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From; Date: Veh No: *'P/ //? ¢(// p Yr Regn: J O/I / 7
Estmated Cost ‘ Type: M.Car / M.Cycle / Bus / Van [ Lorry | 7l Prime Mover |
QQ@_W.LIEBES.LQD_EES.LEMALINALLM! - TRkl Tesllnror Aipiaks
i~
To Inspect Vhide No: ‘[ Make: Tor o w [P
al Workshop s oy (24 Colour 22/ s AC:  Insured/Std NI/ NA
of Sp.Reading EQ 2 7/2 T/Radio: Insured / Std / NI / NA
Insured: _ Eng/No:
Polcy No. C/No: J70 KRB 3,y 5o 30 F2rcz
Claims No. ’ Gen. Cond: @ Falr / Poor | Burnt
Sum Insured: Excess: ' Steering: Inqeder ) Jammed / Leaked / Bumnt o L
(Client's Record) Brake: ln@l Jammed / Leaked Burnt or .
Make of Veh: . Modi: NIl /SRRIm | ST m or
Tyre Size: L2 /ﬁf/fff/j
(Policy Condttion) Dun —_—
Remark: The veh had commenced ts NS | OS [|BS/DUNIEXNOVA/GY/FSILIZA | MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Markat Value; . Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, / mm " R/BS. _?
GIA / PR Seen: ——_____ Consistent?: Yes or No UBal. 7 mm ":lm
Est. Repakrs: o3 days Res.: Yes or No 0.0A J}/7 /2¢ D.OL 3/ 7 /Zﬂﬁ?
i+ Lum Sum: 20 % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
oo - : Vehicle: IN/ OUT NS Moo
. e erson Conlacted: Tt)e UIC_I Chassls frame ! Body Structure affected due to collision,

_Date/Time [ _Action / Instruclion

e e - e ———— < e e

— —

e T, Fio Pase w2 : Prell, Report Days Of Repalr:

) * : Final Report Resurvey No. of T:l;: N TSurvey Fee:

Dota/Tivne, Fle Return 17 Tm————— I e
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AAD2407-105

Trans-cab Auto Services Pte Ltd

i i 569111
_2 Ang Mo Kio Street 63 Singapore
N° : Fax No. : 6257 1330

/ Tel No. : 6287 6666
CO./GST Reg. No. 201019626G
SHB9618D
SHB9618D
Veigeto: JTDKB3FU503082109
Chassis No.: 202 200303878K
Ly gE A1 0L e TOYOTA
Vehicle Make: PRIUS
Vehicle Model: 57/7/2024
Date of Accident : SHC3623Y/MSECI
Third Party Insurer :
Date of Registration: 27/6/ 201?-51_
o g Heelent ssg39
1 COVER, REAR BUMPER .
1 COVER, REAR BUMPER, LOWER $ Crmy 1943 —
1 GUARD, REAR BUMPER, CENTER $ Yo7 72692 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ #T 419.90 X
1 FILLER, REAR BUMPER EXTENSION, LH $ AL 15572 —
1 PANEL SUB-ASSY, QUARTER, LH $ 2T 1,099.46 X
1 LINER, REAR WHEEL HOUSE, LH $ fin 17609 ¢
1 COVER, FLOOR UNDER, NO.1 LH $ Py 22050
1 COVER, REAR COMBINATION LAMP, LH $ fo, 8148 X
1 LENS AND BODY, REAR LAMP, LH $ f~ 63473 X
1 LENS & BODY, REAR COMBINATION LAMP, LH $ m 55913 —
TOTAL $ 4,651.71
25% $ 1,162.93
$ 3,488.78
Special Nett
1 REAR BUMPER CLIP
1 FENDER LINER CLIP : :‘t 65.00 {Z/p—
1 REAR TAIL LAMP CLIP »v 6500 X
$ vn 6500 X
TOTAL §$ 195.00
TOTAL PARTS $ 8,543.40
LABOUR
To Rust-Proofing and apply undercoat Of Th
4 kb e Affected Areas. $ 25000 X

Putty And Spray Painting Of The Affected Portion. $
1,800.00 Soo




AAD2407-105

| 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
SHB9618D
1l
] interi i imi ish, fittings and
1 To remove and refit |.r1tenor fittings, trimings, garnish, fitting ) w380 X
other, to enable repair.
2o
To Check Electrical Lighting Concerned. $ 170.00 /
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The ¢
To check steering geometry and computer wheel alignment $ Y1 220.00 )(
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ A 17000 X
TOTAL $ 5,990.00
Over All Total $ 18,022.18
(PART-BY-PART) Repair Days 6 Days
B
T

l;‘KK Autq Consultants hence notify
the Repairer of the following:
. 1T-o rgsurvey before/after Spray painting
: po dvsplgy damaged part(s) during resurvey
: T:.n: prices are subject 1o confirmation
rd party survey is on a “With i
. Y out Piejudice” bas;
* No illegal modification(s) is alloweq o s
. )
I_iusyij;;)lgamlenta.ry ltlem(s) mys bhe resurveyed and
Ject to final approval from Insurance Caﬁpany

Acknowledged by Repairer
Signature;

b
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SN07247TO00E / Income Insurance Limited
ENTRY DATE & TIME: 29/07/2024 11:24 (SGT)

SUBMITTED BY: Mohammad Yunos Bin Abdul Samad

VERSION: 1(29/07/2024 11:24 (SGT))

@SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the clalrr)s process.
truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
y liability on the part of the insurance companies.

shed by the General Insurance Association of Singapore (GIA) for archiving

IMPORTANT NOTICE
1. Please report correctly

2. This Form must be
3. Information provided must be as

policy liability. )

4. The issue and acceptance of this Form by insurai
referred 10 Police for invesiigaton

ecords Management Centre establi

Any false reporting may 0 ( <
6. This report will be forwarded by the insurers of the GIAR
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 at the centre an

ACCIDENT STATEMENT

nce companies is not an admission of polic
astigati
d to copies of the report being made available aforesaid.

29/07/2024 11:24 (SGT)

Date of First Submission
Actual Driver
27/07/2024 21:05 (SGT)

Reported by
Date of Accident
Exact Location of Accident Singapore

CHANGI AIRPORT TERMINAL 2

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHB9618D ?_

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
N .
Came Of Registered Owner TRANS-CAB SERVICES PTE. LTD
Eom.pany Reg No . 200303878K )
M:;llle A;::;ZSNO CLAIMS@TRANSCAB.COM.SG
pricvs o EPhone) +65-65552222

VEHICLE PARTICULARS
Manufacturer > Toyota
Model ¢
Variant 23 ik PR, OTHERS
Exa'gt purpose for which vehicle was being used at time of
a
Arcg ent o . s Employment
youry\?uht': 'alr;nng under your own insurance policy for repair to

ehicle ) imi i
Vo o No = Claiming third party
Transmission Za)tu
b uto
1798
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ..........
Policy Number / Cover Note Number 5140725663-01

DRIVER
Name of Driver Ssphial
ety ONG SNG KOW
pate Of it 011111980
Occupatio
ccupation Outdoor
Page 1 of 11
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SKETCH PLAN

SKETCH PLAN

IMPORTA NOTICE
1. Mwmmaundmmmzospeedwwdnm process.
P

2. This Form must b f.
3 mmmmnuuww.wwulm
insurance companies to

Fambyimwpﬂuhnamadmwdpoiwlwliyonm

; erred to the af r g Uepa ; or Investgation.

byunemrdllmmmwhﬂmd
foratoebomdawdbﬁeuponappieaﬂonbymupdpemes.
uddvlngofwsreponmmumwuoeopdesdﬂu

entation or withholding of material facts may aflow

part of the insutance companies.

Jeparumer)

W(@A)mmmamm
mumdlmmb“mm'yw
report being made available aforesaid.
8. MMMNMMWAQPN’M
1 understand, acknowledge, agree and consent that:

gapore (‘GIA') maylare permitied to collect, use, discloso

hereby consent to the

(a)wmw.wmmmmemmmmmmdsm
dwmmmmhmbllum)awwdmnmdhmmmbyma

and/or p my p onal data’p
wwmhm(mmmmmwumvmwmwwmpm Information to all insurer(s)
mhmiwmdveﬁdo(s)involwdinmiaaeddom(almuor(s)momommdvoﬁde(s)mdvodhnisaoddmtshﬂbe
cumaymwnoumnmm').mlm‘mwm:.mmmmmdsmm“'wm‘
gmmwmmy(Msmmim).lorMpmpm(s)o{:

(i) processing, handiing andior dealing with my laims including the settiement of the claims and any necessary investigations relating 1o

the ciaims;

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

(ﬁ)mmm&ummmlmﬂmumwﬂgmaﬂmﬁubymz
(Q)wmmﬂrmﬂ?ofms@&m. statements, invoices, repomomo!bes!ome.wﬂchoaldiwom
disclosure personal mlobnngaboutdalmryoﬂhesmasmnasonmmnalcwudeﬂvdopwm

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

(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permmitted to collect,

g.mmMumwmmmmamofhmew
myPcrsomlMMMMWcanudsdoudbymydmﬁmmandIaGmmmﬂM-pmymmotog«m

(including their lawyersiiaw fimns), which may be siled outsiie of Singapore, for one of more of the above Purposes.
V / 41\"-1;-//‘(/
Policyhoider's Signature / Date & Time Driver's Signature (i ¢ { &
(If driver is not the policyholder) | D :
s 2 Twa papmairbony ate Witnessed by Reparting Centre Personnel
Pian e (Name as in NRICAD card)
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