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From: ------ Cate: 
Esttmated Cost 

• oo@ws/TPRES/ODRES/E'IA/IHYf·MY 
TO lnsped Vehkie No: 

at Wcnshopm/s ________ /4;...;~:..;....;...¥✓;.___Ca_,J _____ _ 
of 

Insured: ----___________ ..__ __ 
Polley No. 

-·· -------------
Claims No. 

Sum Insured: 

(Clrenrs Rec:onf} 
1 , • Mako of Veh; . 

(Pc,llcy Condldon) 

Excess~ 

P.omart: The veh had commenced Its 
repair at the time of lnspecUon. 

Bal. Of Mat1cel Value: ---------------r o AC Acddent Rpott Consistent?~ Yes or No ---
Gr,, I PR Seon: Consistent?: Yes or No 

0;, 1 /J ,R of, ".-?_ VehNo: ~7 0 vQJ ::[vrRegn: ____ v-L-J_ 
Type: M.Car / M.Cycle I B1,11 I Van I Lorry ~Prime Mover/ 

Truck/ Trallcr or , 
~ ~ 

Make: ~'7 ~111/ c.c 
Colour /hi' kA,7<, I~ A/C: Insured I Std I NI I NA 
Sp.Reading f~1~2 T/Radlo: Insured I Std I NI/ NA 
Eng.lNo: 

C/No: 

Gen. Cohd: ~Fair/ Poor I Burnt _ 

Sleeting: In~/ Jammed/ Leaked/ Burnt or 

Bt"BM; tno[!ij,I Jammed I Leaked.{Burnt or 

Modi: Nn / S/Rlm I STD-~ or 

Tyre Size: F: Wt:i,J/ / 9 5 / (f .5 k'l.5 
R: 4Al¥ 

BS/ DUN I EXNOVA / GY IFS I LIZA I MIC I OKTSU I P\R I SUMi I 
TOYO/YOKO or 

Emn1 em 
R/881. ~ mm • R/Ba!. 3 mm ---·-·---Ubal. mm l/Bal. 3 inm :-: Est. Repairs; 0 l days Res.: Yea or No 

, , Lum Sum: /J ')_,fa 3 Val.: Yes or No 

D.0.A. Z1 /lo/Zif 0.0.1. J57:!f!t? t.,~ 
Survey held at 

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

Des. of 0atnage~_;Jrt i Rear / O/S / NJS / UIC I Roof top or 
I'~- l 

I I t. A( 'f · Dato: --- Petton Contacted: 
The U/C / Chassis rrame / Body Structure affected due to comsk,n. 

Oats/Time ~~;ciJolls-:-------------------------· -·- ··•· 
-'-~-------------,:;;-______ ......,__.__~--........ ---------------------

-------- ---- ------------------- ·-------- ··-· ··-·----- __ __,_,_ ____ - •. 
--··· -----------~---- -·--·-- ----- -----· --·- ---··-----· ··---·---·· ... -·-------+-------·. -·-- -·-·-- ·---·-- -----··· .. ---·-· ·- ···-
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OMafrm,, Flt PaH IO? 
Oays Of ~epalr: 

I ,, 8: Prell. Report 

: FJnaf Repor1 Resurvoy No. of 1rlp: · Survey Fee: --· .. ·----
C)-Jtolf)ne, Fie Rttum IO? 

z, 
... - . ----·• - -· -- .. 

•r ~a: 

Add Fee: : Site lnsp ($ iLs • IIS. ___ SI -- -..... ---·.···----- . 

-··----...-.-

, 
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Rspoif Format : . Tech lnvs ($ 

=:::,: 
Weekend ($ 

. 
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Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHD283J 

Vehicle No.: 
Chassis No.: 
Co UEN.: 
Vehicle Make: 
Vehicle Model: 
Date of Accident: 
Third Party Insurer: 
Date of Registriation: 

PART 

1 COVER, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 
1 SEAL, REAR BUMPER SIDE, LH 
1 SEAL, REAR BUMPER SIDE, RH 
1 RETAINER, REAR BUMPER SIDE, LH 
1 REAR BUMPER SIDE RETAINER RH 

~ ft OCT 202i 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 REFLECTOR ASSY, REFLEX, LH 
1 LENS & BODY, REAR COMBINATION LAMP, LH 
1 LENS & BODY, REAR COMBINATION LAMP, N0.2 LH 
1 COVER, REAR COMBINATION LAMP, LH 
1 COVER, FLOOR UNDER, RH 
1 COVER, FLOOR UNDER, LH 
1 COVER, REAR FLOOR 
1 PANEL SUB-ASSY, QUARTER, LH 
1 LINER, REAR WHEEL HOUSE, LH 
1 COVER, DECK TRIM, REAR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 
1 PLATE, BACK DOOR NAME, N0.1 

1 ORNAMENT SUB-ASSY, BACK DOOR 

/l/ 117 ./2v1' ~ o~?'h/ 

/4~ /jf !7Pi1/ 

AAD2410- o i q 

SHO283J 
JTDKB3FU303096994 
200303878K 
TOYOTA 
PRIUS GEN 4 
21/1°/VJc 
~ u~ t'~~ l A /..I!L 

4/9/2023 

LIST 

$ ~ 612.68 ___, 
$ J--.._ 27.93 X 
$ /.Ju/ k, 472.19 '---"' 

$ .11,,,\. 149.21 '/ 
$ Ja;,-,.. 149.21 ~ 
$ ,.,,:,167.48 ~ 

$ f ,-.. 167.48 X 
$ ~ 419.90 >( 

$ .r ...... 49.25 /\ 
$ ''-' 428.19 
$ .1....,. 329.49 
$ .I'.,__ 88.41 
$ '"' 220.50 
$ .I""'"' 304.92 
$ r'-' 290.43 
$ 11. 1,099.46 
$ I I'-' 176.09 
$ J'-\ 159.39 
$ r ,-.. 1, 156.89 

$ 
,,,, 

68.88 
$ ~"- 68.88 

$ A,r,J 90.30 

TOTAL $ 6,697.16 
25% 

SPECIAL NETT 

lSET PARKING AID 
1 REAR BUMPER CLIP 

$ 
$ 

$ 
$ 

1,674.29 
5,022.87 

1'-' 700.00 t 
"' 65.00 f IJ ,.__,,, 



I 

Trans-cab Auto Services Pte Ltd AAD2410-

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 

SHD283J 
1 REAR RH BUMPER RETAINER CLIP 

1 FENDER LINER CLIP 
1 END PANEL INNER TRIM CLIP 
1 REAR BUMPER PROTECTOR 

LABOUR 

To rust-proofing of the affected areas. 

TOTAL 

TOTAL PARTS 

Putty and spray painting of the affected portion. 

Panel beating, knocking and straightening the necessary 
portion, remove and renewal of parts, adjust and realign 
the same 

To transfer of tailgate fittings and conduct water seepage 
test. 

To remove and refit interior fittings, trimings, garnish, 
fittings and other, to enable repair. 

To transfer of tailgate fittings and conduct water seepage 
test. 

To transfer of bootlid fittings, attachments and perform 

water seepage test. 

To reinstall rear bumper parking sensor. 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

To check steering geometry and computer wheel alignment $ 

TOTAL$ 

LKK Auto Con§Mltants hence ~LL TOT 
the Repairer cf the follcwing: 
• To resurvey uebr~/af.ter spray painting 
• To display ~aillaged part(s} dJring resurvey 
• Parts prices are subject to confirmation 
• Th11c party survey is 011 ri -without Prejudice· basis 
• No illegal n-,ocrficat;,)r.(s) 1s a11owed 
• Sui p11:>r1cntary llern(~} must be resurveyed l.rul 

i: subjecl to lrnal approval from Insurance Company 

Ar-Knowleugeo by Repairer 

S,t 11'ature: , 

L $ 

"""' 65.00 -J. 
/V~ 65.00 J. 
~AJ 60.00 J. 
;f/,v 180.00 ~ 

1,135.00 
6,157.87 

At/v 600.00 X 

1,200.00 Z%t?( 

2,000.00 2'7~/ 

AIA. 170.00 t.. 

~ 380.00 "' 
'-, 170.00 

.,.._ 

._, 110.00 X 

170.00 5,j 

'-'t 220.00 )( 
5,080.00 

11,237.87 



SN0724AM000U / Income Insurance Limited 
ENTRY DATE & TIME: 22/10/202415:01 (SGT) 
SUBMITTED BY: Asyraf Zainal 
VERSION: 1 (22/10/2024 15:01 (SGT)) 

(r/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
• 1. Please report correcdy the detalls of the accident to speed up the claims process. 

2. This Fonn must be completed by the Policyholder and/or the Actual Ddvec 
- 3. lnfonnation provided must be as truthful end accurate es possible. Any wllful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not en admission of policy liability on the pert of the insurance companies. 

s, Any twlH mporttng may ba mfarrad ta tb• pgnca for loYHtlgetlao, 
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 lnfonnation 

Country/State of Loss 

22/10/2024 15:01 (SGT) 
Actual Driver 
21/10/2024 19:00 (SGT) 
Singapore 
COMPASS ONE TAXI STAND 

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 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 Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
PolJcy Number I Cover Note Number 

ORNER 

(# Acddent report SN0724AMOOOU 

SHD283J 

Yes 
TRANS-CAB SERVICES PTE. LTD 

200303878K 
CLAIMS@TRANSCAB.COM.SG 

(Phone)+65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
5140725663-01 

Page 1 of 19 



SKETCH PLAN 

IMPORTANT NOTICE 
1. PleaSe report correctk the detals of the acdden1 to speed up the claims pr0Ce$5. 
2. ms Form must be compjeted by the Polk;Yhc>ldtl -,dfor the Actual Driver. 
3

_ l:nformatlon provided must be as Jnllhfyl al)d aocurale as possible. Any wilful mlsrepresentatlon 01 wkhhOldlng of material facts may allow 
Insurance oomp.anleS to ,:ewdiate poky flablliCy. 

4_ The is.sue and acceptance of Chis Fo,m by msurance companies Is not an admlUiOn cl policy tlablllty on the part of the insurance companlK. 
s. Anv false reporting may be [l{la,d to the Traffic Polle, Department for Investigation. 
6. This repo,t wit be forwarded by the lnsl#ers to the GIA Records Management Can1re estabiahad by the General Insurance Association of 

Singapore (GIA) for archiving and that copies ol this repo,1 will for a fee be made available upon application by lnten,sted parties. 
1. By the 1oc:1gemen of this repo,1 to the Insurers. you hereby consent to the archiving of this report at lhe centre and to copies of the 

repo,1 being made avartabfe aforesaid. 
8. Consent under the Penonal Data Protection Act (POPA) 
I understand, acknowfedge, agree and conunl that 
(a) My insurer. my ~hop and the General Lnsurance Association of Singapore (•GIA·) may/are permitted to col\ect. use. disclose 
and/or process my personal data/personal information set out in this lfonn) and any other personal Information p,o-Acled by me or 
poasassed by my insurer (oolectively the •Peraonal lnformation1 and disdose and trans.fer such Pen;onal Information to all in&Urer(s) 
~ have insured vehic:l&(s) involved in this eccldem (all lnaurer(s} who have Insured vettlcJ·e(s) Involved In this accklent shall be 
coltectwefy referred to as 1M ,nsu,.,.·'). the lnsuret$· lawyorsAaw flrms, the Monetary AulhOrity of Singapore and any relevant 
government agencyJatAhority (such as the police). for the purpose(s) of: 
(I)~-handling and/or dealing with my datms indudlng the settlement of the claims and any neeeuary investigatM>M relating to 
the clams; 

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

(ili) canyir19 out and/or dealing with my instruc:tions or responding to BllY enqulrie5 by me; 
(iv) administering my claims (lndudlng 1he malJng of cOffespondence, sta.lemenb, lnvoN:es. reports °' notices to me. which could "'"°Ive 
disdoSlft ol cer1ain personal data aboUl me to bring about detivery of tho same as well as on ttie memaJ cover of envetopes/mail 
packages); and/« 

(v) complying wiCh applcable law in administering. processing. handling andlor deallng With mt claims. 
(coiedvely the -Purposes 1 

(b) al insurar(s) who have insured vehide(s) invofved in this accident and the Insurers' lawyers/law firms. may/are permitted to colect, 
use. dsclose and/01 process my Personal lnfonnatJon fo, one or more of the above Purposes: and 
(c) my Personat lnfonnation may/can be disclosed by any of 1he Insurers andlor GIA to their thlrd•party s-eMCe Pf<W1ders o, agents 
(1ndudang their la--.yersJlaw firms), which may be sited out.side ol Singapore. tor one or ,mo,e of the above Purposes. 

W10/2024 
1457HRS NUR ASVRAF BIN ZAINAL 

5997042 
Pohcyttolder's .5tgnat._.. f Oale & Tllime 

Sketch Plan 

Ot1Ye(s Stgnature (If dri~•r ii not tho po0cytdditt) I Date 
& nm. 

! 

WtoeaMd by R9C)Orting c.ntr. P..-.ionnet 
(N,rne u In NR!Cl1D card) 

1 



SI NGA.PORE 
POLICE FORCE 

Ponce Station Of Origin: 
Sengkang N.P.C 
2 Sengkang Square #01-02 SINGAPORE 

1111 IHIIIH llllll!H ~11111 
T 120241022/2048 

2 of3 

Report No. T/2024102212~8 

545025 CON'TINUATION OF REPORT 
Tel No: 1800-343 8999 

Brief Details. 
I am Lee Qian Yi, and I am currently residing at APT BLK 295B Compassvale Crescent #01-227. 

On 21/10/2024 at about 1900hrs, I w~s at Compass One taxi stand waiting for p~ssengers when another 
car rear ended me. 

I was driving my Toyota Prius (Transcab, SHD283J') while.the car that hrt me was driving a Mazda 3 
(Getgo, SLM8931A). Both of us had no passengers in our car. When· I got out of the car to confront him. 
he insisted on settling the matter privately, but I could not as the car does not belong to me. 

Both the police and ambulance were present at my scene, and I was conveyed to Sengkang Hospital. I 
was given 7 days of Hospitalization leave from the 21/10/2024 until 27/10/2024. 
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