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Trans-cab Auto Services Pte Ltd AAD2408- (45
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.: SHB9689Z
Chassis No.: i & AUG 202} JTDKB3FU903092349
UEN No: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 0q/04(2024
Third Party Insurer : GBc 8390 /7
Date of Registration: 23/10/2020
PART LIST
1 PANEL SUB-ASSY, REAR DOOR, RH $ 1,63433 “—
1 FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, RH $ 271 24381 —
1 HANDLE ASSY, REAR DOOR OUTSIDE, RH $ Pt 12306 ~—
1 WEATHERSTRIP, REAR DOOR OPENING TRIM, RH $ fin 36960 X
1 MOTOR ASSY, POWER WINDOW REGULATOR, REAR RH $ b 116183 X
1  REGULATOR SUB-ASSY, REAR DOOR WINDOW, RH $ lin 26051 X
1 TAPE, BLACK OUT, NO.2 REAR RH $ A4 4400 —
1 TAPE, BLACK OUT, NO.3 REAR RH $ Ne, 1943 —
1 TAPE, BLACK OUT, NO.1 REAR RH $ e, 2762 —
1 HINGE ASSY, REAR DOOR, LOWER RH $ 710962 ¥
1 HINGE ASSY, REAR DOOR, UPPER RH $ 12474 X
1 PANEL SUB-ASSY, FRONT DOOR, RH $ 1,64136 —
1 FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, RH $ fn 24381 X
1 HANDLE ASSY, FRONT DOOR, OUTSIDE RH $ fn 49340 X
1 MOTOR ASSY, POWER WINDOW REGULATOR, RH $ e 1,161.83 X
1 WEATHERSTRIP, FRONT DOOR OPENING TRIM, RH $ fn 40457 X
1 HINGE ASSY, FRONT DOOR, LOWER RH $ 2 13986 X
1 HINGE ASSY, FRONT DOOR, UPPER RH $ st 12306 X
1 REGULATOR SUB-ASSY, FRONT DOOR WINDOW, RH $ fn 30062 X
1 TAPE, BLACK OUT, NO.2 FRT RH $ 7t 5500 —
1 TAPE, BLACK OUT, NO.1 FRT RH $ 7% 1691 <
1 TAPE, BLACK OUT, NO.3 FRT RH $ Aw 3329 —
1 MOULDING ASSY, BODY ROCKER PANEL, RH $ i 624.54 X
TOTAL $ 9,356.82
25% $ 2,339.21




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

- o e

AAD2408-

7,017.62

Special Nett
DOOR STICKER TRANSCAB
DOOR STICKER TEL. NO
DOOR TRIM CLIP

ROCKER MOULDING CLIP

e 100.00 fﬂfa

ey, 10000 6Z/n
A 7500 X
A 80.00 £
nn 6500 X

$
$
$
DOOR WEATHERSTRIP CLIP $
$
$

420.00

TOTAL PARTS $

2,300.00

LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas.  $

To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $

Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign

The Same $

To transfer of door fittings, attachment and perform water
seepage test. $

To transfer of rear end panel fittings, attachment to facilitate

bodywork repair. $
Putty And Spray Painting Of The Affected Portion. $
To reinstall rear bumper parking sensor. $

To transfer of tire, rim and on wheel balancing. $

24000 62/

Vo 38000 X

160000 Yzo/
170.00 722/

An 38000 X

1,600.00 fa,/

v 17000 X

v 17000 X



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
SHB9689Zz

To Check Electrical Lighting Concerned.

To check steering geometry and computer wheel alignment ~ §

AAD2408-

$ 17000 Z&/

v 22000 X

To remove and refit of rear fender fittings, attachment and

VN 17000 X
$ 170
perform water seepage test. ToTAL S oo
Over All Total $ 14,587.62
(PART-BY-PART) Repair Days AG’Says

30/5 >

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after Spray painling

= To display damaged part(s) during resurvey

* Parts prices are subject to confirmetion

* Third party survey is on a *Without Prejudice” basis
* No illegal madification(s) is allowed

* Supplementary iem(s) must be resurveyed and

IS subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Your NCD will be affected due to late reporting

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

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

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
i and/or the A al Drive

2. This Form must be completed by the Policyholder and/or the Actual Drive [ ) : ) ] .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissi

u .| Ris0 Tepoming may De referred to the Police for investigation

6. This report will be forwarded by the insurers I’ 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. ) . . )
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.

7. By the lodgement of this
ACCIDENT STATEMENT

of policy liability on the part of the insurance companies.

Date of First Submission . 13/08/2024 09:34 (SGT)
Reported by = D Actual Driver
Date of Accident R 09/08/2024 22:55 (SGT)
Exact Location of Accident . — e Singapore
Additional Location Information ey R B R BOON LAY WAY
Country/State of Loss T B Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number : po— SHB9689Z
INSURED/POLICYHOLDER
Is company? ... R R Yes
Name Of Registered Owner ... TRANS-CAB SERVICES PTE. LTD
Company Reg No 200303878K
Email Address ........ A N A R SRR S CLAIMS@TRANSCAB.COM.SG
MOBIREROBEING | ...oonmrmmmmammmnayimmostsms e e (Phone) +65-65553333
Alternative Phone No ST s T T o RO e e D T e
VEHICLE PARTICULARS
Manufacturer R et Toyota
Model ... b .. T S SO . W =SS Prius
Variant . : - : v -
Exact purpose for which vehicle was being used at time of
accident ... ... ST Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? ... ... OO No - Claiming third party
Vehicle Category Taxi
Transmission : e il Auto
CcC : e e e 1800
Vehicle Fuel - . . i Petrol-Electric
First Regisration Date . B e 23110/2020
Chassisno ... W, N— JTDKB3FU903092349
Effective Date/Time of Ownership =
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5140725663-01
DRIVER

@Awident report SN07248C0016 Paae 1 of 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

MmMmmmmWwwmmmM

2. This Form must be complet me Policy ncyor v

3 MMmluHWWMIMMMWMHMdMﬂIhcumayduw
insurance campanies to mpudialo poice labiity

4. The issue and acceplance of this Form by insurance companies ks nol an admission of policy kability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

€. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Ganeral Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 8 fae be made avaiiable upon appiication by interested parties.

7. By the iocgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agroe and consent that

(@) My isurer. my workshop and the General Insuranca Associalion of Singapore (“GIA") may/are permitied to collect, use, disclose

andior process my personal data/bersonal Information set ot In this [form) and any other porsonal Information provided by me or

Ppossessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coflectively refermed 10 as the Insurers”), the Insurers’ lawysrsdaw firms, the Monetary Authority of Singapore and any relevant

govemment sgencysuthority (such as the polica), for the purpose(s) of:

() processing, handiing andéor deeling with my claims Including the settemant of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims:

(i) camrying oul andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiding of comespondence, slataments, invoices, reports of notices 1o me, which could mvolve

disclosure of cerlain personal dala aboul me Io bring about defivery of the same as well 85 on Lhe external cover of envelopes/mail

packages); and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my dlaims.

(colleclively the “Purposes”)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and Ihe Insurers’ lawyers/iaw s, may/are permitiad to collsct.

use, disciose andior process my Parsonal Information for one or mone of the above Purposes; and

(c) my Personal information may/can be disdlosed by any of the insurers and/ior GLA o their third-party service providers or agents

(inchuding Uwsr bavywsAaw fimis), which may be sited vutside of Singapury, fun e o e of Ue above P

13/08/2024
0900HRS SUMASNQQSUKUMAR
Pokicyhoiders Signatws / Dale & Timw Drtver's Signatune (f Griveris 1ol 0 polyholder)  Dsle  Witnessed by Reportng Cenve Personnel
4 Time (Namn s kn NRICIID cand)
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Police Station OF Origin 203
;anm NP C Report No. T/20240810:2027
mw Avenuve © SINGAPORE 8306778

. 1800-4800009 CONTINUATION OF REPORT
| Name YEE HOCK BENG ID No. §7522712D
Related Vehicle | SHB9689Z (Molor car) Contact No.| 90696937 J\
Hosphal'Clinic | CARE MEDICAL CLINIC Class of Class: 34,5 i
Driving Date of Expiry. NiL
Licence &
Expiry
Date Treatment | 10/08/2024 Date Discharge | 10/08/2024
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On 0970872024 at about 2255hrs, | was driving along Boon Lay Way towards Jalan Boon Lay and was
making a right tum in the center lane, As | was making the tum, another vehicle which did not maintain his
lane discipline knocked onto my right side of my vehicle. | inmediately stopped the vehicle and made a
check on everyone and nobody was injured. My vehicle suffered a heavily dented driver door and
scraiches along my right passenger door, My driver door could not be opened therefore | had to exit from
the front passenger seat. His vehicle suffered a broken left signal light and minor scratches on the left
front bumper. No traffic police or ambulance were at scane. My vehicle does have a dashboard camera
that had captured the accident and | had saved the video. We then exchanged particulars and left the
scene. On 10/08/2024, | felt pain around my neck, shoulders, back and left elbow therefore | went down
1o Care Medical Clinic at Hougang and one doctor namely Or Lee Wea Kheng made a check on me and

provided me 5 Day MC due to the accidenL
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