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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

SMY621Y

Vehicle No.:

Chassis No.:

Co UEN:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART

COVER, REAR BUMPER

COVER, REAR BUMPER, LOWER
GUARD, REAR BUMPER, CENTER
COVER, FLOOR UNDER, NO.2 (RH)
COVER, FLOOR UNDER, NO.1 (LH)
COVER, REAR FLOOR CTR

RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH
COVER, DECK TRIM, REAR
PANEL SUB-ASSY, BODY LOWER BACK

e I B S VI

Special Nett
1SET PARKING AID

1SET REAR BUMPER CLIP
2 WINDSCREEN SEALANT
1 WINDSCREEN MOULDING
1 WINDSCREEN INNER SPONGE SEAL
1 REAR BUMPER PROTECTOR

1SET REAR BUMPER RETAINER CLIP
1 END PANEL TRIM CLIP

REINFORCEMENT SUB-ASSY, REAR BUMPER

Sv.

A ﬂ‘y 4;/4\”‘ LAD2202-008
SMY621Y
JTDKB3FU203091513

08 MAR 2022 201603575K
TOYOTA
PRIUS GEN 4
20/02/2022
SLL2466X/ Erye
10/02/2021

usT

$ Aee 48560 ~

$ 332.70

$ P 2200 A

s 71 emaraso —

$ fo, 24190 X

$ Ji. 17510 X

$ len 22990 x

$ Ty 13260 ¢

$ Jin 13260 x

$ ’S 12670 X

$ 7C 65100 X
TOTAL $ 2,904.60

25% $ 726.15

$ 2,178.45

$ 2407 30000 22 20m—

$ e 9500 dosn-

$ A, 150.00 X

$ wAa 200.00 X

$ A4 13000 ¢

$ Aa. 180.00 ¥

$ ~a 8500

$ an 6500 X
TOTAL $ 1,605.00

TOTAL PARTS $ 3,783.45



Trans-cab Auto Services Pte Ltd LARSE0L-008
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SMY621Y
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ VA 380.00 X
Panel Beating, Knocking And Straightening The Necessary Portion,
$ 2,20000 Zeey

Remove And Renewal Of Parts, Adjust And Realign The Same

To transfer of rear end panel fittings, attachment and perform
water seepage test. $ A/A- 38000 X

To transfer of Tailgate fittings, attachments and perform water
seepage test. $ A 180.00 X

To remove and refit electrical wiring, battery and other necessary

items to facilitate bodywork repair. $ sla. 48000 X
To check steering geometry and computer wheel alignment $ Ava 22000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ ~1 25000 X
Putty And Spray Painting Of The Affected Portion. $ 2,20000 Z2
To reinstall rear bumper parking sensor. $ 170.00 54
To Check Electrical Lighting Concerned. $ 170.00 /d/
To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ VA 380.00 X
To conduct and perform a comprehensive vehicle diagnostic check
i i ' 80.00
and reset vehicle warning mmﬂﬂmﬁheﬂw oty $ A 380.00 X
the Repairer of the following: TOTAL $ 7,390.00
* To resurvey before/after spray painting
* To display damaged dun
«Pars pces are et o oniGRYET All Totl S 11,173.45

* Third party survey is on a "Without Prejudice” basis
. ® No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Dale:
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SA0A222L.0004 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/02/2022 12:02 (SGT)
SUBMITTED BY: Susan

VERSION: 1(21/02/2022 12:02 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the _accident to speed up the claims process.

2. This Form must be ! : )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentati
an admission of policy liability on the part of the insurance companies.

policy liability.

4. The issue and acceptance of this Form by insurance co_mpani.es i; not

rwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for a
't the centre and to copies of the report being made available aforesaid.

f this report a

6. This report will be fol
and that copies of this report will, for a fee, be ma

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

accident e S 55
your own insurance policy for repair to

Are you claiming under
your vehicle? .
Vehicle Category
Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SAOA222L.0004

de available upon application by interested parties

on or witholding of material facts may allow insurance companies to repudiate

rchiving

21/02/2022 12:02 (SGT)

20/02/2022 23:45 (SGT)
Near 27 Marsiling Dr, 01-237, Singapore 730027

MARSILING DR TOWARDS MARSILING ROAD
Singapore

Country/State of Loss
; DETAILS OF OWN VEHICLE

SMY621Y

Yes
TRANS LEASING PTE LTD

2XXXXXX75K
claims@transcab.com.sg
(Phone) +65-65552222
(Office) +65-65552222

Toyota
PRIUS 5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Private hire

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes
VFX/P2440417

TAY HOCK SIANG
SXXXX088H
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