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(Client's Record) Breke: Inoidar! Jammed | Leaked Bumt or
Mako of Veh: Modi: NIl SRRIm ! STQATRIm or
TyreSke: : /7?5/0’7/(/5
(Policy Condition) R:
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Bal. or Market Valua: Eron| Rear
IDAC Accident Rport: Conslstent?* Yes or No R/Bal. Dp mm R/Ba!, 00 —
GIA / PR Saen: . Consistent? : Yes or No LBal. H‘—?— mm UBal. 2 lﬁm
Est. Repairs: 0‘)7 days Res. Yes or No 0.0_A.77/77Z/ 0.0l “_/—- /27Zﬂ21
Lum Sum: / g_ /% 3Val.: Yes or No Summ o

CA | REV | REP. I 24HRS

Des. ofDamagM/éﬂlfr 1'OIS I NISTUIC T Rooftop or

Vehicle: IN/OUT
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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

SHD9769R

Vehicle No.:
Chassis No.:

Vehicle Make: 01DEC 2021
Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART

COVER, REAR BUMPER

REINFORCEMENT SUB-ASSY, REAR BUMPER
COVER, REAR BUMPER, LOWER

GUARD, REAR BUMPER, CENTER

RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH

PANEL SUB-ASSY, BACK DOOR
PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

ORNAMENT SUB-ASSY, BACK DOOR
GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
COVER, DECK TRIM, REAR

PANEL SUB-ASSY, BODY LOWER BACK
STAY ASSY, BACK DOOR, LH

STAY ASSY, BACK DOOR, RH

HINGE ASSY, BACK DOOR, LH

HINGE ASSY, BACK DOOR, RH

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

2

)
1
1

WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL
REAR TAILGATE STICKER “Trans-Cab"

/1/07 A7/ 2, AAD2111-
&/w»?r V4 2 ﬂa';f}“

SHD9769R
JTDKB3FUS503091201
TOYOTA
PRIUS GEN 4
29/11/2021
Yel
14/07/2020
ST
$ Fen 48560 —
$ 33270 7
$ fin 2200 X
§ A7 33450  —
§ 13260 X
$ ‘i~ 13260 X
$ 1,147.80 7
$ ste, 5460 —
$ e, 5460 —
$ e, 4790 T
$ 913.60 7
$ fu 12670 X
$ /T 65100 X
$ fy, 24250 «
$ Jes 24250 £
$ /T 6100 £
$ /R 61.00 4
TOTAL § 5,083.20
25% $ 1,270.80
$ 3,812.40
$ Fn 70000 ¥
$ 7 9500 SZSAr—
$ " 15000 7
$ 200.00 7
$ 130,00 7
$ e, 8000 Fosw—
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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
SHD9769R

1 REAR TAILGATE STICKER "6555-3333"

AAD2111-

S gooo TS

$
1 REAR BUMPER PROTECTOR $ ":"* 180.00 X'
1SET REAR BUMPER RETAINER CLIP $ ’: 85.00 ¥
1 END PANEL TRIM CUP $ ~65.00 X
TOTAL $ 1,765.00
TOTAL PARTS $ 5.,577.40
LABOUR
To Remove And Refit Rear Big and Small W/Screen Glass To
Facilitate Bodywork Repair. $ 300.00 “7

To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $

Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $

To transfer of rear end panel fittings, attachment and perform
water seepage test. $

To transfer of Tailgate fittings, attachments and perform water
seepage test. $

To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork repair. $

To transfer of Fender fittings, attachments and perform water

seepage test. §

To dismantle and refit aircon assy and attachment, vacuum and

charge-in-gas. $

Labour charge to mount and dismount vehicle on jig bench, to

facilitate repair. §

VA 38000 X

2,200.00 ¢<=a/
T 38000 X
180.00 7
v 48000 X
4 48000 X

4 38000 X

4 38000 X
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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

SHD9769R

AAD2111-

To check steering geometry and computer wheel alignment $ v 22000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ v 95000 A
Towing Fees $ A 15000 X
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 //6’/
To reinstall rear bumper parking sensor. $ 17000 Fz7
To Check Electrical Lighting Concerned. $ 17000 /3/
To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ VA 38000 X
To transfer of tire, rim and on wheel balancing. $ 4 22000 X
To replace, refix and top up coolant for radiator $ 4 17000 X
To lift-up / out engine with gear box and refit. $ 4 44000 X
To remove and refit radiator support cross-member and other
necessary items to enable bodywork repair. $ 4 380.00 X
To conduct and perform a comprehensive vehicle diagnostic check
and reset vehicle warning indicators. $ 4 380.00 A
TOTAL $ 10,290.00
Over All Total $ 15,867.40
(PART-BY-PART) Repair Days _25DAYS
LKK Auto Consultants hence notify o
the Repairer of the following: 7. 47-/
* To resurvey before/afer spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation

* No llega! modification(s) is atlowed

Acknowladged by Repairer
Signature:
Date:

© Third party survey is on a “Without Prejudice” basis

* Supplementary item(s) must be
hsubhmmﬁndwmdfmmmcgm
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SADA21BUD002 1 Ajax Mars Pte

ENTRY DATE & TIME: 30111'2021 14:29 (SGT)
USMITTED BY: Victor

VERSION: 1 (:nmmm 1429 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon mmymedetansofmacodennospeedupmedmmsms&
2. This Form must be complen ofi

&llfurmbmpnwdedmusibe

as lruthfu! and ammte as poss:bla Any wmd mnsrepresenlahon or witholding of material facts may allow insurance companies to repudiate

policy hsbility.
4. The issue and acceptance of tr|s Form by insurance compmlas is nol an admission of policy liability on the part of the insurance companies.

&Thsmpoﬂmnbetorwmd

Al l'\\lllAl!h' (N L% e 10 nve 0L
by the nsurers of me GIA Recorus Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
1, for a fee, be made available upon application by interested parties.

and that copies of this report wi
report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of tha report being made avallable aforesaid.

ACCIDENT STATEMENT

7. By the lodgement of this

Date of Submission ... ... . .
Date of Accident SO —
Exact Location of Accident

Additional Location Information

30/11/2021 14:29 (SGT)
29/11/2021 14:55 (SGT)

Singapore
ALONG GRANGE ROAD TOWARDS ORCHARD BOULEVARD

DETAILS OF OWN VEHICLE

Country/State of Loss ... ..o .. Singapore

Vehide Registration Number ... . ST
INSUREDVPOLICYHOLDER

Is company? ... .
Name Of Registered Owner . T .
Company RegNO ... . ...
Email Address ... ..

Mobile Phone No

VEHICLE PARTICULARS

Manufacturer .. ... e
Model ......... R T T

Vanant oo R
Exact purpose for which vehicle was being used at time of

BOCIHENT - ooonivosismsmmsmrmsss s s o (R AT
Are you claiming under your own insurance pollcy for repair to

your vehicle? ... ...
Vehicle Category
TIENSMISSION: =+ e T T R it e
(G & N S R — T —

INSURANCE COMPANY

Name of Insurance Company ...,
Type of COVErage . ...
2= 4 e Lo R S T ——
Policy Number

Cover Note Number . ... ..

DRIVER

Name of Driver
NRICNo ...  pess e e

ﬂAccident report SA0A21BU0002

SHD9769R

Yes
TRANS-CAB SERVICES PTELTD

2XXXXX878K
Claims@transcab.com.sg
(Phone) +65-62876666
+65-62876666

Toyota
Prius

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

SAMSUL BAHROM BIN MUHAMMAD ISA
SXXXX681J
Page 1 0of 19
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