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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111

1:0! No.: 6287 6666 Fax No.:6257 1330
CO./GST Reg. No. 201019626G
SHB7724T

[y
L e e I e e A

Vehicle No.:

Chassis No.:

Vehicle Make: 02 AuS 2071

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART

COVER, REAR BUMPER

REINFORCEMENT SUB-ASSY, REAR BUMPER

GUARD, REAR BUMPER, CENTER

SEAL, REAR BUMPER SIDE, LH

RETAINER, REAR BUMPER SIDE, LH

PANEL SUB-ASSY, BODY LOWER BACK

FILLER, REAR BUMPER EXTENSION, LH

FILLER, REAR BUMPER EXTENSION, RH

LENS AND BODY, REAR LAMP, LH

LENS & BODY, REAR COMBINATION LAMP, LH

LENS AND BODY, REAR LAMP, RH

LENS & BODY, REAR COMBINATION LAMP, RH
MOULDING SUB-ASSY, ROOF DRIP SIDE FINISH, REAR LH
MOULDING SUB-ASSY, ROOF DRIP SIDE FINISH, REAR RH
PANEL SUB-ASSY, BACK DOOR

STAY ASSY, BACK DOOR, LH

STAY ASSY, BACK DOOR, RH

HINGE ASSY, BACK DOOR, LH

HINGE ASSY, BACK DOOR, RH

SPOILER SUB-ASSY, REAR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
ORNAMENT SUB-ASSY, BACK DOOR

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2
PLATE, BACK DOOR NAME, NO.1
COVER, REAR FLOOR (CTR)
COVER, FLOOR UNDER, NO.2 (RH)
COVER, FLOOR UNDER, NO.1 (LH)

Special Nett

AAD2107- 4.

SHB7724T
JTDKB3FU303081296
TOYOTA
PRIUS
29/07/2021
CReco.
18/06/2019
LIST
/i 48260 (—
33270 7
7 57630
Ji\ 8850 X
11650 7
65030 7
12370 7
12370 7
€74 50200 —
fin 44330 X
fon 50200 ¥
45180 7
Fu\ 5440 X
Jin 5440 X
1,147.80 «
f 24250 %
‘. 24250
61.00 ?
6100 7
€nY 157540 —
ep 93560

Je 22090 ¢

/24190 X

/17510 X
9,522.00
2,380.50
7.141.50

TOTAL
25%

%Hm%wwdﬁiﬂ%%mwmwm%wwwwumwwm*ﬁmmmw
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Trans-cab Auto Services Pte Ltd

AAD2107-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.: 6257 1330
COJ/GST Reg. No. 201019626G
SHB7724T
1SET REAR NUMBER PLATE WITH HOLDER $ 'r"\ 120.00 ¥
1 REAR BUMPER SIDE CLIP $ “~ 6000 X
1 BOOTLID STICKER ‘TRANSCAB' $ e, 10000 Fos/n—
1 BOOTLID STICKER '65553333' $ e\ 10000 Fesa-
1SET PARKING AID $ %4 30000 Z20/r—
1SET REAR BUMPER CLIP $ %, 8500 TorA—
1  REAR BUMPER PROTECTOR $ TP 18000 ¥
1 REAR BUMPER RETAINER CLIP $ sva. 7500 ¥
2SET TAILLAMP CLIP $ 4~ 100.00 (
TOTAL $ 1,520.00
TOTAL PARTS $§ 8,661.50
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 b’d[
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ 380.00 é /
Panel Beating, Knocking And Straightening The Necessary Portion, S (ﬁa #
Remove And Renewal Of Parts, Adjust And Realign The Same $ 1,600.00
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. s 7 (‘*‘w 380.00 ¥
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 cpfyf
To reinstall rear bumper parking sensor. $ 17000 " a(
To transfer of tire, rim and on wheel balancing. $ vo 17000 X
To Check Electrical Lighting Concerned. $ 17000 Z or
To check steering geometry and computer wheel alignment $ v 22000 X
To remove and refit of rear fender fittings, attachment and perform
water seepa'ge test. $ YV 170,00 5
TOTAL § 5,100.00
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Trans-cab Auto Services Pte Ltd AAD2107-
Na 2 Ang Ma Kio Street 83 Singapore 569111

TelNQ. 1 6287 6866 Fax No.: 6257 1330

COUGST Reg. No. 2010196266

SHB7724T

Over All Total _$ 13,761.50

(PART-BY-PART) Repair Days AO‘Days
*‘fa’? >

'mmywmmm
* Parts prices are subject to confiemation

* Thid party sunvey is on a "Without .
»No lega modtcatcts s v

. &lppiemenwy item{s {
S e ———
Acknowledged by Repairer
Signature:
Date:
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P
© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spaed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of materlal facts may allow Insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

@ reporting may be referred to the Pollce for investigation,

alst
6. This report will be‘fovwamed_ by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
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 and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of SubmisSioN ... . ..,
Date of Accident S T T ST A Tt s
Exact Location of Accident ...
Additional Location Information

Country/State 0f LOSS ..o

29/07/2021 14:36 (SGT)

29/07/2021 11:30 (SGT)

Singapore

SLIP ROAD OF YISHUN AVENUE 2, TURNING LEFT INTO
YISHUN AVENUES3.

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMber ........c...c.cccocireiiiiii
INSURED/POLICYHOLDER

ISTOMPANYT? * simrerer i s B b £ s Lo shes e
Name Of Registered OWNer ... i o,
Company Reg No
Email Address
Mobile Phone No ..
Alternative Phone NO ..o e

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

VEHICLE PARTICULARS

Manufacturer
Model
b 4211 - (0] ERSROMOURENNRIIEY. . 8, 7.5 R L. =6 0 GRS ol WL LR G oy s e
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

CC oot s e o R S sspasssaynsoiess

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

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

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

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

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

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

INSURANCE COMPANY

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

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number

Cover Note Number

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

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

DRIVER

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

Name of Driver

@& Accident report SA0A217T0006

SHB7724T

Yes

TRANS-CAB SERVICES PTELTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Pri\{ate hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VEX/P2413997

NA

HO YEQOW THIAM
Page 1 of 20
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