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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

G Arthosn
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AAD2407-105

SHB9618D
Vehicle No.: SHB9618D
Chassis No.: JTDKB3FU503082109
Co UEN: 35 UL Zuct 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 27/7/2024
Third Party Insurer : SHC3623Y/MSFCI
Date of Registration: 27/6/2019
PART LIST
1 COVER, REAR BUMPER $ g‘/‘/‘”‘/} 558.39 —
1 COVER, REAR BUMPER, LOWER $ Cmg 1943 —
1 GUARD, REAR BUMPER, CENTER $ /""{7 217 72692 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ /T 41990 X
1 EILLER, REAR BUMPER EXTENSION, LH $ X 155.72
1 PANEL SUB-ASSY, QUARTER, LH $ 2T 1,09946 X
1 LINER, REAR WHEEL HOUSE, LH $ fin 17609 ¥
1 COVER, FLOOR UNDER, NO.1 LH $ fo, 22050 ,(
1 COVER, REAR COMBINATION LAMP, LH $ fu 8148 X
1 LENS AND BODY, REAR LAMP, LH $ o 63473 X
1 LENS & BODY, REAR COMBINATION LAMP, LH $ ¢m  559.13 —
TOTAL $ 4,651.71
25% $ 1,162.93
$ 3,488.78
Special Nett
1 REAR BUMPER CLIP $ A 6500 {2/n—
1 FENDER LINER CLIP $ ~ s 6500 X
1 REAR TAIL LAMP CLIP $ v 6500 X
TOTAL $ 195.00
TOTAL PARTS $ 8,543.40
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 25000 X

Putty And Spray Painting Of The Affected Portion.

$ 180000 Seogy



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
SHB9618D

AAD2407-105

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

other, to enable repair. $ A 38000 /f
To Check Electrical Lighting Concerned. $ 17000 Z&(
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 3,000.00 ¢0f/
To check steering geometry and computer wheel alignment $ A 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ A 17000 X
TOTAL $ 5,990.00
Over All Total $ 18,022.18
(PART-BY-PART) Repair Days _06Days
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Acknowledged by Repairer
Signature:
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