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of

—

Insured:
Policy No.
Claims No.

Make of veh: .

(Policy Condition)
. Remark: The veh had commenced Its
repalr ol the time of inspection.

8al. or Marks! Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Conslstenl? : Yes or No

Est. Repalrs: OL days Res.:
i+ Lum Sum: 3 Vval.: Yes or No

7

CA / REV | REP. | 24 HRS

i~ Yes or No

Vehicle: IN/OUT

GNMENT :
Veh No: S’/Jlﬂ ;/yd/o Yr Regn: //I //

Type: M.Car / M.Cycle / Bys / Van / Lorry f@l Prime Mover /

Truck / Traller or A
Make: 707 ﬂ‘ 1S cc / 7?/
A/C:  Insured/Std I NI/ NA

coosr /2. 43 1% JfRar
Sp.Reading g 2.3 Z// T/Radlo: Insured [ Std / NI / NA

Eng/No:
C/MNo: 770k62/:ﬂf030“7f¢/0
Gen. Cond: QGod Falr / Poor | Burnt

Steering: Inqrdlsr / Jammed / Leaked / Bumt o
Brake: Inagfder / Jammed / LeakedJBurnt or

.
s

JWNNE 14

Modi: NIl /SIRIm | ST or
Tyre Size: F: / ?f/ /5/ 75
R:

BS/DUN7EXNOVA/ GY | FS I LIZA | MIC | OKTSU
TOYO/ YOKO or Lay

! PEE I'SUNII
(4

Eront Rear

R/Bal 9 mm "R/BE. 9 mm
- A e

DOA /5 /70/; 2¢ vor /5 flo/ 222 6‘-
Survey held at L;' '

Des. of Damages : Frt / Rear | OIS 1 NIS | UIC | Rooﬂop o

/Y7 Als
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The UIC / Chassls frame / Body Structura affected dua to callision.

Da(a/'nme L Aoﬁon/lnstruwon

B

e e ¢ ——— .

D E—

- - — e ——
Rt e L T S p—
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N _ : Final Report Resurvey No, of TTp: : fSu!vay Fee:
Outa/Tine, Fie Return to? e Hrasgorabor |
W
2 Add Fee:[ |:Stetnsp (s Nesems_s |
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Trans-cab Auto Services Pte Ltd AAD2410-052
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD5146P
Vehicle No.: SHD5146P
Chassis No.: JTDKB3FU503076410
Co UEN: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 15/10/2024
Third Party Insurer : SLH5963D/ct 1
Date of Registration : 1/11/2018
PART LIST
1 COVER, FRONT BUMPER $ 7 65331 —
1 ABSORBER, FRONT BUMPER ENERGY $ <2 10017 —
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ 7 902.16 x
1 STAY SUB-ASSY, FRONT BUMPER, LH $ Jo. 5985 K
1 BRACKET, FRONT BUMPER SIDE, LH $ 27 7497 —
1 COVER, FRONT BUMPER HOLE, LH $ hry 3707 —
1 COVER SUB-ASSY, FRONT PILLAR, UPR LH $ 'y 12674
1T SUPPORT, RADIATOR, UPPER LH $ fin 9933 X
1 HOOD SUB-ASSY $ 77 1,24320 (£
1T HINGE ASSY, HOOD, LH $ 7 7434 X
1 HINGE ASSY, HOOD, RH $ 7 7434 A
1 LAMP ASSY, FOG, LH $ Y .m 120078 —
1 UNIT ASSY, HEADLAMP, LH $Y ¢t 332556 —
1 FENDER SUB-ASSY, FRONT LH $ T 123669 X
1 EMBLEM, SIDE PANEL LH $ A, 6888 —
1 LINER, FRONT FENDER, LH $ Jo~ 25536 X
TOTAL $ 9,532.74
25% $ 2,383.19
$ 7,149.56
Special Nett
1 FRT BUMPER CLIP $ W 6500 Sosw—
$ v~ 130.00 X

1 FENDER LINER CLIP



Trans-cab Auto Services Pte Ltd AAD2410-052
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHD5146P
1 FRT LH BUMPER RETAINER CLIP $ VA 6500 X
TOTAL $ 260.00
TOTAL PARTS $ 7,409.56
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings n
and other, to enable repair. $ A 380.00 X

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

The Same $ 1,40000 3227
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 4¢q’
To Rust-Proofing and apply undercoat Of The Affected Areas. $ r 24000 X
To Check Electrical Lighting Concerned. $ 170.00 Za’[
TOTAL $ 3,590.00
Over All Total $ 10,999.56
(PART-BY-PART) Repair Days Sedays

2 ’/"z/

LKK Auto Consultants hence notify
the Repairer of the foliowing:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subjact 1o confirmation
* Third party survey is un a “Without Prejudice" basis
* No illegal modification(s) is allowed
. Supplemen:ar, ilem(s) must be resurveyed and
15 subject to final approval from Insurance C;m—pany

Acknowledged by Repairer
Signature;
Date:




BN 0724AF0007 / Income Insurance Limited
ZNTRY DATE & TIME: 15/10/2024 10:47 (SGT)
TTED BY: Suman Sukumar

BM
SERSION: 1(15/10/2024 10:47 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b e P der and e Actual Drive

policy liability.

referred to ce fo

ANy IRISe reporting m D¢ o the Po
6. This report will be forwarded by the insurers of the Gl

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
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

UAccidenl report SNO724AF0007

& siNngaPORE ACCIDENT STATEMENT

y 3 10 e QUCYNOIGEer an Q Nne Acius [ve 7 i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.
‘ > GIA s Maagemen( 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

15/10/2024 10:47 (SGT)
Actual Driver
15/10/2024 07:25 (SGT)

Singapore
BLK 683 HOUGANG AVENUE 8

Singapore

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

DETAILS OF OWN VEHICLE

Page 1 of |



V SKETCH PLAN #2

IMPORTANT NOTICE
1. Piease mmm&ﬂ:oﬂrnowdomtoamduomms process.
z2. This FWMNMMQQ&M.

3. Information provided must be as tnthfid and accurate as possibie. Any wittul misrepresentation or withholding of material facts may allow
nsurance campanios to mpudiale poicy lipbiity

4. The issue and acceptance of this Form by insurance companies ks not an Mnquuummmmdmohwmmm.
- Any faise reporting may be referred to the Traffic Police Department for investigation.
€. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made availabie 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 coples of the
report being made available atoresaid.
&. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agroe and consent that
(@) My insurer. my warkshop and the General insurance Assodalion of Singapote ("GIA") may/are permitted to colleel, use, disclose
and/or process my personal dalapersonal hbmwoomunhmbllumlnndmymhormoml Information provided by me or
possessad by my insurer (coliectively the “Parsonal Information™) and disciose and transfer such Personal Information to all Insurer|s)
who have insured vehicle(s) involved in this accident (a8l insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyersAaw fimns, the Monatary Authority of Singapore and any relevant
govemment agencyfauthority (such as the police), for the purposaqs) of
(i) processing, handiing and/or cealing with my cigims Inciuging the settiement of the ciaims and any necessary investigations retating to
the claims:
(n) investigabing the accident and’or my claims:
(ui) camymg out and’or dealing with my instructions or responding lo any enquiries by me;
(v) adm:nistering my claims {inchuding the mading of cormespondence. slatements, invoices, reports of NOtIces 1o Me. which could mvclve
disclasure of certain personal dala aboul me (o bring about dekvery of the same as well 35 on the external cover of envelopesimail
packages); and/or
(v) complying with apphcabie law in adminislering, processing, handiing andior cealing with my dams.
(collectively the “Purposes’)
(b) ali msurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Informaticn may/can be discicsed by any of the insurers andior GIA to their third-party service providers or agents

(nscduding Uit Bewywi slaw fan), whid) iy be siled oulside of Sigapwy, v une o oty of e dbove Puﬁsw‘

(2]
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'0MRS  _ZXNY 990068
&ww: Signahse / Datle & Time Driver's Siynalume (if driver is ol the poicyholdet) | Dale Wilnessed by Reportng Centre Personnel
& Timo (NAmn A in NRIC/D card)
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