IE— |
dl| -
g .| RER _ﬁ
ASS. REC. BY: I T
// Vad /3 /
cnners ASSIGNMENT 7
MR Te - B 55 viregn ﬂf A 7
ype: “CarmCyclafauuvanu_onyr@‘pnmmm
m@mmmw- * Truck | Traller or
To Inspect Vehicle No: Mak '7
at Workshop mvs -z Lo : . 3 /0/7,, = i
3 G4 b coour 7, h/u‘i /Aol NG Insured|SUINITNA
|Mu;,w: Sp.Reading _m T/Radlo: Insured | Std I NI I NA
Policy N - e
0.
i Che: TJ70k B3/°u 0 36264/
1 ’ Gen. Cond: E@‘lFairlPoorlBuml
Sum Insured: ; '
U:M | _ Excess: Steering: Inoyder / Jammed / Leaked { Bumt or
. e
ML‘ Wﬂewrd} Brake: Inqrder / Jammed [ Leakedd Bumnt of e
0 of Ven: . Modi: NIl I SRRIm m or )
Tyre Skze: d-?;..}l./ﬂ /?f/afffx_}' i
(Policy Condition) R Wen)) =
Pefindc Tim ‘I"'" had commonced ts NS | O5S | | BS/DUNIEXNOVAIGY I FSILIZAIMIC | OHTSUIPIR I SURLI
repalr ot the time of Inspection. T TOYO I YOKO or
| Bal. or Market Value: Eront 5 fe
" IDAC Accident Rport: Consistent? ! Yes or No R/Bal. 7 mm ‘RBd. L( __mm
GIA / PR Seen: Conslistent? : Yes or No L/Bal. i men ; { o mm
| i Est Repalrs: O 3 days Res: Yes or No DOA ¢ ; ;/z (‘ DOl //; ?/Zéﬁ 4-
' i+ Lum Sum: :Z 7 3val.: Yes or No Survey held at - e
‘. 8 f
CA | REV | REP. I 24HRS Des. of Datages : Frt ¢ Rear | OIS | NIS 1 UIC | Rea toP of
. Vehicle: IN/OUT : .
Date: _ Parson Conlacted: The UIC | Chassls frame | Body Structurs affected due to collsien.
_Dale /Time_ Action / Instruction -
oz p——

et O éoﬂa,

Oato/Timo, Fils Pass 107 : Prell. Report

II

: Final Report

IJ
Dutummo Fi¢ Roturn b?

Add Fee:

Report Format :
Lump Sum/LB.L (S

Days Of Repalr:
Resurvey No, of Trip: lSunra',r Fee
ransponatiz
-Site'lnsp  ($ — )\._s-ns..,_su
- Interview (s,..-._.__._...- ), Furtos
Tech Invs ($ ) ey
Weekend (% )
’ - AL




T Ayhasy,

/70, &
| Trans-cab Auto Services Pte Ltd AAD2407- 037
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel Nc Fax No. : 62571330
/ CO./ GST Reg. No. 201019626G
SHB7670P
|
, Vehicle No.: SHB7670P
Chassis No.: JTDKB3FU003082681
Co UEN.: 200303878K
Vehicle Make: 11JuL 202 TOYOTA
Vehicle Model: PRIUS
Date of Accident: 4/7/2024
Third Party Insurer: Sk £170S .rfFCl
Date of Registriation: 16/8/2019
PART LIST

€M ss83g —
Arf 1943 —

A 14858 X

Il 1 RETAINER, REAR BUMPER SIDE, LH MFem 14858 —
P, 11141 X

' 1 SEAL, REAR BUMPER SIDE, RH
A 11141 K

COVER, REAR BUMPER b
$
$
$
$
1 SEAL, REAR BUMPER SIDE, LH 3
$ 72692 —
$
$
$

1
.l 1 COVER, REAR BUMPER, LOWER
' 1 RETAINER, REAR BUMPER SIDE, RH

_i 1 GUARD, REAR BUMPER, CENTER
41990 —

Jo, 15572 o

M 15572 A

1 REINFORCEMENT SUB-ASSY, REAR BUMPER
1  FILLER, REAR BUMPER EXTENSION, RH
1 FILLER, REAR BUMPER EXTENSION, LH

1 COVER, FLOOR UNDER, RH $ s 22050 X
1 COVER, FLOOR UNDER, LH $ 277 30490 —
1 COVER, REAR FLOOR $ M7 29043
1 COVER, BACK DOOR TRIM $ e 3150 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ T 82446
1 LENS & BODY, REAR COMBINATION LAMP, LH (UPPER) $ -’l-\ 559.13
1 LENS AND BODY, REAR LAMP, LH $ fen 63473
1 COVER, REAR COMBINATION LAMP, LH $ tin 8148
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) $ fur 57015 .
1 LENS AND BODY, REAR LAMP, RH $ fe 63473 X
1 COVER, REAR COMBINATION LAMP, RH $ I 814
1 PANEL SUB-ASSY, BACK DOOR $ 7 144386
1 BOARD ASSY, BACK DOOR TRIM $ P 32676
1 PANEL ASSY, BACK DOOR TRIM, UPPER $ N 6573
1 BOARD, BACK DOOR TRIM $ Jin 28455
1 BOX, DECK FLOOR, REAR $ AL 13325
1 BOX, DECK FLOOR, RH $ N 39512
1 BOX, DECK FLOOR, LH $ fi~ 39438
1 STAY ASSY, BACK DOOR, LH $ A 30566
1 STAY ASSY, BACK DOOR, RH $ /e 30566
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G
SHB7670P

HINGE ASSY, BACK DOOR, LH

HINGE ASSY, BACK DOOR, RH

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2
PLATE, BACK DOOR NAME, NO.1
ORNAMENT SUB-ASSY, BACK DOOR

L O T

SPECIAL NETT

1SET PARKING AID
1 REAR BUMPER CLIP

REAR RH BUMPER RETAINER CLIP
REAR NUMBER PLATE
FENDER LINER CLIP
REAR TAIL LAMP CLIP
END PANEL INNER TRIM CLIP
BOOT STICKER TRANSCAB
BOOT STICKER TEL NO
REAR BUMPER PROTECTOR
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

LABOUR

To rust-proofing of the affected areas.

Putty and spray painting of the affected portion.

TOTAL
25%

TOTAL $
TOTAL PARTS $

Panel beating, knocking and straightening the necessary

AAD2407-

Z 7718 X
7T 7718 X
fia 117138 X
68.88 —
T, 6888 —
My, 9030 —

11,998.25
2,999.56
8,098.68

| W e o 5 2 o O

e/ 70000 272 C/n—
Ade. 6500 Sosn—
MA 6500 X
fin 180.00 X
w6500 X
Ans 6500 K
~a, 6000 X
M 100.00 F2/a—
Ae 100.00 Fosn
72, 18000 ¥o/a—
A 15000 i
"_"“, 200.00 X
A~ 13000 X
2,060.00
11,058.68

mmmmmmmmmmmmm

$ 4~ 60000 X

$ 120000 Hfo7

portion, remove and renewal of parts, adjust and realign the _
same $ 2,000.00 )’é&/
To transfer of tailgate fittings and conduct water seepage

test, § A~ 17000 X



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

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHB7670P
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. ¢ M~ 38000 X
To reinstall rear bumper parking sensor. $ 170.00 5&7/

To check steering geometry and computer wheel alignment  $ A 22000 X

To Transfer Of Fender Fittings, Attachments And Perform

Water Seepage Test. ¢ A~ 17000 X

TOTAL § 4,910.00

OVERALLTOTAL $ 15,968.68

56/"?!

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
e Parts prices are subject to confirmation
= Third party survey is on a "Without Prejudice” basis
« No illegal medification(s) is allowed
. _Supp:emen‘.ary item(s) musl be resurveyed 2nd
is subject to final approval from Insurance Cempany

Acknewledged by Repairer
Signature:
Date:




Your NCD will be affected due to late reporting

SNO7247A0002 | Income Insurance Limited
ENTRY DATE & TIME: 10/07/2024 11:57 (SGT)

SUBMITTED BY: Tan Jie Xiong, Shaun
VERSION: 1(10/07/2024 11:57 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

nies to repudiate

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compal

2. This Form musl be
sn of policy liability on the part of the insurance companies,

3. Information provided must be a
policy liability.
4. The issue and acceptance of this Form by insurance comp is not an
Any falsa raporting may ba rafarred o the Polica for investigatio
6. This report will be farwarded by the insurers of the GIA Records Manag: Centre hed by the General [nsurance Association of Singapore (GIA) for archiving
ilable upon application by interested parties.
the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made aval
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

Date of First Submission 10/07/2024 11:57 (SGT)
Actual Driver

Reported by
. Date of Accident 04/07/2024 09:15 (SGT)
Exact Location of Accident Singapore
JURONG WEST AVENUE 5

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHB7670P

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
Email Address claims@transcab.com.sg

(Phone) +65-65552222

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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
ccC 1798
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
5140725663-01

Policy Number / Cover Note Number

DRIVER
Name of Driver GOH ENG TIONG
NRIC No $1532976l
Date Of Birth 20/03/1962
Occupation Qutdoor
Page 1 of 17
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SKETCH PLAN

IHPDRTANTHDTICE
1. mmmuu&duwnwwumm.
mmmumwm-
i : .wmmamdmwmmm

-
nd accurale as

3 Information provided must be as MUl
insurance companies 10 repudiate poicy KabELY.
wiessmnmammymmmduimm,

4. mmwmdummm
5. mzmgmggumwmmmmmmimﬁm.
6. This report will be forwarded by the & nthWWWnMmewde
W{Gmummmmdﬂwﬂhammmmﬂmwmwmdmﬁu
T aymwdﬁsmmNmemwuumdﬁsmammwmmdm
repon being made avadabie aforesaid.
awmummmmw»
| understand, acknowledge. agree and consent that:

i y 3at SiwI(‘GIA']ruﬂymwbndnﬂ.m.m
mmmmwmmmhmmwwwmﬂmwwma
WWWMMNWW1mmwmmmmwammm
mmmmgwamw(umslmmmmws;mhmwmbe
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WW{M&“W}.WNMS}&

(& procossing, handing andior Gealngwth my claims incuding tho setfament o tho claims and any nocossary invesigatons (612429 9

the claims;

(i) investigating the accident andfor my claims;
mmmmmmwmumammwm
(i) administering my claims (including the malling of comespondence. m,mmumﬁmmm.mwm
WUMWMMMbWMWGMMawsmWMWdW
packages); and/or
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(collectively the "Purposes’)
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Pokcyhokser's Segrate / Date & Tume Driver's Signature (il driver & policyhider) /Date Winessed by Repoksd) Centre Personnel
b & Time | 1 Fg;ﬁg? Meme s NRICD cwrd) T, Jig m%'z Shaun
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Ba N e | Uso of Fedosinan Lrassing. A
g)) SINGAPORE RN REN N
Muanva st PDLICE FORCE T/20240705/7128
N (2 %

. : . 203
;gg g:l;n s Reaport No. T/20240705/7128
10 Ubl Avenue 3 SINGAPORE 408865

TelNo: 65470000 CONTINUATION OF REPORT

OO0 L g i S TG S S
.I‘. Name GOH ENG TIONG
l{"Remea Vehide | SHB7670P (Motor car) T T | ContactNo. | 94990342
"HospaalCiinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 3
i Driving Date of Expiry: NIL
' Licence &
]! Expiry Date

Oate Treatment | 04/07/2024 Date Discharge 05/07/2024

| Degree of Injury | Senous i

[No. of Days granted Medicai Leave (MC) |44

Bdef Detalls.
On the morning of 4th July 2024 at around 9.15am, | was driving and waiting for the traffic light at Jurong West Ave

5.
Suddenly, | felt a hard bang from behind and my vehicle was pushed forward taward the center of the traffic.
The vehicle which was behind that banged me was a Comfort Taxi and he was also being banged by a mini bus

.which was being him.
So it was the Mini Bus which lost coatrol and banged the Comfort Taxi and then | was belng banged.

Both the Comfort Taxi driver and | were injured and were sant to the nearest hospital by ambulance

1 was being sent to NUH Emergency Unit
This incident was attended by a traffic pofice.
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