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Trans-cab Auto Services Pte Ltd LAD2112-009
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SMZ 69602
Vehicle No.: SMZ 6960Z
Chassis No.: JTDKB3FU103091616
Vehicle Make: TOYOTA
Vehicle Model: 20 DEC 201 PRIUS GEN 4
Date of Accident : 17/12/2021
Third Party Insurer : ME Ty
Date of Registration: 12/5/2021
PART LIST
1 COVER, REAR BUMPER $ Gir 48560 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 33270 7
1 GUARD, REAR BUMPER, CENTER § et/ hy 37450
1 COVER, REAR BUMPER, LOWER $ Py 2200 X
1 RETAINER, REAR BUMPER SIDE, LH $ lr, 13260 X
1 RETAINER, REAR BUMPER SIDE, RH $ S, 13260 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ 20 651.00 ¥
1 COVER, DECK TRIM, REAR $ Lee 12670 X
TOTAL $ 2,257.70
25% $ 564.43
3 1,693.28
Special Nett
1SET PARKING AID $ 700.00
1SET REAR BUMPER CLIP $ 4"’"« 85.00 Fosac—
1  BUMPER CENTRE GUARD CLIP $ A 80.00 X
1 REAR BUMPER PROTECTOR $ Vv 180.00 X
1 REAR BUMPER RETAINER CLIP $ v 7500 X
TOTAL $ 1,120.00
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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

COJ/GST Reg. No. 201019626G

SMZ 695602

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

TOTAL PARTS

LABOUR

LAD2112-009

2,813.28

e 24000 X

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 Z gof
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ A 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,400.00 2 20(
To Remove And Refit Rear Big & Small W/Screen Glass To
Facilitate Bodywork Repair. $ 1 30000 X
To reinstall rear bumper parking sensor. $ 17000 Je¢
To Check Electrical Lighting Concerned. $ AA. 170,00 X
TOTAL $ 4,440.00
Over All Total $ 7,253.28
(PART-BY-PART) Repair Days ~TDays
/e

LKK Auto Consultants hence notify Zet,

the Repairer of the following:

* To resurvey belore/atter spray painting

-Todisplaydatrlagedpart(s)dumgmm

o 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
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Daie:
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@f SINGAPORE ACCIDENT STATEMENT

INPQRTANT NOTIOE

' Plaae et QIR the detads of the acorient | speest up the clainis process

< This Foarm mast be compietad by e Pulyholer andor the Authotised Driver

2 EREMARN POV Nt be a3 AR AT acoinate as possible. Ay Wil tisrepresentation ot witholding of material lacts may allow Insurance companies to repudiate

DI habviy

4TI R A A00RMAN0 OF s Fim Dy iswance compaiies is ot an adiission of policy liability on the part of the insurance companios.

A0y e repOTng May be referred ta the Police fot investigation,

S TTHS FR0ONE WHE D Rvwan it Dy e isurens of the GIA Recoits Managentent Centre established by the General Insurance Assoclation of Singapore (QIA) for archiving

00 IR QNS OF PN e e, Y 2 fee, De miade avaitable upon application by interested parties
SV NS RUDant oINS IRROI KD he ISWAEE, YOU hareby consent 1 the archiving of this report at the centre and to coples of tha repon being made avallable aforesaid.

~

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

1711212021 16:47 (SGT)
171272021 12:40 (SGT)

Singapore
ALONG MOUNT ELIZABETH TURNING RIGHT TO MOUNT

ELIZABETH LINK
Singapore

Vehicle Registration Number
INSURED'POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : 2 .
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair tol'

your vehicle? g b
Vehicle Category :
Transmission

CC

INSURANCE COMPANY
Name of Insurance Company .
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver

gAccident report SAOA21CH0007

SMZ69602

Yes

TRANS LEASING PTELTD
2XXXXX5T5K
claims@transcab.com.sg
(Phone) +65-65552222
(Office) +65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VEX/P2440417

KONG CHIN YONG (KANG ZHENRONG)
Page 1 of 19
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Policyholder's Signature ~ Driver's Signature S e L
Date & Time £ : e _R‘m"ﬂcﬂ'w ?emmhet‘s Saenamre

(¥f driver is not the policvhotdul Name:
Date & Time: ’
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