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Singapore
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Nianuiacurer
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Vanant

Exact purpose for which vehicie was baing used st time of
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Are you CG3iming UNJS!r your QWn INSURANCE policy for repair 1
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Name of Driver
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Yes

TRANS-CAB SERVICES PTELTD
2XOXXXXSTSK
clams@transcab.com.sg

(Phone) +85-62876666

(Office) +85-62876666

Toyota

Private hire

No - Qlaining third party
Tax

1767
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Trans-cab Auto Services Pte Ltd _—
No. 2 Ang Mo Kio Street 63 Singapore 569111 ey /‘I?Jaa. s

Tel No.: 6287 6666 Fax No. : 6257 1330 0

COJGST Reg. No. 201019626G P @0/ 00’ P

SHD329L
Vehicle No.: SHD329L
Chassis No.: JTDKB3FUX03080453
Co UEN: . 200303878K
Vehicle Make: TOYOQOTA
Vehicle Model: PRIUS
Date of Accident : 17/02/2022
Third Party Insurer : At & Goem_
Date of Registration : 24/05/2019

PART LIST

1 COVER, FRONT BUMPER $ 2T 51600 X

1 GRILLE, RADIATOR, LOWER NO.1 $ /17010 X

1 REINFORCEMENT SUB-ASSY, FRONT BUMPER $ N 71660 X

1 ABSORBER, FRONT BUMPER ENERGY $ Lo 7960 X

1 RETAINER, REAR BUMPER SIDE, LH $ /v, 11650 ¢

1 BRACKET, FRONT BUMPER SIDE, LH $ fu s5930¢

1 UNIT ASSY, HEADLAMP, LH $ /i< 263760 X

1 LAMP ASSY, FOG, LH $ f 95140 £

1 FENDER SUB-ASSY, FRONT LH $ 2 97780 X

1 FRONT FENDER EMBLEM LH $ M 5460

1 LINER, FRONT FENDER, LH $ h~ 20250X

TOTAL $ 6.482.00
25% $ 2,828.00
$ 8,484.00
Special Nett
A,

1 FRONT FENDER CLIP $ 7000 X
1SET FRONT FENDER LINER CLIP $ 7500 X
1SET FRONT BUMPER CLIP $ ~n 9000 X

TOTAL $ 235.00
TOTAL PARTS $ 9,530.50

LABOUR




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

SHD329L

Panel Beating, Knocking And Straightening The Necessary Portion,

AAD2202-083

160000 Zezy

Remove And Renewal Of Parts, Adjust And Realign The Same $
To remove and refit interior fittings, trimings, garnish, fittings and
other, to enable repair. $ V38000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ & 24000 X
To check steering geometry and computer wheel alignment $ 4 22000 X
Putty And Spray Painting Of The Affected Portion. $ 1,600.00 @q
To transfer of tire, rim and on wheel balancing. $ 9 17000 X
To Check Electrical Lighting Concerned. $ &y 17000 x
TOTAL $ 4,380.00
Over All Total $ 13,099.00
(PART-BY-PART) Repair Days _20days
/ ’/1/7
MM&%%E%; xl_v:]ce: notify |

. .Suppl‘ememary,item(s
IS subject (o final appro

Acknowledged by Repairer
Signature:
Date:

* No illegal modification(s) is allowed
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