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ASS.REC.BY:
Henaeth ASSIGNMENT
From: Date: - A Veh No: "P/ /g 75 ¢ ?ﬂ” Yr Regn: ﬁj / / 7

" Estimated Cost:

Type: M.Car/ M.Cycla / Bys / Van I Lorry (&6/7 Prime Mover /

Truck / Traller or ey .

To Inspect Vetide No: : N T o (P

at Workshop ms 7&44 Ceh Colour /h.ﬂ Wj,z / AC:  Insured/Std I NI/ NA

of SpReadng 7 £ 73/5  TRado: Insured I St NI I NA
Insured: " Eng/No:

Policy No. CMNo: 770/(’33/‘%/0 A7, /)da’o/
Claims No. : Gen. Cond: Ggod | Falr / Poor | Burnt

Sum Insured: Excess: E Steering: Ino@ Jammed / Leaked { Burnt or

(Client's Record) reke: lpafder / Jammed / Leaked Burnt or :__;
Mako of Ven: 2 Modi: NIl ISIRim | SYOCATRI or

: Tyre Size: Z' /%//5//5
(Policy Condition) R: Wa,./, e N
. Pemank: The veh had commenced Its NS | O ||BS/DUNIEXNOVA/GY /FSILIZA|MIC | OHTSU I PIR | SUNI |

repalr ot the time of Inspection.

TOYO/ YOKO or

Bal. or Market Value: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm " R/Ba e Op mm

GIA / PR Seen: Conslistent? : Yes or No L/Bal. M_T mm 7 mm

Est. Repalrs: —‘Z 7/1,;‘-,,, Res: Yes or No D.OA. 7;‘7/—0_7242 D.OL 24 770 / Z‘ﬂ 2 4‘
i+ Lum Sum: Z Q’~ % 3 Val.: Yes or No Survey held at ../‘

Des. of Damages : Frt | Rear | OIS / NIS | UIC | Rooftop or

CA / REV /| REP. | 24HRS e o AP
~ Date: Person Contacted: The UIC | Chassls frame /! Body Structure affected due to callision.
" oam/n/ma Acton ] Insiruclion T A ' -
B e e
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B e oo LW
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i) % : Final Report Resurvey No. of Trlp:. e o ‘Suvey Fee: T v
Outa/T¥ne, Fie Rotun 17 Troosporatnc
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A : nfeniow (8 ) pou piiohg
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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
SHB7547M

Vehicle No.:
Chassis No.:

Co UEN: 2 J OCT 202:"

Vehicle Make:

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, NO.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, NO.2
1 PLATE, BACK DOOR NAME, NO.1
1 ORNAMENT SUB-ASSY, BACK DOOR

Special Nett
1 REAR BUMPER CLIP

Aoy %7’4%,&/
L/ Sy &

AAD2410- 04,

SHB7547M
JTDKB3FU803081066
200303878K
TOYOTA
PRIUS
Ltho (24
GRKS338 [l
31/5/2019
LIST
A 55839 —

fin 1943 X
CM 72692 «—

$

$

$

$ 41990 7

§ PFom 15572 ——
$ 7T 1,099.46
$ Py 17609
$ fr 22050
$ fn 29043
§ fn 8148
$ f 63473
$ fin 55913
$ fv, 2132
$ fo, 1,986.92
$ /{82446
§ “Im 17138
$ A, 6888 —
$ e, 6888 —
$ A 9030 —

TOTAL $ 9,174.28
25% $ 2,293.57
$ 6,880.71

g e, 6500 6 oum—




Trans-cab Auto Services Pte Ltd AADEA1N-

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 $ e 10000 Josar
1 BOOT STICKER TEL NO $ e 100.00 Fosn
1 FENDER LINER CLIP $ n 6500 X
1 REAR TAIL LAMP CLIP $ Mo §5.00 X
TOTAL $ 395.00
TOTAL PARTS $ 8,543.40
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 25000 X

180000 %¢or

Putty And Spray Painting Of The Affected Portion. $
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ wa 38000 X
To Check Electrical Lighting Concerned. $ 170.00 /5/
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 3,000.00 Zocy
To check steering geometry and computer wheel alignment $ wva 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ A 17000 X
TOTAL $ 5,990.00
Over All Total $ 21,414.11
(PART-BY-PART) Repair Days _06Days
g o,
2%,

LKK Auto Consultants hence notify

the Repairer of the foll~wing:

e To resuvey hefo: 3« 4o: 3v c-:»li'nting

* To display dar:ci;jeq nartis) ¢, vy -

* Parts prices are suhjseite aene : .x—u )

* Third paity SHPVRY IS 011G Wl b,

* No iliogal modgiu ¢ PN I

. §upplenlentary HEM(S) Ny ki o
IS subject to final approval 'w,.x; g

DU e

ey ’

ea' ko

nil

Acknowledgeq by Repara
Signature;
Date:




SN0724AP000V-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))

@ sINGAPORE ACCIDENT STATEMENT

IIMPPORTANT NOTICE

. Plea:

§~ This ;i:np;tsmt e y the details of the accident to speed up the claims process.
. Information provi A _

policy Ifabillty. provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. e issue ad acceptance of this Form by ins|

urance companies is not an admission of policy liability on the part of the insurance companies.

ALY IRISO reporting may be refemed to a
g the Police for investigation
P Il be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copi i i
7.By the(igz'ge:n?;m':fr;?:?aw'"' for a fee, be made available upon application by interested parties.
port 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 Fi issi
Repoz ed":; Submission 25/10/2024 15:16 (SGT)
d Actual Driver
Date of Accident
Exact Location of Accident 24/10/2024 03:00 (SGT)
. . . Singapore
g‘;ﬂ:'t"“fs'hlfcatfwn Information PIE EXIT TO BEDOK AVENUE 3
ry. e of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB7547M
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Com_pany Reg No 200303878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model OTHERS
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1798
Vehicle Fuel B
First Regisration Date -
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5140725663-01

DRIVER

GrAccident report SNO724AP000V Page 10f8



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBKS53938
Vehicle Manufacturer )

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver UNKNOWN
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) 1



SKETCH PLAN #2

IMPORTANT NOTICE
% claims process.

Please repont comectly the detalls of the accident o speed up the
2. This Form must be completed b D der g Actual Driver.
3. Information provided mu
st be as truthfil and accurate as possible. | '
urance. Y 's Any wilful misrepresentation or withholding of material facts may allow
4. The '
issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

- g ME 2 gation.
This rapont ‘("(';"‘:)":f::: byan ":1:1:”3- 1o the GIA Records Management Centre established by the General Insurance Association of
7 By l:‘: ore of the ng copies of this report will for a fee ba made available upon application by interested parties.
°°9°'_ men 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.
|8u(:oﬂum under the Personal Data Protoction Act (POPA)
"de’_m"'d- acknowledge. agree and consent that:
:":: insurer, ':'nv workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
process my personal data/personal information set out in this [form) and any other personal information provided by me of
mﬁ:‘,g insurer (collectively the “Porsonal Information”) and disciose and transfer such Personal Information to all insurer(s)
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invotved in thig accident shall be
collectively refermed 10 as the “Insurers), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency’authority (such as the police), for the purpose(s) of:
(i) processing. handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations retating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carmying out and/or dealing with my instructions of responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andfor
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law
use, disclose 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 andior GIA to their third-party sefvice provid
(including their lawyersfiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

firms, may/are permitted to collect,

ers or agents

.
L4

25/10/2024
1515HRS FAIZ ABDUL RAHIM
Policyhaider's Signature / Date & Time Oriver's Signature (d driver is not the policyncider) (Date  Witnessed by Reportng Centre Personnel
& Time (NMM&H\NRIC!IDC&G)

SketchPlan ~_PIEEXITTO BEDOK AVENUE 3
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