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.,\SS. REC. BY: RE~: · 177 / ,..- . 

ASSIGNMENT 
From: Dale: 
Estimated OOst: 

. ootfilws I TP RES , op RES/ E\IA / ltiY {MV 
To IIISped Vehicle No: 

-------,,:-----,:----at WO!tshoprnls ______ ?.:_~_ ...... / ____ U_.t:._b __ 
of 

Insured: 

Polley No. 

Claims No. 

---- ---

-------~---......... ---Sum ln:surcd: Excess: -----
(Client's Record) 

· Mako of Y!lh: . 

(Pe>llcy Condition) 

Veh No: J>/f C 55 [tJ C Yr Regn: or/, If 
Type: t.l.Car / M.Cyclo / B1,11 I Vm /Lorry~ Pr1me Mover/ 

Truck/ Traner or 
---✓-:_ /J vf; Make: f-o/' /';'111✓ c.c / f'f~ 

Colour /},.f./,,1/l,1~/f4.t./ AIC: ln1urad(Std(NI/NA 
Sp.Readhg ?,t;q t<,,ft'/ T/Radlo: Insured/ Std I NI/ NA 
Eng/No: 

C/No: 

Gen. C<>tld: ~/Fair/ Poor/ Bumi 
Steetlng: lno,e?i Jammed/ Leaked/ Burnt or 
Brake: tn& 1 Jammed t Leaked.J:Bumt or 
Modi: ND / S/Rlm I Sri~m or 

TyreSlze: F: J't?,1/1,1/1 /'15/ (j1r//.5 
R: W~1,· 

C: P.omart: The veh liad commenced ltl 
repair al the time ot lnspecUon. 

NIS OIS BS/ OUN/ EXNOVA I GY IFS I LIZA I MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

Bal. or M811cet Value: ___ ..__ _______ _ .EmOl 
IOAC Accident Rport; Consistent? : Yu or No ---

GI;\ I PR Seen: Consistent?: Yes Of No 
i-: Est.Ae~; --zTl,..~~~ Res.: Vea or No 

; , Lum Sum: ==a-% 3 Val.: Yes or No 

CA / REV I REP. / 24 HRS 
Vehicle: IN / OUT 

Dalo: Pel'SOll Contacted: i . ----

Actb'I / lnsliuctlon 

R/881. '7 mm 

mm I.A3al. 9 
o.o.A.--1 rl-r-7-r1- 1~z ¢ 
Survey held at 

Des. of Datnages : Fl't I Rear / 0/S / HIS I UIC I Rooftop or 
~ t?/J . 

The U/C . / Chassis rrame I Body Structure affected due to cc.ift\SIOn. 

~-+-~------s~:z_-· ___ -.._.__._.___,.__ __ ......_ _________________ _ 
--- .. · ·• ---·-------------· --

----· -- --- --·- --·-•"• 

It . · 

I 
-·- -- -.. -- . -- --· . . - ·- ·-- -·--- .... . _ ., - .. --· --- . ·-·· ---- ----.. --. - -- ----· ·-·- .. O;ltofTmo, Fa, Pan lo? 

,, 
0.,k{~. Flt Rttum lo? 

z, 
. -- ------- -· -·-. 

Ropott Format : 

Lump Bum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

Days Of Repair: 
t 

Rosurvoy No. of 'trip: · Sutvey Fee: 

Add Fee: 

1tr~~ 

: Site ·lnsp ($ . )\_s . RS. ___ SI 
- ·•-.·---•--• I 

: Interview (S ), r,. ,\'I\ 

. Tech lnvs (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./GST Reg. No. 201019626G 

SHC5570C 

Vehicle No.: 

Chassis No.: 

Co UEN: 2 2 JUL 2024 
Vehicle Make: 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration: 

PART 

1 COVER, FRONT BUMPER 

1 ABSORBER, FRONT BUMPER ENERGY 

1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 

1 FRONT BUMPER SIDE RETAINER RH 

1 JAR ASSY, WINDSHIELD WASHER 

1 UNIT AS~Y, HEADLAMP, RH 

1 LAMP ASSY, FOG, RH 

1 FENDER SUB-ASSY, FRONT RH 

1 LINER, FRONT FENDER, RH 

1 FRONT FENDER EMBLEM RH 

1 GRILLE SUB-ASSY, RADIATOR 

1 GRILLE, RADIATOR, LOWER N0.1 

Special Nett 

FRT BUMPER CLIP 

FRT BUMPER SIDE RETAINER CLIP 

FENDER LINER CLIP 

AAD2407- 076 

SHC5570C 

JTDKB3FU103083385 

200303878K 

TOYOTA 

PRIUS 
18/7/2024 

SLG1059X/Ja.. 

30/8/2019 

LIST 

$ 
#~14,,, 653.31 __.,., 

$ 100.17 -7 

$ I{ 902.16 J( 

$ ()I) 80.10 ---

$ ,._ 276.15 )( 

$ 3,325.56 7 
$ 1,200.78 7 

$ I'( 1,236.69 t. 
$ /1-.. 260.51 >( 

$ I\,~ 68.88 ./., 

$ i''- 436.38 -1.._ 

$ 
I'..._ 214.41 X. 

TOTAL $ 8,755.10 

25% $ 2,188.77 

$ 6,566.32 

$ ~ 65.00 6d✓~ 
$ Ill~ 65.00 X.. 
$ A,~ 75.00 X 

TOTAL $ 205.00 

TOTAL PARTS $ 6,771.32 

LABOUR 



Trans-cab Auto Services Pte Ltd AAD2407-

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No. : 6287 6666 Fax No. : 6257 1330 

CO,/GST Reg. No. 201019626G 

SHC5570C 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 1\1,v 250.00 x 
Putty And Spray Painting Of The Affected Portion. $ 1,800.00 22t?( 

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

other, to enable repair. $ Al'\., 380.00 X 

To Check Electrical Lighting Concerned. $ 170.00 2t?/ 

Panel Beating, Knocking And Straightening The Necessary 

Portion, Remove And Renewal Of Parts, Adjust And Realign The 
2t?t?( 

Same $ 2,000.00 

To check steering geometry and computer wheel alignment $ Al"-, 220.00 X 

To transfer of front fender panel fittings, attachment and perform 

water seepage test. $ ~~ 170.00 X 

TOTAL $ 4,990.00 
----------

Over All Total $ 11,761.32 

(Lump Sum) Repair Days ~ays 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 

z~✓ 

• To resurvey belore/after spray painting 

• To display damaged part(s) during resurvey 

• Paris prices are subject to confirmation 

• Third party 51,n,ey is on a "Without Prejudice· basis 

• No illegal mouification(s) is allowed 

• ?upp!emc:,t., ry item(s) must be resurveyed and 
1s subject to final approval from Insurance Con1pany 

Acknowledged by Repairer 

Signnture: 

DE.le: 



SN0n47K0004 / Income Insurance Limited 
ENTRY DATE & TIME: 20/07/2024 15:25 (SGT) 
SUBMITTED BY: Muhammad Zaki Bin Supian 
VERSION: 1(20/07/202415:25 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder andWr 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. S Any ,.,_ 'l!POrtlng may be [lfemtd JO the Pollce tor lnYNde1tton 
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 

20/07/2024 15:25 (SGT) 
Actual Driver 
18/07/2024 23:15 (SGT) 
Verdun Rd, Singapore 

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 . •· 
Exact purpose for which vehicle was being used at time of 
accident . • · · · ·: · · · · · · ·: 
Are you claiming under your own insurance pohcy for repair to 
your vehicle? · · · · · · · · · · · · · · · · · · · · · · · · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 

NRICNo 
Date Of Birth 
Occupation 

(I/ Accident report SN0724 7K0004 

SHC5570C 

Yes 
TRANS-CAB SERVICES PTE. LTD. 
200303878K 
claims@transcab.com.sg 
(Phone) +65-65552222 

Toyota 
Prius 

Employment 

No - Claiming third party 
Taxi 
Auto 
1798 

Income Insurance Limited 
5140725663-01 

NG KIM THONG 
51519632G 
09/05/1962 
Outdoor 

Page 1 of 17 
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I 
SKETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

1. Please report ~ lhe detais of the accident to speed up the claims process. 

2. This Fonn must be oomp1p1og by Pit P9Hcyt)Oktfr 9Qd/Qr lbt Actual prtyer. 
3

-
1 
nformarion provided must be as to,lbM and OP'i!flllln II RPHll!lt Any wilful mi11tepresent.ation or Withholding of matenar facts may allow Insurance~- lo IJIPY!lel@ QQiQr Hgblity. 

4
- The issue and accaptance af this Form by insurance compam,s Is nol an admission af policy liability on lhe part of the insurance companies. 5
- Any falff reporting may ba referr&d to the Trame Police Department for lnvestJgatJon. 

6 . This repon will be fol'warded by the lns..-era lo the GIA Records M1111agomon1 Centre established by the G-1111 lnsuranoe Anoclatlon of 
Singapore (GIA) for arctiM ng and lhal copies of this report will for a fee be made avalllble upon appllcation by lnt-sted parties. 7

- By the IOdgement ot this repon to the Insurers, you hereby consent to the 11rchlvlng of this repo,1 at the centre and to copies of the 
l"1!pOrl being made available aforesaid. 

8. Con-..~ the Penonal Data Prvtactlon Act (POPA) 
I understand, acknowtedge. agree and consent that 

(a) My insurer, my workshop and the Gen..-al lnainnce Association of Singapore rG1A0
) may/are permitted to collect. use. disclose 

andfor process my penional dal&'pa-sonal irifonnation sat out in this (form) and any othef personal information provided by me ot 

P0Ssessed by my insurer (collectively the "Personal lnfannatlon°) and disclose and transfer such Pen;onal Information lo 1111 insurar(s) 

'MIO have insured vohldo(s) Involved In this accldeN (al iMuref(s) 'M\O have Insured ve~(s) Involved In this accident shal be 

collectiYefy referred to as the inaurws·), lhe lnsul'OB' lawyers/law firms, the Monelar)' Authorily of S'"911PQl'e and 11ny relevant 
government~ (sUd! as the polic;e), for the purpose(s) of. 

(i) P'008S5ing, hancling andlor deellng wi1h my c:lalms inc:luding the settlement of Iha claims and any neces.1J8ry lnvestlga11ons relating to 
thedaims: 

(ii) lnvesligating the accident and'or my claims; 

(iii) carrying out and/o, dealing wiCh my instructions or responding to any enquiries by me: 

(iv) adminiSle4 iog my claims (including the rnaiing or correspondanc:., statements. lrwoioes, reports °' notices to me, wt1lch could involve 

disdosure of certain personal data about me to bring about delivery or the same as -i1 as on the external cov• or envelopes/mall 
packages); Sid/or 

(v) oomplying with applicable law in administering, processing, handling andfor dealing with my claims. 

Cc::ollec::wefy the -Purposes") 

(b) al in5urer{s) who have insur&d vehide(s) involved in this accident and lhe Insurers' lewye,ww firms. may/are permitted to coled, 
use, disclose a,vJ/or process my Personal Information for one or more of lhe above Purpo50S; and 

(c) my P4"0NII fnformaoon may,'can be disclosed by any C, the lnsuref8 and/or GIA to their third-party ,ervioe providers or agenu 

(Including ~ lawyenillaw rwms), which may be siled outskSe ot Slngepore, for one °' more ol the above P~ 

~•~, ~~&Time 
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POLICE REPORT #2 

SINGAPORE 
POLICE FORCE 

Polb! Sta1'on Of~: 
Traffic: Polee 
10 Ubl Avenue 3 SINGAPORE ◄08865 
Tel No; 65410000 

1111111111111111111111 
T '20240719f7051 

2 ol l 

Report No Tl7().2(011'1n'OSI 

CONTINUATIOH Of RE.PORT 

:,r._~,'-!-~:A . .. ~~ NG KIM lliOHG .,- ,- . . S1519632G 

Related VeNae SHC5570C (Motor car) 
Coolact No. 85085612 

HospftaVClnlc CARE ME ICAL CllNIC Class of Ciau: NIL 
OrMng Date of Expiry; N,L 
Ucenoe& 
Expiry Dale 

Related Vehk:le SHC5570C_(Motot car) Cootact No. 85065612 

HospftallClnJc Nil Class of Ct.ass: NIL 
OrMng Dale of Expiry: Nll. 
Uoence & 
ExpityDate 

Dal& Treatment Nil Date Discharge I Nil 
No_ of Days granted MedJcal Leave (MC) Nil Degree of ln)Ury : NIL 

BrWO 17 
On the above menUoned date and time, 
I wa drMng Tran.scab taxi (SHC5570C) ~yeftng straight along verdun road toward Mustafa Centre rrr; vehlde reach X jod:ion • .• 1 

Suddenly a vehlc:le (SLG1059X) from my right desker road rush out did not stop at stop line and collided MIQ my taJCI front right pordon caused dented • 
A/tel aoddent I fefl unwefL 
On 19/07/2024 f went to care mecfical pte Lte consult doctor and wa, given 5 da~ MC. 

2/3 
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