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ASSIGNMENT 

From:------ Osle: 

Estlmal8d Cost 

oD(filws I TP RES , op BES I EVA, INY /MV 

To IIISped Vehlcle No: ______ =---~--=--
al WOftshop rnJs ----~~~1/Pf._'./_ . ..;;..U..;;..C'....;:Q~ 
of 

Insured: 
h - • ---•--•------

Pollc:y No. 
- -· --------------

Claims No. _______ ....._ _______ _ 
sum Insured: Excess: ----·-

(Client's Reoord) 
1 

, MaJ<o or Veil: 

(Polley Condition) 

P.emart: Thlt veh had commonced It, 

repair ol lhe time of lnspeetlon. 

Bal. ex Mat1cel Value: 

IOAC Acddent Rpott Consistent?: Yu or No ---
GI;\ 1 PR Soon: Consistent?: Yes or No 

i-: E$L Repairs; - cl. days Ftes.: Yea or No 

; , LumSum: t~· % 3Val.: Yes ot No 

CA / REV / REP. / 24 HRS 

VehNo: .f/,/(1 t:./J1--t/y YrRegn: / Z t 
--.::.~---'L.. 

T)1>e: M.Car IM.Cycle / B1,11 / Van I Lorry t@Pr1me Mover/ 
(9 

Truck/ Trailer or , 

Make: ~ A/t?A:!J )P,9f1J 
Colour 4-.. t,.'Jt't(_ 

S' 21 6 Y, t T/Radlo: Insured I Std/ NI/ NA Sp,Read~ 

A/C: Insured I Std I NI I NA 

Eng/No: 

C/No: A 'I I-/ :J a · o ~ J 9'121 
Get1. Cohd: ~/Fair I Poor I Bumi 

Sleeting: lno& / Jamrned / Leaked/ Bumt or 

Brake: 1n&r / Jammed / LeakedJ:Bumt or 

Modi: Nil / S/Rlm / ST~ or 

Tyn,Slm: F: Jo,;l<M t I J / 6~ /</ ( 
R: Wp/1/1· 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU I P\R I S\Jfl.l / 

TOYO/YOKO or 
--------------

R/881. 9 mm 
L/Bal. ---z;-=-- n,m 

D.O.A7m72 4 
Survey held at 

• R/Ba!. 

UBal. 

D.O.1. 

Des. of Datnages : Fr't ~ O/S I HIS I UIC I Rooftop or 

mm 

-

Dale: ____ PSltOn Contacted: 

Vehicle: IN/OUT 
1 
_________ ..__ ___________ _ 

The UIC . I Chassis rrame / Body Structure affected due to ctiftlsion. 

Date I Tlme Action / lnsl/uctlon ·. ---·-7·~~~--~~---·--------------------· -... .. . _____ __,__________ __._ ........ __.__ ____ ......._ _______________________ _ 
' 

. ·· ··- ----- ----····--------------------------· ·----- --- - - -----· ··· 
- ·· ···---~--- -------- -- -·----------- '--·--··· -··- . --·-·-------· -·- -- ---- ···•··· .• 
_ ........__-"------.. . ···- - -·----·· ·- ·----- - -·---···--·- -· ... ···-·· 
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----- - --- -·-- --·· •- •o. ·---·--· -··· - ----· -- ·•--··---------·---··-· .. - ·- --.. ·-·-··· 
O;it.o.lTmo, Fie Pan 1111 Days Of ~epalr: 

I 

IJ B: Prelf. Report 

: Flnaf Roport Rosurvoy No. of rrlp: -Sutvey Fee: 
o,.,ra/l)ne, Flt Rttum IO? 

Z) 

Report Format : 

lump Sum 11.B.I: (S 

Add Fee: IT,.,.,.( 

: Site ·fnsp ($ ) _s • RS. __ SI -- ·.--·--· · 
: Interview cs 
. T&ch lnvs ($ ~ t)hf~ 

Weekend ($ 
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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 

SHB9779Y 

Vehicle No.: 

Chassis No.: 

UEN No: 
2 1 AUG 2024 

Vehicle Make: 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration: 

PART 

1 COVER, REAR BUMPER, UPR RH 
1 COVER, REAR BUMPER, UPR LH 
1 REAR BUMPER 
1 BUMPER, REAR COVER 
1 SUPPORT, REAR BUMPER SIDE, RH 

1 SUPPORT, REAR BUMPER SIDE, LH 

1 REFLECTOR ASSY, LH 

1 REAR END PANEL 

1 LAMP ASSY, REAR COMBINATION, RH 

1 LENS AND BODY, REAR LAMP, RH 

1 LAMP ASSY, REAR COMBINATION, LH 

1 LENS AND BODY, REAR LAMP, LH 

1 PANEL SUB ASSY, REAR DOOR, LH 

1 RR WINDSCREEN GLASS 

1 TAILGATE 

1 LOCK ASSY, BACK DOOR 

1 BOARD ASSY, BACK DOOR TRIM 

1 PARKING AID, SENSOR ULTRASONIC 

1 FENDER PANEL REAR LH 

1 LINER, REAR WHEEL HOUSE, LH 

1 PLATE, BACK DOOR - Alphard 

1 PLATE, BACK DOOR - E- FOUR 

1 EMBLEM SUB-ASSY 

SHB9779Y 

AYH300089929 
200303878K 
TOYOTA 

ALPHARD 

l'f/llC/-t~ 
Sijl 11$:11.cjFc.!~ 

17/12/2019 

LIST 

$ 
, ..... 

314.00 )( 

$ ~ 314.00 __.,, 

$ ~ 2,909.48 '--""" 
$ ''- 290.30 x 
$ J,,._ 240.00 x 
$ Q, 1 240.00 ---

$ &111 77.20 ~ 
$ /t, 781.70 ._.-

$ 1&... 861.10 t., 

$ .I,_ 678.00 'I... 

$ ,~ 861.10 !._ 
$ /.._ 678.00 ( 

ltl(J IJ~A,tw 3,999.52 X 

$ '"" 
1,948.10 X 

$ Ii, 2,040.50 ---

$ /Jw 800.20 L--

$ /1.,,f 734.50 ---

$ /t-1( 785.60 ~ 

$ It. 2,129.54 t 
$ J,,_ 330.40 X 
$ ~ 52.00 ~ 

$ ~ 41.00 '---" 

$ /ti... 72.40 __./" 

TOTAL$ 21,013.24 

I 



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 

SHB9779Y 

10% $ 2,101.32 

1 

1 

1 

2 

1 

1 

Special Nett 

REAR BUMPER CLIP 

END PANEL INNER TRIM CLIP 

REAR BUMPER PROTECTOR 

WINDSCREEN SEALANT 

WINDSCREEN MOULDING 

WINDSCREEN INNER SPONGE SEAL 

TOTAL 

TOTAL PARTS 

LABOUR 

Panel beating, knocking and straightening the necessary 

portion, remove and renewal of parts, adjust and realign 

the same 

To transfer of rear windscreen glass to facilitate bodywork 

repair. 

To transfer of rear end panel fittings, attachment and 

perform water seepage test. 

To check steering geometry and computer wheel 

alignment 

To transfer of bootlid fittings, attachments and perform 

water seepage test. 

To remove and refit interior fittings, trimings, garnish, 

fittings and other, to enable repair. 

------
$ 18,911.92 

$~ 65.00 ._---

$ Ac.._ 60.00 
____... 

$ Al.I/' 180.00 X 
$ /1,t,_ 150.00 (e //.,/,,~ 

$ ~ 200.00 ~ 

$ ~ 130.00 j~J,v-' 

$ 785.00 

$ 785.00 

$ 3,000.00 f"t?~ 

$ 170.00 12 t?( 

$ 110.00 J~r 

$ 4,-A; 220.00 X 

$ 180.00 61?( 

$ '\II\., 380.00 /.. 
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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 

SHB9779Y 

Pll?t Putty and spray painting of the affected portion. $ 3,000.00 

To reinstall rear bumper parking sensor. $ 170.00 6i?~ 

To Check Electrical Lighting Concerned. $ 170.00 ,?e:;;( 

To rust-proofing of the affected areas. $ 170.00 4( 
TOTAL $ 7,630.00 

Over All Total $ 27,326.92 

PART BY PART (REPAIR DAY) 10 days 

LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To r~survey before/after spray painting 
: To displ~y damaged part(s) during re:.urvey 

Parts pnces are subject to confirm,: :on 

• Thi~d party survey is on a "Without Prejudice· busis 
• No illegal modificatio11(s1 :sallowed 

• ~uppl~menrary i:err.(s) must be resurveved md 
IS subject to l111al approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 



SN07248J000R / Income Insurance Limited 
ENTRY DATE & TIME: 19/08/2024 16:51 (SGT) 
SUBMITTED BY: Loo Han Ho Steve 
VERSION: 1(19/08/202416:51 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be eornp)elftd by the PoHcyhpJder gnd[or the Actyg) Driver 
3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or wltholding 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 admission of policy liability on the pert of the Insurance companies. 
s Any fe)N raporting may bft raf&[J'8d IP !ha ponr;a fpr IDYNIIQIIIAD 
6. This report 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 . . . . .. 

19/08/202416:51 (SGT) 
Actual Driver 
19/08/202413:50 (SGT) 
Singapore 
CHANGI TERMINAL 1 PICK-UP DRIVEWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .......... .... . 
Name Of Registered 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 
Polley Number I Cover Note Number 

DRIVER 

(f/ Accident report SN07248J000R 

SHB9779Y 

Yes 
TRANS-CAB SERVICES PTE. LTD. 
200303878K 
CLAIMS@TRANSCAB.COM.SG 
(Phone) +65-65552222 

Toyota 
Alphard 

Private hire 

No - Claiming third party 
Taxi 
Auto 
2400 

Income Insurance Limited 
5140725663-01 

Page 1 of 11 
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5t(ETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1 _ Please report ~ the details of the accident to speed up the dalms process. 

2_ This Form must be completed by Iha Ppllcyholdar and/or the Actual Pr1m-
3_ lnfOffl'lalion provided must be as trvlb[\11 and IQC\ACllf II MM:illt- Any wilful mlsroprosentation or withholcting of maiortal facts may allow 

insurance canpanies lo fflQ!edialA POiGY liltiljty 

4. The issue and acceptance of this Fonn by insurance ()(IIT'lpanies is not an admission of policy liability on the part of the insurance companies. 

s. Any talsa raportfna may be referred to the Traffic Ponca Department tor 1nyast1aatlon. 
6. This ropc,t will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General lnsuranco Associa1ioo of 

Singapore (GIA) fof archiving and that copies d lhis report will for a fee be made available upon application by int8fested parties. 

7. By the lodgement al this rapo,t lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 

report being made avallable aforesaid. 

8. Consent under ~ Personal Data Protection Act (POPA) 

I undemand. acknowtedge. agree and consent that 

(a) My insu"er, my WOfkshop and the General lnswanoe Association of Singapore rmA") mayfare permitted to collect, use, disclose 

and/er pn:IC8S$ my ~ data/penJonal information &et oul in this jform] sod any olhe, personal information provid«f by me ~ 

sicnnnd by my insurer (collec:tlYefy the "PeBOnal lnfofflUlllon·) and drsdose and transfer &1.1ch Personal Information to all insurer(s) 

who haw inSul'lld Y6hicle(s) inYOMld in ltiis accident (all insurer(s) who haye insured Yehiele(s) involved in this accident shall be 

collectively rafelred lo as Iha ,nsurera1. Iha Insurers· lawyerailaw firms, the Monelary Authority of Singapore and any relevant 

govemmenl agencyfauthority (sucll as the police), for the pL#pO!le(s) of: 

(i) proc;es$ing. han<ling andfor dealing with my claims including the settlement of the ctairns and any necn.sary inv~igations relating 10 

lheclaims; 

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

(ii ) carrying out •nJlor dealing with my instructions cw re.ponding to any enquiries by me; 

(Iv) adminis1ering my dalms (including the mailing of oorrespondence, statements, Invoices, reports or notioes to me. which could invotve 

disdosure of oertaln persooat data about me to bring about d,elive.ry of the same as well as on the extemal ~et of envek>peslma~ 

padcages); and/or 

(v) complying with applicable law in administering, processing, hani:lrillQ and/or daaling with my claims. 

(oollec::tively lhe -Purposes") 

(b) al lnsuntf(s) who have Insured vehlde(s) involved in this accldenl and Che lnsu,ers' lawyers/law firms, may/are pemlilted to collect 

use, disclose and/ot process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/ca, be disclosed by any d the Insurers and/or GIA to their third-party service proyiders or agents 

(induding their lawyersnaw firms). which may be siled outside of Slngapon,, fo, ooo or more or the above Purposes. 

Pollc,tloldet"1 &gnaan, Date & Time Oft;e(1 $pure (if dllWf it nol lhe pollC)t!Oldlr) J Date 

&Time 19/08/24 
Wllnened by Repo~ Cenn PersoMel 

(Name&$ in NRICIID esd) Loo Han Ho 
Sketch Plan ~7• 4 Qr 17~'1-
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