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Trans-cab Auto Services Pte Ltd AAD2306- \74
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330
CO./ GST Reg. No. 201019626G
SHB7829A
Vehicle No.: SHB7829A ——
Chassis No.: 0 1 JTDKB3FUO003
Co UEN.: 3 JuL 2023 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident: 30/5/2023
Third Party Insurer: SKS3730B/AUTO&GEN
Date of Registriation: 18/7/2019
PART LIST
B 55839 —

1 COVER, REAR BUMPER $
1 COVER, REAR BUMPER, LOWER $ £l 1943 X
4 NG et 72692 —

1 GUARD, REAR BUMPER, CENTER
1 SEAL, REAR BUMPER SIDE, LH $ Jen 11140 X
1 SEAL, REAR BUMPER SIDE, RH $ i 111.41 )(
1 FILLER, REAR BUMPER EXTENSION, RH $ N, 15572 X
1 FILLER, REAR BUMPER EXTENSION, LH $ /15572 X
1 RETAINER, REAR BUMPER SIDE, LH $ s 14711 K
1 RETAINER, REAR BUMPER SIDE, RH $ V5114858 ~—
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ % 41990
1 COVER, FLOOR UNDER, RH $ fe 22050 x
1 COVER, FLOOR UNDER, LH $ fin 30492 X
1 COVER, REAR FLOOR $ 29043 7
1 COVER, DECK TRIM, REAR $ 159.39 7
1 PANEL SUB-ASSY, BODY LOWER BACK $ 82446 7
1 LENS & BODY, REAR COMBINATION LAMP, RH (UPPER) $ S 57015 K
1 LENS AND BODY, REAR LAMP, RH $ f~ 63473 A
1 COVER, REAR COMBINATION LAMP, RH $ S 8148 A
1 PANEL SUB-ASSY, BACK DOOR $ 21144386 ¢
1 STAY ASSY, BACK DOOR, LH $ fn 30566 ¢
1 STAY ASSY, BACK DOOR, RH $ /e~ 30566 X
1 HINGE ASSY, BACK DOOR, LH $ 777118 ¢
1 HINGE ASSY, BACK DOOR, RH $ 7 7718 K
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ *5em 117138 ——
1 PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ e, 6888 —
1 PLATE, BACK DOOR NAME, NO.1 $ T, ¢388
1 ORNAMENT SUB-ASSY, BACK DOOR $ e, 90.30
TOTAL $§ 9,249.58

25% $ 2,312.40



AAD2306-

Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

6,937.19

SHB7829A
$
SPECIAL NETT . Bt e DR
1SET PARKING AID : e 00 i
1 REAR BUMPER CLIP A——
00.00 Zous/m—
1 BOOT STICKER TRANSCAB b Z:‘ 100 . ?ﬁ;;’_
1 BOOT STICKER TEL NO. i PO ity R
1 END PANEL INNER TRIM CLIP "
1 REAR BUMPER PROTECTOR 5 :“: gg'gg i&"""
2 WINDSCREEN SEALANT s A0 £
1 WINDSCREEN MOULDING $ A/: 200. i
1 WINDSCREEN INNER SPONGE SEAL $ 130.00
TOTAL $ 1,685.00
TOTAL PARTS $ 8,622.19
LABOUR
To rust-proofing of the affected areas. $ 600.00 7
Putty and spray painting of the affected portion. $ 1,200.00 0/0/¢/
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the
same $ 2,00000 Z2¢¢—=5cet 7
To transfer of tailgate fittings and conduct water seepage
test. $ Ag 17000 X
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 38000 Jo7
To Remove And Refit Rear W/Screen Glass To Facilitate
Bodywork Repair. § a 17000 X
To transfer of tailgate fittings and conduct water seepage
test. § ¢ 17000 X
To transfer of bootlid fittings, attachments and perform
$ « 170.00 X

water seepage test.
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Trans-cab Auto Services Pte Ltd AAD2306-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHB7829A f
To reinstall rear bumper parking sensor. $ 170.00 4

To check steering geometry and computer wheel alignment § VA~ 220.00 X

To Transfer Of Fender Fittings, Attachments And Perform
~v 170000 X

Water Seepage Test. $
TOTAL $ 5,420.00
OVERALL TOTAL $ 14,042.19=

Z- ¢c/a7J

LKK Augg_ Consultants hence notify
the Repairer of the following:
*To mumy before/after Spray painting
° ;o display damaged Part(s) during resurvey
: T:i: prices are Subject to confirmation
party survey is on a “Without Prejudice” basi
: judice

. go illegal Modification(s) is allowed -
. upplemenlary item(s) must o resu

Supplg veyed

IS subject to final approval from Insurange Cf):poany

Acknowledgeq by Repairer
Signature:
Date:




SA1D236U0003 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 30/06/2023 15:33 (SGT)

SUBMITTED BY: Jun Keal
VERSION: 1 (30/06/2023 15:33 (SGT)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the F and/or the Actual Drive

3. Information provided must be as
d acceptance of this Form by insurance companies is not an

/holde

DE EONCY Sl
truthful and accurate as poss|

policy liability.
4_The issue an
Any {alse MPOrng - be efamed 10 1N QIICO
6. This report will be forwarded by the insurers of the G
and that copies of this report will, for a fee, be made avi
the insurers, you hereby consent to

7.By|fw|odqememofmisrepoﬂw

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative 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
Occupation

P

ible. Any wilful misrepresenta
admission of policy liability on the part of the insurance comp

LY U N
1A Records Management Centre estal
ication by interested parties.

ailable upon appl
the archiving of this report at the centre @

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

companies to repudiate

tion or witholding of material facts may allow insurance
anies.

e Association of Singapore (GIA) for archiving

aforesaid.

blished by the General Insuranc
nd to copies of the report being made available

30/06/2023 15:33 (SGT)
Actual Driver
29/06/2023 09:40 (SGT)

Near 366 Geylang Rd, Singapore 389380
GEYLANG ROAD TOWARDS CITY NEA

Singapore

R LOR 20 GEYLANG

SHB7829A

Yes
TRANS-CAB SERVICES PTE LTD

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

NG HOCK KIM
SXXXX254J
11/04/1959

Outdoor
Page 1 of 20
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RT #2

i 1D No.

lww “SHBTB20A (Can) "—f‘w"”"imi 97206768 |
| | - —t

HospitaliCine | OUR FAMILY PHYSICIAN CUINKC & Cassof | Clase: 28.34.5

‘ SURGERY !M ~ | Date of Expiry” NiL "

| Licenos &

' B | 7 SO ST

[ Deate Trestment | 2A0A2023 1 Date Oscharge | 22062023 '

! NiL

1 05 Dogroe of inj

0

| -~ E L [Exwy Dale| \
J“Y’IIM _NIL Datg Dacharge  NIL \
[No_ of Days grarted Medical Leave _ | NL_____| Degroe of injury | NIL =3 |
Brief Detads.
Gn the 2970672023 8l adout 0940nrs, | was drving Tax SHBTBZ0A along Geylang Road towards city. \

was driving On (he second Lane from he feft. When | was 8t Geylang ko 20 vicinity, | stopped my vehicle
W»WMnMMcmmmhMmmmammomu:,m

, the car SKS37308 colided onto the rear of my Taxi. The impact of the collisson caused my
~ Tex ko move foreard into the yallow box.
7 :'}:n-u-mmhwm
L ;n»\:w';_: A
 The oter had a son in her car. The driver informed (here i some pain at her son's shoulder
A&tnr mmmmm”.!wuﬂvmmmw;mwmmu

o | it pains at the back of my neck and heavy hesded thus visted the cinic and was given & days MC.

‘% " My reer boot cannct be cpened afler the collivon, There are other damages at the rear of my vehicle.
Theve s in oar camant i my Taxl however | am unsure if R was working,
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