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H/Te-r',1 

From: 

A./' 

REF: 

Date: Estlmaled Cost 

QQ(!f]ws I TP RES/ op RES/ EVA/ INV I MY 
To lnspecf Vehlcle No: 

ASSIGNMENJ 

VehNo: fl.JO 9/1J/-J YrRegn: ------Type: u_car I M.Cycf1 I Bua / Van I Lony e::5'1 Prime Mover I 
Truck I Traner or 

4 Make: ~z -A""""."/)~.v~;>6f"T1 ---c.c--1-..,,-1~11rr., 

I l, 2-o 

at WO!tshop mis ~/ U 6 --------=-----='--""---o t Colour /4,I. wi1i"f<. / 14/ AJC: Insured/ Sid I NI/ NA 

Insured: 

Poricy No. 

ClalmsNo. - ---------------
Sumlmureo: 

(Cftent's Record) 

MaJ<e or Yeh: 

(Polley Condition) 

Excess: 

Romaoc Tha veh had commenced Its 
repair at the time ot Inspection. 

Bal. or Mat1ce1 Value: 

IDAC Accident Rport: 
--~-

GIA I PR Seon: 
---------

Consistent?: Yea or No 

Consistent?: Yes or No 
Est. Repairs: 

Lum Sum: 
05 days 

CA / REY / REP •. / 24 HRS 

Res_: Yea or No 

3 Val.: Yes or No 

Sp.R~ / /. ?J t:rt> T/Radlo: Insured I Std I NI I NA 
Eng/No: 

71'01< (IJr'U ·i tJ;J tJ ? 11-1$ C/No: 

Gen. Col!<!:_~/ Fair I Poor/ Bumt 

Steering: lno~ I Jammed/ leaked/ Bumt or 

Brake; ln~r / Jammed / Luked.JiBumt or 

Modi: NU I S/Rlm !_ STD~m or 

TyreSlze; F:firtq / 9~/o5°/f'/_5 
R: Jo,1/~ ------

BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or 

=- rf) rrm ~-
l/Bal. -7 mm UBal. 

D.0.A. // / /22 0.0.l. 
Survey held at 

Date: _____ Petson Contacted: 

Des. or Damages : Frt / Rear / O/S I N/S / U/C I Rooftop or 
Vehicle: IN/ OUT t::> / f ~CS-:::: 

The U/C / Chassis frame I Body Structure affected due to comsk,n. Date I nme Actbn / lnstructlon ----=-----

-------------------------------
--------------------··----- ·------ ------·- ··-

·---.---------. ··-- - --- ----~- - ----------. -- · .... ~-- -
·---------- -- ---·---- ---- - ----- · -- - ·------------- ----· 

------.------------------------·-------- ···----- -- -------- ---- --------- ----·- -·-
OaW!me.F11Pa,1107 O: Prell. Report 

11 ____ 0: Final Report 
Ow/line, Flt Return IO? 

l) 

Report Format : 
lump Sum 1I.8.I: (S 

Days Of Repair: 
I Resurvey No. of Trip: ____ !Survey Fee: 

IT ntnsportalio-n: 

Add Fee: 0: Sfte ·rnsp (S _______ )/_s •RS._SI 

0: Interview cs _________ )i r .• .. 

0 Tech lnvs ($ _ _ _ .• __ __ l.. Oi!>f1~ 

Oweekend (S 

1('7'.L 



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

,/LI tl1' A-.,,,~t!M~ 

/4/v,,,,,.,, ,(/ AAD2206-

Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD9872A 

Vehicle No.: 
Chassis No.: 
Co UEN: 
Vehicle Make: 
Vehicle Model: 

0 7 JUN 2022 
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, RH 
1 PANEL SUB-ASSY, QUARTER, RH 
1 LINER, REAR WHEEL HOUSE, RH 
1 LENS & BODY, REAR COMBINATION LAMP, RH 
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 RH 
1 LAMP ASSY, REAR, RH 
1 SPOILER SUB-ASSY, REAR 
1 PANEL SUB-ASSY, BACK DOOR 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 
1 PLATE, BACK DOOR NAME, NO.I 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 BOARD ASSY, BACK DOOR TRIM 
1 WEATHERSTRIP, BACK DOOR 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 
1 ST A Y ASSY, BACK DOOR, LH 
1 STAY ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 

· TOTAL 

SHD9872A 
JTDKB3FU803092715 
200303878K 
TOYOTA 
PRIUS GEN 4 
06/06/2022 
YN1470A/ EG 
13/11/2020 

UST 
$ "t-t./A.,, 485.60 
$ '?_ 332.70 ----;( 
$ , ...... 22.00 I\ 
$ .,"' 374.50 J4. 
$ 'l. 132.60 ( 
$ d,y 132.60 --
$ r,_ 39.00 ){ 
$ 871.50 ....-
$ '" 139.80 -k 
$ CJl1 339.60 -
$ c,,,_ 261.00 --$ t-,e,,. 293.60 
$ f"' 1,575.40 ;(. 
$ /1. 1,147.80 .l( 

$ '1,"- 54.60 
$ ""-t- 54.60 
$ ~#\, 47.90 
$ '"" 913.60 
$ f""' 259.20 
$ f 1--\ 372.30 J. 
$ f"" 126.70 
$ rl. 651.00 
$ r ..... 242.so 
$ 242.50 
$ 11. 61.00 
$ It 61.00 
$ 9,234.60 



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 
SHD9872A 

25% $ 
$ 

Special Nett 
lSET PARKING AID $ 
lSET REAR BUMPER CUP $ 

1 REAR SPOILER CUP $ 
1 FENDER LINER CUP $ 
2 WINDSCREEN SEALANT $ 
1 WINDSCREEN MOULDING $ 
1 WINDSCREEN INNER SPONGE SEAL $ 
1 REAR TAILGATE STICKER "Trans-Cab" $ 
1 REAR TAILGATE STICKER "6555-3333" $ 
1 REAR BUMPER PROTECTOR $ 

!SET REAR BUMPER RETAINER CUP $ 
1 END PAN EL TRIM CUP $ 

TOTAL $ 

TOTAL PARTS $ 

LABOUR 
To Remove And Refit Rear Big and Small W/Screen Glass To 
Facilitate Bodywork Repair. $ 

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

$ 

$ 

AAD2206-

2,308.65 
6,925.95 

I""- 700.00 X 
95.00 

N~ 65.00 
Jv"- 65.00 
,(,~ 150.00 
"""'- 200.00 
..... 130.00 
;1.,A., 80.00 
~'\.. 80.00 
A,'l 180.00 
"-'-t. 85.00 

A,"'\_ 65.00 
1,895.00 

8,820.95 

X 

A,"'- 300.00 ( 

380.00 J)e:t 

2,200.00 ~1?( 

A, ""' 380.00 )(. 

l'v ,v 180.00 A 
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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 
SHD9872A 

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. 

To transfer of luggage floor panel fittings, attachment and 
perform water seepage test. 

To transfer of tire, rim and on wheel balancing. 

To remove and refit radiator support cross-member and other 
necessary items to enable bodywork repair. 

To conduct and perform a comprehensive vehicle diagnostic check 
and reset vehicle warning indicators. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
TOTAL $ 

AAD2206-

,i,"-- 480.00 X 

c, 480.00 X 

380.oo X 

'-- 220.00 )( 

2so.oo Y~t 
.., 150.00 .,x 

2,200.00 ¢~~( 

170.00 5'( 

170.00 21?/ 

£., 380.00 I 
., 220.00 x 
._, 380.00 >( 

<.. 380.00 x. 
9,300.00 LKK Auto Consultants hence notify .· 

the Repairer of the following: · ---------
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

Over All Total $ 18,120.95 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejud(d.itA&f -8 
• No illegal modification(s) is allowed 

-PARTI Repair Days 

• Supplementary item(s) must be resurveyed llHI 
fs subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signalure: 
Date: 
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(ff SINGAPORE ACCIDENT STATEMENT 

-\ , Y ll' t N l ~ 1 -\ it ~It N l 

Date of Submission 
Date of Aceident 
Exact Location of Accident 
Additional location Information 
Country/State of Loss 

Vehide Registration Number 

lNSUREOlflOLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobtle Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . ..... ,. 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SA0A2266000J 

061061202218:51 (SGT) 
06l06l202212:05 (SGT) 
631 Bedok Reservoir Rd, Singapore 470631 
631 BEOOK RESERVOIR ROAD CAR PARK 
Singapore 

SHD9872A 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
cfaims@transcab.com.sg 
(Phone)+65-62876666 
(Office) +65-62876666 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1767 

AX.A Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2413997 
I 

KWONG SOH HAR @ KWONG YOKE LUN 
SXXXX785C 
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