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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G
SHD9315S

Vehicle No.:

Chassis No.: 16 AUG 2024

Co UEN.:

Vehicle Make:
Vehicle Model: -
Date of Accident:
Third Party Insurer:
Date of Registriation:

PART

COVER, REAR BUMPER
COVER, REAR BUMPER, LOWER
RETAINER, REAR BUMPER SIDE, RH
RETAINER, REAR BUMPER SIDE, LH
SEAL, REAR BUMPER SIDE, RH
SEAL, REAR BUMPER SIDE, LH
GUARD, REAR BUMPER, CENTER
REINFORCEMENT SUB-ASSY, REAR BUMPER
FILLER, REAR BUMPER EXTENSION, RH
FILLER, REAR BUMPER EXTENSION, LH
COVER, FLOOR UNDER, RH
COVER, FLOOR UNDER, LH
COVER, REAR FLOOR
COVER, BACK DOOR TRIM
PANEL SUB-ASSY, BODY LOWER BACK
LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
LENS AND BODY, REAR LAMP, RH
COVER, REAR COMBINATION LAMP, RH
PANEL SUB-ASSY, BACK DOOR
GLASS, BACK WINDOW FIX
DAM, WINDOW GLASS ADHESIVE
SPOILER SUB-ASSY, REAR
SEAL, REAR SPOILER
LAMP SET, STOP CENTER
PANEL ASSY, DECK TRIM SIDE, RH
BOARD ASSY, BACK DOOR TRIM
PANEL ASSY, BACK DOOR TRIM, UPPER
BOARD, BACK DOOR TRIM
STAY ASSY, BACK DOOR, LH
STAY ASSY, BACK DOOR, RH

[ S T Y S N
[EEY
B R R R R R R R R R RRRREBRRRRRR@HDPE R R

/UW /Wffy/)},‘/
/i, &

AAD2408-055

SHD93155
JTDKB3FU203073173
200303878K
TOYOTA

PRIUS

11/4/2024
GBH7160J/CHINA
26/10/2018

$
§ rhi719.43 —
$ hir 14858 —

$ Ory 14858
$ [ 11141 X

$ Jx 1ma A

$ % 72692 —
$ 4 41990 «—
$ b~ 15572 K

¢ MTwnt 15572 —
$ 417 22050 —
$ A4ry 30492 ~—
$ MTT 29043 T
$ fin 3150 X

$ Ry 82446 —
$ a1 57015 —
$ CM 63473 —
$ 'v~ 8148 X

$ 144386
””’*w' 95739 +—
$ M. 6521 ~—
$ CM 198692 «—
$ Ne. 2132 —
$ ot 24234
$ lun 44898 K

$ o7 32676 ~—
¢ AL B 6573 X

$ K 28455
$

$

S\ 30566 ¢
/. 305.66 X




Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD9315S

1
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1
1

HINGE ASSY, BACK DOOR, LH
HINGE ASSY, BACK DOOR, RH
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

PLATE, BACK DOOR NAME, NO.1

ORNAMENT SUB-ASSY, BACK DOOR

COVER, FRONT BUMPER

ABSORBER, FRONT BUMPER ENERGY
REINFORCEMENT SUB-ASSY, FRONT BUMPER
SUPPORT, FRONT BUMPER SIDE, LH
SUPPORT, FRONT BUMPER SIDE, RH

STAY SUB-ASSY, FRONT BUMPER, LH

STAY SUB-ASSY, FRONT BUMPER, RH

COVER, FRONT BUMPER HOLE, LH

COVER, FRONT BUMPER HOLE, RH

GRILLE, RADIATOR, LOWER NO.1

GRILLE SUB-ASSY, RADIATOR

EMBLEM ASSY, RADIATOR GRILLE

BRACKET, FRONT BUMPER EXTENSION MOUNTING

SPECIAL NETT

FRT BUMPER CLIP
FRT NUMBER PLATE WITH MOULDING

1SET PARKING AID

B R NRRRRRARRRPABARPm

REAR BUMPER CLIP

REAR RH BUMPER RETAINER CLIP
REAR SPOILER CLIP

REAR NUMBER PLATE

REAR TAIL LAMP CLIP

END PANEL INNER TRIM CLIP
BOOT STICKER TRANSCAB

BOOT STICKER TEL NO

REAR BUMPER PROTECTOR
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

AAD2408-055

D17 7718
217 3718 ~—

CM117138 «——

A% 6888 —

e, 6888 —
Aew 9030 —

M 65331 L—
100.17 7
902.16 7

Dr7 10049 —
/i~ 10049 X
7 5985 X
%~ 5985 A
/- 3707 X
A~ 3707 X

D1y 21441 —

M1 43638 —

e 11498 —

7t 13031 X

TOTAL
25%

16,468.83
4,117.21

W U [n 00 00 9 00 0O 49 0 9 40 A O O O O P A A

12,351.62

ey 6500 Cosn_
180.00 ¢S/a_
700.00 22é/on~
Ze. 65.00 Sy
A 6500 X

. 65.00 —
f~ 180.00 x

M, 6500 —
60.00 “—
100.00 Zoun—
100.00 7 ov/r~
180.00

15000 Porm
200.00 «~

130.00 2o/
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2,305.00




Trans-cab Auto Services Pte Ltd ANRZY08-055
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD9315S
TOTAL PARTS $ 14,656.62
LABOUR
To rust-proofing of the affected areas. $ 600.00 Fo/
Putty and spray painting of the affected portion. $ 1,200.00 // Cof

Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the

same $ 2,000.00 00 ap/
To transfer of tailgate fittings and conduct water seepage

test. $ 17000 =7
To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair. $ 380.00 7g-/
To reinstall rear bumper parking sensor. $ 170.00 fy/

To check steering geometry and computer wheel alignment § M~ 22000 X

To Transfer Of Fender Fittings, Attachments And Perform

Water Seepage Test. $ awaa 17000 X
TOTAL §$ 4,910.00
OVERALL TOTAL $ 19,566.62

09/47{

LKK Auto_ Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting
eTo dusplfny damaged pari(s) during resurvey
. Pa.r'.s Prices are subject to confirmation

. Thlltd party survey is on a "Without Prejudice” basis
* No iliegal modification(s) is allowed

J Supplemenlary item(s) must be resurveyed

{ . ‘ nd

IS subject to final approval from Insurance C%m‘pany
Acknowledged by Repairer
Signature:

Date:




SN07248G0003 / Income Insurance Limited
gUNBTRY DATE & TIME: 16/08/2024 09:03 (SGT)
VERMI TTED BY: Tien Toh Kiat Henry

SION: 1 (16/08/2024 09:03 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

|1M;0RTANT NOTICE
- Flease report correctly the details of i i
g. This Form st be ils of the gccndem to speed up the claims process.
p;z:;‘cfyo:::ﬁg‘ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa
4. e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
v ha = .

nies to repudiate

Ally 1alse reponing may be referred to the Police for investigation
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

;ndB !ll:te cloogies of this report will, for a fee, be made available upon application by interested parties.
- By gement 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

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

Date of First Submission
Reported by
Date of Accident

Exac':t‘ Location of Accident Singapore
Additional Location Information BOUNDARY ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
|
Vehicle Registration Number SHD9315S
; INSURED/POLICYHOLDER
|
‘ Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No (Phone) +65-65552222
Alternative Phone No =
VEHICLE PARTICULARS
: Manufacturer Toyota
‘ Model Prius
;‘ Variant =
5 Exact purpose for which vehicle was being used at time of
Private hire

accident . .
Are you claiming under your own insurance policy for repair to

your vehicle? .

No - Claiming third party

u Vehicle Category Taxi

‘ Transmission Auto
i cc 1798
} Vehicle Fuel .

‘ First Regisration Date -

| Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SN07248G0003

Income Insurance Limited
5140725663-01

Page 1 of 38



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please rapoct coarractly the details of the ascident to speed up the claims process.

This Fcrm must be b P der the Actual Oriver.
Information provided must be as Wmaﬁ.m Any willul misropresontabon or withholding cf material facts may allow

insurance companies to repudiate pol-Cy liabiky.

w

This report will be forwarded by the insurers to the GIA Records Managemert Centre established by the
Singapore (G'A) for archiving and that copies of this report wil for a fee be made available upon §|
By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repor at
report being made available aforesaid.

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

1 understand. acknowledge. agree and consent thal.

{a) My irwsurer, my workshop and the General Insurance Assucialion of Si
and'or process my personal data/persanal information set aut in this [form]
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such P
who have insured vehicle(s) involved in this accident (all insurer(s) who have insure
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monatary
governmeni egencylauthority (such as the police), for the purpese(s) of.

ii) processing, handling and’or dealing with my daims inckiding the setilam
the Si2ims,;

{il) investigating the accident and/or my claims;

{iii} carrying out and/or desling with my instructions of responding to any enquiries by me.

{iv) administering my claims {inchuding the mailing of commespondence, stetements, invoices, reports or notice:
disclosure of cartain personal dala about me to bring 2bout delivery of he same
packages), and/or

(v) complying with applicable law in adminstering. BIOCESSING,
(collectively the ‘Purposes’)

{b) all insurer{s) wno have insured vehicle(s) invoived in this accident and
use. disclose and/or process my Perscnal Information for one or more of the abave Purposes; and
ic) my Personal Information may/can
fincluding their lawyersfaw firms), which may be sited outside of Singapore,

handling andfor dealing with my clams.

for one or more of the above P

82024

be disclosed by any of the Insurers andfor GIA te their third-party service provid

the Insurars’ lawyers/law firms, may/are permitt

The issue and acceptance of this Form by insurance companies is not ar admissiar: of policy liatility on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
Genaral Insurance Assoclation of

pplication by interested parties.
the centra and to copiss of the

gagore ('GIA") maylare permilted to collecl. use, disclose
and any other personal information provided by me of
arsonal Information to all insurar(s)

d vohicla(s) involved in this accident shall be
Authority of Singapore and any relevant

ent of the cialms and any necessary investigations redating to

s to me. which could invove
2s well as on the exiemnal Cove’ of envelopesimal

KIAT HENRY

0850hrs
Policynoider's Signature / Date & Time Driver's Sigra not the policyhdider) / Date Withes Reporing Cantre Personnel
& Time (Nane as in NRIC)ID cand}
Sketch Plan
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Pohice Statbon OF Ongin P g \
Baban NP C

26 fuxhan Strost 23 SINGARORE 5TAT5T
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TION
[ Ary Pedestrian involved: Na, T . G s L R e R
Nou of Pedpstrians injured: NL LUte of P an Cross e HA {
' Name, | LAITZY FING A 7277 112E j
; &,_ b 30 ;‘,‘ ) AG
“ Related Vehicle ] GBRRGM (o) T Frinct 2ig.| B183RT2Y Y
SFSEESTN i 207 € il '~
HespltCline | NIL e Clagsc! | Blass 283 \
l - 1 g e S ; Driving @l of Expiry: WL i
; d Lienncs & | '2
Lo P, 08 [ Feil
3\ ¥ 135% O g 4 MIL,
MNa. of Da

Deqree ol o Do L NILE L

Name |12 Mo, | 51168086

o , JAPNLRE o AT o]

i‘ Rolated Vohicle e | Corsact No. \ B3E40615 |
S L ol s i

| HospitatClinic | i Cimaof | Class: 3 \
| 57 Drving Date of Expry: NiL “
| op B Lizance &
‘ A : l R : ;’», > ] i E)‘.F‘ry l SER ; ;
{Dote Treatment | NIL .~ [ Dale Discharga | NiL l

{ No. of Days gramed Medical Leave

T Shight

L
BriefDetalls. | s
On 150872024 81 sround 0830hrs, | was dril 9

(WA] S-Uddmy Wd“ then slopg 00 f
in front but the loery (GH71160J) behind mine 4
collision caused my taxi 1o knock into the back
pain in my left am and slight pain in my back. | s

LA

3 Upp i?syafem“iﬁﬁo lo Bourdary Ré wren the car

il (SHO93168} 50 that liwaud not eallide into the car
i stop in tme and collided inlo the rear of my taxt. The
fhe carin front of

L, O

. Dua to tho Impact, | felt severe

, 10 FPa B Eactor and was given 7 days MC. | had a
passenger in my bind; and she alsa informed of slih ning%

j‘g‘dsﬂunuure 1 she Wentto see a dacler,
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