
REF: C1~ 
ASSIGNMENT 

From: ------- Date: -------
fstm&'ed Cost oo&m l IP RES l QD RES I EYA I INY I MY 
To Ins:.-«! Vehkle No: 
:11 Womhop 1M __ -_--_-_-_-_-_-_-_-_¾-__;-=:,.e..;::..c.l'.-_-~C---Q:6:~_--
of -------------------------
ln3tred: ·------ --- ---- -- - - -------
Poficy1''o- ---- . --------------
ClsinsNo. _ _______________ ' _ 

Sum In.sured: Excess: 

(C6ent's Record) 

M;;.\io of Yeh: 

1?..~Condltion) 

Rom.-rl: The veh had commonc.d Its 
~pair al the tlmo of lnspoctlon. 

Bal. Ol Mertel Value: -------------,---
1 DA C Accident Rport Consistent?: Yea or No ---
GIA I PR Seon: Consistent? : Yu or No 

Est. Repairs; (7 / d~ Ros.: Yea or No 

Lum SUm: _(-IJ, / _ % 3 Val.: Vos or No 

CA I REV I REP. I 24 HRS 

VehNo: f/-/i~ 7-2,,/ d Yr Regn: / /1 .?,/ ., 
Type: M.Car I M.Cycl1 I Bu, I Vin / Lorry@ Prime Mover/ 

Make: 

Tn,ck I Trailer or .,.,,_ ) 
_/9_"'7-,,,~f,..,,+--.;;..._c_.c __ /_,Z_~--

/4. r,j,.i).,~ /~ A/C: Insured/ Std I NI I NA Colour 
Sp.Reading 

Eng/No: 

J 2 £ '7 :J . T/Radlo: Insured I Sid I NI I NA 

C/No: 

Gen. COlld: ~I Fair I Poor I Bumi 

Steering: lnol!!fl/ Jammed I Leaked/ Bumi or 

Brake: In~ I Jammed I Leaked.{Bumt or 

Modi : NII / S/Rlm / STD~ or 

Tyre Size: F: / 9 5 / o"°5 /t / _5 

R: ----
BS 1ej) EXNOVA I GY / FS I LIZA I MIC I OHTSU / PIR I SUMI I 

TOYO I YOKO or 

E!2!ll 
R/Bal. J mm 
L/Bal. _j' mm 

D.OA. JJ/f /2 2 
Survey held at 

Bue 
R/Ba!. 

USal. 

0.0.1. 

Des. of Damages : Frt / Rear / 0/S / N/S I UIC I Rooftop or 

' 
··' .. 

Date: ____ Person Contacted: Vehicle: IN/OUT !---------------------
The U/C / Chassis frame I Body Structure affected due to coffislon. 

Oate_rnm~_L_~/lnslructlon ___ __________ _____________ _ -~~+~'=-~~~- ···---·-··-·-_---___ ·· ------
1 

---·····---------· · 
- - - - · · - -·------·-------- . ---~----- ·- ··---- ·--· - ·-- --·- -- - · . -!:/~· 

. . --- - -----· ·-· - -·--- ·---- ---- -- ··- ·· ---·--------- - ·--··•-- ·. - ·- ··· - - -------· 

I 
·---- ------I -- -- ----. - ·-

Oalrme,FIIPaau,, 0: Prell. Report Oays Of Repair: 

1J ___ 0: Final Report 
O;,to/lbe. Flt Rtbn IO? 

2) 

Resurvey No. of Trip: 
t 
:Survey Fee: 
! T ranspo,w;.:,1: 

Add Fee: 0: Site'lnsp ($ L_s-ns. __ SI 

0: Interview (S · ); r .• •-,-; 
Report Format : D Tech lnvs ($-· -- - -- --- --- l. o~ 
Lump Sum/ 1.8.1: (S Weekend (S ····- ·- - ·- ) 

7('i 4.L 

- ----------. 

Faster 
'I/Vinti~ 

'X. 
0 
C 
C 
C 

' 



• - -------------------llillitffiliiii'-·iiilllSiM--

/V,7 /4/T'A,-,,,4/ 
~;,v~ J5 Y /74,',,f 

Trans-cab Auto Services Pte Ltd AAD2202-
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHF721B 

1 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
MIRROR ASSY, OUTER REAR VIEW, LH 

0 8 MAR 2022 

SHF721B 
JTDKB3FU803092617 
200303878K 
TOYOTA 
PRIUS GEN 4 
08/03/2022 
PA9646K/a,~, 
30/11/2021 

UST 
~,., 1,339.30 $ 

TOTAL $ 1,339.30 
25% $ 334.83 _$ _______ _ 

1,004.48 

Special Nett 
TOTAL $ 

TOTAL PARTS $ 

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

Putty And Spray Painting Of The Affected Portion. 

$ 

$ 

To Check Electrical Lighting Concerned. $ 
TOTAL $ 

Over All Total $ 

LKK A~.u~tlffl"alifv • the Reireieo rlfO:' Kepair Day 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subjecl to confirmation 
• Third party survey Is on a 'Without Prejudice' basis 

, • No Illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed 11111 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1,004.48 

380.00 

1,600.00 f' e,,(' 

110.00 /~L 
2,150.00 

3,154.48 

~ays 

ldo/ 



J' 

·-- ... ... _, __ 

> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehlcle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: -· - - - ---- . 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

r- ---·· ·- . - . 

Company 
878K 

SHF721B 
Yes -- - - -- --
08Mar2022 •- - ••--u ••---'- • -• -•- •-••-• •~- ---• •-• •- • - • -••-----
TOYOTA -- ---- -·-·-----·- -·-· ---.. ---- ---··------

··· PRIUS SOR HATCHBACK (AUTO) ·----------· ---··-·-- -·-' 
Red 
2020 

JTDKB3FU803092617 ----------- --·--- ---··----
- --~~:_O_~W J!2~~E!. ___ -•··-··--·-· ---· _ -·· 

$26,807.00 ------- -·--' 
30Nov2021 
30Nov2021 -----·---- ·-·• .. --··- -·-· - ·- - ·---· ---~--- --· -
0 
$7,030.00 

Yes 

, PARF E!lgibJ~.tr Ex_piry ~ a_t~: 29Nov2029 - --·•·-- ·-··-· --- -----·------·· --~-----·•--- --• ~--·----· ..... -- - --
PARF Rebate Amount: $5,272.00 

Intended COE Rebate Details 

7 

. - -
COE Expiry Date: __ -·-- __ _ ________ 2_9 N_o_v_2_0_2! ___ -·--·----·-···-- _ - J 
COE Category: A- Car up to 1600cc & 97kW (130bhp) ___ ... ., .. _ --· ·• ----------- . ··-·-- ·- - -
COE Period(Years): 8 --- . - ·· ---·· -· ----·--··------- .. -- -·•·---- ---···· -------

' PQP Paid: $38,212.00 ·-----·-. -- - ·-· --· -~--.. -·- ---··-·---·-·· .. -· --·----·-···-·-· 
COE Rebate Amount: $30,569.00 '" -- - - - - ·--~---·-----·- ------···--------~·•-~-~ ---- - ·-----·-·--·---------·---·- - -- - --
Total Rebate Amount: $35,841.00 

,- __ "1_essas~ - . •·-- .. ----- ..... --·- , ........ __ .. __ .... ,,., _______ ___ --·---·-·-··-·--- ·- -----------· ··- - ---·-- - - ... 
Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-'registered upon COE expiry or when the 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 08 Mar 2022 

OK 
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