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. Ric.av:------, 
~A/le?',? 

REF: ?( / 23 (}(?~61/(l&'t 
. ASSIGNMENT 

From: ------EsanatedCost 
Dale: ------

oo(§,ws ITP RES' op RES/ EVA' INY( My 
To lnspea Vehki, No: 

VahNo: _J}fr OJ al Yr Regn: 0 <?,20 
Type: 11.C~ I M.Cycle / Bui / Van / Lorry I~ Pitme Mover/ 

TrvcJc /Traner or • 

Make: 'o/ ,l)nl/f} , c:.c 17'.sjP 
BIWortshop,tw ~L Ub Colour /J,,./1. WJ,,-Z,/&,/ /IJC: lnaunidfSldlNIINA 
of ____________ ..;a../"""'U .... Sp,Read"1g 4'-g J> 7-,JJ .f. T/Radlo: Insured I Std I NI/ HA 
lnsixed: ----------------
Polley No. ----------------CtalmsNo. -------------.---SU,n lfl3ured: Excess: ----
(Clent'aReoonf) 

( I • Make OIVell: . 

(Polley Condlllon) 

Eng/No: 

wo: JTO/ct73,,c-1,,1xo-.307~o~~ 
Gen. Cotld: '?§Jt Fair/ Poor I Bumt 

Steering: In~/ Jamrned /Leaked/ Burnt or 

Brake: ll@r /Jammed/ Leaked.l:Bumt or 

Modi: ND / S/Rlrn / ST~ or 

TyreSlze: F: .Po,/t,_,,, /9.5/a5;('15 
R: tv~// 

. Romart: The veh tiad commenced Its 

repair 11 the time of Inspection. 
N/S O'S BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

Bal. or M.r1cat Value: -------------10 AC Acc:ldent Rpo,t Consistent?: Vea or No 

GIA / PR Seon: Consistent?; Yes or No 

i-: Est. Acpen; -7 ~;, Res.: v .. or No 

i • Lum Sum: / d / % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

TOYO/YOKO or 

Survey held at 

Bu: 
• R/8&!. 

UBal. 

0.0.1. 

Des. or Danages : Fl't I OIS I HIS I U/C I Rooftop or 

Dato: ____ Petton Contacted: 
Vehlcle: IN/OUT ,...._ __________________ _ 

The UIC _ / Chasals frame I Body Structure affected due to comslon. 

------------------· ---··· ··-·--
--•· - ----- ···------..-----· . ··- --·- ·- ·-----·----------· ... ···- . 

--- -- - - - ---- ~.. -·- -·- -- ·-·· 
-------·------- -------------------· ---

·--· ·-------- ··--·--···-··-·--·•-

o.c.rrm., F .. Pan 1117 a: Prell. Report 

: FJnaJ Report 

Days Of Repair: ,, ----~.FleRtCutnlo? 
Resurvey No. of Yrlp: I 

:Sutvey Fee: 
r,..,.,i; 

2) 
. - -- --- ----· Add Foe: : Site ·lnsp (S ) _s .. Rs._s, -···----: Interview ($ 
Report Format : . Tech lnvs ($ 

-·- - ·-----· · ·- . 
Lump Sum 11.B.I: (S Weekel'\d ($ ,- : ___ ] 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 · 

AAD2305-

CO./ GST Reg. No. 201019626G 
SHF636P 

Vehicle No.: 
Chassis No.: 
Co UEN.: 0 8 MAY 2023 

SHF636P 
JTDKB3FUX03092084 
200303878K 
TOYOTA Vehicle Make: 

Vehicle Model: 
Date of Accident: 
Third Party Insurer: 
Date of Registriation: 

PART 

1 COVER, REAR BUMPER . 
1 COVER, REAR BUMPER, LOWER 
1 GUARD, REAR BUMPER, CENTER 
1 SEAL, REAR BUMPER SIDE, LH 
1 SEAL, REAR BUMPER SIDE, RH 
1 RETAINER, REAR BUMPER SIDE, LH 
1 REAR BUMPER SIDE RETAINER RH 
1 REINFORCEMENT SUB-ASSY,_REAR BUMPER 
1 REFLECTOR ASSY, REFLEX, LH 
1 REFLECTOR ASS'(, REFLEX, RH 
1 COVER, FLOOR UNDER, RH 
1 COVER, FLOOR UNDER, LH 
1 COVER, REAR FLOOR 
1 COVER, DECK TRIM, REAR 
1 PANEL SUB-ASSY, BODY LOWER BACK 
1 SPOILER SUB-ASSY, REAR 
1 PANEL SUB-ASSY, BACK DOOR 
1 STAY ASSY, BACK DOOR, LH 
1 STAY ASSY, BACK DOOR, RH 
1 HINGE ASSY, BACK DOOR, LH 
1 HINGE ASSY, BACK DOOR, RH 
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE 
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 
1 PLATE, BACK DOOR NAME, NO.1 
1 ORNAMENT SUB-ASSY, BACK DOOR 

PRIUS GEN 4 
4/5/2023 
GBK5771T/EQ 
30/9/2020 

LIST 

$ :It, · 612.68 c....--
$ /J,,, y 27.93 ---
$ J't., 472,19· ·--
$ ,.""' 149.21 J( 
$ f--. 149.21 Jf..... 
$ /1-,. 167.48 ;( 
$ /::J7 167.48 
$ 419.90 
$ . f i--..,_ 49.25 )( 
$ .1'1,-.. 49.25 X. 
$ Ii.... 220.50 I. 
$ . ./~ 304.92 JC.. 

$ A, l,I' 290.43 
$ I -i- 159.39 X. 
$ /(_ 824.46 X 
$ /1,-.- 1,986.92 X. 
$ /( 1,443.86 X. 
$ 305.66 !,. 
$ /1,,,,... 305.66 /... 
$ /'(, 77.18 I.. 
$ rt 77.18 
$~t-M 1,156.89 -~ 
$ 68.88 
$ At,;. 68.88 
$ 90.30 

TOTAL $ 9,645.69 
25% $ 2,411.42 

$ 7,234.26 

r 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHF636P 

lSET PARKING AID 
1 REAR BUMPER CLIP 
1 REAR SPOILER CLIP 

SPECIAL NETT 

1 REAR RH BUMPER RETAINER CLIP 
1 REAR LH BUMPER RETAINER CLIP 
1 END PANEL lNNE~ TRIM CLIP 
1 REAR BUMPER PROTECTOR 
2 WINDSCREEN SEALANT 
1 WINDSCREEN MOULDING 
1 WINDSCREEN INNER SPONGE SEAL 

AAD2305-

$ ;'J,/f 700.00 12oJ,,___.,-
$ 65.00 4~ 
$ -V-'\. 65.00 X 
$ "'1.1,..., 65.oo K 
$ ;v "'-' 65.00 )( 
$ NA.I 60.00 ;( 
$ Ml' 1so.oo "/, 
$ A-111_ 150.00 
$ .U,v 200.00 ;(_ 
$ Al"-" 130.0b ·)( 

TOTAL $ 1,680.00 ....;_ ________ -:-::-
TOTAL PARTS $ . 8,914.26 

LABOUR 

To rust-proofing of the affected areas. 

Putty and spray painting ·of the affected portion. 

Panel beating, knocking and stra-ightening the necessary 
portion, remove and renewal of parts, adjust and realign the 
same 

To transfer of tailgate fittings and conduct water seepage 
test. 

To remove and refit interior fittings, trimings, garnish, 
fittings and other, to enable repair. 

To Remove And Refit Rear W/Screen Glass To Facilitate 
Bodywork Repair. 

To transfer of tailgate fittings and conduct water seepage 
test. 

To_transfer of bootlid fitting _s! attac_hments a_nd_perform 
water seepage test. 

To reinstall rear bumper parking sensor. 

======= 

$ A,"\.... 600.00 )( 

$ 1,200.00 ~~IP/ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

2,000.00 :/ &? q 

170.00 X.._ 

A,"' 380.00 X, 

', 170.00 

½ 110.00 X 

170.00 1' 

170.00. -'t?{ 

Ill 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHF636P 

AAD2305-

To check steering geometry and computer wheel alignment $ ~A.,I 220.00 X 
TOTAL $- 5,250.00 --=-----------

OVERALLTOTA~=$====~====·=14=,=J6=4=.2=6= 

' LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/a Her spray painting 
• To display damaged r:, r1 , t,s; during resurvey 

- • Parts prices are si1bjec1 J confirmation - • 
• Third party Su,,~, is on a 'Without Prejudice· basis 
• No illegal modii1cntior (~) is .. llcw0d 

- •· ~uppl~mentaiy item(s) must be resurveyed 
IS subject to final approval from Insurance Companf 

AcknOWledged by Repairer 
Signature: 
Date: 

l, 
I 

l 



SA 1 D23540007 I Ajax Mars Pte ltd 
ENTRY DATE & TIME: 04/05/2023 17:23 (SGT) 
SUBMITTED BY: Jun Keat 
VERSION: 1(04/05/202317:23 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P11;ase report~ the details of the accident to speed up the claims process. . 
2· This Fo"!" must completed by the Policyholder and/or the Actual Driver 
3. lnfo~a.li.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to -repudiate 
pohcy habilrty. . . 
4· The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
5 Ao, fela ~ng may he ref!trred to tha Pollco (Qr loYN11g111Ao . . 
6. This repo~-w,n be .forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singap?re (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 thi~ report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission . . . . . . . . . . . .. ....... ... .... ....... ... ... ....... ... .. . 
Reported by ......... ....... .... .... .. ..... ...... ...... ... ......... .. . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ............... . 

04/05/2023.17:23 (SGT) 
Actual Driver · 
04/05/2023 12:45 (SGT) 

Exact Location of Accident . . .. . . .. . . .... ... ... ...... ..... .. . 
Additional Location Information 

Near"Blk 528c/Pasir Ris Stn, Singapore 
JUNCTION OF PASIR RIS DR 1 AND PASIR RIS CENTRAL:-

Country/State of Loss ... . Singapore _ 

DETAILS OF OWN VEHICLE 

Vehide Registration Number . ... ..... .... ......... ........... ........ ..... .. . 

INSURED/POLICYHOLDER 

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

VEHICLE -PARTICUIARS 

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 
Occupation 

<fJ Accident report SA 1 D23540007 

SHF636P 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
claims@transcab.com.sg 
(Phone)+65-62876666 

Toyota 
Prius 

·: . 
i: . ~1:' 

:J~ 

Private hire 

No - Claiming third party 
Taxi 
.Auto 
1798 

HSBC Life (Singapore) Pte. Ltd 
VFX/P2413997 

WUWENQING 
SXXXX799J 
04/05/1965 
Outdoor 

Page 1 of 19 
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