
I 
ASSIGNMENT 

From: _____ _ Dale: 
Estimated Cost 

. op e:@ws, TP RES' op RES, EVA OHY (.MV 
To IIISped Vehlole No: 

al Wortshop mis -----~---=..'.f....;Ci~&&~-----'­
of 

Insured: 

Polley No. 
- - ··· ·----~-------

Claims No. ------~...__---~---Sum Insured: Excess: ----
(Client's Record} 

1 
• • Mako of Yeh: . 

(PC'llcy Condition) 

P.emart: The veh had eommonced lt1 

repair 01 the time of lnspecUon. 

Bal. or Matket Value: 

r 

_______ _.__...._.. __ ~_ 
IOAC Acddenl Rpo,t: Consistent? : Yea or No ---
GIA I PR Seoo: Consistent?: Yes or No 

i-: Est Repairs: -~7/i. ~~ Res.: Yea or No 

i , Lum Sum: J /2 _ % 3 Val.: Yes or No 

VehNo: f/{8 15~ f/h Yr Regn: cs, /9 

Make: -; ~'v✓ .> c.c I r9rf 
Colour /hf'. w,,l, / 14/ . A/C: Insured/ Sid/ NI/ NA 

Sp.Reading °7 $4 $ .Jr/5 T/Radlo: Insured I Std /NI/ NA 

Eng/No: 

CJNo: --:t'TOK 6'3rUJ<J YtJ/J)tJtf't{ 
Gen. Cohd: oe§:J Fair/ Poor I Bumt 

Sleeting: lno~ Jammed/ Leaked/ Burnt or 

Brake: l~r / Jammed / Leaked/Burnt or 

Modi: Nn / S/Rlm / SJ~ or 

TyreSlz.e: t. 4v~,,, . lf6/ (15/115 

------
BS/ DUN 1 EXNOVA / GY / FS I LIZA I MIC/ OHTSU / PIR / SUMI I 

TOYO/ YOKO or 

Et2nl ~ 

rl R/881. 9 mm • R/Ba!. 

L/Bal. 7 mm L/Bal. I 
mm 

mm 
D.O.A. "Z~/ltJ/2~ 0.0.1. .. iq l1o /_iP t _1-

J ~ . 

Survey held at ...--

CA / REV / REP. / 24 HRS 

Dale: ____ Petton Contacted: 

Des. of 0atnages : Frt I Rear / O/S / H/S / U/C / Rooftop or 

Vehicle: IN/OUT ,--~--~-._,;~._..._,t,_/._'-f __ . ____ · ____ _ 
The U/C / Chassis rramo / Body Structure affected due lo ctin\si<,n. 

Date I T1tne Action/ Jnslfuctlotl 

__________ ___._.._ ______ ··----· ···-·---- - ----
------------ ·--·--··· -·- · ·- ·---- ---- -· ---···- - -- ········ 
--- ---- - ------· .. ···- -

It ._ · _ 
____ ;.,_ _________________________ ·--~ ----

OMtlTml, Fie hn IO? 

2> __ _ --- - ·- · 

Repott Format: 
lump Sum / I.BJ: (S 

B: Prell. Report 

: FJnal Report 

-- -·-·- ·· --·----- ----·-··- ·- -- -·--·- ·· 
Days Of t{epalr: 

I 

Rosurvoy No. of 'trip: ~ ______ ·Sutvey Fee: 

Add Fee: 
jTr~( 

: Site ·rnsp ($ )l_s • ns. ___ SI 

: Interview cs 
. Tech lnvs ($ 

Weekend ($ 

- - .··• - •·- -· t 

I 
I 

=======~1 
'-------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 

SHB7S47M 

Vehicle No.: 

Chassis No.: 

Co UEN: 

Vehicle Make: 
2 9 OCT 202t• 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration: 

PART 

1 COVER, REAR BUMPER 

1 COVER, REAR BUMPER, LOWER 

1 GUARD, REAR BUMPER, CENTER 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 FILLER, REAR BUMPER EXTENSION, LH 

1 PANEL SUB-ASSY, QUARTER, LH 

1 LINER, REAR WHEEL HOUSE, LH 

1 COVER, FLOOR UNDER, N0.1 LH 

1 COVER, REAR FLOOR 

1 COVER, REAR COMBINATION LAMP, LH 

1 LENS AND BODY, REAR LAMP, LH 

1 LENS & BODY, REAR COMBINATION LAMP, LH 

1 SEAL, REAR SPOILER 

1 SPOILER SUB-ASSY, REAR 

1 PANEL SUB-ASSY, BODY LOWER BACK 

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 

Special Nett 

1 REAR BUMPER CLIP 

AAD2410-0Cf, 

SHB7547M 

JTDKB3FU803081066 

200303878K 

TOYOTA 

PRIUS 

1.~lto/vt 

Gtt~1-r1s / ct..:~ _ 

31/5/2019 

LIST 

$ dz..-t 558.39 ~ 
$ f,,.._ 19.43 I(_ 

$ C11t1 726.92 ----
$ 419.90 '7 

$ /h-f e--,,,,, 155.72 L---"" 

$ 17. 1,099.46 

$ .r.., 176.09 

$ fl-\ 220.50 
X 

$ /~ 290.43 

$ .r~ 81.48 

$ J'~ 634.73 

$ ./'""' 559.13 

$ 
,.., 21.32 

$ /1-., 1,986.92 

$ If. 824.46 

$ ""'$-...,.,,. 1,171.38 t--"' 

$ ~ 68.88 __, 

$ ~ 68.88 
__. 

$ ~ 90.30 ~ 

TOTAL $ 9,174.28 

25% $ 2,293.57 

$ 6,880.71 

$ ~ 65.00 0 #✓N..,,,, 



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 
SHB7547M 

1 BOOT STICKER TRANSCAB 

1 BOOT STICKER TEL NO 

1 FENDER LINER CLIP 

1 REAR TAIL LAMP CLIP 

$ 
$ 
$ 
$ 

TOTAL $ 

AAD2410-

~ 100.00 ft?✓I\/ 
~ 100.00 fl}JAJ 

Al.io.. 65.00 )( 

AIA. 65.00 "x_ 

395.00 
---------

TOTAL PARTS $ 8,543.40 
========= 

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 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

250.00 K 

1,800.00 ~ y ~ 

Al,V 380.00 ;( 

170.00 /5L_ 

3,000.00 2t?q 

"'"" 220.00 X, 

A-AJ 170.00 X 
5,990.00 

21,414.11 

(PART-BY-PART) Repair Days )WIS'ays 

LKK Auto_ Consultants hence notify 
lhe Repairer of the f/'I II ... ,~,in~: 
• To resurve:; 'lefo; .> ·•,; ,· :,o: J v p;iinting 

• To display dar:1,,:;~rj owt;, 1 l ' ,
11 

.. , .. 
J • , • , . , "' , •vcy 

• Parts pri,;e., dr~ sunj;;L I Ir ,1r 11: . 11'1 i 

• Third pa11>· ~•ir-~:v is Jri •' V,11 : .,, . ,>, ,·, ·11, ~. L 

• ' ~• n "> .., I". 

•Noillcgalmo:Ji!"','l c: i, ,~;is ,,,.,.,., ., · · 

• ~upplen1~ntc1_ry ilt.n'I S) ,,1; " . •·•~, ,, " " . , 

is subject ro l111al .1pµr:,v,11 ·,1_,. 11 ;,.~"tr,: •. ;~ ... , , 11 • 

Acknowledgeo by Rc-p:?:r -: i 
Signature: 

Date: 

2 f-i~✓ 



SN0724APOOOV-01 / Income Insurance Limited 
ENTRY DATE & TIME: 25/10/2024 15:16 (SGT) 
SUBMITTED BY: Faiz Abdul Rahim 
VERSION: 2 (25/10/2024 20:55 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

; · ~a~e report~ the details of the accident to speed up the claims process. 

• 
15 orm must ~e oomololftd by tho Policyholder om;t/or the Actual Driver 

3
• 1

1
1cynfonn1• atlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow insurance companies to repudiate 

po 1abillty. 

: · ~e :ue and acceptance of this Fonn by insurance companies Is not an admission of policy liability on Iha part of the insurance companies. 

nv • !B?9rt1no m■v be mteDJK1 to the Ponce roe lnYNtlg1t1on 
6

· ~ repo,:t 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 of this re~rt 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 Iha centre and to copies of Iha report being made available aforesaid. 

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

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 

ACCIDENT STATEMENT 

25/10/202415:16 (SGT) 
Actual Driver 
24/10/2024 03:00 (SGT} 
Singapore 
PIE EXIT TO BEDOK AVENUE 3 
Singapore 

DETAILS OF OWN VEHICLE 

SHB7547M 

Yes 
TRANS-CAB SERVICES PTE. LTD. 

200303878K 
claims@transcab.com.sg 
(Phone)+65-65552222 

Toyota 
OTHERS 

Exact purpose for which vehicle was being used at time of 
Employment 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 

(If Accident report SN0724AP000V 

No - Claiming third party 

Taxi 
Auto 
1798 

Income Insurance Limited 

5140725663-01 

Page 1 of 8 



Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged In accident 
No. Of Passenger (Including Dr1ver) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBK5393B 

Commerctal vehicle 
UNKNOWN 



SKETCH PLAN #2 

IMPORTANT NOTICE 
SKETCH PLAN 

1 
· Ptease repo,t ~ lhe details of the 8Cddent 10 9')8ed up the c1a1m1 process. 

2
· This Fonn must be oomp1etru, 11y the PolfcYholder and/or lh@ ASJ@I Prtvtf, 

3
· Information J)r0Vlded must be as truthful ang am..,, .. ag rxn,1Na. At'f wilful rmsrepresentalloo Of withholding of matenal facts may a•ow 

insurance~ to 'lll! fl1Fl!O P9flcy llabfllty. 
4

· The Issue and lltleeptance of this Fonn by Insurance companies Is not an admission of policy liability on the part o( the Insurance companies. 

5
· Any falff reponlnq may ht r,ferrad to tha Traffic PoHca Qapartmant for 1nvast1qat1on. 

6
· This ntP0l1 'MIi be forwarded by the inStnrs to Iha GIA Recoros Management Centre establiSl'led by the Genefal Insurance Assodation of 

Singapore (GIA) lor ardllving and that copies ol lhis report wtH for a lee be made available upon application by lrlteresled par1Jes. 

7
· By the lodgemen1 ol lhis report to the Insurers. you hereby consent to the archiving of this report at the centie and to copies of the 

report bewtg made &vaiable aforesaid. 

8. Consent undw "'- Personal Data Pt-olKtton Act (POPA) 

1 
Understald, aclmowtedge. agree and consenl that 

(a) My insun!r. my worbhop arid the General Insurance As6odation of Singapore rGIA") may/are permitted to collect, use, disclose 

ancvor proc,ess my l)erSOnal dalall)erSonal Information see out In this [fonn) and 80Y other personal Information prOYlded by me Of 

iiossesseo by my Insurer (COiiectiveiy lhe "P9rsonal Information·) and disclose and lransfer such Personal Information to al insurer(s) 

who have Insured vehicle(s) ll'IYOfved In l1lls accident (all lnsurer(s) who have lnstlred vehlcle(s) lnvolVed In this accident shall be 

colledlvely refenec, lo as the 1nsu1Wa"), the lnstnrs' lawye,sllaw firms, the Monetary Authority of Singapore and any relevant 

goye,i,u, ,eut ag.tney/au1hortty (suet. as the police). for the pu,pose(s) of : 

(I) pooessiuv, handling and/or dearrng with my dalms lnciudlng the settlement ol the dalms ancl any necessa,y lnvestigatlOl's relating to 

lhedaims: 

(ii) lrwestigatlng 1he accident andlor my claims: 

(111) carrying out and/or dealing with my instructions or responding to any enqutf1es by me: 

(rv) administering my claims (inc::luding the maiing of conespondenoe. statements. invok:es, reports Of notices lo me, which coulcl involve 

disdosure of certain personal data about me 10 bring about delivery of the same as WIii as on the external COYer of envelopes/mail 

pad(age&); anci'or 

(V) Cl0f1l>lying 'Mlh applicable law in administering. processing, l\ilfl(jling a~or dealing with my claims. 

(COllectlvely the "Purposes") 

(b) all insun!f(s) who have insured vehide(s) inYOl\led in !his atQdent and the Insurers' lawyers/law firms, mayfare permitted to coOect, 

use. disclose and/or process my Persona! Information for one or more of the above Purposes; ancl 

(c) my Pe,sonal Information may/can be disclosed by any of the lnswers aodlor GIA to their ttilrd-party seNlce providers or agents 

(including Mr iaw,en;naw firms). which may be siled <Mside of Singapore, for one or more of the above Purposes. 

25/10/2024 
1515HRS FAIZ ABDUL RAHIM 

Pokyt,olde(a Signature I Oirl.11 & r,me 

S~ ch Pl et an 

• r 
I 

Driver'• Slg1W1tur11 (ii ~ver Is nee the pollc)t101der) / 01te 

& Time 

PIE EXIT TO BEDOK AVENUE 3 

-
~ 

"" , ' ---~ r, 

.... ~-.. 

,3,, 

Wltnesaell by Reponing c~ P9fSOl'lnel 

(Name as in NRICIID ca,d) 

IA -'~ l""I r--. .. -
=-~ a 

II 

1 
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