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ASS. REC. BY: -:-1 REf:~CJ/ 

ASSIGNMENT 

FRMn: ----:---- Dile: 
l!ICfflatldOolt: 

op~ WS /TPRE§ top RES {EVAf INY( MY 
Tok\spedVlhkiaNo: 
• Wolt.,hop 1M ------=-z==--~..--/'-a~u .... ,--,---
of 

ltucnd: 

PoltyNo. 

CJamsNo. ----------------.----Sum 11\,umd; ----
(Clenl'IReoi,nf) 

I ' . MaQolVoh: . 

(Polley Condlllon) 

P.uman: Th, viii had comm•c.cl ltl 

repair al lh1 Um, of lnsplCllon. 

Sal. ot Mll1ctl ValUI: ------------IDAC Accldenl Rpott: CoMlatent? ! v .. ot No 

GI;\ I PR Soon: 

i·: Est. Rcpan: 

i • Lum Sum: 

---
Consistent?: Yes or No 

09! days ~es.: YH ot No 

j ~ _ % 3 Val.: YOI or No 

V1hNo: flf(J -,. rf..J £' Yr Regn: 0 31 ~ f 
l)pl: II.Car I M.Cycl1 I 81,11 I Van I Lony I~ Prime Mover/ 

Truck, Trailer Cl 

Make: -:-:r.:_,,.'7.___/t_r,_W_►_¢/_· __ c.c /jl 9/ 
Colour hi,/. M,,7'_ /!4,/ . AJC: lnaurad I Sid I HI I NA 

Sp.Readr,g - T/Radlo: lnaur'ld /Sid/ NI/ HA 
Eni,No: 

~o: 'Jfl!J,e- IS .7~ w ~t?Jo rtJtl'~c 
Gell. Cdld: 01 Fair I Poor I Bumt 

&.eMg: tnoldar/ Jammld I LHkld / Bumt or 

Brake: In~ I Jammed I L11k1C1Jllumt or 

Moel: ND / S/Rlm I ST~ or 

TyreStza: F: W1.,,I,' I 9.s/a.$,R 15 
R: JQ,'/u,1 

BS I DUN / l!XNOVA I GY / FS / LIZA I MIC / OKTS\I f P\R /SUMI/ 

TOYO/YOKO or 

Emnl Ba rf) 
::--;- : · :: ,I : 
O.OA i.<t/Y it~ 0.0.1. ·urz1-(J1.f,1-

? . Survey held at 

CA / REV / REP. I 24 HRS Des. of Oainages : Fl't i~ I OIS I HIS I UIC I Roollop Of 

Vehlcle: IN /OUT ~ t::>77' 
Dalo: ____ Person Contacted: 

Tht UIC I Chas1b frame I Body Strudura affected due ID cxiasion. 
Date/Tine --- Ac:tont1nst1uct1on;l!zP1 ____________________ _ 

- --------
- ----+--- - - ··-- - -·- . ---·-------- · - ---

, , ·. ·_ -------·--------·------. --- ·-
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~. Fie R,(vm to? 

Repoff Format : 

Lump Sum 11.B.I: (S 

0: Prell. Report 

0: Flnaf Report 

-----·--·---- -----·-
-- ··-•·- ,- -·----- ----·- · --- ----- -

Days Of Repair: 
I 

Rosurvoy No. of irlp: ·SuMrf Fee: ------
Add F8e: 

't~. 

: Stte ·fnsp (S - ·.----i\_s.RS._& 
: Interview (S ), r, •.. .,,. -------
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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 
SHB7763E 

Vehicle No.: 0 2 .!~'!.. 2024 
Chassis No.: 

Co UEN: 

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, RH 

1 COVER, FLOOR UNDER, LH 

1 COVER, FLOOR UNDER, NO.2 (RH) 

1 COVER, REAR FLOOR 

1 WHEEL, DISC 

1 CAP, WHEEL 
1 PANEL SUB-ASSY, BODY LOWER BACK 
1 COVER, REAR COMBINATION LAMP, RH 
1 LENS AND BODY, REAR LAMP, RH (LOWER) 
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) 
1 PANEL SUB-ASSY, QUARTER, RH 
1 LINER, REAR WHEEL HOUSE, RH 

Special Nett 
1SET PARKING AID 

1 REAR BUMPER CUP 
1 FENDER LINER CLIP 
1 TYRE 
1 END PANEL INNER TRIM CLIP 

2 WINDSCREEN SEALANT 

AAD2403-104 

SHB7763E 
JTDKB3FU503079646 
200303878K 
TOYOTA 
PRIUS 
24/3/2024 
SHB3818H/FCI 
29/3/2019 

$ 
LI~ 

. 558.39 ~ 
$ /-, 19.43 { 

s dv'/4,26.92 ---
$ /( 419.90 ~ 
$ ,~ 155.72 1' 
$ , ..... 304.92 'I 
$ p,_ 220.50 -J.. 
$ "-.. 290.43 I. 
$ , ..... 

2,554.70 " 
$ 1'.. .. 266.91 -J... 

$ I'(, 824.46 "' 
$ , ...... 81.48 )( 

$ ~ .r~ 634.73 c----
$ C fl? ~ 570.15 --
$ ~ 1,099.46 --

$ "'1- 176.09 ,__.--

TOTAL $ 8,728.07 
25% $ 2,182.02 

$ 6,546.05 

$ , .... 100.00 X 
$ ~ 65.00 /dJN 

$ "J~ 65.00 X 
$ r"' 300.00 x 
$ A/AJ 60.00 I.. 
$ t1~1so.oo X 



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 

1 WINDSCREEN INNER SPONGE SEAL 

LABOUR 

AAD2403-104 

A/,V 200,00 '/.. 

Al,v 130.00 )\_ 

970.00 

$ 
$ 

TOTAL $ __;.. ______ _ 
TOTAL PARTS $ 8,543.40 

--=========-==== 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 3t?/ 

Putty And Spray Painting Of The Affected Portion. $ 1,800.00 ~~tPJ 
To remove and refit interiior fittings, trimings, garnish, fittings and 

other, to enable repair. $ 3so.oo /t:Jt,? I 

To Check Electrical Lighting Concerned. $ 110.00 _$pl 

Panel Beating, Knocking And Straightening The Necessary 

Portion, Remove And Renewal Of Parts, Adjust And Realign The 

3,000.00 ~'( Same $ 

To check steering geometry and computer wheel alignment $ Al1v 220.00 X 

To transfer of rear fender panel fittings, attachment and perform 

water seepage test. $ ~- 110.00 X 
TOTAL $ 5,990.00 ---------

Over All Total $ 21,079.45 

(PART-BY-PART) Repair Days .Nrbays 

~~J 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey belore/after spray painting 
• To display damaged part(s) during resurvey 
• Parts pnces are subIec1 to confirmolion 
• Third party survey is on a ·w,moul Prejudice· basis 
• No illegal modiflcation(s) is allowed 

• Supplementary 1tem(s) must he resurveyed anc;! 
Is subject to linal approval lrom Insurance Company 

Acknowledged by Repairer 

Signalure: 

Date: 



SN07243POOOO / Income Insurance Umlled 

ENTRY DATE & TIME: 25/03/2024 10:55 (SGn 

SUBMITTED BY: Um Pu■y K .. ~ Ignatius 
VERSION: 1 (25/03/2024 10:55 (SGn) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please rapo,1 l:OIIlldb'. th■ details of the accident to speed up the claims process. 

2. This Form must be mrnnWed t;n, Ibo Pollcvbok1er eodtor lbe Ac;ts,■I Prtvor 
3. lnfonn■ tion provided must be as truthful and t1CC1Jrata as poaslble. Any wllrul ml1rapresentation or wilhokllng of material facta may allow Insurance companies to repudlau, 

policy llabli ty. 
4, The Issue and acceptance of this Form by Insurance companies Is not an adml111lon of policy llablUty on Iha part of the lnsuranca companies. 

S Any ,_,._ mnortfno mev be r:eterred IA the Polloe tor: lnYNSJo■tton 
6. This report wll ~ for.varded by the Insurers of the GIA Records Managam■nt Centre eat11bll1h11d by Iha General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made avellable upon applle■Uon by Interested parties. 

7- By th• lodgement ol this report to th■ Insurers, you her■by conaant to the archMng ol lhl1 report at Iha centre and to copla1 of Iha rwport being made available afores■ id. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location lnfonnation 

Country/State of Loss 

25/03/2024 10:55 (SGn 

Actual Driver 
2410312024 13: 11 (sGn 

Singapore 
ALONG GRANGE ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

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 
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 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 

Date Of Birth 
Occupation 

(t Accident report SN07243P000O 

SHB7763E 

Yes 
TRANS-CAB SERVICES PTE. LTD. 

200303878K 

claims@transcab.com.sg 

(Phone)+65-65552222 

Toyota 

OTHERS 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1798 

Income Insurance Limited 

5140725663-01 

TAN LIOK PHENG 
S1195262C 
24/06/1956 
Outdoor 

Page 1 of 11 



I SKETCl-t PLAN 

-

SKETCH PLAN 

IMPORTANT NQJICE 
1. PINso repat'I ~ 1h11 c1o1aA1 of t'tltl occ:1<11!111 to apoed up the cullm procou, 

2. Thll Form mu111 bo comp1n1ng by !t!!2 PollcylJQl<lor n')<IIO{ m0 Ml\/P1 Dnvor. 

3. lnfomulllon provldod mull be ot IMbbM ar)d nroumtg QI QQlll>le Any IMlful miaroprMOnllllion or willlholding of m.ito1111t f11oa may oDow 

inaurance C01111)anNtl 10 rpgudiOJI pQllgy tlgbUby. 

• · The iuue and a0c:11p&anco o1 11111 Form by lnMJranco componloa la 1"101 °" admlUion of policy liollilty on tho part of the inMJranco oompanloa. 

5. Any,, ,., roportlna mpv bo roforrod to tho Traffic pouco Dopprtmont toe lnyoattaatlon. 
6. Thia repcwt will be IONtarded by lhe 1n1urora to lhe GIA Record• Managsnent C.ntnt ntllblished by the O..rel 11\aunince Assoclalioo of 

Sing~ (GIA)'°' l!W!Mllg end lhal ooplet ol lhll report will for. fee be made available l4)0f'I appliclltlon by lnteralled partles 

1, By the lodgetnonl ol lhla report to tho lnsunn. you he1oby mnsont to tho on:hlving of 1h11 raport 111 the centre and to copies of tho 

niport bei11g mada evallable 11fornald. 

8. Con■ent under the Pereonel Date Protection Act (POPA) 

I underwWld. acknowtedge. egree end conaent that 

(e) My inauror, my WOlltshop Ind tho OenoraJ lnalDJOI AslOCUllion of SinppoNI ("GIA1 mr,lere permitted lo collecl. UH, dildcin 

andlor proceu my pe1'5onal da~'J>oBonel inlormalion HI out In lhla (form) and any other personal lnformellon provided by me 01 

pouessed by my lnsunw (coledl-,,oly the "Pe,-onll lnfom111ion°) and dilCIOM and trllMlor 1udl Plll'IONII lnformdon lo .. lnwnw(1) 

who have lnaured vohldo(■) lnvolvod In thla acddent (an lnsurvr(1) v.tio have lnaurlld vehlclo(1) Involved In thla acddenl llhllll bo 

c:dlac:llvel)- lltlom,d to III the insu,-1. Iha lnau,-• lawyerallllw firms, the Monetary Authority of Slngapo,o and any rolovaot 

gcMlfflfflOfll llgClnC)'/authorlly (such• lhe pob). lot Ole purposo(1) of: 

(I)~. handling and/or doallng With my dalma lnctidlng tho settlomont of tho c:taima and erry no001sary lnvHtlgations relating lo 

lhedln; 

(il) lnYOStigllting the eccident and/or my daims; 

(Ii) esryir!g out and/or dealing IMlh my lnstrudlona or RIJl)Onding to ony enquiries by me: 

(M admirlistering my duns (including tho mouing of corrospondenco, 1181.omont1, lnvolcos, repol'tl or ~ to me. wtlich could Involve 

dildoaure ol certain pef&01181 data about mo to bring about dolhlory of the urno os wol a on Iha oxtemel cme, of onvelopes/mei 

packages): end/or 

(v) complying wih applicable law in adminlstoring, procoulng, handling and/or doaling with my dllirN. 

(oallec:IMtly the -Purpo ... ·) 

(b) al lnMnt'(s) ~ hevlO Insured vehic:le(1) imlolvod In this aocidont and the lnsure,s· lawyenJlaw firms, rnay/•e permilted to coled. 

u.-. dildo5e and/« procesa my Pw5onal Information for one or mo<e or tho above PUf1)0Ses; and 

(c) my Pen:onal lnformatiOn may/can bo dildosed by any of tho lnsuntfS and/or GIA to thol( lhlfd-party se,vice provider$ 01 agents 

(lndudirl5j lhair lawyvnilllrw rlllTIS), which 11111)' b8 sillld outsld11 of Slnsll!J)Onf, fur OIMI OI 1110111 u( IIMI ¥WW Pur~ 

Sketch Plan 
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t~ t: 
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Drivel'I Slgnalurw 

& Time 
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Ignatius Lim 
WilnflHd by R~ Centrehncnlel 

(NMW as in NRICl10 card) 

1 

P~ni:1 4 nf 1 
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