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· ·, 

! ' 

Fron'I: _____ _ Dale: _____ _ 

Estlmated Clost 

. op&ws /TP RES/ OD RES/ E\IA IINY /.MV 
To Inspect Vehlae No: . 

alWortshopmls ~~/ U:6 
of 

Insured: - -- -
Polley No. 

--·· 
Claims No. 

Sum 11'1:JUroo: Excess: 

(Cllenrs Reoonf} 

· Make ot Veh; 

(Pci/Jcy Condition) 

P.omark: The veh had commenced Its 

repair al the time of lnspeeUon. 

Bal. Of Mal1c8l Value: ___ ....__ _______ _ 
IOAC Accident Rpon: Consistent? : Yea or No ---
GI,\ I PR Seoo: Consistent?: Yes Cit No 

i-: Est. Repairs: -0~-~~ Res.: Yes or No 

i . Lum Sum: 21) _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

VehNo: .J>/fl) ?J-'fA;- YrRegn: /~ / (7 
Type: M.Car I M.Cyele I B1,11 I Van f Lorry I~ Prime Mover/ 

Truck/ Traner or 
01 1 

, , 

Make: &avlr /1.rt,1':~ c.c l9P..5 
Colour 11,,,. /;vi, •q_ / /fl.e,./ . M:,: lnaun,d I Std I NII NA 

Sp.Readng lf3 / Q 3 3 T/Radlo: lnsun,d / Std f NI/ NA 

Eng/No: 

C/No: v1✓1AgL l,5>fve,• --JI .7~~..5 
Gen. Cohd:1!3!_1 Fair/ Poor I Burnt 

Sleeting: lnotiJi,7 Jammed/ Leaked / Bumt or 

-----
Brake: ti&/ Jammed / LeakediBumt or 

Modi: @s'Rrm I STD A/Rim or 

Tyre Size: F: ;i / 5 / od/f /6 
R: --------==~-------

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR / SUI/.! I 

TOYO/YOKO or /~/~ 

mm 

mm 

. R/Ba!. 

UBal. 

0 .0.1. 

6 mm --z- mn1 

ijLJ'7 2-P ~-.'1-
; .. . 

Survey held at i----' 
Des. of0atn$ges: Fl't / ~/ ors I HIS I UIC / Rooftop (II 

Vehlcle: IN/OUT 
1
..._ _______ ..__ ___________ _ 

Dato: Petton Conlacted: ---- The U/C .1 Chassis rramo / Body Struc:tur• affected due to ttiR\si<in. . . . 

Oa!S/Tltne --· Adb'IJ lnslludloh ·-------------------------------! / &rH dZ 

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

' ,_ - --·- -+---------·----·-------------------"' -.......... -------·--- . ---- __ ... _ "' 
-----,.--------------------------· ·----··----- ···-- ·-·····-· -·-·••- ·-

~.Fl,Paulo? 

,, 
0..lafl'Vne, Fie llllurn IO? 

B: PreU. Report 

: Flnal Report 

Days Of ttepalr: 

Rosurvoy No. of 1"rlp: 

----·-• ··- ·- ----· ·-·-· •· • 

I 

·Sutvey Fee: 
1T~t 

z, Add Fee: : Stte ·rnsp ($ )\_s. RS. ___ SI 
. -- -- --- .... -- · -- ·.·--·--· . 

: Interview (S 
Repott Format : . Tech lnvs CS 

WeekeM ($ \ Lump Sum 11.B.I: (S 

=======-1 
\.-____ ...) 



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 

SHD829K 

Vehicle No.: 

Chassis No.: 

Co UEN.: 

Vehicle Make: 

Vehicle Model : 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

1 BUMPER COVER REAR 

PART 

1 BUMPER BRACKET CTR REAR 

1 BUMPER BRACKET SIDE LH REAR 

1 BUMPER BRACKET SIDE RH REAR 

1 BUMPER RETAINER LH REAR 

1 BUMPER RETAINER RH REAR 

1 BUMPER LOWER REAR 

1 BUMPER BEAM REAR 

1 BUMPER BEAM BRACKET LH REAR 

1 BUMPER BEAM BRACKET RH REAR 

1 BUMPER REFLECTOR LH 

1 BUMPER REFLECTOR RH 

1 BOOT REFLECTOR LAMP LH 

1 BOOT REFLECTOR LAMP RH 

1 TAILLAMP LH 

1 TAILLAMP RH 

1 FENDER PANEL REAR RH 

1 WHEELARCH REAR RH 

1 OUTER PANEL REAR (End Panel) 

1 OUTER PANEL REAR (End Panel) TRIM 

1 SPARE WHEEL PANEL 

1 EXHAUST REAR 

1 BOOT REAR 

1 BOOT FINISHER 

1 BOOT LOCK 

1 BOOT WEATHERSTRIP 

1 BOOT STRUT LH 

i 3 AUG 2D2t• 

AAD2408-039 

SHD829K 

VF1ABL15AUC283425 

200303878K 

RENAULT 

LATITUDE 

12/8/2024 

PC1991C/ Cl.;IVI, 
29/12/2017 

LIST 

$ cm 561.10 ~ 

$ .I'""' 98.10 J.. 
$ p~ 80.80 /... 

$ PL-~ 82.10 ~ 
$ 1-- 54.20 ,( 
$ l')I l 59.80 ~ 

$ ~ 411 .90 ~ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

/t. 547.80 .X 
.r~ 114.50 X 
/',-. 114.50 X 
-'"'<- 16.60 '/... 
/',__ 16.60 A. 

,,,., 277.70 ;< 
A-.. 277.70 A 
la-. 401.40 ;( 

~/1'1 401.40 ~ 

/C 1,933.20 x 
/1,-.. 275.40 \ 

~ 745.80 J... 

~...... 404.56 ,\ 

It 1,229.40 t._ 
/l 5,263.60 ~ 

tl, 1,677.20 ~ 
,,_ 344.70 J< 
re 246.60 ~ 
/'""' 178.20 .J.. 

/"" 145.10 i._ 



I 

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

Tel Ne Fax No. : 62571330 
CO./ GST Reg. No. 201019626G 
SHD829K 

1 BOOT STRUT RH 

1 BOOT HINGE LH 

1 BOOT HINGE RH 

1 BOOT BADGE 'RENAULT' 

1 BOOT BADGE 

$ 
$ 
$ 
$ 
$ 

TOTAL $ 
10% 

SPECIAL NETT 
lSET PARKING AID 

1 REAR BUMPER CLIP 

1 REAR LH BUMPER RETAINER CLIP 

1 REAR RH BUMPER RETAINER CLIP 

1 REAR TAIL LAMP CLIP 

1 END PANEL INNER TRIM CLIP 

1 REAR BUMPER PROTECTOR 

2 WINDSCREEN SEALANT 

1 WINDSCREEN MOULDING 

1 WINDSCREEN INNER SPONGE SEAL 

TOTAL 

TOTAL PARTS 

LABOUR 

To rust-proofing of the affected areas. 

Putty and spray painting of the affected portion. 

Panel beating, knocking and straightening 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 reinstall rear bumper parking sensor. 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

r""' 145.10 /4 
/t 254.20 I.._ 
,t 254.20 I.. 
~ 82.40 ~ 
~ 95.80 ._-

16,792.26 
1,679.23 

15,113.03 

l'"t... 700.00 ;( 

/J.c... 65.00 ...__-> 

...,,,,._, 65.oo t 
N,v 65.00 <._ 

""'"" 65.00 )( 
,.,A 60.00 X 
~ 180.00 f d✓ "'~ 
-'\, "- 150.00 ~ 

~~ 200.00 (. 

,t,,,- 130.00 ~ 

1,680.00 
16,793.03 

600.00 117/ 

1,200.00 tJ/p( 

2,000.00 St;~ 

170.00 4'q 

380.00 61?'( 

,10.00 a,f 



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 
SHD829K 

AAD2408-039 

To check steering geometry and computer wheel alignment $ 

To Transfer Of Fender Fittings, Attachments And Perform 

/vA,1 220.00 )(.._ 

Water Seepage Test. 
$ NA, 170.00 

TOTAL $ 4,910.00 

OVERALL TOTAL $ 21,703.03 

{t,e/~✓ 

LKK Auto Consultants hence notify 
the Repairer of the followi'ng: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conlirm:·tion 

X 

• Third party survey is on a ·w:thoiJl Prejudice· basis 
• No illegal modification(s) 1s allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 



SN07248C000U / Income Insurance Limited 
ENTRY DATE & TIME: 12/08/2024 14:07 (SGT) 
SUBMITTED BY: Mohammad Yunos Bin Abdul Samad 
VERSION: 1(12/08/202414:07 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be rnmoleted by the Policyholder aod/nr the Actual Driver 
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. 
5 Any fala mpnrtfog mev he o,feffftd to the Pallce tor lnYMtioetlon 
6. This report will be forwarded by the Insurers of the GIA 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 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

12/08/202414:07 (SGT) 
Actual Driver 
12/08/2024 09:00 (SGT) 
Singapore 
CTE 
Singapore 

DETAILS OF OWN VEHICLE 

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 ................. . 

1INSURANCE COMPANY 

Name of Insurance Company .... .. ...... .. ....... .. 

Polley Number I Cover Note Number . . .. .. .. .. . . . . .. . . . .. . .. 

DRIVER 

fl Accident report SN07248C000U 

SHD829K 

Yes 
TRANS-CAB SERVICES PTE. LTD 
200303878K 
CLAIMS@TRANSCAB.COM.SG 
(Phone) +65-65552222 

OTHERS 
OTHERS 

Employment 

No - Claiming third party 

Taxi 
Auto 
1995 

Income Insurance Limited 

5140725663-01 

Page 1 of 14 
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till'\ SINGAPORE 
~ POLICE FORCE IDDIIIIIIIMllll\11111~ 

T/20240812/2036 

Police Station Of Origin: 
Toa Payoh N.P.C 

2ot3 

Report :r,lo. ifl0240ill 2120J6 93 Toa Payoh Central #01 ·02 Toa Payoh 
Community Building SINGAPORE 319194 Tel No: 1800-2519999 CONTINUATION OF REPORT 

,--...- - - - --- - -- ~ . - - - - ----~ ---- --- - ~--~~-~ -
ame ENG -

ID No. S11591542 N NGAHS 

Related Vehicle SHD8?9K (Motor car) 
--

81281424 ·-
Contact No. 

Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3-
SURGERY Driving Date of Expiry: NIL 

Llcence & 
El<plry 

Date Treatment 12/08/2024 I Date Discnarcie I. NIL 
No. of Davs granted Medical Leave I 05 I Deqree of I Sliahl I 

~ -- r 

Brief Details. 

-, 

On 12/0W2024 around 9am, I was driving Transcab Taxi bearing re-glstratlon plate number SHD82.9K 
arong CTE and was driving in the middle lane. 

As the car ahead of me had slowed down, I did the same and also slowed down. However all o a 
sudden, ~ van bearing registration plate nuinb~r S:f '1082.91< hit ~e rear side of ITII vehici Thi, ntact 
number of the van driver is as follows, Johnny (HP 91192885) f> c. 199 1 c_ t \; 1/ 
This resulted iii damages to my taxi to.the rear bumper which broke and became ~se, together with 
scratches. 

l 

' 

I later suffered from neck pain and back pain as a result of the accident and I have since visited the doctor 
and grc1nted s· days of medical leave. 

Paae 13 ol 
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