
-

REf: /CJ/ ;SS.REc-'.-BY-: ------~1 
~A/I e-f' 4 ASSIGNMENI 

I 1 

From: Dale: ------
Eslnltld Cost ------
op tiiJws I TP RES I op RES/ EVA' INY /,fdl! . 
To fftSDed Vehkit No: 

at Watstq, ,M 

of 

---------------Insured: 

Pollc:yNo. ----------------
Claims No. --------------

----------------Sum~ -----
(ClenraRe001d) 

Mako or Yoh: . 
\• -·------------

(Poley Condition) 

Romat: Th• veh had commenc.d ft. 

repair ot the time of Inspection. 

,----,~---,-, 

Bal. or Mat1cat Value: ___,;;;~_/_/ ..... r ,k....,;:~=-----------
IOAC Ac:dden! Rpon: ___ Consistent? ! Yu or No 

GIA I PR Soon: Consistent?: Yes Of No 

•. - A-z-d·~ ~es.: Vea or No r·. Est Repan: v Q ..,.,., 

, , Lum Sum: _la·_ 'I. 3 Vat: Yo, or No 

CA / REV I REP. / 24 HRS . Vehicle: IN / OUT 
Dato: Person Concacted: 

( ----
Oafe/Tlme 

VIII No: f /4 y f rr L Yr RtQn: _ O 2, 2- / 
Typee?/ M.eycrt / B1,11 /Van/ Lorry I TUI/ Pl1m1 Mov., f 1 

TrucJc/Traneror , 

Make: ~ J(?,,,;j'1J , c.c / 'rf'l 

Colour /J, ~ f;/ ~ A/C: lnaurld / Sid I NI/ NA 

$p,Radng . Z, 3 S 3 ~ / TIRadlo: lnaurld I Std I NI I NA 
Eng/No: 

cmo: =t'7"o k(JJru Jl·O 3t?'l/tfo; 
Gen. Cohd:.e31 Fair I Poor I Burnt 

$1-tng: lno~ Jammed/ Leaked/ Burnt or 

Brake: In~ I Jammed I LHkadJ.9umt or 

Moel: ND I S/Rfm / se,n ot 

Tyre Size: F: / ? 5 / t{ 5 RCS 
R: --------------

BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I P\R I SUMI I 

TOYO/YOKO or __ WaA/
1

• 

fmol Sm 
R/811. z 
1./811. ---t~-

Z.17 o IZ4 

J) ~ 
--J'...- mm 

0.0.1. -it/ t' iZt? 1.t,~ 
' ~ J -

D.OA 

mm 

nm 

• R/BrJ. 

UBal. 

Swwy held et • ~ 

Des. or Damages : Frt / Rear I 0/S I HIS I UIC I Roof lop 01 

v/f ;t:,-, ~ul~ 
The UIC. I Chasals rramo I Body Structure aftecb9d due ID toas1oo. 

AdkJn / lnstlucUon 

-d v,'r4f;----~----------------------
-------- ---
--J-------------♦--•------

- --- - - ... ---·------- -·------·· 

-------
., -------, 

I I ... _ 
I 

___ _, ________ _ ---------- . ----------- ----·-------
------ -- --·· --
~. flt PIH I07 

JJ 
·o-~. Flt Rttum lo1 

Z) 
. -- ----· - .... -- . 

Ropott Format : 

O: Prefl. Report 

O: FJnal Repor1 

, 

-- ··-··- -

Oays Of Repair: 
I 

Rosurvoy No. of Trip: ~ ____ •Survey Fee: 

Add Fee: IT~t 

. Site ·rnsp {S l _s • RS-SI ... -----•.-----' 
• 

---
_, ___ -

• 
:lnt&Niew (S_ .. __________ )~ r,~.,~ 

.. J 
.. 

Tech lnvs (S i Qt-.M, 
. . . . -· . - - \ 

I 
Lump Sum 11.B.I: (S Weekend ($ ) 

\n --

\ _____ ) 
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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 
SMYS79L 

1 

1 

1 

1 
1 

1 

1 
1 

Vehicle No.; 

Chassis No.: 
Co UEN: 

Vehicle Make: 

Vehicle Model: 

Date of Accident : 
Thir:d Party Insurer : 

Date of Registration: 

COVER, FRONT BUMPER 
PART 

ABSORBER, FRONT BUMPER ENERGY 
REJNFORCEMENT SUB-ASSY, FRONT BUMPER 
SUPPORT, FRONT BUMPER SIDE, RH 
MOULDING, FRONT BUMPER SIDE, RH 
COVER, FRONT BUMPER HOLE, RH 
COVER SUB-ASSY, ENGINE UNDER, N0.2 
GRILLE SUB-ASSY, RADIATOR 

1 GRILLE, RADIATOR, LOWER N0.1 
1 SUPPORT, RADIATOR, UPPER RH 
1 SUPPORT SUB-ASSY, RADIATOR, UPPER 

1 SUPPORT SUB-ASSY, RADIATOR, RH 

1 CLEANER ASSY, AIR 

1 CONDENSER ASSY, GOOLEft' 
1 JAR ASSY, WINDSHIELD WASHER 

1 GLASS, WINDSHIELD 

1 HOOD SUB-ASSY 

1 HINGE ASSY, HOOD, LH 

1 HINGE ASSY, HOOD, RH 

1 COVER SUB-ASSY, FRONT PILLAR, UPR RH 

1 FENDER SUB-ASSY, FRONT RH 

1 LINER, FRONT FENDER, RH 

1 EMBLEM, SIDE PANEL, RH 

1 UNIT ASSY, HEADLAMP, RH 

LAD2406- CJ IP 

SMV579L 

JTDKB3FUX03091601 
201603575K 
TOYOTA 

PRIUS GEN 4 

23/6/2024 
S~K44-UI) /w.u 
10/2/2021 

LIST 
$ ~ 65331 • ~ 

$ e 111,, 100.91 C -
$ ~ 902.16 ~ 
$ l),y 100.49 c....---
$ "'i✓ 120.86 ___, 
$ ,1,/~ 38.22 __., 

$ cm 304.92 ---
$ t),· 1 532.88 - -
$ em 224.10 ~ 

$ l'/V\, 99.33 - -
$ 476.28 7 

$ 308.91 "1 

$ la-. 1,448.06 X 

$ """ 2,247.95 ----
$ 17~ 276.15 ---

$ c,n 1,993.53 ~ --
$ '1,, 1,243.20 ~ 

$ 74.34 '7 
$ o,-, 74.34 ~ 

$ Ml'/ 126.74 L _. 

$ ~ 1,236.69 __. 

$ trH 255.36 .,_,,,; 

$ ~ 68.88 
._,,_,-

$ C,-tt,1 3,325.56 ~ 

TOTAL $ 16,233.77 

25% $ 4,058.44 
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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 
SMY579L 

Special Nett 
1 FRT BUMPER CLIP 
1 FENDER LINER CLIP 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULf>ING 
1 WINDSCREEN INNER SPONGE SEAL 
1 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 $ 

LAD2406-

12,175.32 

~ 65.00 6d/AJ 
¾ 65.00 6,✓,._ 
~ 150.00 ~/?✓~ 
A-t.. 200.00 '-' 
~ 130.00 :J (7./"'--

A,,..., 65.00 X 
675.00 

12,850.32 

1,200.00 '7 Pt 

1,800.00 11 t:>q 

A,,v 380.00 X 

170.00 2~ 

2,000.00 1--tt.1~/ 

220.00 6P/ 

/IIA 170.QQ }( 

5,940.00 ---------
18,790.32 LKK Auto Consy_!tant~ hence notify Over All Total $ 

the Reparrer cf the fo•'Jwing: =========== • To resur{ey bf 'ore!dllEr !:.S)'a} pair.ting 
• To di!:ptay da~ged pz•rt(s) durmg re:wrvey (P RT-BY-PART) Repair Days 
• Parts pnr:,e:s are subjPCI to co1fJ,rr att0J1 
• Tturd party s11111 ., s '"fl., ·, ·11..0, , Pre1udtce· basis 
• N.o 1f/f:ga1 m7;1t1i ,1 jr, . 1 ,..1,, ·_'t(J 

• S-11np.~c.~:2"1 ,, .. i,''5-, , ,. ·"' d y ,. - ; • ' J(\ O ;r-1 in ls S1tJt)..r..c1 to ltn:Jf cr'Lf• l i , u1.., t- r "' r ,r:., r'jflC.., , • •ir;;y1y 

AcknoYl~Qed r-y ,)(;fair', 

S;graatwe: 

Dale; 

J)11)ays 

F«'~J 
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SN07246P0001 / Income Insurance Limited 
ENTRY DATE & TIME.: 25/06/2024 10:33 csan 
SUBMITT'ED BY: Muhammad Sumardl 
VERSION: 1(2S/06/202410:33 (SGTI) 

Your NCO will be effected due to late repontng 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report c:grrectJy the details of th• accident to 1peed up the c:lalms process. 2. Thia Form must be g;gmplobld by Ibo Pollcyhpldoc and/or \ho AdYII Pdxor 3. lnfonnatlon provided mu1t be as lnJthful and accurate H poaslble. Any wilful mllrepraHntatlon or wttholdlng of matertal factl may allow Insurance compaoiel to repudla1a policy Uabllty. 
,. The Issue and 11C01tplance of lhl• Form by Insurance companlH I• not an admlulon of policy Uabllity on the part of the lnau,ance compMMS. 5 Any ,.,.. mpaalng may he rafarrad ta lb• PAIIAI tw lnYMUg■llgn, 6. This report wll be forwarded by the lnaurara of lhe GIA Records Management Centre nt.abl11hed by lhe General ln1urance AuociaUon" Singapore (GIA) for archMng and that copfu of thi. report will. for a fee, be made available upon application by Interested parties. 7. By the lodgement of this report to the lnsurera, you hereby con1ent to the archiving of 1h11 report at the oantra and to copies" lhe r9pof1 being meda available afornaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/06/2024 10:33 (SGT) 
Actual Driver 
23/06/2024 04:00 (SGn 
Singapore 
Moulmeln road towards Balestler 
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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SN07246P0001 

SMY579l 

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 
5128626563-01 

ANG PEKSENG 
S6820182I 
01/06/1968 
Outdoor 

Page 1 of 16 
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SINGAPORE 
POLICE FORCE 

Portee Station Of Oligln: 
Tampff'cs N.P .C 
8 Tomplnes A\tenuo 4 S\NGAPORE 529682 

••• 

I11\1111\IIIIW!I\\\\\ 
'ft20240623.'20~ 

1 llf l 

P...cpa.:, ~o TllOlV.162.lllf.t~ 

Tel No. 1800·587]999 CON11NUATION OP A.1:.PORl 

Related Vehicle SMY579L (Motor car) Contac\ No. 91053485 
Hospttal/Cflncc OUR FAMILY PHYS\CIAN CLINlC & 

SURGERY 
Cla-ss of 
Ortv1ng 
Llcence & 
Ex ry 

Class: 28~.3 
Dale o! E.xi,iry: Nll 

Date Treatment 23106/2024 Date Dlschaf e 2310612024 No. of Da ranted Medlcal Leave 05 De ree of SI' ht 

Brief O~tails,. 
On the 23(0612024 at about 0400hrs, I was drivlng along1}le lhitd lane of MoulmeJn Road towards Baleslier in my car bearing .. SMV579L wUh one passenger \nslde. As I was approaching the traffic {!ght n was green in oolour however I noticed lhere was one v~ SNH44750 whom beat the red light. approaching from m1y right side. I tried to swerve to avoid oolUsion howeve,r \ was unable to and the olha car coUided with my right side and drove off. The other car kept going taster as \ was chasing h·m. He then beat another red fight at Lavender Street I stopped my chase over there and called for police. 
I had suffer some pain on my back and neck thus l seek medical treatment and were \ssued WM 5 ~ "~c. My car was towed lo the workshop. 
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