résihgé?"““‘\—’ w 7/ | — |

2 T ASSIGNMENT v 25
 From; . Dste: - | vene: J; HE 52624 viregn: -—Q—L——“" ‘E
Estmaied Cost o Type: M.Car / M.Cycle / Bus / Van I Lorry | J55) Prime Mover | |
¢ ] B Truck / Traller o *
To lnspect Vehicle No: _ Make: 7@' /0/11/./ w_ /% ?Z: '
al Workshop mys 2, (ob coour /12F éf &/ AC: Insured/Std/NI/NA
of - Sp.Reading j Z K3 Z} T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No:
PolkyNo, i Che: T70KB3F o /030 TF11F#
Claims No. 4 Gen. Cohd: Q@I Falr / Poor / Bumnt
Sum Insured; _ Excess: ' _ Steering: Inopder / Jammed / Leaked / Bumt or o q
(Client's Record) Brake: ln@lJammedl LeakedJBurnt or . |
Mako of Veh: . 3 Modi: NIl /SRIm ! STOERBIM or _ g
weses  F Wg.) (P 5/s5K)S
(Policy Condtion) R, fondy. ' o %
. Romark: The veh had commenced its NS | OS | | BS/IDUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU | PIR | SUMI | 1
repalr at the time of Inspection. || TOYO/YOKO or
Bal. or Markel Value; — Fron| Rear '
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. ? mn " R/BY. ( mm
GIA / PR Seen: Consistent? : Yes or No ‘ L/Bal. _———_?_ mm ——7— i mm
Est. Repalrs: —_gz-zhys Res.: Yes or No D.0A. 25; Z_7z ¢ D.O.L 3/7-2 /Zﬂz 4‘
i« Lum Sum: W 3Val.: Yes or No Survey held at —
CA / REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS 1 NIS [ UIC | Rooﬂop or
. Vehicle: IN / OUT /6& o/s
. Date: _______ Person Contacted: The UIC / Chasals frame / Body Structura affected dua to cdllision.

Dale/Time | _Acton/insiruclion ' L

/,[ .
l ot = e .

{48 { . . i —— -
e o e
Owea/Time, Fle Pass (07 : Prell. Report Days Of Repalr:
04 44 : Final Report Resurvey No. of Trip: _ t'SurveyFee:
Outa/T¥me, Fis Return 107 o Hransporatire
2 . Add Fee: :Slte'lnsp ($ N_S<RS._St
e i e i s
Interview (S N ), Pt
Report Forfat: o | Tech invs 68 ) e
Lump Sum/1B.I: (S . L ! Weekend ($ )

A 18




" Vo7 Astbars,

F4 //Zy &
Trans-cab Auto Services Pte Ltd ARB230s- 1%
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330
CO./ GST Reg. No. 201019626G
SHC5262S
Vehicle No.: SHC5262S
Chassis No.: : JTDKB3FU103091177
Co UEN.: 31 Ju 2;;;_} 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident: 25/7/2024
Third Party Insurer: szt /m‘
Date of Registriation: 30/6/2020
PART LIST
1 COVER, REAR BUMPER $ % 1268
1 GUARD, REAR BUMPER, CENTER $ Ar 47219 —
1 REFLECTOR ASSY, REFLEX, RH $ Sin 4925 X
1 SEAL REAR BUMPER SIDE, RH $ S 14921
1 REAR BUMPER SIDE RETAINER RH $ fi~ 16748 X
1 PANEL SUB-ASSY, QUARTER, RH $ T 1,099.46 X
1 LINER, REAR WHEEL HOUSE, RH $ T 17609 x
1 COVER, FLOOR UNDER, RH $ fy, 22050 g
1 COVER, FLOOR UNDER, LH $ s 30492 X
1 COVER, REAR FLOOR $ S~ 29043 X
1 COVER, DECK TRIM, REAR $ P 15939 A
1 PANEL SUB-ASSY, BODY LOWER BACK $ /0 82446 ¢
1 LENS & BODY, REAR COMBINATION LAMP, RH $ Ten 42819 ¢
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH $ fu 32949 L
1 COVER, REAR COMBINATION LAMP, RH $ S 88.41 X
TOTAL $ 5,372.15
25% $ 1,343.04
$ 4,029.11
SPECIAL NETT
1SET PARKING AID $ Pr 300,00 X
1 REAR BUMPER CLIP $ 7 6500 S Cs/A—
1 END PANEL INNER TRIM CLIP $ A~ 6000 y
1  REAR BUMPER PROTECTOR $ V7 18000 X
2 WINDSCREEN SEALANT §  Am 15000 X,
1 WINDSCREEN MOULDING S A 200.00 ¥
1 WINDSCREEN INNER SPONGE SEAL § A~ 13000 X
TOTAL § 1,485.00

TOTAL PARTS $ 5,514.11
e ————————
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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

SHC5262s

LABOUR

$ Vv

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
$

600.00 X

1,200.00 ;Zﬁ

2,000.00 Z@/

same

To transfer of tailgate fittings and conduct water seepage

test. $ A~ 17000 X

To Remove And Refit Rear W/Screen Glass To Facilitate

Bodywork Repair. $ “ 170.00 X

To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair. $ G 38000 x

To transfer of tailgate fittings and conduct water seepage

test. $ “ 17000 X

To reinstall rear bumper parking sensor. $ 170.00 5/(

To check steering geometry and computer wheel alignment $ 9 22000 X

To Transfer Of Fender Fittings, Attachments And Perform

Water Seepage Test. $ = 17000 X

TOTAL $ 5,250.00

OVERALL TOTAL $ 10,764.11

LKK Autq Consultants hence notify
the Repairer of the following:

*To resurvey before/afier Spray painting

*To display damaged pari(s) during resurvey

e Pa'rts prices are Subject to confirmation

. Tm‘rd Party survay is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

-gu’ppl’ementavry item(s) must be resurveyed and
subject to fingl approval from Insurance Cﬁ?pany

Acknowledged by Repairer
Signature:
Date:

b7 4’47/



3:2;2;1;1;\9'902—01 / Income Insurance Limited
S E & TIME: 29/07/2024 09:03 (SGT)
TTED BY: Loo Han Ho Steve
VERSION: 2 (29/07/2024 14:27 (SGT)) |
|
|

& siNnGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be |
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen

tation or witholding of material facts may allow insurance companies to repudiate
bility on the part of the insurance companies.
| Insurance Association of Singapore (GIA) for archiving

py the insurers ofthA s Magement Centre established by the Genera
t the centre and to copies of the report being made available aforesaid.

-\ 1RIS0 NPPOring ma DO
6. This report will be forwarded by the insurers i P i
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 af
ACCIDENT STATEMENT
29/07/2024 09:03 (SGT)

Date of First Submission
Reported by Actual Driver
26/07/2024 18:20 (SGT)

Date of Accident
Exact Location of Accident Singapore
GATEWAY DRIVE

Additional Location Information
Country/State of Loss S - Singapore
DETAILS OF OWN VEHICLE
N SHC5262S

Vehicle Registration Number

policy liability. A iy [
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lial

INSURED/POLICYHOLDER
Is company? ... Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD.
Company Reg No 200303878K
CLAIMS@TRANSCAB.COM.SG

Email Address
(Phone) +65-65552222

Mobile Phone No . . ‘ o .
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer ... Toyota
Modelit: 5. b v e Prius
Variant ... — %
Exact purpose for which vehicle was being used at time of
accident .. ... : Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? ... ... . v 5 No - Claiming third party
Vehicle Category Taxi
Transmission ... .. Auto
cC 1800
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
5140725663-01

Policy Number / Cover Note Number

DRIVER
Name of Driver ............. EVELYN TAN SEOK LENG
NRIC No ' : S2171950A
Date Of Birth 09/11/1958
Occupation Indoor
Page 1 of 16

@& Accident report SN07247T0002



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pbmmmmmauudtmacddmuosp«dwm aims process.
;. E’;:::::ﬂba ke + g Any' lmmepmmmlonorwithholdngofmalorial facts may allow
g dod must be as inuthil and accurate as possible.

e s : . ; the insurance companies.

4. Trnismandaaoep:ameammeimmmwlsmmmlsﬁmdpommmunpalnd @ in
5. An p o od the 3 : n Department 10 nvestiqation.
6. This report will be forwarded by the insurers to the GIA Records Mmawmmcemosumsmwmeg s il

s‘wm(GlA)htarethgandthateopiudmbmponwﬂIforambemadeavdlablemonappncahonby mstedmdm

7. aymbdyemrldmlsmpodtomeimm.ywhmbycmsenﬂothaamﬁvhgdmisreportmthecentrsmd\ooop

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

1 understand, admowledgo.agmemdeonsantlhet ‘
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to oollact. use, disclose
] and any other personal information provided by me of

andlor process my personal datajpersonal information set out in this [form

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims including the settiement of the ciaims and any necessary investigations relating lo
the claims;

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

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

(iv) administering my claims (including the madling of comespondence, statements, involces, 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 envelopesimail

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 vehicie(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,

uso,dsekmmdlapmmymmwomaionformommomonhnabovemms:and
(c)myP-muMmaﬁonmylmbedisdasodbymyoﬂmlnwmfsandImGIAmM\rird-panyservioe providers or agents

(tmjuxi'gmdrlawymsnmﬂmu),nﬂchmybusnedousldeolsmmu. for ona or more of the above Purposes.

Driver's Signatuy (¥ driver Is not the policyholder) / Date Witnessed by Reporting Centre Personnel
(Namo as in NRICAD card) Loo Han Ho

Policyholder's Signature / Date & Time
s 20/07/24 ﬁﬁ
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