
i'I\)\). REC. BY: 

REF: 
ASS. REC. BY: 

ASSIGNMENT . 
VehNo: J//IJ - t/<fl/1) YrRegn: Otft /f From:------ Dale: 

EstmalBd Cost 

. oo@ws 'TP RES 'op RES/ M./ INY / MY 
To lnspecf Ve/ti! No: _____ --r _____ _ 

a1WorbhopmJs _____ -&~-'-"✓'----'~:a-~__.6'--_ 
of 

Insured: ---·----- - -
Polley No. 

ClalmsN~ _______ .._ ___ -,-__ _ 

Sum 11'13Ured: _ _ _ _ excess: 
(ClenfsRe001U) 

Mal(e or Voll: . 

(PCIIJcy Condition) 

P.omart: The veh had commenced lb 
repair at the time ot lnspeetlon. 

Bal. ex Mattcet Value: ___ .__ _______ _ 
IDAC Accident Rpott ___ Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 
i-: Esl Aepan: CJ J days Res.: Yes or No 

i • lumSum: ~-% 3Val.: Yo• or No 

T)"PG: M.Car / M.Cyele / BIJt I Van / Lorry I l!?1 Prime Mover/ 

Truck/ Traner 0t 
4 Make: ;1;7 _19,_,-,n,,_v_✓....,.1 g-;7,___--=---c.c--/--P....-~=-:~ 

Colour /h-,'. m l/4/ . AIC: Insured I Std' NI, NA 
Sp.Reading ia 2 9 I z T/Radlo: Insured, Std, NII NA 

Eng/No: 

C/No: 7{1'1JK(J y;:w :$'t?.7o ?~I'~?_ 
Gen. Cohd: ~ Fair I Poor I Bumt 
Sleeting: In& Ja.mtned I Leaked/ Burnt or 
Brake: Ince:;/ Jammed/ LeakedJ.Bumt or 

Modi : Nn / S/Rlm I ST~m or 

Tyre Slzs: F: IVt:;,4/2 · I'?~/ 6 5 /? I 5 
R: Ov,..., ~---·-

BS/ DUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI/ 
TOYO I YOKO or 

: . J mm 
L/Bal. --7- rnm 

D.o.A. J 171 Ii~ 
Survey held at 

&.i! 
. R/8&!. 

UBal. 

D.O.1. 

Des. of Oatnages : Fl't / Rear I OIS I HIS I UIC I Rooftop t1t 
CA / REV I REP. I 24 HRS 

Vehlcle: IN/ OUT /I.I) f /4~ Dale: ---'-: ,Pelton Contacted: ~e U/C / Chaasl, rramo / Body Structure affected due to ctiRISlvn. 
Ac:bl / lnsl/Udlon 

--- ·· ·· .. _ ,, _____ ----·-- -·-- · ·· 

---·-- -- ---"••-··· ·-· i( 

I I. ------·-·---·-----------~--- -- -----·-----' ---· ·- ·-·-·--·---·- · ···- ·- · . -·- ···· .... ·--· · -- -- ----·--
~.F .. Panl01 

,, 
- - -- ·-Outo/ll'ne, Flt .... I07 

z, 

Report Format : 
Lump Sum I 1.B.I: (5 

B: Prell. Report 

: FJnaJ Report 

-··-· ··- ·--- -· ·· ---- -----·---··- ·-- -·--·- · --•-·• . 
Days Of ~epalr: 

Rosurvoy No. of lrlp: _ ··-··-·--
1

Sutvey Fee: 

Add Fee: 
l T ~l 

: Site ·rnsp ($ )I 51 _S•RS. ___ _ 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

- ·- • • 8 0 -··- - · t 

- -
I 
I 
l 

,.._--·-·•-·-' 



- · ------·;ss. REC. eY: 
;_.;.,.--

--- 'q 

Services Pte Ltd Trans-cab Auto_ t 63 Singapore 569111 No. 2 Ang Mo Kio Stree F x No . 6257 1330 
T I No . 6287 6666 a · · e . . 26G CO./GST Reg. No. 2010196 
SHB9618D 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer: 
Date of Registration: 

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

3 1 JUL 2~21 

GUARD, REAR BUMPER, CENTER 
REINFORCEMENT SUB-ASSY, REAR BUMPER 

1 FILLER, REAR BUMPER EXTENSION, LH 
1 PANEL SUB-ASSY, QUARTER, LH 
1 LINER, REAR WHEEL HOUSE, LH 
1 COVER, FLOOR UNDER, NO.1 LH 
1 COVER, REAR COMBINATION LAMP, LH 
1 LENS AND BODY, REAR LAMP, LH 
1 LENS & BODY, REAR COMBINATION LAMP, LH 

Special Nett 

AAD2407-105 

SHB9618D 
JTDKB3FU503082109 
200303878K 
TOYOTA 
PRIUS 
27/7/2024 
SHC3623Y /MSFCI 
27/6/2019 

LIST 
~vt/4"4 558.39 ~ $ 

$ (1114 19.43 L--
$ 4 /J r:I 726.92 ~ 

l'f- 419.90 1-! /1,, r/ 155.72 ----
$ n.. 1,099.46 x 
$ .I,-, 176.09 i_ 
$ ,,__ 220.50 {_ 
$ ri.. 81.48 "< 
$ I--.. 634.73 X 
$ UH 559.13 ____, 

TOTAL $ 4,651.71 
25% _$,:__ ___ 1..,;.,_16'."""'.2'."""'..9~3:-

$ 3,488.78 

1 REAR BUMPER CLIP 
$ ~ 65.00 /t;/~ 

N~ 65.00 t,_ 
1 FENDER LINER CLIP 
1 REAR TAIL LAMP CLIP 

TOTAL 

TOTAL PARTS 

LABOUR 

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

Putty And Spray Painting Of The Affected Portion. 

$ 
$ 
$ 

$ 

$ 

$ 

~""' 65.00 X 
195.00 

8,543.40 

2so.oo X 

1,800.00 5' ~#/ 

.. 



I 

sN07 
ENT 
5UB 
VE Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No.: 6257 1330 

AAD2407-105 

CO./GST Reg. No. 201019626G 

SHB9618D 

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

other, to enable repair. $ 

To Check Electrical Lighting Concerned. $ 

N"-' 380.00 X 

170.00 %e?'( 

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 

$ 

$ 

3-,000.00 ~ o-,; 

/11,t, 220.00 )( 

To transfer of rear fender panel fittings, attachment and perform 
water seepage test. $ At" 170.00 ----------TOTAL $ 5,990.00 ----------

Over All Total $ 18,022.18 
=========== 

(PART-BY-PART) Repair Days ...,G81>ays 

7~71-

LKK Auto_ Consul tants hence notify 
the Repairer of the following· 
• To resurv bef • . ey ore/alter spray painting 
• To display darna d • P rt . ge part(s) during resurvey 

X. 

• T~· : prices arc subject to conlirm.ition 
ir party survey is on a "Wi 11 . . . • 

• No illegal modification( ) t out P1e1ud1ce basis 
s 1s a:loweo 

• Supplementary item(·) 
Is subject to final a s rnus1 be resurveyed and 

pproval from Insurance C--ompany 

Acknowledged by Repairer 
Signature: 
Date: 

I 



l"'VVo I U ... V. V 1 • 

SN07247TOOOE / Income Insurance Limited 

ENTRY DATE & TIME: 29/07/202411 :24 (SGT) 

SUBMITTED BY: Mohammad Y,unos Bin Abdul Samad 

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

(f/ SINGAPORE ACCIDENT STATEMENT 

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

2. This Fonn must be comoletml by the Policyholder aod/nr the Actual Driver 

3. Information provided must be as truthful and accu~te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Any r-ru mpgrtloo m1y bf •m to the Police (or lnYNtfgatfon 

6. This report 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 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 and to copies of the report being made available aforesaid. 

Date of First Submission 

Reported by 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Countty/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 

Name Of Registered Owner 

Company Reg No 

Email Address .... . 

Mobile Phone No ... . 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer ...................... .... .. . . 

Model ············ ···· ··· ······· ·· ·········· ···· ..... ,. 

ACCIDENT STATEMENT 

29/07/2024 11 :24 (SGT) 

Actual Driver 
27/07/2024 21 :05 (SGT) 

Singapore 
CHANGI AIRPORT TERMINAL 2 

Singapore 

DETAILS OF OWN VEHICLE 

SHB9618D 

Yes 

TRANS-CAB SERVICES PTE. LTD 

200303878K 

CLAIMS@TRANSCAB.COM.SG 

(Phone) +65-65552222 

Toyota 
OTHERS 

Variant . 

Bc~ct pu~~~-f~; ~hi~h ·;~h-i~i~. ~~-~- b~i~~. ~s~d. ~t · t;;~ ~f 

accrdent ................................................. . 

Are you ~laiming under your own insurance policy ·f~~-~~p~ir t~--
your vehicle? . .. ..... . .. .. .. .. .. .. .. .. .. . ....... . 

Vehicle Category . ... . . . . ...... ... .. . . .. .. .... . . . 

Transmission 

cc 
. '. ~ .............. " ............ . 

INSURANCE COMPANY 

Name of Insurance Company ........ .............. . 

Policy Number I Cover Note Number ................... .. . 

DRIVER 

Name of Driver 

NR/CNo 
Date Of Birth 

Occupation 

~ Accident report SN07247T000E 

Employment 

No - Claiming third party 
Taxi 
Auto 
1798 

Income Insurance Limited 

5140725663-01 

ONGSNGKOW 
S1453593D 
30/11/1960 
Outdoor 

Page 1 of 11 
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SKETCH PLAN 

SKEJCHPLAN 

IMPORTANT NOTICE 
1. P1NM report ggalSi!IX lhe delall of lhe acc:ldenl to s.peed up lhe ca.in1S p,ooess. 
2. TNs Fonn mus1 t-- 2('T9!Qlfld 1w mo poneyhQ'9"' eo@" •M As!vl! prtyor. 

3
_ lnlonNliOn provldlld must be as ro«bM eo1 pllle a: WSlltl• Arty wilful n,isntpr8Stntati0f'I or wittlhOldin!a or material facb may slow 

1n--=8 ~ ID tlflldllft QOk)'IWJIIY 
, . 111e .-and~°' 1111s. Form 11y insuninct complll1iff Is not an admiaslon or poky llablily on lhe pelt ot the insurance cornpanies. 

s. Any false reporting may be referred to the Traffic Ponce Department tor tavestlqatton. 
6. This report w11 be forWa,ded by the lns\S'ffl IO the GIA Records M~I o,nlre .. i.l,llshod by the Generel Insurance As$0dalion ol 

SlngllPOnl (GIA) for an;Nvtng end thal eoples ol lhls repor1 wil fore fee be mede available upon eppicalion by ~erested pe"95. 
1. ay lhe lodgefRel1I d this. report to lhe Insurers, you hereby c:onsenl IO the llld,IYlng of lhlt rep0f1 Ill the cemre and to copies or the 

report being made evaiablt eb'elald-
8. ConMfllundlrlM Pe,8onal Dita P,otectlon Act(PDPA) 

1 unc,enland. ad:uouledge, agree and consenl lhat: 
(a) My inllnl', my WOIMhOP and lhe General insurance Association of Sk,gapore ("GIA1 may/are penn111ecl to collcl. UM,~ 
~ process my personal da1&tpersonal in.lonnatlon sel out in this (lorml and arry othOr penonal inlormaliOn PfCMded. by me Of 

p(IINSMCf by my NUl'ei (coleaMI) Cho "P..-.oNI Information") and dtdON and tr•nlfenuch pon,onlll lnformlllion to .. 1n141Nlf(s) 

wtlO have iinSUred vehicle(&) irwollled In this ec:cldenl (al lnSurel'(I) WM haYfl tnsured vehiCle(s) lnvOlvecl in INS acddeftl shall be 
cojleelNely ntfefred to a Ole 1nsunnl, VMI tnsullfl" ~ firms, the MonetlfY Autnorily of Singapore and lff'/ l'Oll'Yll'll 

gcwemrnent agencyfac,thorily (sud'I M lhe pola), for the purpose{&) of: 
(iJ p,ocessing, ~ atd!or dealing witt1 my claims lndUding the settlemenl of lhe daims and any necessary irwestlgali0n$ f91ating to 

lhedalms: 
(lj) ltw l(vlliJ.119 lhe aeddenl endfo, my dams: 
fai) canying out Std/Of~ wilt! my IR$1n.ldions or responding to 1111y enquirie, by me: 
(Iv) acia•,lsle, i19 my dalrns (lncllding the mallng of convspondenc:e, sllllements, Invoices, reportS o< nollceS to me. which could Involve 
disdosure d ciertMI personal data about mo to bring ilbQut dc,livery of the tame 1)$ wen as on the external caver of envelopeS/mai 

paclcagel): Wtd/Of 
M complying wilh epplic:able law wi adminislering, processing, handing and/or deaing with my claims. 

(c0P1Clh-.., lhe"PurpoMsl 
(b) al irlllnr(l) .t!O haw IIIIUl8d vetKle(I) involved in this accldenl and the lnsure,s' lawyers/law Inns, fflll'//819 permlled to oolec:l. 
use. disd0se and/Ct pftl0ISS my Pe,sonal tnfolmalion fOf one or mon, of the aboVe P~ and 

(c) my Personal Information may/CIJII be cisdosed by I/If'/ ol the Insurers and/« GIA co their lhitd-party seN1ce proYic1er1 o, -ts 
[including .,,_. ~ rm.) whic:h · • , .._. • · , may be llited outside of Singapote, lo, one "" more ()( lho llbove Purposes. 

~-SV-,t/0.& nm. 

Sketch Plan 

. 
J 

l 
. J ; 

I ' 

zl OcW• ~ (if dttYlf I• R(ll .._ polcyholdtt) / 0Me 

& Timi 29/07/2024 
11:00 

WilnNMdby~tlingCenh~ 
{Nane 11111 ~ card) 

I L ID' ,~ ' I ~ 
•• 1 I ... I r ..J . I - -

- Accident report SN0724 7T000E 
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