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. l ASS~ REC~------.~, RE!=:#Z/ 
11.(tp . 

~/f/1/1!~;; I 
ASSIGNMENT 

. I 
From: _____ _ 

Esllma..'ed Cost: 
Dale: ~--~--

· OD~/TPRES(QP RES(EYAf lNY(-MV 

Veh No: J If C 5 5 9/,_f Yr Regn: tJ /, 22-
Tyi,e: M.Car / M.Cyelo / B1,1s I Van I Lorry/~ Pl1me Mover/ 

Truck /Traner or 
To lllsped Vehlcle No: 

--------::a------
a t WOltshop mis ______ 7zi_.:.._~('--_;~=a:..;;,,6~_ 

~ <1j 
Make: / '7 /J,,.,7/; c.c / J 9t,f 
Colour ,4,f? 1,-.~l( / ~ A/C: lnaured/St.d/NI/NA 

of 

Insured: - --- ------ ---- ---
Polley No. 

Clalms No. ------------------Sum ln:svred: Excess: - - ---
(Client's Record} 

' • · Mako of Yeh: . 

(Polley Condition) 

P.orrwt: Tha veh h:ad commenced Its 

repair ol the time of lnspecUon. 

Bal. or Markel Value: 

IOAC Acddent Rpott Consistent? : Yea or Ho ---
GIA t PR seon: Consistent?: Yes or No 

i-: Est. Acpalrs: -- Cf Z~ays Res.: Yes or No 

i , Lum Sum: /lg, / % 3 Val.: Yes ot No 

CA / REV / REP. I 24 HRS 

\ , 
I 

Vehicle: IN I OUT 

Sp.Reading .1¢ il~/ T/Radlo: Insured I Std I Nl / NA 
Eng/No: 

CJNo: 

Gen. Cohd: ~/Fair/ Poor/ Bumi 

Sleeting: lnor~ Jammed I Leaked I Bumt 01' 

Brake: lno~/ Jammed I Leaked.J:Burnt or 

Modi : NII , smrm , ST~ or 

Tyre Size: F: / 9 5 / <f .5 Je/ 5 

R: ------=======---·-__ 
BS/ OUN 1 EXNOVA / GY IFS/ LIZA I MIC/ OHTSU I PIR I SUff.i / 

TOYO / YOKO or J/V C:::V, / / • 

tlQ!lJ 

R/Bal. 6 mm 
L/Bal. ---6 mm 

D.O.A. 177111 zy:, 
Survey held at 

. R/8a!. 

UBal. 

0 .0.1. 

6 

Des. of Damages : Fl't / t!Ji' I O/S I HIS I U/C / Rooftop or 

mrn 

Dato: ____ Petton Contacted: 
' . The U/C / Chassis rramo / Body Structure affected due to ctin\si<in. 

. -· ----- --- - ----- ______ .__ ________ ·----•·• ··--------- -
·------ -·- · ------· ·-- -·----- ··--·· 

I I ._ · _ I ____ .;,._ ____ , ____________________ , ·- --·---
-- -- -- -. -- --· ' . - · .. ··- ---· .... 

Olll.elTme, Fie ,..., to? 

,, 
O:,la/Blle, Flt R,Cum IO? 

B: Prell. Report 

: Flna,J Roport 

---- ·- · -- - ·- ----· --·- . 

Oays Of ~epalr: 

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

'Tt~>i: 

ZJ Add Fee: : Site ·fnsp ($ )\_s. ns. __ s, ··- ,.. ___ - __ , - ·- ·. -......... -· . 
: lntel'View ($ 

epotf Format: . Tech tnvs ($ 

ump Bum 11.8.I: {S 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.fGST Reg. No. 201019626G 

SHCSS91S 

Vehicle No.: 

Chassis No.: 

Co UEN: 

/l/d7 ~A Pr//r,_/ 

/4r~ 8f i7tJ?,·"f 

AAD2411- 01 ( 

Vehicle Make: 2 2 NOV 2u2'• 

SHC5591S 

JTDKB3FU703095993 

200303878K 

TOYOTA 

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 

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 

1 PANEL SUB-ASSY, BACK DOOR 

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 SET PARKING AID 

1 SET REAR BUMPER CLIP 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

PRIUS GEN 4 
1'1/11/ 'J-'f 

rn t1 2-'r32Z /FcL.. 

31/8/2022 

LIST 

O~f'1J em, 612.68---

$ 419.90 -7 
$ 0~ 27.93 --
$ Ov/~ 472.19 c...-"' 

$ A-- 167.48 X 
$ J,_ 167.48 ~ 

$ J,-.. 49.25 ~ 
$ ,..... 49.25 ~ 

$ 1i... 220.50 x_ 
$ .J._ 304.92 .J.. 
$ f'W\ 290.43 ~ 

$ 1~ 159.39 '( 

$ l"f 824.46 ( 

$ X 1,443.86 x 
$ J"' 1,156.89 ./. 

$ 

$ 

$ 
TOTAL$ 

~"' 68.88 -l_ 
~ 68.88 .J. 
u,v 90.30 ~ 

6,594.67 

25% $ 1,648.67 --------
$ 4,946.00 

$ 
$ 
$ 
$ 

r'"" 100.00 >< 
A.t;, 95.00 tf l)J "­

,v~ 150.00 X. 
"'"' 200.00 )( 
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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 

SHCSS91S 
$ 

WINDSCREEN INNER SPONGE SEAL 
$ REAR TAILGATE STICKER "Trans-Cab" 
$ 

1 REAR TAILGATE STICKER "6555-3333 " 

1 REAR NO. PLATE $ 

1 REAR BUMPER PROTECTOR $ 

2 SEAM SEALANT $ 

1SET REAR BUMPER RETAINER CLIP $ 

END PANEL TRIM CLIP $ 

TOTAL $ 

TOTAL PARTS $ 

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 repa ir. 

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. $ 

LKI< Auto Consultants hence notify 
To Check Electrical Lighting Concerne l. the Repairer of the fellowing: $ 

• To resurvey before/after spray painting 
• To display damaged part(s) durin,a.~surv'" 

AAD2411-

Al -t.J 130.00 >( 
.;\IA, 80.00 I._ 

"""' 80.00 ( 
j',,.._ 180.00 X.. 
~ 180.00 f a/N-

~"' 250.00 )( 
,v,.._ 85.00 "-, 

,;'IJA- 65.00 ~ 

2,195.00 

7,141.00 

A.,A.,, 300.00 '/ 

""""" 380.00 )(. 

1,600.00 2'7t?( 

Al\., 380.00 X 

c., 
180.00 X 

', 250.00 X 

1,600.00 2111'( 

170.00 5e:>/ 

170.00 IQ} 

5,030.00 • Parts prices are subject to conitWiM- $ ----+-----• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

~ 



Trans-cab Auto Services Pte Ltd AAD2411-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHC5591S 

Over All Total $ 12,171.00 

(PART-BV-PARn Repair Days 
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SN0724BJ001 C / Income Insurance Limited 

ENTRY DATE & TIME: 20/11/2024 13:06 (SGT) 

SUBMIITTD BY: Muhammad Farhan 

VERSION: 1 (20/11/202413:06 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policvbolder and/or the Actual Driver 

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

policy liability. 
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. 

5 Any false mpgrtiog rney ht mtam1d to the Pol!Cft me lovutlgetlon 

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. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

20/11/2024 13:06 (SGT) 

Actual Driver 

19/11/2024 07:10 (SGT) 

Singapore 
UPPER SERANGOON TURNING LEFT TO SERANGOON 

CENTRAL 
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 

Ex~ct purpose for which vehicle was being used at time of 

accident 

~~ri:hf~:;ing under your own insurance policy for repair to 

Vehicle Category 

Transmission 

cc 
Vehicle Fuel 

First Regisratlon Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Na':1e of Insurance Company 

Polley Number I Cover Note Number 

DRIVER 

~ Accident report SN0724BJ001 C 

SHC5591S 

Yes 

TRANS-CAB SERVICES PTE. LTD. 

200303878K 

CLAIMS@TRANSCAB.COM.SG 

(Phone) +65-65552222 

Toyota 

OTHERS 

Employment 

No - Claiming third party 

Taxi 

Auto 

1798 

Income Insurance limited 

5140725663-01 

Page 1 of 19 



SKETCH PLAN 

SKEJCHPLAN 
IMPORTANT NOTICE 

1. Please repott ~ !tie delalls of the aoc:ideri lO speed~ 1t,e claanS proo8$;S. 
2. Thi& FOffll IT'Ull be 99filll!lf4 by lbt P£4tctn?t!11'( •ndN! mt eo,ee Dr1yer. 3. Information proviOed nUll be es lNbM w,d tciQ!Cl10 as pg151>1e. Arr'/ .., m1stepresentation °' 'l1ltthhOklng of material tads mat alow rn..-,oe ~les to rcpudiR poicy IWIQy. , n. ~and~ d this F<lffll by 1nsuran01 COfflPl"'I" It not an 8dl'nislbn of polcy ll8':,lily on the INl'1 of the lnsuranoe companlM.. s. Any false r,portlna may bt "''"" to tbt Traffic Pouce Qepartmtot for tnvestlqatton. 6. This repor1 wi1 be f~ by the~ to the GIA Rec:ords Menagemtd Centre eslablished by the Geneflll 1..-...nnoe .Association of Sll'IQaP()t9 (GIA) to, arfflMnO and 1NI oopee of ll'lit ~ wll ro;. '" be made trvellable upon itppllcaUon by lntereSted parti• 7. By the lodge,,ietit al this rep0l1 to the lnsunn. you hereby cx,menl lo loo archiving d INS report 811 the cenlre and to oopies of the 

report beinQ macte 8'Y1lilallle afcresaid. 
8. ConNfll undef the P..-.onal Data P1oa.ctlon Act (POPA) 
I undlntand • .O.KMll!dge. ¥99 and 000$enl ~t {■j t.ty lraut'9r, my worbhoP Incl tl'le Gene,91 lftllQrlCe APod■!!on of SlnO.,,oq rotA1 ,.,...,,.,. ~ to oollacl LIM. dildoH andlor procas my personal datalperW(lllll inlonna_,,.. Mt out in lhi.-s {form) end M'/ other penona1 in.formation pwvided by me or ~ by my insurer {ool■ctN9ly tl'le "Penonal lnfonnatlon") and disclose and transler 1-u<:h Peraonal lnf0ffl1'111cn to al lnsurer(s) who ....... lmurod v«1!1Ctt(I) iffiolv'ed In thla acddtnl (al lnsutef(I) who have lnl~d v~(I) lnvotv.ci In thil accident ltlll be collectM!ly refen-ad 10 u lhe 1naurwa"). the 1mwws· lawyeraAaw firms, the Monetary Authority c,J Singap0t8 and any rell!Yant govemm■nt agenq,faultlocty (such as the police). fot the SUP(lle(I) ct 

(I) pn,oeuing, harding and/of dealing 'Wiih my d■ima Inducing the aelllement of Che claims and any neceaaary investigationl relating to the claims: 

(U) llt a zr~Mi"lg lhe IICcldenl llttd/or my c:tuns; 
(Ii) CM)'lng out arlCllor dNllng .. my lnstructJonl ot responding to M'/ enqu.ies by me; (N) ~ my dalms (lnclU(llng Iha maling ot con9$J101 tdaoca. staiamants. invoices, reporu or noticeS to me. whlctl could molYe dildolve of CIIIIWI peraonal data abou1 ma to bri"9 abo\A ~ o( the aame aa well • on the cooomal ~• ol &nvelopes/mall ~): Bltdlor 
(V) c.w.Ayi,lg wittl appic:_.. law in adffanislerir¥J. ~ - handling and/or dealing wllh my datns. · 
(oolec:Mly the "'PurpoHs") 

(b) al nsurer(s) .t,o have~ vehiaa(s) ~ In thit; accident and Iha Insurers' lawyersllaw ~. rnayt.n permitted to COied. use. cildose andlor plllCeSS my P«nOn8I lrlormatlon for one or more of tJle llboYe P\Jl'J)OM$: and (c) my persona, klfartnation may/can be tisdOsed by any a the Insurers and/or GlA to tt\M" lhlrd -party service providers Of agents (inctuding lhelr ~ rirms). which may be sled wtsilJe ot Salglll)C)f\l. for one Of more of lhe albo'We PUIJ)QSe'$. 

Pole)t,ol0ef1 ~ , Olte & T1me --··-~ - Whuedb)'R-c,o~Cenftp_.,. 
' rme 20/11 /24 (Nwne u In NIUCJl0 0lnSl Muhammad Fart,,an Bin Ghazali Sketch Plan 

S997038 
.. 

rJ ... ,'.'lH ·' 'I '' ''.'l 
I \ r"" j ' ·" -
[:, iJ I # ~• 

-I 

' ~ -· ..I r 

( :J J . II I d .. - - - ,_ --. - .. I._ 
I(' ~ I ·\ ~ I,... t. . - I I= ., .- ~ r I , . ... 
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••onor~ 
Pc)ll01 

t!Jb1 ~.v•t1lll 3l8 
N~ 6541O00n' 

St;iC5591S ( . tor car -, 

OU~ FAMlkY PH~~ICIAN CLINlC.& SI.JR.Ct R¥ 

' "' ,A - '- ., 

Claa•! 3 ~~ ;_'; 
Data' of Explry.-NIL 

:_ f --: " ,._ ~ ;!I ,, ., ~•""I'• { Ir • ~ ,_; ·• • r-' ~ ii ~ ~ - ' ·,- . ,.. • • 

_ '!_t ,~u\ 1910Hrs,I was drl'1_ng.rr1yJa~ St-!C§~.9-1~ ~~8. \:J~p ~~.raJ\990" R_oad_ sup Road !DWa . 
~~!!Cnll~:#te pointJ f·time,i ~ i~tJon~rt ~ftt}~ -Ql.~~-➔yJt~ g~l!lg way IQ the main T~1fic.FeY{ _ ~~ =! a latei,su~nly·I felt a·great impact from-beh1,xJ:l'~Hgh~ed qfy1taxl 0aod discover that a taxl .SHA2432Z-can ~ 
1irne-and rear ende'a my taxi rear-portion.' · •.: · · . · _; <; ::;: ..1-_ "'" ~ ~ _ _ ~ : 

_ ·and back:P-"due to the impl!Ct <>! the ,a~@e"n) ~ i c_oniutJtd~~t•~ was give!\ S days MC. -.-
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