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

Tel No. : 6287 6666

Eax No. : 6257 1330

CO./GST Reg. No. 201019626G
SHC5570C
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Vehicle No.:

Chassis No.:

Co UEN:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

Z1

PART

COVER, FRONT BUMPER
ABSORBER, FRONT BUMPER ENERGY

REINFORCEMENT SUB-ASSY, FRONT BUMPER

FRONT BUMPER SIDE RETAINER RH
JAR ASSY, WINDSHIELD WASHER
UNIT ASSY, HEADLAMP, RH

LAMP ASSY, FOG, RH
FENDER SUB-ASSY, FRONT RH

LINER, FRONT FENDER, RH
FRONT FENDER EMBLEM RH
GRILLE SUB-ASSY, RADIATOR
GRILLE, RADIATOR, LOWER NO.1

Special Nett

FRT BUMPER CLIP
FRT BUMPER SIDE RETAINER CLIP

FENDER LINER CLIP

LABOUR

4/ by &

AAD2407-07%
SHC5570C
JTDKB3FU103083385
JUL 2024 200303878K
TOYOTA
PRIUS
18/7/2024
SLG1059%/ I
30/8/2019
usT
$ Heclips 5331 —
$ 10017 7
$ 7 90216 X
$ 2:7 8010 —
§ fe 57615 X
$ 332556 7
$ 120078 7
$ N 123669 X
$ fen 26051 X
$ An 6888
$ S 43638 |
$ v 21441 K
TOTAL $ 8,755.10
25% $ 2,188.77
$ 6,566.32
—_—
$ Se, 6500 §0Ine
$ ra 6500 X
$ A 7500 X
TOTAL $ 205.00
6,771.32

TOTAL PARTS $



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. $ A A 25000 X

Putty And Spray Painting Of The Affected Portion. $ 1,80000 Z2o(/

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

other, to enable repair. $ A 38000 X

To Check Electrical Lighting Concerned. $ 170.00 Zﬂ{

Panel Beating, Knocking And Straightening The Necessary

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

Same $ 2,00000 Zo(

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

To transfer of front fender panel fittings, attachment and perform

water seepage test. $ AN 17000 X

TOTAL $ 4,990.00
Over All Total $ 11,761.32
(Lump Sum) Repair Days ~Days

246,

LKK Auto Consultants hance notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
* No lllegal imodification(s) is allowed
. Sl!ppremcn|ary item(s) must be resurveyed and
is subject lo final approval from Insurance Calfpany

Acknowledged by Repairer
Signalure:
Cate:
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SND7247K0004 / Income Insurance Limited
ENTRY DATE & TIME: 20/07/2024 15:25 (SGT)
SUBMITTED BY: Muhammad Zaki Bin Supian
VERSION: 1 (20/07/2024 15:25 (SGT))

Gr SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the BOCIdBI'It to speed up the clalms process

g;l"HsFormmustbe he Q B
nformati hiul b
rmation provided must be as and at asp Any \mlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Iiabimy
4. The issue and amplance of this Form hy insurance companies is nol an admission of policy liability on the part of the insurance companies,

ANy I IROMTING May [Riemed IO Folice o) 1 18]
6. Thi:
IS report wll be fumarded by the i nsurers of the GIA Recurds Managetnent Cantre estabhshed by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made ilable u li
pon apg 1 by ir d 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

g:teO:Ll;iLst Submission 20/07/2024 15:25 (SGT)
= :.‘.l > Ao; Actual Driver
E:a‘::t Locaﬁdof.n;f e ;I, 8/07/2024 23:15 (SGT)
erdun Rd, Si
Additional Location Information " o o i
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC5570C

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner : TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K

Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-65552222
Alternative Phone No 2

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant . -
Exact purpose for which vehicle was being used at time of
accident Employment

claiming under your own insurance pollcy for repair to o

youry\?:mcle? e ’ 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 NG KIM THONG
NRIC No $1519632G
Date Of Birth 09/05/1962
Occupation Outdoor
Page 10of 17

@Accident report SN07247K0004




SKETCH PLAN

IMPORTANT NOTICE s

1.

{alwm.wwmpwn&nmlhmwn
ammwmdﬂw information
L d by my i
who have insured

Association of Singapore ("GIA") may/are permitted to collect, use, disciose
sﬂmﬂhﬁnlﬁum]ﬂmyoh«mmﬂhhmuﬁmpmﬁadbymu
(collectively the “Personal lnmﬂm‘)ﬂdwmﬂhmumHmaﬁmhdM)

X tary Authority of Singapore and any relevant
mm(ﬂﬂimmemhhmpws)ot
“lwm-mmmmmdMIMgmenmnn“ and any y investigations retating to
the claims:

(il) investigating the accident and/or my claims;
ﬁi}mmmmmmwimwomwwgwmmbym:

(iv) administering my claims (including the maidling of correspondence, statemants, invoices, reports or notices to me, which could involve

dmndmummhabunmiomabo;ndﬂmolm.mamuonmmmdmw
packages); and/or

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.
(collectively the “Purposes”)

(b)all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
m.mmﬂmmmwmfmmeummMMPW:m

{c)myPulmdhbmuﬁmrnayvcanMﬂmbywdhlmanw«mwhkwwmwm«m
MMMUW},MmbBMMMSNW,hmumdﬂnMPm

(O

20072024/0830HRS PIAN
Policyholder's Signature / Date & Time Driver's Signiature (If driver is nol the policyhoider) / Dite Witnessed by
& Time {Name as in NRIC/D card)
Sketch Plan

O

HEEEREERRRE

HEEREERAREN

ANNARERERER

l aRRER

[ 111

IRRERNERENENE (111

uNNNNEEENRRANEEERREN

' - IENEE ‘*.__lr | |

' i
i Rar RRRanduns

L \ w | REREN

5 ARNARERARRA

1 ENERERREER
| AREEEENRE

Frtl | |
PR
EREEEER

—



POLICE REPORT #2

407 19/7051

SINGAPORE ':
POLICE FORCE IIIiIII!!!IIIIilIlIIII

Police Station Of Origin:
e
o Hu?.:“ 3 SINGAPORE 408865 Raport No 17202407 107081
CONTINUATION OF REPORT
i -~ < - —
Name '
NG KIM THONG 1D No. S1519632G .
Related Vehide | SHC5570C (Motor car) Contact No. | 85085612 = \
Hospital/Clinic CARE MEDICAL CUNIC Class of Class: NIL B
Driving Date of Expiry: NIL
Licence &
Expiry Date
'l!::re Treatmen! | 19/07/2024 Date Discharge | 19/07/2024
o. of gmmﬂdmml 05 Degree of Injury ight
5 v w 4 = - ;5" .- ..‘ - ‘:{
Name NG KIM THONG 1D No. 31519632633 e
Related Vehicle | SHC5570C (Motor car) Contact No. | 85085612 ‘\
Hospital/Clinic NIL Class of Class: NIL R
Driving Date of Expiry: NIL ’.,
Expiry Date
Date Treatment | NIL Date Discharge | NIL =)
| No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | NIL
Bdlef Dotalls,

On the above mentioned date and time,
| was driving Transcab taxi (SHCSS?OC}_hgveﬂng straight along verdun road loward Mustafa Centre my vehicie

reach x juction
Suddenly a vehicle (SLG1059X) from my right desker road rush out did not stop at stop line and collided onto my

tax] front right portion caused dented ,

Alfter accident | felt unweil.
On 18/07/2024 | wenl 1o care medical pte Lte consult doctor and was given 5 days MC.
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