
ASSIGNMENT 
From: ------ Dale: 
Estimated Cost: 

• oot!f)ws I TP RES/ op RES/ EVA/ IN'{ /.MY 
To ltasped VehJcla No: 

atWortshopmls ~/ a,,b ------~;._.;;.-..::.::;.;:.:::::; __ of 

-------------------Insured: 

Polley No. 

Clalms No. 
---- ·------------

Sum lflsurcd: 

(Cfienrs Rec:ord) 
• ; • Mako ot Yeh: _ 

Excess: 

(Polley Condltfon) 

Romart: The veh had commenced Jt1 

repair at the time of lnspecUon. 

Bal. Of Mat1cel Value: ___ ...,__ ___ ......._.,__ __ 
IOAC Acddent Rpo,t Consistent?: Yu or No ---
Gt,\ I PR Seon: Consistent?: Yes o, No 

i-: Est Repairs: -7r~~ ~es.: Vea or No 

i, Lum Sum: 7 ()-% 3 Val.: Yes or No 

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

Dato: Petton Contacted: i 

Vah No: .J1-1 () 5 fr, 3 I/( Yr Regn: / / / / cf 
Type: M.Car / M.Cycle I 81,11 I Van I Lorry I ~rime Mover/ 

Truck/ Traner or , /4. f1 \ • 
oZ /?,..,'{/J 7 c.c 3 11?[ 

Colour /h./ Jv/,if<. //t; >JC: lnsurldf SldlNllNA 

Make: 

5/> f 6 j 1 • Tt'Radlo: Insured I Std/ NI/ NA 
Eng/No: 

Ch-lo: -f-rok d .7 r-u ·9 o .J t? ranf'7 
Gen. Cohd:<!91 Fair/ Poor I Burnt 

Sleeting: lnor~/ Jamrnad I Leaked/ Bumt or 

Brak.,: lno6/ Jammed I LeakadJ:Burnt or 
MOdJ: NII / S/Rlm / p;r~m or 

Tyre Size: F: Jb,tVl-1 19 5 / (I 5 ,<' lS 

------
BS/ DUN/ EXNOVA I GY / FS / LIZA I MIC/ OHTSU I P\R I SUMI I 
TOYO/ YOKO or 

;:_ rJ 
mrn 

uaa1. r mm 

0.0.A.-1-2-7172f 
Survey held at 

• RIBS!. 

L/Bal. 

0.0.1. 

__ , ___ mm 

Des. of Damages: Fr't I~ I 0/S I NJS I UIC I Roofto~ « 

The UIC. / Chassis frame / Body Structur1 affected due to cc.,n\sk>o. 
Date/ Time Actb'I /lnsttuctJon ______________ ...__ ________ ------
___ ..__;..;.;;..;..; .... ___ _ 

-······-.... ,-__,_ _____ • _______ -------·----·- ··---·· -·-· --·----· --------

I I ' • ·-----~-
-----i----- ----------------

O;u.e/Jmo, F,. Pan lo? 

O.,ta/1\'ne, Flt Rltum lo? 

z, 
·--- _ ... --· 

Repot1 Format : 

8: Prell. Report 

: Flnal Report 

, 

Days Of Repair: --- I 
Resurvoy No. of 'trip: 1 -Survey Fee: ----·---

lT~a: 

Add Foe: : Site ·rnsp ($ )Ls• ns. ___ si === _....,.._.. ....... --·-- _,_. l 

: Interview ($ ). r,►.,~ 
!:::= ... --- ·-·- - ---- • ..- ' 

. Tech lnvs ($ 

Weekend ($ ) 

---

. . , 

' 

\ 
I Lump Sum 11.B.I: (S . . .... - -- • ~· ===":1 

{'--:: I -------l 
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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 
SHD5431R 

Vehicle No.: 
Chassis No.: 
Co UEN.: 

Vehicle Make: 

Vehicle Model: 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

PART 

1 COVER, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 
1 RETAINER, REAR BUMPER SIDE, RH 
1 RETAINER, REAR BUMPER SIDE, LH 
1 SEAL, REAR BUMPER SIDE, RH 
1 SEAL, REAR BUMPER SIDE, LH 
1 GUARD, REAR BUMPER, CENTER 

2 5 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, RH (UPPER) 

1 LENS AND BODY, REAR LAMP, RH 

1 COVER, REAR COMBINATION LAMP, RH 

1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 

1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, N0.2 

1 PLATE, BACK DOOR NAME, N0.1 

1 ORNAMENT SUB-ASSY, BACK DOOR 

SPECIAL NETT 
lSfT PARKING AID 

1 REAR BUMPER CUP 

AAD2407-088 

SHD5431R 

JTDKB3FU403076768 
200303878K 

TOYOTA 

PRIUS 

22/7/2024 

GBFSGOGP/ JI. 
15/11/2018 

LIST 

$ Pe,rt ~558.39 )( 

$ ,._ 19.43 ~ 

$ ,....., 148.58 t 
$ ✓~ 148.58 '< 
$ '1-.. 111.41 /.. 
$ /'l-.. 111.41 '/... 

$ P~/ "M 726.92 ~ 
$ 
$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL $ 
25% $ 

$ 

$ 
$ 

419.90 7 
I"' 155.72 
./a-,... 155.72 

''"' 
220.50 

.,,__ 304.92 

J~ 290.43 

f"' 31.50 

n. 824.46 

'"' 570.15 

l&... 634.73 

J"' 81.48 

t"" 1,171.38 

,1/,u 68.88 

11.1'\_ 68.88 

Al~ 90.30 

6,913.62 

1,728.41 

5,185.22 

!I--\ 100.00 X 
Al~ 65.00 X 



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 
SHD5431R 

1 REAR RH BUMPER RETAINER CLIP 

1 REAR TAIL LAMP CLIP 

1 END PANEL INNER TRIM CLIP 

1 BOOT STICKER TRANSCAB 

1 BOOT STICKER TEL NO 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

TOTAL 

TOTAL PARTS 

LABOUR 

To rust-proofing of the affected areas. 

Putty and spray painting of the affected portion. 

Panel beating, knocking and straightening the necessary 

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

same 

To transfer of tailgate fittings and conduct water seepage 

test. 

To remove and refit interior fittings, trimings, garnish, 

fittings and other, to enable repair. 

To reinstall rear bumper parking sensor. 

AAD2407-088 

$ A/,v 65.oo x 
$ A/A. 65.00 t 
$ /\I~ 60.00 ~ 
$ 1\1 rw 100.00 " 
$ N'\J 100.00 /. 

$ ~ 180.00 ~P✓AI./ 
$ N,v 150.00 x_ 
$ N"- 200.00 ../. 

$ ,AJ"' 130.00 X 
$ 1,815.00 

$ 7,000.22 

$ ,t,1\,/ Goo.oo X 

$ 1,200.00 22q 

$ 

$ 

$ 

$ 

2,000.00 /~e,( 

,(/'1J 170.00 'i. 

"' 3ao.oo X 

., 110.00 K 

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

To Transfer .Of Fender Fittings, Attachments And Perform 

Water Seepage Test. $ I, 170.00 X 
LKK Auto Consultants hence notify _$ ______ 4_,9_1_0_.o_o_ 
the Repairer of the following: 
• To resuf\ley before/after spray paintint0VERALL T Al $ 11,910.22 
• To display damaged part(s) during resurvey ====================== 

• Parts prices are subject to confirmJtion 

• Third party surv~y rs on a ·without Prejudice· basis 
• No illegal mod1fi~alion(s1 :$ allowed 

• Supplementary ,tem(s) must be resurveyed tru1 
Is subject lo final approval rrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 
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SN07247M0006 / Income Insurance Limited 
ENTRY DA TE & TIME: 22/07/2024 11 :44 (SGTI 
SUBMITTED BY: Loo Han Ho Steve 
VERSION: 1 (22/07/2024 11 :44 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/pr the Actual Paver 
3. lnfonnation 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 Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s. Any fela 111P9rt1ng may ht rafitrrad to tbe Pollca foe lovastigation. 
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 . . . ........................................................ . 

22/07/2024 11 :44 (SGT) 
Actual Driver 
22/07/2024 08:35 (SGT) 
Singapore 
ALONG LOYANG WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ................................................... . 

INSURED/POLICYHOLDER 

Is company? ............................................ • • • • •. • • • • • • • • • • · · · · · · · · · · · · · • • 
Name Of Registered Owner .............................. • • • • • • • • • • · · · · · · · · · · · · • 

Company Reg No ............................................ . ·········••••••••••••••• 
E ·1 Add"ess ............ • • • • • • • • · · • · · · · · · · · · • · • • -• • • • • • • • ma, ,. . .......................... . 
Mobile Phone No ........................ • •. • • • • • • • • · · · · · · · · · · · · · · • • • • • • • • • • • • 

Altemati·ve Phone No ........... • • • .. • • .. · .. · .. · · · · .. · .. · ····•···•••••••••• 

VEHICLE PARTICULARS 

M .J ct r ························••••••••••••••••••••• anu,a ure ........................ .. 
Mod I ·························•••••• •••••••••••••• e ......................................... . 

~==:;u,;~~·~· 1~~ ·~hi~h ·~~hi~·,~·~~~ ·b~i·~~-~~~d· ~i· ii~~.~,- ••••••• 

t~i~~tcl~.i~l~g· ~~d~; y~~~· ~~~ • i~~·~·~~~~~ ·p~'i°i~y ·f~~· ~~p~I~· t~· • 
your vehicle? .................... • •. • • • • · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Vehicle Category .......... ..... ........ .. ................................ . 

Transmission ........ •. • • · • · · · · · · · · · · · · · · · · · · · • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Cc ········ ................................. .. ..... . .. ..... .... .. 

INSURANCE COMPANY 

Name of Insurance Company · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Policy Number/ Cover Note Number • • ........ · .. • .. • .. • .. • .... • .. • • • 

DRIV:E~ 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SN0724 7M0006 

.......... 

SHD5431R 

Yes 
TRANS-CAB SERVICES PTE. LTD. 

200303878K 
CLAIMS@TRANSCAB.COM.SG 
(Phone)+65-65552222 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1800 

Income Insurance Limited 
5140725663-01 

LEONG KAM HENG 
S1691236J 
14/05/1965 
Indoor 

Page 1 of 13 
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SKETCH PLAN #2 

IMPORTANT NOTICE 
SKETCH PLAN 

1. Pleese repo,1 com,gty the detail$ of the accident to speed up lhe claims p~. 

2. This Fonn must be compJaJed by the PoHcyholder and/or Iha Actual Drtver. 
3. •~•Ion provided must be as tnlCbM and aq::yrate ea DOIINe Any \\41ful miltep,esentallon or withholding of material facts may allow 

insurance con.,anles lo PPN1i:,te PAiey lpbfllY-
4

- The issue and acceptance o1-.1s Form by Insurance cxmpariies Is not an admission of polcy liability on the part of the insurance companies. 

s. A?Y false raportJna may be referred to the Traffic Police Department for lnvesttaatlon. 
6. This NpOf1 wtll be fotwarded by IN inslftra to the GIA Records Management Centre Hlabllshed by fhe General Insurance Astodation of 

Singapora (GIA) fof archiving and that copies of lhis report "'" for a fee be made available upon application by intetesled patties. 
7 

• By the lodgement al this repoft to the lnsurwa. you han,by consent lo the archiving of this report at the centre and to copies of the 
'8pOl't being made available aforesa6d. 

8. Con Hnt unw 1M Personal Data Protactfon Act (POPA) 

I understand. adinoMedg&. agree and cansant that 

(a) My insurer. my wolbhop and I.he ~ lna.ance Aaeodation of Sln91pore ("GIA'") may/are permitted lo colacl. use .. dildose 

and/or process my l)8fwonaf ~ information eel o~ In this IJorm) end any other pe,aonal lnformetion provided by me or 

PQSl'esNd by my murw (~ lhe 9Penoqal Information") end disdoee and transfer &Uch·PersoNtl S~ to al lnsurer(s) 

who have insured whicle(s) ilnYolYad in ltlis acddant (atl inslnl'(a) "4'!o have inlured vehide(a) invO&Ved in lhiS accident Sl'ta1I be 

oolledively rafeued ID a lhe .,....,.,, the I116'1rerli' lawyers,taw firms, UM, Monelary Authority of Singapore and any relevant 

govemmene agency/authorify (&Udl es the police), for the purpose(s) of: 

(i) prooesslog, han<l!Ag and/or dealing with my daims indUdlilg the settlement of the daims end eny oe~ tnvestigalons rel8ling 1.o 
the claims; 

(ii) invesfi9&1ting the accident ~ my dams; 

(ii)~ out and/or dealing with my instn.K:tions or l'0$p0ndstg to eny enquiries by m&; 

(iv) admnateriqg my claims (includi~ the mallog of correspondence, slaeemeru, invoioes, reports or notices to me, whid\ could invdve 

d!Sdosure d oertul personal data about me to bm,g about delivery of the same as w,11 as on the external Ct:Net of envek,peslmall 

pacbges); endlor 

(vl~ with applicable law in administering, processing, handling and/or daa1ing \ftth my claims. 

(00lec:tlvefy tfMt "PurpoMS.) 

(b).al Nlnl(s) M,o ,_,. Insured vehkle(i) Involved~ ~ls acddeni and lhe Jnsurers' Jawyersllaw ftrms, may/,n piennMed to c:oled. 
use. disclOle and/cw process my Personal Information tor one o, MON or~ aboY& Purposes: and 

(c) my Pe,s_onal lnbmation fNW(can be disclosed· by any cl Iha In~_ andklt GIA~ lhew lhird-party service providers or agents 

(incluclng lhalr law)t8rallaw firms). which may be siled oUlslde of S-.gepo,e, lor one or mo,e or the above Purposes. 

~•$gnaue/0..& Time ~T2~mMll'4MV>4pol~okler)/O.. 

Sketch Plan 

• 

·--

Wllneuedby~Oe,nPwlannel 

(Name• In NRICJID Clfd) Loo Han Ho 
~7~ 4Q.Cl771-

\ C~ l .J ~ &: J ,:: ~ I l 
• 'a ~II" I ■ - .... - ■ I. 

1 
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