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Trans-cab Auto Services Pte Ltd AAD2106-022

No. 2 Ang Mo Kio Street 63 Singapore 569111 U ;
77 74 e
Tel No.: 6287 6666  Fax No.: 6257 1330 Ao -

CO./GST Reg. No. 201019626G N
SHD5343L ’ /{6 7 5%/4,#
Vehicle No.: SHD5343L
Chassis No.: 08 JUN 2077 JTDKB3FU203078888
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident : 04/06/2021
Third Party Insurer : CHINA
Date of Registration: 11/01/2019
PART LIST
1 LENS AND BODY, REAR LAMP, RH $ f)l—\ 502.00
1 LENS & BODY, REAR COMBINATION LAMP, RH $ [ 451.80
1 FENDER SUB-ASSY, FRONT RH $ f( 977.80
1 PANEL SUB-ASSY, QUARTER, RH $ /7 871.50
1 LINER, REAR WHEEL HOUSE, RH $ S 139.80 )(
1 COVER, REAR BUMPER $ T 44260
1  FILLER, REAR BUMPER EXTENSION, RH $ e, 12370
1  GUARD, REAR BUMPER, CENTER $ VN 576.30
1  REINFORCEMENT SUB-ASSY, REAR BUMPER $ A 33270
TOTAL $ 4,418.20
25% $ 1,104.55
$ 3,313.65
Special Nett
1 FENDER LINER CLIP $ v 75.00 X
1 FENDER CLIP $ Y4 7500 X
1 REAR BUMPER CLIP $ A 65.00 X
1 END PANEL INNER TRIM CLIP $ A 60.00 X
1 TYRE $ fin 350,00 4
1 RIM $ fo 1,879.40 X
1 HUM CAP $ fuo 21150 A
TOTAL §$ 2,715.90
TOTAL PARTS $ 6,029.55

LABOUR

To Rust-Proofing and apply undercoat Of The Affected Areas. $ Arn 25000 X



Trans-cab Auto Services Pte Ltd

AAD2106-022

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G
SHD5343L

Putty And Spray Painting Of The Affected Portion. $ 1,800.00 2 ?ﬁ

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

other, to enable repair. $ v 38000 X
To Check Electrical Lighting Concerned. $ v~ 17000 K
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 1,800.00 /e=s/
To check steering geometry and computer wheel alignment $ Vo 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ va 17000 X
TOTAL $ 4,790.00
Over All Total $ 10,819.55
(PART-BY-PART) Repair Days ,le’lfays
>
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Itants hence notify
the Repairer of the following:
« To resurvey beforefafter spray painting
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
» Third party survey is on a "Without Prejudice” basis
e No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




