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ASS~ REC·-. 8-Y-: - -- - ----~, 

~ ,-,,,,e-,,4 ASSIGNMErfr 
From; ------ Osle: 
Estimated Oost 

• OD duws I TP RES/ op RES/ EVA/ INY '·MY 
To lnspecf Vehtle No: 

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

Polley No. ---------------
-----------------

Claims No. ________ ....._ ___ ~.----
Sum Insured: Excess: ------

(Cllenfs Reoord) 
1 

• • Malco ot Yoh: _ \, -·-----------.:...• --
(Polky Condition) 

VahNo: 'S//.f~ tftl (::_Yr Regn: (J.J 1 
~I 

Type: M.Car I M.Cyefo I 81,11 I Van I lorry t ~ Pt1_m_e M-ov-.-,-, ----'L--

Truck J Traner or < di ,. 
7 "7 -ft-=-'h/JJ-:--. ~-~c-.c--l~J---,,,9/:'_,., Make: 

Colour /h.P. 1/J,,~ I~ 
Sp.Readhg 

Eng.lNo: 

Gett Cohd:~ / Fair I Poor I Burnt 

NC: lnaur9d I Std I Nl I NA 

T/Radlo: Insured I Std I Nl t NA 

Sleeting: lno~ Jamn,ed / Leaked I Bumt or 

Brake: In~ Jammed I LeakedJJ3umt or 

Modi : NU I SJRlm / STO~m or 

TyreSlze: F: We:tA/,· 195 /cf;=-~£.-/.5--~-

R: ::J>o,/v,-, ------
P.emart: Tha veh had commenced ft1 

repair or the time of lnspecUon. 
NJS OIS BS/ DUN 1 EXNOVA/ GY / FS / LIZA I MIC I OHTSU I P\R I SUfl.1 I 

Bal. or Mattcet Value: 
C 

-------------
IOAC Accident Rport: Consistent? : Yes or No 

GIA I PR seoo: Consistent?: Yes (j( No 

TOYO/YOKO or 

EmoJ 
R/88'. J> 

---------------
mm • R/8&!. 6 mm 

mm 

r-: Est. Repairs: --~z ~~ ~es.: Yes or No 

U8a1. I 
D.OA-:-7,//o/zr 

L/Bal. 

0.0.1. 

; , Lum Sum: Z, 0 _ % 3 Val.: Yes or No Survey held et 

CA / REV / REP. / 24 HRS 
Des, of Damages : Fl't ~ O/S I HIS I UIC I Rooflo~ or 

Vehtcle: IN/ OUT 

i. 
Dato: P8ltOn Contacted: ----- ------- The U/C I Chass ls frame / Body Structur1 affected due lo t61l\sk,o. 

-· ... -•--,...-------·------ ----. , _____ ._......__ -------- -·- ____ .. _______ ---·---·--

---- -·- -- ·--·. -- ... .--. •• -- .,. -·-·----· --·. -··· 
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Report Format : 

Lump Sum 11.B.I: (S 

0: Prell. Report 

Q: Flnal Report 

, 

·---------

Days Of ~epalr: 
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Rosurvoy No. of 'trip: • Sutvey Fee: 

't~( 

Add Fee: : Slte·lnsp ($ )\_s.ns._si 
• --:···------- . 

: lnteMeW (S 
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... 
. Tech lnvs ($ 

' . 
Weekend ($ ) 
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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 
SHF621G 

Vehicle No.: 
Chassis No.: 
Co UEN: 

Vehicle Make: 
Vehicle Model: 
Date of Accident: 
Third Party Insurer: 

Date of Registration: 

PART 

1 COVER, REAR BUMPER 
1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 
1 RETAINER, REAR BUMPER SIDE, LH 
1 RETAINER, REAR BUMPER SIDE, RH 

1 REFLECTOR ASSY, REFLEX, LH 
1 REFLECTOR ASSY, REFLEX, RH 
1 COVER, FLOOR UNDER, NO.1 LH 

1 COVER, FLOOR UNDER, NO.2 RH 

1 COVER, REAR FLOOR CTR 

1 COVER, DECK TRIM, REAR 

1 PANEL SUB-ASSY, BODY LOWER BACK 

Special Nett 

1 SET PARKING AID 
1 SET REAR BUMPER CLIP 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 
1 REAR NO. PLATE 
1 REAR BUMPER PROTECTOR 
2 SEAM SEALANT 

1SET REAR BUMPER RETAINER CLIP 

2 i NOV 2u2• 

AAD2410-075 

SHF621G 
JTDKB3FU203092063 
200303878K 
TOYOTA 
PRIUS GEN 4 

21/10/2024 
SKT6407K/-1[_ 
12/3/2021 

TOTAL 

25% 

$ 
$ 

LIST 

612.68 ~ 
419.90 '7 

$ d~ 27.93 -----' 
$ Or/ /v, 472.19 _____, 

$ 1£... 167.48 '/. 

$ J._ 167.48 '/... 

$ '"" 49.25 .f. 
$ .I',,,. 49.25 ( 
$ I 1- 220.50 ~ 
$ .J' ,-... 304.92 "' 
$ J~ 290.43 " 
$ I"' 159.39 < 
$ '1. 824.46 ( 
$ 3,765.86 
$ 941.47 
$ 2,824.40 

$ J "-- 700.00 X. 
$ 'k,. 95.00 6 ~✓ 4..--1 
$ ""'"- 150.00 (._ 
$ Al"-' 200.00 -/.... 
$ "'"' 130.00 J..... 
$ , "" 180.00 ~ 
$ ' 180.00 1tJ./AJ/ 
$ NA. 250.00 x 
$ Al~ 85.00 ~ 
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Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 AAD2410-075 
Tel No.: 6287 6666 Fax No.: 6257 1330 
CO./GST Reg. No. 201019626G 
SHF621G 

1 END PANEL TRIM CLIP 
$ A/ A- 65.00 >( 

TOTAL$ 2,035.00 --------
TOTAL PARTS $ 4,859.40 

======== 

LABOUR 

To Remove And Refit Rear Big and Small W/Screen Glass To Facilitate 
Bodywork Repair. $ 

To remove and refit interior fittings, trimings, garnish, fittings and 
other, to enable repair. $ 

Panel Beating, Knocking And Straightening The Necessary Portion, 
Remove And Renewal Of Parts, Adjust And Realign The Same 

To transfer of rear end panel fittings, attachment and perform water 
seepage test. 

To transfer of Tailgate fittings, attachments and perform water seepage 

$ 

$ 

test. $ 

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

Putty And Spray Painting Of The Affected Portion. $ 

To reinstall rear bumper parking sensor. $ 

To Check Electrical Lighting Concerned. $ 

TOTAL $ 
LKK Aut~ Consultants hence notify 

300.00 x 
~A-, 380.00 X. 

1,600.00 ~p~ 

"'#v 380.oo X 

~'\., 180.00 X 

""""' 250.00 J( 

1,600.00 '211?( 

170.00 f4?( 

170.00 It?( 

5,030.00 

the Repairer of the following: Over All Tot $ 
• To resurvey before/after spray painting ===============9=,8=8=9=·=4=0= 
• To display damaged part(s) during resurve1 
: Pa_rts prices are(tR~e~~~ Repair D s 

Th,~d party survey is on a ·without Prejudice· basis 
• No illegal modification(s) is allowed 
• ~uppl~rnentary item(s) must be resurve ed an 

rs sub;ect lo final approval from lnsuran!e Com~any 

Acknowledged by Repairer 
Signature: 
Date: 
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SN0724AL001D / Income Insurance Limited 
ENTRY DATE & TIME: 21/10/202417:32 (SGT) 
SUBMITTED BY: Mohammad Yunes Bin Abdul Samad 
VERSION: 1 (21/10/202417:32 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Fonn by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
s, Any ,.,.. rapodlng may be rafaaad ta tha Pollca for loYNtlgatlon, 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance 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 report being made available aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

21/10/2024 17:32 (SGT) 
Actual Driver 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

21/10/2024 15:55 (SGT) 
Singapore 
SLIP ROAD ENTRANCE INTO PIE FROM TOA PAYOH LOR 2 

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 I Cover Note Number 

DRIVER 

fl Accident report SN0724AL001D 

SHF621G 

Yes 
TRANS-CAB SERVICES PTE. LTD 
200303878K 
CLAIMS@TRANSCAB.COM.SG 
(Phone)+SS-65552222 

Toyota 
OTHERS 

Employment 

No - Claiming third party 
Taxi 
Auto 
1798 
Petrol 

Income Insurance Umited 
5140725663-01 

Page 1 of 10 



SKETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

t. Please raport QQUOCUv the details of the accident to speed up the dairns process_ 

2. This Fonn ~ be cgmpltJed by ht Pgfk:yholder and/or Ult Actual Pr1m. 
3

• l~formallon provided mu&t be 81 lrulbM and accurate as PRHibfo. Any wilful misrepresenlation or withholding of material facts may slow 
1nsurance companies to IBQUdiate poHcy Habtllty. 

•· The issue and acceptance of this Form by l.n$urance companies is not an admission of policy liability on the part at the inwrance companies. 

s. Any false reporting may be referred to the Traffic Pollce Department for 1nvast1aatlon. 
6. This NtpOf1 will be forwarded by tho insurers to the GlA R9<:0lds Managemen1 Centre established by the ~neral Insurance Association of 

Si~ (GIA.) fot archiving end tt'IM 00P6es of um report will for a fee be made aveilable upon application by lntefested parties. 

7. 8y lhe lodgement d lhis l'epo,1 to the Insurers. you hereby consent to the archiving of this report at the centte and to coplM of the 
report being made available aforesaid. 

8. Conunt under the Personal Data Protection Act (POPA) 

I understand. aclcnowtedge, agree and consent that: 

(a) My insuref, my workshop and the General Insurance Association of Singapore rGIA1 may/are pem,itted to collect. use. disclose 

andJor process my pen;onal data/pefsonal infonnat;on set out In th,s [fonn} and any other personal infonnation provided by me or 

pos585sed by my insurer (oolMCtively the ·Penonal lnformatiorn and disdose and transfer such Personal lnfonnation to al insurer(s) 

who have Insured vehlde(s) invotved in this accident (811 lnsurer(s) who have insured vehk:te(s) invotved In this ac:cid&nt shall be 

c:ollectNely referred to as the ,MU,.,."). the Insurers· lawye,sllaw firms. tho Monetary AU1hortty of Singapore and any relevant 

gcMWnmenl agencylauthorify (such as the poice). fOf the purpose(s) of: 

(i) l)f'OCeSSing. handling andl<w dealing with my dalms indUdlng 1he settlement of the claims and any necessary lnvestigallons releling to 
the claims; 

(ii) investigating the accident ~or my claims; 

r-, carT)'W'g out and/or deal~ with my instructions or tMponding to any enquirieS by me; 

(iv) administeting my claims (including lhe ~g of COCT8spondenoe. stat&ments, invoiceS. reports or notieeS lo me. which could involve 

dGdosure af cef1ain personal data about me to bring about delivery of the s.ame as wel as on the external cover of envelopes/mail 

packages); and/or 

(v) complying with applicable law in adminislering, processing, handling and/ot deaJing wi-th my dairns. 

(colectively the -Purposes1 

(b) afl insurer(s) who have insured vehide{s) invotved in this accident end the Insurers" lawyersllaw finns, may/a,e permitted to colect, 

use. disclose and/or p,ocess my Pe,sonat Information for one or more of the aboYe Purposes; and 

(c) my Personal lnformelion may/can be disdosed by any d lhe Insurers and/or GIA to their third-pa,ty service providers or agents 

(dlCludlng their l8'W)"efSllaw firms), whtch may be siled oul$kle or Singapore. for one or more of the above Purposes. 

Polcyholde(s s.or,aue I oau, & rnne Drive($ Slgn,ture ~ 1wir •• noc the polleyhddier) I Oate Witnened b'f Repo1t1ng C6Mle Personnel 

Sketch Plan 

& nn. 21/10/2024 
17:30 

(Nlme u In NRIC,10 card) 
YUNOS S099951 

I I 

,-I I 

~~'· P-W~. :,, ~p-E1~:n~:~. \JjC: ~ m.ri GILF,l =~rµ~S) 
,;;;;;;;. ~~~~~~~~~ 

(I/ Accident report SN07,.4AI nn1 n 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



