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Trans-cab Auto Services Pte Ltd //%’ \8
) ) 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
Vehicle No.: SHD910H
Chassis No.: VF1ABL15AUC283392
UEN No: 06 AUG 20z 200303878K
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 1/8/2024
Third Party Insurer : SKK9237L/ Chinn
Date of Registration : 29/12/2017
PART LIST
1 BUMPER COVER FRT $ 4’0/“14 74720 «—
1 BUMPER BRACKET KIT FRT RH $ RN 101.40 X
1 BUMPER RETAINER FRT RH $ 10140 —
1 BUMPER FOG LAMP GRILLE RH $ fi 20721 A
1 RADIATOR GRILLE FRAME $ i\ 686.00 A
1 FRAME FULL SUPPORT PANEL $ fin 59270 X
1 FENDER PANEL FRT RH $ ’27 43710 «—
1 FENDER PANEL INNER FRT RH $ /T 83840 X
1 WHEELARCH FRT RH $ 277 19140 —
1 WIPER RESERVOIR $ e/ 17960
1 HEADLAMP RH $ M em 74360 —
$ 4,826.01
10% $ 482.60
4,343.41
Specical Nett
1 FRONT BUMPER CLIP $ /e 6600 —
1 FENDER LINER CLIP $ Aler 6500 —
TOTAL $ 131.00
TOTAL PARTS _$ 447441

LABOUR

Putty And Spray Painting Of The Affected Portion. $ 3,000.00 4’401



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 ¢0
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00 7
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $ 170.00 74

To check steering geometry and computer wheel

alignment $ 220.00 (ﬁf
To Check Electrical Lighting Concerned. $ 170.00 Zd/
TOTAL $ 6,560.00
Over All Total $ 15,377.82
(LUMP SUM)
Repair Days D6 DAYS

Zots,,

LKK Auto Consultanis hence nolify
the Repairer of the foliowing:
* To resurvey belore/after spray painting
* To display damaged parl(s) durng resurvey
* Parts prices are subject to conficm -ion
® Third party survey is on 3 "Vttt Frejudice” basis
* No illegal inadificarons) s alowsd
* Suppiementary iten o, Must be resurveyed and
is subject to final approval irom Insurance Company

Acknowledged by Repairer
Signature:
Date:




SN072482000H / Income Insurance Limited
ENTRY DATE & TIME: 02/08/2024 14:11 (SGT)

SUBMITTED BY: Muhammad Farhan
VERSION: 1 (02/08/2024 14:11 (SGT))

@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
3. ;pio;-rn:tion 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.
Al (2156 reporting may be referrad to the Poalice fo nvestigation

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.

archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the
ACCIDENT STATEMENT

Date of First Submission 02/08/2024 14:11 (SGT)
Actual Driver

Reported by

Date of Accident 01/08/2024 21:55 (SGT)

Exact Location of Accident Singapore

Additional Location Information STAMFORD ROAD TOWARDS ORCHARD ROAD
Singapore

Country/State of Loss : .
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD910H
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner TRANS-CAB SERVICES PTE. LTD. ’
Company Reg No : 200303878K |
Email Address N : CLAIMS@TRANSCAB.COM.SG

Mobile Phone No (Phone) +65-65552222

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Renault

Model OTHERS

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to o )

your vehicle? No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CcC 1995

Vehicle Fuel -
First Regisration Date -
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
5140725663-01

Policy Number / Cover Note Number

DRIVER

& Accident report SN072482000H Page 1 of 12



SKETCH PLAN

SKETCH PLAN
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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

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge. agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/ate pemmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insurod vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authocity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(lv)mmgvydnmmmmamﬁm.m.lmdm,mmmammm.wﬂnhmuhm
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages), and/or

(v) complying with applicabie law in administering, processing. handling and/or dealing with my claims.

(collectively the “‘Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers oc agents

(including their lawyersaw fums), which may be sited oulside of Singapore, for one or more of the above Purposes.

4/:-',—-
. /-‘/
Paiicyhoider's Signatuse / Date & Time ommsmaonmnmmpommuoa Withessed by Reporting Centre Personnel

(Name as in NRIC/AD card) Muhammad Farhan Bin Ghazal

Sketch Plan 02 AUG 2024 $997038
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