
··-- -·- ~ REI:: · /~01/ . 
ASS. REC. BY: -- ----• 

ASSIGNMENT 

Fn>rn; ----------E stlmated Cost 
Dale: 

QD 6' ws I JP BES I op RES I EVA/ ltiY /.MV 
To ll'lsped Vehicle No: 

al WOftshopmJs -========="74=~::',/==·=Z'"~=b=== or 

Insured: 

Veh No: .I'mi, lltt'1 A YrRegn: t?f, Z; 
Type: M.Car I M.Cyele I 81,11 / Van / Lorry I Taxi f Prime Mover I 

Truck/ Traner or o1 
1 

Make: ~ _-,4.---"l-1/✓¥-#./~--'---c.-c -/-f~9/ 
Colour /h./,7. W)J'Z! Alf,: Insured I Std I NI/ NA 

J 2, / ~? / . T/Radlo: Insured/ Std I NII NA Sp.Reading 

Eng/No: --- ---
Polley No. C/No: -j "7 0 /< tj JF U f' t7 J' ~ 'ff/~ 2 
Claims No.--------------.---~ _ Gen. Cohd: ~/Fair/Poor / Bumt 

Sum 11'15Ured: Excess: Sleeting: lno~ I Jamrned /Leaked/ Bumt or ----
(Client's Record) Brake: ln~r / Jammed I LeakediBurnt or 

Malto or Yeh: _. --------------......!...~--- Modi: NII / S/Rlm , STDeJ}n or 

. . TyreSlze: ~6-"/rl~ l'r.f/af£1.5 
(Policy Condition) 

Romatt: Tho veh had commenced Its 

repair al the time of lnspectJon. 

Bal. Of Mat1cet Value: __,,~w....;;/_l=A..:..V(..,__ ____ __,_ __ 
IOAC Accident Rport: Consistent?: Yea or No ---
GI,'\ I PR Seen: Consistent?: Yes or No 

. R: Wa,,,,,/1• ---

es/ OUN, EXNOVA' GY IFS' LIZA, MIC I OHTSU 'PIR' SUMI, 

TOYO/YOKO or 

fa20l ~ 

9 R/881. mm • R/Ba!. 

i-: Est. Repairs: 

i, LumSum: 

(J y days 

_2_~% 
Ftes.: Yes or No 

3 Val.: Yes or No Survey held at 

UBal. 

0.0.1. 

CA / REV / REP. / 24 HRS 
Des. of Dam89es : Frt I Rear I ors I N/S / U/C / Rooftop or 

Vehlcle: IN/ OUT C / f 17'7 . · 
Dale: Person Contacted: ------ The U/C I Chassis frame I Body Structure affected due to cc.iftlsi<,n. 

' . ' . 

---·-- ···---··-·--·-· . .. ···-

I I '. ·_ 

-------------------------------· ·--·-·---· . -·-·- · ·· ·- ·· -·-· ·-· ·-
I --- -- .... _ ___.._,_ ·- ·- --· .. - -... --- ··- ·--•·· ... -· _., _ .. __ _ ., ___ .. ----··-· ··- ·- ---· --·- •.. 

D:itolTrrio,F .. Pmlo? □=Prell.Report 

I) --- 0: Flnal Report 
O-o1tofr\'ne, Flt Rltum IO? 

2) 

Report Format : 

Lump Sum/ 1.8.1: (S 

Days Of Repair: 
! 

Rosurvoy No. of Trip: , · Survey Fee: 

Add F8e: I
T~r 

:Slte ·fnsp ($ ) _S•RS. ___ SI 
- - ,• .. • ---• I 

: Interview (S ), r,,. .• , )1 

---- ·-··----- ..... --· . 
. Tech lnvs ($ 

Weekend ($ 



-J. l 

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 

Vehicle No.: 

Chassis No.: 

Co UEN: 

Vehicle Make: O 1 NOV 202•'• 
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 SUPPORT, FRONT BUMPER SIDE, RH 

1 SUPPORT, RADIATOR, UPPER RH 

1 MOULDING, FRONT BUMPER SIDE, RH 

1 COVER, FRONT BUMPER HOLE, RH 

1 GRILLE SUB-ASSY, RADIATOR 

1 GRILLE, RADIATOR, LOWER NO.1 

1 JAR ASSY, WINDSHIELD WASHER 

1 WHEEL, DISC 

1 ABSORBER ASSY, SHOCK, FRONT RH 

1 SUPPORT SUB-ASSY, FRONT SUSPENSION, RH 

1 JOINT ASSY, LOWER BALL, FRONT RH 

1 KNUCKLE, STEERING, RH 

1 FENDER SUB-ASSY, FRONT RH 

1 LINER, FRONT FENDER, RH 

1 EMBLEM, SIDE PANEL, RH 

1 UNIT ASSY, HEADLAMP, RH 

Special Nett 

LAD2410-020 

SMZ1429A 

JTDKB3FU903093842 

201603575K 

TOYOTA 

PRIUS GEN 4 

29/10/2024 

SHA9484C/MSFCI 

13/4/2021 

$ 
~ LIST 

Vl/e,n 653.31 ---
$ F'"' 100.91 'I. 
$ "- 902.16 ,\ 

$ ,..._ 100.49 1<. 

$ -'i- 99.33 ;< 

$ wr 120.86 -.../ 

$ r..... 38.22 X 

$ J''"' 532.88 -1.,_ 

$ 1'- 224.70 'I.. 

$ f-. 276.15 X. 

$ /le/ 2,554.70 ,__......... 

$ 596.19 ? 
$ 298.10 -7 
$ 331.80 7 

$ 836.64 ~ 

$ I( 1,236.69 i 
$ 1- 255.36 A 

$ ~ 68.88 ..... -
$ ~ 3,325.56 ~ 

TOTAL $ 12,552.93 

25% $ 3,138.23 

$ 9,414.69 



Trans-cab Auto Services Pte Ltd LAD2410-020 

No. 2 Ang Mo Kio Street 63 Singapore 569111 

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

CO./GST Reg. No. 201019626G 

SMZ1429A 

1 

1 

1 

FRT BUMPER CLIP 

FENDER LINER CLIP 

FRT BUMPER SIDE RETAINER CLIP 
TOTAL 

TOTAL PARTS 

LABOUR 

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

Putty And Spray Painting Of The Affected Portion. 

To remove and refit interior fittings, trimings, garnish, fittings 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

and other, to enable repair. $ 

To Check Electrical Lighting Concerned. $ 

Panel Beating, Knocking And Straightening The Necessary 

Portion, Remove And Renewal Of Parts, Adjust And Realign The 

Same $ 

To check steering geometry and computer wheel alignment $ 

To transfer of rear fender panel fittings, attachment and perform 

water seepage test. $ 

TOTAL $ 

Over All Total $ 

(PART-BY-PART) Repair Days 

~ 65.00 6 ()../A-' 

'°""-' 65.00-/.. 
NN 65.00 X. 

195.00 

9,609.69 

~A, 250.00 X 

1,800.00 ~~t?( 

/ll -ti 380.00 X.. 

170.00 2~1 

2,000.00 ~ t:!<?f 

220.00 6 t?/ 

,v~ 170.00 X 
4,990.00 

14,599.69 

,Rfbays 

Jp/a,✓ 
LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To r~survey berore/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey is on a "Without Prejudice· basis 

• No illegal modirication(s) :sallowed 

• ?Upplementa_ry item(s) 11:us, be resurveyed and 
IS SUbJC::Ct to final approval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



SN0724AU0002 / Income Insurance Limited 

ENTRY DA TE & TIME: 30/10/2024 11 :48 (SGD 
SUBMITTED BY: Muhammad Sumardi 
VERSION: 1 (30/10/2024 11 :48 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- P~se report~ the details of the accident to speed up the claims process. 
2-This Fo'"!'l must be completed by tbe PPlk:vboldec and/or tbe Actypl Prtvec 
3- lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malarial facts may allow insurance companies to repudiate 

policy liability. 

; - The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any 111M IBJ?Pn!DQ may ht mfftlJlld tp lb• Police for IDYIIUQ•dpn 
6· ~ repo~ will be _forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

an at copies ofttus 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 

30/10/2024 11 :48 (SGT) 

Actual Driver 
29/10/2024 20:15 (SGT) 

Singapore 
JURONG TOWN HALL RD BEFORE BOON LAY WAY 

Singapore 

DETAILS OF OWN VEHICLE 

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 

cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number/ Cover Note Number 

DRIVER 

<1J Accident report SN0724AU0002 

SMZ1429A 

Yes 
TRANS LEASING PTE LTD 

201603575K 
claims@transcab.com.sg 

(Phone) +65-62876666 

Toyota 
Prius 

Private hire 

No - Claiming third party 

Private hire 

Auto 
1800 

Income Insurance Limited 

5147264458 

Page 1 of 17 



SKEJCHPLAN 
IMPORTANT NOTICE 

1. Please n,por1 ~ the detals of the accident to 1peed 14> the daiml proceu. 

2- This Form must be COOPl1td by m, PdfcltbOICII' and(or Pit Actulf Pdvtc-

3 . lnformalion provided must be n lNbM IQd IPiiYCl!I IC rrn•Ne '4n'/ wilful mlsreprosontetion or wtlllholdlng of material facts may alow 

in-.nce co:, ... ..,.'" ooediMt ppljc;y liMY 
'· The is1Ue lWld acce~ of this Form by insurance companies ii not an admiulon ol policy liability on the part of lhe insurance companies. 

5
· Anv "'" mPentoa may bt ml•rrtd to tbt Traffic P0Hct P•P•rtrn•ot Joe lov•tUA•tten. 

e. This '9POr'I Will be forwarded by the lnsurets lo the GIA ReconSI Management C.nlre .... bilhed by lhe General lnsuranc:o MWClatlon o1 

Sengapon, (GIA) for ffl:tlMng and Chat ooplw of lhil repott wll for• fN bo made avellable upon eppli<;ation by intere1led pert,n, 
7 · By lhe lodgement ot this n,por1 to the IMUnn. you hereby oonHnl to \he archiving of this report at the oentre and to copies of the 

f1IIIOr1 being made available afonlaaid. 

8. Consent undw the Penonal Data Ptobdion Act (POPA) 

I underatand. ano tedge, agn,e and oonsent thet: 

<•)My""""-· my W0fltshop and lhe General Insurance Anoc:iation of Singapore ("GIA") may/are permitted to collect. use. dlselose 

ancuor PIOCeU my P«SOMI da~ lnfOffllalion sot OU1 In this (loon) and any other personal lnfcnnation pmvicl«I by me°' 

JI I I led by my lnsur9r (c::ollectively the "Perlonal Information") and disclose and transfllf sucl'I PIN'IOMI lnformallon lo al lnsurer(s) 

who have inl1Uf'8d vehide(a) iffiolved In INs a<:cldent (al lnsurer(a) who nave insured Yehlcle(a) Involved In this aocident shal be 

oolectivety refefnld lo as lhe in.ur.n·,. the lnsurara' lawy8f911aw firms, the Moneta,y Authority of Singapore and any relevant 

~ emmeN agenc:yfeuhlftty (sudl as the polce), for the purpose(s) ot: 

([) processing, hancllng end/o, dealing wlCtl my dalms Including the seltlemenl of the claims and any neceff&ry Investigations relating to 

lhedllms; 

(i) irlwe3tfg1tk ,g Ille accident MdJot my claims; 

(Ii) ~ ~ end/or dNllng wilt, my lnslNdlons or responding to any enqulrles by me: 

(Iv) edm~ my dalms (n:ludlng the malalg of c:orrnpondenoe. statements, Invoices. reports or notices to me. wt-=:h could involve 

dildolln of C8ft8ln personal dala about me lo bring about detivefy of the same as wel as on the external cover of envelopesfmal 

pa:bges): a,d,lor 

(v) aimpying with applicable law in admlnilletir,g, proc.esmg, handling and/or dealing with my clams. 

(coll>c:IMlly Che -Purpc,MS0

) 

(b) al inllnf(a) who haw! lnlul8d vahide(t) ffiOIY8d In lhil accident and the lnsurera· lawyenillaw lrms, fflfq/818 permitted to colec:t. 

use. disdoM Md/o, proce&1 my Personal Information for one or mont of lhe abovo P~s: and 

(c) my Personal lnbmetion may/~ be dlsdoMd by eny of the Insurers and/or GIA to their third-party sefVice provid or agents 

(induding their lawyenl.1aw firms). which may be liled out . Ii or s· • fo, one or more of lhe abaft Purposes. 

M,«'•SqllllUte fd 

& nn. 30/10/2 4 
Sketch Pl 11 25hrs 

•I/ Dale ~byRepo,1ngc.nnp.,.__. 

{~••in NR~D cardl . 
Munanvnad 5umart11 Bin Mohd Alfand1 

an : 
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