
ASS. REC,-. 8-Y-: - -- ----~1 
~~-~-e-~-~~~--------'-~~~---7AS~s~1g~NME~•~N=T~-----J.. _______ ,_ 

From: ------ Dale: 

EstfmatedCiost 

• oor!f}ws / TP RES / op RES / EVA./ IN'{/ .MV 
To Inspect Vehlcie No: 

at Wortshop mis -========--%_ ~~---Pn==f==-'4--· =~=b=== 
of -------------·-----Insured: 

--------
Policy No. 

---· ---------------
Claims No. 

Sum Jn.,ured; ----
(Client's Recorn) 

• Mako or Yeh: . 

(PtilJcy Condltfon) 

Excess: 

P.omark: The veh had commenced It. 

repair at the time of lnspectJon. 

Bal. or M311cel Value: 

, 

------------
IOAC Acddent Rport Consistent? ! Yes or No 

GI,\ 1 PR seon: Consistent?: Yes or No 

Veh No: -1(-10 lf Id I{ _ Yr Regn: I 2 1 / f 
Type: M.Car I M.Cyclo I B1,11 / Van / Lorry I ~Pr1me Mover/ 

Truck /Tnller or , 
J ¢1, , 

t_1-v11a t.1~ ?e1 f, 4/dt. c.G 
Make: 

Colour /1,.J,vt,,1( / Ii,:./ . A/C: Insured I Std I Nl I NA 

"J ~-,,, 5 Y, T/Radlo: Insured I Std I NI/ NA 

I 9?5 

Sp.Readilg 

Eng/No: 

C/No: 

Gen. Cohd: G'f§'I Fair I Poor/ Burnt 

Sleeting: lno@Jamrned / Leaked I Bumt or 

Brake: ln. / Jammed I LeakadiBurnt or 

Modi : ~ S/Rlm I STD A/Rim or 

TyreSlze: F: ~/5/(1(7~/6 
R: 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I P1R I SUMI I 

TOYO/YOKO or ____ _Ar/f1,1,1 

Emnl -Z -~. a R/881. ____ _,__ mm __ / mm 

:.• E.sl Re~ --(7~~~ ~es.: Yes or No 

, • LumSum: ~~- % 3Var.: Yes Of No 

uaa1. --- 7 mm UBal. --zy-·- -- llllll~ 

o.o.A. 171-72t;- 0.0.1. -~L1,l1-t:1t-~f-
~ • • Survey held et 

CA / REV I REP. I 24 HRS 
Vehlcle: IN / OUT 

Des. of Damages : Frt I Rear I 0/S I NJS / UIC I Rooftop N 

c?/fl'r! • 
Dale: --- Petton Contacted: The U/C / Chassis rramo / Body Structure affected due to c6ntsk,n. 

Actb'l/lnsttuciJotl ________________ _._.____________________ _ ·-· .... ---------,..-----Date/Tune 

----------,------------------------···--

-······-·-----.. -·----------··· -------·------- ·-·-•--··· __ .. _ 

I I . • 

___ _,,,_ _________ _ 
-- -- _..,_........,__. --- --♦ •• --... -- ·----- -·· 

OiitolTiN, F .. Pan IO? 

J, 
·--··----
0.,ta/l)ne, Flt Rttum 10? 

Z) 

Repoi1 Format : 

Lump Sum 11.B.I: (S 

B: Prelf. Report 

: Flnar Report 

, 

---· ·--·__...,·---·-··--·-··-·-·--·•-◄◄--·· 

Days Of t(epatr: 
-·-- I 

Resurvoy No. of 'trip: · Survey Fee: 

Add Fee: 

ll~a: 

: Site ·lnsp ($ )\_s • RS. ___ SI 

I : Interview (S 

. Tech lnvs ($ 

Weekend ($ 

_....,...._,... ...... __._ ...... 

) 

--. -- ·-··· ·-

I 

\ 
I 

,..=r ====: :=_j 



Trans-cab Auto Services Pte Ltd 

No. 2 Ang Mo Kio Street 63 Singapore 569111 

Tel No.: 6287 6666 Fax No.: 6257 1330 

CO./GST Reg. No. 201019626G 

SHD910H 

Vehicle No.: 
Chassis No.: 
UEN No: 
Vehicle Make: 

Vehicle Model: 

Date of Accident: 

Third Party Insurer : 

Date of Registration : 

PART 

1 BUMPER COVER FRT 

1 BUMPER BRACKET KIT FRT RH 

1 BUMPER RETAINER FRT RH 

1 BUMPER FOG LAMP GRILLE RH 

1 RADIATOR GRILLE FRAME 

1 FRAME FULL SUPPORT PANEL 

1 FENDER PANEL FRT RH 

1 FENDER PANEL INNER FRT RH 

1 WHEELARCH FRT RH 

1 WIPER RESERVOIR 

1 HEADLAMP RH 

O 6 AUG 202:• 

AAD2408-011 

SHD910H 

VF1ABL1SAUC283392 
200303878K 
RENAULT 
LATITUDE 
1/8/2024 
SKK9237L/ c,t.i._. 

29/12/2017 

LIST 

$ ~ICf/1 141.20 _____.. 

$ 1~ 101.40 )\ 

$ l-~101.40 •c.....---

$ ''-'- 207.21 A 

$ r V\ 686.oo J< 
$ t,,,.... 592.10 X 
$ /:I., 437.10 ~ 

$ l't. 838.40 J<. 
$ DP/ 191.40 ~ 

$ rJo/ 179.60 ---

$ ~ t,,flll 743.60 ,..__ __ 

$ 4,826.01 

10% $ 482.60 
---------

$ ~343A1 

Specical Nett 
$ ~ 66.00 ~ 

1 FRONT BUMPER CLIP 

1 FENDER LINER CLIP $ ~ 65.00 

TOTAL $ 131.00 ---------
TOTAL PARTS $ 4,474.41 

=================== 

LABOUR 

Putty And Spray Painting Of The Affected Portion. $ 3,000.00 ~~"' , 



Trans-cab Auto Services Pte Ltd AAD2408-011 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD910H 

Panel Beating, Knocking And Straightening The 
Necessary Portion, Remove And Renewal Of Parts, 
Adjust And Realign The Same 

$ 
¢0'1 

3,000.00 

To Rust-Proofing Of The Affected Areas. $ 170.00 3~ 

To check steering geometry and computer wheel 
alignment $ 220.00 aq 

To Check Electrical Lighting Concerned. $ 

TOTAL $ 6,560.00 

Over All Total $ 15,377.82 ============ 
{LUMP SUM) 
Repair Days • • • • 

LKK Auto Consult~nts hence notify 
the Repairer of the following: 
• To resuivey before/alter spr dY painting 
• To display dnmnged pc\rt{~l dur:ng resurvey 
• Parts prices nre subject to 1:0; ,!lfrl' • io:1 
• Third party 5Urvi!y is on :l ·vv,t!'__,ut P·ejudice· bns,s 
• No illegal 1not11f1c:Ji•un(~) ,s c1i:oweJ 
• Sup~1lementJry ite:11, .), must b,' resur vcy~d ~n1 

is subject to final apprcval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 
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SN072482000H / Income Insurance Limited 
ENTRY DATE & TIME: 02/08/202414:11 (SGD 
SUBMITTED BY: Muhammad Farhan 
VERSION: 1 (02/08/2024 14:11 (SGT)) 

(f/ 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 Policyho(der and/or 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. s, Any twlN mporling may be a,farrad ta Iba Pollce foe IDYNtlgaUoo, 
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 

02/08/2024 14:11 (SGT) 
Actual Driver 
01/08/2024 21 :55 (SGT) 
Singapore 
STAMFORD ROAD TOWARDS ORCHARD ROAD 
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 
a~dent ......... • • • """""" . . . . .. ··••• ···••• 
Are you claiming under your own insurance policy for repair to 
your vehicle? •· • · ............ .. 
Vehicle Category .. .. . . . - • • • .. 
Transmission 
cc 
Vehicle Fuel 
First Regisratlon Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

D~fVER 

(f/ Accident report SN072482000H 

SHD910H 

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

Renault 
OTHERS 

Employment 

No - Claiming third party 
Taxi 
Auto 
1995 

Income Insurance Limited 
5140725663-01 

Page 1 of 12 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1. Please repo,1 QQffllCllv the dMah of the ecddeN IO speed UI) the daiml ptOCIN&. 

2. Th1I Foem mull bl OQffllllllfd by b PgffcYhAldlr IQdlcr lie MIid PnYlt-
3. lnfamallon p,ovlded M.111 be • INbM and emote II PAIIM- Atfrf wlf\j milrepfNentation « wtthholclng of materiel facu mey dow 

rn ... _,. COfflPIR■■ » C1Ptd• PAk)i 1wtlY 
.C. The .... and~ d lhta F'Offll by 1...,,..-a canpenlN ts not •n edmlu'on d Poley ilblly on the pert d 1be lnsuranc. companiN. 

s. Any fllH qportlna may bt rmrrtd to tht Trafflc eo11ce Dtpartmlnt tor 1nv11ttaation. 
e. Thia report wil be folw■ ded by the iinsurel"I to the GIA Re00rds Manegemed Centre eslablshed by the Gellef8I lnwrance AMoci8tion of 

Singapore(~) fat~ and lhal coplN of 1tlil NPQC1 wtl fat a fN a» made av..._ upon app11e11uon by lnweltlld pa,lla 

7. Br the lodgemene d this report to the insurers. you hereb¥ CX>flMn to the archiYing d this report st ttie cenn and to copies of the 

,epo,t~maOeav!t!eafcnelid. 
8-. CoftNlll ..... lhe P.......a Data PNIKdon Act (POPA) 

I undei aand. BCNICMtectge. agree and oonNnl hit 
(a) My nsurw. my~ Ind h General ,~ Atendl!IM of Stngapote ro1A1 ,,,..,, .. pe,mlfl4ld IO 0Cllleet. UM. dladDM 

andfor pnJOeN my pa1JONI...,.,....,.. infonnnon Nt 0'A in this [form) •nd any ~her peqonal informetion provided by me or 

l)OSNSNd by my insurer {colec:ll\ely h "'P•NMI tntonnat1on·) and dlsdOM and 11"9nsler such Penonal tnformatkln to .. lnsu,-r(s) 

..._,~Insured Yehide(I) kW'OIWd In .. ll0ddlinl (al IMuer(I) who have lnstnd VMt6dt{I) lrwotvod In u... acdc»nt --be 

collet1hlefJ refemld to as the 1neurwa1, the 1nsunn· 1awye~ firms. the Monetary Auhriy of SirlgllpOre and any fMlllllnt 

oov•n■nn agenqttldhotly (such • the potiot). b tht pwpoal(a) d. 

CO JWl)f"M■fna, hlnclil 19 andlot deellng _., my daiml Inducing the aet11ement or lhe daima- and "'Y ntONWY lrwntlglllonl relating to 

thedaima; 

(ii) n..111gatlr~ the IIOddlnl Mdkx my dan&: 

(ji) CllffJirtg cu andlm' delllig wltl my rniltructionl or ~g to ~•nqukJes by me; 

(iY) admi11nt1Wiliig,.,,, claims (tnctldng Iha malling ol ~. llalements. lrwoloN, reports or ooCiceS to me. whictl could 1nwotve 

dildoan d oe,tai, ~ data about,,_ to bing aboul dtltv'ef)' ol the..,,.• well aa on 1118 external COtf/1 al envelol)1~mall 

padcages); ad« 
<v) cu,ISA)ing wlh applcable a.w ii adlriratering. p,oces•"SJ~ handling and/of deefing Will my da_ms. 

(~h'"Purpa1•1 
(b) al insanf(s) who have fnslnd vehide(s) ~ In this aocldent and lhe lnsurers' tawye,sllaw ftrrns. may/are pem,med 10 coled. 

uee. dild0le arldlot proc:Ht my Per5onel lnfonnltion for one or more-of the abcNe Purl)OMs; end 

(c) my Personal ~ rm,ylctln be dlsda1ed bV IJlrt d tl'l6 lnsl.ftfS andlot GIA to their third.party WV~ providers or agents 

(Inducing.,_,., a..,,en,41,w Inns). ~maybe 9tled outlllde ot ~. for one o, more of lhe abow PUfJ)Olet. 

'O ---._. 

DtMt"t Slgnll&ft (W drfvitl' ··-lht polqtlolcllf)/ 0.. W'a 111.cS.,,.~C...Penafml 

Sketch Plan 'TiN 02 AUG 2024 
CNlrN N In NRICJl0 0ISdl Muhammad Farhan Bin Ghazai 

S997038 

l l l l I l 

•-• Al-~ ll...,1'-t-t---P--t-+-+-t----4•-+-+-+-+-....,_"-"--,1~_,_._ __ ~--,·· '"'"■·-+-+---t-...,....-+--it,-t_..,-.,._..,...._ ... ..._.,_...._.~-" .... -a.-~._....,..._...,_....,_.....,.._,.. 
r 
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