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GIA I PR seen: Consistent?: Yes 0( No 

Veh No: . - . - r Yr Regn: t? I , 
T)1)e: ~/ M.Cycf• I Bua I Van I Lo;/ Taxi I Prime Mover I 

Trvck / Traner o, 
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c.c 

J:1 
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Colour 

Sp.Red,g 

Eng/No: 

A-~ N C: Insured I Std I NI I HA 

/ tf J> T/Radlo: Insured I Std I NI I HA 
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Gen. Cond: '@t Fair/ Poor I Burnt 

Steel1ng: lno~ Jammed/ leaked/ Bumt OI 
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D.0.A. I j /t 2/2. 2,, 
Survey held at 

0 .0 .1. iY7/~Z2Pt!, 
CA I REV / REP. I 24 HRS Des. of Damages : Frt f Rear / O/S I N/S I UIC I Rooftop 
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Date: PeBot't Contacted: ---- The UIC / Chassis frame / Body Structure affected d~ to colslon. 
Dale I Time ActJon / Instruction _L__,_ __ _ -------------------------------. - -- -·-· 
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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 
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 N ett 

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

1 REAR BUMPER RETAINER CLIP 

LABOUR 

/Vt?7 /4g/, ,..,, A/ 

ft/~ /J f //t11),/ 
LAD2212-004 

1 9 DEC 2022 

SMX3266A 
JTDKB3FU903092514 
200303878K 
TOYOTA 
PRIUS GEN 4 
15/12/2022 
SMH3887S/CHINA 
07/01/2021 

LIST 
$ /l 485.60 )( 
$ 332.70 A 
$ .,,~/~ 374.50 ---
$ r"' 118.30 
$ .,._, 118.30 
$ I~ 132.60 
$ /1"' 132.60 j._ 
$ .,.,_ 22.00 
$ .,,__ 241.90 

$ '~ 175.10 
$ r.,,__ 229_90 
$ J~ 126.70 
s n 651.00 

TOTAL $ 3,141.20 
25% $ 785.30 

-$-----2-,3-5-5-.9-0-

$ ,r,,"" 60.00 X 
$ r~ 100.00 i 
$ <(,~ 85.00 .J... 
$ ""~75.00 

TOTAL $ 920.00 

TOTAL PARTS $ 3,275.90 

To Rust-Proofing and apply undercoat Of The Affected Areas. $ A~ 240.00 



Trans-cab Auto Services Pte Ltd LAD2212-004 
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 
other, to enable repair. $ /VI\./ 380.00 X 

Panel Beating, Knocking And Straightening The Necessary Portion, 
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,800.00 <f~ 
To transfer of rear end panel fittings, attachment to facilitate 
bodywork repair. $ A-""' 380.00 X 

Putty And Spray Painting Of The Affected Portion. 

To reinstall rear bumper parking sensor. 

To transfer of tire, rim and on wheel balancing. 

To Check Electrical Lighting Concerned. 

$ 

$ 

$ 

$ 

1,600.00 z2~ 

A,"-- 170.00 ;( 

N 170.00 ;( 

hA, 170.00 )(. 

To check steering geometry and computer wheel alignment $ ;i..~ 220.00 X 
To remove and refit of rear fender fittings, attachment and perform 
water seepage test. $ "1.-t., 110.00 x. 

TOTAL $ 5,300.00 -----------
Over All Total $ 8,575.90 

(PART-BY-PART) Repair Days ~/ Days 

LKK Auto Consultants hence notify 
the Repairer of the fonowing· 
• To ~survey befOl'elafter spray pai~ling 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~ party survey is on a ·without Prejudice• ba . 
• No illegal modification(s) is allowed sis 
• ~uppl~entary item(s) must be resurveyed lru! 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SN0722CF0OOM I Income Insurance Limited 
ENTRY DATE & TIME: 15/1212022 14:54 (SGT) 
SUBMITTED BY: Muhammad Nlzam bin Alias 
VERSION: 1 (15/1212022 14:54 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report r-n....,...,., th d 1 • 
2. Th. F - e eta Is of the acc,dent to speed up the claims process. 

JS 
0

~ must compleler;t bx the Pnlicvholder aodmr the Actual Driver 
po
3

· 1
1
.nforrn1. bau1_on provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate tcy ta I ity. ' 

: · :e :;ue a
nd 

acceptance ol lhis Form by insurance companies is not an admission or policy liability on the part of the insurance companies . 
. Y •• 011?9ntng max he raterrec1 to the Ponce rar lnvntlgettan . 6

· Thrs report wrll 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 
th

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

15/12/2022 14:54 (SGT) 
Driver 
15/12/2022 07:10 (SGT) 
Singapore 
SENGKANG WEST AVE BEFORE FERNVALE LINK JUNCTION. 
Singapore 

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 claiming 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 

(I/ Accident report SN0722CF000M 

SMX3266A 

Yes 
TRANS LEASING PTE LTD 
201603575K 
Claims@transcab.com.sag 
(Phone)+65-62867777 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Income Insurance Limited 
5128626563 

GOH CHOH HUAT 
56928790E 
13/08/1969 
Outdoor 

Page 1 of 12 



' Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehide Registration Number of Other Vehide Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OllfER INFORMATION 

Was any foreign vehide involved in the accident? 
Number of vehicles involved in the accident . 
Was anybody injured in the Accident? _ .. 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? .... .. ... ........... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

13/10/1989 
33 YEARS AND 2 MONTHS 
Male 
(Phone) +65-96611993 

Claims@transcab.com.sg 
BLK 466 ANG MO KIO AVE 10 #13-1046 

560466 
No 
Hirer 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
Will provide the video to insurance when required. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

fl Accident report SN0722CF000M 

SMH3887S 

Private car 
UNKNOWN 

Page 2 of 12 



IMPORTANT NOTICE SKETCH PLAN 
1• PSeas.l'epott lt>e ofll'MI lo •Pffd u,:, the clelrr.& prooe$., 

2. This bo S?PIN!fe'-td tw "1• Pokyhojdfr 1Qd/0t tlJt f:FJWI Prtxti-
3. tll'0rmali'on PfOYided must be try!~ OM fK5il!l:IO II pog.;ble. My ""11ful m!ve~!lcn 0t >MiW'lolding d mJMrial ffllf a110w 

imurance to "fll't4ltl pqJey ltb@!Y. 
The is-sue-.nc, Olb Fomi tr, ins.-u~OC'II a,,npa:ilH It Ml a,i a~ .of poky lab«iity on Che pa,1 r:I. h int~~-

5. Any false reporting may bp referred to the Traffic Pollce Departmtnt for lnvottlgatlon. 
6· l>ff repo,f _,. be retward~ by l!'le 1n.s__,,,.. to the GIA R.eoorc!s ~~er'leflt Cetltre Mtelll!."led tr/ ?he o.n.-.i lmuunce As~ of 

(GIA} ~ lll'C->i~ ancs oep\n ot un n,pon wt1 few a foe be made e-.~ upon appkJl"...on tlf W.etni.d par6H. 
'1. By 1::t1e a, 11w to C'le lnw<11n, r1><1 hereby consen! to ,,,. aruolvlng of 11'1;, ,.;,on 81 !Nt coM!lro end to C09.,._ t:A Che 

rapo,tbM\grN :fe~ble~ald. 
a. ConMntifflCMII' tM "-ONI Dabl Prottc11on Act (POPA) 
'undemand, agrNandoonW'II !hit 
(•) Uf lnslJrw, my~ -"'Cl tie Gel.•~ Au~tion cf $l~ ("GiAl ma·, ,o,. pomuutld 10 coltd. UM. ~ 

anc11ar pt'OCM:$ my pen«1a1 data'Pfflcnal WorrN6o.-i Ht CIA In this 1rorm) 1r<l 10'i persooal lnfOffl\llton ~~mt or 
PCJSSe$MCI by my lntwer (~ 1h11 "1"et'IOnal lnfommkln") 1111d dbdoM •nd ua.MfN auc:h Pcnon;JJ Info.~ to all ~~:.) 
vmo il'lsu1tO veNicle(s) In ct1i$ {~ !Nuref(_&) ~o haw Ins~ veh<tO<•> 1mot1ed .i IN$ ~1"1 $ll:li tie 

eo- tt'l8 "lrmlr'aA"). tn,e ~'en/law fnnt. u,,e t.w.e.1&-y Aln',rx?t/ QI s,..~ ar.d orry relaYVC 

agoncyl81C1clriry (well as lflo police). for tho purpo,e,{1) ot: 
II) ptOClN&ing, h3n<ling ard(or 'Wtltl my dims nwding It>. settie.W'l!I cl lti. da:'nr. and ,my ir,Jd.igatioffl 

h~ 
(i)~ the~ a,wJJ« my c:l:ai:ns; 

(ii) ~ N and'« deall'ig wt:t'I m, or t-espondng to •rtY e--"1Qlrine$ _by rne; 
'1v) ~ -my daiml ("t'Dlda,g tndnQ of ccmapondenccl. ,ir~e~: moloes, reporis « natfea ~ . -wNd\ 00t11d SM:WO 

cf airta'n P«SQnal d.J:a~ mo to bf(rlg defv·e,yot IN samn we,1 ·~on:thoex1amal t:1:1,et of err,~ - . -· .. ' . , , 

pac:bge,I r. .-,dlor 

(.-) \IWfltl law In~- ~ , h.l.•,dlin!il 8M/0r ~llr,g wit)\. my claims.. 
(~lhe"'PlllJ)OMS") 

fbJ al nRQlf$) in:s.ur«f ll'lndl(1) a')-~ in this ~ent a.,d tho lrisiltffl· Ii~ llnM. ~ /are~ lo co(ied. 
use. cbdosa tmd/oc~ my~ Wormation toronoe or ~o<tt-,eabO'.~ ~nd · - · 

(CJ ff71 Wanndctl ~,·an bO by illlny of b'le h15~ •barer GIA~ ttioir.~ ~ -c,«Mden QC~ 

f~ thu fitml). whiQI may be si:ctd CWlde « Slngopo<~. ~-* Dr', ~ cltlt,i/at:ic,.,o Purpos.es. . . . . . -- . ., . 

Ml.-1 IN;.,v~ J N,-,,_ 
t· ~!c--1 

Sketch P1an , .. 
• I 

' I\ ,. I '. 

' r1"'1-1 ,\ 
r1:; l l' ·-- ;.J \' ... 

,• 

I I I • 0 \ • .~"' I. ' ,. 
-
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