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GIA I PR Seen: Consistent?: Yes e< No 
Est. Rcpaws: tJ ..5 days Res.: Yea or No 

Lum Sum: / ,· 4- / % 3 Val: Yes 0t No 
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Da!o: Parson COOl3Cted: ----
Vehicle: IN/ OUT 
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C, NC: -C,-NUC'9dlStdlNIINA 

II~? TIRadio: Insured I Std I NI I NA 

CM>: km/fc/.5/cVAYu 212((/{ 
Gen. Cond: @'1 Fair/ Poor/ Burnt 

Steemg: In~/ Jammed I Lealced / Burnt or 

Btalte: 1nf4tii-1 Jammed I LNltecLLBumt °' 
Moll: ND /SIRlm / ST~ or 

Tyre Sim: F: / 9..f / (f:f R 15 
R: --------
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TOYO/YOKO or 

RJBal.__ r nvn 

l./Bal. -..-::----er nYn 
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Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

LAD2208- 07.q.. 

Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SNG1604Z 

Veh icle No.: 
Chassis No.: 0 1 SEP 2022 

SNG1604Z 
KMHC851CVNU292616 
201603575K Co UEN: 

Vehicle Make: 
Vehicle Model: 
Date of .A.ccident : 
Third Farty Insurer : 
Date of Registration : 

PART 
1 REAR BUMPER 

1 REAR BUMPER CENTRE MOULDING ASSY 
1 REAR LOWER BUMPER MOULDING 
1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 REAR END PANEL 
1 LAMP ASSY - REAR FOG 

1 LAMPASSY- REAR COMBINATION INSIDE, LH 
1 LAMP ASSY - REAR COMBINATION INSIDE, RH 
1 LAMPASSY- REAR COMBINATION OUTSIDE, LH 
1 LAMPASSY- REAR COMBINATION OUTSIDE, RH 
1 PANEL ASSY-TAILGATE 
1 HINGE ASSY - TAILGATE 

1 GLASS ASSY-TAILGATE, LOWER 
1 SPOILER - REAR 

1 LIP ASSY - REAR SPOILER, LH 

1 LIP ASSY - REAR SPOILER CENTER 

1 LIP ASSY - REAR SPOILER, RH 

1 LAMP ASSY - HIGH MOUNT STOP 
1 EMBLEM - SYMBOL MARK 

1 GARNISH - TAILGATE 

I HANDLE ASSY-TAILGATE RELEASE 

l STRIP-TAILGATE GARNISH 

l EMBLEM - HYBRID 

EMBLEM-IONIQ 

PANEL ASSY - REAR FLOOR, REAR 

HYUNDAI 
IONIQ HYBRID 
26/08/2022 
YQ3442C/fQ 
14/07/2022 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$t'v1 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

$ 
$ 

$ 
TOTAL$ 

~$ 

;O[ 

UST 

,.z, 
475.80 
216.50 

lhy 47.50 '--' 
/t., 294.80 
,t_, 532.00 

201.50 7 
"vr 794.40 

794.40 --
'""- 263.10 '/.. 
.(..._ 263.10 t. 

/t., 2,549.70 c.---"' 

.. P/ K 31 .30 J... 
384.90 L--' 

I(.,~ 665.40 X 
"'"" a.oo X 

15.20 X 
""'- 8.00 J( 

171.90 7 
29.90 .__-

36.10 7 
/?)i' 47.90 

8.40 7 
24.30 c...-" 
31.30 _,,,... 

/( 292.50 X.. 
8,187.90 

818.79 

\\ 



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 
SNG1604Z 

Special Nett 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 

lSET PARK1NG AID 
1 RtAR NUMBER PLATE 

lSET R£A.R BUMPER CUP 
1 REAR BUMPER RETAINER CUP 

TOTAL 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

TOTAL PARTS $ 

LAD2208-

7,369.11 

150.00 
200.00 
130.00 

,, &-,f 700.00 2 z 
11, 180.00 

85.00 
...,~ 75.oo X 

1,520.00 

8,889.11 
========= 

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

To Remove And Refit Rear Big and Small W/Screen Glass To 
Facilitate Bodywork Repair. 

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

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

Panel Beating, Knocking And Straightening The Necessary Portion, 
Remove And Renewal Of Parts, Adjust And Realign The Same 

To transfer of rear end panel fittings, attachment to facilitate 
bodywork repair. 

Putty And Spray Painting Of The Affected Portion. 

To reinstall rear bumper parking sensor. 

To transfer of tire, rim and on wheel balancing. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

380.00 tf t?( 

300.00 /cl, I 

240.00 Crt 

380.00 )( 

1,600.00 6t;p( 

"'~ 380.00 X 

1,600.00 l"'act 
170.00 7tr( 

.,.,~170.00 X 



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 
SNG1604Z 

To Check Electrical Lighting Concerned. 

To check steering geometry and computer wheel alignment 

$ 

$ 

TOTAL $ 

LAD2208-

170.00 7 e:>( 

A, 1., 220.00 X 

5,610.00 ----------
Over All Total $ 14,499.11 ========== 

(PART-BY-PART) Repair Days .2tr"days 

5~'o/J 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged partts) during resurvey 
• Par1s prices are subject to confumation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1ml 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SN07228VOOOM I NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 31/08/2022 16:12 (SGD 
SUBMITTED BY: Tee Hong Da 
VERSION: 1 (31/08/2022 16:12 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon =ectly the details of the accident to speed up the claims process. 

Your NCD will be affected due to late reporting 

2. This Form must be completed by the Policyholder and/or the Actual Pdver 
3. Information 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 Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. s Any false reporting may be referred to the PoHce tor Investigation 
6. This repon 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 repon will, tor a fee, be made available upon application by Interested panies. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

i~~'z-r;_;;'.:, .-.,_ ACCIDENT STATEMENT ~?:,r\~ --~>'-.!- .. _ ~-

Date of Submission 
Reporterl by 
D 'lit=: of Accident 
&.act Location of Accident 
l\dditi ~>nal Location Information 
Cou,H,yiState of Loss 

31/08/2022 16:12 (SGT) 
Driver 
26/08/2022 07:40 (SGT) 
Singapore 
AYE MCE EXIT FILTER ONTO ALEXANDRA ROAD 
Singapore 

~~-- :.-+ ~.;;.;:-.~_ . 
-· f.:~:k:-: ~: DETAILS OF OWN VEHICLE 

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 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming 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 
NRIC No 
Date Of Birth 
Occupation 

d Accident report SN07228V000M 

SNG1604Z 

Yes 
TRANS LEASING PTE LTD 
201603575K 
CLAIMS@TRANSCAB.COM.SG 
(Phone)+65-98002270 

Hyundai 
loniq 

Employment 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
5128626563 

Lee Kay Hiang ( Li Jiaxian) 
S7616238G 
08/06/1976 
Outdoor 

Page 1 of 19 



SkEJCHPLAN 
IMPORTANT NOTICE 

f PfNse l'tl'pCll1 h deub of 0. acciderC ID speed"" lhe CleirnS pn,cess 
2. This Fomt must be ~IIO 1ZY PW PoflCY,..,.. IQdlpt ltJe M1 "ttffr. 

------

3 lnformalion P")YidOd must be h llMl!M and ,COlt#I V PCPlibll Any wihA Cf wlN•Oldog d _,.. lads fflly -
insura"0lt cm,p.lNH to emt1:• ?9k;y tilNIY-

' Thi! 1$.- and~ d 11nS Form by~ compllfties i$ not ai lldrniPion of .-,..cy labiMy on !he pa,, d lhe Insur-..~ 

s. Any ,,.., mPPrtlna mo bt mm,c1 w tbt IotQc PpUg Pntrtmtot lg[ tDYt"'91U9o· 
6. This lllport WIii be fotwatlMd by the irll.,,_ ID !he GIA~~ C-. Nlatllillhed by the~ lrwurance AaaociMion al 

(GIA) fvt an:Nving and ttlal c:opoes d tNs report -#11 lor •'" lie made nlilable upon appiicatiol, by~ pa,11es. 
7. 8)' in,e lodgen•i« ot ttw repo,t 1o it-. ,-. ,-au her9b)< connn1 to Ille 8lctwing al !his niport at the cenn end to cop;ea of.,. 

nipot1 bang mllOe available.,,.._,_ 
8 C--,f undel' lhe ...,_... Da4.. P,otwceio,, Act (POPA) 

I undent.and . Ag111N1 and consent that 
<•>My~-mr WOtQ11op and l'le General lnsl.nnce AMoc:iatlon ot rGIA1 ,.,...,,ere s,enniled to 00llect. we. dcsdo9o 
Utdlot P-. my pe,'IONII Wonna1ion Hf out in 1h11 lform) and any olher pelSONII information provided by IM OI 

poue$SOd by my In~ (eolec:liYely lhe ........_.. lnfonltallon•J and disdoM and ltansfef IUCfl PerlCnll lnlotmaliOn to al in~I) 

who,_ insurod vehcto(s) invollled in lhis ~(el~•) who~ insured Yehde(s) lnwlvod In INs thal be 
raterrwd to .. lhe ,,.__.., . .,,,. ,,,_..- lrrM. the Monetary AIMlorily ol ~and.,,, nttavant 

Sl()t'O! 1w1,e,,C .genc:y/~ '(suet, • lhe po!Qt). for lhe lM'POIO(I) ct. 
(i) prooe1Si11g. handling ancl'ot dNtr,g with my dams tnducing the M4llement of the dail'III and any necasary ralaling ID 
lheciaims: 

M ~ lhe~ and/Ot my daim:t: 

~ )~CUI ancs1or- dHting Will my instructions or ,wponding to any enQUiriN by me; 
Civl ..,,..,,,.,111; my daii,,s (inct..dlng lhe !NIiiing ol ~ - ,taementt. dM>ices. repor1a or notces to me. lllt1iCtl COUid invohie 

cbdosute d cef1ain petll0nlll data et,ou, ,na to bring about deliv9fy d the same• well • on t,e exttlffllll cower of erwelopes1mell 
padC,ages):andlor 

M wif, &aw in admin.llering. PfQCNSing. handling and/or dealing wilJ'I my clUN. (~me......,.__., 
(I>) al ireurer(s) who hawt W'lll.wecl wehicle(I) in dlil ac:cidtnl and the Insurers' l;awyerstlew ""-· may/are IO colecl. 
UM. dillcioM and/or p,ooass m, Personal ll'llonNtlion for one ot mcxe ol lhe above Purpous: and 

(c:J my Personal lnfonNcion mey1cat be diSdOled by.,,, a1 lhe 1'1M'ef'l andlor GIA tolhcir semce or agon1a 

Sketch Plan 

I I 

, 

Page 4 of 19 



~---r--•~• 'lRr,;,~u,q '>mlfflflml~•~~~~~ 
'I, -

SINGAPoAE 
PoUCE FORCE 

Police StatiOn Of Origin: 
Trame Polee 
10 lJbl Avenue 3 SINGAPORE •08865 
Tel No: 65470000 

:No 
trians Jn'ured: Ntl 

...... { .... ~.-.. ~.·.•'l'~ ~-"... t 'f'•~ 
'(." .. , , 

1 NNJ'le LEE KAY HIANG 

. , nj . ''l. , .{ , 

' T '202206al7028 • ··,, . . I 
. • ' ir_ 2,Clf 3 I ....,_"°· ,,~028 

\ I i ' ! • 

COtfflNU~TION OIF MPORT 

/. 

L ! R~-=-tGd~ V~ehicie~.~--+-1SNG=-~1~604Z~~(~Car- )---- ---~~Contact- - -No- .+_-98C-~-022~:rJ~7>------1 
' ', I 

I Hosp,ttdl'Clinic NATIONAL UNIVERSfTY HOSPITAL 

! 

07 

Brief Details. 

Qaas of Class: 3 , 
Driving . _. Da~ of~ N~ 
Ucenc:e& 
Expiry ; . 

On 26th Aug 2022.at about 0740am . . ' , . · . ' -. , . 
I was driving on aye towards Alexander hospital. Al. ht ·slip road I wa tui1Jing left a!~-~ road exit'° 
AJexandet hospilal. Suddenly Yeh b yq3442c hil onto my rear of rrr, ·car. ·the Impact was very big and l 
was feeling pain from my neck and baick,my passenger cal the ?95 and, i w~ convey to hospltaL 

I 
I 

I 
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