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| Trans-cab Auto Services Pte Ltd AAD2302-090
No. 2 Ang Mo Kio Street 63 Singapore 569111 %/
Tel No.: 6287 6666  Fax No. : 6257 1330 s 4 -4 ¢/4/p/
CO./GST Reg. No. 201019626G
SHF622D
Vehicle No.: SHF622D
Chassis No.: a JTDKB3FUX03092070
Co UEN: 2Z FEB 202) 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS GEN 4
Date of Accident : 20/02/2023
Third Party Insurer : SLU5177M/ Ecics
Date of Registration: 30/09/2020
PART LIST
COVER, REAR BUMPER & 61268 “—™
41990 7

REINFORCEMENT SUB-ASSY, REAR BUMPER
RETAINER, REAR BUMPER SIDE, LH
RETAINER, REAR BUMPER SIDE, RH

COVER, REAR BUMPER, LOWER

GUARD, REAR BUMPER, CENTER

F 16748 X
/i 16748 X
Pet 2793 —

4 47219 «—

1 $
1 $
1 $
1 $
1 $
1 $
1 REFLECTOR ASSY, REFLEX, LH $ Py 4925
1 REFLECTOR ASSY, REFLEX, RH $ 4~ 2925 K
1 LENS & BODY, REAR COMBINATION LAMP, LH $ fin 42819 X
1 LENS & BODY, REAR COMBINATION LAMP, NO.2 LH $ A~ 32949 A
1 COVER, REAR COMBINATION LAMP, LH $ fin g341 A
1 COVER, FLOOR UNDER, NO.1 LH $ 22050 7
1 COVER, FLOOR UNDER, NO.2 RH $ 30492 7
1 COVER, REAR FLOOR CTR $ 29043 7
1 COVER, DECK TRIM, REAR $ N 15039 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ 82446 7
1 PANEL SUB-ASSY, BACK DOOR $ i 144386 «—
1 WEATHERSTRIP, BACK DOOR $ R 46925 X
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE s P crp 115689
1 BOARD ASSY, BACK DOOR TRIM $ fn 32676 X
1 STAY ASSY, BACK DOOR, LH $ P 30566 X
1 STAY ASSY, BACK DOOR, RH $ /~ 30566 X
1 HINGE ASSY, BACK DOOR, LH $ 7 778 X
1 HINGE ASSY, BACK DOOR, RH $ 7 7718 X
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ 6888 —
1 PLATE, BACK DOOR NAME, NO.1 $ /% 6888 «—
1 ORNAMENT SUB-ASSY, BACK DOOR $ A 9030 —
TOTAL § 3,787.49
25% $ 946.87
$ 2,840.62
Special Nett 7
1SET PARKING AID $ “* 70000 Z 5o/a—
$ A% 9500 ¢ZLar—

1SET REAR BUMPER CLIP



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

SHF622D

AAD2302-090

7. 15000 forn—

2 WINDSCREEN SEALANT $
1 WINDSCREEN MOULDING $ Ay 20000 —
1 WINDSCREEN INNER SPONGE SEAL $ Zle. 13000 Fosrr—
1 REAR TAILGATE STICKER "Trans-Cab" $ 7tz 80.00 Fos/a—
1 REAR TAILGATE STICKER "6555-3333" $ e, 80.00 Fosa—
1 REAR BUMPER PROTECTOR $ 180.00 Josn—
1SET REAR BUMPER RETAINER CLIP $ VA 8500 X
1 END PANEL TRIM CLIP $ 7Y™ 6500 X
TOTAL $ 1,765.00
TOTAL PARTS $ 4,605.62
LABOUR
To remove and refit interior fittings, trimings, garnish, fittings and other,
to enable repair. $ 380.00 (&/
Panel Beating, Knocking And Straightening The Necessary Portion,
Remove And Renewal Of Parts, Adjust And Realign The Same $ 2,200.00 ((&r(
To transfer of rear end panel fittings, attachment and perform water
seepage test. $ “v~ 35000 X
To transfer of Tailgate fittings, attachments and perform water seepage
test. $ 18000 &=/
To remove and refit electrical wiring, battery and other necessary items to A
facilitate bodywork repair. $ ™ 48000 X
To check steering geometry and computer wheel alignment $ An 22000 X
To Rust-Proofing and apply undercoat Of The Affected Areas. $ 250.00 3’/
Putty And Spray Painting Of The Affected Portion. $ 2,200.00 09/;(
To reinstall rear bumper parking sensor. $ 170.00 5&/
To Check Electrical Lighting Concerned. $ 170.00 2’{
To transfer of luggage floor panel fittings, attachment and perform water
seepage test. $ var 38000 X
To transfer of tire, rim and on wheel balancing. $ A, 220.00 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
SHF622D

To conduct and perform a comprehensive vehicle diagnostic check and

reset vehicle warning indicators.

AAD2302-090
$ 7V 38000 X
TOTAL 7,610.00
Over All Total § 12,215.62
(PART-BY-PART) Repair Days _OTDAYS
j:’/"?./
LKK Auto Consultants hence notify
the Repairer of the ing:
* To resurvey before/after Spray painting

* To display damaged pari(s) during resurvey
* Parts pricas are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal mocification(s) is aliowed
* Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SA1D232L0001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/02/2023 10:12 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (21/02/2023 10:12 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaserepoﬂmmedetaﬂsofmeacudemmspeedwmedacmspmoess

I O K ne O )OO G e = 4=
3. Information prov:dedmmbeasmnhﬁ:landacun'aleaspo&sible Anywifulmsmqesentahmmmﬁnﬁmgdmamlhdsmayahwwsuaneewwammmdate

policy kability.
4. ThenssueandamplanceofhsFambymsurarucompamesusnotana&nmono(pohcyhab-htyonlheparlohhemsurancecompames

r ) | i D I Folics < tigal
6. Thls repai wu] be fovwarded by the insurers of the GIA Recotds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will. for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

21/02/2023 10:12 (SGT)

Driver
20/02/2023 16:38 (SGT)

Singapore
ALONG YIO CHU KANG ROAD BUS STOP NUMBER 67011

BEFORE BEGONIA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

w Accident report SA1D232L0001

SHF622D

Yes
TRANS-CAB SERVICES PTELTD

2XXXXX878K
claims@transcab.com.sg
(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

ONG CHENG SOON

SXXXX3988
23/11/1960
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ICE FoRce
Of Origin;

N \'\;'{‘v

P
T Olice Station

raffic po,
=10 Ui g

Ver. 30042021

ACCIDENT DIAGRAM

.
f
'
'
¥ t
o — .
$

!
< 53 008 ISR LR $ i ¢ b bk & } ¥
08 2 N U ! ! 5 90 ]
+ 88 S0 6 - i SN -
{: = (= ' ‘--é (5 e S | T Y
PR S S NOWAUSHERA2D ]
R | S RO {-od : NS0 S0 NSRS S RS ¢
R 3 S AR () 3 STV 1A £V
_ T T New e swE e T T LT
g - 'j?.ﬁf(}'\ﬁ?‘iﬁﬁ@‘i’&naiﬁfl;il
) A RN &, G 3 d Lot 1. )
) LS P 0 0 G ;
- . ; ) : e d A e !
- - — - e 4 ¥ . T y T ;' +
I L ) ,p 1 A \
i L RREE LR | % t -
—— - | A g ' 4 1 S 1 + - \
$—iid i > D SIS S | j ) ] { ‘ s i }
S0 A O TR W SR R | Joads b } ' ) t bk
i | ] |
VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO. VICTOR
Policyholder's Signature Driver's Signature " Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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