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Veh No: 

Sp.Read~ 

c.c 179/ 

T/Radlo: Insured I Std/ NI I HA 
Eng/No: 

CJNo: -:frOKIJ J;.;·u -X d :lo-qt' t?5y 
Gen. Cohd: 0 Fair/ Poor I Bumt -
Sleeting: lnoY!)it Jammed/ Leaked/ Burnt or 

(Cllenrs ReOOl'd) Brake: lnol'.9" /Jammed/ LeakediBumt or 
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GI,\ 1 PR soon: Consistent?: Yes or No 
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CA / REV / REP. I 24 HRS 
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~ YitYY 

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 

SHC5635A 

Vehicle No.: 

Chassis No.: 

Co UEN.: 

Vehicle Make: 

Vehicle Model: 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

1 COVER, REAR BUMPER 

i '• SEP 20Zi 

PART 

1 COVER, REAR BUMPER, LOWER 

1 GUARD, REAR BUMPER, CENTER 

1 REFLECTOR ASSY, REFLEX, RH 

1 SEAL, REAR BUMPER SIDE, RH 

1 REAR BUMPER SIDE RETAINER RH 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 COVER, FLOOR UNDER, RH 

1 COVER, FLOOR UNDER, LH 

1 COVER, REAR FLOOR 

1 COVER, DECK TRIM, REAR 

1 PANEL SUB-ASSY, BODY LOWER BACK 

1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 

1 LENS & BODY, REAR COMBINATION LAMP, RH 

1 LENS & BODY, REAR COMBINATION LAMP, N0.2 RH 

1 COVER, REAR COMBINATION LAMP, RH 

SPECIAL NETT 

lSET PARKING AID 
1 REAR BUMPER CLIP 

1 REAR LH BUMPER RETAINER CLIP 

1 REAR RH BUMPER RETAINER CLIP 

1 END PANEL INNER TRIM CLIP 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

/l/ d7 ./4;.,, ~ INJA,/ 

/4,~ · 8~ /?a'/JT 

AAD2409-046 

SHCS63SA 

JTDKB3FUX03096054 

200303878K 

TOYOTA 

PRIUS GEN 4 

9/9/2024 · 

SHA3510A/MSFCI 

30/9/2022 

LIST 

$ ll~ /J-1ft4«i12.68 L--"' 

$ 
,,,,_ 

27.93 ;< 

$ f v-. 472.19 I. 

$ I',._, 49.25 

$ "-i... 149.21 

$ 1'1-_ 167.48 

$ ,f_ 419.90 

$ l'L..., 220.50 ~ 
$ 

.,._ 
304.92 

$ f,__ 290.43 

$ I',-. 159.39 

$ IT. 824.46 

$ l',-., 1,156.89 

$ Ji... 428.19 

$ 
, .... 

329.49 

$ '"" 88.41 

TOTAL $ 5,701.32 

25% $ 1,425.33 

$ 4,275.99 

$ '""' 700.00 )( 
$ A-¥,. 65.00 (,JI\-

$ ,.,Iv 65.00 )( 

$ Al'\., 65.00 ~ 

$ AAw 60.00 ,(._ 

$ ~ 180.00 1IJ.IN 

$ N~ 150.00 ~ 

$ MV 200.00 ~ 



Trans-cab Auto Services Pte Ltd AAD2409-046 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHC5635A 

1 WINDSCREEN INNER SPONGE SEAL s ,.,,, Av 130.00 rx 
TOTAL $ 1,615.00 

TOTALPARTS-$~---S~,8-90:._.9.:..:9:._ 

LABOUR 

To rust-proofing of the affected areas. $ '11""" 600.00 X 

Putty and spray painting of the affected portion. $ 

Panel beating, knocking and straightening the necessary 
portion, remove and renewal of parts, adjust and realign 
~e~me $ 

To transfer of tailgate fittings and conduct water seepage 

1,200.00 z 2 "I 

2,000.00 I/ 'I 

~rt $ /\ti\., 170.00 X.. 

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

To transfer of tailgate fittings and conduct water seepage 
test. 

To reinstall rear bumper parking sensor. 

$ 

$ 

$ 

To check steering geometry and computer wheel alignment $ 

To Transfer Of Fender Fittings, Attachments And Perform 

Water Seepage Test. $ 
TOTAL$ 

L. 380.00 )( 

1-, 110.00 X 

170.00 5,r 

t., 220.00 x 

..., 110.00 X 
5,080.00 --------

OVERALL TOTAL $ 10,970.99 ===-=-=-=-=-=-== 

LKK Auto Consultants hence notify 
the Repairer of the follcwing: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conlirmat1cn 
• 1 h1rd party survey is on a "Without Prrjudice· basis 
• No illegal modification(s) is allowed 
• Suµµlementary item(s) must be resurveyed ~.n1 

is s,1bject to final approval from Insurance Company 

t,c,<nowli:r.ged by R1~p.rer 

Sis:1ature: 
['I; (°. : 



sN07249A000I / Income Insurance Limited 
ENTRY DATE & TIME: 10/09/2024 13:18 (SGT) 
SUBMITTED BY: Muhammad Fadly Bin Suklman 
VERSION: 1(1 0/09/202413:18 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please raport ~ the details of Iha accident to speed up the claims process . 
2. This Form must be oomnlefed by the Po1ir;vbolder and/or the Actual Prtvec 
3. Information provided must be as truthful and accurate as 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 part of the insurance companies. 
5 Any tel11 rapartfog may ha mterred to the Pollce for lnVAAtlgatloo 
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 

10/09/202413:18 (SGT) 
Actual Driver 
09/09/2024 22:15 (SGT) 
Singapore 
BAYFRONT AVENUE 
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 I Cover Note Number 

DRIVER 

(4 Accident report SN07249A000I 

SHC5635A 

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

Toyota 
Prius 

Employment 

No - Claiming third party 
Taxi 
Auto 

1798 

Income Insurance Limited 
5140725663-01 

Page 1 of16 



SKETCH PLAN 

SKEJCHPLAN 
IMPORTANT NOTICE 

1. Please report ~ the detaAs of the 8J00Cilft 10 speed up the dalms proceu_ 

2. Thia Form mu11 ti. 0Clfll#IISI IZY N entt:cttotar IQdla: me !Ari '1FIYP-

3. lnlannallon pnMded !TUI be .. .,.,.,, IC'! NP rMI V PAIIMt Any .. mllnlpr-tation ot wllhhalclng of material facts may allow 

~ co..-aiwa eo «=d* pqlq, lilMPY, 

,. n..-- MCI eccep(an0e d lhla Ferm ll'r in.nnce CO, ........ nol en~ of polcy llblily on lhe PM d the Insurance compenlK_ 

s. Any,. ... mport1na may bt """"' to tbt Traffic P0111i1P PtP•rtmtot tor 1nygt1qat1on. 
8. This report wil be forwsded by the-... lo the GIA Recordl Mlnegement Ceftlre eslllblilhed by' the General 1111Mnnee As1oci1tion d 

SIIIOIPiliw (GIA) for lldMlg and INI CDplN of 11111 Np0fl wll few a,_ be made IWAllllllt i.,an epplicatlon ll'r inl--.C, pa,11._ 

7. By lbe lodgemel It .A this report to the ~ you hereby consent to the ardwing of this report • lhe cenn wnd to cx,pies d 1he 

t1!p0f1 being made avllilllN lforeuid. 

8s ConNnl under 1M ..._.., 0.... Pt I CIIDfl Act (PDPA) 

I Wida-ad, ac:k:IOWI "'9 .... and Ci0fa91I ht 

(a) My lnauret. my WOftlhap Ind Iha Gantrli NUranc:A A ......... !of, of Slnglpelfe rGIA1 m.,,_,. permitted IO ca111ct. LU, dllCloN 

and/or fllOClNa my per-.onal dllea/per9CIIWI informnon Mt out In this (bm) and ■ny othef pe,sonal normallon provided byme or 

pos I I I d by my .._ (oolll<:INefy ......... wall lnfonndon") lftd cbcl011 end ,,.nater such Personal h,b11,etlo.1 IO .. lnsul'9r(s) 

llltlO,... lnlu'9d wNde{I) ~ In ltlll accidtf11 (al lnlurl,(1) Who haw lnalnd vlhldl(1) lnvotvtd in thil IICCidM 11\11 be 

~,..,._,lo a Iha ,n._.1, the,,_.... law)'9nAaw firme, the •Monela,y Aulhority of Singapore llfld any relevant 

govwnmn ao-ql~ (IUCh a Iha pollce). for the pwpoal(a) cl: 

(I)~. hading andlor dellling ... my dliml Inducing the NIIJemenl ol lhe dliml and any neceuery lnvetelgalorw relating lo 

thldalma; 

(Ii') In\ dga r 1G h acddlnl r.dlot my dani&; 

(Ii)~ GIA ar,d,lor dNls,g "'4ltl my inllructionl orreapondlng lo any~ by mo; 

(Iv) adim..,.111111 ltl1 dalms (ncbtng Iha malling of canespo..teoce, lbllefflentl, lnvolcel, reports or notices to me. whlctl could kMIMI 

diadoan ol ~ pet80NI dlltll about me to bnng abolA delvefy of the...,. • well as on Iha exllrn■I eOYer ol envtlopnlmall 

;pace 9 1); aldlor 

M wn,.,e,INg w1t1 '""' itie aaw 1n adminislering. processing. handling anctloc' deeling wi1h my clams. 

( nled,t) !tie "PurpoMs") 

(b) al lnsanr(s) ..., have lnsuntd vehic:le(s) kwolved In Chi& accldent and Ille 1Muter1' law)ersllaw lrrns, mayfale pennlned to colect.. 

UN. dilc::lc»e SlwJlar proc:ess my Per'50nll l~niJlio,1 f« ~ or mo,e of lhtt 8bafe PurpcJNS; and 

(c) my Personal Wormadon may/rat be dll<:lcMd by_,., cl the,,...,. ~or GIA to._ Ullrd-palty se,vice PftWldera Of agems 

spQre, for one Of more o( l.t1e above PUJ"pQIMII,. 

MUHAMMAD FAOLY SUKIMAN 

Pcllqr: C1iS 1 ~ / 0... I nm. ~ . "9polqt oldll') / 0.. 

&Tbt 

Sketch Plan 
/24@1300HRS 
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