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.\SS. REC. BY: 

ASSIGNMENT 

From:------ Dale: Veh No: J / 1 Ii q ~ J IJ? Yr R n: / }!, f I / 
T)1)e: II.Car I M.Cyclo I B1,11 / Van I Lorry~ Prlme Mover/ 

Estmated Cost 

· op @ws /Tp RES/ op RES t EVA /INY f.MY Truck /Traner or ¢ -'-,, 
TolnspedVehk:teNo: Make: ~aul-r 2~41~ c.c 
atWortshopmfs ______ ~_:./Pn...:._.._/_ . .=0;._t:!'....,h_ Colour M. /vAi~/14,/ 

/19.s 
A/C: Insured I Std I Nl I NA 

of 
Sp,Readlng 5 ~ ,J / '2, ( T/Radlo: Insured I Std I NI I HA Insured: 
Eng/No: -------

PollcyNo. --··· ------------- C/No: 0.:-1 AIJL /5 Avc t7"t:J 3/.J 1 Cla.lms No. 
# Gen. Cohd:&t Fair I Poor I Bumt 

sum 11'1:Rn'ed: Exoess: Sleeting: lnoe"' Jammed/ Leaked I Bumt or 
(Cllenrs Reoord} Brake: lno,et Jammed/ LeakediBurnt or 

· M81Co or Yoh: _--------------'~-- _ Modi: 6J,, S/Rljj STD A/Rim or 
Tyre Size: F: e?,1/ V'v1 7/ 5 / <>17 ~ I 6 (PClllc;y Condlllon) 

Romart: Tho voh had commenced It.I 

repair 111 the time of lnspecUon. 

Bal. or Mat1c81 Value: ___ ...._ ________ _ 
IOAC Acddent Rport; Consistent? : Yea or No ---
Gt,\ I PR Soon: Consistent?: Yes or No 

·-· EsL Repairs: -t:J'5~~ Res.: Yea or No 
i , Lum Sum: 7lJ · % 3 Val.: Yes or No 

CA / REV / REP. I 24 HR-S 
Vehicle: IN/ OUT 

R:~/ /4,.,,, -
BS/ DUN/ EXNOVA / GY / FS / LIZA f MIC I OHTSU I PIR I SUMI I 
TOYO/ YOKO or 

EL21ll D .:. R/8a1. ___ 0'__ mm 
L/Bal. r/ rnm 

D.O.A7t7f·72~ 
Survey held at 

Des. of Damages : Fr't / Rear / ors I HIS I UIC I Rooftop c,r /4~ ol✓ · 

mrn 

Dato: ____ P81t0n Contacted: 
The U/C / Chassis frame / Body Structure affected due lo ctiftlskin. Dale I T1me Actbtl / lnsltudlotl 

---··-·· ··------
---'---!------· . ··-- - ·----· . -----··- ·-·---····-···-- . .. ···-·-

I I .'.·_ ----1-------~---·---· .. --------------·----·---. ---------.-----------------------·----· ·- --·---- •·--·-·-·-··-·-- ·-

o.u.rJiM, F .. Pan lo? 

,, 
0-,11G/'r\'N, Fie Rttum IO? 
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Report Format : 

l ump Sum 11.B.1: (S 

0: Prell. Report 

0: Flnal Roport 

- ·· - ··-··-- .. -·--- ·----- .. - -- ---· ·-·-· . 

Days Of Repair: 
t Rosurvoy No. of 'trip: , ·Sutvey Fee: 

Add Fee: 

1
l~l 

: Site ·fnsp ($ )l_s. ns. __ SI 
---. • ••-·--• I : Interview ($ --- ---~----- . 

. Tech lnvs ($ 

Weekend ($ I 
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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 

SHD943M 

Vehicle No.: 

Chassis No. : 

Co UEN.: 

Vehicle Make: 

Vehicle Model: 

Date of Accident: 

Third Party Insurer: 

Date of Registriation: 

PART 

1 BUMPER COVER REAR 

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 RH 

1 BOOT REFLECTOR LAMP RH 

1 TAILLAMP RH 

1 OUTER PANEL REAR (End Panel) 

2 1 AUG 202•~ 

1 OUTER PANEL REAR (End Panel) TRIM 

1 EXHAUST REAR 

1 EXHAUST CAP REAR 

1 BOOT REAR 

1 BOOT FINISHER 

1 BOOT LOCK 

1 BOOT WEATHERSTRIP 

1 BOOT STRUT LH 

1 BOOT STRUT RH 

1 BOOT HINGE LH 

1 BOOT HINGE RH 

AAD2408-081 

SHD943M 

VF1ABL15AUC283250 

200303878K 

RENAULT 

LATITUDE 

17/8/2024 

SHC3071P/FCI 

8/12/2017 

LIST 

$111'/e,"1 561.70 ~ 

$ .I'"' 98.10 X 

$ 11-. 80.80 x 
$ r....... 82.10 t.. 
$ 1-i...... 54.20 " 
$ /~ 59.80 ~ 

$ Cf>1-/~ 411.90 ----

$ It, 54 7 .80 ~ 

$ ft. 114.50 X 

$ ~ 114.50 ~ 

$ ~ 16.60 ---

$ ''-' 277.70 )( 
(>1 t,,tA 401.40 , 
$ 4, 7 45.80 '--"" 

$ /,,,.. 404.56 X. 
$ /4 5,263.60 ~ 

$ f/r,/ 125.40 ~ 

$ /'l, 1,677.20 ----$ ~ 344.70 ){ 

$ /t 246.60 { 

y,'l"I" /lo/ 178.20 f(! J✓ t1V 

$ ''-' 145.10 x_ 
$ /~ 145.10 ~ 

$ I(. 254.20 .J.. 

$ J'f. 254.20 X 

I 



\ . 

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 

SHD943M 

1 BOOT BADGE 'RENAULT' 

1 BOOT BADGE 

AAD2408-081 

$ ~ 82.40 _,-
$ /le.. 95.80 ~ 

TOTAL $ 12,783.96 

10% $ 1,278.40 

$ 11,505.56 

SPECIAL NETT 

lSET PARKING AID 

1 REAR BUMPER CUP 

1 REAR LH BUMPER RETAINER CUP 

1 REAR RH BUMPER RETAINER CLIP 

1 BOOT STICKER TRANSCAB 

1 BOOT STICKER TEL NO 

1 REAR TAIL LAMP CLIP 

$ /1,,;J /~,,,1700.00 ~dp./.,.__ 

$ //t;_ 65.00 -

$ )It~ 65.00 J... 

s /f, "" 65.oo A 
$ 4r,_ 100.00 fd✓~ 
$ ~ 100.00 711.r~ 
$ Ar I\ 65.00 ,t._ 

1 END PANEL INNER TRIM CLIP $ "'"" 60.00 'I-. 

1 REAR BUMPER PROTECTOR $ ~ 180.00 7t:1./Ae--

2 WINDSCREEN SEALANT $ Al"-- 150.00 X. 

1 WINDSCREEN MOULDING $ """A.I 200.00 "/.... 

1 WINDSCREEN INNER SPONGE SEAL $ A,~ 130.00 .(,_ 

TOTAL $ 1,880.00 

TOTAL PARTS $ 13,385.56 

LABOUR 

To rust-proofing of the affected areas. $ 600.00 6'7/ 

Putty and spray painting of the affected portion. $ 1,200.00 6?( 

Panel beating, knocking and straightening the necessary 

portion, remove and renewal of parts, adjust and realign 

the same $ 2,000.00 dde,,( 

To transfer of tailgate fittings and conduct water seepage 

test. $ 170.00 6~( 

To remove and refit interior fittings, trimings, garnish, 
tt'I?/ 

fittings and other, to enable repair. $ 380.00 

To reinstall rear bumper parking sensor. $ 170.00 l',1 



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

Tel Ne Fax No. : 62571330 

CO./ GST Reg. No. 2010196266 
SHD943M 

AAD2408-081 

To check steering geometry and computer wheel alignment $ ~Al 220.00 )( 

To Transfer Of Fender Fittings, Attachments And Perform 

Water Seepage Test. $ /\11\J 170.00 7' 
TOTAL $ 4,910.00 _;_. ____ .;...._ __ 

OVERALL TOTAL $ 18,295.56 
::::::::::::========== 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(si during resurvey 
• Parts prices are subject to confirma'.ion 
• Third party sul\·ey is on a "Without Prejudice· basis 
• No illegal mod1fication(sJ is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to hnal approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



SN07248K0008 / Income Insurance Limited 
ENTRY DATE & TIME: 20/08/2024 12:01 (SGT) 
SUBMITTED BY: Mohammad lkhsan Bin Abdul Aziz 
VERSION: 1 (20/08/202412:01 (SGT)) 

<IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P~ase report~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be completed by lbe Polk;yholdec and/or lbe Actual Pcivec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate pollcy 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 Aov flllse raoortlng may he mtefflld to the Ponce far lnvutlgation 
6. This report will be foiwarded 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 .... .. . 

20/08/2024 12:01 (SGT) 
Actual Driver 
17/08/2024 22:20 (SGT) 
Marina Gardens Dr, Singapore 

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 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

fJ Accident report SN07248K0008 

SHD943M 

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

Renault 
Latitude 

Private hire 

No - Claiming third party 
Taxi 
Auto 
2000 

Income Insurance Limited 
5140725663-01 

Page 1 of 15 



$KETCH PLAN 
IMPORTANT NOTICE 

1. Please '81)01't ~ lhe delails of the aocid8frt to speed up I.he claims process. 

2. Thi$ Form 1T1U11 be conpttag by thf Poncvnofger anq,q m, Ac1uf1 Prtm-

3. Information provided must be as truth(\# M)d 8901ta!t II QQMibfe. Any wilful mlsreptesenlation Of withholding or material facts may alow 

inswance companies to 'IRYIH!t POiGY liabljty. 

4. The inue mld accep&ance ol lhis Fenn by insurance ccrnptWlies is not an admission ot policy lillblity on the part of lhe insurance companies. 

5· Any ""' 'IP9rtfoa may ht m'9m to tbt Jraftlc Ponce P•P1rtro•o1 (or tovuuaatton. 
6. This nlPOf1 wl1 be fOI warded by lhe tnsureni lo the GIA Rocords Management Centro established by lho General lnsumnee Associalion of 

Singapore (GIA) for an:hMng and lhal copies of Iha n,po,t wll lor a fee be made available upon application by ll"lla,ested parties. 

7
- Bylhe loclg■ tn1411of lhis report to the~. you hereby oonsenl lo lhearchMng of this report at lhe oentre and to copies°' tho 

report being made available aforNaid. 

a. Consent l.-clerthe hrsonal Data Protection Act (PDPA) 

I undemamd, aclcncutedge, "9Nle and consen1 that 

(a} My Insurer, my worbhap and the General trmnnce Anocialion o1 Singapore ("GIA1 mayfare permitted to collect. use. disclos-e 

and/or process my personal dala,!personal Information set out In this (form} and any other personal lrtformatlon p,ovided by me or 

pear a r I ad by my Insurer (00loc:tively lhe "Penonel lnfonnatlon") and dlsdose end tra.n&for sucti Personal Information 10 an iftS)Jre,(s) 

who NWe insured vehicle(s) involved In this accident (al inaurer(1) who have insured vehicla(1) involved in this accident shal be 

collec:tiwlly rafened to as the 1naunn"), Iha Insurers· 1awyera11aw firms. Iha Monetary A!Ahority of Singapore and any relevant 

govemmenl agencylauthofty (such as the police), for the purpose(&) of: 

(i) ~ . halCling ancL'or dealing with my daims induding Iha aelllement of the claims and any necusary investigal>om telaling to 

lhedairna; 

(Ii) ln11estlgating the ac.cident andfOf my dalms; 

(Ii) CMyir\g Oil and/or ~ with my insll'Uctiona 01' responding 10 any enquiries by me: 

(iv) administering my claim& (ncbting lhe mallng of ccm,spondence, stalemenu, invoices. repol'ls or notices lo me. which could involve 

dildosure cl certai'I personal data about me to bring about delivery of Iha same as W8II as on the external cove, of envefopes/mail 

pac•ages); lnilor 

(v) cx,mpya,g wih applicable law in administefing, processing. handling and/M dealing With my clams. 

(~ Ole "Purposes") 

(b) al ftllftl'(•J who hall'& inst.Ired vehicle(s) lnvotved In this accident and the Insurers' lawye1sllaw finns. may/are pe,mltted to ooGec:l. 

use. disclose and/OI process my Persanal lnfonnalion for one or mo,e of the a~e Purposes; and 

(e) my Personal lnfonnallon may/can be dlsdosed by any cl the Insurers and/Of GIA lo their third-party HMCe p,oyiders 01' agents 

(mduding lhair ~ fiffl15), which fflllJ be &lled oul&ide of Singapore, for U011 or l1lOfe of !he above Purposn. 

F'alcytloilier'I S"~ I Dale & 'l'ime 

Sk tch Plan e 

J 
I 

I 

j' 

~ 20082024 & 1000HRS 

Ofhef's sagnatin (If driver II noc the poliqtloldlr) , 0. 

&Thie 

~ -, • 
I ,. 

, j ~ ~ -
' 

J 

I _. , I 

I "1 1 ' 
j :.t- ' - I/ , 

~ ~ I" 

,... l 
Pi 
-

J 
I 

I 
I 

Mohammad lkhsan Bin Abdul Aziz 

Wlneued by Reporting Cenn P9fSCIM8! 

(Name n In NRJC/10 c:ard) 

- ... . 
-
bi le 7-1"' 

1 
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