
.,_,s:;;,_'j.--,_ - -, 
M 
~:-:. I Frt>m; ------Estimated Cost 

REJ:: ·/CJ/ 

ASSIGNMENT 
Dale: Veh No: Sf/ tJ 5/~/ /J YrRegn: 

T)"Pe: M.Car / M.Cycle I B11• I Van I Lony I (5' Ptime Mover/ · QoBi CY ws I IP BES f PP BES t EVA f ltiY tMY Truck/ Traner o, _,..--....,,r4V:t--,.LI--.:..._---=--:::. 
To ll'lsped Vehlcle No: Make: 7°7 ft, "t/j c:.c / 7-9 I I 

: I 

al Wor1tshop mis ----~___!o/,LJfP1.~'1.....:·-..!:::U..:::~~/;:_.. 
of 

Insured: 
- -- ----- --------Pollc:y No. 

Claims No. _______ ..._ ___ ........ __ _ 
Sumln,ured: excess: - - ---

(Cllenrs Reoord) 

· Mako or Yeh: . 

(Polley Condition) 

P.emart: The veh had commenced Its 

repair 111 the time of lnspeeUon. 

Bal. or Mattcel Value: 

•· ' 

_______ .,_._ __ -'-"-_ 

IOAC.Acddent Rpott ___ Consistent?: Yea or No 

GIA I PR Seoo: Consislenl? : Yes (j( No 

i-: Est. Rep.vs: 0 L,.. days ~es.: Yea or No 

; • Lum Sum: J1:J _ % 3 Val.: Yes or No 

Colour ,/h./! J,vl_fq / ~ A/C: Insured I Std I NII NA 

Sp.Reading t{ J J 11 / T /Radio: Insured I Std I NII NA 

Eng/No: 

C/No: 

Gell. Cohd: @'I Fair I Poor I Burnt 

Sleetlng: In& I Jammed/ Leaked/ Bumt or 

Brake: In~ I Jammed I Leaked.J;Bumt or 

Modi: ND I SIRlm I ST~ or 

TyreSlm: F: / 9.5//~/? /.J 

R: ------------
BS I DUN 1 EXNOVA I GY / FS I LIZA I MIC I OHTSU I 'jF I SUMI I 

TOYO/YOKO or ---· ~ae,-¼!.,,.-, 
El32!!1 Ba 

mm • R/88!. 

mm 

9 -y-·-··- mm 
. -

inni 

R/881. 9 
U8al. ---=-9---- --,-
D.O.A. I 5 /I t:J/ 2,f 

L/Bal. 

0.0.1. iY[iiJ7 l-P t :_1-, . . . 

Survey held al 

Des. of Datnages : Fl't f Rear I ors I HIS I UIC I Rooftop or CA / REV I REP. I 24 HRS 
Vahlcia: IN/OUT /~ /1//✓ 

Dato: ____ PeMn Contacted: 
The U/C / Chassb frame I Body Structura affected due lo con1skin. 

Adb, / lnsll\Jctlon 

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

---·--·----··---· . .. -·--
I I ' . -------·•----·-----------------------------. ----;..-----------------------· _________ .. --·-····---·- ·- ··-

I -- ~- -- -·--

IJ -----0.,la/B'N, Fie RICum IO? 

2) 

RopoH Format : 

lump Sum 11.B.I: (5 

B: Prell. Report 

: Flnar Report 

___ .. __ ··-- ---· ·-·-- .. . 

Days Of l\epalr: 
t 

Resurvey No. of Yrlp: ·SutveyFe4:1: 

Add Fee: I
T~i: 

: Site ·1n1p ($ ) _s • llS._SI 
- - .·••--· I 

: Interview ($ --.. .. __ -----. ·- ; 

Tech lnvs ($ 

Weekend ($ 

. 
\ 



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 
SHDS146P 

Vehicle No.: 

Chassis No.: 

Co UEN: 
Vehicle Make: 

Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
1 COVER, FRONT BUMPER 
1 ABSORBER, FRONT BUMPER ENERGY 
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 
1 STAY SUB-ASSY, FRONT BUMPER, LH 
1 BRACKET, FRONT BUMPER SIDE, LH 
1 COVER, FRONT BUMPER HOLE, LH 
1 COVER SUB-ASSY, FRONT PILLAR, UPR LH 
1 SUPPORT, RADIATOR, UPPER LH 

1 HOOD SUB-ASSY 
1 HINGE ASSY, HOOD, LH 
1 HINGE ASSY, HOOD, RH 
1 LAMP ASSY, FOG, LH 
1 UNIT ASSY, HEADLAMP, LH 
1 FENDER SUB-ASSY, FRONT LH 
1 EMBLEM, SIDE PANEL LH 
1 LINER, FRONT FENDER, LH 

Special Nett 
1 FRT BUMPER CLIP 
1 FENDER LINER CLIP 

/l/07 /4 7' A t:7-"7 A../ 

~//lo/ J) 395t:1/, 

AADZ410-0SZ 

SHD5146P 

JTDKB3FU503076410 
200303878K 
TOYOTA 
PRIUS 

15/10/2024 
SLHS963D/ C;;,a c_~ 

1/11/2018 

$ 4, 
LIST 

653.31 ~ 
CM 100.17 -­

,c_ 902.16 t. 
$ 

$ 

$ ,,__ 59.85 ;( ~ 
$ o, 1 74.97 ._.-; 
$ ,,,,.,,-~ 37.07 ,_...--' 

$ ,.I-... 126.74 /_ 

$ r.,_ 99.33 )( 

$ 11.. 1,243.20 -I._ 

$ J1. 74.34 -J.. 

$ If. 74.34 ,\ 
$ ~ e-1'1 1,200.78 ___. 
$ "'l t;/11 3,325.56 -
$ 11.. 1,236.69 ,< 
$ ~ 68.88 ~ 
$ , __ 255.36 X. 

TOTAL $ 9,532.74 
25% $ 2,383.19 

$ 7,149.56 

$ 
$ 

~ 65.00 (11J~ 

"'"' 130.00 ;< 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio St reet 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD5146P 

1 FRT LH BUMPER RETAINER CLIP 
TOTAL 

LABOUR 

$ 

$ 

TOTAL PARTS $ 

AAD2410-052 

.,;\/,v 65.00 i._, 
260.00 

7,409.56 
========= 

To remove and refit interior fittings, trimings, garnish, fittings 
and other, to enable repair. $ N~ 380.00 ,( 

Panel Beating, Knocking And Straightening The Necessary 
Portion, Remove And Renewal Of Parts, Adjust And Realign 

1,400.00 3 ft?/ 
The Same $ 

Putty And Spray Painting Of The Affected Portion. $ 1,400.00 4,q 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ /t/,v 240.00 X 

To Check Electrical Lighting Concerned. $ 

TOTAL $ 

Over All Total $ 

170.00 .2t?t 
3,590.00 

10,999.56 

(PART-BY-PART) Repair Days 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged oart(s) during resurvey 
• Parts prices are subj,ict :o confilmation 
• Third party survey is e,n a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• ?upplementary item(s) rn 11st be resurveyed and 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 



on4AF0007 / Income Insurance Limited 
NTRY DATE & TIME: 15/10/2024 10:47 (SGT) 
usMITTED BY: Suman Sukumar 

~RSION: 1 (15/10/202410:47 (SGD) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detells of the eccldent to speed up the claims process. 
2. This Form must be completed hy the PoUcybQl<fer amt/or thA Actuel Prtver 
3. Information provided must be as truthful and accurate as possible. Any wUful misrepresentation or wltholdlng 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 llablllty on the part of the insurance companies. 
5 ADV "''" mpprtlng may he ""91IBd to the Pollce fp[ lnYNtlQltl00 
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 

15/10/2024 10:47 (SGT) 
Actual Driver 
15/10/2024 07:25 (SGT) 
Singapore 
BLK 683 HOUGANG AVENUE 8 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICUI..AAS 

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 
Polley Number I Cover Note Number 

DRIVER 

<tJ Accident report SN0724AF0007 

SHD5146P 

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

Toyota 
Prius 

Private use 

No - Claiming third party 
Taxi 
Auto 
1800 
Petrol-Electric 

Income Insurance Limited 
5140725663-01 

Page 1 of , 



~ SKETCH PLAN #2 

IMPQBIANJ NOTICE 
SJSEJCHPUN 

1. Please report ~ the delal1 of the •~,,. II) speed up the Clalmt PfOcen. 
2 . TM FOffll ,,_,. tie COfflDlllteCS PY mt PoncyhQIQtr anc11or Int Actua1 Pr!Y•r. 
3. lnfotmadon pro-,ldecS ~II be II IMbNI I nd ICiCVAUt M rocettt Ar,y ~I rnlsl"l)l'Mtfflaelon or ,Ylttlt'lolOng of ""4trial l1ct1 may al,,,,_ 

,nsuranai campaniea lo auukkl o+;y liphlJy 

4. Tlle issue and acceplance al 11,ig Form b)' insuranat companies II not an llClmllllon of policy liability on lhe piwt of the IMurance comparws. 
5. Any false reporting may be rnrred to the Traffic Police Department for Investigation. 
e. This report "9 be fOIWlll'ded by the lnsuren lo the GIA Records Manaoement Centre Ol918blshed by tt-ie General ln11\nnce Asecclallon of 

Slngepcn (GIA) far .-ct,Mng Incl lhlt copln of 1h11 l'l1)0rt wtl for I '" be made l'Ylllable upon eppllclllon by lnltretClld pe,11n. 
7 . 8)' ine ICJOgemllrlt of 1h11 ,epon 10 Ille lnturef'S, you hereby content to the ardllvlng of this repo,t II the centre and to copies ot the 

rwpon ~ made__...,. alotMad. 

8 . eo,. ... Wlclar Ille P.-.onll Data PR>lectlon Act (PDPA) 
I ~-11c.,!CkJfud90. llll""' IW\d consent tho! 

Ca) My inanr. m, w0rt111hop IJfld 1h11 GcrMsal lllSUfaooo ~ion or SinouJ>o,o ("GIA") rrmy/mo p(?ffll it tcd kl oolll!ci, uso. disdosn 
•114'or PfOCliS.I 111Y l)Cll90rllll .S•~ lftfolmllllon IOI out In tnls 1'°""1 and ony 01hor ponon,1 ll'lformlltlotl provided by moo, 
possessed l,v my lnSUl8r (colladl¥e!V I.he ·Penona1 lnbm .. on, and llldose and 1fa119fer such Personal lnfomlalon 10 al m~s) 
wtio ha¥e inail9d vehide(s) invaived in Ilia accident (d insur&J(s) llW!O have insured vehtde(s) in~ in Ilic acc.iclef,t shal be 
eo11ec:we1y refened to as lhe ,,...,...._ the ,._,..,.· 1awyers,1aw firms, the Monetaiy Autholity of s~ and any relevant 
iJ()llll!lfflff•t llfJenerfBulhotlty (IUC!\ as ll'le police). tor tile purposa(s) ot. 

(II processing. twlding twldfor eeellng wlltl my clelms lndl.ldlng 11'18 settlement ol 1"41 cllllms anr:I MY n&CMSll,Y lnvetllgedons relating to 
lti.daims: 

M ~~Ole~ WWJ/ot my dalms: 

(ii) carryw19 out an<Vot dealing wilh my 11WtUdions or responding lo any enquiries by me; 
(IV)~ my claims (incl.dog IN mailing of ~noa. statements, intfoic:41S, repof11 or nolioea to me. ~ 00IJld in~ 

disclai:suq: al certain penoral dala aboul me lo bring aboul dehery or lhc S8fnc as wel os on the external cor«:r or envelopes/mail 
paci:ages ); ant110, 

M 00ffl~ wiU, ~- la~· ,n a=i,,...nng, I)~. hand""' and!« CNling witrl my daima. 
(calediwJJy ht 'Purpoaa1 

(b) aa nurer(s) wio tiawe 1nsul8d vehide(s) 111\"0M1d in lhis accid.,,t and u,.a h\surers' iaw;,,n.'law firms. maylara permitted to collect, 
use, clJdose andJOI p,ocass my Personal Information for Me or more of the above Purposes; and 

(C) my P.-.onal lnlormallon may/can bit di:sclosed by any d the ln9Ulllft end/or GIA IO lhelr thll°d1)arly HfV\oe provlden or ageN'I 

(ildwil,u 11.,;, 11twyv,'"'11M (111111,), whu, ruwy w biCw uubiilJ11 ur Si'l,l4'UI"· fua urw <Jr mur" ur o-, u11v Pu 

15/10i2024 
1000HRS 

o,;.,.,-, Sog11i1W!• {if d11 Y411 ;, not h ~ ~I: 0 111e 

'Time 

SUMAN SUKUMAR 
S990968 

Y'illln9Mtd bv ~ Ciitl~ P1,~0l\nll 
(NMlill M In NRIC,11) CRNI) 

Skefch Plan 
-
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