
· ;ss~ REC~ -- -- --- . I REf:C72 / . 
~A/le-,,4 . ASSIGNMENT 

From; ------ Dale: 
Estlmat&cl Cost 

. Q~ws1IP8ES(QPRES(EyA(INV/.MV 
To Inspect Vehlcle No: 

------------a I Worbhop m1s 7/l:#1/ c~.., 
of 

Insured: 

Polley No. 

Cla.lmsNo. 

- ··-----

------------r-----S um l1'13Urcd; Excess: ----
(Cllenl's Record) 

· Mako or Veh: 

(Polley Condition) 

P.omati:: Th11 veh had commonced Its 

n:palr 111 the time of Inspection. 

Bal. or Ma11cet Value: 

---~---------1 DA C Accident Rpott; Consistent? : Yes or No ---
GI,\ I PR Soon: Conslslenl? : Yes or No 

i·: E$L Repairs: --6 f ~~~ Res.: Yea or No 
, , Lum Sum: _.2._C,_ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Vehicle: IN / OUT Oatc: ----Porton Contacted: 

VehNo: 2/fo 9..J/,5 _p YrRegn: IO I (/' 
Type: M.Car / M.Cyclo / B1,1s /Van/ Lorry I Taxi/ Prtme Mover I 

Truck/ Trane, or 

Make: 
c.c 11-'1/ 

Colour 

Sp.Reading 

/),.~. AJC: lnauredf Sldf NI /NA 
9 J .J 5 (7 j T/Radlo: Insured I Std/ NI I NA 

En¢-'o: 

C/No: . J ~ P ,t & J;.: W '2, 0 '3 O 7 3 Ir .3 
Gen. Cohd: ~/Fair/ Poor I Bumt 
Sleeting: lno~ Jammed/ Leaked/ Bumi 01' 

Brake: lne, / Jammed I LeakediBurnt or 
Modi: NII / SJRlm / ST~ or 

Tyre Size: F: j)Q>J;;;, 19 5 / t) :$ /( / ..5 
R: //IJ o.,,,J,' 

BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU I PIR / SUfl.l / 
TOYO I YOKO or 

Survey held at 

. R/81;!. 

L/Bal. 

0.0.1. 

Des. or Datn8{Jes &F~~f 0/S I N/S / UIC I Rooftop or 

The U/C / Chassis rramo / Body Structure affected due to cliftlsion. 

------ ---------------· ---···. ··--------· -----

I I . 

----..;---------·· 
I 

--- . - ··-~--· . ---- -- -· . . - - ·- - ·--•· ·-··· 
0;11.01T1mo, r .. Pu, 101 

JJ 
0-Jtol~. Fie Rttum IO? 

B: Prell. Report 

: Flnal Report 

---·- - ·----··---- · ... ···--

·---- ----·__._···-·--·-·----- . -·--- ·- -· .. 

---- -· . - ·-- ---· ·-·-- .. 
Days Of ~epalr: 

~osurvoy No. of Trip: 
I 

:sutvey fee: --· --......... _ I 
2) Add F8o: 

Report Format : 

11~11 
: Site ·rnsp ($ )\_s. RS. _ __ s, 

: Interview (S 
. Tech lnvs ($ 

Weekend ($ 

·-- .----·--· . 
. ~~-_: . \ 

Lump Sum/ tB.I: (S 

-

I 
I ~r-==1 

• ..l 



Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 201019626G 

SHD9315S 

Vehicle No.: 

Chassis No.: 

Co UEN.: 

Vehicle Make: 

Vehicle Model: · 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

1 COVER, REAR BUMPER 

PART 

1 COVER, REAR BUMPER, LOWER 

1 RETAINER, REAR BUMPER SIDE, RH 

1 RETAINER, REAR BUMPER SIDE, LH 

1 SEAL, REAR BUMPER SIDE, RH 

1 SEAL, REAR BUMPER SIDE, LH 

1 GL!ARD, REAR BUMPER, CENTER 

1 6 AUG 202•\ 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 FILLER, REAR BUMPER EXTENSION, RH 

1 FILLER, REAR BUMPER EXTENSION, LH 

1 COVER, FLOOR UNDER, RH 

1 COVER, FLOOR UNDER, LH 

1 COVER, REAR FLOOR 

1 COVER, BACK DOOR TRIM 

1 PANEL SUB-ASSY, BODY LOWER BACK 

1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) 

1 LENS AND BODY, REAR LAMP, RH 

1 COVER, REAR COMBINATION LAMP, RH 

1 

1 

1 

PANEL SUB-ASSY, BACK DOOR 

GLASS, BACK WINDOW FIX 

DAM, WINDOW GLASS ADHESIVE 

1 SPOILER SUB-ASSY, REAR 

1 SEAL, REAR SPOILER 

1 LAMP SET, STOP CENTER 

1 PANEL ASSY, DECK TRIM SIDE, RH 

1 BOARD ASSY, BACK DOOR TRIM 

1 PANEL ASSY, BACK DOOR TRIM, UPPER 

1 BOARD, BACK DOOR TRIM 

1 ST A Y ASSY, BACK DOOR, LH 

1 ST A Y ASSY, BACK DOOR, RH 

AAD2408-055 

SHD9315S 

JTDKB3FU203073173 

200303878K 

TOYOTA 

PRIUS 

11/4/2024 

GBH7160J/CHINA 

26/10/2018 

LIST 

$ 
13,,,_ 558.39 .__J 

$ l'J,,'/19.43 ---

$ l'J,'t 148.58 -

$ Or1 148.58 -

$ ~"' 111.41 ~ 
$ - 111.41 °" 
$ ~ 726.92 __. 

$ R, 419.90 ~ 

$ h-.. 155.72 I<. 

$ /h-f-,,,m 155_12 ---

$ ,,,,.,., 220.50 -
$ A-17 304.92 -
$ ...,.,·i 290.43 -
$ f,- 31.50 X 

$ It., 824.46 t...--""' 

$ a,, 570.15 --
$ t ,n 634.73 '--" 

$ ,,,.. 81.48 )( 

$,~1,443.86 ---
$ 957.39 c--

$ ~ 65.21 .___. 

$ t-,n 1,986.92 c----

$ 11,,,.. 21.32 --
$ ~,11 242.34 ~ 

$ 
,.,,,,. 448.98 " $ I'),· 'i 326.76 __,,. 

$ 
''"" g 65.73 ~ 

$ 11,,. 284.55 "--' 

$ J.,_, 305.66 l 
$ ./,,_ 305.66 1. 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHD9315S 

1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 
1 PLATE, BACK DOOR NAME, NO.1 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 COVER, FRONT BUMPER 
1 ABSORBER, FRONT BUMPER ENERGY 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 SUPPORT, FRONT BUMPER SIDE, LH 
1 SUPPORT, FRONT BUMPER SIDE, RH 
1 STAY SUB-ASSY, FRONT BUMPER, LH 
1 STAY SUB-ASSY, FRONT BUMPER, RH 
1 COVER, FRONT BUMPER HOLE, LH 
1 COVER, FRONT BUMPER HOLE, RH 
1 GRILLE, RADIATOR, LOWER NO.1 
1 GRILLE SUB-ASSY, RADIATOR 
1 EMBLEM ASSY, RADIATOR GRILLE 
1 BRACKET, FRONT BUMPER EXTENSION MOUNTING 

SPECIAL NETT 

1 FRT BUMPER CLIP 
1 FRT NUMBER PLATE WITH MOULDING 

lSET PARKING AID 
1 REAR BUMPER CLIP 
1 REAR RH BUMPER RETAINER CLIP 
1 REAR SPOILER CLIP 
1 REAR NUMBER PLATE 
1 REAR TAIL LAMP CLIP 
1 END PANEL INNER TRIM CLIP 
1 BOOT STICKER TRANSCAB 
1 BOOT STICKER TEL NO 
1 REAR BUMPER PROTECTOR 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 

AAD2408-055 

$ 
~,:, 

77.18 __, 
$ p, I 77.18 -
$ C 1h 1,171.38 ~ 

$ Mc 68.88 --$ ~ 68.88 -
$ ~ 90.30 

___. 
$ I/I,\. 653.31 ~ 
$ 100.17 "7 
$ 902.16 -? 

$ IN'l 100.49 
..,_.,,, 

$ /L,o,. 100.49 )( 
$ /._, 59.85 j.. 

$ .I" 59.85 .(_ 

$ /....._ 37.07 ~ 
$ .la- 37.07 t. 
$ bi I 214.41 ~ 

$ c,u 436.38 
__, 

$ /t,f,,__ 114.98 -
$ /r. 130.31.X 

TOTAL $ 16,468.83 
25% $ 4,117.21 

$ 12,351.62 

$ ~ 65.00 6'.1,._ 
$ 180.00 ~S'✓A-,,, 
$ 

,,,,,.,✓ 
700.00 3 t, ./ #'t,/ 

$ ~ 65.00 tf ti✓"'-
$ A,~ 65.oo t.. 
$ ~ 65.00 '--
$ r- 180.00 ;<. 
$ ~ 65.00 c...--

$ ~ 60.00 '--"" 

$ ~ 100.00 7 IIJN.--
$ /k., 100.00 1,✓ ,_ 
$ 180.00 
$ 1so.oo I,,,._,, 1'14. 
$ ~ 200.00 ~ 
$ Ai. 130.00 111.JA-,/ 

TOTAL $ 2,305.00 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 201019626G 
SHD9315S 

AAD2408-055 

TOTAL PARTS $ 14,656.62 :::::::::::========= 
LABOUR 

To rust-proofing of the affected areas. $ 

Putty and spray painting of the affected portion. $ 

600.00 3(:7'/ 

1,200.00 I I &/~ 

Panel beating, knocking and straightening the necessary 

portion, remove and renewal of parts, adjust and realign the 
2,000.00 rf t? ,( same $ 

To transfer of tailgate fittings and conduct water seepage 

170.00 61?'/ test. $ 

To remove and refit interior fittings, trimings, garnish, 

fittings and other, to enable repair. 

To reinstall rear bumper parking sensor. 

$ 

$ 

380.00 /t:Jp( 

170.00 5t?/ 

To check steering geometry and computer wheel alignment $ J\J Al 220.00 ;( 

To Transfer Of Fender Fittings, Attachments And Perform 

Water Seepage Test. $ "'~ 170.00 ,1( 
TOTAL $ 4,910.00 

_________ ;__ __ 
OVERALL TOTAL $ 19,566.62 

===========::::::::::: 

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

Parts prices are subject to confirmation 
• Third part · . Y survey is on a 'Without Prejudice· basis 
• No illegal modification(s) is allowed 

• ~uppl~menta_ry item(s) must be resurve ed n 
ts subJect to final approval from lnsuran~e C=any 

Acknowledged by Repairer 
Signature: 

Date: 



SN07248GOOOJ / Income Insurance Limited 

ENTRY DATE & TIME: 16/08/2024 09:03 (SGD 
SUBMITTED BY: Tien Toh Kial Henry 
VERSION: 1(16/08/202409:03 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 · Pl~ase repor, ~ the details of the accident to speed up the claims process. 
2· Th,s Fo"!" must be completed by the PoUcvbnlder aodlqr the Actual Driver 
3

· 
1
!"1fo'!"ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

po hey liability. 

: · The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any !tlu moortlne rn,v he CJlfePJltd to the Ponca tor lnYNHoetton 
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 parlies . . 

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 

16/08/2024 09:03 (SGT) 
Actual Driver 
15/08/2024 09:30 (SGT) 

Singapore 
BOUNDARY ROAD 
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 

Policy Number / Cover Note Number 

DRIVER 

(I/ Accident report SN07248G0003 

SHD9315S 

Yes 
TRANS-CAB SERVICES PTE. LTD. 

200303878K 
CLAIMS@TRANSCAB.COM.SG 

(Phone)+65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1798 

Income Insurance limited 

5140725663-01 

Page 1 of 38 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please repor1 ~ lhe delails o1 lhe a::>Ctdent to spe~ up the daims proc~ss . 

2 . nu Fam mus1 be completed by the Pollcyholtle· anq,or the Actual onver. 

3. lnbmol!on providod 1T1U6t be as MM anct g901ratg 9§ P:mst!? Arry ...;11u1 miGroprCsonta1Jon or withholding of m.i:crial loctG may allo.Y 

msinnce compames lo c,puct;ata pgl1;y ljJbily. 

◄ . The issue and IICQ?ptMCe of llis Form by insurance comparj.es is not an ctdmissicm of policy liat:ifity on the part of lh!!l insurance oompanie~. 

5. Any false reporting may be referled to the Traffic Pollce Departmont for Investigation. 

6 This repo.'1 wll be forwarded by lhe lnsLTef'!I to tl'le G IA RP..COl't!S Man1.1gement Cenrre eslabll!ltled by the General lns1rance A$socla1lo:, of 

Singapore (GIA) 1or archivlr19 and that co;,1es ol lhls report wil for a fee be made available upon swticaion by inlerest.ed pafties. 

7. By U-.e lodgell'Mrlt af lhls report to the i."IBW'8fll, you hereby consenl to lt'le arcl'jyi'lg of ltiis repar1 at ihe ::entre and to copies of Iha 

,cpor: boi:ng mode 8\'ailablc ofor4,$ald. 

8. Consent under the Personal Data Protection Act CPDPA) 

I un:f«sland. actlnowledg.e. agree and oon&enl lhat 

(a) t.4y slSI.Rr, my wo~shop arld Uie Gen111al Insurance Associaliuoor Singaporo ('"GIA') 11\iir~/aro permi1t8d to collec:L UStt. disclose 

•nd.'or pro<:ea !Tl)' p&lMll'lal ctalafl)6fsonal l!'lfOffl'latlon set oU1 l"I !hi~ (form] and any other peisonal lnfon'l'lallon provided by me or 

possessed by my insurer (COltCUV.ly er. "P..-.onal 1nronn1t1on") and dlsdo.se and transfer sucn P~ !nfOrmation to aJI inSu!'er(s) 

Ytlho hir,e insured vohicle(a) irMJlvod in this acciclDnt (all in11uro,(s) v.ho havo insurod vat.cle(s) irwolvod in this acciclent shall be 

cclectivat, rofonud k> as the ,naur-.ra"), the IMtrnn' lawyora.llaw fmns, tho Monatary Ar..t!hority of Singopore and any relevant 

gOYemrnent egency/aulhority (such a5 the pofice). r01 the purpose(s) of: 

(i) J]l'OCBSSing, hancling and'o, dealing wth my dams lnclxlng t.he setttement of lhe d .alms .arid any neCBSSary i n•,estigalions relating to 

11\e Olaims; 

(ii) invw.igat.ng lhe a~ arid/or my dalins; 

(ii} c::mying out :,rid/or dcolw,g with my insllUc:tkw or rospond'i'lg to any cnqukloG by ,mo; 

frv) actnWstcring my doims (lneWng the moiling of con'espondenec, slctements.. invoices. rcpotb o, nollecs to me. •,-hleh CO\:kl in·10l'vc 

disclosure of certain S)e(SOMJ data about me to bring ~bout delive-ry o{ lhe H.me as weU H on the c.x1ema1 eo.,er of etrvelope$/ma1 

pack:a~); andior 

M CQqJ!ying with appficable law in admill'Ste:ing. pc-ocessitYil, handling and/or dea1inQ with my claim. 

(co!lectiYely lhe 'Purposes1 

{b) al insurar{s) who have insured vehicle(&) invC>M!-d in this accident and the Insurers' la•,11,°}'VlSJlaw tinns, may/are permitt · 

u5e, dl&dose and/or proces, my Personal lmormation for me Of more of the abo\19 Purpo&e,; and 

(c) my Per&-Onal Information rnaylcan be di&dosed by an:,, of Iha lnsu-en. andfor GIA tc 1heir third-part)• sel"\•ice proYid 

r,ncludiAQ their law)~w lln~). which may ba &led outslda of Slng11pori,, lor one Of rno111 al tho aboni Pfti-llt"'~ 

PolicynOldlt'& Sii,ititin f Daw & Tiffie OMr'sSlgr.a 

& nno L.----- Witne, Rt90rtin,g Cenlre Pers()f\MI 

C"'-nv •1 In NRICIID a111ll 

Sketch Plan 
-

,.. 
J 

--- - - - - - -
I\ ~ ur i\ "\ 'l I ~ ... ,.i"7 

,. '. ,, .,. - -... \ ~ 
.. -...; 1. -,. l ,r J -1-- ---

I -
- t t]B rL 1)1 IJd ·"r" ~ . 

I I 

' I 

I --~ ., 
" 

I ' I 

. L-, 
I 

I l 

-
-

. 

1 



• I 

• 

SINGAPORE 
POLICE FORCE 

I 

Pol~ Sll'l -.,.'l!"I O' Oigi:-, . ) 
BJ:, l',a;, N,IP,C 
!,11) r~""""'"' s,,.,,.,, i'-3 .SINC'~ll;J-0,, t, 5T'lf1P 
·t ... l<.>o~ , ~ ... 0--~ ~ t 

N.-il'l'M> j I.Al lZV ~ 

,~ ela~ \lt!Ndtt GBHl160J (I. _ I I .. I 

I H CW$pllnl.\.-:ti l'lk 'NIL 

D~te Treatment' NIL~' 'I- t• . 
No. of ~ gra~ed Medical 1.AJa•.i-e :· 

- • I . , '· ,• • Jl'. 

,, 

I t 
\ 

llif ~IIIIIIUlliJf fllJI 
T.@t M-1~ 

J oO 

11-'f".I 1-< , I ,;,,'.li,,a,t , 1r,1t.U 

S1 1:6S05f~ \ 

I ' \ t _cor,,att ~.:11. ~9~963,5 
\ _,, I 

,......;iL...+:.,,.C1.,...n-~-. o-=r:--~;■\-::Ct:-:-ai-. r-,3--:~ 3=--- - - - --11 ' 
On:.'i'ng, _ o•eMi of i:Xftrf. ~"IL 
u--..ente & \ 
~l( . .. I 

Dille DiSdutr ~ t ~"IL 

i, 4 f I~ 

BrW DotJJls. . , .,, r . , , ~\'-· 

On 15I08f'l024 ~1 ·p~d p930.prs, twas-ii ~ r.g IJ'1P ~ay.a'Leb-~~:r.,o to Bour..:iel)• Rd-wren the ca{ 

{SL./l~ A) stiddeflty &T.Oppedl'I ~ sto w (SH09315S} 56' trui\ 1/\ll'Qu,:I' not o:ill,;ie Imo the car 

ln t:cnr boo the 1!'>.T'/ (0~71160J) behind mine· i::•1 ~t~fn' tfry·6 :i. t1i colll~d li)\0 \he r~ar o1 r.,y l lL'd. Tho 

00ffis4oo caU$0d my taxf 20 knock jnto l1'1ei ba<:k. o c;-~~t n~ of,~. Due to th1, li'TlpeitJ. I ~It Se'l.lf!re 

pafn tn m/.lcrltpm, a~ .$14# ~~.iri f l)Jt1Y:,~~ 1 .... 1 : 10 r;p •• ~~ tl(•4l,~ ~rs-g~~.,_7 da'y& ¥_c: ~ M~ -a • 

~sson,ge,Jn my ~ B'?O sll-fJ al~ ~ll!Qm)G(f or stl .nin, A~ fa.~ Ut'l !!,!Jrr/ 'lf, ,l\CI \,;~n\ \o sa~ a -,!~r.. 

' 
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