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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
SHD5185B

Vehicle No.:

Chassis No.: i UI_ 207

Co UEN: 21
Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART
T COVER, REAR BUMPER
1 COVER, REAR BUMPER, LOWER
1 GUARD, REAR BUMPER, CENTER
1 REINFORCEMENT SUB-ASSY, REAR BUMPER
RETAINER, REAR BUMPER RH
FILLER, REAR BUMPER EXTENSION, RH
COVER, FLOOR UNDER, LH
COVER, FLOOR UNDER, NO.2 (RH)
COVER, REAR FLOOR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

PLATE, BACK DOOR NAME, NO.1

COVER, BACK DOOR TRIM

PANEL SUB-ASSY, BODY LOWER BACK
COVER, REAR COMBINATION LAMP, RH
LENS AND BODY, REAR LAMP, RH (LOWER)
LENS & BODY, REAR COMBINATION LAMP, RH (UPPER)
PANEL SUB-ASSY, QUARTER, RH

LINER, REAR WHEEL HOUSE, RH

Special Nett

1SET PARKING AID

REAR BUMPER CLIP

AAD2407-093

SHD5185B
JTDKB3FU003076525
200303878K

TOYOTA
PRIUS

23/7/2024
SLM6699J/ Aty Guenl
1/11/2018
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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

SHD5185B

1

= = N a4

AAD2407-093

VAo 6500 X
e 100.00 FoUa—
. 10000 Fosa—

FENDER LINER CLIP
BOOT STICKER TRANSCAB

$
$
BOOT STICKER TEL NO. $
END PANEL INNER TRIM CLIP $ VA 60.00 X
WINDSCREEN SEALANT $ VA 15000 X
WINDSCREEN MOULDING $ 1A 20000 ¥
WINDSCREEN INNER SPONGE SEAL $ Aar 13000 X
TOTAL $ 870.00
TOTAL PARTS $ 8,543.40
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ VA 250.00 X
Putty And Spray Painting Of The Affected Portion. $ 2,800.00 ¢’0¢(
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ w3000 X
To transfer of tire, rim and on wheel balancing. $ 17000 X
To Check Electrical Lighting Concerned. $ 170.00 /JZ
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 600000 222/
$ vao 22000 X

To check steering geometry and computer wheel alignment

To transfer of rear fender panel fittings, attachment and perform

water seepage test. $ A 17000 X
| TOTAL $ 10,160.00
LKK Autq Consultan:s hence notify Over All Total $ 24,449.95
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SNo7.

ENTRZY“EiUOOQ / Income Insurance Limited

SUBM”TE"D-E & TIME: 24/07/2024 15:34 (SGT)

VERSIGR D BY: Mohammad lkhsan Bin Abdul Aziz
1 1(24/07/2024 15:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

;M:g:sTANT NOTICE
- e ;
report correctly the details of the accident to speed up the claims process.

§' ;rrf'is Form must be
- Information i 3 " . .
po"f..y liability, provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
- The issue 2 5 . oo i -
n and aceeplace of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
the P

£ [alse repg
6. This re reporting may be referred to the Police for investigation
port 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 i : A
copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lod, - >
lgement 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

24/07/2024 15:34 (SGT)

Actual Driver
23/07/2024 22:20 (SGT)
Balestier Rd, Singapore

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

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 . v
Exact purpose for which vehicle was being used at time of

accident o s oo
urance policy for repair to

Are you claiming under your own ins
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

ﬂAccident report SN072470000Q

Singapore

Country/State of Loss )
DETAILS OF OWN VEHICLE

SHD5185B

Yes

TRANS-CAB SERVICES PTE. LTD.

2

00303878K

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
S1501295A
30/03/1961

Outdoor

Page 1 0of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. P"mmmﬂmmodﬂnhoﬂhoawdommspeodupmoclamwm

»d by the Policyhoider 8

2. This F completed
3 ln:m::nm st as tnthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate poficy liabilily-
TMismmdmpurmoﬂh’sanbyinsmwnpﬂ'lﬂlsnotanadmlmndpo“cyllabiﬂymﬂnpaﬂdiheinsumcompames_
: referred to the Traff on.
6. ThlsrepoﬂwllbewmdbymuumtomeGIARecovdsManagmmc«meestablshedbylmemrulmummwaﬂmd
ies of this report will for a fee be made available upon applicafion by interested parties.

Singapore (GIA) for archiving and that cop
Bymebdyemdlhhmpontomeuwmyouhmbyoomemlolhearchlvhgolwsrepovtaltheoomwandtom:dm

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to coflect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insuree(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agencyfauthority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the malling of comrespondence, stalements, invoices, reports or notices to me which could involve
dudowredmpomldataabotnmlobﬂngabomdellveryofmeaameaswelasonﬂsewdmlewetolenvwm'

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

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 and/or GIA to their third-party service providers or agents

(including their lawyersflaw firms), which may be sited outside © , for one or more of the above Purposes.

Mohammad lkhsan Bin Abdul Aziz

&,1600HRS
Policyhoider’s Signature / Date & Time Driver's Signature (i drivr is icyhoider)/Date  Wiknessed by Reporting Centre Personnel
& Time {Name as in NRICND card)
Sketch Plan
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FULICE REFURIT ffe

@) snewsre WM

T

FORCE

POLICE 1202407247041 :
Police Station Of Ongin: 2013
Traffic Police Roport No. T

10 Ubi Avenue 3 SINGAPORE 408865 1202407247041
Tel No: 65470000 CONTINUATION OF REPORT

YONG WAI CHONG 1D No.
Related Vehicle SHD51858 (Motor car) Contact No. | 96366062
Hospital/Clinic W Y TEH FAMILY CLINIC AND SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Dale Treatment 24/07/2024 g:t:_o%glrgg 24/07/2024
No. of Days granted Medical Leave (MC) | 05 ree of Injury | Slight
Name YONG WAI CHONG ID No. S1501295A
‘Related Vehicle | SHD5185B (Motor car) Contact No. | 97696376
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment NIL Date D NIL
; ve ( [NIC Degree of Injury | NIL
On the above mentioned date and time, %

| was driving Tran/cab taxi 5185 B traveling CTE loward Balestier al slip road,the slip have two lane ,| stop my
‘vehicle at extreme lefl give to Balestier main road,suddenly a vehicle SLM 6699 collided onto my vehicle from

rear .afler the accident | felt unwell. :
‘On 24/07/2024 | went to WY Teh family clinic and surgery consult doctor and was give 5 days MC.
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