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T Asthery
2005, &

Trans-cab Auto Services Pte Ltd AAD2307-039
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHB7542B
Vehicle No.: SHB7542B
Chassis No.: JTDKB3FU603081082
Co UEN.: 1 2 '-"JL 2023 200303878K
Vehicle Make: TOYOTA
Vehicle Model: PRIUS
Date of Accident: 11/7/2023
Third Party Insurer: SMT5255P/AUTO GEN
Date of Registriation: 31/5/2019
LIST

PART
$ 4770’4 55839 L—

1 COVER, REAR BUMPER
1 COVER, REAR BUMPER, LOWER P Ay 1943 —
1 GUARD, REAR BUMPER, CENTER $ 90:1 72692 —
1  SEAL REAR BUMPER SIDE, LH $ My s —
1 SEAL REAR BUMPER SIDE, RH $ A~ 11141 X
1  FILLER, REAR BUMPER EXTENSION, LH $ A1) 15572 v
1 RETAINER, REAR BUMPER SIDE, LH $ - 14711 —
1 REINFORCEMENT SUB-ASSY, REAR BUMPER $ 41990 7
1 COVER, FLOOR UNDER, RH $ fn 22050 %
1 COVER, FLOOR UNDER, LH $ 30492 7
1 COVER, REAR FLOOR $ 29043 7
1 COVER, DECK TRIM, REAR $ i~ 15939 X
1 PANEL SUB-ASSY, BODY LOWER BACK $ 7T 82446 X
1 LENS & BODY, REAR COMBINATION LAMP, LH $ 559.13 7
1 LENS AND BODY, REAR LAMP, LH $ Ay 63473 —
1 COVER, REAR COMBINATION LAMP, LH $ e 8148 A
1 PANEL SUB-ASSY, BACK DOOR $ 2L 144386
1  STAY ASSY, BACK DOOR, LH $ . 30566 £
1 STAY ASSY, BACK DOOR, RH $ P\ 30566 X
1 HINGE ASSY, BACK DOOR, LH $ 2 7718 X
1 HINGE ASSY, BACK DOOR, RH $ mTrae &
1 GARNISH SUB-ASSY, BACK DOOR, OUTSIDE $ fila 117138 L
1  PLATE, LUGGAGE COMPARTMENT DOOR NAME, NO.2 $ fu, 6888 A
1  PLATE, BACK DOOR NAME, NO.1 $ A, 6888 L
1  ORNAMENT SUB-ASSY, BACK DOOR $ /v 9030 K

Ao i Lo 172.0¢ B TOTALS 5930.27

25% $ 2,233.57
$ 6,700.70




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

AAD2307-039

SHB7542B
SPECIAL NETT P
1SET PARKING AID $ —~ 70000 X
1 REAR BUMPER CLIP $ %, 6500 §os/a
1 BOOT STICKER TRANSCAB $ 2 Ao 100.00 X
1 BOOT STICKER TEL NO. $ A ~~ 100.00 »ﬁ
1 END PANEL INNER TRIM CLIP $ 2~ 60.00
1 REAR BUMPER PROTECTOR $ Ay 180.00 T/ me—
2 WINDSCREEN SEALANT $ 4. 150.00 ¥
1 WINDSCREEN MOULDING $ :* 200.00 X
1  WINDSCREEN INNER SPONGE SEAL S ~ 13000 X
TOTAL $ 1,685.00
TOTAL PARTS $ 8,385.70
LABOUR
To rust-proofing of the affected areas. $ 600.00 7 o7
Putty and spray painting of the affected portion. $ 1,200.00 {(ﬂ
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the
same 2,000.00 /gpf

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 fittings, attachments and perform
water seepage test.

To reinstall rear bumper parking sensor.

Vv 17000 X
380.00 /2.
Va. 17000 X

nwa 17000 X

rom 17000 X

170.00 j‘y(



Trans-cab Auto Services Pte Ltd AAD2307-039

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

CO./ GST Reg. No. 201019626G

SHB75428B

: N,
To check steering geometry and computer wheel alignment  $ ~> 22000 X

To Transfer Of Fender Fittings, Attachments And Perform

v
Water Seepage Test. $ »n 170.00

TOTAL $ 5,420.00

OVERALL TOTAL $ 13,805.70

z. oy,

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/aiter spray painting
o 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) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signatuie:

Dajo:

——



SA1D237C0005 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 12/07/2023 11:42 (SGT)

SUBMITTED BY: Victor
VERSION: 1 (12/07/2023 11:42 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the clai
2. This Form must be : paec up the claims process. . _
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability. -

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.

porting m Do referred P pstigatio . ) »
rds Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

be forwarded by the insurers of the GIA R
he centre and to copies of the report being made available aforesaid.

6. This report wil
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 t
ACCIDENT STATEMENT
12/07/2023 11:42 (SGT)

O th plice for in

ANy fais

Date of Submission

Reported by Actual Driver

Date of Accident 11/07/2023 17:50 (SGT)
Singapore

Exact Location of Accident
ALONG BRAS BASAH ROAD BEFORE WATERLOO ST

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB7542B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Altermative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant -
Exact purpose for which vehicle was being used at time of
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

Name of Insurance Company HSBC Life (Singapore) Pte. Ltd
Policy Number / Cover Note Number VFX/P2413997

DRIVER
Name of Driver POON KAH ONN
NRIC No SXXXX384|
Date Of Birth 10/12/1962
Occupation Outdoor
Page 1 of 23

@ Accident report SA1D237C0005




VERIFIED BY AJAX MARS (ARC)

REPORTING OFFICER

ANG QI HAO, VICTOR

Reporting Centre Personnel’s Signature

‘.

’ Name
- NRIC/FIN No.:

1

(if driver Is not the policyholder)

Driver's Signature
Date & Time:

Policyhoider's Signature

Date & Time:

Parxa R AntD
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