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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 
SHB7793T-

Vehicle No.: 
Chassis No.: 
(JEN No: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration·: 

PART 

2 1 MAR 2023 

1 PANEL SUB-ASSY, FRONT DOOR, LH , 
1 FRAME SUB-ASSY, FRONT DOOR OUTSIDE HANDLE, LH 
1 HANDLE ASSY, FRONT DOOR OUTSIDE, LH 
1 WEATHERSTRIP, FRONT DOOR, LH 
1 HINGE ASSY, FRONT DOOR, LOWER LH 

HINGE ASSY, FRONT DOOR, UPPER LH 
TAPE, BLACK OUT, NO.1 FRT LH 
TAPE, BLACK OUT, NO.2 FRT LH 
TAPE, BLACK OUT, NO.3 FRT LH 
MOTOR ASSY, POWER WINDOW REGULATOR, FRT LH 
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH 
PANEL SUB-ASSY, REAR DOOR, LH 

• 

N"7 4.P'Ae,,1~ 

£ I~ JI J75t?'/, 

AAD2303-

SHB7793T 
JTDKB3FU703082712 
200303878K 
TOYOTA 
PRIUS 
IC{/o3/?-~3 

G-E L 332\s / SoMro 

16/8/2019 

$ 
$ 
$ 
$ 
$ 
$ , 
$ 
$ 
$ 
$ 
$ 
$ 

LIST 
"'7 1,641.36 

,.,_, 243.81 
I'- 493.40 ;(, 
· .,_ 292.32 A 

'( 139.86 t 
If 123.06 '( 

16.91 
55.02 ---
33.29 .__ 

, .... 1,161.83 i . 
""' 300.62 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

FRAME SUB-ASSY, REAR DOOR OUTSIDE HANDLE, LH $ 
R, 1,634.33 ,h 243.81 X 
J'--- 123.06, X 
(:,,, 369.60 ft;/J,.__ 

HANDLE ASSY, REAR DOOR OUTSIDE, LH $ 
WEATHERSTRIP, REAR DOOR OPENING TRIM, LH t8t.f ,t,v$ 

I 

1 HINGE ASSY, REAR DOOR, LOWERlH $ I( 109.62 t 
d,v 124.74 ,_.-J 1 HINGE ASSY, REAR DOOR, UPPER LH $ 

1 TAPE, BLACK OUT, NO.1 REAR LH $ 27.62 ---
1 TAPE, BLACK OUT, NO.2 REAR LH $ Ac_, 44.00 -
1 TAPE, BLACK OUT, NO } REAR LH $ 19.43 --
1 HUB CAP $· '"" 222.08 '/ 
1 PANEL SUB-ASSY, QUARTER, LH $ I(. 1,099.46 
1 LINER, REAR WHEEL HOUSE, LH $ J,-.... 176.09 A 
1 MOULDING ASSY, BODY ROCKER PANEL, LH $ B- 624.54 

TOTAL$ 9,319.85 



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 
SHB7.793T 

25% $ 
$ 

Special Nett 
2SET DOOR TRIM CLIP 

$ 2SET DOOR WEATHERSTRIP CLIP 
$ 1 DOOR STICKER TRANSCAB 
$ 1 DOOR STICKER TEL NO. 
$ 

1SET CLIP, ROCKER PANEL MOULDING 
$ 

1 SET FRT DOOR ADVERTISEMENT 
$ 

1SET REAR DOOR ADVERTISEMENT $ 1 SET FENDER CLIP 
$ 1 FENDER LINER 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 P~rts, Adjust Arid Realign 
The Same 

Putty And Spray Painting Of The Affect~d Portion. 

To transfer of tire, rim and on wheel balancing. 

To Check Electrical Lighting Concerned. 

$ 

$ 

$ 

$ 

AAD2303-

2,329.96 
6,989.89 

A.,~ 10.00 x 
.-ti '\., 130.00 
Ae_ 100.00 {jt:J/ "_,/ 
Aci 100.00 M./,._ 

.,.., "'-- 65.00 )(. 
200.00 /&e,/~ 
200.00 C.-UA--
130.00 x 

All'\... 65.00 )( 
1,060.00 

2,300.00 

240.00 oe-t 

""I\., 380.00 ( 

1,600.00 ~(:;'( 

1,600.00 I/er 
~v 170.00 X 

170.00 _7p( 



Trans-cab Auto Services Pte Ltd 
AAD2303-

No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHB7793T 

To ch~ck steering geometry and computer wheel alignment $ /tl,v 220.00 X 

To remove and refit of rear fender fittings, attachment and 
$ A/A... 170.00 f-r 

perform water seepage test. 
TOTAL _$.;_ ____ 4,~S_S_O._O_O_ 

Over All Total $ ========== 
13,839.89 

{PART-BV-P.ART) Repair Days 

LKK Auto Consultants hence notify 
t~e Repairer of the following: 
• :ro resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

. ·• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) ls allowed 
• Supplementary item(s) must be resurveyed~ 

is subject to final 3pprcval from Insurance Company 

Acknowledged by Repairer 
Signaturm 
Date: 

I I 
I 
I l 
\ I I , 

I \ 
\ 1 

I 
1 



SA 1D233K00OC I Ajax Mars Pte Ltd 
:~BTRMYITTDAETE & TIME: 20/03/2023 21 :14 (SGT) 

D BY: Victor 
VERSION: 1(20/03/2023 21 ,14 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report rn=,...., th d 1a·1 f · 2 Th. -......... e e Is o the acadent to speed up the claims process. 
3 · 1 ~s Fo'!TI mu51 complftlftd by the PoUeyho)der and/or the Actual Driver ~II~;:;:~;. provided must be as truthful and aca.Jrate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
4. The issue and acceptance of th. F b · · · · · · s Any fallo rtj is orm Y insurance companies Is not an admission of policy liability on the patt of the Insurance companies. 
6 Th. l1'PO D9 ho m1en:ed !A lbe Pollce fpr l0Vftlllg1Uoo . 
~: report wm be.forwardedby the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving , 

a at copies of this re~ort 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 

20/03/2023 21:14 (SGT) 
Driver 
19/03/2023 15:00 (SGT) 
Singapore 
27 PASIR RIS GROVE COCO PALMS CONDO BASEMENT 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

lNSUREDIPOllCYf-!OLDER ·, .. 

Is company? . . . . .. . . .. . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . ... ... ... ...... . 
Name Of Registered Owner ...... ...... ... .... .............. ... ......... ...... ' 
Company Reg No .. ...... ....... ..... ..... ..... ....... ....... .... ... ...... ...... . . 
Email Address .... ... .... .. ,. .. ...... ... ... . .. .. ... ... . 
Mobile Phone No ............... ... .. .... ... ...... ... : ..... .. ... ..... ... ......... ..... . 
Alternative Phone No 

VEHICLE PAATICULARS 

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 . . 

DR!\fEfli. 

Name of Driver 
NRIC No 
Date Of Birth 

( I 

Accident report SA 1 D233KOOOC 

.SHB7793T 

,, 
Yes 
TRANS-CAB SERVICES PTE LTD 
?XXXXX878K 
claims@transcab.com.sg 
(Phone) +65-62876666 
(Office) +65-62876666 

Toyota 
PRIUS 5DR HATCHBACK (AUTO) 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1798 

HSBC Life (Singapore) Pt~, Ltd 
VFX/P2413997 

LAU CHYE CHER 
SXXXX014B 
20/01/1965 

Page 1 of 30 



ACCIDENT DIAGRAM 
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VERIFIEO av AJAX MARS {ARC} 
REPORTING omaR ' . 

ANG QI ~O .• VICTOR 

Reporting Centre Ptrsonntr, glf',ltUre 
N&me: 
NRIC/FIN No. : 

, . Lt 
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