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Trans-cab Auto Services Pte Ltd AAD2106-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 8287 6666  Fax No.: 6257 1330
CO/GST Reg. No. 201019626G
SHD52420
Vehicle No.: SHD5242U
Chassis No.: JTDKB3FU003078534
Vehicle Make: TOYOTA
Vehicle Model: 28 JUN 201 PRIUS
Date of Accident : 24/06/2021
Third Party Insurer : To¥la.
Date of Registration : 19/12/2018
PART usT
1 PANEL SUB-ASSY, FRONT DOOR, LH $ %7 130070
1 WEATHERSTRIP, FRONT DOOR, LH $ P~ 23130 X
1 HINGE ASSY, FRONT DOOR, LOWER LH $ 22 11060 X
1 HINGE ASSY, FRONT DOOR, UPPER LH $ n g750 X
1 TAPE, BLACK OUT, NO.1 FRT LH $ ey 1330 —
1 TAPE, BLACK OUT, NO2 FRT LH $ . 4350 —
1 TAPE BLACK OUT, NO.3 FRT LH $ Mg 2630 —
1 FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, LH $ #T 19350 X
1 HANDLE ASSY, FRONT DOOR OUTSIDE, LH $ fi. 39060 X
1 MOTOR ASSY, POWER WINDOW REGULATOR, FRT LH $ I~ 92600 X
1 REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH $ A 23830 A
1 MIRROR ASSY, OUTER REAR VIEW, LH $ Cn1133930 (—
1 COVER, FRONT BUMPER $ e 51600 —
1 FENDER SUB-ASSY, FRONT LH $ 4 97780 —
1 LINER, FRONT FENDER, LH $ Dry 20250 —
TOTAL $ 6,607.20
25% $ 1,651.80
$ 4,955.40
Special Nett
1 FENDER CUP § Ve 3000 X
1 FENDER LINER CLIP $ e\ 6500
2SET DOOR WEATHERSTRIP CLIP $ VA 13000 X
1 FRONT BUMPER SIDE CLIP $ e, 60.00 5o/A—
1 FRONT BUMPER CLIP $ VA 65.00 X
1 DOOR STICKER TRANSCAB $ Ve 100,00 45 fo—
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Trans-cab Auto Services Pte Ltd

AAD2106-
No. 2 Ang Mo kio Street 63 Singapore 569111
TelNo.: 6287 6666 Fay No, 6257 1330
CO./GST Reg. No. 201019626G
SHD5242y
1 DOOR STICKER TEL NO, $ U~ 10000 X
1 TYRE $ 35000 Fola
1 RIM $ 2 1,879.40 X
TOTAL $ 2,879.40
TOTAL PARTS $ 7,834.80
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. $ 380.00 X
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 140000 Sczy
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 \7&7
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 d/a/
To Check Electrical Lighting Concerned. $ 17000 Zey
TOTAL $ 3,590.00
Over All Total $ 11,424.80
(PART-BY-PART) Repair Days 20days
s,

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
e Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
i8 subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SAJAE00S ¢ Ajan MNars Pre Lnd

ENTRY DATE & TIIE. 2508000 L 1841 (G
SUSMITTED BY: dun koar - ! 1841 (5GT)
VERSION: 1 230682X01 18 41 (8GT)

@& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
X N«? RO Comectly the detals of the accident to speed up he daims process.
<. Thes Form mast be oony ; andior the Authotised Driver

L Informiation proviced Must be as tAhN and aocurate as possibie. Any witul misrepresentation or witholding of material facts may allow insurance companies to repudiate

PRy Badiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of tha insurance companies.

§..M B
8. Thes report will be fonwarded by the insurers of the GIA

stigation.
Reconds Management Centre establishad by the General Insurance Assoclation of Singapore (GIA) for erchiving

E""-’ that copres of this repart wil, for a fee, be made avaitable upon application by interested parties.
7. By the kxigement of this reparnt 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesald.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/06/2021 16:41 (SGT)

24/06/2021 14:25 (SGT)

Near Raffies Hotel, Singapore 189768

BRAS BASAH ROAD OUTSIDE SWISS HOTEL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... oo
INSURED'POLICYHOLDER

Is company? ... ?
Name Of Registered OWNET ...
Company RegNO .o ummnaum s s
Mobile Phone NO ... .
Altemative Phone No

VEHICLE PARTICULARS

Model
Vanant .
Exact purpose for which vehicle was being used at time of
BOCHIBIIE. oo v s e AT AR S St A RS AN
Are you claiming under your own insurance policy for repair to
your VehiCe? . .o s e
Vehide Category

CcC

e S e s S e LA A

CxErarssssniennesaiiNs T R REARCEL UL ]

.......................................................................................

INSURANCE COMPANY

Name of Insurance COMPAaY ........ccov ey
TYPe Of COVEIBOR - . ooovoocvvirvomsins s s s s s s
Fleet Policy

Policy Number
Cover Note Number

.........................................................................

. DRIVER

Name of Driver .
NRIC No

dAccident report SA0A216P0005

T T 11T L LTS LA L DAL LA
....................

D T N T T T N TN

SHD5242U

Yes

TRANS-CAB SERVICES PTELTD
2XXAXXBT78K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes
VFX/P2413997

CHEW SOON KHENG
SXXXX930D

Page 1 of 16
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