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ASS. REC. BY: 

~ /f/1e7',1 

From: 

ASSIGNMENT -:2. / 

n roltJf 

. ·, 

Dale: 

EstJmated Cost ---·-----
oo@ws / rp RES' OD RES' EVA/ INY '·MY 

TO Inspect Vehlole No: 

------::::.-----=--
at W Oltshop m1 s ~~✓ Ub 
of 

Insured: 

Policy No. 
-·--------

Ctalms No. --·
 ·-·------------

--------...---~---
Sum lmured: Excess: 

{Client's Record) 

~ , • Mako or Veh; . 

(Policy Condition) 

Veh No: ..J // B S: f:vt u' tf / Q 
Yr Regn: / / 

T)1)e: M.Car I M.Cyclo I B1,11 / Van I Lo~ I @Pt1me Mover I 

Truck/ Traner or 
~ ~ J '1 

Make: ~ '7 tfln v ./ r c.c / z-?/ 
Colour /h.f.h,,),,~ / ~ A/C: tnaured/StdlN\/NA 

Sp.Readng -$.;;:;fd''f; 
En¢-'o: 

T/Radlo: Insured I Std I Nl I AA 

C/No: ~70k 831=-u t?d Yoif 2-6'!; 

Gen. Cohd: ~/Fair/ Poor I Burnt 

Steering: lnoG I Jammed I Leaked I Bumt Of' 

Brake: ln~ / Jamrned I LeakedJ:Burnt Of' 

MOdJ: ND / S/Rlm h ST~m or 

Tyre Slze: F: Jq ,lt1v1 19 5 / d 5 ,e1.5 

-----------
P.omart: The veh had commenced Its 

repair at the tJme of lnspecUon. 
• N/S 0/S BS/ DUN I EXNOVA / GY / FS I LlZA I MIC/ OHTSU / P\R I SUUI I 

TOYO I YOKO or 

Bal. or Mat1cel Value: ___ ...__ _ _.__...__ __ --.; ____ _ fmn1 

R/'881. 7 6 
• fDAC Accident Rpo(t: Consistent?: Yea or Ho 

---
Gt,\ I PR seon: Consistent?: Yes Cir No 

:.• Esl Repairs: 

, , Lum Sum: 

------··· 
Cl J days ~es.: Ye, or No 

J tj___ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

~al. 

0.0.A. 

mm 

1, rnm 

? 71/Zf/ 
Survey held at • 

• R/8a!. 

L/Bal. 

0.0.1. 

Des. of 0atnages : Fr't ee.? / O/S I N/S I UIC I Roof to~ or 

mm • 

Vehicle: IN/ OUT 

Dato: ---- Person Contacted: The U/C. I Chass ls framo / Body Structure affocted due to c6U\sk,n. 

Date I Time 

·-·------- ·-----··--------·-------- ·--··-- ... ________ --------·~· 

-·· .... ___ _.,.. ___ _ -----· ----.. ---------·- • -·-- _, -·-. - _, .. _______ --- --·---··- ,,_._ ...... ;' 

--·---··-----· . -

---- -··- -- ... _ .. 

I I ' • ·--------·-·---·------·-.. --•·--- -----_ _._... ______ .. ____ . ____ ___,,.,,.,_ __ ........ . 

----"T--------··--

- -- ------. -- --· •• --··· 

O.-t.ofTrna, Flf Pan to? 

,, 
·---·----
0-Jto/~. Flt Rtturn to? 

z, ------ -· _,....._ 

Roport Format: 

Lump Sum 11.B.I: (S 

0: Prell. Report 

0: Flnal Report 

, 

Days Of Repalr: 
-·-- I 

Rosutvoy No. of 1rlp: • Sutvey Fee: 

Add Fee: 

lT~t 

: Site "lnsp ($ )\_s • RS. __ si 
-.....-•.···------ . 

: Interview (S 
• 

.. -- - -

, . I 
.. 

. Tech lnvs ($ 

Weekend ($ ) 

.;' 
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Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 201019626G 
SHB7670P 

Vehicle No.: 

Chassis No.: 

Co UEN.: 
Vehicle Make: 

Vehicle Model: 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

1 COVER, REAR BUMPER 

PART 

1 COVER, REAR BUMPER, LOWER 

1 RETAINER, REAR BUMPER SIDE, RH 

1 RETAINER, REAR BUMPER SIDE LH 
I 

1 SEAL, REAR BUMPER SIDE, RH 

1 SEAL, REAR BUMPER SIDE, LH 

1 GUARD, REAR BUMPER, CENTER 

11 JUL 2024 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 FILLER, REAR BUMPER EXTENSION, RH 

1 FILLER, REAR BUMPER EXTENSION, LH 

1 COVER, FLOOR UNDER, RH 

1 COVER, FLOOR UNDER, LH 

1 COVER, REAR FLOOR 

1 COVER, BACK DOOR TRIM 
1 PANEL SUB-ASSY, BODY LOWER BACK 

1 LENS & BODY, REAR COMBINATION LAMP, LH (UPPER) 

1 LENS AND BODY, REAR LAMP, LH 
1 COVER, REAR COMBINATION LAMP, LH 

1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) 

1 LENS AND BODY, REAR LAMP, RH 

1 COVER, REAR COMBINATION LAMP, RH 

l PANEL SUB-ASSY, BACK DOOR 

1 BOARD ASSY, BACK DOOR TRIM 

1 PANEL ASSY, BACK DOOR TRIM, UPPER 

1 BOARD, BACK DOOR TRIM 

1 BOX, DECK FLOOR, REAR 

1 BOX, DECK FLOOR, RH 

1 BOX, DECK FLOOR, LH 

1 STAY ASSY, BACK DOOR, LH 

1 STAY ASSY, BACK DOOR, RH 

-

SHB7670P 

JTDKB3FU003082681 

200303878K 

TOYOTA 

PRIUS 

4/7/2024 

~~ bl?OS (f c,r_ 
16/8/2019 

LIST 

$ C l'/1 558.39 
$ /hfl 19.43 

$ J._ 148.58 

$ Att!vm 148.58 

$ 
$ 

$ 
$ 

$ 

$h1 
$ 

$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 
$ 
$ 

Pi-. 111.41 
.I._ 111.41 

A., 726.92 
R, 419.90 ~ 
'~ 155.72 -x 
,~155.72 ~ 
~ ...... 220.50 ~ 

I') i 1 304.92 __, 

/tt,''J 290.43 ----
1
"' 31.50 X. 

/'C. 824.46 
.,...... 559.13 

!'-' 634.73 
/,-.... 81.48 

r~ 570.1"S .. 
/.;,.. 634.73 
1'-' 81.48 A 
~ 1,443.86 
P1-.. 326.76 

If. 65.73 
l'"' 284.55 

"' 133.25 
~ 395.12 
./~ 394.38 

~ 305.66 

'"' 305.66 
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Trans-cab Auto Services Pte Ltd AAD2407-
No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 201019626G 

SHB7670P 

1 HINGE ASSY, BACK DOOR, LH 

1 HINGE ASSY, BACK DOOR, RH 

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 

$ 
$ 
$ 

$ 
$ 

$ 

'l 77.18 x 
If. 77.18 ~ 

f,-.. 1,171.38 I. 
~ 68.88 

.,...., 

~ 68.88 ------~ 90.30 ~ 

TOTAL $ 11,998.25 
25% $ 2,999.56 

$ 8,998.68 

SPECIAL NETT 
lSET PARKING AID $ de/ 100.00 2 J d✓,._-

1 REAR BUMPER CLIP $ ~ 65.00 6()✓,,.,,,_ 
1 REAR RH BUMPER RETAINER CLIP 

1 REAR NUMBER PLATE 

$ N~ 65.00 )( 

$ f&-.. 180.00 X 
1 FENDER LINER CLIP $ ""'"' 65.00 '1' 
1 REAR TAIL LAMP CLIP 

1 END PANEL INNER TRIM CLIP 

$ Al~ 65.00 ~ 

$ Al'\J 60.00 X 

1 BOOT STICKER TRANSCAB $ ~ 100.00 $dJN_,.,,,, 

1 BOOT STICKER TEL NO $ ~ 100.00 g,J,../ 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

$ ~ 180.00 4' IJ✓A--
$ 1~ 1so.oo x 
S H~. 200.00 ~ 
s Al A;) 130.00 X 

TOTAL $ 2,060.00 -----------
TOTAL PARTS $ 11,058.68 

LABOUR 

To rust-proofing of the affected areas. $ "'"' 600.00 X 

Putty and spray painting of the affected portion. $ 1,200.00 irl,r 

Panel beating, knocking and straightening the necessary 

portion, remove and renewal of parts, adjust and realign the 

same $ 2,000.00 5d~/ 

To transfer of tailgate fittings and conduct water seepage 

test. $ ~Al 170.00 ;( 



Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 201019626G 

SHB7670P 
To remove and refit interior fittings, trimings, garnish, 

fittings and other, to enable repair. 

To reinstall rear bumper parking sensor. 

AAD2407-

$ 

$ 

N~ 380.00 )(_ 

170.00 5t7/ 

To check steering geometry and computer wheel alignment $ 
,1/A, 220.00 X 

To Transfer Of Fender Fittings, Attachments And Perform 

Water Seepage Test. $ A/l"J 170.00 X 
TOTAL $ 4,910.00 

OVERALL TOTAL $ 15,968.68 

J'd~r 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Pirts prices are subject to confirmJtion 

• Third party sur_.ey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

• Suppierner.tary item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



SN07247A0002 / Income Insurance Limited 

ENTRY DATE & TIME: 10/07/202411:57 (SGT) 

SUBMITTED BY: Tan Jie Xiong, Shaun 

VERSION: 1 (10/07/2024 11 :57 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

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

Your NCO will be affected due to late reporting 

2. This Form must be completed by the Policyholder 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, A~y false raporting may be mton:ed to tho Ponce for !ovesttgatlon. 
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 

10/07/2024 11 :57 (SGT) 

Actual Driver 
04/07/2024 09: 15 (SGT) 

Singapore 
JURONG WEST AVENUE 5 

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 
Occupatlon 

(I/ Accident report SN0724 7 A0002 

SHB7670P 

Yes 
TRANS-CAB SERVICES PTE. LTD. 

200303878K 
claims@transcab.com.sg 

(Phone)+65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 

Taxi 
Auto 
1798 

Income Insurance Limited 

5140725663-01 

GOH ENG TIONG 
S1532976I 
20/03/1962 
Outdoor 

Page 1 of 17 
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SKETCH PLAN 

IMPORTANT NOTICE 
1. Ptease repo,1 correctly the detals d Che a«:idcnl IO s;peed ~ the dams pooess. 

2. This Fonn mu$1 be completed by me PoliQJholder and'ar the Actual DINef. 

3. lnfonnation provided mU$l be as trythlul and accurate as oossi;ile. Any wilful m~ or Mtht1olding of material fads may allow 

ansuranoo ~anies to res,uttimte poky lpabjlk)i. 

4. The issue and aa:q,canoc ol mis Fonn ~ ~ C0l'11)anios is not an actnis.sion of polcy llabik1y on the pan of the lnsuranoo OOA1)anlcs. 

s. Any false reporting max be referred to the Traffic Police Department for Investigation. 

6. This report wit be forwarded by lhe insurers to the GIA Records M3nagemen Cenlre established by the General Insurance Associatlon a 

Singapore (GIA) lof ardliving aid lhat oopieS d this repon d tor a tee be made avaiable l.,an appiratnn by merested parl6 

7. By lhe lodgement of lhis report to !he Insurers. you hereby ~t to the ~dtMng of this N!pOf1 all the centre and lo copies of the 

rcpon beit'lg made oYalablc atoeosaid. 

8. Consent under the Personal Dala Pluledlon Ad (Pt:JftA) 

I undefstand. admc:JWled9e. agree end oansenl 11"81: 

(a) My insurer, my workshq> and lhe General Insurance Association of Singapore rGIA1 mBf/me permilled 1D collect, use, cisdose 

and'Of pcoccss my pe1SOnal ~ Wotmalion set out in o.s [fonn) and any Olher pmsonal informatiOn provided by me Of 

possessed by my insure, (oolediVefy Ole "'Pcnonal fillformadon1 and dlScbsc and transfer sud\ Pcr&ONI frif.()ff'Mtion 10 all insurcr{s) 

who haVe Insured vchicte(s) ~., this accidcnl (8'1 lnsurc,(s) .tio hovro insured vehldc(s) ~ in this xddeot shall be 

colectivel)' referred 10 as the "lnsurersj, lhe IRSdl!!B. lawyersllaw firms, the Manelary Authority Qt Singapore and sry relevant 

oo...emmant agency/~ (suet, as tT'le polee), ftt Che Plfrposo(S) of: 

(i) p,ooess.ing, hancf'ing ~dealing~ my d..-vms inducing the settlement ~ tbe dadns and fPf neoessa,y investigations reWJtlng to 

the daims; 

(i) investigating lhe accident and'or my dawns; 

(i0 carrying out and(or dealing with my instructions or respordng to any enquiries by ~ 

(N) ~Cl'ing my ctMnS (incfuding c,,c maling °' canospondcnc:IC-. scatcmcnts, in'VOiecs. mpons or~ 10 me, which coukt invotve 

disdosurc d cooain pers0flal dala about me to brillQ about delivery of the sc.mc as wcU as or1 the ~ cover ~ envelopCs/maB 

paduJ9es); and!Ot 

M ~ with ~ taw in adrnioistering. processiDg, handing orwJ/Of deaing wilh fffY ctaims. 

(c:c,lectiviely the ?urposes1 

(b) al ansutQl'(s) who have l'ISUted vel'li:iQ(s) irW0lved in this accidenl and lhi8 tMlft!C'S' t.awyefiSllaw firms, may/ate penNll8d 10 ookct.. 

use. cisdose and/or process my Personal k1lonnarion for one 01 more of lhe ~ P.~ and 

(c) my Parsonal 1ntotmarion may/caca be cisdOsed by any a, the Lnsut'ffli a,d/'or GIA to their tl'w.td-paffy setvice PfOYidelS or agtintS 

fandldng their lawyeJS/law mns), which may be sited odSWJe d ~e. lor one or more of the aboYe Purposes.. 

llrMVa ~td dlM!lrcs ~ 1oae W:t1n8ssed t,yR.eoollDIIICICenn Personnel 

Ske
·rch Plan & Time 10Kl7.r20R2S4 (Name as., KRteno card) Tan Jie Xiong, Shaun 

1130
H se~ 6707 

~lf~~mM-· ~rt-f-t-tt-1-t--t-1"-1-t"'1Tt-f-1H-·H-+-t-~~-+-I--H-H~+-+--+-~....L,.....i,-I-I-L..L-Ll-l 

p-~T~~~~H,-t--H--t--t-f-t-t-H-t-+-1H++-t-+-+-+::,t~~1-++.µ-1-..µ!--1--l-l,-1-J-~~~-+-+-1-I-~ 
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SINGAPORE 
POLICE FORCE 

PQfk:e station or Origin,~ 
'traffic Police . . 
,oubl Avenue 3 SINGAPORE 408865 
Tel No: 654 roooo 

... • Uno of P&dcr,strlltO C{OMIOQ ~ N~ 

111111101•111110111 
T/2024070517126 

CONTlNUATtON OF REPORT 

ro No. 

Contact No_ 

2of3 

Report NO, T(20240 705/1129 

NATIONAL UNIVERSITY HOSPITAL Class of crass: 3 
Drivlng Date of Expl~ NIL 
Uceoce & 
Expiry Date 

Date Tteatmeflt 0007/2024 
1 
Date D;scnarge 05/07/2024 

No. of Days granted Medieat Leave (MC} 44 Degree fojury SenO(JS 

Bdn(JWah 
On lhe morning of 4th Juty 2Ct24 at around 9.15am. r was drMng and waitlrlQ for the traffic light at J.urong West. Ave 5. ,, 

. Suddenly. I felt a haid bang from behind ~nd my vehicte was ptiShed forward toward the center of the traffic_ 
~ vehJde whidl was beh£ncf that banged me was a Comfort Taxi, and he was also being banged by a mini bus 

. VtffiCh was being h lm. • 
So lf was tt-.e Mini Bus \Nhlch losl control and banged the Comfort Taxi and then I was oolng banged. 
Both the Comfort Taxi dnver and I were injured aod we<e stmt to the nearest hospital by amootance. 
I was being sent to NUH Emefgency Unit • 
This lnddent was attended by a traffic pofice. 
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