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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

SHD9925G

Vehicle No.:
Chassis No.:

Co UEN:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:
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, NO.1 LH

COVER, FLOOR UNDER, NO.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, NO.2
PLATE, BACK DOOR NAME, NO.1
ORNAMENT SUB-ASSY, BACK DOOR

—_— A @ A -
e T T T WU N W W WY QT G S W

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

/1/07 %Aa//'jk/

2/ Ly B

AAD2410-002
SHD9925G
JTDKB3FU003093292
200303878K
TOYOTA
PRIUS GEN 4
29/9/2024
GY4298S/CHINA
30/12/2020
LIST
$ A 61268 “
$ Ca8 41990 el 7
$ P~ 2793 X
$ CrA47219
$ /. 16748 X
$ /e~ 16748 X
$ fin 4925 X
$ /i~ 4925 K
$ S 22050X
$ Mo 30492 X
$ fin 29043 A
$ 5SS 15939 A
$ M 82446 A
$ S 198692 X
$ fa 2132 X
$ L a6925 X
$ Ygem 115689 T
$ Ne, 6888 —
$ Ae 6888 —
$ e 9030 —
TOTAL $ 7,628.30
25% $ 1,907.08
$ 5,721.23
$ Pllheq 10000 27 cdr—

$ e 9500 (oun




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

AAD2410-002

2 WINDSCREEN SEALANT $ VA 15000 ¥
1  WINDSCREEN MOULDING $ A 20000 ¢
1 WINDSCREEN INNER SPONGE SEAL $ A~ 130.00 X
1 REAR TAILGATE STICKER "Trans-Cab" $ e 80.00 F2/~
1 REAR TAILGATE STICKER "6555-3333" $ e 8000 Fouw
1 REAR BUMPER PROTECTOR $ ALY 18000 ¥
2 SEAM SEALANT $ AA. 250.00 ,(
1SET REAR BUMPER RETAINER CLIP $ VA 8500 £
1 END PANEL TRIM CLIP $ ~ A 6500 K
- TotAL’S§ 201500
TOTAL PARTS $ 7,736.23
LABOUR
To Remove And Refit Rear Big and Small W/Screen Glass To Facilitate
Bodywork Repair. $ A 300.00 )(
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ VA, 38000 X
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00 ]&, /
To transfer of rear end panel fittings, attachment and perform water
$ A 38000 X

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.

A 18000 X

wn 25000 X
160000 ¥¢of
17000 5o/

17000 /5/



AAD2410-002
Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 5691 11
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G

SHipesese TOTAL $ 5,030.00
Over All Total $ 12,766.23
(PART-BY-PART) Repair Days ,OG’DAY_S

7//26/42,/

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after sgray painting

* To display damaged par(s) curing resurvey

» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplementay item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SN07249U0015 / Income Insurance Limited
ENTRY DATE & TIME: 30/09/2024 20:46 (SGT)
SUBMITTED BY: Loo Han Ho Steve
VERSION: 1 (30/09/2024 20:46 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the cl

2. This Form must be

3. Information provided must be as truthful and accul
policy liability.

4. The issue and acceptance of this Form

Al RIS MPPROING ma DO reremeda 10 e DUCO 10 L1V

6. This report will be forwarded by the insurers of the GIA Recol
and that copies of this report will, for a fee, be mad
7. By the lodgement of this report to the insurers, you

by insurance companies
o P s astigation

aims process.
rate as possible. Any wilful misrepresentation or witholding of material facts may allow insuranc

rds Management Centre established by th

e available upon application by intere:
hereby consent to the archiving of

e companies to repudiate

is not an admission of policy liability on the part of the insurance companies.

e General Insurance Association of Singapore (GIA) for archiving

sted parties.

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

30/09/2024 20:46 (SGT)

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

SIMS AVENUE
Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss .

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SN07249U0015

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 acmdent .
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 hospltal by ambulance’?

CHUA GAIK SIEW LILY
Female

72

NECK & HEAD PAIN. GIVEN 6 DAYS MC.
SHD9925G

Yes

Yes




SKETCH PLAN

d/or the AcCtud

SKETCH PLAN
IMPORTANT NOTICE
1. Mwmmumuo{mwwwmmwmm‘

d by the Policynoigel a

3. lmmmmmuummmw.

insurance companies to repudiate policy liabiitty. _
4. TlnisanmdamplmolmlsFmbyinsumnoempatiesismtmaanlssionofpoicyﬁsbmtyonmepertonhalnsuranoeoompames.
: repc v be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA mMmagunonlamuswnshodwmeemrmmmAmuond
Si"9."""(Glﬁ\)lt'lmﬂzl'aivingaﬂdthatcnpiasoﬂhlsroporh\filltorafeebemadeavailameupmmwlk:alionl'ryir'sievestecn:;aﬂics.
7. thﬂgﬂmﬁdthismpodhmemm.ywhmbyoonsecﬂlo!hearchivhgdmismpmmthecanlreandtocopiesdﬂn

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(a)wisuw.myms!mparuﬂ'bemuallnsuanqanmdaﬁonof
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “"Personal Information™) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers"), the insurers’ lawyersfiaw firns, the Monetary Authority of Singapore and any relevant
government 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 retating to
the claims;
(ii) investigating the accident and/or my claims;
(i) camying out and/or dealing with my instructions or responding to any enquiries by me:
(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could involve
dbdmmdcuﬁtpcrsmddahnbaﬂmelobrhgabmﬂdelWyoﬂhosmuwellasontheexteml cover of envelopes/mail

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

(coliectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

m.mmmmmwommmmamdmnbovemmmzam
(c)myPusordlrﬁamﬁonnnylmbe&sdosedbymydﬂnlnwmamemmﬂwinﬁd-panymmmmmagm&

(irduﬁnmairlmvymsnawrm).mnnuybesuedomsldeolsangupm.fotomormdlheabuw?uposes. e ~

UNVES.
Any wilful misrepresentation or withholding of material facts may allow

DO

Singapore ("GIA") may/are permitted to collect, use, disclose

k2

Policyholder's Signature / Date & Time MW(MMI.MMMWMW&. Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
o 30/09/24 Loo Han Ho
! | a 3:
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‘ | o 2
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POLICE FORCE TRSAOREDSS

: 20f3 \

?Z‘r'n“';li‘z‘:g;% Origin: Report No, T/202409302054

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT '
Name CHUA GAIK SIEW LILY "DNo. | 50089620

R, Contact No. 08553083

Related Vehicle 1 SHD2925G (Motor car)

Hospital/Clinic \ CHANGI GENERAL HOSPITAL Classof | Class:3 A
| Driving ‘ Date of Expiry: NIL

' Licence %
Expiry '

Date Treatment | 29/09/2024 Date Discharge 30/09/2024

No. of Days granted Medical Leave [ 06 Degree of NIL :

Brief Details.
On the above mentioned date, time and location, | was driving my vehicle, SHD9925G along Sims Ave
g traffic which caused

fowards Paya Lebar at the slip road. As | was about to move off, there was oncomin
me to brake. The lorry behind me, GY4288S, moved off and collided onto the rear of my vehicle. We took
assenger who is my sister

pictures of the accident. Ambulance and traffic police was at scene.
namely, Bertie Chua, hp: g7703239. | then went to Chandi General hospital and received 6 days of mc

dated from the 20/09/24 till 04/1 0/24. \njuries are headache and neck pain.

mera in the vehicle. | was advised by the traffic police to lodge a police report.

Thereis inbuilt car ca
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