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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111 P
Tel No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 2010196266
SHC5865C
Vehicle No.: SHC5865C
Chassis No.: JTDKB3FU603093863
Co UEN: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 3/6/2024
Third Party Insurer : GZ629X/ (...
Date of Registration: 26/2/2021
PART 4 |7s'r
1 COVER, FRONT BUMPER § /47 5331 e —
1 ABSORBER, FRONT BUMPER ENERGY $ fy 10091 X
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ 2 90216 X
1 SUPPORT, FRONT BUMPER SIDE, RH $ f, 10049 X
1 MOULDING, FRONT BUMPER SIDE, RH $ /. 12086 X
1 JAR ASSY, WINDSHIELD WASHER $ M 27615 K
1 UNIT ASSY, HEADLAMP, RH $ 332556 X
1 FENDER SUB-ASSY, FRONT RH $ % 123669
1 LINER, FRONT FENDER, RH $ P77 25536 —
1 EMBLEM, SIDE PANEL, RH $ AMc 6388
1 UNIT ASSY, HEADLAMP, RH $ v 332556 X
TOTAL $ 10,365.93
25% $ 2,591.48
$ 7.774.44
Special Nett
1 FRT BUMPER CLIP $ e 6500 60JA—
1 FENDER LINER CLIP $ A 6500 0s/n
1 FRT BUMPER SIDE RETAINER CLIP $ A~ 6500 )(
TOTAL § 195.00
TOTAL PARTS $ 7,969.44

LABOUR

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 7/[



Trans-cab Auto Services Pte Ltd AAD2406-015

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. $ 1,800.00 ¢ aa/

To remove and refit interior fittings, trimings, garnish, fittings and

other, to enable repair. $ AV 38000 X

To Check Electrical Lighting Concerned. $ 17000 75/
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 200000 $cq
To check steering geometry and computer wheel alignment $ v 22000 X
To transfer of rear fender panel fittings, attachment and perform
Y2 170100
water seepage test. $ ! X
TOTAL $ 4,990.00
Over All Total $ 12,959.44
(PART-BY-PART) Repair Days D4 Days

2ot

LKK Auto Consultants hence notify
the Repairer of the fol' awing:

» To resurvey belcre’allar spray painling

» To disp'ay damzged pan,3! during resurvey

* Pants prices are suniect e (ontirmation

® Thud party survey 's o aoVidhout Prsjudice” basis
* Nn illepal mcaidicaton’s) is allcwed

© Surp'emertary iiemis) must be rasurveyed and

is subject 1o Iinal approval from insurance Company

Acknewledged by Repairer
Signature;

Date:




SN0724640001 / Income Insurance Limited
ENTRY DATE & TIME: 04/06/2024 08.53 (SGT)

SUBMITTED BY: Muhammad Zaki Bin Suplan
VERSION: 1 (04/0672024 08:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detalls of the accident to speed up the claims process
g, This Form must be
. Informatio i i
1274 l; m; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies
gement Cenlre established by the General Insurance Association of Singapore (GlA) for archiving

cation by interested parties,

R4S 6. This report will be forwarded by the insurers of the GIA Records Mana
;“g that copies of this report will, for a fee, be made available upon appli
. y the lodgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available sforesaid
ACCIDENT STATEMENT
04/06/2024 08:53 (SGT)

Date of First Submission

Reported by Actual Driver

Date of Accident 03/06/2024 15:30 (SGT)
Hougang St. 32, Singapore

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHC5865C

Vehicle Registration Number

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 <
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to j
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1768
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver LEE SOON KIANG
NRIC No S0179536H
Date Of Birth 30/01/1953
Occupation Outdoor
Page 10of 17
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Driving pass Date

Driving experience
Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Doe.s Driver Own Other Vehicles?

Vehicle Registration Number of 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)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's ID
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Palice Station Phone No

Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/03/1972
52 YEARS AND 3 MONTHS
Male

(Phone) +65-97975315

clalms@lranscab.com.sg
698B HOUGANG STREET 61
#10-322

532698

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

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 I'VE

MENTIONED IN THE REPORT.
ATTACHMENT(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

@Accident report SN0724640001

GZ629X
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Plon.nponm%douilollmmmtolm;plhomlmlpm

2. This Form must bo compipted by the Policyholder and/or the Actual Driver.

3. Iflfamdion provided must be as truthful and sccurate as possible. Any witful misrepresentation or vithholding of material facts may afiow
insurance companies to repudiate poficy liabildy.

;. ThehmmdaecnmmolwsFormbyln:uunucompmllndmndmhsbndpohqﬁnﬂkymmmdmhwm\um' :

. I

6. thmpoﬂwubolmnodbylhohuwn loMGlARm&Mmgm&mmmmny!MGmlr;umed
Singapore (GIA) for ,,andmmwudmnmponmumumbomoowmupmappnxmnwnoromm

7. aylholmmoﬂhhrepontolhh-um.youhombycommlolhoumvhgdm”vpmmuwmwmdmmdm
report being made available aforesaid.

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

lummm.lckm,ngmmdwnlhll

(a) My insurer, my workshop and the General Insurance Associntion of Smngapore ("GIA") may/are permitted Lo collect, use, dmclose

and/or process my personal data/personal information sel out in this [form) and any other personal information provided by me ar

possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal Informat 10 afl & (s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehscie(a) involved in this accident shadl ba

collectively refeed to as the "Insurers”), the Insurers’ lawyersfaw firms, the Monatary Authority of Singapore and any relevamt

govemmenl agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident andior my claims:

(ii1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiding of correspondence, statoments, invoices, reports o nolices 1o me, which could involve

disclosure of certain personal data about me o bring about dolivery of the same as well as on the extemal cover of envelopes/mad

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect.

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
morte of e above Purposes. 1€

his

{including Uweir Lawyers/law finns), whech may be siled oulside of Singapore, for one y
5 ¥ f/
0406202410990HAS MUHAMMAD ZAKIBIN SUPIAN
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~ Brief Details. ;

T TLLU

2of)

Repan Mo 70240011 2066

Name | LEE SOO KIANG

Contact No.‘lsrmsms .

Related Vehicle

NIL
e : 4

Hospital/Clinic NiIL Class of Class: 3 \
Driving Date of Expary; NiL \
Licence & [ : \
Expiry l A

Date Treatment | NIL | Date Discharge | NIL -y

No. of Days granted Medical Leave | NIL | Degree of 1 NIL —

S

il F am a taxi driver.. o3 ,
On 3/6/2024 at around 1530#& s, | parked my vehicle bearﬁig registration numbeér SHCS885C at the
carpark located at BLK 6 Hougang Street 32 as | needed to use the toilet. 5 minutes later, | came out from
the toilet and | was informed by another grab driver that my vehicle bearing registration number
SHCS5865C was involved in a hit and run. The grab driver informed me that the lorry that parked beside
swiped the front right bumper of my vehicle when he was

me bearing registration number GZ7629X side .
exiling the carpark lot. | wish to state that | parked atlot 79 and the lorry was parked at lot 78.

| wish to state that my vehicle has in car camera and it was recording during the accident. f wish to state
that me vehicle suffered multiple scralches on the front right bumper. | have informed my company about

this accident and | was requested {o lodge a police report.

5
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