
;ss~ Rec~ ------~1 REf: · 1;-c l/ 
4 n /I er ,,f . ASSIGNMENT 

From: --------- Dale: 
EstlmatedCo$t 

QD 6} ws 'TP RES I op RES LEVAL !NY IMV 
To ll'ISpec:t Vehicle No: 

Insured: 

Polley No. 

Clalms No. 

- ---- ------ - ---· 

-------~-----.-----Sum Insured: Ex08SS: 
(Crienrs Record} 

M(JJ(o or Yeh: 

(Ptlllcy Condition) 

P.om.rl: The veh had commenced Its 

repair ol lhe time ot Inspection. 

Bal. 0( M311c8I Value: 

IDAC A(X;ldenl Rpott: Consistent?: Yea or No ---
GI,\ J PR Soon: Conslslenl?: Yes or No 

. ' Est. Repairs: 

i, Lum Sum: 

0 Z, days Res.: Yea or No 

2,o . % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Dale: ____ Person Conlacted: 

Dale I Time Action / lnsttucllon -----

Veh No: J /./ F 6/ 2 Yr Regn: (72,, 
1 

Type: M.Car / M.Cyclo I Bi,s I Van I Lorry/~ Pr1me Mover/ 
ZJ 

Truck/Traner or (_/' 
4 .. , 

Make: /J/71/J 7 c.c 
~Aif AJC: Insured I Std l NI I NA 

Colour 

Sp.Reading 35 ,~12 T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

C/No: Jro K tJ :Jl~tf 7=g3 ~ 9 ·7 I .$5 
Gen. Cohd: ~Fair/ Poor/ Bumi 

Sleetlng: lno6" Jammed I Leaked I Bumt or 

Brake: In~/ Jammed/ LeakedJ.Burnt or 

Modi: NII / S/Rlm I ST~ or 

TyreSlza: F: /9.:5/,{5/<1_5 

R: ---------===------
BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU / PIR I SUMI/ 

TOYO I YOKO or Wa,.,I, · 
Er.Q.QI 

1-. mn, R/881. . RIBS!. 7 mm 
1./Bar. ----7 mm 

D.O.A. I 37 :JI z tf-
7-

D.o.1..I.7ff271,p t ._1-
/ . 

1./Bal. 

Survey held at 

Des. or Datnages : Frt ,~ 01S I HIS I U/C I Rooftop Of 

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

------ ----------,---- ·-- ·. _____ ,. _____ ------- --· · 
---- ------·- --·--··· ···- · ·-·--------- _____ ,, _____ .. _____ . 

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

I I • . 
I 

---------------~ -------------- -· ------ ·-·· 

I 
- • - • - ~~ --• • -- --• • • - •w •- •- • - -• 

0."lto/Tlmo, F .. Pin to? 

f) 

0-Jraf/rne, n. Relum lo? 

Z) 

~ Report Format : 

1 

Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Flnal Report 

-· ·- . ·-· -- .. - ---------- ----·--· . - ·- ---· ·-·-· .. 
Days Of Repair: 

l 

Rosurvoy No. of rrlp: · Sutvey Fee: 

Add Foo: 

1 T ~11: 

: S1te ·lnsp (S __ ___ . ··- ·- _ _ )\_s •RS. ____ SI 

: lntel'View cs 
. Tech lnvs t$ 

Weekend ($ 

), r, • . •,x 



Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo K" S 10 treet 63 Singapore 569111 

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 201019626G 

SHF612H 

Vehicle No.: 

Chassis No.: 

Co UEN.: 

Vehicle Make: 
C 1 OCT 2ii2'• 

SHF612H 

JTDKB3FU703093855 

200303878K 

TOYOTA 

Vehicle Model: 

Date of Accident: 

Third Party Insurer: 

Date of Registriation : 

PART 

1 COVER, REAR BUMPER 

1 COVER, REAR BUMPER, LOWER 

1 GUARD, REAR BUMPER, CENTER 

1 RETAINER, REAR BUMPER SIDE, LH 

1 REAR BUMPER SIDE RETAINER RH 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 REFLECTOR ASSY, REFLEX, LH 

1 REFLECTOR ASSY, REFLEX, RH 

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 

SPECIAL NETT 

lSET PARKING AID 

1 REAR BUMPER CLIP 

1 END PANEL INNER TRIM CLIP 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

LABOUR 

PRIUS GEN 4 

13/3/2024 

SHB6262R/FCI 

26/2/2021 

LIST 

$ ~ 612.68 _..,, 

$ ,._ 27.93 ~ 

$ Cl'J1 472.19 .,__ 

$ ta.., 167.48 )( 

$ I--.. 167.48 X. 

$ 419.90 ~ 

$ ~ 49.25 I_ 
$ .,_ 49.25 /.. 

$ ,"" 220.50 /. 

$ .I"' 304.92 -1. 

$ I"' 290.43 J... 

$ 
1~ 159.39 .J.. 

$ l'l -824.46 f... 

TOTAL $ 3,765.86 

25% $ 941.47 
---"-------$ 2,824.40 

'"" 700.00 X. $ 
$ ~ 65.00 / G ./;,./ _.,,,,, 

$ ~"-' 60.00 x 
$ AIJ/1 180.00 )( 

$ -c.,'\, 150.00 ~ 

$ 4(.. A.. 200.00 .f... 

$ A"-' 130.00 A, 

TOTAL $ 1,485.00 

TOTAL PARTS $ 4,309.40 



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 

SHF612H 

AAD2403-059 

To rust-proofing of the affected areas. $ "'~ 600.00 )( 

1,200.00 t 1 '71 Putty and spray painting of the affected portion. $ 

Panel beating, knocking and straightening the necessary 

portion, remove and renewal of parts, adjust and realign the 
2,000.00 }' t?~ same $ 

To transfer of tailgate fittings and conduct water seepage 

test. $ ~A., 110.00 X 

To remove and refit interior fittings, trimings, garnish, 

fittings and other, to enable repair. 

To Remove And Refit Rear W/Screen Glass To Facilitate 

Bodywork Repair. 

$ 

$ 

An\, 380.00 ;( 

..., 110.00 X 

To transfer of tailgate fittings and conduct water seepage 

test. 
$ t.,, 170.00 X, 

To transfer of bootlid fittings, attachments and perform 

water seepage test. 

To reinstall rear bumper parking sensor. 

$ 

$ 

.., 110.00 X 

170.00 5,( 

1· t $ "" 220.00 X 
To C

heck steering geometry and computer wheel a ignmen 
TOTAL~$~--~S.:..,2_so_.o_o_ 

OVERALLTOTAL,=;:$~=====9=,s=sg=,4=0= 

LKK Auto Consultants hence notify 
the Repairer of the foll owing: 
• To reBurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmaticn 

• Third party surv')y is on a 'Wit11oi.;t Prejudice· basis 

• No illegal modificat1on(s) 1s ,,!lowed 

• Supplementary ilsm(s) must ba resurveyed ~nd 
is subject to final approval lrorn ln3urance Company 

Acknowledged by Repuirer 

Signalure: 

Dote: 



SN07243D0OOG--01 I Income Insurance Limited 
ENTRY DATE & TIME: 13103/202412:23 (SGT) 
SUBMITTED BY: Tan Jie Xiong, Shaun 
VERSION: 2 (13103/2024 14:53 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2 This Fenn must be oorooletes:1 by the Polic;ybnlder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 feta mporttrvp may be ,...,red to the Pollce fpr lnYMUgatlon 
6 . This report win 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 

13/03/2024 12:23 (SGT) 
Actual Driver 
13/03/2024 06:10 (SGT) 
Singapore 
CHANG! AIRPORT TERMINAL 1 TAXI QUEUE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 ......... . 

~~n;u~~-e f~~ -~h-ich -~~hi~-,~ · ~~~ ·b~i~-~-~~~~ -~t_t'.~e -~f .... .. 
accident ...... ...... · · ... ... ..... .... ... :~;~~~~~ policy for repair to 
Are you claiming under your own I ..... .... .. ........ . . ...... . 
your vehicle? .. .. • · .. · · · · .. · · · · .. · · · · · .. · · · 
Vehicle Category 
Transmission 
cc . 

IN$URANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
occupation 

- Acddent report SN07243D000G 

SHF612H 

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 

YEOH SENG HENG 
S2153229J 
02/04/1955 
Outdoor 

Page 1 of 12 
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IMPORTANT NOTICE 
SKEJP1PLAN 

t . p.__ report~ lhe details ollhe acx:idera ID speed 14) lhe dams procesa. 

2. This Form IIIUSI b.. cu:,-w w !tie ~ and'of lhe Aclual Driller. 

3. .. ~~· .,n,vided must be - ln#4 Md...,...,. 29SfNe. flvft ...... IIGl'4)1WWWildc.J;; .. will•Jdii,g al material ladS may allow 
• -........: oan.,anies ID 'Pl' de ri;y ,.,,,.,. 

4. The issue and accapca.ce ol lhis Fam by~ co,.-u l:S no an amtis.slol, oe po1cy liablily on lie pan ol the Insurance OOl11)anlcs. 

5. ~y false reporting may be referred to the Traffic Police Department for Investigation. 
6. nus R!pOll wil be kiiwded by hi nsuers 10 hi GIA Recants Managernert Cenn eslablished by the General Insurance A.s$ocialion al 

SilMi()n: (GIA) lor sdwing and lhal 0Jllie5 d this nipon wil for a lee be made avalallle IC)0I' 8PJ+ sf , t,y inlaraated parties. 

7 · ~ Iha lodga.1.e. il .l lhis report ID Ille insunws. you han!b)' consmt to the an:hMng cl lhis ll!pOl1 al the~ and ID copies al the 

l9pOr1 being made ...a.tile alaliOIIOFesaiid. 

a. ConWlt under the ...... .,._ Pt .-::Ila. Act (POPA) 

I undelsbnl adllOilltdJe, agree and consert la: 

(a) My___,, "'7 wodcstq, ..net lhe General ~ Associatior ol Singapore ("GIA1 rrs,Jrn penmled ID cdlect. use, cbdose 

IJllld/o, pocess my pet'SOMI datalperso. .al informalion set out In tis florm) and any Olhel pefsonal inklnnatiOC, pttMded by me Of 

s, c II !ISltij i,y my insurer (ooledi.,.., 111e "Pwsonal llllorn ■dan1anddisc:bse andtransfef suc:h Penona1 .. .,.,.~. IOal lnSIJICr(S) 

who have~ vehlcle(s) lrWOMld in lhis accident (al lnsuret(s) who have insuled vehide(s) lmdwed In INs accident shall be 

c ~acfuel) relerred ID as the,,..._.,, lhe lnsuren' ~ firms, lhe Monetary Aulhcrily ol Si,.yapo;e and f1l'Y relevant 

~• agency/~ (sud'l z lhe police). forthe purpose(s) ot. 
(i) P ; • ,0. hading a'4'or dealng wilt! fflf daims ~ lhe sedemn of lhe claims and Wtf necessary iW I ·gaticw's relaling 10 

lhe claims; 

(w) inves1igelia 19 lhe acaded ardor my clams; 

(ii") carrying <U ardor deaing wilb fflf inslrudions 01' responcing IO any eniprias by me; 

(iv) at.•-..■.g my claims (including the maang ol oonespa dell08. SIIIIICmGf'lts, irwolces. ,apor1S 01 noeicDs ID me. wt.ct\ could irM)lt,,e 

cbdosure d ce,tain personal dala about me ID bring about dellively of ltle sane• wel as on lhe CXlefNII COiet" ol envelOpeSlmal 

packages): end/of 
(V) c:cw1"""9 wWi 144£ ...,.., law in ad,oli ilstelil,g, ~ c I ~ . handing and/or deelng with my dalns. 

( C gAytfv~ lhe "Pwpoaa1 
(b) a1 insunl,(s) who have nlUr9d vehide(s) inY0Md in ll'lis acddanl and lhe ln:&lnrS' ~--., rna,lattJ pamlbld 10 

ooleCl. 

use, dildD&e anlJlal process my Parson.Iii lllui1na60111 Jar one o, mom ol lhe above Purposes; and 

(c) my Parsona1 1nbrna1ian may/am be clsdOSed by tllfl ol lhe lnU8rS awro,- GIA IO 1l'8if ltlild-pM) S8MC8 providelS °' agents 

flldullng their~ mns), '1llhCh may be siled cuside a, s.igapore. for one or more al the abcM! Purposes. 

_£. __ ,_ -~J::::--
Pulcyldder'& Signl&n I Dare & Tme & nm t 3A'.>3/2024 \NIIIW •" NRICtl> ~ Tan Jie Xiong. Shaun 

1200HRS ~ 9~ 6707 
Sketch Plan 

l:l - - • 2~ ,)[ 

~ \. ---''\ 
-...-

l~=i±tDd±±~~~-t-tt+~-tJVfilrt-P~r-TtJtl~W-+-l-+-H-++-H-tt·m--rt-ttt,\ 
- _ .. _,- - . r -- I I I - I : l I ~ I 

I 

,_ 1 T 

-- ! -',.. 
I 

·- J 

1 

n ,.. ,.. _ A "f 1 
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