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ASS. REC. BY: REF: 

ASSIGNMENT 
Fn,m; 

Dale: . Veh No: J>/Yl )( 'r J' f' ..:f /7 Yr R&gn: tJ JI 2 / 
Estmated Cost ------ Type: e?' M.Cyele /Bus/ Van I Lorry I Taxi I Prime Mover/ 

!Iii>~ /JP BES/ OP BES/ EVA/ l!!Y/ MV Truok/ T~" 7.> t,,'1) . 
c.c 

at Wortshop IIVS ____ --i:;~~=L'---.......:~c....;:~a.....b""---_ 
TolnspecfVehk:leNo: Make: ft:,,~ 

Ji,. A lw..,,- AJC: Insured/ Std I NII NA Colour 
Ir?/ 

of 

lll!Ul'ed; 

Polley No. 

Claims No. --------------Sum ln:sured: Excess: 
(Client's Record) 

MaJ<e or Yeh: 

(Pollcy Condition) 

P.em:n: The veh had commenced Its 
~pair at the time of Inspection. 

Bal. or Man:et Value: 

IDAC Accident Rport; ------------
Consistent?: Yea or No 

GIA I PR Seen: Consistent? : Yes 0( No 

E3L Repairs: ?::j' d~ Res.: Yea or No 

Lum Sum: /. 8, I % 3 Val.: Yes or No 

CA / REV / REP, I 24 HRS 

Date: ____ Person Contacted: Vehlcle: IN I OUT 

Date I Time AcUon I lnstroctlon 

Sp.Reading 

En¢'o: 
I l..7t7.JZ T/Radlo: Insured I Std/ NI I NA 

C/No: 

Gen. Coi')d:01 Fair/ Poor/ Bumi 

Steering: lno€,t Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed/ Leaked/Bumi or 

Modi: ND / S/RJm I or 

Tyre Size: F: / J' .5 / 6 £ / 5 
R: ----------------

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I P!R I SUMI I 

TOYOIYOKO or /f'-~e-9 

:. 1mm =· L/Ba_----r1---- mm 

D.0.A. /J/1-/22 
Survey held al 

l./Bal. 

D.0.1. 

Des. of Damages : Frt I~ OIS I NJS I U/C I Rooftop or 

mm 

The U/C / Chassis frame I Body Structure affected due to collislon. 

IA A177·_/'Ut _ _ o/r------------------------= 
------------------ ·---- ·--------

---------------- - ----- / 

- --- - ·- - ·-- ···-- - - - -- ---- ------------- . 

-----r------------------ ----·------·- ·····- ------·-- ---- ---- --- ------ . ·- ·---- --- - -

--------- ---··-- - - - ----· ·---------·------- ·-----·--- ---~----- - -Oat.rrmo, Flt Put IO? 

,, 
2) 
- ---·--- - - -

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

Q: Flnal Report 
Days Of Repair: ---
Resurvey No. of Trip: __ ___ ;Survey Fee: 

Add Fee: 0 : Site lnsp ($ )r=:~SI 
0: Interview ($ - -.-- ---): r, -,•.is D Tech lnvs ,s--·---- - ~· Ot-~ ~ 
O : weekend ($ - - . . - - · · - -

- --

I 
i 
f 
I 



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 
SMX9995P 

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

1 4 JUL 2022 
Vehicle Model: 
Date of Accident : 
Third Party Insurer: 
Date of Registration: 

PART 
1 COVER, REAR BUMPER 
1 REINFORCEMENT SUB-ASSY, REAR BUMPER 
1 GUARD, REAR BUMPER, CENTER 
1 SEAL, REAR BUMPER SIDE, LH 
1 SEAL, REAR BUMPER SIDE, RH 
1 RETAINER, REAR BUMPER SIDE, RH 
1 COVER, REAR BUMPER, LOWER 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 
1 COVER, FLOOR UNDER, NO.2 (RH) 
1 COVER, FLOOR UNDER, NO.l (LH) 
1 COVER, REAR FLOOR (CTR) 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 
1 PLATE, BACK DOOR NAME, NO.l 
1 ORNAMENT SUB-ASSY, BACK DOOR 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 BOARD ASSY, BACK DOOR TRIM 
1 WEATHERSTRIP, BACK DOOR 
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 
25% 

Special Nett 

1 REAR BUMPER SIDE CUP 

~h~·k./' 
/ft; /,)QiAr 

LAD2207-

SMX9995P 
JTDKB3FU903091508 
201603575K 
TOYOTA 
PRIUS GEN 4 
13/07/2022 
i:;iu,412/1 

09/02/2021 
UST 

$ ;r~ 485.60 ,__-
$ 332.70 "7 
$ 374.50 .....-
$ r..,,_ 118.30 x' 
$ /..,_ 118.30 ,( 
$ I'~ 132.60 "( 
$ l?e,,,,' 22.00 c..----" 
$ I,.._ 126.70 I\ 
$ 651.00 7 
$ ", 241.90 '/ 
$ ........ 175.10 
$ 229.90 "7 
$ 54.60 --$ 54.60 --$ 47.90 -$ c111 913.60 
$ 259.20 '7 
$ ''-' 372.30 
$ r" 242_50 K 
$ .I..._ 242.50 < 
$ Jr. 61.00 ,( 
$ ,t 

61.00 
$ 5,317.80 
$ 1,329.45 
$ 3,988.35 

$ 60.00 



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 
SMX999SP 

2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

lSET PARKING AID 
1 REAR NUMBER PLATE 

lSET REAR BUMPER CUP 
1 REAR BUMPER RETAINER CUP 

TOTAL 

$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 

TOTAL PARTS $ 

LABOUR 

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

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 to facilitate 
bodywork repair. 

$ 

Putty And Spray Painting Of The Affected Portion. $ 

To reinstall rear bumper parking sensor. $ 

To transfer of tire, rim and on wheel balancing. $ 

To Check Electrical Lighting Concerned. $ 

To check steering geometry and computer wheel alignment $ 

To remove and refit of rear fender fittings, attachment and perform 
water seepage test. $ 

TOTAL $ 

LAD2207-

150.00 ;t?/A,-
200.00 '--
130.00 

700.00 ? 
f ,__ 180.00 X 
""""- 85.oo K 

"'"" 75.00 )( 
1,780.00 

5,768.35 

240.00 3t?/ 

380.00 ~I 

1,800.00 '7 
" 

'1/~ 380.00 .,x 

1,600.00 It/I?, 
170.00 J&-( 

AIA., 170.00 )( 

170.00 2~1 

A-'"- 220.00 X. 

.-\,,,_ 170.00 X 
5,300.00 



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 

lAD2207-

SMX999SP 

Over All Total $ 11,068.35 ========== 
(PART-BY-PARTI Repair Days 

LKK Auto Consultants hence notify · '1 

the Repairer or the following: -
• To resurvey before/after spray painting 
• To display damaged part(s) during resu,yey 
• Parts prices are subject to confirmation 
• Third party sur-1ey is on a "Without Prejudice· basis 
• No i'legal mocification(s) is allowed 
• Supµlemen1a1y ilemis) must be resurveyed and 

is subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

/ I 



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 
SMX9995P 

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

PART 
1 PANEL SUB-ASSY, BACK DOOR 

LAD2207-

SMX9995P 
JTDKB3FU903091508 
201603575K 
TOYOTA 
PRIUS GEN 4 
13/07/2022 

09/02/2021 

~T 
/1,,f 1147.8 

TOTAL $ 1,147.80 
25% $ 286.95 -$-,----------860.85 
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