
·- -·--·-----.--1 REf, c1z I 
ASS. REC. BY: _ _ 

~A-~-e-~4----------.JL-----~-----A7~=1G~NME==-=-~NT-=------.1-.. _____ ,_ 

From: ------ Date: 

Estimated Cost 

• oof!yws I IP RES/ OD RES/ EVA/ INY '·MY 
To lnspeei Vefoola No: 

of 

Insured: 

Polity No. 
-·· --------------

Cla.lms No. ______ .......... ___ ___,..,.._ __ 
Sum Insured: Excess: ---

(Client's Reootd) 

' • • Mako of VOh: . 

(PCIIJcy Condition) 

P.omart The veh had eommonced Its 

repair ot the time of lnspeeUon. 

Bal. ot Mat1c8l Value: 

\.• 
I 

-------------10 AC Accident Rpon; Consistent?: Yea or No 
--

Gt,\ I PR soon: Consistent?: Yes o, No 

i-: Est. Repairs: --77~ ~~ Res.: Yu or No 

, , Lum Sum: 7, tJ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehtcle: IN / OUT 

Date: P8ltOn Contacted: ---

Veh No: 1'!1!) 9?J54'vrRWJn: I Z, ~o 
Type: M.Car / M.Cyelo I B1J1 I Van / Lorry 01 Pr1me Mover I 

Truck/ Traner 0t 
4 

, -,;; . , 

Make: ~ /hv/ 7 
c.c I J t;f 

Colour /1,. /J. wJ,'"t(_ j/1,v A/C: Insured I Std I NI I NA 

Sp.Reading ZlvZ~/ T/Radlo: Insured/ Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cohd: ~Fair/ Poor I Burnt 

Sleeting: lno~ Jamrned / Leaked I Bumt or 

Brake: tnc6w / Jammed I LeakedJ:Burnt or 

Modi: ND / SJRlm / ST~ or 

ryres1ze: ~1~Aa.e,, ; 95/a5R/5 

R: ]o,/vk1 .__ __ -
BS/ DUN/ EXNOVA/ GY / FS / LIZA I MIC I OHTSU I P\R I SUPl.i I 

TOYO/YOKO or 

:!. J mm 

uaa1. T mm 

0.0.A-. i--,~r---'2'7~72 y-
survey held at 

• R/Sa!. 

UBal. 

0.0.t. 

Des. of Damages : Fr't el' I ors I HIS I UIC I Rooftop or 

The U/C / Chassis rrarno / Body Structure affected due to conlsion. 

_O_a_le_/ Time __ ,__~~-=::.=;.;:: ------------------------- - --· ••• 

-------------------- ----- ··-·---- ------- ••• 

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

-· • -·-· -·----- ·----- ------··----· ... ···--
- ... - ·-- - --- ·-··-- - . . -- -- - . - -- ·- -- ·----·· -- .• ----·------ ----· - -··· --·-··· • --· ··----· -· ..... 

J I .• ----~-----------
----·---------
O.,r.otrn, FIi PIH lo? 

,, 
----·----
0-..ita/~. Flt Rttum ID? 

Z) 
• • --• r----- -- -- • 

Report Format : 

B: Prell. Report 

: Flnal Report 

, 

Lump Sum 1I.B.I: (5 . 

·--, ___ ,_,_..·---·-·· ----·-···---·-·-·-···-

Oays Of Repair: --- ' Resurvey No. of Yrlp: • Sutvey Fee: 

Add Fee: \

TrwpwtY/t: 

: Site ·rnsp (S ) _s • ns. __ s, _ .............. --.. .... --· . 
: Interview ($ 

' I 
... 

. Tech lnvs ($ 
-

Weekend ($ ) 

' 

\ 
I 

~{_:,· ::« j =J 



' 

I 

I 

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 

SHD9925G 

Vehicle No.: 

Chassis No.: 

Co UEN: 

Vehicle Make: 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration: 

- ---

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

PART 

COVER. REAR BUMPER 

REINFORCEMENT SUB-ASSY, REAR BUMPER 

COVER, REAR BUMPER, LOWER 

GUARD, REAR BUMPER, CENTER 

RETAINER, REAR BUMPER SIDE, LH 

RETAINER, REAR BUMPER SIDE, RH 

REFLECTOR ASSY, REFLEX, LH 

REFLECTOR ASSY, REFLEX, RH • 

COVER. FLOOR UNDER. N0.1 LH 

COVER. FLOOR UNDER, N0.2 RH 

COVER. REAR FLOOR CTR 

COVER. DECK TRIM, REAR 

PANEL SUB-ASSY, BODY LOWER BACK 

SPOILER SUB-ASSY, REAR 

SEAL, REAR SPOILER 

WEATHERSTRIP, BACK DOOR 

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 

PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 

PLATE, BACK DOOR NAME, N0.1_ 

ORNAMENT SUB-ASSY, BACK DOOR 

Special Nett 

1 SET PARKING AID 

1 SET REAR BUMPER CLIP 

AAD2410-002 

SHD9925G 

JT.DKB3FU003093292 

200303878K 

TOYOTA 
PRIUS GEN 4 

29/9/2024 

GV4298S/CHINA 

30/12/2020 • 

-- -----

LIST 

$ /I~ 612.68 '-""' 

$ ~ 419.90 ~ 7 
$ I-.. 27.93 x 
$ C '11472.19 ~ 

$ .Pi-.. 167 .48 ;( 

$ ./ ,-. 167.48 X. 

$ r,-. 49.25 ;< 
$ ./,- 49.25 X 

$ J'"'- 220.50 t.. 
$ r,_ 304.92 ;( 

$ f ,___ 290.43 ~ 

$ r" 1 s9.39 ~ 
$ It 824.46 /.. 

$ la....1,986.92 ;<. 

$ '"" 21.32 )( 

$ .t_ 469.25 )( 

s ~ ~m ,,,sG.89 

$ ~ 68.88 --

$ ~ 68.88 .--

$ Ac. 90.30 --

TOTAL $ 7,628.30 

25% $ 1,907.08 
-$~---------5,721.23 

$ 

$ 

fJ.//.JJ,~ 700.00 Z t ~✓~ 
~ 95.00 ~,J"' 



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 

SHD992SG 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

1 REAR TAILGATE STICKER "Trans-Cab" 

1 REAR TAILGATE STICKER "6555-3333" 

1 . REAR BUMPER PROTECTOR 

2 SEAM SEALANT 

1SET REAR BUMPER RETAINER CLIP 

1 END PANEL TRIM CLIP 

- --------

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL$ 

AAD2410-002 

/t;'~ 150.00 x 
At"-' 200.00 I_ 

~"" 130.00 r 
~ 80.00 St?✓N 
A-cc. 80.00 gpfN 

1v1,, 180.00 K 
AIA.. 250.00 I_ 

~A, 85.00 f.. 
A,"' 65.oo X 

2,015.00 
----------

TOTAL PARTS $ 7,736.23 
========== 

LABOUR 

To Remove And Refit Rear Big and Small W/Screen Glass To Facilitate 

Bodywork Repair. $ 

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

other, to enable repair. $ 

Panel Beating, Knocking And Straightening The Necessary Portion, 

Remove And Renewal Of Parts, Adjust And Realign The Same $. 

To transfer of rear end panel fittings, attachment and perform water 

seepage test. 

To transfer of Tailgate fittings, attachments and perform water seepage 

test. 

To Rust-Proofing and apply undercoat Of The Affected Areas. 

Putty And Spray Painting Of The Affected Portion. 

To reinstall rear bumper parking sensor. 

To Check Electrical Lighting Concerned. 

$ 

$ 

$ 

$ 

$ 

$ 

~""' 300.00 x 

A/'\, 380.00 )( 

1,600.00 Jt:;,; 

~AJ 380.00 ;( 

NA, 1ao.oo X 

~,,.,,,, 250.00 'X 

1,600.00 ~,,r 
170.00 5,( 

170.00 If/ 



. ' 

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 

SHD992SG 
TOTAL $ 

Over All Total $ 

(PART-BY ~PART) Repair Days 

AAD2410-002 

5,030.00 

12,766.23 

))6"'DAVS 

·'JI/id~ 

LKK Aut~ Consultants hence notify 
the Repairer of the follo:Ning: 
• To r~survey before/after s~ray painting 

: To d1spl~y damaged part(s) curing resurvey 

Parts prices are subject to co11firmatioo 

• Thi~d party survey is on a ··N;thout Prejudice· basis 

• No_1llegal modification(s) is allowed 

• ~uppl~menta'Y item(s) must be resurveyed and 
is subJect to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



SN07249U0015 / Income Insurance Limited 

ENTRY DA TE & TIME: 30/09/2024 20:46 (SGT) 

SUBMITTED BY: Loo Han Ho Steve 

VERSION: 1 (30/09/2024 20:46 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report correctty the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policybofdec and/or the Actual Drjyer 

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. 

s. Any ra111 mpontng may be mtarract IQ tha Ponca fQr loYNtlg1t10O, 

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 . . . . . _ ................................................ .. 

30/09/2024 20:46 (SGT) 

Actual Driver 
29/09/2024 19:05 (SGT) 

Singapore 
SIMS 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 Reglsration Date 
Chassis no 

Effective Date/Time of Ownership .. 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

ORNER 

(I/ Accident report SN07249U0015 

00010 0 I 1000000001000 oooo 

. .. . ........ . 

SHD9925G 

Yes 
TRANS-CAB SERVICES PTE. LTD. 

200303878K 

CLAIMS@TRANSCAB.COM.SG 

(Phone)+65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1800 
Petrol-Electric 

Income Insurance Limited 

5140725663-01 

Page 1 of 14 



Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer .. . .. 

Vehicle Model ........ . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

. . . . . . . . . . ... 

Address complement . . . . . . . . . . . . . . . . . ., . . . . ....................... .. 

Postcode . . . _ . . . . . . . . . . .. . . . . . . . . . . . .. . . . . -~.. . . . . . .. .......... .. 

Insurance Company Name .................................................... . 

Nature Of Damage . . . . . . . ...... ·- ....... : ..................... • ..................... . 

Details of property damaged in accident ................................. . 

No. Of Passenger (Including Driver) ....................................... . 

GY4298S 

Commercial vehicle 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ........................................................... . 

Gender ............................................................................. . 

Phone No ............................................................................... . 

Address ............. . • .............. ········· ········· .... ,. ...... ········· ······· 

Address Complement ............................................................. . 

Post Code ....................................................................... . 

Approximate Age Years Old .................................................... . 

Injuries Sustained . . .. . . . . . .. . . . . . . . . .. . . . . . . . . .. . . . . . ...................... . 

Injured person in which vehicle? ............................................. . 

Were seat belts worn? . . . . . . . . . . . . . .. .. . . . .. . . .. . . . . . . . . . . . . .. ................ . 

Was this injured conveyed to hospital by ambulance? ........... . 

CHUA GAIK SIEW LILY 

Female 

72 

NECK & HEAD PAIN. GIVEN 6 DAYS MC. 

SHD9925G 
Yes 
Yes 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please repor1 cogec11y the details of the accident to speed up the dairns proee.s.s. 

2. Th1s Form nust be oompletec:t bv me PolkM!Qld§r andfor the Actual Prtver. 
J. lnfonnalion prov,Jded most be ait truthl\4 and ,marate It QOUibtft Any "'lfut mistop,esentaUon or Withholding of material facts may allow 

insurance ~• ID [IQYdjate MiGY Jilbitty. 

4. lha issue and accaplance of ttils Fann by insurance companies is not an admission ot poky r.ability on the part of the insurance companies. 

s.. Any false reporting may be referred to the Traffic Ponce Department for Investigation. 

6. This ~ wit be fofwarded by lhe insUNrl to Iha GIA Records Management Centre established by the General Insurance Anodalion of 

Singapore (GIA) fat archiving and that copies of this report will for a fee be made available upon app1ication by interested parties. 

7. By the lodgamanl of this r1IP()l1 to the lnsurera. you hereby consent ID the archiving of this report at the centre and to copies of the 

report~ made av.table a1orelaid. 

8. Consent under the P...anal Data Protection Act (POPA) 

I undei staud. ac:tmowledge. agree and c:ansant that . . 

(a} My insu'er, my WOik.shop and the General Jnawa~ ~ of Singapore ('"GIA•) may/are permitted to coiect. use, dildo&e 

and/or proces:$ my personal <la1alpersonal Wonnetion 881 ~ in this lform] and any other pel'50flal infonnelion provided by me or 

p051esNd by my insurer (colledively the 9Peraonal lnfolmlllon1 and disdose and traflSfer such Personal Information to al insurer(s) 

~ Mlle insured vehicle(s) involved in ttlis acddent (all insuref(a) wtio have insured vehiele(s) involved in thiS accident shall be 

oollectivel),-,ale.;ect lo~ the~}. ihe-lrisuf1:Q' ~ fir!ns, u:,.e Monetary A_uthority of Sin_gapore and any relevant 

government agencyl8Uth0rity (such as the police), fer the IUJ)C)Se(s) ot 

(i) poce$$1ng. han<ling and/or dealing wiUI RI)' claims including the settlement of the daims and any necessary investigations relating to 

lhe claims; 

(ii) investigating the accident and/or my claim5; 

(ii) canyirlg out ardor dealing with my instnldion$ or responding to any enquiries by me; 

(iv) administering my duns f~ng the maling of correspondence, statements. tnvgjces, reporta or notices to me. which could invol\fe 

d.isdosure d certain pefSONII da1a about me to bring about defMtry of the same es wetf as on the extemal ~• of envek)peslmall 

pacbgas); and/or 

(v) complying with applicable law.-. administering. procegsing, handling and/or daating ~th my dams. 

(colfedt"91V the "'Purpos•·> 

(b) al inscnr(s) -1,o have insured vehide(s) ~ ~ this acddenJ and UM Insurers' lawyers/Jaw ftnns. may/are permitted to coled. 

use, disclose Md/ot process my Personal Information for one or mote of the above Purposes: and 

(c) my Personal Information may/can be disctosed by any d Iha· fnsurers and/or GIA to lheif third-party service providers or agents 

(includng their lawyer&llaw firms). which may be siled oulside of Singapore, for ontt or more d the above Purposes. 

~s~e/Olle&Tlme 

Sketch Plan 

OfMn,S....,,. fhwl1notltlepolC)t,dcle,},/Oate 

'nn. 30/09/24 
Wllnened br)' R~ Cenh PetlQnMI 

(Nlme es In NRIQID Oll'd) Loo Han Ho 
~7~ Anfl7ZI-

I ~ t "' L. r ~I ~I rii ,•n -r'4 ,_ 

r • ~ I I: ',I' .,,, I ., _, ~ '-

~ ~ "' \ : j_ ~ C 1S: • c; I' - 1.:, .. ~ - . - - -, 

------ .......... -----
I 7 \. - ~ ~ 

~ --- ... 
I 

'"'-. 
, - .. 

' ..... 
...... 
~ <. I ' ' 11,,. 

:\ \ ~ ) .. 
.... ' \ " 

., .L ' .,... ... ., 
\ l ,/ \ \. 

\ 
I 

\ t: \ -
1 

' L. 
-

_,,, 

\ ~ , ........ 
.... 

I 

-,r -
1 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 

Tampines N,P.C 

. 

1!1~111~110011111111111~1111111111, 
T /20240930/2054 

2ofJ 

Report No. Tl.2-024093012054 

6 Tampines Avenue 4 SINGAPORE 529682 

Tel No: 1800-5871999 
CONTINUATION OF REPORT 

Name CHUA GAlK SIEW LILY 

Related Vehicle SHD9925G (Motor car) 

Hospital/Clinic- CHANGl GENERAL HOSPITAL 

Date Treatment 29/09/2024 

No. of Oa ranted Medical Leave 06 

Brief Details. 

ID No. S0089620I 

contact No. 98553083 

Class of 
Drivfng 
Licence & 
Expiry 

Class: 3 
Date of Expiry: NIL 

Date Discha e 30/09/2024 

De ree of NIL 

On the al!ove mentioned date. time and location, l was driving my vehicle, SHD9925G along Sims Ave 

towards Paya Lebar at the slip road. As I was abo.ut to move off, there was oncoming traffic which caused 

me to brake. The lorry behind me. GY4298S, moved off and coUided onto the rear of my vehic1e. \~e tool< 

pictures of the accident. Ambulance and traffic police was at scene. I have a passenger who is my sister 

namely. Bertie Chua. hp: 97703239. I then went to Changi G~neral hospital and received 6 days of me 

aated from the 29/09/24 till 04/10/24. Injuries are headache and neck pain. 

There is inbuilt car camera in the vehide. I was advised by the traffic police to lodge a police report. 

- . . 
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