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Insured: Eng/No:
' Policy No. C/No: Vici AB8L 154 2/-??;5
Claims No. i Gen. Cohd; I Falr | Poor | Bumt
’ Sum Insured; . _ Excess: Steering; Ino@ Jammed [ Leaked / Burnt or
(Cllent's Record) Brake: l@rmmmmumeu_amx or
Make of Veh: _ : Modi @,s:mm ! STO ARRIm o
Tyre Size: Fi 2/5/{4/@/{
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i+ Lum Sum: Z % JVal.: Yes or No Survey held at 1,—-—-"'""
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CA I REV | REP. I 24HRS Des. of Damages : Fit | &l OFS | NIS | 00 0?0[’
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Date: ____ Person Contacted: The UIC | Chassls frame | Body Structura affected dua to cdllisiun.
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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

SHD829K

Vehicle No.:

Chassis No.:

Co UEN.:

Vehicle Make: T s Aams
Vehicle Model: ! 3 AUG 201.'1'
Date of Accident:

Third Party Insurer:

Date of Registriation:

PART

BUMPER COVER REAR

BUMPER BRACKET CTR REAR
BUMPER BRACKET SIDE LH REAR
BUMPER BRACKET SIDE RH REAR
BUMPER RETAINER LH REAR
BUMPER RETAINER RH REAR
BUMPER LOWER REAR

BUMPER BEAM REAR
BUMPER BEAM BRACKET LH REAR

BUMPER BEAM BRACKET RH REAR
BUMPER REFLECTOR LH

BUMPER REFLECTOR RH

BOOT REFLECTOR LAMP LH

BOOT REFLECTOR LAMP RH
TAILLAMP LH

TAILLAMP RH

FENDER PANEL REAR RH

WHEELARCH REAR RH

OUTER PANEL REAR (End Panel)
OUTER PANEL REAR (End Panel) TRIM
SPARE WHEEL PANEL

EXHAUST REAR

BOOT REAR

BOOT FINISHER

BOOT LOCK

BOOT WEATHERSTRIP

BOOT STRUT LH

HH‘-‘I—IH
L Y
HHHH""""‘HHHHHHHH
= e

X

AAD2408-039

SHD829K
VF1ABL15AUC283425
200303878K
RENAULT

LATITUDE

12/8/2024
PC1991C/ Clina-
29/12/2017

LIST

$ C7) 56170 —
$ Pen 9810 X

$ P, 8080 X

s /-8 8210

Jin 5420 X
D7 5980 —

B 41190 —

7t 54780 X
fen 11450 X
Lin 11450 X
Me 1660 X
J~ 1660 A

Py 27770 X
A~ 27770 A

$
$
$
$
$
$
$
$
$
$
$ P~ 40140 X
¢ M 40140 —
$ 70193320 v
$  fin 27540
$§ N 745.30&
¢ P~ 40456 A
$ U 1,22940 X
$ 7t 526360 X
s % 167720
¢ [in 34470 X
§ 7T 24660 L
§ Jn 17820 4
$ 14510 X

B



Trans-cab Auto Services Pte Ltd AAD2408-039
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel Nc Fax No. : 62571330

CO./ GST Reg. No. 201019626G

SHD829K

1 BOOT STRUT RH s T 1as10 4
1 BOOT HINGE LH $ U 25420 X
1 BOOT HINGE RH $ 7t 25420 A
1 BOOT BADGE 'RENAULT' $ 8240 —
1 BOOT BADGE $§ P 9580 —
TOTAL $ 16,792.26
10% $ 1,679.23
$ 15,113.03
SPECIAL NETT
1SET PARKING AID $ fi 70000 X
1 REAR BUMPER CLIP S . 65.00 —
1  REAR LH BUMPER RETAINER CLIP $ A 65.00 X
1 REAR RH BUMPER RETAINER CLIP $ V™ 65.00 X
1 REAR TAIL LAMP CLIP $ A 65.00 X
1 END PANEL INNER TRIM CLIP $ rA 60.00 X
1 REAR BUMPER PROTECTOR $ A 18000 Fosa—
2 WINDSCREEN SEALANT $ A 150.00 R
1 WINDSCREEN MOULDING $ A 200.00 £
1 WINDSCREEN INNER SPONGE SEAL $ v 130.00 X
TOTAL $ 1,680.00
TOTAL PARTS $ 16,793.03
LABOUR
To rust-proofing of the affected areas. $ 60000 72/
Putty and spray painting of the affected portion. $ 1,20000 47 /p/
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the
same $ 200000 Scef
To transfer of tailgate fittings and conduct water seepage
test. $ 17000 dzf
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. $ 380.00 42 o
To reinstall rear bumper parking sensor. $ 170.00 0/ a/
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Trans-cab Auto Services Pte Ltd AAD2408-039
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel NcFax No. : 62571330

CO./ GST Reg. No. 201019626G
SHD829K

To check steering geometry and computer wheel alignment § A 220.00 )(

To Transfer Of Fender Fittings, Attachments And Perform

Water Seepage Test, $ VA 17000 X
TOTAL $ 4,910.00
OVERALLTOTAL $ 21,703.03

%/%

LKK Auto Consultants hence notify

the Repairer of the foillowing:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subjecl to confirm:tion

® 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
Signature;
Dale:




SN07248C000U / Income Insurance Limited

ENTRY DATE & TIME: 12/08/2024 14:07 (SGT)
SUBMITTED BY: Mohammad Yunos Bin Abdul Samad
VERSION: 1 (12/08/2024 14:07 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accldent to spaed up the cleims prucess

2. This Form must be completed b the Actug

3. Information provid ruth

policy labifty. providad: must bel ax truthful nd accurate as possible. A"'V wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and aooeptanoe of this Forrn by Insurance mmpames is not an admission of policy liability on the part of the insurance companies.

ey I8 }rng .
6. Thls report wIII be forwardad hy the insurers of the Gla Records 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

12/08/2024 14:07 (SGT)
Actual Driver
12/08/2024 09:00 (SGT)
Singapore

CTE
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Date of First Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

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

Vehicle Fuel

First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SN07248C000U

SHD82%K

Yes

TRANS-CAB SERVICES PTE. LTD

200303878K

CLAIMS@TRANSCAB.COM.SG

(Phone) +65-65552222

OTHERS
OTHERS

Employment

N

o - Claiming third party

Taxi
Auto

1

995

Income Insurance Limited
5140725663-01

Page 10f 14
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(collectively the “Purposes”)
(b) all ws)mmmms)mmmmmmwmlm'mmmwnw to collect,
the above Purposes: and
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policybolder) / Date Witneased by Reporting Centre Personnel
& Time 12/08/2024 (Name a3 in NRICAD card)
Sketch Plan 14:00
L= L
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POLICE FORCE T/20240812/20

Police Station Of Origin; =
Toa Payoh N.P.C b s

93 Toa Payoh Central #01-02 Toa Payoh

Community Building Si

Tel No: 1300_2519399 NGAPORE 319194  conminuATION OF REPORT

Name NG AH SENG ID No. $1159154Z

Related Vehicle | SHD829K (Motor car) Contact No.| 81281424

Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL
Licence &

1 Expiry kGl )
| Date Treatment | 12/08/2024 Date Discharge | NIL |
[ No. of Days granted Medical Leave | 05 Degree of Slight )
Brief Details.

On 12/08/2024 around 9am, | was driving Transcab Taxi bearing registration plate number SHD829K
along CTE and was driving in the middle lane.

As the car ahead of me had slowed down, | did the same and also slowed down. However all ofa
sudden, a van bearing registration plate number SHE828% it the rear side of my vehicle. The gontact
number of the van driver is as follows, Johnny (HP 91192885) P~ 1991 c_

This resulted in damages to my taxi to the rear bumper which broke and became lcose, together with
scratches.

| Iater suffered from neck pain and back pain as a result of the accident and | have since visited the doctor
and granted 5 days of medical leave.

Paae 13 ol
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