wise ] = 447/ 234, 7441 /s l

Aemaerh ASSIGNMENT |
. / X 1
o . Dale: Veh No: p R 5%’ LA/ Yt Regn: ey Za‘ 1
Estimatad Cost: E Type: M.Car / M.Cycle / Bys / Van I Lorry [ Taxi/ Prime Mover / |
OD 1P 45 1 TP RES 10D RES  EvA 0y 1y Truck  Traler or P , ||
N / £l
TolnspedVehuaNo: Make: /‘A"/”/e, 7@""? c.C jd,é : ‘
& Workshop mis s o4 Colour WAz AC:  Insured /Std I NI/ NA |
of SoRestg ) PI5¢3 " T/Radio: Insured / Std / NI NA ‘
Insured: Eng/No: “ '
e CMNo: A EPSscvivn 2072¢3 4
Caims No. ’ Gen. Cond: BGod) Falr / Poor | Burnt _
Sum Isured: Excess: ' Steering: Inorqe? Jammed / Leaked / Bumt of MR
- AN sadioes
> (Cliant's Record) Brake: In@IJammedl LeakedJ/Bumt or L
L Mako of Veh: : Modi: NIl /SRIm | ST or =
7
— | TweSze: R /T / £ &3
(Polkcy Condition) R: T
. Remark: The veh had commenced Its NS | OS [|BS/DUN/EXNOVA/GY/FSILIZAIMIC | OHTSU / PIR | SUMI/
repalr at the time of Inspection. 3 TOYO / YOKO or Wﬁ > /,
Bal. or Markat Valve: T ) e Rear
IDAC Accident Rport: Consigtent? : Yes or No R/Bal. mm ' R/BY. f . mm
GIA / PR Seen: Conslstent? : Yes or No UBal. ;; mm UBal. ;___ mm
it EstRepars (75 gays Res: Yes or No 00A /g /s / 723 ooL /2 /5 /[ Z2a2 3
i+ Lum Sum: 20_% 3Val: Yes or No Survey held at St '
&~ 3
CA [ REV | REP. | 24HRS Des. of Damages : Fit l@‘lomms:wctnoonop«
. «  Vehide: IN/OUT C N i
. Date: Person Contacted: The UIC / Chassls frame ! Body Structure affected due to collision.

Dale/ Time | Acon / Instrucion o ot

[ .wr 82

Oata/Time, Fie Pass (0?7 : Prei. Report Days Of Repalr:
" _ : Final Repont Resurvey No. of Trip; - SSUrvay Fee:
Oota/Tvne, Fiie Return 107 T Transpoatzu B
S Add Fee: :Slte'lnsp ($ y ) —_S-RS_&
] Jrinterdew (s ), Finson
depott Format : . .Tech Invs ($ ) Oben
ump Sum/I1B.I: (S . l Weekend ($ )
sk . — e R e
N —
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L/ Sop &
Trans-cab Auto Services Pte Ltd ﬂ’/‘”’*? A’% /% M)ZBOS- 0o%
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.: SMR5586U
Chassis No.: 12 MAY 2023 KMHC851CVLU201249
Co UEN: 201603575K
Vehicle Make: HYUNDAI
Vehicle Model: IONIQ HYBRID
Date of Accident : 10/5/2023
Third Party Insurer : SKW7387L/ Aute Gusel.
Date of Registration : 14/1/2020
PART LIST
1 COVER - FRONT BUMPER $ 77 45240 X
1 FR BUMPER GRILLE $ fi. 18690 X
1 FR BUMPER CENTER MOUNTING $ fin 4400 X
1 COVER - RADIATOR GRILLE UPPER $ f~ 4830 X
1 ABSORBER - FRONT BUMPER ENERGY $ 86.90 7
1  MOULDING - FRONT BUMPER CENTER, UPPER $ fr 29710 X
1 BRACKET - FRONT BUMPER SIDE, LH $ S, 2800 ¥
1 BRACKET - FRONT BUMPER SIDE, RH $ /i~ 2800 X
1  MOULDING - FRONT BUMPER LICENSE PLATE $ Per 2210
1 BEAM - FRONT BUMPER $ 1,136.70 7
1 FRONT EMBLEM $ cm 2990 —
1  GRILLE ASSY - RADIATOR $ 46020 7
1 CARRIER ASSY-FRONT END MODULE $ 94930 X
1 REAR BUMPER $ Ben 47580 —
1 REAR BUMPER CENTRE MOULDING ASSY $ #S 21650 —
1 REAR LOWER BUMPER MOULDING $ 4750 ?
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 20480 7
1 REAR END PANEL $ 2 53200 7
1 LAMP ASSY - REAR FOG $ A 20150 A
1 LAMP ASSY - REAR COMBINATION INSIDE, LH $ fa 79440 ¥
1 LAMP ASSY - REAR COMBINATION INSIDE, RH $ S 79440 ¢
1 LAMP ASSY - REAR COMBINATION OUTSIDE, LH $ 4\ 263.10 &
1 LAMP ASSY - REAR COMBINATION OUTSIDE, RH $ Ju 26310 K
1 PANEL ASSY - TAILGATE $ /K 254970 X
1 HINGE ASSY - TAILGATE $ A 3130 X
1 EMBLEM - SYMBOL MARK $ e 2990 X
1 GARNISH - TAILGATE $ Pos 36.10 X

JR———



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

1 HANDLE ASSY - TAILGATE RELEASE
STRIP - TAILGATE GARNISH
EMBLEM - HYBRID
EMBLEM-IONIQ
PANEL ASSY - REAR FLOOR, REAR

—_— ) ) o

TOTAL
10%

Special Nett
2  WINDSCREEN SEALANT
1  WINDSCREEN MOULDING
1  WINDSCREEN INNER SPONGE SEAL
1SET PARKING AID
1 REAR NUMBER PLATE
1SET 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.

LAD2305-

P 4790
Lo~ 8.40 X

Ny 2430 —
A 3130 —

292.50 7

10,251.90
1,025.19

nlvdv Al P © O &

9,226.71

v 15000 X
v~ 20000 X
4 13000 X
2en 70000 2 eoia—
% 18000 ¥ T fn—
7t 8500 —
Aa 7500 X
An. 6500 X
¢/ 180.00 X/

65.00 7

Va, 65.00 X
am 6500 X

e o PP e s s A s e o

1,520.00

10,746.71

38000 42/

n 30000 X

M 24000 X

’411*&/ 38000 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,

LAD2305-

Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00 f&;/
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ Aa 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 ( 0/ ¢/
To reinstall rear bumper parking sensor. $ 17000 S, 4
To transfer of tire, rim and on wheel balancing. $ va 17000 X
To Check Electrical Lighting Concerned. $ 17000 J 4
To check steering geometry and computer wheel alignment $ AA, 22000 )(
TOTAL $ 5,610.00
Over All Total $ 16,356.71
(PART-BY-PART) Repair Days 88days
Sy,
Itants hence notify

the Repairer of the following:
* To resurvey before/aiter spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No iliegal modification(s) is allowed
* Supplementary item(s) mu 1
is subject to ﬁrgal apérz\-/al ?rtobn? lr::.::::zgdcﬁpany

Acknowledged by Repairer
Signature:

Date:




SN07235B000N / Income Insurance Limited
ENTRY DATE & TIME: 11/05/2023 14:54 (SGT)
SUBMITTED BY: Tien Toh Kiat Henry
VERSION: 1 (11/05/2023 14:54 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the detanls of the accident to speed up the da:ms process.
o ge d A l =3

2. This Form must be completed olicyholde i
3. Information provided must be as truthful and accurate as

policy liability.
4. The issue and acoeplanoe of this Fonn by lnsurance companies is not an admission of policy liability on the part of the insurance com
y the General Insurance Association of Singapore (GIA) for arc g

6. This report wnll be fomarded by the lnsurers of the GIA Reoords Managemenl Centre established b
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 a

he Actua
POSS'Ne Any wilful misrepresentation or witholding of material facts may allow insurance

——

companies to repudiate

nd 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

11/05/2023 14:54 (SGT)

Actual Driver
10/05/2023 17:45 (SGT)

Singapore
AYER RAJAH EXPRESSWAY

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

@Accldent 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)

$8815752D
30/04/1988
Outdoor

Page 1 of 26



SKETCH PLAN

IMPORTANT NOTICE

1
2
3

TS

mmmmmunmbwupumml

This Form must be comoieted by the Policyholder andior the Actual Driver.

Informaton providod must be as inuthty and accuento a5 cosshio Any wilful misropresentation or withholding of matenial tacts may 3
NSFance CoOmpames 10 repudate polcy pbity.

The ssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insu -

Any false reporting may be referred to the Traffic Police Department for investigation.

6 mmnumnnWmmGAmnm‘c«mmwNWWWd
Singapore (GiA) for archiving and that copes of this report will for a fee be made avaiiable upon application by interested parses.

7 By the lodgement of ths report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of the
repont being made svsileble sforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understanc. acknowiecge. agree and consent that

h)WM.wMNhMWWdS&m(&AﬁManWMW

and‘or process my personal datafpecsonal Informalion set out In this (form] and ary oher personal information proviced by me o

possessed by my rsurer (collectively the “Personal Information’) and desciose and transfer such Personal Informaton to all nsurer(s)

-mmwwnmnummwnwmmms)wmuwdﬂu

colectively referred 10 as the “Insurers”), the Insurers’ lswyers/law firms, the Monstary Authority of Singapore and any relevant

government agency/authority (such as the police). for the purpose(s) ot

i) processing, handing andfor dealing with my dlaims including the settlement of the Saims and any necessary investigatons retatng 1o

the ciaims;

{r) invesligating the accident and/or my daims;

(1) camying out and/or dealing with my instructions or responding 10 any enquirics by me:

(v} administering my claims (inchuding the mailng of camrespondence, stetements, invoices. reports of nobices to me. which could invoive

dsdosure of certain personal data about me 1o bring about delivery of the same as well 33 on the exiemal cover of envelopes/mal

packages). andior

iv) complying with applicable law in administering. processing. handliing and/or dealing with my dams

(collectively the “Purposes’)

(b)alM:)mmmm)mhmmwmmuamwmmmbm

m,mmwmmmmm“amdmmmmﬂ

u)mmmmuwwwdmmmmbmmmmmum

finchucing their lawyersflaw firms), which may be sited cutsde ! , for one or more of the above Purposes.

KIAT HENRY
11/05/2023 1440HRS o
ms”mlmblfm Crver {f oriver is nct the polcyhoider) / Date Winessed by Reporing Centre Personnel
& Tone Name as in NRICTD card)
Sketch Plan
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