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

SHB 9926P
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Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :

PART
BUMPER COVER FRT
BUMPER SPOILER FRT
BUMPER ABSORBER FRT
BUMPER RETAINER FRT RH
BUMPER SUPPORT FRT
BUMPER UNDERTRAY FRT
BUMPER GRILLE LOWER FRT
BUMPER FOG LAMP GRILLE RH
BUMPER BEAM FRT
HEADLAMP RH
HEADLAMP PANEL FRT RH
FENDER PANEL FRT RH
WHEELARCH FRT RH
FENDER BRACKET LOWER RH
FENDER INSULATOR RH
DOOR PANEL FRT RH
RADIATOR GRILLE
RADIATOR GRILLE BADGE ‘RENAULT'
RADIATOR GRILLE FRAME
RADIATOR FAN COWLING
RADIATOR FAN MOTOR LH
RADIATOR FAN MOTOR RH
FRAME FULL SUPPORT PANEL
FRAME FULL SUPPORT BRACKET
DOOR MIRROR ASSY RH
DOOR PANEL FRT RH
BONNET
BONNET INSULATOR
BONNET STRUT LH
BONNET STRUT RH

SHB 9926P

AAD1805-200

VFTABL15AUC273379

RENAULT
LATITUDE
21.5.2018
AXA
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LIST

1,259.42
181.75
394.68
150.77
123.88
472.83
266.80
207.21
914.08
1,184.43
152.15
783.83
278.84
15.79
130.84
2,844.66
1,707.78
225.36
1,353.75
820.54
967.36
1,479.46
615.90
89.79
1,483.40
2,844.66
1,941.63
405.73
88.61
88.61



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
SHB 9926P
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1SET

1SET
1SET

BONNET HINGE LH

BONNET HINGE RH

BONNET LOCK

BONNET CABLE

BONNET CABLE COVER
BONNET SEAL OUTER

BONNET SEAL INNER
SUBFRAME OUTER FRT
SUBFRAME BRACKET OUTER LH
SUBFRAME BRACKET OUTER RH
ENGINE UNDERTRAY

A/C CONDENSER

A/C CONDENSER GARNISH LH UPPER
A/C CONDENSER GARNISH RH UPPER
A/C CONDENSER GARNISH LH
A/C CONDENSER GARNISH RH
LOWER ARM RH

KUNCKLE ARM RH

ABSORBER FRT RH

STABILIZER BAR FRT
DRIVESHAFT RH

WIPER RESERVOIR

WIPER RESERVOIR NECK

“WIPER RESERVOIR MOTOR

Specical Nett

BUMPER CLIP FRT

BUMPER BRACKET CLIP FRT RH
BUMPER SUPPORT CLIP FRT RH
BUMPER GRILLE LOWER CLIP
FRAME FULL SUPPORT PANEL CLIP
FRAME FULL SUPPORT PANEL NUT
FRAME FULL SUPPORT PANEL STUD

TOTAL
10%
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AAD1805-200

348.31
348.31
30548
119.19
161.03
92.36
157.28
2,652.45
92.36
92.36
564.98
2,020.37
39.67
39.67
58.81
59.60
685.76
846.98
360.54
604.65
1,747.45
348.25
136.11
270.06

35,626.53
3,562.65

32,063.87
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66.00
12.00
10.50
69.00
70.00
20.00
30.00



Trans-cab Auto Services Pte Ltd AAD1805-200
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHB 9926P
1SET WHEELARCH CLIP FRT RH $ 30.50
6 BONNET INSULATOR CLIP L70Y $ 7.30
2 BONNET STRUT L70Y $ 88.61
2 BONNET CABLE CLIP L70Y $ 6.31
2 BONNET CABLE COVER SCREW L70Y $ 10.85
TOTAL $ 421.08
TOTAL PARTS $ 32,484.95
LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts,
adjust and realign the same $ 4,500.00
Putty and spray painting of the affected portion.  § 4,000.00
To rust-proofing of the affected areas. $ 170.00
To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. $ 380.00
To check steering geometry and computer wheel
alignment $ 220.00
To transfer of tire, rim and on wheel balancing. $ 170.00
To Check Electrical Lighting Concerned. $ 170.00
To transfer of front fender fittings, attachment
and perform water seepage test. $ 380.00
To transfer of bonnet fittings, attachment and
perform water seepage test. $ 380.00

To vacuum, replace, refix and recharge air
condenser $ 380.00



Trans-cab Auto Services Pte Ltd AAD1805-200
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHB 2926P

To replace, refix and top up coolant for radiator ~ § 170.00

To vacuum, replace, refix and recharge Air

Intercooler $ 170.00
TOTAL % 11,090.00
Over All Total $ 43,574.95

LUMP SUM (REPAIR DAY) 15 DAYS



MTCS18066538 / Trans-Cab Services Ple Ltd - HQ
ENTRY DATE & TIME: 22/05/2018 13;18
SUBMITTED BY: Candy Kong Wai Kum

SINGAPCORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companles to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. 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 ladgement of this report to the insurers, you hereby consentto the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Bate Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2018 13:18

21/05/2018 17:55

ALEXANDRA ROAD TOWARDS COMMONWEALTH ROAD
SINGAPORE

Veh[cle Reglstratlon Number

Name Of Reglstered Owner

Co Reg No

Email Address
Mobile Phone No
Alternatlve Phone No
?Vehlcle Partlculars
Manufacturer

. Model

Exzct Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category

insurance Company o

SHBOY26P

OFFICE-62866666

RENAULT

TAXI _

DETAILS OF OWN VEHICLE

© TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM.SG

LATITUDE-2.0 L (A)

HIRE AND REWARD

NO
THIRD PARTY

Name of lnsurance Corl"lhpany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number :

;Dnver e
Moo of Dnver B
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD

THIRD PARTY
YES
VPX/P1680520

.....LIM SOO HWEE i

51386161C

05/05/1959

OUTDOOR

16/01/1979

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81982768

NOEMAIL
Page 1of 16



BLK 673 HOUGANG AVENUE 8
#10-667

Posicode 530673
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

?General Informatlon of the Acc:dent

Type Of Accident ~ SIDESWIPE

Weather Conditions CLEAR

Road Surface 7 DRY

§Otherlnformation ’ R

Was any foreign veh|cle mvolved in thns accudent7 NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drlver) 1

Detalls of Pollce Actlon

Was the accident reporfed to the pollce’P YES
If Yes,Please state which Police Station _
Police Station Name HOGANG N.P.C

ROAD:; 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775,
COUNTRY: SINGAPCRE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom'?
;C.rcumstances of Acc;dent St
“PLEASE SEE ATTACH POLICE REPORT T12018052212046 '

gAttachment(s)

Are accident photos avallab[e for attachment’? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO .
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCO636K

Vehicle Make/Model/Colour

Details Of Propérties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 16



No. Of Passenger {Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

. This Form must be campleted by the Policyholder and/or the Authorised Driver.

Please report correctly the details of the accident to speed up the claims process.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to pepudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance

companies.

. Any false reparting may be referred to the Police far investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance

Assoclatian of Singapore (GIA] for archiving and that capies of thls repart will for a fee be made svailable upen application by
interested partias.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of

the repart being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General [nsurance Association of Singapore {(“GIA”) may/are permitted to collezt, use,
disclose and/or process my personal data/personal infarmation 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 insured 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/authority {such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any neceséary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administerling my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or )

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

{¢)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

{I] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

(T G

Policyholder's Signature Driver's Slgnature D Reparting Centre Personnel’s Signature
Date & Time: ) {If driver is not the policyholder) Narmea:

Date & Time: -NRIC/FIN No.:

- GIARMC SkelrhflanForm V3 . i

Page 4 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
S s gt pote—  fepod
\ L)
DECLARATIONM
I/We declare the foregoing particulars are true in every respect.
S
Policyholder's Signatusre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC Sketenflanform V3

Page 5 of 16



SINGAPORE
POLICE FORCE

Polige Stafion Of Origin:
Hougang N.P.G

POLICE REPORT Pg. 1

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880099

REPQRT OF A TRAFFIC ACGIDENT

R

10f3
Report No, T/20180522/2046

Date/Time Report Made:

22/05/2018 12:13

“Name of [nformnt

Vide Report Na.:

Station Diary No.:
49

Address:

LIM SO0 HWEE APT BLK 873 HQUGANG AVENUE 8 #10-667 SINGAPORE
530673
1D Type /1D No.; "Contact No.;

. NRIC NOlS13oS161C Home/Office: Mohile: 81982766
‘Nationality: | Email: o T
SINGAF’ORE CITIZEN
Bex: - Age: | Dateof Birth: | Type of [nformant:

Male 58 05/05/1959 Priver

"Race: T |Language: Institution 7 School Name:
Chinese

Occupation: Driving Licence information;

Taxi driver Clags: 2,34 Date of Expiry:

DatefTime of Type of Lcca’uan;

H:gl?dg;t' Accident: Straight Road
e 21/05/2048 17:55
Location:
Along Road 1
ALEXANDRA RQAD
toward commonwealth road e ) e
Weather: Road Surface! Road Speed Limit;
Clear Bry o B
Traffic Flow: Traffic Controf: Traffic Volume:
One Way Traffic Light - Working Heavy _
Type of Callision; o . Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbulance
' Q

SHBOY26P | Car

SKGO636K | Car

Slightly 1~
Damaged|

Page 6 of 16



POLICE REPORT Pg. 1

@) suawon: AT

POLICE FORCE

Police Station OF Origin: 20f3
Hougang N.P.C Report No. T/20180522/2048

60 Hougang Avenue 8 SINGAPORE 538776
Tel No; 1800-4890999 CONTINUATION OF REPGRT

Brief Details.

On 21/05/2018 at about 1780hrs, | was driving my car vehicle no; SHBE926P along Alexandra road. Upan
reaching a traffic junction as ! was turning right to commenwealth road, | Stopped my vehicle at the
second lane as it was red light, That was when a car vehicle no: SKC9636K suddenly filter left and try to
cut in front of me and it hit the right front bumper of my vehicle was damaged. | came down immediately
to make a check and when | asked the opposite party's particular he just scolded me and refused to '
provide it to me. He just took photo and he drove off his vehicle. No police and ambulance attended fo the

accident.

| then went to dlinle for medical check-up and was given 3 days of MC.,

Page 7 of 16



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880099

Sketch Plan
Informant is not able to provide sketch plan

T

09
3083
Report No. TI20180522/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. if you don't have
the certificate with you now, please fax a copy to §5474885 stating the ljeport number as reference.

Signature Of Officer Recording The Report:

Sgt 2 KOH PEI Qi

Signature Of Informant:

Signature Of Interpreter:
Not applicable

"Date/Tjme: T

22/05/2018 12:13

"Officer In Charge Of Case! [ Classification Of Case:
TP/ AEIT/
Cont ct/ [:1;\ 47 W\ SN 085
POMETO | ) it

Authentication
NEa8 '\

%%fé@ Signature:

Singapore Police Force

Page 8 of 16



SSIP2I2018 . PARFI/C.OF Rehata Fnoiiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstered Vehlcle

"Vehicle Owner Particulars

‘ OWner IDType R Company
B . seTar
. Vehicle Details ' S
. Vehicle No: ~ sHB9926P
) Vehicle to be Exported Yés
[ntended De- regastrat:on Date: 22May 2018
Vehlcle Make - A RENAULT
" Vehicle Model: LATITUDE 2.0L DC| AUTO D/AB 4DR
Primary Colour: _“'Red
Manufacturing Year: o 2013
Engine No.: : - B T M9R8839C000338
* Chassis No.: VF1ABL15AUC273379
: _ Maximum Power Output B - 4 1270 kW (170 bhp) )
OpenMarketVaIue $19,998.00
Original Registration Date: 16 5ep 2013
__ First Registration Date: o 16 Sep 2013
Transfer Count: o h - . 0 B
Actual ARF Paid: ' $12,498.00
Intended PARF Rebate Details
PARF Eligibility: ] Yes
PARF Eligibility Expiry Date: T 15 Sep 2021 -
A B Ao $937300
Intended COE Rebate Details
COE Expiry Date: . - T 15 Sep 2021
. COE Category: o ‘ S A-Car(1600cc & below) h' - )
“_COE Penod(Year“s‘)' | e N |
: ’PQP Paid: $58.144V-.66N o
COE Rebate Amount: $24,099.00
Total Rebate Amount: S $33,472.00
Message

vehicle reaches its statutory lifespan (if applicable}, whichever is earlier.

§ . Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de- reglstered upon COE explry orwhenthe

The information contained herein is correct as at 22 May 2018

OK
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