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TRANS-CAB AUTO SERVICES PTE LTD
NO.58 DEFU LANE 1 SINGAPORE 539498

TEL NO.6287 6666  FAX NO.6281 1400
CO/GST REG NO 201019626G

SHC5309S -

Do DN bW -

P e e e ek b el e et gt et

1

1
1

1

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

Rear Bumper Assembly

Rear Bumper Beam

Rear Bumper Centre Absorber Foam
Rear End Panel

Rear End Panel Inner Trim Cover
Rear Lamp (Tail Lamp) LH

Rear Lamp Panel LH

Bootlid

Bootlid Weatherstrip

Bootlid "TOYOTA' Badge

Bootlid 'CROWN' Badge

Bootlid Centre Logo Badge

Specical Nett

Rear Bumper Parking Sensor

1 SET Rear Bumper Side Clip
1 SET Rear Bumper Side Clip Holder
1 SET Rear Bumper Fastener Clip

Rear Boot Sticker "Trans-Cab'
Rear Boot Sticker 'Trans-Link'
Rear Boot Sticker '6555-3333'

25%
TOTAL

TOTAL

TOTAL PARTS

n'-f' Lﬂu}r' "g\- _;?.-"_f {_}!;

SHC 53098 - ROEL
LXS12-0020733*

TOYOTA
CROWN TAXI
06.10.2012
AXA

LIST
$ ﬁ'f 460,12
$ %7 110007
$ "= 125.00 x
$ 7 427.75 A
$ %7 193,80 —
3 v 208,49 X
$ ~a0.64
$ 779108 — o
$ @7 20415 2/,
$ R 8553 —
8§ “r. 39,49 —
$ e, 3003
$ 2,818.21
$ 704.55
$ 2,113.66

z,:f'.:f\_,'ﬂd_

$ 7 300.00
$ "¢ 5.00 —
$ T 9,29 —
$ TR 1200 —
% e 30.00 —
$ % 30.00. —
$ “v. 30.00 —-
$ 416.29

$ 2,529.95



TRANS-CAB AUTO SERVICES PTE LTD

MNO.58 DEFU LANE 1 SINGAPORE 539488

TEL NO.6287 6666 FAX NO.G281 1400

CO/GST REG NO.201019626G

SHC5309S -
Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And renewal

Of Parts, Adjust And Realign The Same b 2.500.00

To Rust-Proofing Of The Affected Areas. B 200.00

To Check Electrical Lighting Concerned. & 100.00

To Reinstall Rear Bumper Parking Sensor. b 150.00

To Remove And Replace Corporate Sticker b3 v 150.00

To Remove And Refit Interior Fittings,

Trimings, Garnish, Fittings And Other, To

Enable Repair. $ 250.00

To Transfer Of Bootlid Fittings, Attachments

And Perform Water Seepage Test. $ 150.00

Putty And Spray Painting Of The Affected

Portion. 5 1,800.00

TOTAL & 5,300.00
Over All Total § 7,829.95
Total Repair days _H3 Days

7 /' %
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..Imb:n Soh

Fram: Ong LI LI 1Hii.mgm.wm,ng]

Sont: Tuesday, 28 October, 2013 1 1:25 AM

Ta: Jesslyn Suh

Subjest: Rzéggmrzmz - Your ref. C0236179 - ACCIDENT INVOLVED SFN 48780 & SHC
53

Attachments: TP GIA.PDF; Ol GIA.PDF

Dear Jesslyn

Agree that thisisnot a clear-out case.
Yes, maybe you can re-direct the claim to the lorry who is the proximate cause of the accident.

Regards,

Ong LI LI

Exacutlve — Motar Claims

AXA Insurance Singapore Pto Ltd

8 Shezton Way #27-01, Singapore oBasil

Tol - 688D 4032 Fax: (65) 6860 4338
Wbsite: wwiw BXA.C0M.50

redefining / insurance

e ———T TP contonis Ao not constitute # commitmant by AXA exeap! wivare providid for in & writian agreamant bofwos | you
and A%A Any unauthorised disslosii, uss ar dissaminafion, aither whole o partinl, s prohibiisd. It you ano not tha intendad reciplont of tha
p—LR L e nendar immudistoly

g’, Please consider the environment before printing this emall

From: Jasslyn Soh e i

Sent: Wednesday, 23, 2013 4:39 PM

Ta: Ong U LI _

Subject: DOA: 06/10/2012 - Your ref: C0236179 - ACCIDENT INVOLVED SFN 46760 & SHC 53095

Your ref: (0236179
Bur ref: CC3/AXA12019584/Kvipl

Both TP and Insured reported that the last vehicle, a lorry YM 1389H had rear ended our insured ‘s vehicle and was
pushed torward and hit TP, However, the lorry had also rear ended another vehicle which also resulted into another
chain collision. Plaase refer to report attached.

Kindly a¢vise if we settle the matter as per Bola, contribution or to redirect the claim to the lorry.

Thank you.

Bost Kogands,
el Sek

LKK Ao Consiiants Ple Lk

DID - 6841 6051



Fax: 6741 4108
Email ; 1}



Jmlﬁ Soh
Fram: Jesslyn Soh

Sent: Tuesday, 26 October, 2013 12:48 PM

Ta: rJasmine Tan', Yu Ping’

Ce: ! m@tmmaahmmim 8’

Subjeet: DDA 06/10/2012- Your ref. SHC 5308S - ACCIDENT INVOLVED SFN 4676D & SHC
WITHOUT PREJUDICE

your ref: SHC 53095
our ref: LC3/AXA12019584/Kvipl

Dear Jasmine / Yu Ping,
We refer to the above matter.
We have our principal instruction to close file at our end.

Kindly re-direct your client’s claim to the lorry who is the proximate cause of the accident for redress.

Thank you.

&if Er’u-n{l,

il S

LEK Ao Conglians P Lo
DID : 5841 6051

Fax: 6741 4108

Emall : jesslynsoh@lkkaute.com



