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PollcyNo. ----------------

----------------ClamcNo. . , --------------,r---SU,n IMured: ----
(Clent'1 Record} 
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(Polley Condlllon) 

P.amart: The veil had commenced Its 
ropaJr at the time of lnapKtJon. 

Bal. ot Ma1au Value: 
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---------------IOACAcddent Rport Conslstenl?: Yea or No ---
GIA I PR Seon: Consistent?: Yes°' No 
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i • Lum Senn: j, {) % 3 Vd.: Yes 0t Ho .... 
CA / REV I REP. I 24 HRS 

VehNo: .r.,-1?~ 55'fo VvrR99n: C?/ I Zc; 
T)1>e: II.Ca,/ M.Cycfe / Bu1 / Van I Lon')' I Tul I Prime Mover/ • 

Trude I Traner or Cd/ ', 
I, I /3! /, '1'),v",-,/(?, , 7e: ,?It c;,c; ___ 0_ I(/_ 

~.!..:...:w...:.:..:A::::!;~:.,__-.4:.~_,:,,AIC--i:~-:--ln,ured I Std, NI' NA 
Make: 

Colour 

Sp,Readhg .J .J 5 .3 TiRadlo: Insured I Std/ NI I NA 

Eng/No: 

<:Mo: 
Gen. Cotld8' Fair I Poor I Bumt 
Sleeting: lnorct!f) Jammed/ Leaked/ Bumt 0t 

Brake: In& I Jammed/ LeakecUBumt or 

Mod: ND / S/Rlm / ST~ ot , 

TyreStze: F: l'f~/?~~(5 -
R: ___ ,,_= ______ _ 

BS I DUN I EXHOVA I GY IFS/ LIZA I MIC I OKTSU I PIR / SUMI I 
TOYO/YOKO or __ t,1./a_,,,//" - ... 1.1981. nvn 

D.O.A~73'/t :'3 

fmol 8& 
• R/8&1 . . 

Surv&yheldat 

rl 
UBal. rf' · inm 

o.0.1. I ¤J.L~'! 1 
mtn 

Des. ofDamages: Fl't rc!!ii'r 0/S / HIS I UIC I Rooftop (I( 

Vehicle: IN/OUT,-., - ·---«~,t;,__. ____ , ________ . ____ _ 
Date: ____ PellOl'I Contacted: "------ The U/C. I Chasab frame / Body Structure affected due to collslon. i . 

llnsttudlon ______________________________ _ 
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a: Prefl. Report 
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Days Of t<epalr: 

Resurvey No. of frlp: I 
:Surtey Fee: 
r~a: 

Add Fee: : Site ·fnsp ($ ) _s • RS._s, -------
: Interview ($ --- --·- ----~ . ·- . 
. Ttch lnvs ($ 

Weekend ($ ) 
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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 
SMR5586U 

Vehicle No.: 

A/ df /4,,~~4/' 

~14-
fle>~ A~ ~G(o23os- 04f 

SMR5586U 
Chassis No.: 
Co UEN: 

1 2 MAY 2023 KMHC851 CVLU201249 
201603575K 

Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
1 COVER - FRONT BUMPER 
1 FR BUMPER GRILLE 

I 
1 FR BUMPER CENTER MOUNTING 
1 COVER - RADIATOR GRILLE UPPER 
1 ABSORBER - FRONT BUMPER ENERGY 
1 MOULDING - FRONT BUMPER CENTER, UPPER 
1 BRACKET - FRONT BUMPER SIDE, LH 
1 BRACKET - FRONT BUMPER SIDE, RH 
1 MOULDING - FRONT BUMPER LICENSE PLATE 
1 BEAM - FRONT BUMPER 
1 FRONT EMBLEM 
1 GRILLE ASSY - RADIATOR 
1 CARRIER ASSY-FRONT END MODULE 
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 LAMP ASSY - REAR COMBINATION INSIDE, LH 
1 LAMPASSY-REAR COMBINATION INSIDE, RH 

' 

1 LAMP ASSY - REAR COMBINATION OUTSIDE, LH 
1 LAMPASSY- REAR COMBINATION OUTSIDE, RH 
1 PANEL ASSY -TAILGATE 
1 HINGE ASSY-TAILGATE 
1 EMBLEM - SYMBOL MARK 
1 GARNISH -TAILGATE 

HYUNDAI 
IONIQ HYBRID 
10/5/2023 
SKW7387L/ ~~L. 
14/1/2020 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 

LIST 
'1. 452.40 '/.. 
r""' 186.90 x 
f-. 44.00 X 
f ,_ 48.30 X. 

86.90 "1 
Pc-.. 297 .10 /( 
IL.. 28.00 
J...._ 28.00 I. 
l'lv 22.10 

1,136.70 '1 
cm 29.90 

460.20 '1 
l. 949.30 J( 

""' 475.80 .___.. 
lfr/ 216.50 _. 

47.50 ? 
294.80 7 

If 532.00 -'7 
l... 201 .50 A 
fi,..._ 794.40 / 
j-..._ 794.40 i 

263.10 :/.... 
J,-.. 263.10 I. 
I< 2,549.10 X 

I( 31 .30 x 
"'~ 29.90 X. 

P""' 36.10 X 



Trans-cab Auto Services Pte Ltd LAD2305-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SMR5586U 

1 HANDLE ASSY - TAILGATE RELEASE $ /,-.., 47.90 X 
1 STRIP-TAILGATE GARNISH $ f,,.._ 8.40 X 
1 EMBLEM - HYBRID $ 24.30 
1 EMBLEM-IONIQ $ 31.30 ---
1 PANEL ASSY - REAR FLOOR, REAR $ 292.50 

TOTAL $ 10,251.90 
10% $ 1,025.19 

......:...----------::--
$ 9,226.71 

Special Nett 
2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 
1 SET PARKING AID 

1 REAR NUMBER PLATE 

1 SET REAR BUMPER CLIP 

1 REAR BUMPER RETAINER CLIP 

1 FRT BUMPER CLIP 
1 FERT NUMBER PLATE WITH MOULDING 
1 RADIATOR GRILLE CLIP 
1 FRT LH BUMPER SIDE CLIP 
1 FRT RH BUMPER SIDE CLIP 

TOTAL 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL PARTS $ 

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. 

$ 

$ 

$ 

"'ltw 150.00 -I._ 
ii(/"" 200.00 I.._ 
"' "-' 130.00 ,J, 

Ji,,,t 700.00 2, ~,1--
180.00 
85.00 -

AA.., 75.00 X 
A-"'-- 65.00 X 

A~ 180.00 
65.00 7 

"""-' 65.00 
65.00 / 

1,520.00 

10,746.71 

380.00 4~( 

~'V 300.00 J( 

k"- 240.00 )( 

~""-" 380.00 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 
SMR5586U 

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. $ 

To Check Electrical Lighting Concerned. $ 

To check steering geometry and computer wheel alignment $ 

LAD2305-

1,600.00 5~~1 

"'"" 380.00 X 

1,600.00 61it?f 
170.00 

J\I~ 170.00 X 

170.00 3e:,( 

Ar'\, 220.00 

TOTAL $ __;_ ______ .:.__ 5,610.00 

Over All Total $ 16,356.71 
======= 

(PART-BY-PARTI Repair Days 88"ilays 

U<K Au~ Consultanm hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
: To displ~y damaged part(s) during resurvey 

Parts pnces are subject to confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

IS subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

\ 



SN072358000N / Income Insurance Limited 
ENTRY DATE & TIME: 11/05/202314:54 (SGn 
SUBMITTED BY: Tien Toh Kial Henry 
VERSION: 1 (11/05/2023 14:54 (SGn) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be oompfeted by the Policyholder and/or the Actual PciYftr . nies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance compa 
policy liability. . 
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. 
s Any JalM ..,.xdng IDIY be mbtrJ:od to tb• PoHce for 1m-,dg1t1Po . . . GIA) for archiving 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatk>n of Singapore ( 
and that copies of this report wm, for a fee, be made available upon application by interested parties. . . available aforesaid. 
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 

ACCIDENT STATEMENT 

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

11/05/2023 14:54 (SGT) 
Actual Driver 
10/05/202317:45 (SGT) 
Singapore 
AYER RAJAH EXPRESSWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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/ Cover Note Number 

ORNER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SN07235B000N 

SMR5586U 

Yes 
TRANS LEASING PTE LTD 
201603575K 
Claims@transcab.com.sg 
{Phone)+65-62876666 

Hyundai 
loniq 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5128626563 

CHOO CHIEN HSING, CLARENCE (ZHU JIANXING) 
S88157520 
30/04/1988 
Outdoor 

Page 1 of 26 
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