
_;<.' 

REf: . ·!Jl-/ 
ASSIGNMENT 

______ · _ VehNo: J11g 9 (r/tf7 Yr Regn: 
From: _____ _ Dale: 
Estimated Cost 

. oo.ej]&s I IP RES 'op RES ' EyA f lNY '·MY 
To Inspect Vehlde No: 

atWortshopm/s --=--=--=--=--=-====%==✓==·G£==/2== or 

l11.11.1red: 

Polley No. 

Clalms No. 

-----------------

-------~----------Sum I mu red: Excess: -----
(Cllenfs Reeottf) 

lo, $e,, 
Type: M.Car / M.Cycle / B1J1 /Van/ Lorry ~Pr1me Mover/ 

Truck I Traner or (4. , , , 

c.c 119/ Make: /~ ~"V_7J 
Colour /ti/! Jv),1"7(_ 1,/t../ AJC: Insured I Std I NI I NA 
Sp,Readlng 

Eng/No: 

C/No: 

Gen. Cohd: ~I Fair/ Poor/ Bumt 

T/Radlo: Insured/ Std/ NII NA 

'. , · Make or Veil: . 

Sleeting: In~/ Jamrned / Leaked/ Bumt or 
Brake: ln~r I Jammed/ LeakedJ:Bumt or 
Modi: NU / S/Rlm / ST~ or 

(Polley Condition) 

P.emart: The veh had c:ommenced Its 
repair al the time of lnspecUon. 

Bal. 0t Matlcet Value: _______ ....._. __ ..____ 

IOAC Accident Rport Consistent?: Yu or No ---
GrA I PR Seon: Consistent?: Yes or No 

i-: Est Rcpalt$: --~ ~~ ~es:: Yes or No 

i , Lum Sum: -2...t2.. _ % 3 Val.: Yes or No 

Tyre Size: F: /9 .S //.5£ /5 
R: -------------BS/ OUN/ EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR /SUMI/ 

TOYO I YOKO or Wt::t /II,· 

:. J nvn .:. rP mm 
L/Bal. <f mm 

D.OA~-7J72 f 
Survey held et 

CA / REV / REP. / 24 HRS Des. of 0atnag:,;: Fl't 'l.ear I O/S I HIS I U/C I Rooftop or 
Vehicle: IN/ OUT l?/J 17 ~ 

The U/C I Chassis rrarn✓f Body Structure affected due to ctiRlsioo. 

Dato: ____ Person Contacted: 

~~,~ 9 -L-....1:;:uc...:.....;;::....c=.--.L-~~~1'7~-_.._P_rtH_ ....... ........__ __________ _ 

------··---··----· . .. -··-

I I .'. ·_ -------..-•---·---------------.. ------·---------- . --·-- -·- . .. . . / 

I --- -- ~ ---- --· ·· - ·- ··-·----·-··· -- ·•-··--- -·------ ----·- ·- ·- --··-·- •-· . OiitolTme, FIi PtH ID7 

I) 

°"W'rh, Flt Rltum ID? 

2) 

Report Format : 

Lump Sum 11.B.I: (S 

B: Prell. Report 

: FJnaJ Report 

Cays Of ~epatr: 
I 

~osurvoy No. of 1"rlp: ·Sutvey Fee: 

Add Fee: 

1T~t 

: Site ·tnsp ($ )\_s • RS. __ SI 

: Interview cs 
. Tech lnvs ($ 

Week•nd ($ 

-·-·.- ... -· 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHB9689Z 

Vehicle No.: 
Chassis No.: ·; 4 AUG 2D2·'• 
UEN No: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration: 

PART 
1 PANEL SUB-ASSY, REAR DOOR, RH 
1 FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH 
1 HANDLE ASSY, REAR DOOR OUTSIDE, RH 
1 WEATHERSTRIP, REAR DOOR OPENING TRIM, RH 
1 MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH 
1 REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH 
1 TAPE, BLACK OUT, NO.2 REAR RH 
1 

1 

TAPE, BLACK OUT, NO.3 REAR RH 
TAPE, BLACK OUT, NO.1 REAR RH 
HINGE ASSY, REAR DOOR, LOWER RH 
HINGE ASSY, REAR DOOR, UPPER RH 
PANEL SUB-ASSY, FRONT DOOR, RH 

AAD2408- O't5 

SHB9689Z 
JTDKB3FU903092349 
200303878K 
TOYOTA 
PRIUS GEN 4 

O'f/~{UZI/ 

G-&c 843'16' / 1L 
23/10/2020 

$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 

LIST 
/£, 1,634.33 '-""" 
//?l 243.81 .__, 

I/vi 123.06 __.­
/,-._ 369.60 J< 

1~ 1,161.83 X 
f,_ 260.51 X 

At;_ 44.00 ---
~ 19.43 --
~ 27.62 ._,-

A. 109.62 x 
/I'( 124.74 X. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH 
HANDLE ASSY, FRONT DOOR, OUTSIDE RH 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

~ 1,641.36 --­
f,,..._ 243.81 K 
,.,..., 493.40 ~ 

1 
1 
1 

MOTOR ASSY, POWER WINDOW REGULATOR, RH 

WEATHERSTRIP, FRONT DOOR OPENING TRIM, RH 

HINGE ASSY, FRONT DOOR, LOWER RH 

HINGE ASSY, FRONT DOOR, UPPER RH 

REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH 

TAPE, BLACK OUT, NO.2 FRT RH 

TAPE, BLACK OUT, NO.1 FRT RH 

TAPE, BLACK OUT, NO.3 FRT RH 

MOULDING ASSY, BODY ROCKER PANEL, RH 

TOTAL$ 
25% $ 

, ..... 1,161.83 !,. 
/ ,-. 404.57 ;(. 

n, 139.86 t. 
,t. 123.06 X 
""' 300.62 X 
~ 55.02 --
~ 16.91 ~ 
~ 33.29 c..-­

.J'a.,. 624.54 X 
9,356.82 

2,339.21 



Trans-cab Auto Services Pte Ltd AAD2408-

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No. : 6287 6666 Fax No.: 6257 1330 

CO./GST Reg. No. 201019626G 

SHB9689Z 
$ 7,017.62 

Special Nett 

1 DOOR STICKER TRANSCAB 

1 DOOR STICKER TEL. NO 

1 DOOR TRIM CLIP 

1 DOOR WEATHERSTRIP CLIP 

1 ROCKER MOULDING CLIP 

$ 

$ 

$ 

$ 
$ 

TOTAL $ 

/lee_ 100.00 (j/;;/~ 
¾ 100.00 01?/A 

Ill"' 75.00 J( 
,'\.-A. 80.00 t... 
"""" 65.00 ~ 

420.00 --------
TOTAL PARTS $ 2,300.00 

======== 

LABOUR 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 ~I 

To remove and refit interior fittings, trimings, garnish, fittings 

and other, to enable repair. $ '!I'll 380.00 )( 

Panel Beating, Knocking And Straightening The Necessary 

Portion, Remove And Renewal Of Parts, Adjust And Realign 

The Same $ 1,600.00 ¢e;,( 

To transfer of door fittings, attachment and perform water 

seepage test. $ 170.00 12,,1 

To transfer of rear end panel fittings, attachment to facilitate 

bodywork repair. $ Al~ 380.00 >< 

Putty And Spray Painting Of The Affected Portion. $ 1,600.00 5'e;,r 

To reinstall rear bumper parking sensor. $ k,v 170.00 )< 

To transfer of tire, rim and on wheel balancing. $ ~,v 170.00 )< 



Trans-cab Auto Services Pte Ltd AAD2408-

No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHB9689Z 

To Check Electrical Lighting Concerned. $ 170.00 2~( 

To check steering geometry and computer wheel alignment $ A,,A, 220.00 )(_ 

To remove and refit of rear fender fittings, attachment and 

perform water seepage test. $ /\I"' 170.00 X 
TOTAL $ 5,270.00 __;_ ____ __;_ __ _ 

Over All Total $ 14,587.62 

(PART-BY-PART) Repair Days 

========= 
""15'ays 

J~~✓ 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Parts prices are subject to confirmc::tion 

• Thi~d party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

• ?uppl~menta_ry item(s) must be resurveved and 
IS SUbJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Dale: 



SN07248C0016 / Income Insurance Limited 
ENTRY DATE & TIME: 13/08/2024 09:34 (SGT) 
SUBMITTED BY: Suman Sukumar 

Your NCD will be affected due to late reporting 

VERSION: 1 (13/08/2024 09:34 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fo"!" must ~ comnleterl by the PoHc;vhnlder and/or the Actual Driver . . . . . . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholding of matenal facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
S Any twlM rBf?Ortlno m■v he ,.,,,rmd tn the Pollce tor lnvutlgatlan . . . . 
6. This repo':' will be.forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssocIatIon of Singapore (GIA) for archiving 
and that copies of this report will. for a fee. be made available upon application by interested parties. . . . . 
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by ....... 
Date of Accident 
Exact Location of Accident .. 
Additional Location Information 
Country/State of Loss 

13/08/2024 09:34 (SGT) 
Actual Driver 
09/08/2024 22:55 (SGT) 
Singapore 
BOON LAY WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOLICYHOLDER 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... .... ..... ..... .. ... ........... .. . 
Name Of Register~ Owner ... ..... ..... ...... ...... ... ..... ..... ... ....... .. .. . 
Company Reg No ... .. .. .. ...................... ... ........ ...... ...... .... ........ . . 
Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .... .. .. ........ .. 
Mobile Phone No ... .... .................................... .. ... ... .. .. ....... .... . 
Alternative Phone No .... .... ..... ... ............. ... .. .. ... ..... .... .... ......... . 

VEHICLE PARTICULARS 

Manufacturer .... ....... ..... .... ..... ....... ..... ..... ....... ... ..... ......... ..... .... . 
Model .............. ..... .... ...... .. .... ... .. ... .. .. .. ...... .. ...... ..... .... .. ............ . . 
Variant ... .... ...... . ............. ................................ . ................. . 
Exact purpose for which vehicle was being used at time of 
accident .. .... ....... .. ..... .... ........... .... ....... ........ ..... .... ..... .. .......... ... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ............ ......... .... ......... .... .. .... .. ..... ...... ... ......... .... .. . 
Vehicle Category .. .. ... ....... ......... ...... ................ .. .. .... ....... ..... .. .. . 
Transmission .. .... ..... .......... ... ............ ....... ... ....... ... ..... ... ...... ..... . 
cc ..... .............................. ... ... .. .. ................ .... ........... .... .. .. .. ... .. 
Vehicle Fuel .... ... ... .... ......... ....... ... .... ..... ..... ... ...... .. .... ..... ....... ... . 
First Regisration Date ... .... .... .. ... .. ............... ...... ... .. .. ... ............. . 
Chassis no .... .. .............. .... .......... .. .. ... .... .. ............ ... ...... ....... . . 

Effective Date/Time of Ownership ........... ...... .. .... . 

INSURANCE COMPANY 

Name of Insurance Company ............................................... . 
Policy Number I Cover Note Number . . . . . .. ................... . 

DRIVER 

f6 Accident report SN07248C0016 

SHB9689Z 

Yes 
TRANS-CAB SERVICES PTE. LTD 
200303878K 
CLAIMS@TRANSCAB.COM.SG 
(Phone)+65-65553333 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1800 
Petrol-Electric 
23/10/2020 
JTDKB3FU903092349 

Income Insurance Limited 
5140725663-01 

l 

Paoe 1 of 18 



S.KETCH PLAN 

§ICEJCHPUN 
IMPQRJANT NQJICE 
1. Plene .repon ~ the delab of ih-. accident to •peed up lbe dtlmt process. 
2. ,,_ f'Offl! ll'IUII be cpmplffld by 1IJI PcOc:yhpldlffncl{Or 01 Actual P11Yfr. 
3. lnbmldon prO'MeCI rnu11 be •• IMbM Incl ICQH118 N owtll MY Vllful mlinl),...~ or "41\hdding of ffllllWI flets may allow 

namn:c cornpanlm to Pllflillp m1JGx tiMb 
4. n. _,. and aocepeange ol lhi& Fam by 1...-.noe ccmpanlM II not an acmlrision. Clf policy labllily on Iha part ct lhe lnlUrance companl8i. 

5. Any false reporting may be referred to the Traffic Pola Department for Investigation. 
e. This~ Mlbe foMarded bytha ~ lo the GIA Reconl9 Managem . ..- Centre atabllhed byfhe General lnsinnce A99odallon of 

Slngapaa (GIA) for ardlMng and that coplel. ot flll report \\111 for a fH be made 1Vllleble ~ 11>1>11cation by lnleretlld petlln. 

7 • 8)1 me lodgel1Wflt of ttllt repcn 1o lhe lnlurefa, )'OU 11ef9br consent lo the e:n:tiMng of 11111 report at 11\e cenn and to copl., of the 

rwparc~ macleavallallle aloreNild. 

8. Co•-.tt Uldlr tft4t Penclftll Dita Prollalon Act (PDPA) 
I undemand, aclu.owlt,dyo, .ig,eo and consent lhllt 

ca) My insurar. m, watl!shQp and the Gonaral lnMnMO Aa8ocialion of Singopo,o ("GIA") may/r,tO p&tmitled lo cdlcd, USO, disct0&8 

Mdlor ~ fflY ·P411'90N1 da1&~ lnfonnMlon Mt out In thll lfonnl and any other~ lnbmal.lon prvvlded by me o, 

SID IS! I l80 by my Nlnr (collettvetv the 'P-.01111 lrdonnlllon1 tnl clscfosll and transflr such PIIIOnll lnlormalon to al lns~s) 
Wflo have insured Y8hicle(s) ilWOMd In this accident (al insure,(1) .wtlo have insured Yehide(s) 1nvo1v.i, in lhil accidetrt shaU be 

00ae~1y relefNICI to as the ,nsurwa">. Iha lnMiiws' llv,,ye~ firms, Ille Mon.Mal)' AuthOriCy of Singapore and any '91evani 

goue,nmeut egenq'faulhollty (9UCh as ttia polce), for •the pt#'p0&8(t) o1': 

CT) l"'O c 1111 ,g, hanchlG enclfor' dee&lg wtltl my dalms Including 11-ie selllomenl of the claims end any nec:MS8,Y lnvottlg8llons relaling to 
ltledalms: 

Ci) iffl,ec,'9• 1he ~ lftdlor my ctai'ns: 

(iij ~ Cd. and'or deali'lg wih my inltruction& or rMponcling to any en1Jiirie& b)' me: 
(M adrniuillariliv ,ny daims (includinQ lhe maiing of 00f1Mpondenot, ia.ttment', involc:M, repo,11 or noli0es to me. whictl CIOUld in'ldYe 

~ al c:eMin per.iorol dala about me ID bmg about deliYery of lhe same as wel us on lhe e:11temal cortet or envelopes/mail 
pacbgM); and/or 

(V) COIIIPl'1118 wlh ~~law In admitalering. ~- handing IN'«dNl ngwilh mydaima. 

(colediuel) die 'Pu,..,._1 
(b) al ...-.r(1) ""1o have insuted IMl'licleCt) ffWOMCI in lhil IIOCidtntaftd !he lnsuters' ~ im-., mayfate pennined 1D CClhc:l 

use, d9dose endlor process my Persora lnfonnatiOl'I for one or more of Che above Purposes; encl 

CC) myP...., lnformallon ma)'iCan ba ditdOMd by any d the lnlUllrl and/ol' GIA lo lhllr Uliro,pa,ty 111Vice provlden or agenla 

f•dwirv UIWi, _,..~ f 1mi¥). wflUI ,.., W 1illld uimJif (Jf SiauiiiMV, rut 01118 Uf IIIUIII uf U111 allow P 

! =~• SUMAN SUKUMAR Al S990968 
~ ""· Signalult llf Jr.~, r, ool h l)Olic;JttlClldli): Ctle ~ ... bv ~ c~,lrl; ~ 
& TIM· (Nlli'no M In N~ICII> CM!) 

Sketch Plan 

~~ ~ 1£' -
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""" SINCIAPORI 4ll1lf' POUCI FOACI 

~ $1atian 0, Orlc,ln; 
·~H.P.C 
!!>. Houp"S) Awinue O StNQAPOAe 539r,a 
' .. No: 1800 ◄800009 

t HB9689Z (Motor car) · 

I HospftalfQ,n;c- CARE MEDICAL CLINIC 

j 
.o.tB 1 GI08f2024 
No.. of nted Medical Leave 05 

Brief Dela.ls. 

llltllllllllU\\111111 
Tl2.0240e10/1lJ7.7 

CONTINUATION OP na,o,n 

loO 

bp,r, t,lo. T~I.OIZ.Ol'7 

Contact No. 90696937 

Class of 
Ori~ing 

· Licence & 
Ir!'~ • 
s;;,A I 

Class; 3,4,5 
Dale of Expiry. Nil 

. . . 812024 

D ht 

On 0Ql08/2024 at about 2255h~. I was driving along, Boon ~ay Way towards JaJan Boon Lay and was 

making a right tum in the center lane, As I was making the tum, another vehicle which did not naintul his 

lane dist ,,nne knocked onto my rigbt sfde of my vehlcle. ·1 immediately stopped the vehicle and made a 

ffledt on everyone and nobody was injured. ,My vehfcle suff~r~ a heavily dented driver door and 
sc:ratcnes .aong my right passenger door. My drive~ door ~d not be opened therefore I had to em. from 

the •front passenger seal His vehlde sutte:red,a,broken 1.eft signal light and minor SCf8tches on the left 

front bumper. No traffic poUee or ambulance wer~ at sce·ne. My vehlde does have a dashboard camera 

ttlllf bad captured the accident and I had saved, the vldeo. We then exchanged particulars and left lhe 

scene. On 10l08f2024, I felt pain around my neck, shoulders, back and left elbow therefore I went down 

to Care Mecfical Clinic at Hougang and one doctor riemely Or Lee Wee Kheng made a check on me and 

~ me 5 Day MC due to ttl'e acddenL 
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