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From; Dale: 
Estfmaced Cost: 

• .0Ptl!J;,vs ITP RES /OP RES I EVA I INY(·MY 
To lnspea Vehlcie No: -------,---~---at Wortshop mis ~✓ c::;; b 

of 

lnsurea: --------

Policy No. 

Claims No. 

-------------

-------......... -----.------Sum 11'1:Juroo: 

(Clienrs Record) 

Mruco Of Veh: 

Excess: 

____________ -.;_ __ 
(Pcatlcy Condltlon) 

VehNo: .f//0 6;/58vrRegn: I I I ------'..__-Tyi,e: M.Car / M.Cyelo I 81,11 I Van I Lorry ~ Prime Mov~r I 
Truck/ Trailer°' , 

Make: ~ fhv :? c.c 11 fl[ 
Colour /h.f! W},tf<. //4,/ AJC: Insured f Std I Nl I NA 
Sp.Reading (l; 3 p.; / .5 / T /Radio: Insured / Std I Nl f NA 
Eng/No: 

C/No: 7-rfJ/C(j J1CUJ2.·03 IJ 16 S2,_5 
Gen. Cohd: G~ Fair/ Poor I Burnt 

Sleeting: lno~ Jammed I Leaked I Bumt or 

Brake: lne- / Jammed / LeakediBumt or 

Modi: NII / S/Rfm I ST~ or 

Tyre Size: F: lb;/ V"1 /9 ~ / d 5 ,<",, _s 
R: W11v1I/ P.omatt: The veh had commonced Its 

repair at tho time of lnspeeUon. 
N/S 0/S BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I P\R I SUMI I 

Bal. or MMCet Value: ------------10 AC Accident Rport: Consistent?: Vea or No 

Gt,, I PR Soon: ConsJstent?; Yes or No 
'r' Est. Repairs: -ZJJ, ~~~ Res.: Yea or No 

t • Lum Sum: 2· -~---" 3 Val.: Yes or No 

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

TOYO/ YOKO or 

Emal 

:.----fr-- : 
o.o.A. t-J7~/Z ~ 
Survey held at 

• R/Ba!. 

USal. 

0.0.1. 

Des. of 0atnages : Frt e, O/S I HIS I UIC I Rooftop or 

,. ___________ ,i__.,....._. _____________ ~,:__---..L....--,,1, ___ _.i., ____ ..__ _________ __,_ ____ _ Date I nme 
The U/C / Chassis rramo / Body Structure affected due to C<.ln\sion. 

A~~tlU~z--··------ ______ ....___ ____ __..____________ . --- ... 
----4-----~--·--f ---- _.....,__.___._........,;.___ ____ .......,______ ------------·---·-···--

------·-- ---- _____ ____,.,_·---·----·-- ---- ..•. ·---------· - ----- ... -- .. -· -· ••• ---·-------·-- ---- -------·-... --·----· .... --·--· --- -·--·~-------· ·---------.. ------··· . I -·----- ·--·---·--·-···--··---·---· •• -·--·-
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)Oft Format : 

1p Sum I I.B.I: (S 

0: Prell. Report 

0: FJnal Report 

-·-- ··-·-·- .. -·--··----------··--.._.........._...,.__. ___ ----~ ·-·-·- •• 
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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.fGST Reg. No. 201019626G 
SHDS18SB 

I Vehicle No.: 

Chassis No.: 
Co UEN: 2 ~ JUL 2024 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer: 

Date of Registration: 

PART 
1 COVER, REAR BUMPER 
1 COVER, REAR BUMPER, LOWER 

1 GUARD, REAR BUMPER, CENTER 

1 REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 RETAINER, REAR BUMPER RH 

1 FILLER, REAR BUMPER EXTENSION, RH 

1 COVER, FLOOR UNDER, LH 

1 COVER, FLOOR UNDER, NO.2 (RH) 

1 COVER, REAR FLOOR 

1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 

1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 

1 PLATE, BACK DOOR NAME, NO.1 

1 ORNAMENT SUB-ASSY, BACK DOOR 

1 COVER, BACK DOOR TRIM 

1 PANEL SUB-ASSY, BODY LOWER BACK 

1 COVER, REAR COMBINATION LAMP, RH 

1 LENS AND BODY, REAR LAMP, RH (LOWER) 

1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) 

1 PANEL SUB-ASSY, QUARTER, RH 

1 LINER, REAR WHEEL HOUSE, RH 

Special Nett 

1 SET PARKING AID 
1 REAR BUMPER CLIP 

AAD2407-093 

SHD5185B 

JTDKB3FU003076525 
200303878K 

TOYOTA 

PRIUS 

23/7/2024 

SLM6699J/A..h, G,..( 
1/11/2018 

LIST 
/IVl,;/thJ, 558.39 ~ 

/Jd'/~ 19.43 ._,,,, 

TOTAL 
25% 

$ 
$ 

$ 
$ 

$ 

$ 
$ 

$ 

$ 
$ J'e,I{ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

t 1'v}. 726.92 ,___ 

419.90 7 
I It-\ 148.58 ~ 
I,-.. 155.72 .f.. 
'" 304.92 ./... 
IL-. 220.50 /.. 

''-' 290.43 ( 
~ 1,171.38 )C 

~ 68.88 _____, 

~ 68.88 --
~ 90,30 L -

'"' 31.so t 
.r'-. 824.46 ./.. 

'"' 81.48 ~ 
fk 634.73 /.. 
,~ 570.15 ./. 

I'( 1,099.46 -( 
f,,_ 17 6.09 X.. 

7,662.07 

1,915.52 

5,746.55 

II~ 100.00 ;,~~J'\J 

~ Gs.oo l,J,.,~ 



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 
SHDS18SB 

1 FENDER LINER CLIP 

1 BOOT STICKER TRANSCAB 

1 BOOT STICKER TEL NO. 

1 END PANEL INNER TRIM CLIP 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

LABOUR 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
TOTAL $ 

TOTAL PARTS $ 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 

Putty And Spray Painting Of The Affected Portion. $ 

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

other, to enable repair. $ 

To transfer of tire, rim and on wheel balancing. $ 

To Check Electrical Lighting Concerned. $ 

Panel Beating, Knocking And Straightening The Necessary 

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

Same 

To check steering geometry and computer wheel alignment 

To transfer of rear fender panel fittings, attachment and perform 

$ 

$ 

water seepage test. $ 
TOTAL $ 

AAD2407-093 

/11'\J 65.00 X 
~ 100.00 3t7JAJ--' 
~ 100.00 3 (7 ✓ ".........-, 

,_.,'\. 60.00 X 

"",\,. 1so.oo K 
-ilA1 200.00 { 

Al"-" 130.00 'i 
870.00 

8,543.40 

.,.,, "" 2so.oo X 

2,800.00 ~Oe( 

A- ,v 3so.oo X 

110.00 X 

170.00 tJ/-

6,000.00 2 de:>( 

~A.I 220.00 X 

A,v 170.00 A 
10,160.00 

t
LhKK Aut~ Consultan;~ hence notify Over All Total $ 24,449.95 

e Rer,a,rer of the fol!owing: ========= 
• To resurvey be'ore/aftcr spray painting 

• To Oi~D'dv dt1:nagPd oar:(sJ during resurve~PART- Y-PART) Repair Days 
• F\irt.; µnr.es are SL'D!OCf to conflrn.~1tion 

• ~ 01, 1 P:1,1y survt•y i:, on J "Without Pre,·udice· ba . 
• 'J . I ~ I ' . SIS 

1111 fya mod1l1c;,I10,·:tsJ ,,, 111owecJ 

" , ~t.,,11~:ncrta_,y ,,. .,,(.,, ,l' : ')1~ rASLirveycd nd 
,, ,uo1ec1 to fH•==l• 1r,j•f{ :·n l"Jr"l lr:surance c:any 

•• ·, 1vledged c.,_, 

ure: 
:r 

_o:rl5ays 

'jo('Y✓ 



SN0724700 .. 
ENT OOQ / Income Insurance Limited 
sua~i DATE & TIME: 24/07/2024 15:34 (SGT) . 
VERSIJTN~D BY: Mohammad lkhsan Bin Abdul Aziz 

• 1 (24/07/2024 15:34 (SGT)) 

(fJ1 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please rep rt 
2 Th" F O cor:recUy the details of the accident to speed up the claims process. 

3 

• 

1 

i is 0 ~ must be completed by the Policyholder and/or the Actual Paver 

Po.
,~ 0 rm

1
_ ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

icy Iabillty. 

~ l~e ~sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6 Th.Y 1

• DIS;">nlng may be raferred to lb• Police tor lnvuttgatton. 

a· d t~s repo':' will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7 ~B at copies of this ref:>Ort will, for a f~, be made available upon application br !nterest~d parties. . . 

Y 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 

24/07/2024 15:34 (SGT) 
Actual Driver 
23/07/2024 22:20 (SGT) 
Balestier 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 PARTICUIARS 

Manufacturer 
Model 

·······························••··•· •••••••• •••••••••••••••••••••••• •• 

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

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

1lNSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
ocoupatJon 

(fJ Accident report SN0724 7O000Q 

• 011 I o ■ 0 10• 011 

SHD5185B 

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 

YONG WAI CHONG 
51501295A 
30/03/1961 
Outdoor 

Page 1 of 16 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE , 
1. Please roport 0Qfflldly the details of the accident to speed up the claiml procoss. 

2. This Form rnus1 bet cxmpf8t8d by the Poftcyholder and/or the Actual PdY8!· 
3. lnfonnallon provided must be 88 t,ylhful anct @QC!Jcabt a1. QQ$1ible. Any w;lful mlsrepro&entation 0f withMldlng of mat.erla1 facts may alow 

insuranoa companies lei tfDPdifte pgljcv fiabiity. 
4. The issue and acceptance of lhis Form by in.su:rance companies is not an admission of policy liability on the part of the .Insurance companies. 

s. Any false reporting mav be referred to the Traffic Polle• Department for Investigation. 
6. This report w11 be forwarded by the insurers 10 the GIA Rec:ordt Management Centre established by the General 1"9Uranco Association of 

Singapore fGIA.) tor archiving and that copies of this repo,t wtl fOf a fee be made available upon appbOon by lme,ested par11es. 

7. B)' the lodgement of this report to tho lnsure,s, you hereby oonsent to the archiving ol this rep0f1 at the oenlre and to eop\es of 1he 

report being made &Yailable aforesaid. 

8. Consent under the Personal Data Protection Act (PDPA) 

I undemand, actnowfedge, agree and consent that 
(a) My nsurvr. my WOfk$hop and the General lns&nnce A$50dallon of Singapore ('"GIA.) may/are permitted lo collect, use, disc:lose 

and/or prooess my pe,s,0fl8I data,rpe($0r\al infonnation set ol.ll in this !form) and eny other personal information pn,vided by me Qr 

pos&eSSed by my insurer (oolectively the "Peraonal lnfonnatlon1 and disdose and transfer such Personal Information to all insurer(s) 

who haYe lMured vehk:te(s) involved In thfs accfdent (•1 lnsurer(s) who have Insured vehicle(•) lrwdved In lhil acddent shal be 

collectiYely refened to as the 1nsuren·), lhe lnwnn' lawyers/law flnns, lhe Monotary Authority of Singapore and arr, f'ela\lant 

government agoncy/authotly' (sud'I as the police), for tho purposa(s) of: 

(i) J)f'OCeSs~. handling and/or dealing wilh my daitns including lhe selllement of the dalms and any ~ry investigations relaling to 

theciaims; 

(Ii)~ the 800ident and/OIi my claims;. 

(Ii) ~ out and/or dealing wiUi my instructions or responding lo any enquiries by me: 

(Iv) administering my dams (~Ing the mallng of ccrrespondence, statements,. Invoices, reports 01 no6ces to me. which could involYe 

disdosure of certain personal data about me to bring about delivery of the same as well as on the external co,1e,- of envelopes/mall 

pad(agas): mdlor 

(v) CCf"plying wtltl appieable law in administering, procMSing. handling and/Of deming 'tWth m, clamt. 

(collectiYely the "'PUrpoMa1 

(b) al ins&nr(s) ·who have insul8d vehicte(s) involved in lhis accident and the Insurers' lawye,sllaw finns. may/are permated lo oolect, 

use, disclose and/or process my Personal Information for one or more of the aboYe Purposes; and 

(c) my PenM)0811 Information msyk:an be disclosed by any d the lnstsers snd/<>r GlA to Uleir third-party service p,ovidefs or agents 

(lrduclng their~ flnns), which may be sited ~e o Qn;!, for c;,ne or ffl0fe of lt'8 eboYe PurpoMs. 

PGlc,tlOldlt'l _,.ue, o.t. & Tim• 

Mohammad lkhsan Bin Abdul Aziz 
WiinnMd by Reiponing C.... ~ 
(Name at In NRICJIO card) 
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SIN,GARORE 
ROtJCE FOREE 

Police Station Of Orig!n: 
Traffic Pdke 
10-Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

Related Vehicle SHD51858 (Motor cat) 

CONTINUATION OF REPORT 

• I I . 

2of3 
Report No.. T J20240120o41 

Contad No. --96366062 

H~ClinJc W ~ TEH FAMIL Yi CLINIC AND SURGERY. Clan of Class: NIL 
Driving Dale of Expiry. NIL 
Ucence & 
~pfry Date 

Refated VehJde SH051858 (Motor' car) Conlad No. 97696376 

~Clnlc Nil! Class of Class: NIL 
0.rMng Date of Elq)try. NIL 
Ucence & 
Expiy Date 

Oate Treatment NIL 
No. Days granted ~ Leave ( fliL 

ldlfN I 
On &he above me~ dale and tJme, 
I wn d,Mng Tnricab tuJ 5185 B ttavelfng CTE toward Bal&sller al slip road,lhe alip have two line ,I stop my 
~eNde at emetne left ~ to Bal'MUer main roatf .. tudde~ a vehicle SLM 6699J collided onto my vetucle flom 
rur .aftlt lhe accident t fell unweH. 
On 2A/07/2024 I went to WYi Teh famly dime arid aumtfY coneu1t doctot' and was tJY.e s days MC. 
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