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Trans-cab Auto Services Pte Ltd

No. 2 A i AAD2205-
o NQ Mo Kio Street 63 Singapore 569111
el No. : 6287 6666 Fax No. : 6257 1330
CO/GST Reg. No. 201019626G
SHC5301M
Vehicle No.: SHC5301M
Chassis No.: 90 MAY 2022 JTDKB3FU903091198
Co UEN: 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 19/05/2022
Third Party Insurer : SMK9851P/CHINA
Date of Registration: 14/07/2020
PART LIST
1 COVER, REAR BUMPER $ A/ yg560 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 7 33270 X
1 GUARD, REAR BUMPER, CENTER $ 374.50
1  SEAL REAR BUMPER SIDE, RH $ Pw+ 11830 X
1 RETAINER, REAR BUMPER SIDE, RH $ L7 13260 =
1 COVER, REAR BUMPER, LOWER $ P 2200 X
1 COVER, DECK TRIM, REAR $ fn 12670 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ 2t 65100 X
1 REFLECTOR ASSY, REFLEX, RH S 4y fn 3900 X -
1  LAMP ASSY, REAR, RH $ CMh 29360
1 LENS & BODY, REAR COMBINATION LAMP, RH (Upper) $ J— 33960 X
1  LENS & BODY, REAR COMBINATION LAMP, NO.2 RH (Lower) $ et 26100 —
1 PANEL SUB-ASSY, BACK DOOR $ 7 114780 K
1 PLATE LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ Ae 5460 —
1 ORNAMENT SUB-ASSY, BACK DOOR $ Aex 4790 —
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ CA 91360
1 BOARD ASSY, BACK DOOR TRIM $ fn 25020 A
1 WEATHERSTRIP, BACK DOOR $ P 37230 X
1 STAY ASSY, BACK DOOR, LH $ fi 24250 X
1 STAY ASSY, BACK DOOR, RH $ S 24250 ¥
1  HINGE ASSY, BACK DOOR, LH $ A 61.00 £
1 HINGE ASSY, BACK DOOR, RH $ T 6100 X
TOTAL $ 6,633.60
25% $ 1,658.40
$ 4,975.20
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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
SHC5301Mm
1 REAR BUMPER SIDE CLIP $ en 6000
1 BOOT STICKER TRANSCAB $ e 10000 Fosn—
1 BOOT STICKER TEL NO $ My 10000 FoSA—
1SET PARKING AID $ Pl 700,00 X
1SET REAR BUMPER CLIP $ wvea 8500 X
1 REAR BUMPER RETAINER CLIP $ A 7500 X
TOTAL § 1,120.00
TOTAL PARTS § 6,095.20
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ AN 24000 X
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ ~a 38000 X
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 160000 Z5e of
To transfer of rear end panel fittings, attachment to facilitate
bodywork repair. $ Y- 38000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 & ¢ q
To reinstall rear bumper parking sensor. $ 17000 3 a/
To transfer of tire, rim and on wheel balancing. $ v 170.00 Y
To Check Electrical Lighting Concerned. $ 170.00 ZI{
To check steering geometry and computer wheel alignment $ e 22000 X
To remove and refit of rear fender fittings, attachment and perform
water seepage test. $ v 97000 X
J hence nomy ' TOTAL §$ 5,100.00
the Repairer of the following:
* To resurvey before/after spray painting Over All Total $ 11,195.20
« To display damaged pari(s) during resurvey,
* Parts prices are subject to confirmation .
« Third party survey is on a “WikBARd ol RART) Llepalr Days 20 Days

* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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Date of Submission 19/05/2022 15:32 (SGT)

Date of Accident \
Exact Location of Accident Lﬂ?&ﬁggnﬁgm
JUNCTION OF AYER RAJAH AVE AND NORTH BOUNA VISTA

Additional Location Information

ROAD

Country/State of Loss Singapore
SHCS5301M

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? . ; Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No i 2XXXXX878K
Email Address claims@transcab.com.sg

Mobile Phone No
Alternative Phone No

(Phone) +65-62876666
(Office) +65-62876666

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant A 55 s e i R A A . =
Exact purpose for which vehicle was being used at time of
accident S S SO Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? - TR No - Claiming third party
Vehicle Category Taxi
Transmission ... . ... ... ... Auto
CcC 1767
INSURANCE COMPANY

AXA Insurance Pte Ltd

Name of Insurance Company
Type of Coverage ThirdParty
Policy Number : o R VFX/P2413997
Cover Note Number s NA
DRIVER
JACOB CHANDRA

Name of Driver

dAccident report SAOA225J0004
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Emall 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 Veh‘lcle Ow'ne'd' by bflVér ‘
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? o
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 . . o P,
Gender .

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? ........... ety

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

OUT 0955HOURS , | WAS TRAVELLING ALONG AYER RAJAH AVE TOWARDS NORTH BOUNA VISTA ROAD
Ovcl':EQ:‘JS/IzgggégégMY VEHICLE FOR CHECKING THE ONCOMING TRAFFIC , SUDDENLY | FELT AN IMPACT AND NOTICED

SXXXX634|

18/10/1970

Outdoor
20/09/2017
4 YEARS AND 8 MONTHS

Male
(Phone) +65-98005865

claims@transcab.com.sg
15 CEYLON LANE
#02-05

423468

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

P1
Male

No
No

THAT VEHICLE B HAD COLLIDED ONTO REAR OF MY VEHICLE .

ATTACHMENT(S)

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

Was there any audio recorded? . .. .. .. ...
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

gAccident report SA0A225J0004

Yes

Yes
WITH TRANSCAB.

No

SMK9851P
Mazda
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