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REF: ·C1Z / · ·;SS,R~----- ~1 
~A/1t-,'A ASSIGNMENT 

From: ------ Dale: 
Estlmaled Cost 

oo eff},ws, TP RES 'op RES' EVA f lNY, MY 
To Inspect Vehk:le No: 

at Wo,tshop mis -========--7,;==:,,z.,==✓===0==~=),=== of 

1113Ured; --- - ---
Policy No. _ _ ·------------
ClmlsNo. ------~----~--Sum ln.,urcd; ---- Excess: 
(Client's Record) 

Mako of Yeti: 

VlhNo: S11c 5f tfsc YrRegn: c~, 21 
Type: Iii.Car/ M.Cyelo / 81,11 /Van/ Lony f~ Pruna Movu I 

Tnick / Trailer Of 

~ p1) 
Make: /" z lhv✓ 
Colour /4.P,~;z. I /4./ 

c.c /rif 
~ : Insured I Std I HI I NA 

Sp.Readng Y, 3 r 2t7 6 . T /Radio: lnium I Std ' NI/ NA 

Eng/No: 

CMo: -:T71Jkµ P-u 6 tJ.f,? q-:7/ tf J 
Gen. Cohd: 0 Fair I Poor I Burnt 

Sleerlng: In~ I Jammod /Leaked/ Bumt or 

Brake: lnorder / Jammed / Ltakad.fBurnt °' 
Modi: ND / S/Rlm I ST~ or 

(PCIIJcy CondldonJ 
,---~~~''1 Tyra Size: F: / ? s / 6 :5 R,s 

Romart; The veh had eommonc.d Its 

rcpaJr DI tho time of lnapectlon. 

Bal. ot Ma1cel V;,!ue: 

N/S 0/S 

___ _,__ _______ _ 
IDAC Ac:ddenl Rport: Consistent?: Vea or No 

---

R: -----=======-­
BS I DUN I EXNOVA / GY / FS I LIZA I MIC/ O):(TSU / P\R I SU Ill / 

TOYO/YOKO or J q, '/'41 
.Emol 

rf ~ 
R/881. mm • RIB&!. 

-GIA I PR Soon: Conslstenl?: Yes o, No -o-x~~ U'Bal. rt mm UBal. mm 

Est Repars; ~es.: YH or No 

Lum Sum: _7t::1 - % 3 Val.: Yes °' No 

O.OA 3 /(' IZ~ 0 .0 .1. 

Survey held at 

CA I REV I REP. I 24HRS 
Vehlcle: IN I OUT 

Des. of Datnages : F11 I Rear / O/S I HIS I UIC I Rooftop or 

c/J 1-Z:,,, 
Dalo: Potton Conlocted: The U/C I Chassis frame I Body Structure affected due lo colllsaon. 

Date/ nme Actk>n I lnsttuctlotl __ ., __ 

_ ________ .....__ _ _... ____ ----- ------

--------------· .. 

I 1 • __ ----------------------- · ---
- - ------·----------· ---·---· 

I ____ __,_ ,,, __ -·-··-·- --··----- ----- ---- ------
0.11a/Tmo, F .. Pan I07 Days Of ~epalr: 

I 

I} 

0: Prell. Report 

0: FJnaJ Report Rosurvoy No. of irlp: ·SutveyF~: 

D:lloffi'nt, Flt Rehlm IO? 

Z) 
·-- - - - -- · 

Add Fee: 

ll~ 

: Site ·1nsp ($ )\_s • RS._SI 
--·. ·--- I 

: Interview (S 

Repott Format : Tech lnvs (S 

Weekend (S Lump Sum 11.B.I: (S 
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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 
SHC5865C 

Vehicle No.: 
Chassis No.: 
Co UEN: 

Vehicle Make: 
Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration: 

PART 
1 COVER, FRONT BUMPER 

1 ABSORBER, FRONT BUMPER ENERGY 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 SUPPORT, FRONT BUMPER SIDE, RH 
1 MOULDING, FRONT BUMPER SIDE, RH 
1 JAR ASSY, WINDSHIELD WASHER 

1 UNIT ASSY, HEADLAMP, RH 

1 FENDER SUB-ASSY, FRONT RH 

1 LINER, FRONT FENDER, RH 

1 EMBLEM, SIDE PANEL, RH 

1 UNIT ASSY, HEADLAMP, RH 

Special Nett 

FRT BUMPER CLIP 

FENDER LINER CLIP 

FRT BUMPER SIDE RETAINER CLIP 

LABOUR 

AAD2406-015 

SHC5865C 

JTDKB3FU603093863 
200303878K 
TOYOTA 
PRIUS GEN 4 
3/6/2024 
GZ629X/ ci,, ...... 

26/2/2021 

/Ji LI.ST 
$ Vl.- / ~ 653.31 ~ 
$ r""' 100.91 X 
$ l'l 902.16 Y 
$ ri., 100.49 X 
$ f,,,.._ 120.86 X 
$ ,. ...... 276.15 ~ 

$ "" 3,325.56 1' 
$ A; 1,236.69 ~ 
$ p,· 1 255.36 ~ 

$ .i\,r.c 68.88 __. 

$ .ri.,. 3,325.56 X 
TOTAL $ 10,365.93 

25% $ 2,591.48 

$ 7,774.44 

$ ~ 65.00 6d✓~ 
$ ~ 65.00 6 (JJ ,._ 

$ A,11'\, 65.00 X 
TOTAL $ 195.00 

TOTAL PARTS $ 7,969.44 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 ft?( 



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 
SHC5865C 

Putty And Spray Painting Of The Affected Portion. $ 

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

To Check Electrical Lighting Concerned. s 

AAD2406-015 

1,800.00 <;, () ~1 

N-v 380.00 X 

110.00 / .s L 
Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign The 
Same $ 

$ 

2,000.00 fe;'( 

N'\., 220.00 ;( To check steering geometry and computer wheel alignment 

To transfer of rear fender panel fittings, attachment and perform 
water seepage test. $ 

TOTAL $ 

Anv 170.00 X 
4,990.00 ----------

Over All Total $ 12,959.44 
======== 

(PART-BY-PART) Repair Days .JM"Oays 

LKK Auto Consultan ts hence notify 
the Repairer of the fol::iwing: 
• To resurver belcre 'aUer 1,p'ay painting 
• To dis;i1.iy darmgt '.1 ::ian1:;! clur .. v1 resurvey 
• P3rts pnce!- .:.ire sulliKI :c c.cnhr rn:1 t1on 
• Thu J p~•:y sv,u!y ·~ 1.11 .1 -~ /·\hull\ Pr~jud\ce· basis 
• t-:0 11lgga1 m( :i,:1c::1.on\s) is atlcwed 
• S.1r p'erner lary llt!f'"l(~) mu'.jt be rJsurveyed a nil 

is s-1l>Jecl to tinal approval from Insurance Comp3ny 

Ac~ncwledgcd by Repairer 
Sian 31u,e: 
Date: 



SN0724640001 / Income Insurance Limited 
ENTRY DATE & TIME· 04/06/2024 08,53 (SGT) 
SUBMITTED BY: Muhammad Zaki Bin Suplan 
VERSION: 1 (04/0612024 08:53 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please ropor1 ~ tho details of the accident to speed up tho claims process. 
2. This Form must be comoleted by Ibo Pollcybolder oodWr tho Aduol Pdvnc 
3. lnlormatlon provided must be as truthful and occurato as possible. Any wlllul mlsreprasentotlon or wlthokl1ng of maIartal racts may allow Insurance companie5 to repudiale policy liability. 
4. The Issue and acceptance of this Fonn by Insurance componles Is not on admission of policy liability on the pan of tho Insurance companies, 5 Any ,.,, , reMrtlog ffllV hi mfeaed tn the Pause fpc IDYNUQ■Uoo 
6. This repor1 wlU bo forwarded by the Insurers of tho GIA Records Management Centro ostabllshod by tho General Insurance Associallon ol Singapore (GIA) !Of archiving and that copies of this repon will, for a roe, be mode nvallablo upon oppllcalion by Interested por11os. 
7. By the lodgement of this repon to the Insurers , you hereby con&ont to tho archiving of this report 11I lho centre ond to copies of tho ropor1 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 

04/06/2024 08:53 (SGT) 
Actual Driver 
03/06/2024 15:30 (SGT) 
Hougang St. 32, Singapore 

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 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DR/VER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

flJ Accident report SN0724640001 

SHC5865C 

Yes 
TRANS-CAB SERVICES PTE. LTD. 
200303878K 
claims@transcab.corn.sg 
(Phone)+65-65552222 

Toyota 
Prius 

Private use 

No - Claiming third party 
Taxi 
Auto 
1768 

Income Insurance Limited 
5140725663-01 

LEE SOON KIANG 
S0179536H 
30/01/1953 
Outdoor 

Page 1 of 17 



Driving Pass Date 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
EmaU Address 
Address 
Address complement 
Postcode 

Is the driver the policyholder? 

If No, R:lationshlp of the Driver with the Insured 
Does Dnver Own Other Vehicles? 

Vehicle Registration Number or Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles Involved in the accident 

Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) 

Ha~ ~e driver been approached by unknown person(s) 
sohcitmg/offering accident claims assistance? 
Translator's name 
Translator's ID 

Translator's phone number 
Translator's email 

Origlnal language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 

Police Station Phone No 

Alt Po/ice Station Phone No 

Police Station Address 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACaDENT 

30/03/1972 

52 YEARS AND 3 MONTHS 
Male 

(Phone) +65-97975315 

clalms@transcab.com.sg 
6988 HOUGANG STREET 61 
1110-322 
532698 
No 
Hirer 
No 

Hit and run / Vandalism I Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

Yes 

Ang Mo Kio North Neighbourhood Police Centre 

(Phone)+65-18004849999 

(Fax) +65-62181399 

51 Ang Mo Kio Avenue 9 Singapore 569784 

No 

REFER TO POLICE REPORT T/20240403/2066. ADDITIONALLY THE POLICE OFFICER FAILED TO INCLUDE THE WITNESS l'VE 

MENTIONED IN THE REPORT. 

A TTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 

Yes 
Yes 
EMAIL TO MOTORVIDEO@INCOME.COM.SG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

fl Accident report SN0724640001 

GZ629X 

Page 2 of 17 
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SKETCH PLAN 

IMPORTANT NOTICE 
SKEICHPLAN 

, • Pl&ase 19potl ~ the detab of the ecadent to speed up the claims process 

2. n. Fann must bo pompfotpg l>y 1tt9 Ppllcyholg91: pnd(q 1"9 Actugl Qrtyor. 

3. lnfonnaUon pn>Vlded mu11 be as trutt)ft,d tall AP911Dlo 03 p<n,!Dto-Any wilful ffllll"eprosentetion m w,lhhold,ng d matorilll tact, mey ..,,. 
inSUTM0e con-.,anlcl■ 10 l'ftPYsfioio PQlky 111tzilav. 

◄- The issuo and ecceponce or this Fom, by lnsuronc. 00fflpanies 11 not an edmlsalon d policy Uabilty on the part of lho insu,_ 0Dmpellin. 

s. Any fals, reporting may be c,rerred to tho Traffic Pollco Department (or !ov11t1aatlon. 
6. Thb roport will bo lo,wardod b)' tho lnsurora lo lho GIA Roa>rds MIINlgllmOnl Centro DIID.blishOd by Iha Gonc,1111~ AuoclotJon al 

Singepo,-e (GIA) fOt archlvtng llnd 11\at coplea of this repon wiM for O roe bo mlldO IIVailablo upon Opplicalion by intoret.lod p11J1Nis 
7

- By I.be lodgomon1 of this report to tho lnsun,tt, you t,-i,y oonMJnl lo tho 111dllving of lht1 ri,pon ot tho c:entro ond to copies of !he 
l'9POf'I barng made evailablo afornaid. 

8. Cona9nt under the Peraonat Data Pn>lectlon Act (POPA) 

I underaiand. IICknowtedge. agree 111\d c:orwm, that 

(a) M)I insurvr, my womhop and the Oan8'11l ln1urence Assoc:i.ntion of S,ng■poro rGlA' ) may/are poonl!lod to collect. UM, daciaH 

endfor process my l)«SONII dat&'personal infom,ation set out In this (fonn) and any Olhar po,sonal itlformation ptOVdea by me a 

possessed by my Insurer (c;otloc:tlvol)• tho "Peraonel lnformetlon"J and di5eloso and t,an5f11r auch P1n0011l lnlorma1lon to al lnwser(■) 
"-'h<I have Insured vehlcle(a) involved In tills occldonl (el lftlUfllf(I) V:rtlo have loai,od vehiclo(a) lnv(llvOd tn 11"8 aa:,dool t,hol be 

0011:ectrtefy refemid to u the ·1naurers"), the ln1urers' lawyers/law fm15, the Monot.ary Authority of Singapore end any relevn 

government ogencyfauthority (IIUCh as the police), fOI the purpo1e(s) of: 

(I) procuslng, handing andlor dealing 'Mth my aalms lnctuding lhe etttomont of tho daims and ony oocenary anvostigatlon■ relatmg to 

tho elalms; 

(ii) irTYcstigatlng tho accident 111111'01 my claims: 

(iii) carrying out and/or dooling ':Mlh my instructions or respond.mg loony enqulrio9 by mo: 
(111) adminlstonng my claims (including tho mailng of cooosponoonco, slolomonts, involco5, ropotts o, r.oliccs to mo. wtiic:h could involve 

disclosuro of <:ef1.I~ pol1SOllill data about mo to bring about dollvery of tho same as weU as on tho exlomal cu,1ct of errvolopes/rnaJ 

padcages); andlot 

(v) c:cmpl)'ing with applicable law In adrninistoring, processing, handr,ng and/or dealing with my claims. 

(collecrively the ·Purposes·) 

(b) al insu-er(s) who have insured vehic:fe(s) involved in this accident and the Insurers' lawyers/law firms, may/are pennitted to colect. 

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

(c) my P~ Information may/can be .disclosed by any ol lhe lll$llrcrs end/or GIA to their third-paf1Y service pRWiders o< ~ 

- """'-•-•.....,...,be.,,.""""• of s.,...,..., ,tf i "' ue-. ~-- 1, 
04062024/0830HRS .MU}-IAMM AQ ZAKI BIN L IPJAN 

Policyhc6defl ~-, DilllG & rune O:illet's Signature (if driwt Is no1 N poiq'll:Oldet) I 01110 w.cncssed by Re~ Cenlrc Penannel 

& Time (~ H In NRtC/lO c.an1J 

Sketch Plan 
I I f l l 

- - _I I ,, •• ' 
\. !+++-H--H--H+t+f-H-HrhH-f-t-f-t-TTttttitit1i-tf;~~H-+++-+-t-+-i:-+-IH--H-H 

~. I I I I\ t':I I I ..,. I - I J .., \ , 

1 

I I 



E. 
QCE 

~e 

Related VehJcf_e NIL 

Hospllal/CUnk: NIL 

Date Treatment NIL 
No. of eo · -mnted Medical Leave , NIL 

Brief Dotells. 
I am a taxl dr)var. 

\ll\\\lllll\llll\l1llllll 
T/202..000~ 

\t) "'°· 

2"") 

,-,,-, - 't~ .. l f\.~CIM, 

Contact No. 9797S.l1~ 

Cla&& of Clan: 3 
D~vlng Dale of Expuy. N\L 
Llcenco & 
E.x 

NIL 
NIL 

\ 

On 31612024-at arband 1530h1s, I parked my ve.hicle bearln~regl straUon numb\ r SHC5865C at the ca.rpark located at BLK 6 HougaJg Street 32 as I needed to use the loilet. 5 minutes later. I came out from ttte toilet and I was informed by another grab driver that ipy vehicle bearing regislra f;on number SHC5865C was involved in a hit and run. Th~ grab driyer informed me that the lorry I.hat~ beside me bearing registration number GZ7629X side swiped ute ~ont right bumper of my vehicle whon he was exi ling the carpark fot. I wJ!h to state that I parked at '°t 79 and Iha lorry was parked at lot 78. 
I wish to state that my vehicle has io car camera and i~ , as recording during the accide.rit. t wish to state that me vehlcle sµffer:ed multlple sc-ratches on the fron, i'?ght bumper. I have informed my company about this accident al}d I was-requested lo lodge a police ceeoJt-
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