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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

SHD9046T

1
1
i
1
1

Vehicle No.:
Chassis No.:
UEN Nox: 2 2 JUN 2022
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:
PART
PANEL SUB-ASSY, FRONT DOOR, RH
HINGE ASSY, FRONT DOOR, LOWER RH
HINGE ASSY, FRONT DOOR, UPPER RH
TAPE, BLACK OUT, NO.1 FRT RH
TAPE, BLACK OUT, NO.2 FRT RH
TAPE, BLACK OUT, NO.3 FRT RH
WEATHERSTRIP, FRONT DOOR, RH
FENDER SUB-ASSY, FRONT LH
LINER, FRONT FENDER, LH
RIM
HUB CAP
ABSORBER ASSY, SHOCK, FRONT RH
KNUCKLE, STEERING, RH
ARM SUB-ASSY, FRONT SUSPENSION, LOWER NO.1 RH

Special Nett
CLIP(FOR FRONT DOOR TRIM BOARD)
FRT DOOR STICKER 'TRANSCAB'
FRT DOOR ADVERTISEMENT

TYRE
FENDER LINER CLIP

AAD2206-076
SHD9046T
JTDKB3FUX03076032
200303878K
TOYOTA
PRIUS
18/06/2022
SMR3785A/ ££C.

01/11/2018
LIST
$ A 1,300.70
$ U 11060 y
$ L 9750 ¢
$ VA 1330 ¢
$ A 4350 «
$ A 2630
$ ln 23130 X
$ 977.80 &
$ ©2:7 21030 —
$ /e 1,900.10 X
$ S 21150 A
$ b, 472304
$ Te. 663.40
$ A~ 76010 X
TOTAL $ 1,823.20
25% $ 455.80
$ 1,367.40
$ a 6500 A
$ A 100.00 X
$ A~ 200.00 X
$ Jun 35000
$ e 6500
TOTAL $ 780.00

TOTAL PARTS $ 2,147.40
%

-



Trans-cab Auto Services Pte Ltd AAD2206-076
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330

CO./GST Reg. No. 201019626G

SHD9046T
LABOUR
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 ;0/
Putty And Spray Painting Of The Affected Portion. $ 1,800.00 & ¢,/
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ A 380.00 X
To Check Electrical Lighting Concerned. $ 170.00 7=/
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign The
Same $ 180000 Zeay
To check steering geometry and computer wheel alignment $ AN 22000 X
To transfer of rear fender panel fittings, attachment and perform
water seepage test. $ VA 170.00
TOTAL $ 4,790.00
Over All Total § 6,937.40

(PART-BY-PART) Repair Days ~20Days

Zite,,

LKK Auto Consultants hence

the Repairer of the following:
oTomumybefovuafhfmym
'TO*MWNNMWMV
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OMpanysufveyisona'WimomPrejudiea'basis
ONoleoalMﬁcaﬂon(s)iullowed

© Supplementary i $) must be resurveyed
bstﬂoubfk%mdmmmc:%any

Acknowiedged by Repairer
Signature:
Dale:




ENTRY DATE & ThoMars Pte Lid
IME: 1 ’
SO PATE & TIME: 1900672022 18:21 (SG)

VERSION: 1 (19/06/2022 18:21 (SGT))
& -
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
s up the clglms poess.

s possible. Any

1. Please report correctly the details of the accident to
2. This Form must be completed by the Policyholder and d Drive
3. Information provided must be as truthful and accurate a wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
and acceptance of this Form by insurance companies is not an admission of
o ma g referred to 2 Police for investigation
f the GIA Records Management Centre established by the General Insurance

X be re he
6. This report will be forwarded by the insurers o
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
19/06/2022 18:21 (SGT)

policy liability on the part of the insurance companies.
Association of Singapore (GIA) for archiving

Date of Submission
Date of Accident 18/06/2022 15:53 (SGT)
Exact Location of Accident Singapore

Exit balmoral plaza

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHD9046T

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Ema‘il Address claims@transcab.com.sg
Mobile Phone No . (Phone) +65-62876666
Alternative Phone No (Office) +65-62876666
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant : SDR HATCHBACK (AUTO)
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category ; Taxi
Transmission Auto
CC 1767
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number x;X/P2413997

Cover Note Number

DRIVER
ONG CHEE MING
z;'g:; Drivec SXXXX577E
Page 1 of 17

’Acddent report SA0A22610008
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