
Z) 

: 
' 

·- - -·--ASS. REC. BY: -- REI:: · ?fi. I . 
ASSIGNMENT 

cl' ;?o Fn,,n; 

Estimated Cost . . 
Dale: Veh No: f/f C 5 Jtf i' J Yr Regn: __:__.:.....I __s..-

Type: IA.Car/ M.Cyclo I Bva / Van / Lorry f '&1 Prime Mover f 
. Qp ~ws {TP_R_Es-,-O-P-BE_S_(_EY_A_/_fNY_/.M_Y ___ _ 

To lllsped Vehlcle No: . 

Truck/Trailer°' cef· ' 
-? /J r'? 11-1'i{ Make: /' o/ rr,v✓ .. c;.c; __ --' __ 

ColoUr /J'J/. pl/J. ,-k / ~ >JC: Insured I Std I Nl I NA 

Sp.Reading _.l J Y, 5 ~ .:J T/Radlo: Insured I Std I NI I HA 

at Wortshop mis ¼.1 tt::-b 
of 

lnsurett: 
- --- -·--Polley No. - ,-... C/No: 

Eng/No: 

=-:l70k8JPll td.J(}I ·Z/1rrf 
ClalmsNo. r Gen. Cohd: ~/ Fair I Poor I Bumi 
Sumll'l:Jured: Excess: 

. 
Sleeting: lnor§,i/ Jammed I Leaked/ Bumt or 

(Client's Record) Brake: In~ I Jammed / LeakadJ;Bumt or 
· Make or Yeh: 

I · Modi : NII / S/Rlm I STD~ or 

{Pollcy Condition) 
Tyres1ze: F: Wait!;/ Ifs/ dfR1.s 

~"" /e:;t.,, 4 - ~ -P.omat1t: The voh had eommonC9d Its 
repair al the time of lnspecUon. 

N/S OIS BS/ OUN /EXNOVA/GY / FS / LIZA I MIC/ OHTSU /PIRI SUMI/ 

TOYO I YOKO or ------------,---
E.t2nl em 9 mm 

Bal. or Mattc8l Value: ___ ......_ _______ _ 
IOAC .Ac:ddent Rport: Consistent? : Yes or No • R/Ba!. 6 mrn 

o/ 
---

GI,\ I PR SeOll: Cons:lstenl?: Yes or No ml'l'I 

i-: Est Repairs: -dJ-~~".,s Res.: Yes or No 

R/Bal. 

L/8al. 

D.0.A. 

UBal. 

0.0.1. 
i, Lum Sum: jp % 3 Val.: Yes or No Survey held at 

CA / REV / REP. I 24 HRS 

Dale: ____ Petton Contacted: 

Des. of Oatnages : Fr't / Rear I OIS I HIS I UIC I Rooftop or 
Vehicle: IN/OUT 

1
_._ ____ ./4_ . ..,e-_., __ o_~-~;.._ _____ · ___ _ 

The U/C. I Chassis rrarne / Body Struetur• affected due to ctiftlskio. 
Date/Tltne 

7 
~llnsttucUon .. ______________ ..__......,. ______ ~---______ _ ·- ..... 

-----1-------------· ' 
. -·--------··· .. --------------.,__--- ----·· -------- ----·· -·· ····-·---------------- ------·------ ·----·· -·- · ·• - -· -------··--··· ---~-----·· . ·· -- ·-·-·-- ·-· ~-----···---.. ---·-· . .. -··-- . 

-- - -- - ···- - - . . ,. 
~ I, ··- --1----------·------------------------------·---- . ---- --- ... -----.------·--------------------· ·--·-·----·•···-·-··-·-- -·-··- ·-I --- -- - --------. -- --· . . - .. ·•-·-·--· ... .. . _,. -- .. ---·-- .. ----·-· .. - -- -----·· ·-·-·- . . 

~.FIi Pan to? 

-------- - -· 

B: PreU. Report 

; FJnaf Report 

Days Of ~epalr: 

' Rosurvoy No. of 'trip: -··- -- -- ·Survey Fee: 

Add Fee: : She lnsp (S il'--:7~si 
--.· ··---• I 

: Interview ($ ), r, •. •,~ -·- --------·· ·- . Report Format : . Tech lnvs ($ 

Weekend ($ 
\ 
I 

Lump Sum 11.8.1: (S 

~, =====-, 
'-'·------..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 
SHC5262S 

Vehicle No.: 

Chassis No. : 

Co UEN.: 

Vehicle Make: 

Vehicle Model: 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

1 COVER, REAR BUMPER 

PART 

1 GUARD, REAR BUMPER, CENTER 

1 REFLECTOR ASSY, REFLEX, RH 

1 SEAL, REAR BUMPER SIDE, RH 

1 REAR BUMPER SIDE RETAINER RH 

1 PANEL SUB-ASSY, QUARTER, RH 

1 LINER, REAR WHEEL HOUSE, RH 

1 COVER, FLOOR UNDER, RH 

1 COVER, FLOOR UNDER, LH 

1 COVER, REAR FLOOR 

1 COVER, DECK TRIM, REAR 

1 PANEL SUB-ASSY, BODY LOWER BACK 

3 1 JU!... 2Dli 

1 LENS & BODY, REAR COMBINATION LAMP, RH 

1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH 

1 COVER, REAR COMBINATION LAMP, RH 

SPECIAL NETT 

lSfT PARKING AID 

1 REAR BUMPER CLIP 

1 END PANEL INNER TRIM CLIP 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

AAD2407· I"' 

SHC5262S 
JTDKB3FU103091177 
200303878K 
TOYOTA 
PRIUS GEN 4 

25/7/2024 
~I( z -rHd /11J.. 
30/6/2020 

LIST 

$ ~ 612.68 ~ 
$ ~ 472.19 ~ 
$ J,-. 49.25 /( 

$ .t.,., 149.21 x 
$ /- 167.48 .( 

$ /'l. 1,099.46 ~ 

$ lk 176.09 X 
$ r,._, 220.so t.. 
$ .1'£.i 304.92 ~ 
$ t -J. 290.43 X 
$ la,J 159.39 },. 

$ l't 824.46 -/. 

$ f"' 428.19 -1.., 

$ fa.... 329.49 .f... 

$ '"" 88.41 X 
TOT Al $ 5,372.15 

25% $ 1,343.04 ......... _______ _ 
$ 4,029.11 

$ ,,-. 700.00 1' 

$ ~ 65.00 4~J4--
$ ~"- 60.00 X 
$ A./~ 180.00 X 
$ ,v.,._ 150.00 )(_ 

$ V'\J 200.00 ,t_ 
$ A,"' 130.00 1( 

TOTAL $ 1,485.00 
TOTAL PARTS $ 5,514.11 



mted 

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 
SHC5262S 

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 Rear W/Screen Glass To Facilitate 
Bodywork Repair. 

To remove and refit interior fittings, trimings, garnish, 
fittings and other, to enable repair. 

To transfer of tailgate fittings and conduct water seepage 

AAD2407-

$ 

$ 

$ 

$ 

$ 

$ 

"'"' 600.00 >( 

1,200.00 ~ 2 t?( 

2,000.00 ;' e::-e-; 

,,,,\J 170.00 X. 

&oi 170.00 ;( 

'7 380.00 X 

~t. $ ,.., 170.00 )( 

170.00 51!?'( 
To reinstall rear bumper parking sensor. $ 

To check steering geometry and computer wheel alignment $ C., 220.00 >( 

To Transfer Of Fender Fittings, Attachments And Perform 
Water Seepage Test. $ t..-, 170.00 ;<, ~-------TOTAL $ 5,250.00 ---------=---

OVERALL TOTAL $ 10,764.11 ============= 
LKK Auto_ Consultants hence notify 
the Reparrer of the following: 
• To resurvey before/alter spray painling 
: To d1spl~y dama!;ed part(s) during resurvey 

Pa_rts pnces are subject lo confirmation 
: Th1~d party surv_ay is on a "Without Prejudice· basis 

No illegal mod1t1cation(s) is allowed 
• _Supplementary item(sJ must be res urv , 

,s subiect to final approval lrom I eyed and 
nsurance Company 

Acknowledged by Repairer 
Signature: 
Dalo: 



:No7247T0002--01 / Income Insurance Limited 
S~;~i~TE & TIME: 29/07/2024 09:03 (SGT) 

D BY: Loo Han Ho Steve 
VERSION: 2 (29/07/2024 14:27 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
l . Please report~ the details of the accident to speed up the clai~s process. . . 
2- This Form must be completed by the Policyholder aodtor the Actual Paver . 'th Id. of material facts may allow insurance companies to repudiate 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or WI O mg 

policy liability. . . . T the art of the insurance companies. 
4. The issue and acceptance of this Fonn by insurance companies is not an adm1ss1on of policy habi ity on P .. 

5 Any 1BIM 'l!PCHtiog may be mfJtl'JJ'lc1 to the PaHGII (De lnvuttgetton G 11 surance Association of Singapore (GIA) for arch1vmg 
6. This report will be forwarded by the insurers of the GIA Records Man~ge'!'ent C~ntre establlsh_ed by the enera n . 

and that copies of this report will, for a fee, be made available upon apphcatoon by !nterest~d parties . h t e and to copies of the report being made available aforesaid . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t a cen r 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information ..... 
Country/State of Loss 

29/07/2024 09:03 (SGT) 
Actual Driver 
26/07/2024 18:20 (SGT) 
Singapore 
GATEWAY DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .............. .... . 
Name Of Registered Owner .. 
Company Reg No 
Email Address ..... .. .. .. ...... ..... . 
Mobile Phone No .. . 
Ntemative Phone No ... .... .. .. .. .. ....... . 

VEHICLE PARTICULARS 

Manufacturer ... .. ..... .... ........ ... . 
Model ................... ... ..... .. ......... . 
Variant .. ........ ................. .......... .. ....... ..... . ............... • 
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 . . ...... . 

INSURANCE COMPANY 

Name of Insurance Company . 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 

NRICNo 

Date Of Birth 
Occupation 

fl Accident report SN0724 7T0002 

SHC5262S 

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 

EVELYN TAN SEOK LENG 
S2171950A 
09/11/1958 
Indoor 

Page 1 of 16 
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SKETCH PLAN 

§KETCH PLAN 

IMPORTANT NOTICE 
1· Please l9')0tt ~ the delllllt of the ll()()ldent to speed up the detms process. 

2. This Fonn mu111 be compf~ted by the po11cyttoIgar an111or the A&NAII prtver. l.lltlon or withholding of material facts may allow 

J . lnfom,81Jon proylded rmlM be a• truth(\fl •od •001celt It QOfti'ltt , Any wilful mlstep,eHf'I 

insurance con.,antes ti> !DAlll1iele PPiGx lilblllY- companies 

I 
. of ..,......, liability on the part of the Insurance · 

4. The issue and acoeptance ol lllis Fonn by insurenoe companies Is not an lldm SSIOl'I .,.,....., 

5. Any false reporting may be referred to the J:rafflc Ponca Department for Investigation. ranee Association°' 

6 . This l'9$)0ft will ba forwarded by die lnsuntra lo the GIA Records Management Centre established by tho GIIMral lnsu . 

Singapore (GIA) few archMng and that copies ot this repolt win for a fee ba made available upon application by lntlNISled parties. 

7. By the lodgen•ll of this report to the lnsu,..., you hereby consent lo the archiving of this report al Iha centre -,d lo copies of the 

repon bell19 made avajleble e1oresald. 

8. Consent under the Penonal Data Protection Act (POPA) 

I undenitand, aclmowtedge, 8Ql"N and consent that 

(a) My nsurer. my WOik.shop and the General lnsinnce Aaaodation of Singapore rG1A·) may/are permitted to collect. use. di&dOSe 

and/or proc:ess 111)' ptQonal dat.lllpereon8I infonn.iion sel 0\11 In lliis lfonn) and any other paf90f'lal information provided by me or 

P 11 e ~ by my~ (colledlYely the 'Penonal Information") and clisdo5e and transfer such Personal Information to al insurer(s) 

MID,_ insured vehlcle(s) .wolY9d in this acadenl (all insurer(s) ~o have insured vehicle(s) involved in lhis accident shall be 

oolllactiw,ly referred to • the 'tnsurerw1, the lnsuren' lawy91'811aw lmls. the Monetary AuthOrily of Singapof11 and any relevant 

government 898')CY/authority (sucti as the police), for the purpose(s) of: 

(i) p,ooessing.. hancling and/or dealing wUh my claims indudlilg the settlement of the claims and any ~ invesllgations relating lo 

lheclaims; 

(ii) investiglding lhe accidenl and/or my claims; 

(ii)~ out "1d/or dealing with my instructions or ,_ponding to any enquiries by me; 

(iv) administering my claims ftneluding the malling of correspondence, slatefl)er1's, invo6oes, reports or notices to me. whiich could involve 

disclosure d oenain personal dala about me to brlllg about delively of the same as wetl as on lhe extemal «Net of envelopeslmall 

packages); a1dfor 

M complying wilh applicable lawiri administering, processing, handling andlor dealing with my dams. 

(CIOlleahie~ Ole -Pu,poses") 

(b) II inslnr(s) ~ have lnsur9d vehlde(s). Involved In this accident and lhe Insurers' lawyers/law ftrms, may/t11e pennilted to c:olect. 

use, disclose andlOI process my Personal Information fot one 0t more of lhe above Purposes: and 

(c) my Personal lnbmalion may/can be disclosed by any d lhe ln&ul'.')l'S and/or GIA to lheir ltwd-palty service p,oYiders or agenls 

(induclrw their law)tersllaw firms), which may be siled outside of Slrl{lapon,, for one or 1T10111 of the above Purposes. 

~•SiglnaMelOlle& Time 

Sketch Plan 

-'"'"' ~ .... ,......, 

--~ .... --I --....... ;, 

I I IT • 
■ ' ... ..... - ~J 
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r-,.; .. 
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It.. ,, 
\ 
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\ 
l 

"' 

Odve(s $9'13fu 11 (I dltvet 11 not the poM~ I Dale 

&Time 2 /07/24 

\ 

1 

' \ 

' 
' 

\ 

Wllnelled by R~ Ceclh Personnel 

(Nar.ne as In NRICIIO card) Loo Han Ho 
C7• ,.An,n-:1·i71ru 

- . ,, 
fj 

1 
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