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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

SMZ1429A
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Vehicle No.:

Chassis No.:

Co UEN:

Vehicle Make: 01 NOV 202
Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART
COVER, FRONT BUMPER
ABSORBER, FRONT BUMPER ENERGY
REINFORCEMENT SUB-ASSY, FRONT BUMPER
SUPPORT, FRONT BUMPER SIDE, RH
SUPPORT, RADIATOR, UPPER RH
MOULDING, FRONT BUMPER SIDE, RH
COVER, FRONT BUMPER HOLE, RH
GRILLE SUB-ASSY, RADIATOR
GRILLE, RADIATOR, LOWER NO.1
JAR ASSY, WINDSHIELD WASHER
WHEEL, DISC
ABSORBER ASSY, SHOCK, FRONT RH
SUPPORT SUB-ASSY, FRONT SUSPENSION, RH
JOINT ASSY, LOWER BALL, FRONT RH
KNUCKLE, STEERING, RH
FENDER SUB-ASSY, FRONT RH
LINER, FRONT FENDER, RH
EMBLEM, SIDE PANEL, RH
UNIT ASSY, HEADLAMP, RH

Special Nett

N7 Ut s

L/ 8
LAD2410-020
SMZ1429A
JTDKB3FU903093842
201603575K
TOYOTA
PRIUS GEN 4
29/10/2024
SHA9484C/MSFCI
13/4/2021
LsT
$ Btfeom 5331 —
$ Jtu 10091 X
$ s 90216 A
$ P 10049 X
$ A~ 9933 X
$ 41 12086 —
$ 3322 X
$ f, 53288 X
$ S~ 22470 X
$ I 27615 A
$ Aet 255470 v
$ 596.19 -7
$ 29810 7
$ 33180 7
$ 83664 7
$ 77 123669 X
$ J~ 25536 A
$ e, 6888 —
$ A7 332556 L—
TOTAL $ 12,552.93
25% $ 3,138.23
$ 9,414.69



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

LAD2410-020

SMZ1429A
1 FRT BUMPER CLIP
1 FENDER LINER CLIP

1 FRT BUMPER SIDE RETAINER CLIP

To Rust-Proofing and apply undercoat Of The Affected Areas.

Ae.  gs00 SoIn—

$
$ Mo 6500 Y
$ NP 6500 X
TOTAL $ 195.00
TOTAL PARTS $ 9,609.69

LABOUR
$ Aarn 25000 X

Putty And Spray Painting Of The Affected Portion. $ 1,800.00 ¢¢a/
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ A4 380.00 X
To Check Electrical Lighting Concerned. $ 17000 2 4
Panel Beating, Knocking And Straightening The Necessal-'y
::rrrt‘i:n, Remove And Renewal Of Parts, Adjust And Realign The : 00006 ¢af/
To check steering geometry and computer wheel alignment $ 220.00 & o
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ A 17000 X
TOTAL $ 4,990.00
Over All Total $ 14,599.69
(PART-BY-PART) Repair Days AT Days
3 Ay,

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

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

. .Supplgmenla.ry item(s) must be resurveyed and
Is subject to final approval from Insurance Com-pany

Acknowledged by Repairer
Signalure:
Date:




SN0724AU0002 / Income Insurance Limited
ENTRY DATE & TIME: 30/10/2024 11:48 (SGT)
SUBMITTED BY: Muhammad Sumardi
VERSION: 1(30/10/2024 11:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i

3. Information provided must be as truthful and accurate as possible. Any wilful mi

policy liability.
4. e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ANY [aIsSe |:.-.||- may be referred to the Police for investigatio
ghmls report will be forwarded by the insurers of the GIA Records M
s t:t copies of this rePon will, for a fee, be made available upon application by interested parties.
. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report af

srepresentation or witholding of material facts may allow insurance companies to repudiate

)
anagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission 30/10/2024 11:48 (SGT)

Reported b)_r Actual Driver

Date of Aoqdent 29/10/2024 20:15 (SGT)

Exact Location of Accident Singapore

Additional Location Information JURONG TOWN HALL RD BEFORE BOON LAY WAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMZ1429A
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS LEASING PTE LTD
Company Reg No 201603575K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cc 1800
Vehicle Fuel -
First Regisration Date -
Chassis no .

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5147264458

DRIVER

@& Accident report SNO724AU0002
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SKETCH PLAN
IMPORTANT NOTICE

Mmmmmummm«ummupmmm

1.
2. 1 by ! £ )
3. lmmmuuw Anyﬂl‘ul misrepresentation or withholding of material facts may aliow
insurance companies to moudiate policy liability.

The issue and acceptance of this Formbyinsmoomp!ioshnﬂmnMndpo!icyiablhmenpaﬂdhi\wmmanies.

>

oo

TN: report will bolotwardodbytho insurers lolhoGlA Records Mmgemont Comm ostablished by the Goneral lnsuranoo 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
B.WMMWIMMAG(PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied 1o collect, use, disclose
mm"‘vmmwﬂmam»lmlnihbllorm]andanyMMvpommwonpmvtdodDyrnoor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informabon to all insurer(s)
Whﬂehﬂrodwﬂdql)imhmbaeddem(alhsueds)mhweImwedvohblo(s)hvdvedlnmsaoddemmlbe
collectively referred to as the “Insurers”), the Insurers’ lawyersaw firms, the Monelary 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 relating to
the claims;

() investigating the accident and/or my claims;

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

(iv) administering my claims (inchuding the mailing of comespondence, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mai
packages); and/or

(v) complying with applicable law in adminstering, processing, handling and/or deaking with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

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

(including (heir lawyers/law firms), which may be sited outgide of Si , for one or more of the above Purposes.

Policyhoider's Signature / Date & Time Driver's Signature (f )/ Date Witnessed by Reporing Centre Personnel
&Time  30/10/2024 mmﬁ"“gﬂ
umardi Bin Mohd Affandi
Sketch Plan 11:25hrs 30
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