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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
SHC5442P
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Vehicle No.:

Chassis No.:

Co UEN:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:
PART

COVER, REAR BUMPER

REINFORCEMENT SUB-ASSY, REAR BUMPER

GUARD, REAR BUMPER, CENTER

SEAL, REAR BUMPER SIDE, LH

SEAL, REAR BUMPER SIDE, RH

RETAINER, REAR BUMPER SIDE, RH

RETAINER, REAR BUMPER SIDE, LH

COVER, REAR BUMPER, LOWER

COVER, DECK TRIM, REAR

COVER, FLOOR UNDER, NO.2 (RH)

COVER, FLOOR UNDER, NO.1 (LH)

COVER, REAR FLOOR (CTR)

PANEL SUB-ASSY, BODY LOWER BACK

PANEL SUB-ASSY, BACK DOOR

PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2

PLATE, BACK DOOR NAME, NO.1

ORNAMENT SUB-ASSY, BACK DOOR

GARNISH SUB-ASSY, BACK DOOR, OUTSIDE

BOARD ASSY, BACK DOOR TRIM

WEATHERSTRIP, BACK DOOR

STAY ASSY, BACK DOOR, LH

STAY ASSY, BACK DOOR, RH

HINGE ASSY, BACK DOOR, LH

HINGE ASSY, BACK DOOR, RH

Special Nett
REAR BUMPER SIDE CLIP

0 & NOV 2022

TOTAL
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AAD2211-

SHC5442P
JTDKB3FU203092189
200303878K
TOYOTA

PRIUS GEN 4
05/11/2022
SMD4193A/ CLina
15/04/2021
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A1 37450 —

/7 11830 X
v 11830 X
27713260 —
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Pt 2200 —
Sia 12670 ¥
Iy 24190 ¢
Z~ 17510 X
P 22900 A

913.60 «“
fin 25920 X
I 37230 X

Ly 24250 X
S~ 24250 X

X 6100 X
#t 61.00 X

6,598.20
1,649.55
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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
SHC5442P
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BOOT STICKER TRANSCAB
BOOT STICKER TEL NO
PARKING AID
REAR BUMPER CLIP
REAR BUMPER RETAINER CLIP
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

nsultants hence notify

the Repairer of the following: -
« To resurvey before/after spray painting
« To display damaged paﬂ(s}@ﬁuﬁsﬂy PART)
« Parts prices are subject to confirmation ‘
; « Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Ovar All Total

pair Days

Acknowledged by Repairer
Signature:
Date:

AAD2211-
$ e 10000
$ e 10000
$ e 700.00
$ e 8500
$ AALT500
$ 1,120.00
$ 6,068.65
$ VA 24000
$ 380.00
$ 1,800.00
$ A 380.00
$ 1,600.00
$ 170.00
$ A, 170.00
$ 170.00
$ AA, 220.00
$ N A 170.00
$ 5,300.00
$ 11,368.65
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