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·- -- -··------~---1 R~: 1f I I ASS. REC. BY: , _ _ ~A_A_e_~~-:-------~----~-...._A$~S~Ig-fil!1E--NT-----.1...-----.-
From: ------- Dale: 
EstJmatedCost 

• 00 ,ai}ws I TP RES I op RES I EVA/ INY l-M'{ 
To Inspect Vehlcle No: 

at Wo,tshop mis -=========~=~=='./===~=e,.==/;== of 
--·---------·-------Insured: --------

Polley No. 
--· -------------

ClalmsNo. 

Sum rnsuroo: ·---- Excess: 
(Clienrs Record) 

! , Mako or Yoh: . 

(Polky Condition} 

P.omart: The veh had commenced Its 

repair al the time of lnspectJon. 

Bal. or Mat1cet Value; ------------1O AC Accident Rport: Consistent?~ Yes or No ---
GI,\ I PR seoo: Consistent?; Yes (j( No 

i-: Est. Repairs: 

, , Lum Sum: 

CZ days ~es.: Ye• or No 

~//:_ % 3 Vat= Yes or No 

CA / REV I REP. I 24 HRS 
Vehlcle: IN / OUT 

Dato: Petton Contacted: ----

VehNo: J//0 qJ'OQ' "l-, YrRegn: 
Type: IA.Car/ M.Cycfo I B1,11 /Van/ Lorry I Taxi/ Pr1me Mover/ 

Truck /Traller or 
"o/ 

, 

Make: -7'7 fh ll✓ c.c 
Colour /h./J.w,,~ /4/ 
Sp.Readi,g _f f1l1 J • 

/>JC: Insured I Std I NI/ NA 

T/Radlo: Insured I Std I NI I NA 
Eng/No: 

CMo: -;f7o,c BJ1::-v14 //_JO-Jo9?( 
Gett Cohd: <6J I Fair I Poor I Burnt 

Sleeting: lnore!f] Jammed / Leaked I Bumt or 

Brake: 1n6r I Jammed I LeakedJ:Burnt or 

Modi: ND / S/Rlrn A STD~m or 

TyreSlze: F: Jb,/1,,-tll /9J/ o'?tf'/-5 
~ltl4~ ~ 

BS/ DUN/ EXNOVA/ GY / FS / LIZA I MIC I OHTSU I P\R I SUMI I 
TOYO/ YOKO or 

f(QQJ 

cl &a! 
R/881. mm • R/Ba!. 

uaa1. mm L/Bal. 

0.0.A. IJ D.0.1. 

Survey held at 

Des. of Damages : Fr't I Rear / 0/S / N/S / UIC I Roof top or 
o/f/?-7 

The U/C / Chassis frame / Body Struetur• affected due lo ct,ntsic,n. 
_Oate_l~ ..... -~Actk>n_/lnsttucUot'l _____ .. __________________________ . - --· .... 

··-----1-- ----

- •••. ---t----- - ~-------- .... ___ _._... ___ .,... ____ _._ - • ·-·--·- -- ·-

.... - - . . - .. -
I I ' • 

·----t---

-----.~----------·----·----------
Oat6'Tmt, Flt Pan to? 

,, 
---···---

n 

B: Prell. Report 

: FJnaf Report 

, 

Days Of Repair: --- I 
Rosurvoy No. of 'trip: ·SutveyFee: -··-·--·--

Add Fee: 
lT~t 

: Site lnsp (S )\_s • RS._SI 
_....,.._., ••• ....,.._,._. I 

: lnteNiew ($ . 

--. _.,.. ·---·· ·-

----·-· -

Report Format : 

.ump Sum I LB.I: (S 

I . Tech lnvs ($ 

Weekend ($ ) 

., .• ' ' • • L 
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1 
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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 

SHD9SOOZ 

Vehicle No.: 

Chassis No.: 

Co UEN: 

Vehicle Make: 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration: 

PART 

1 COVER, FRONT BUMPER 

1 REINFORCEMENT SUB-ASSY, FRONT BUMPER 

1 FRONT BUMPER SIDE RETAINER RH 

1 JAR ASSY, WINDSHIELD WASHER 

1 UNIT ASSY, HEADLAMP, RH 

1 LAMP ASSY, FOG, RH 

1 FENDER SUB-ASSY, FRONT RH 

1 LINER, FRONT FENDER, RH 

1 FRONT FENDER EMBLEM RH 

Special Nett 
FRT BUMPER CLIP 

FRT BUMPER SIDE RETAINER CLIP 
FENDER LINER CLIP 

LABOUR 

AAD2407- OCI I 

SHD9500Z 
JTDKB3FU403080996 
200303878K 

TOYOTA 

PRIUS 

13/7/2024 

SNB7328H/ JlL 

31/5/2019 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

$ 
$ 

LIST 

/f "'- 516.00 --------­
n. 902.16 X 
D 1 1 80.10 .__. 

1~ 219.10 X 
2,637.60 7 

~ 1,200.78 ~ 
fl, 977.80 ~ 

r"" 206.10 x. 
A,c... 54.60 ~ 

TOTAL $ 6,794.84 
25% $ 1,698.71 ---------

$ 5,096.13 

$ ~ 65.00 6f/✓A---
$ ~'\., 65.oo K 
$ J\11'\1 75.00 )( 

TOTAL $ 205.00 

TOTAL PARTS $ 5,301.13 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 2so.oo Joi 



I . 

Trans-cab Auto Services Pte Ltd AAD2407-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9500Z 

Putty And Spray Painting Of The Affected Portion. $ 

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

To Check Electrical Lighting Concerned. $ 

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 

To transfer of front fender panel fittings, attachment and perform 
water seepage test. $ 

TOTAL $ 

Over All Total $ 

{Lump Sum) Repair Days 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/af~er spray painting 
• To display daMaged partts, during resurvey 
• Pars prices are subject to conlirm.:tion 

1,800.00 4-~~ 

All\,.J 380.00 X, 

170.00 2 e?'( 

2,000.00 If ~,r 

l'V""' 220.00 X 

;v""' 170.00 )( 

4,990.00 

10,291.13 

2.-l'~J 

• Third party survey is on a •without Prejudice· basis 
• No il'egal modifica!,or.(s} is allowed 
• Supplementary iterr.(s) must b~ resurveyed and 

is subject to fmul approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 



SN07247FOOOF / Income Insurance Limited 
ENTRY DATE & TIME: 15/07/202415:30 (SGT) 
SUBMITTED BY: Loo Han Ho Steve 
VERSION: 1(15/07/202415:30 (SGT)) 

<IJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P':8se report correctly the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Pdver 
3. lnfonnation provided must be as truthful and accurate 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 Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. s, Any falN mporting may ht raterract to tb1 Ponca toe lnyasttgatton, 
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. 

ACCIDENT STATEMENT 

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

15/07/2024 15:30 (SGT) 
Actual Driver 
13/07/2024 10:30 (SGT) 
Singapore 
SELEGIE ROAD TOWARDS SERANGOON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 • . • 
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 / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

CfJ Accident report SN0724 7F000F 

............ 

SHD9500Z 

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 

PANG HEE KIAT 
S12266742 
20/05/1957 
Indoor 

Page 1 of 10 



SKETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

1• Please report corragl)i I.he details of the aoc:ident to speed up the delrns process. 
2• This Form must be 00mpleted by the Policyholder and/or the Actual °'1Yef. 
3 Informal' • .._ ... • . '°" proviuuu muse be as truthful and aocorato as QOUl>te. Any wilful mltt0p,osentatlon or withholding of material facts may allow 

insurance COfnPalies lo raoodjate pgicy liabiib(. 
4• The issue and acceptance of lhis Fann by insurance companies Is not an admlS&ion of poficy liability on the part of the insurance companies. 

s. Any false reporting may be referred to the Traffic Ponce Department for lnvuttaation. 
6• Thi& re_port wil be forwarded by the insurers to Iha GIA Records Managemonl Centre aslabllshed by the General IMurance Association of 

Singapore (GIA) for archiving and that copies of this report will for a fee, be made available upon application by iNerested parties. 

1 • By the kKlgemenC of this report to the lft&\lrars, you hentby consent lo the archiving of this report at the centre and to copies of the 

repa,t being made available aforesaid. 

8. Consent unor tlM Personal Data Protection Ad (POPA) 

l undM&tand. admowledge. agree and consent that 

(a) My in&uref, my WOfllshop and the General lnsldnce Association of Singapore rG1A·) may/an, permitted to coliec:t, use, d'lldose 

and/or procea my personal data/personal information ii!I o~ In this (form] and any othef personal infonnallon provided b'/ me or 

poaeaed by my insurer (colledivefy lhe •penona1 lnfonnallon1 and disclose and transfer such Personal Information to al fm:urer(s) 

whO haYe insured vehicla(s) ir'NolYed in this acodent (all insurar(s) 'M'l0 have inlured vehiele(s) involved in lhi:S accident shall be 

OCJllec:tiveb' :afa.Ted IO a lhe ,.....,.,, the Insurers' lawyersllaw mns, the Monetary Authority ol SingapOl'e and any relevant 

pemmenl agencytauthority (such as the police), for the pla1)0Se(a) ot 

(i) pl00eSSlng. handing andfor dealing with my claims including the se1tlement of the claims and any necessary in~'9ations relating to 

the claims; 

(ii) investigating the accident andfor my claim5; 

(ii) canying out endlrK dealing with my instn.K:tions or res.poncfing to any enquiries by me; 

(Iv) edmJnisteri'lg my d8'ms f~uding the maling of correspondence, statements, lnvokies, reports or notices to me. which could involve 

disdosure d oettain pet10f\lll data about me to brt"9 about delivery of the same as well as on the external COJef of envdopeslmall 

pad'ages);andlof 

(v) complying wilh applicab1e law in administering, processing, handling and/or dealing with my claims. 

(coUectivety tt,e -Purpos•·) 

(b) II inluref(s) who have Insured vehlde(s) Involved in this aocidenl and Che Insurers' lawyers/law ftnns, may/are permitted to collect. 

use. dilcfose 1Jltd/ot p,ocess my Personal lnfonnalion for one or more of Jhe above Purposes: and 

(c) my Personal Information may/can be disclosed by any d the lnsure,s and/« GIA to their lhird-party service providers Of agents 

(including lhair law),er&naw firms). which may be sited outside of Singapore, for ontt or more ol lhe above Purposes. 

~• &gnaue, Oare & rime Oft.w'I ~ <!..,~ 11 not the poll~/ OMe 

&r•1o,o,,24 
Wllnened b)' Repotting Ceflh PerloMel 

(Nani as In NR.ICIIO card) Loo Han Ho 
Sketch Pian ~ 7 ◄ .41fl771-

I 
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