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Trans-cab Auto Services Pte Ltd AAD2403-104
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHB7763E
Vehicle No.: 02 mn 2024 SHB7763E
Chassis No.: JTDKB3FU503079646
Co UEN: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 24/3/2024
Third Party Insurer ; SHB3818H/FCI
Date of Registration: 29/3/2019
PART LIS
1 COVER, REAR BUMPER $ 'ék‘-ssa.ag x—
1 COVER, REAR BUMPER, LOWER $ 7~ 1943 X
1 GUARD, REAR BUMPER, CENTER s €69 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 7T 41990 X
1 FILLER, REAR BUMPER EXTENSION, RH $ 5y 15572 A
1 COVER, FLOOR UNDER, LH $ N 30492 X
1 COVER, FLOOR UNDER, NO.2 (RH) $ P, 22050 A
1 COVER, REAR FLOOR $ /v, 29043 X
1 WHEEL, DISC $ S 255470
1 CAP, WHEEL $ fa 26691 %
1 PANEL SUB-ASSY, BODY LOWER BACK $ 7T 82446 K
1 COVER, REAR COMBINATION LAMP, RH $ Jen grag X
1 LENS AND BODY, REAR LAMP, RH (LOWER) $ S 63473 —
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) $ (mte 57015 —
1 PANEL SUB-ASSY, QUARTER, RH $ #e 109946 —
1 LINER, REAR WHEEL HOUSE, RH $ et 17609 «
TOTAL $ 8,728.07
25% $ 2,182.02
$ 6.546.05
Special Nett
1SET PARKING AID $ b 70000 X
1 REAR BUMPER CLIP $ 65.00 S~
1 FENDER LINER CLIP $ v 6500 X
1 TYRE 3 {en 30000 X
1 END PANEL INNER TRIM CLIP $ Ane 60.00 X
2 WINDSCREEN SEALANT $ ~#150.00 X




AAD2403-104

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

SHB7763E -
1 WINDSCREEN MOULDING $ 200.00 X
1 WINDSCREEN INNER SPONGE SEAL $ A 13000 A
TOTAL $ 970.00
TOTAL PARTS $ 8,543.40
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 jf/
Putty And Spray Painting Of The Affected Portion. $ 180000 %%/
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 380.00 7°ez/
To Check Electrical Lighting Concerned. $ 17000 Z o]
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
$ 300000 822/

Same

To check steering geometry and computer wheel alignment $ “a 22000 X

To transfer of rear fender panel fittings, attachment and perform

water seepage test. $ A~ 170.00 X
TOTAL $ 5,990.00
Over All Total $ 21,079.45
(PART-BY-PART) Repair Days AT Days

Yok,

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painling

« To display damaged pari(s) during resurvey

» Parts prices are subjec! to confirmalion

» Third party survey is on a “Witnoul Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




SN07243P0000 / Income Insurance Limited
ENTRY DATE & TIME: 25/03/2024 10:55 (SGT)
SUBMITTED BY: Lim Pusy Kial, ignatius
VERSION: 1 (25/03/2024 10:55 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont carrecily the detalls of the accident to speed up the clalms process.
2. This Form must be n

ble. Any wilful misrepresentation of witholding of material facts may

3. Information provided must be as truthful |
I liability. ful and sccurate as poss
les is not an admission of m“q “Ib“"y on the part of the insurance companiel

4. The issue and acceptance of this Form by insurance compan
6. This report will be forwarded by the insurers of the GIA Records Manag t Centre ished by the General Insurance Assoclation of Singapore (GIA) for archiving
lication by interested parties.
{ the centre and to copies of the report being made available aforesaid.

allow insurance companies to repudiate

and that copies of this report will, for a fee, be made avallable upon app|
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon a

ACCIDENT STATEMENT

25/03/2024 10:55 (SGT)

Date of First Submission

Reported by Actual Driver

Date of Accident 24/03/2024 13:11 (SGT)

Exact Location of Accident Singapore

Additional Location Information ALONG GRANGE ROAD
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB7763E
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Com_pany Reg No 200303878K
Ema.ll 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 Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
cC 1798
INSURANCE COMPANY

Income Insurance Limited

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

DRIVER
Name of Driver TAN LIOK PHENG
NRIC No $1195262C
Date Of Birth 24/06/1956
Occupation Outdoor
Page 1of 11

@& Accident report SN07243P0000



SKETCH PLAN

SKETCH PLAN
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| Driver.

2. Tnis Form must bo \o I
3. Information provided mus! be s m“_.m_mmmmmm Any willul misrepreson

insurance companies lo repudiate policy liabily.
4. The issue and acceplanco of this Form by insuranco companios is nol on admission of policy

totion or wilhholding of material (acts may oliow
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ay be referrod
This report will be forwarded by the insurers o the
Singapore (GIA) for archiving and that copies of this report will for a fee be ma
7. By the lodgement of this report 10 tho insurers, you hereby consant (o tha archiving of this
raport being mado available aforesald
8. Consent under the Parsonal Data Protection Act (PDPA)
1 undarstand, acknowledge. agree and consent lhat:
(a) My insurer, my workshop and the General Insurance Association of Singaporo ("GIA") may/are permitted to coliecl, use, disciose
andlor process my personal data‘personal infarmation set out in this (form] and any olher personal information provided by me of
possessed by my insurer (collectively the “Personal Information’) and disclose and transfor such Personal Information 1o all insurer(s)

tved in this accidont (oll insuror(s) who have insurod vehicle(s) involved in this accident shall bo
ond any relevant

who have insured vehicio(s) |
colloctively referrod to as the “Insurers”). the Insurors’ lawyers/flaw firms, the Monetary Authority of Singaporo

governmont agoncy/authority (such as tho polico), for the purposo(s) of:
(1) processing, handling and/or dealing with my claims including the settioment of tho claims and any necessary investigations relating o

the claims,
(ii) investigating the accident and/or my claims;
(ﬂ)m«nMmdodingwﬂhmylmuudbmumpoodmgmmyonwmbym;
statements, invoices, reports of notices 10 Mo, which could involve

ov)wmmmydnhn(mmmomﬂhq of correspondence,
Mmdwﬁnmwﬂ&hnbwlmwuimwdomonMnmoam

packages): and/or
(v) complying with applicable law in administoring, processing, handling andlor dealing with my clams.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/ate permitted to collect,
uu.d‘odouandlorptocwmmexalldom\uionlormoommoﬂheabovoPupms;md
)myPomondlnlormubnmylunbodwmdbymydwlmonawusmwmdrmk&panymium«mu
apore, or onw of more of the above Purposus.

1l as on the extarnal cover of envelopes/mail

(c,
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Ignatius Lim
Wmmlmulm 2m5m(¢m| e )/ Date e
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