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Trans-cab Auto Services Pte Ltd AAD2211-071
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.:6257 1330
CO./GST Reg. No. 201019626G
SHD163Y
Vehicle No.: SHD163Y
Co UEN: 200303878K
Vehicle Make: ! § NDV 2022 TOYOTA
Vehicle Model: PRIUS
Date of Accident : 15/11/2022
Third Party Insurer : SHC4870T/STRIDES
Date of Registration : 27/6/2019
PART LIST
. 4% 130070 «—
i PANEL SUB-ASSY, FRONT DOOR, LH 18
fu. 19350 ¥
1  FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, LH A 750 X
1 COVER, FRONT DOOR OUTSIDE HANDLE, LH [ 231'30 X
I WEATHERSTRIP, FERONT DOOR, LH P 10.60 3(
i BINGE ASSY, FRONT DOOR, LOWER LH 110.
2T 9750 X

1 HINGE ASSY. FRONT DOOR, UPPER LH
1 TAPE, BLACK OUT. NO | FRT LH

1 TAPE, BLACK GUT, NO.2 FRT LH

1 TAPE, BLACK OUT, NO.3 FRT LH

1 PANEL SUB-ASSY, REAR DOOR, LH

1 FRAME SUB-ASSY, REAR DOCR CUTSIDE HANDLE, LH

T COVER, REAR DOOR OUTSIDE HANDLE, LH
T HINGE ASSY, REAR DOOR, LOWER LH
T HINGE ASSY, REAR DOOR, UPPER L}
T TAPE, BLACK OUT, NO.1 REAR LH
TAPE, BLACK OUT, NO.2 REAR LH
TAPE, BLACK OUT, NO.3 REAR LH
MOTOR ASSY, POWER WINDOW REGULATOR, REAR LH
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH

MOULDING ASSY, BODy ROCKER PANEL, LH
RIM

HUBCAP

1
1
1
1
T PANEL SUB-ASSY, QUARTER, LH
1
1
1

7, 129490 —
F 19350 ¢
S 1790 X
77 8710 X
T 9890 A
e 2190 —

7 87150 x
It 59480

P N O O O O O O O O O O PO A O O O PO P O O O o



Trans-cab Auto Services Pte Ltd

AAD2211-071
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 2010196266
SHD163Y
TOTAL S 8,509.70
25% $ 2,127.43
$ 6,382.28
Special Nett
VA 13000 X
$
ZiET 1!—)Y(;CE)R WEATHERSTRIP CLIP s S\ 300.00 )}
1. FRT DOOR STICKER TRANSCAB : Ae.  100.00 SZsar—
17 REAR DOOR STICKER TEL. NO $
TOTAL 3 g
TOTAL PARTS $ 701228
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings . Eor /
and other, to enable repair. $ 0008
Panel Beating, Knocking And Straightening The Necessary
Portion, Remove And Renewal Of Parts, Adjust And Realign
The Same $ 2,200.00 0/60/
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 %p =
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 240.00 ({o/
To Check Electrical Lightin
ghting Concerned. $ 170.00 20 /
To tra
nsfer of Door Fittings, attachments and perform water
Seepage test. ¢

48000 /2.,
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SA1D22BG0001 / Ajax Mars Pre L1g
ENTRY DATE & TIME: 16112022 1141 (sGT,
SUBMITTED BY: Jun Keat

VERSION: 1 (16/11/2022 11:41 (SGT))

& SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

Date of Submission 3

Reported by 16_!1 172022 11:41 (SGT)

Date of Aou_dent ‘ 15/11/2022 16:38 (SGT)

Exaf:t Location of Accident Near People's Park Centre B1 Foodcourt. Singapore
Additional Location Information PEOPLE PARK CENTRE TAXI STAND

Country/State of Loss s .

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD163Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Company Reg No 2XXXXX878K
Email Address claims@transcab.com.sg
(Phone) +65-62876666

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

Variant -

Exact purpose for which vehicle was being used at time of i )

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 1798

INSURANCE COMPANY
Narpe of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/P2413997

DRIVER
Name of Dri
BT river PNG YONG TECK
Date Of Birth SXXXX425H
Occupation 31/01/1952

@ Outdoor

Accident report SA1D22BG
0001 ——
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