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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

SHC5519C

Vehicle No.: 06 MAY 2022

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

1 COVER, REAR BUMPER
1 REINFORCEMENT SUB-ASSY, REAR BUMPER
1 COVER, REAR BUMPER, LOWER
1 GUARD, REAR BUMPER, CENTER
1 RETAINER, REAR BUMPER SIDE, LH
1 RETAINER, REAR BUMPER SIDE, RH
1 REFLECTOR ASSY, REFLEX, LH
1 REFLECTOR ASSY, REFLEX, RH
1 LENS & BODY, REAR COMBINATION LAMP, RH
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH
1 PANEL SUB-ASSY, BACK DOOR
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2
1 PLATE, BACK DOOR NAME, NO.1
1 ORNAMENT SUB-ASSY, BACK DOOR
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE
1 BOARD ASSY, BACK DOOR TRIM
1 WEATHERSTRIP, BACK DOOR
1 BOARD, REAR FLOOR, NO.1
1 BOX, DECK FLOOR, REAR
1 BOX, DECK FLOOR, RH
1 BOX, DECK FLOOR, LH
1 PAN, REAR FLOOR
1 COVER, FLOOR UNDER, NO.1 LH
1 COVER, FLOOR UNDER, NO.2 RH
1 COVER, REAR FLOOR CTR
1 COVER, DECK TRIM, REAR
1 PANEL SUB-ASSY, BODY LOWER BACK

SHC5519C
JTDKB3FU003092160

200303878K
TOYOTA
PRIUS GEN 4

05/05/2022
SJS4363H/CHINA
31/03/2021
LIST
M. 48560 —
A7 33270 -
Brr 2200 —
% 37450
fuy 13260 x
Jun 13260 4
fey 3900 x
/i~ 3900 A
7y 33960 X
fin 26100 X
/% 114780 &—
Tn 5460 X
v 5460 Y
Y 4790 X
S g1360 ¢
fin 25920 4
i 37230 X
Yen 51900 x
fu 10580 X
/N 31360 X
fin31300K
/T 58340 X
175.10 7
24190 7
Mry 22990 —

A 12670 x
% 65100 c—

B B9 B9 9 9 659 65 9 65 659 9 9 65 05 67 5 B U7 67 U9 09 9 65 0 5 5 o




Trans-cab Auto Services Pte Ltd AAD2205-
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHC5519C

1 STAY ASSY, BACK DOOR, LH $ Cu 24250
1 STAY ASSY, BACK DOOR, RH $ P 24250 ¥
1 HINGE ASSY, BACK DOOR, LH $ T 6100 X
1 HINGE ASSY, BACK DOOR, RH $ /T 61.00 X
1 COVER, FRONT BUMPER $ Bew 52100 —
1 COVER, FRONT BUMPER HOLE, LH $ 477 3020 —
1 BRACKET, FRONT BUMPER EXTENSION MOUNTING $ fen 11050 x
1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ 71660 7
1 ABSORBER, FRONT BUMPER ENERGY $ 80.20 7
1 GRILLE SUB-ASSY, RADIATOR $ 277 42250 —
1 GRILLE, RADIATOR, LOWER NO.1 $ et 17860
1 EMBLEM ASSY, RADIATOR GRILLE $ Az, 10580 —
TOTAL $ 11,040.40
25% $ 2,760.10
$ 8,280.30
————

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

2 WINDSCREEN SEALANT

1 WINDSCREEN MOULDING

1 WINDSCREEN INNER SPONGE SEAL

1 REAR TAILGATE STICKER "Trans-Cab" VA 80.00 ¥
1 REAR TAILGATE STICKER "6555-3333" YA 8000 X

$ 777 700.00 220/
$
$
$
$
$
$
1 REAR BUMPER PROTECTOR $ A 18000 X
$
$
$
$
$
$

95.00 dSn—

150.00 oy ne—
“le 20000 +—
e, 13000 Josa—

1SET REAR BUMPER RETAINER CLIP AA. 8500 X
1 END PANEL TRIM CLIP Aa 6500 A
1SET BUMPER CLIP FRT L 9500 6oy,
1 FRONT NUMBER PLATE WITH MOULDING % 20000 €570
1SET FRNT BUMPER RETAINER CLIP A 8500 X
2,145.00

TOTAL PARTS $ 10,425.30
_—

LABOUR
To Remove And Refit Rear Big and Small W/Screen Glass To

Facilitate Bodywork Repair. $ 300.00 /ﬁa(



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
SHC5519C

To remove and refit interior fittings, trimings, gamish, 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.

Labour charge to mount and dismount vehicle on Jig bench, to
facilitate repair.

To check steering geometry and computer wheel alignment

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

Towing Fees
Putty And Spray Painting Of The Affected Portion.
To reinstall rear bumper parking sensor.

To Check Electrical Lighting Concerned.

AAD2205-

380.00 O/ﬂ/

2,200.00 J) 0&/
A~ 33000 X
180.00 o/a/

VY, 48000 X

¢, 48000 A

& 38000 X

“ 22000 X
250.00 .?a(
15000 S/

2,200.00 J’/a(

17000 Foy

170.00 ]ﬂ



Trans-cab Auto Services Pte Ltd AAD2205-
NQ 2 Ang MO Ko Street 63 Singapore 569111

Tl NoU o287 cooe Fax No. 1 6257 1330
COUGST Reg. N 1019826G
SNCSS519C
To transfer of luggage floor panel fittings, attachment and
perform water seepage test. $ VA 38000 X
To transter of tire, rim and on wheel balancing. $ AN 22000 X
To remove and refit radiator support cross-member and other
necessary items to enable bodywork repair. $ o 38000 W
To conduct and perform a comprehensive vehicle diagnostic check
and reset vehicle warning indicators, $ Y 38000 X
TOTAL $ 9,300.00
Over All Total $ 19,725.30
_

(PART-BY-PART) Repair Days 25 DAYS
?“""‘”

LKK Auto Consultants hence notify

the Repairer of the following:

* Toresurvey beloralatter spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation
'Tl*dpaﬂrsuwwisona‘wemprqm' basis
* No illegal modification(s) is allowed

. itemy(s) must be
haﬂodblgalmal from Insuraneecgmu;nny

Acknowledged by Repaicer
Signature;
Date:
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Are you Claiming under your Own InSurance policy for repair to
your vehucie?

Vehicie Category

- s

cC

INSURANCE COMNPANY

Name of Insurance Company
Type of Coverage

Flaet Poicy

Poiicy Number
Cover Note Number

Name of Driver
NRIC No

@& Accident report SA0A22550007

QSNS2002 00 (J3G
Near AR nineon, Jngapare
KPE TOWARDS ME TUAS AFTER ENTER PIE

[ngapore

SHCSS1C

TRANS-CAB SERVICES PTELTD
DXHOOR/TIK
com.sQ

damstransoab.
(Phone) +85-82876668
(Office) +65-82876668

Toyota
Prius
SDR HATCHBACK (AUTQ)

Private hire
No - Claiming third party
Taxi

Auto
1767

AXA Insurance Pte Ld
ThirdParty

Yes
VEX/P2413997

NA

POH BENG HUI
SXXXX100A
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 05/05/2022 AT ABOUT 0940H
FRONT WAS TRAFFIC HEAVY THE
MY VEHICLE HIT ONTO REAR OF VEHICLE C. .

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

21/06/1953
Qutdoor

15/05/1972

50 YEARS

Male

(Phone) +65-97902839

claims@transcab.com.sg
607 ELIAS ROAD
#13-190

510607

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

P1
Male

No
No

E TOWARDS PIE ( TUAS ) . WHEN | ENTERING PIE , IN

OURS , | WAS TRAVELLING ALONG KP
N | CAME TO A STOP . SUDDENLY | FELT AN IMPACT FROM REAR OF MY VEHICLE AND

Yes
Yes
WITH TRANSCAB.

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
SMJSS01J

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

gAccident report SA0A22550007

Toyota
Corolla

Page 2 of 27




Vahacle Vanant
Vehice Colour

Vahicke Category

Name of Driver

Contact Number

Address

Agddress complement

Postcode

Insurance Company Name
Nsture Of Damage

Details of property damaged in accident
No. Of Passenger (Induding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GBG4212T

Vehicle Registration Number
Vehide Manufacturer

Vehicle Model

\ehidle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Adadress complement

Posticode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Indluding Driver)

Toyota
Dyna

Commercial vehicle

Vehicle Registration Number
Vehide Manufacturer
Vehicle Model

Vehide Variant

Vehide Colour

Vehide Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat beits wom?

Was this injured conveyed to hospital by ambulance?

‘Accidem report SA0A22550007

POH BENG HuI

Male
(Phone) +65-97902839

SHC5519C
Yes
No

Page 3 of 27
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VERIFIED BY AJAX MARS {ARC)
WONG JUN KEAT

Signature

Drive

Policyholder’s Signature

Date & Time-

mmmm&mwsmm

is not the policyholder]

y
Wer
Date & Time:

{f d

NRIC/FIN No.:

Dana &Enf 927
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