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Trans-cab Auto Services Pte Ltd A/ﬂ A”A"’"é/

AAD2210-108
No. 2 Ang Mo Kio Street 63 Singapore 569111 //'67” \Q
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD9299E
, Vehicle No.: SHD9299E | -
Co UEN: 201603575K
| Vehicle Make: 0110V 202 TOYOTA L
4 Vehicle Model: PRIUS
b Date of Accident : 29/10/2022 '
| Third Party Insurer : GBE1137H / TOKIO MARINE E
Date of Registration: 17/5/2019 L
PART LIST

Br/emt  qu260

1 COVER, REAR BUMPER $
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ % 33270 —
1 COVER, REAR BUMPER, LOWER $ Ar7 1540 &
1 GUARD, REAR BUMPER, CENTER $ #; 57630 —
1 RETAINER, REAR BUMPER SIDE, LH $ 7 bm 11650 A—
1 RETAINER, REAR BUMPER SIDE, RH $ 2rr 11770 & I
1 FILLER, REAR BUMPER EXTENSION, RH $ PFerr 12370 — I
1 FILLER, REAR BUMPER EXTENSION, LH $ fur 12370 X
1 PANEL SUB-ASSY, BACK DOOR $ % 1,14780 —
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ cmt 92560 —
1 BOARD ASSY, BACK DOOR TRIM $ 25920 7
1 WEATHERSTRIP, BACK DOOR $ 37230 7
1 BOARD, BACK DOOR TRIM $ 22520 7
1 LENS & BODY, REAR COMBINATION LAMP, LH (UPPER) $ 44330 7
1 LENS AND BODY, REAR LAMP, LH (LOWER) $ 502.00 ?
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) $ Cm 44330 —
1 LENS AND BODY, REAR LAMP, RH (LOWER) $ 502.00 7
1 BOX, DECK FLOOR, RH $ %n 31360 y
1 BOX, DECK FLOOR, LH $ f~ 31300 X !
1 BOARD, REAR FLOOR, NO.1 $ fen 51900 X |
1 BOX, DECK FLOOR, REAR $ fu. 105.80 X
1 PANEL ASSY, DECK TRIM SIDE, LH $ f, 35590 X
1 PANEL ASSY, DECK TRIM SIDE, RH $ Lin 35590 X
1 COVER, FLOOR UNDER, NO.1 LH $ 175.10 2
1 COVER, FLOOR UNDER, NO.2 RH $ 24190 7 (
1 COVER, REAR FLOOR CTR ﬂ $ 22990 7 |
; 1 COVER, DECK TRIM, REAR $ fu 12670 x
‘ 1 PAN, REAR FLOOR $ st 58340 X
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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

SHD9299E

PANEL SUB-ASSY, BODY LOWER BACK

LOCK ASSY, BACK DOOR, W/COURTESY LAMP SWITCH

SWITCH ASSY, BACK DOOR OPENER
SEAL, REAR BUMPER SIDE, LH

DUCT ASSY, QUARTER VENT, LH

SEAL, REAR BUMPER SIDE, RH

DUCT ASSY, QUARTER VENT, RH
SPOILER, SUB ASSY, REAR

GLASS, BACK WINDOW FIX

DAM, BACK DOOR GLASS ADHESIVE, NO.2
STAY ASSY, BACK DOOR, LH

STAY ASSY, BACK DOOR, RH

HINGE ASSY, BACK DOOR, LH

HINGE ASSY, BACK DOOR, RH

REAR TAILGATE TOYOTA LOGO

REAR TAILGATE WORDING 'PRIUS'

REAR TAILGATE WORDING 'HYBRID"
COVER, FRONT BUMPER

BRACKET, FRONT BUMPER EXTENSION MOUNTING
REINFORCEMENT SUB-ASSY, FRONT BUMPER
REINFORCEMENT, FRONT BUMPER, NO.2
ABSORBER, FRONT BUMPER, LOWER
ABSORBER, FRONT BUMPER ENERGY
SUPPORT, FRONT BUMPER SIDE, RH
SUPPORT, FRONT BUMPER SIDE, LH
EXTENSION, FRONT BUMPER, RH
EXTENSION, FRONT BUMPER, LH

COVER, FRONT BUMPER HOLE, RH

UNIT ASSY, HEADLAMP, LH

UNIT ASSY, HEADLAMP, RH

GRILLE SUB-ASSY, RADIATOR

GRILLE, RADIATOR, LOWER NO.1
EMBLEM ASSY, RADIATOR GRILLE

HOOD SUB-ASSY

HINGE ASSY, HOOD, LH

HINGE ASSY, HOOD, RH

BRACE, HOOD LOCK SUPPORT

INSULATOR, HOOD

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

A14-37.rk75

AAD2210-108

65030 7
74, 467.00 ——
fii 17910 X
fi, 8850 X
Jin 67.00 X
i\ 8850 X
S 6700 X

1,57540 7

Lherrns 76140 —
Ae. 2890 —
fii 24250 ¢
Sin 24250 X

7T 61.00 x
2t 61.00 &
A 4790 —
e 5460 —
54.60 — \
B 51600 «—
Y~ 10340 x

71660 7

246.10 7
fe 13270 X

f~ 7960 ¥
A\ 8010 X
Jn 8230 X
A 12010 X
/i~ 12010 X
/e 2930 X

2,637.60 7

2,637.60 7
Nt 34600 —

17010 7
Zer 90.80 —
N 98310 y

2T 5890 X
N 5890 A
N 7830 X
£ 41090 X




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

SHD9299E

LOCK ASSY, HOOD

SEAL, HOOD TO FRONT END PANEL
JAR ASSY, WINDSHIELD WASHER
CONDENSER ASSY, COOLER
CLEANER ASSY, AIR

BRACKET, HEADLAMP, LH

BRACKET, HEADLAMP, RH
BRACKET, FRONT BUMPER SIDE, LH
BRACKET, FRONT BUMPER SIDE, RH

B e T T JN S N A W Y

Special Nett

1SET PARKING AID
1SET REAR BUMPER CLIP

2 WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL
REAR TAILGATE STICKER “Trans-Cab"
REAR TAILGATE STICKER "6555-3333"
REAR BUMPER PROTECTOR

2 SEAM SEALANT
1SET REAR BUMPER RETAINER CLIP

1 REAR NUMBER PLATE WITH HOLDER
1SET TAILLAMP LOWER CLIP
1SET TAILLAMP UPPER CLIP

1 END PANEL TRIM CLIP

1 REAR SPOILER CLIP
1SET BUMPER CLIP FRT

1 FRONT NUMBER PLATE WITH MOULDING
1SET CLIP, FRONT FENDER LINER
1SET FRNT BUMPER RETAINER CLIP

1 HOOD INSULATOR CLIP

—r d el e
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TOTAL
25%
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AAD2210-108

7T 13500 ¥
7T 5160 x
/i 21910 x
fin 178320 X
£, 1,147.00 ¥
AL 3480 y
fin 3480 X
£ 5930 ¥
/= 5930 X

“

27,949.30
6,987.33

20,961.98

MMH%%M%%M%%%%%H%W%%%

2221,
7%’ 70000 S

e 9500 62/
7 15000 Fasn
e 200.00 —
Ae. 130,00 SosA—
A 80.00 Fosa—
80.00 Fa/a~
e 180.00 JosS A
T~ 25000 X
AN 8500 X
7 14000 ¢35/
A 5500 X
4~ 5500 X
6500 7

70.00 7
Y 9500 Cova
#e” 20000 5sa~
AA 8500 X
VA 8500 X
A~ 5500 X




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

SHD9299E

LABOUR

AAD2210-108

TOTAL $

2,855.00

TOTAL PARTS $

23,816.98

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.

To remove and refit electrical wiring, battery and other necessary
items to facilitate bodywork 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.

<4

300.00

380.00 (,,./

J)&a/

2,800.00

/{”‘11/380.00

180.00

VA 480.00
“vas 220.00
250.00
150.00
2,800.00

170.00

170.00

X
%

X
X
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Trans-cab Auto Services Pte Ltd AAD2210-108

No 2 Ang Mo Co Strest 83 Singaoore 569111
T No "82876666  Fax No - 6257 1330
CO/GST Reg. No. 201019626G

SHDS299¢
Totransferofhggageﬂoorpanelﬁtn‘ngs attachment and
perform water seepage test. S A~ 35000 X
Tovaﬁaofﬁrerina\dmwheelbalandng 3 A 22000 X
To replace, refix and top up coolant for radiator s A~ 17000 X
TOTAL $ 9,050.00
Over All Total $ 32,866.98

(LUMP SUM) Repair Days ~HDAYS
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHD9299E
No

01 Nov 2022

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

2ZR2C08754
JTDKB3FUB03079981

90.0kW (120 bhp)

$26,605.00

17 May 2019

~ 17May 2019

0
$14,247.00

Yes'
16“May 2027
$10,685.00

16 May 2027

A-Car up to 1600cc & 97kW (130bhp)
> L

$22,309.00

$12,661.00

$23,346.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 01 Nov 2022

OK
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ACCIDENT STATEMENT

Date of Submession 311072022 17:28 (SGT)
Reported by Driver
Date of Acodent 29/10/2022 19:50 (SGT)
Exact Location of Accident Singapore
Addional Location Information ALONG BUKIT PANJANG ROAD BEFORE TURNING RIGHT TO
BUKIT PANJANG RING ROAD
Country'State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehide Registration Number SHD9299E

INSURED POUICYHOLDER
Is company? Yes
Name Of Regsstered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2000(X878K
Emad Address claims@transcab.com.sg
Mobie Phone No (Phone) +65-62876666
ARemative Phone No -

VEFICLE PARTICULARS
Manufacturer Toyota
Modei Prius
Varnant of h
Exact purpose for which vehicle was being used at time
accident Private hire

claiming under your own insurance policy for repair to

Neyaxy\?:fide? No - Claiming third party
Vehide Category Taxi
Transmission Auto
ce 1798

INSURANCE COMPANY

AXA Insurance Pte Ltd

Name of insurance Company VFxnl>2 413333 =
Policy Number / Cover Note Number

DRIVER

) TOH ALBERT

Name of Driver SXXXX270B
NRIC No 09/11/1968
Date Of Birth Page 10f27

@ Accident report SA1D22AV000C



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehidle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
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?

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?

@, Accident report SA1 D22AV000C

Outdoor

18/04/1996

26 YEARS AND 6 MONTHS

Male

(Phone) +65-91053427

Claims@transcab.com.sg

HDB Bukit Batok, 315 Bukit Batok Street 32 #02-105

650315
No
RELIEF
No

Collision - Head to Rear
Clear

Dry

P1
Female

P2
Female

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
No

Yes
Page 2 of 27

Page 3 of 27
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Was there any video canturad by Car Camera? Yes

Reasons for not upioad.ng a wideo of the accident VITH TRANSCAB
DETAILS OF OTHER VEHICLE PROPERTY 1

venicie Registration Number GBE1137H

Vehide Manufactyrer Nissan

Vehicie Model Nv350

Vehide Variant _

Vehicie Colour _

\P: Category Commercial vehicle

oie.of Diveer ADABALA DIVAKAR

Passport NoFIN GXOOCK286R

Contact Number (Phone) +65-89464338

Address -

Address complement -

Postcode -

Insurance Company Name -

Nazture Of Damage i

Details of property damaged in accident =
No. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFW8108D
Vehicle Manufacturer Mini
Vehicle Model Cooper
Vehicle Variant -
Vehicie Colour Grosii
Vehicle Category Private car
Name of Driver JEFF TAY
Contact Number (Phone) +65-82828008
Address =
Address complement =
Postcode 3
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
PASSENGER 1
Name P1
Gender Female
INJURED PERSONS DETAILS
INJURED 1
Name of injured person TOH ALBERT
Gender Male
Phone No (Phone) +65-91053427
Address &
Address Complement =
Post Code -
Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? SHD9299E
Were seat belts worn? ;25

Was this injured conveyed to hospital by ambulance?

Page 3 of 27
(y Accident report SA1D22AV000C
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REPORTING OFFICER
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;| Driver's Signature Reporting CEntto Personnel’s Signature
| Ppolicyholder’s Signature (If driver is not the policyholder) Name:
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