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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G
SHB7996A

Vehicle No.:

Chassis No.:

Co UEN.:

Vehicle Make:
Vehicle Model:

Date of Accident:
Third Party Insurer:
Date of Registriation:

2Z OCT 20z4

PART

COVER, REAR BUMPER
COVER, REAR BUMPER, LOWER
RETAINER, REAR BUMPER SIDE, RH
RETAINER, REAR BUMPER SIDE, LH
SEAL, REAR BUMPER SIDE, RH
SEAL, REAR BUMPER SIDE, LH
GUARD, REAR BUMPER, CENTER
REINFORCEMENT SUB-ASSY, REAR BUMPER
FILLER, REAR BUMPER EXTENSION, RH
FILLER, REAR BUMPER EXTENSION, LH
COVER, FLOOR UNDER, RH
COVER, FLOOR UNDER, LH
COVER, REAR FLOOR
COVER, BACK DOOR TRIM
PANEL SUB-ASSY, BODY LOWER BACK
LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
LENS AND BODY, REAR LAMP, RH
COVER, REAR COMBINATION LAMP, RH
LENS & BODY, REAR COMBINATION LAMP, LH
LENS AND BODY, REAR LAMP, LH
COVER, REAR COMBINATION LAMP, LH
PANEL SUB-ASSY, BACK DOOR
SPOILER SUB-ASSY, REAR
SEAL, REAR SPOILER
BOARD ASSY, BACK DOOR TRIM
PANEL ASSY, BACK DOOR TRIM, UPPER
BOARD, BACK DOOR TRIM
STAY ASSY, BACK DOOR, LH
STAY ASSY, BACK DOOR, RH
HINGE ASSY, BACK DOOR, LH
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o] ith pys,

L/ B
AAD2410- 07¢
SHB7996A
JTDKB3FU903080363
200303878K
TOYOTA
PRIUS
21/10/2024
Yasceo? /T
24/5/2019
LIST
$ 7C 55839 X
g MIPS 1943 —
$ A, 14858 ¢
$ ~~ 14858 X
$ 11141 K
$ S 11141 X
§ P emt 72692 —
$ 41990 7
$ Fu, 15572
$ h, 15572
$ M. 22050
$ A 30492
$ f 29043
$ P 3150
$ X 82446
$ M, 57015
$ Jn 63473
$ fin 8148
$ f 55913
$ fuu 63473
$ P 8148
$ N 1,443.86
$ fin 1,986.92
$ for 21321
$ fer 32676
$ fin 6573
$ P 28455
$ % 30566
$ . 305.66
$

S 7718




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

Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G

SHB7996A

1 HINGE ASSY, BACK DOOR, RH $ R 7718¢
1  GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ D~117138 &
1  PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ v 6888 A
1 PLATE, BACK DOOR NAME, NO.1 $ v~ 63388 4
1 ORNAMENT SUB-ASSY, BACK DOOR $ AV 9030 X
TOTAL $ 13,083.74
25% $ 3,270.93
$ 9,812.80
SPECIAL NETT
1SET PARKING AID $ fin 70000 X
1 REAR BUMPER CLIP $ Are 65.00 §airn—
1 REAR RH BUMPER RETAINER CLIP $ na 6500 K
1 REAR NUMBER PLATE $ S~ 180.00 X
1 REAR TAIL LAMP CLIP $ v 65.00 X
1 END PANEL INNER TRIM CLIP $ AA. 60.00 £
1 BOOT STICKER TRANSCAB $ A/ 100.00
1 BOOT STICKER TEL NO $ ~ 100,00 A
1 REAR BUMPER PROTECTOR $ Ale. 180.00 Fosm—
2 WINDSCREEN SEALANT $ v~ 15000 X
1 WINDSCREEN MOULDING $ A2 200.00 £
1 WINDSCREEN INNER SPONGE SEAL $ ~e~ 130.00 X
TOTAL $ 1,995.00
TOTAL PARTS $ 11,807.80
LABOUR
N
To rust-proofing of the affected areas. $ A~ 60000 X
Putty and spray painting of the affected portion. $ 1,20000 22¢{
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign
the same $ 200000 Z&ef
To Remove And Refit Rear W/Screen Glass To Facilitate
Bodywork Repair. $ M 17000 X

To transfer of tailgate fittings and conduct water seepage
test. § A~ 17000 X



Thnsfgab Auto Services Pte Ltd

s o te Ltd AAD2410-
8 Mo Kio Street 63 Singapore 569111
- Tel NcFax No. : 62571330
or fittings, trimings, garnish,
: § A 38000 K
i $ 2 170.00 A
y and computer wheel alignment $ 5 22000 K
basioiodi 7 K
5,080.00
'OVERALL TOTAL $ 16,887.80

e LR
STHEA

F

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmztion
* Third party survay is on a “Without Prejudice” basis
* No illegal medification(s) 's ailcwed
* Supplementary item(s) must e resurveyed znd
is subject to final approval from Incurance Company

Acknowledged by Repairer
Signature:
Date:




SN0724
il »S’L«C;OI; il Income Insurance Limited
TIME: 21/10/2024 16:38 (SGT)

SUBMITTED BY:
VERSION: 1 (21/ Mohammad Yunos Bin Abdul Samad

10/2024 16:38 (SGT))

& SINGAPORE ACCIDENT STATEMENT

I1M'l:lORTANT NOTICE
. Please report i
g_ 'il'his Forrnpmug'tqﬁm the details of the accident to speed up the claims process.

. Information provided i ;
policy liability, p must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of i i i
policy bl ;y ) g of material facts may allow insurance companies to repudiate

. and acceptance of this Form by i ies i issi i

s s y insurance companies is not iabili i
5 is n --, ":‘: N p el an admission of policy liability on the part of the insurance companies.
A ed by the insurers of the GIA Records Manage
. i ] gement Centre establish iati i
7ng ;’f;:teclggga: n?:: rt]t:rsfr;pon will, for a fge. be made available upon application by interested parti::.by g zeneralinallision fssoct of Spgspens (G0 or asching
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 21/10/2024 16:38 (SGT)
= :
i A pi0i2024 1

o ; 21/10/2024 12:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE(TUAS)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB7996A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD
CLAIMS@TRANSCAB.COM.SG

Email Address
Mobile Phone No
Alternative Phone No

(Phone) +65-65552222

VEHICLE PARTICULARS
Manufacturer Toyota
Model OTHERS
Variant .
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to 5 _
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1798
Vehicle Fuel Petrol
First Regisration Date 3
Chassis no <

Effective Date/Time of Ownership

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
5140725663-01

Policy Number / Cover Note Number

DRIVER

@ Accident report SNO724AL001B Page 10f 15



SKETCH PLAN

IMPORTANT NOTICE
1.

Please report gomectly the details of the accident to speed up the claims process.
2. This Form must be completed b ~
3. Informati : i A i
ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.

peporting may be 0 B ation.

6. This report will be forwarded by the insurers to the GIA Records Manag nt Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copées 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 1o the archiving of this report at the centre and 1o coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the -Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersftaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to brng about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicabie law in administering, processing, handling and/or dealing with my clams.
(cotlectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) i
use, disclose and/or process my Perscnal Information for one of more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents

(including their lawyers/iaw firms), which may be sited outside of Singapore, lgl/one or more of the above Purposes.

nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

//
1.;/4*
A
Paicyholder's Signature / Date & Time r:n;;-: Signature (¢ m;:v/ -:2 Eg?“ policyholger) / Date ?N.:mm: ::, :':‘z::"?::)m P:J::s _
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L) B
| POLICE FORCE
UL T

Police Station
2;‘9 Mo Kio N&fhor\?%'"é T12024102112040
A A 1 e
5697%% Mo Kio Avenue 9 SINGAPORE Yol d A
Tel No: 180 Report No. T/20241021/2040
0-4849999 CONTINUATION OF REPORT
I

: Afiﬁgifﬁf Personinvolved |
R y Pedestrian Involved: No 3
0. of Pedestﬁans Injured: NIL

R

| Driver B
S s e S O R R R R T e s e
Name TAN K'M HUNG L e N R

Rela

ted Vehicle | SHB7996A (Motor car) Contact No.| 97218855

| Hospital/Clinic. | J J CLINIC & SURGERY Clats of. [iCiass: 3 X
R Class:
F Driving Date of Expiry: NIL
L Licence &
b Expiry .
| —
: 21/10/2024 __ [ Date Discharge | 21/10/2024 )
b Degree of Slight

T

A it

1 ﬁme"
1"’" ; if \%%é R s
[ {(Related Vehicle | YQ5690P (Lorry) ‘ Contact No.\ 88215155 J
. [HospitalClinic [ NIL ; Classof | Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL 3¢

s on board my taxi (Reg Plate:
ntending to ferry a passenger, who

Brief Details.
, | was performing cabby dutie
Singapura. Initially, | was driving on

On 21/10/2024 at about 12.25pm
SHB7996A). During which, | was driving along PIE (towards Tuas), i
was seated at the rear passenger seat, from 26 Flora Drive to Plaza

the 1st lane of the 3-lane road.
ced that there were orange cones on the roadside

ks ahead on the said lane, | decided ‘o signal left
g was in order.

ok North Ave 3, | noti
ere was roadwor
into the 2nd lane. Everythin

ffic In front of me came to a slight standstill. As such, \

by the exit of Bed
Thus, believing that th
rform a lane change

Before passing
of the said lane.
and proceed to pe

When | managed to merge into the 2nd lane, the tra
applied my brakes as well.

e, | felt an impact coming from the r
lorry (Reg Plate: YQ5690P) had co
and the driver and | alighted from our respective

she informed that she was not injured and did not
visible injury, nor did he

ear of my taxi. | checked my rear-view mirror and

At this junctur
llided onto the rear of my taxi.

realized that a
After the collision, both vehicles were stationary,
vehicles. My passenger remained in the taxi, and
require any medical attention. The driver of the lorry also did not have any
complain of any pain. |, on the other hand, | felt paln on my lower back
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