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Trans-cab Auto Services Pte Ltd AAD2407-088
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD5431R
Vehicle No.: SHD5431R
Chassis No.: JTDKB3FU403076768
Co UEN.: 25 U 2024 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident: 22/7/2024
Third Party Insurer: GBF5606P/ IX
Date of Registriation: 15/11/2018

PART LIST

1 COVER, REAR BUMPER et pssg3g X
1

$
COVER, REAR BUMPER, LOWER $ hn 1943 X
1 RETAINER, REAR BUMPER SIDE, RH $ Juy 14858 x
1 RETAINER, REAR BUMPER SIDE, LH $ An 14858 X
1  SEAL REAR BUMPER SIDE, RH $ P, 11141 o
1  SEAL REAR BUMPER SIDE, LH $ S 11141 K
1  GUARD, REAR BUMPER, CENTER § 727 e 72692 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 41990 7
1 FILLER, REAR BUMPER EXTENSION, RH $ P 15572 ~
1 FILLER, REAR BUMPER EXTENSION, LH $ Sy 15572
1 COVER, FLOOR UNDER, RH $ Jy, 22050
1 COVER, FLOOR UNDER, LH $ S 30492
1 COVER, REAR FLOOR $ T 29043
1 COVER, BACK DOOR TRIM $ fen 3150
1 PANEL SUB-ASSY, BODY LOWER BACK $ N 82446
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) $ P 57015 [ X
1 LENS AND BODY, REAR LAMP, RH $ e 63473
1 COVER, REAR COMBINATION LAMP, RH $ Ju. 8148
1  GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ Y 1,17138
1 PLATE LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ Vo 6888
1 PLATE, BACK DOOR NAME, NO.1 $ VA 6888
1 ORNAMENT SUB-ASSY, BACK DOOR $ 4 9030
TOTAL $ 6,913.62
25% $ 1,728.41
$ 5,185.22
SPECIAL NETT
1SET PARKING AID s Jn 70000 X

1 REAR BUMPER CLIP S Va, 6500 X



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

SHD5431R

AAD2407-088

1 REAR RH BUMPER RETAINER CLIP S Ur 6500 X
1 REAR TAIL LAMP CLIP $ VA, 65.00 X
1 END PANEL INNER TRIM CLIP $ VA 60.00
1 BOOT STICKER TRANSCAB $ A~ 100.00
1 BOOT STICKER TEL NO % A7 100.00 X
1 REAR BUMPER PROTECTOR $ 2, 180.00 P/
2 WINDSCREEN SEALANT $ N 150.00
1 WINDSCREEN MOULDING $ A~ 200.00 o
1 WINDSCREEN INNER SPONGE SEAL $ A~ 130.00 X
TOTAL $ 1,815.00
TOTAL PARTS $ 7,000.22

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.

To check steering geometry and computer wheel alignment  $

To Transfer Of Fender Fittings, Attachments And Perform
Water Seepage Test.

$ Y 60000 X

$ 120000 Z7of

$ 2,000.00 /)}(
$ aa, 17000 X

$ & 38000 X

$ o 17000 X

422000 X

$ § 17000 X

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting\VERALL TO
» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) :s aliowed

. Supplgmentary lem(s) must be resurveyed and
is subject to final approval Irom Insurance Company

Acknowledged by Repairer
Signature:

TAL $ 4,910.00
TAL $ 11,910.22

/ /zéxqj

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

& SINGAPORE ACCIDENT STATEMENT

el N
2. This Form ouwie e details of the _aocident to speed up the cla|m.s process.
g;, :::;0::::!“(:;1 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. e 'e P f s o b inumn oopanes s not an admission of policy liability on the part of the insurance companies.
: e referred to the Police for investigation
gi‘g&j:;:%%%:{glﬁig%%r{; Ikl’yf 3:2 ifr;s:'rgés n(:; ‘;lea%ﬁ;?,?:?]r::nhg;ﬁig:ain; )?;:‘r:lerre; :tse‘:‘:a“asr}t‘i:‘i .by the General Insurance Association of Singapore (GIA) for archiving
port 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 . ) 22/07/2024 11:44 (SGT)
g:z::fez b)"d » Actual Driver
DEOEN s . 22/07/2024 08:35 (SGT)
Exact Location of Accident . ST Singapore
Additional Location Information .. e A ALONG LOYANG WAY
Country/State of Loss S Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number R R . SHD5431R
INSURED/POLICYHOLDER
Is company? ... U Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company REGNO ..o 200303878K
Email Address I T —— CLAIMS@TRANSCAB.COM.SG
Mobile Phone NO ... (Phone) +65-65552222

Alternative Phone No ............

VEHICLE PARTICULARS
Manufacturer ; ISP IR Toyota
Model R - e Prius
Variant . .. . o -
Exact purpose for which vehicle was being used at time of _ .
accident ... TR T T T T TR PUOUPOPP PR Private hire

laiming under your own insurance policy for repair to o .

xzry\(/):h(i:clé? o ; Y RO e SIS No - Claiming third party
Vehicle Category T Taxi
Transmission ceasiees Auto
cCc crivenns 1800

INSURANCE COMPANY

Name of Insurance Company e Income Insurance Limited
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver LEONG KAM HENG
NRIC No S$1691236J
Date Of Birth 14/05/1965
Occupation Indoor
Page 10of 13

@& Accident report SNO7247M0006




SKETCH PLAN #2
SKETCH PLAN
IMPORTANT NOTICE

1. Pleasempoumﬂu!hedohkoﬂhoaoddenuospeodwvndamm.

4. Theissue and acceptance of this Form by insurance companies is nolanadunlsﬁmdpolcyhbilymm»ndnnlnsumeempanies.

- =150 reporting may be referred to the Traffic Police Depa :
6. ﬂismwlllbﬁawarﬂodby h\smlthIARooordstagmmcqmnesIaMlshodbymonrallnwmcoAuodaﬁmd
Singaporo(GlA)lntavaingandMeopledempomﬁllhraloobemadeavailauemonappncalionbyim«osledpaﬂm.

7. Byhelodgemeriolmismponhmtmum.youhuabyeonsemmtheamhivhgoﬂhlsmpoﬂallheoanlrsandtoeoplesdﬂn
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:
(a)minsunr.nymdmhopamnnemuallmmmwﬁmdsnmmmrﬁlhjmwlmmmbm use, disclose

mnmcessmypusonalduwpemuwlinfonnaﬁonselouhlmlhnn]mdmyomupsmondhlumauwpmﬁdodbymeu
possessed by my insurer (collectively the *Personal Information™) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shafl be
collectively refermed to as the Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:

() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations retating to
the claims;

(i) investigating the accident andfor my claims;

(iii) camrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or nofices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); and/or . .
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes. ’/,_A>
e
Qh/ <
{
Policyholder's Signature / Date & Time Driver's Signature the policyholder) / Date Witnessed by Reporting Centre Personnel
’ ST 2276%‘4 (Name asin NRICAD card) |_ oo Han Ho
Sketch Plan 77
4& 3 1R/
‘-\I | 4 I‘
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