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A/ ASS. RE1‘ BY: ‘**——-I REF: 57Z /
ERAETS ASSIGNMENT  L#7x 372474
From: Date: Veh No: . [ veregn:__ 71 2/
Estimated Cost ' g me;@mq«.leuuv.nlLonymqudmeuow:
QQ@MBMMM : Truck/ Traller or ‘s 5
To Inspect Vehide No: Make: '7 /}/DJ / cc /F ?/
AWokshopms 722, ¢ = ] " Coowr  B-H, s AC InsuredIStdININA
o Sp.Reading /554 }’ #  TRadio: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. ) CMNo: 7791(’53/56/Qd30 P25/¢
Claims No. g Gen. Cond: @I Fair / Poor / Bumnt
Sum Insured: o Excess: Slseﬂng:lno&d_}’ﬂJammodlLeakodlBuml or o
(Clent's Record) Brake: Inqufep/ Jammed / Leaked.Bumt of
Make of Ven; Modi: NIl /SRim I STOARIm or
Tyre Skzs: F: Wa,,/l‘ /?f/ff/lf
_ (Polkcy Condition) R: rez0 —
- Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY/FS ! LIZA I MIC | OHTSU I PIR | SUMI |
repalr at the time of inspection. TOYO / YOKO or
Bal. or Marke! Value: 5’ Eronl Rear
IDAC Accdent Rport: Consistent? : Yes or No RfBal. op o " RMBal. /___mm
GIA / PR Seen Consistent? : Yes or No UBal. h‘f— mm nm
Est. Repalrs: 77_:_3” Res.: Yes or No DOA. /5 /—Z7ZZ D.O.L / ?”Z/Zﬂzz
Lum Sum: /.d_/_ % 3Val: Yes or No Survey heid st /
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | N/S | UIC | Rooftop or
: Vehidie: IN/OUT
Date: Person Contacted: The UIC / Chassis frame /! Body Structure affected due to coliision.

Date/Time | _Action/ Instruction

o —— —— .

Date/Time, Fie Pass 107

——— o ——

: Prell. Report

N : Final Report
Outa/Time, Fle Return io?

a..

e e e——— e —

Report Format :
Lump Sum/I1B.I: (S .

Days Of Repalr:

Resurvey No. of Trip: :‘Swvey Fee:
Ot |
Add Fee:| |:sitetnsp (8 MR |
nteview (8 ) p,,
Tech Invs ($f S - ),. Oteny ‘—_- N
) D Weekend ($ L ) S




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
SMX3266A

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 REINFORCEMENT SUB-ASSY, REAR BUMPER
1 GUARD, REAR BUMPER, CENTER
1 SEAL, REAR BUMPER SIDE, LH
1 SEAL REAR BUMPER SIDE, RH
1 RETAINER, REAR BUMPER SIDE, RH
1 RETAINER, REAR BUMPER SIDE, LH
1 COVER, REAR BUMPER, LOWER
1 COVER, FLOOR UNDER, NO.2 (RH)
1 COVER, FLOOR UNDER, NO.1 (LH)
1 COVER, REAR FLOOR (CTR)
1 COVER, DECK TRIM, REAR
1 PANEL SUB-ASSY, BODY LOWER BACK

Special Nett

1 REAR BUMPER SIDE CLIP
1SET PARKING AID
1SET REAR BUMPER CLIP

1 REAR BUMPER RETAINER CLIP

LABOUR

V(<74 A7 onty”

LAD2212-004
SMX3266A
JTDKB3FU903092514
200303878K
TOYOTA
19 DEC 2022 PRIUS GEN 4
15/12/2022
SMH3887S/CHINA
07/01/2021
usT
$ 7T 48560 X
$ 1 33270 A
$ Pt/ brr 37450 —
$ r,, 11830
$ fu, 11830
$ N, 132,60
$ S\ 132,60 X
$ v 2200
$ £, 24190
$ L, 175.10
$ £, 22990
$ fa 12670 L
$ #t 651.00J
TOTAL § 3,141.20
25% $ 785.30
S 235590
$ Vn goo0 X
$ fa 700.00 ¥
$ Un 85.00 £
$ Ae 7500 £
TOTAL § 920.00
TOTAL PARTS $ 3,275.90

To Rust-Proofing and apply undercoat Of The Affected Areas. $ 7V 240.00 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

SMX3266A
To remove and refit interior fittings, trimings, garnish, fittings and

LAD2212-004

/va,38000 X

other, to enable repair. $
Panel Beating, Knocking And Straightening The Necessary Portion, ‘?
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,800.00 Oe7
To transfer of rear end panel fittings, attachment to facilitate e X
bodywork repair. $ ) 380.00
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 2 Z&/
To reinstall rear bumper parking sensor. $ - 170.00 X
To transfer of tire, rim and on wheel balancing. $ A/ A 170.00 X
o,
To Check Electrical Lighting Concerned. $ A 17000 X
To check steering geometry and computer wheel alignment $ A~ 22000 X
To remove and refit of rear fender fittings, attachment and perform "
*
water seepage test. $ 170.00 X
TOTAL $ 5,300.00
Over All Total $ 8,575.90
(PART-BY-PART) Repair Days ©/ bays
KK Auto ltants hence notify

* Parts prices

is subject to

Signature;
Dale:

the Repairer of the following:
*To rgsurvey before/after Spray painting
eTo display damaged pari(s) during resurvey

are subject to confirmation

U Thi@ party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed
. Supplementary item(s) must be resurveyed and

final approval from Insurance Company

Acknowledged by Repairer




SN0722CFoooMm / Income i
Insurance Limited
gsngn_lr)é;Eas’ TF\IAME: 15/12/2022 14:54 (SGT)
- Muhammad Nizam bi
VERSION: 1 (15/12/2022 14:54 (SGT))m e

& SINGAPORE ACCIDENT STATEMENT

!'MPORTANT NOTICE
. Please report the details of the _aoddem to speed up the claims process.

g. This Form must be

. 1 i i ) '
poligo;}f:;!'li?yn 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

y insurance companies is not an admission of policy liability on the part of the insurance companies.
P g Hon
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

co fi

olice for investiga
surers of the GIA Records

- . 1215 A-lslelnily i 2 (D10
6. This report will be forwarded by the in
;ng tht:l copies of this report will, for a fee, be made available upon application by interested parties. .
- 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
15/12/2022 14:54 (SGT)

Date of Submission
Reported by Driver
Date of Accident 15/12/2022 07:10 (SGT)

Exact Location of Accident

Singapore
SENGKANG WEST AVE BEFORE FERNVALE LINK JUNCTION.

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMX3266A

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS LEASING PTE LTD
Company Reg No 201603575K
Email Address Claims@transcab.com.sag
Mobile Phone No (Phone) +65-62867777

Altemative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cc 1800
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Income Insurance Limited
5128626563

DRIVER
Name of Driver GOH CHOH HUAT
NRIC No $6928790E
Date Of Birth 13/08/1969
Occupation Outdoor

gAccident report SN0722CF000M
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' Date Of Driving Pass 13/10/1989

Driving experience 33 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-96611993
Alt. Phone Number -
Email Address Claims@transcab.com.sg
Address BLK 466 ANG MO KIO AVE 10 #13-1046
Address complement -
Postcode 560466
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

|

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear |
Weather Conditions Raining ‘
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No \
Number of vehicles involved in the accident 2 [
Was anybody injured in the Accident? . No |
Was any injured conveyed to hospital by ambulance? o \
Was any other vehicle or property damaged? Yes ‘
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? o -
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Will provide the video to insurance when required.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH3887S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver UNKNOWN

@ Accident report SNO722CF000M Page 2 of 12



IMPO TANT NO
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3 mbﬂd@dmﬁthnw Anywm miareproserdaticn o¢ wihbolding of material facts may aliow

Fsurance comparses 1o repudiate policy kabitky.
The issue and acceptance of this Form bry insurance comganias it not an adission of poicy fablity on the part of (e insurance COmpPanies.

Any false rtl ay be referred to the Traffic Police Depa ation.
This report will be forwarded by Be insurers (o the GIA Records Managament Cenlro estabished by the General Insurance Association of
Singapora (GLA) for archiving and that copies of this report wil for a foe be Mads avalatis upon apphcaton by infetested parses.
BYNbdoOﬂmdﬂfsmpmlohomum.)wmbyconsommmammgoﬂh’oIODMMNCMMOMIOWO‘M

repon being made avalable aforrsaio.
8. Consent under the Personal Data Protection Act {PDPA)

1 unders2and, acknowledge. agree and consent thal.
(8) My insurer, my workshop and te General Insurance Association of Singapore ("GIA") may/ore pormitted 1o colact, use, disciose

andior process my personal dataipersonal informaton set out In this [ferm) and any other personal informiation provided by me of
possessed by my insurer {coboctvely the “Personal Information”) and disciose and transfec such Personal informaton 1o af fisurer(s)
Who have insured vehicle(s) irvoived in this accident (all insurer(s) who have insued vehicle(s) irvotved in Ihs accident shal be
coliactvely relorred to as tho Insurers”). the insurers’ Lawyer/law s, e Monetasy Aumicrty of Singapoee ard arry relavart

gavommant agenCy/authority (SuKh as the polke), for the purposes) of: _
(i) processing, handiing andor deaking with my claims including the settiament of the caime and any necessary inrestgatons retating to

Dhe chairrs:

(8) invastigating the accdant and/or my ¢lams;

(i) camying cxit and‘or deaing with mmy Frstuctons ¢ (esponding 10 #ny eaquires by me;

() administering my claims (nchuding the maling of comespondence, silements, invoices, MPorts or notices 10 Mo which could nvoive
Gisclosure of certain personal 4322 about Mo 1o bring b0 delvery of (he sama a5 wed as on the extemal cover of enveiopeximail
packages). and/oc

{v) complying with appicadle law In admintstering, processing. handing and/or saaling with my claims.,

{codectvely the "Purposes”)
(b) a2 insurar(s) who have insured vehicke(s) #r-otved in this azcident 30 the m«m‘»;mmm;mzmmmm

use, dscione and/or process my Personsl information for one o more of the above Purposes, and
(c) my Personal tnformation mayvcan bo disciosed by any of the Inaurees andior GIA to thoir third-party senvice providers of agents
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scriba Circumstance of the Accldent
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Declaration

We doclare the forogoing particulary aro rue £ every respect.
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Driver's Siprans i arrver s tvat 0 policyraider) { Date
& Time

g Al

Winessed oy Reportng Cartro Parscrrat

(Name &t 0 NRICID cad)
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