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CA / REV | REP. ! 24 HRS Des. of Damages : Frt / Rear | OIS | NIS | uic | Rooftop or
Date: Person Com;'lcfed' e HHOUT ﬂ/»//;'l
. — o — The UIC / Chassis frame ! Body Structure affected due to collision
EEE.MLAC_M@LW@?". i '

——— T TTTTTT— e
M*\—\*\__.\, ——— T
. T e e
'8/Timo. Fia Pass o7 D: Prell. Report Days Of Repalr-
uo : Final Report Resu o ' B
Dawrmmf D rvey No, of Trip: e SurveyFee: L ~,
| Transportatiy
\ [T e
S ’ Add Fee: :Slte'nsp (S L ) __S-RS_ &l
[} interview s " B IR
Report F : T T
port Format - Tech Invs ($ L Ohers ]
I.umpSum/I.B.l: (S ) Weekend ($ o ) ’1
" e e e )
h-_-“—_—.f‘l
TaL el
e — ”



Trans-cab Auto Services Pte Ltd LAD2208-022
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SNB3798K
Vehicle No.: SNB3798K
Chassis No.: JTDZZ9H370L000799
Co UEN: 0 & OCT 2022 201603575K
Vehicle Make: TOYOTA
Vehicla Model: SIENTA
Date of Accident : 24/08/2022
Fhird Party Insurer : GBE36Y/ERGO
Date of Registration: 19/08/2021
PART LIST
1 COVER, FR BUMPER $ 2} 36680 “—
1 MIRROR ASSY, OUTER, RH s et 121060 X
1 COVER, OUTER MIRROR, RH $ X 12790 X
1 COVER, FOG LAMP, RH $ St 11690 —
1 PANEL, FR FENDER, RH $ T 58460 X
1 LINER, FR FENDER, RH $ Jii 17440 X
1 EMBLEM, SIDE PANEL $ e 46.00 —
1 RIM S fi~ 39530 X
. FR REt Hend La npr $lie0-¢o [Ufl/ TO:SA‘; : 3,031.50
757.88
$ 2,273.63
Special Nett
liET FRONT BUMPER CLIP $ Ao o500 (oA~
FENDER LINER CLIP ”
$ ™ 7000 X
TOTAL $ 165.00
TOTAL PARTS $ 2,438.63
LABOUR’
To rgmove and refit interior fittings, trimings, garnish, fittings and other, to enable
repair.
P $ A~ 3go00 X
Panel Beating, Knocking And Straightening The Necessary Portion, Remove
And Renewal Of Parts, Adjust And Realign The Same $ 3, o/
2,200.00 e,
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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

SNB3798K
To remove and refit electrical wiring, battery and other necessary items to

LAD2208-022

facilitate bodywork repair. $ Vo 42000 X
To transfer of Fender fittings, attachments and perform water seepage test. $ AV~ 480.00 X
i.sbour charge to mount and dismount vehicle on jig bench, to facilitate repair. $ 4. 380.00 X
: i A A 22000 X
To check steering geometry and computer wheel alignment $ .
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 4 25000 X
|
Towing Fees $ v A-150.00 A
¢ “f
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 Sc¢
To Check Electrical Lighting Concerned. $ 170.00 z d
To transfer of tire, rim and on wheel balancing. $ Aa 220.00 X
To conduct and perform a comprehensive vehicle diagnostic check and reset
vehicle warning indicators. $ A4 38000 X
TOTAL $ 7,510.00
Over All Total $ 9,948.63
. / | i
(PART-BY-PART) Repair Days _25'DAYS
r 3. 2y,
1
i 0 Consultants hence notify
i the Repairer of the following:
* To resurvey before/after spray painting

—— -

) Acknowledged by Repairer

Signature:
e

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis

* No illega! modification(s) is allowed

* Supplementary itemy(s) must be resurveyed and |
is subject to final approval from Insurance Company




TS

SNO07228P000A / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 25/08/2022 11:11 (SGT)

SUBMITTED BY: Suman Sukumar
VERSION: 1 (25/08/2022 11:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the _accldem to speed up the clam?s process.

2. This Form must be

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

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.

policy liability.

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

PRl S

Daie of Submission

&,
Y

o
115 eof Accident

Lacation Information
:tate of Loss

25/08/2022 11:11 (SGT)

Driver
24/08/2022 08:15 (SGT)

Singapore
PIE(CHANGI) BEFORE PAYA LEBAR ROAD EXIT. LANE 5.

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
WAccident report SN07228P000A

SNB3798K

Yes
TRANS LEASING PTE LTD

201603575K
CLAIMS@TRANSCAB.COM.SG

(Phone) +65-62876666

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
5128626563

SEOW MING LIANG
$9216941C
13/05/1992

Outdoor

page 10f 16
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SKETCH PLAN #2

3. Information provided must be as tythi\l end sccurate a3 possdle.

insurance companies to repuckale pocy kabily.
4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy Eabiity on the part of the insurance companies.

S, fal ng ma d .

6. This report will be forwarded by the insurers 1o the GIA Records Msnagement Centre established by the General insurance Association of
smw.rswmwmmmmammnm.mummmwwmm

7. By the lodgement of this repor! to the insurers. you hereby consent to the archiving of this report at the centre and (o copies of the

report beind made availadie a‘oresald.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent thal '
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ESAES S S x-nym(mu?mdhmmammwmwwmmmwnumuu(o)
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Setirealy refovred bummimm‘mmwmmmydswwmm

.
£ pgency/authonlty (such as the police), for the purpose(s) of:
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