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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
SHD 137Z

L e e e e e e L T o o o i o S

1SET
1

Vehicle No.:
Chassis No.:

Vehicle Make: 12 HAY 200

Vehicle Model:
Date of Accident:
Third Party Insurer :
Date of Registration:

PART
FENDER PANEL REAR LH
FENDER PANEL INNER TRIM REAR LH
WHEELARCH REAR LH
BUMPER COVER REAR
BUMPER LOWER REAR
BUMPER BRACKET SIDE LH REAR
BUMPER BRACKET CTR REAR
BUMPER RETAINER LH REAR
BUMPER REFLECTOR LH
BUMPER BEAM REAR
BUMPER BEAM BRACKET LH REAR
OUTER PANEL REAR (END PANEL) TRIM
TAILLAMP LH
TAILLAMP PANEL LH
BOOT REFLECTOR LAMP LH
BOOT REAR
BOOT BADGE
BOOT BADGE "RENAULT"
BOOT WHEATERSTRIP

Special Nett
BUMPER BRACKET CTR CLIP
FENDER INNER TRIM CLIP LH

1SET FENDER WHEELARCH REAR LH CLIP

TOTAL
10%

AAD2005-021

/by 8 12524

SHD 1372
VF1ABL15AUC282241
RENAULT
LATITUDE
10.5.2020
TOKIO MARINE
1/9/2015

LIST
$ 7T 1,93320 X
$ Je. 67145 X
$ S, 27540 €
$ Aer 56170 &—
$  Zal€a 41190 —
$ Pz 8210 —
$ I, 9810
$ Jen 5420
$ /. 16.60
$ 7T 547.80
$ T 11450 3
$ fe. 40456 p X
$ . 40140
$ 7T 401.40
$ T 27770
$ 7T 1,677.20
$ V9580
$ Vo 8240
$ N 178.24
$ 8,285.61
$ 828.56
$ 7,457.05
$ V. 3500 X
$ s 3800 X
$ v 3800 X
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Trans-cab Auto Services Pte Ltd AAD2005-021
Ne. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 2010196266

SHD 1372
2 REAR WINDSCREEN SEALANT $ VA 15000y
1 WINDSCREEN MOULDING $ U 180.00 X
1 REAR WINDSCREEN INNER SPONGE SEAL $ sva 12000
1 TAILLAMP CUP LH $ Aa 2500 X
1 REAR RENAULT TYRE $ Jv 300.00 £
1 REAR RENAULT TYRE RIM $ J 380,00
1 REAR RENAULT TYRE RIM COVER $ . 60.00 X
1SET PARKING AID $ f 70000
1SET REAR BUMPER CLIP $ ‘e 6800 —
15T BUMPER BRACKET SIDE CUP LH RR $ An 2500 ¥
1SET BUMPER RETAINER CLIP LH RR $ Vo 3000 £
1SET BUMPER LOWER REAR RIVET $ v 2500 X
1SET BUMPER LOWER REAR CLIP $ A 68.00 —
1 Rear Bumper Protector $ A 12000
1 Boot Sticker "Trans-Cab" $ Ve 4000 x
1 Boot Sticker "6555-3333" s Vs 40.00 X
1 REAR LICENCE PLATE WITH HOLDER $ AN 10000 ¥
1 REAR FENDER PANEL STICKER "Trans-Cab" $ Aone 15060 X
TOTAL $ 2,662.00
TOTAL PARTS $ 10,119.05
LABOUR
Panel beating, knocking and straightening the
necessary portion, remave and renewal of parts,
adjust and realign the same $ 650000 ey
Labour charge to mount and dismount vehicle on jig
bench, to facilitate repair. $ U 38000 X
Ta remave and refit interior fittings, timings,
garnish, fittings and other, to enable repair. $ ) as000 X
To rust-proafing of the affected areas. ) G4 oaro00 X
Ta transfer of tire, rim and oh wheel balancing. % & 17000 X
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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. 2010196266

SHD 1372

To transfer of rear windscreen glass to facilitate
bodywork repair.

To check steering geometry and computer wheel
alignment

To transfer of Rear fender fittings, attachment and
perform water seepage test.

To transfer of Rear bumper fittings, attachment and
perform water seepage test.

To Check Electrical Lighting Concerned.

To reinstall rear bumper parking sensor.

Putty and spray painting of the affected portion.
To transfer of bootlid fittings, attachments and
perform water seepage test.

TOTAL

Over All Total

LUMP SUM (REPAIR DAY)

- m—

AAD2005-021

$ 417000 X
$ q 22000 X
$ 4 17000 X
$ 4 17000 X
$ ¢ 17000 X

$ 17000 Sof
$ 650000 ZZ&f
$ 9 17000 X
$ 15,340.00

$ 25,459.05

20DAYS

Zo/az/

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefafter spray painting

* To display damaged part(s) during resurvey

® Parls prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurve
: § I yed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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IMPORTANT NOTICE

SINGAPORE ACCIDENT &TATEMENT

1, Please teport corecty the detals of the acoktent b speed up the chaing process,
2, Thiz Form must be completed by the Pulioyholde and'ur the Autharlsed Ditver,

R Information provided must be as truthful and accutate as possithe. Any wilhil siepessilativn o AN o whaterial facts ay allow nsuiance companles o

repudiate poticy kability,

A, The lssue and acceptance of this Form by insurance compantas is not an adimiskon of polioy Tabibity on e pait of e neaance companios
& Any false reparting may be referred to the Pollee tor livestigation,

& This teportwdl be forvandad by the insurers of the QA Recards Management Centre establiahed by the Ganeral lsiianee Ansociation of Bingapore ((IA) for

archiving and that copies of this repart will, for a fes, be made avalatde upan appioation by iterested pailies,

7. By the kadgement of this report 1 the insurets, you hereby consent b ha amhiving of tis mpart at tha contis and W eoples of he repoit balng made avallable

aforegakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
NAOK2020 0027
100S/2020 1750
HOUGANG STREET 1
SINGAPORE

DETAILS OF OWN VEHICLE

SHDAS7Z

TRANS-CAR SERVICES PTE LTD

2XXXXXET8K

CLAIMS@TRANSCAB.COM.SG

OFFICE-625866666

RENAULT
LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at \\\oe AND REWARD

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VEX/P1680520

RAYMOND YEO ENG YONG
SXXXX519H

011121974

OUTDOOR

14/10/1993

26 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94507392

NOEMAIL

Page 1 of 17
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Address BLK 145 SERANGOON NORTH AVE 1

#02-389
Postcode 550145

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Oth“er Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I'have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 3
Pasegiiger 1 NAME:  : BABYBOY
GENDER: : MALE
Passenger 2 NAME: : MRS YEO
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

Police Station Address

550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20200511/2046
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQz209J
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 17
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pus see Gfach pole  Eseet
DECLARATION
1/We declare the foregoing particulars are true in every respect.
\if &
Policyholder's Signature Driver's Signature v Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARRAC SketchPlonform_V3 2
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POLICE REPORT Pg. 1

POLICE PoGCE T

’

arangoen Noth NPP
Q8 Serangoon Notth Ave 1 #01-700
INGAPORE 350108
Ted Nou tR00-2849000

RETVKRT OF A TRAFFIC ACCIDENT

Report No. T/20200511/2046

{15 == 1

Date Time Report Made: Vide Report No.: Station Diary No.: -

PUOS2020 1809 16
sn_te of Informant m%‘ }

RAYMIOND YEQ ENG YONG APT BLK 145 SERANGOON NORTH AVENUE 1 #02-389
- ' SINGAPORE 550145

12 Type (1D No : Contact No.:

NRIS NOQ / ST4385194 Home/Office: Mobile: 94597392
Nalionality: Email:

SINGARORE CITIZEN

Sax Age: Date of Birth: | Type of Informant;

Nals 45 Q1121974 Driver

Racs: : Language: Institution / School Name:
Chiness

Qecupation: § Driving Licence Information: )

Taxd driver Class: 2B,3 Date of Expiry:

' Date/Time of Type of Location:
Eé;‘:,, Others Accident; T-Junction
- 10/05(2020 17.55
| Locstion:
Along Road 1
HOUGANG STREET 21
| Tow=rds Lorong Ah Soo I
Westher Road Surface: Road Speed Limit:
| Clear Wet — 1l
Tr=ifc Flow: Traffic Control: Trafflc Volume:
{ Dual Carrizge Way Traffic Light - Working - Moderate
| Twpe of Caliision: Anyone conveyed by
j Betwe=sn Moving Vehicles - Head To Rear :lmhulnnca:
| 0
.

RENAULT  |LATITUDE |Red | Slightly -
2.0L DCI Damaged
AUTO D/AB
4DR

| slighty |1

<1 0S
sLQzoe) | Car | Damaped |

Page fiof 17
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

I

CONTINUATION OF REPORT

IR

2of4

Report No. T/20200611/2046

No. of Pedestrians Injured: NIL

e Unknown Passenger ID No, NIL
Related Vehicle | SHD137Z (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving . | Date of Explry: NIL
Licence &
: Expiry Date
Date Treatment | 11/05/2020 b 1_/05.'2020

RAYMOND YE

s granted Medical Leave __{(

Related Vehicle | SHD137Z (Car) Contact No.| 94597392

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/05/2020 Date Discharge | 11/05/2020

Unknown Passenger

soramsd Madical Loave L

Related Vehicle | SHD137Z (Car) Contact No.| NIL

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/05/2020 Date Discharge | 11/05/2020

No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

Brief Details.

On 10/05/2020 at about 1753hrs, | was driving along Hougang St 21 in my vehicle SHD137Z with my wife
and my child. | came to a T-Junction and stopped behind 2 vehicles. Suddenly, | felt a impact from the
rear side of my vehicle. | then got down and saw a vehicle SLQ209J had hit onto the left rear bumper of
my vehicle causing some scratches and dents. We then took some photos and also the car plate number:
of the vehicles. After that accident, me, my wife and my child felt sore at the neck area and went to Mount
Alvernia Hospital to see a doctor and was given 5 days MC. | wish to state that the front of my vehicle has
recording and the footage is with Trans-Cab now as | am a taxi driver. That is all.

Page 7 of 17

Scanned with CamScanner



PARI/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owher Particulars
QwneriD Type:

Page 1 of 1

Company

Owner 1D 878K

Vehicle Detalls

Vehicle No. SHD137Z

Vehicle to be Exported: Yes

Intended Deregistration Date: 11 May 2020

Vehicle Make: RENAULT

Vehicle Model: LATITUDE 2.0L DCI AUTO D/AB 4DR

Primary Colour: Red

Manufacturing Year: 2015

Engine No.: MORB839C002523

Chassis No. VF1ABL15AUC282241

Maximum Power Output: 127.0kW (170 bhp)

Open Market Value: $19,998.00

Original Registration Date: 01Sep 2015

First Registration Date: 01Sep 2015

Transfer Count: 0

Actual ARF Paid: $19,998.00

Intended PARF Rebate Details

PARF Eligibility: ' Yes

PARF Eligibility Expiry Date: 31 Aug 2023

PARF Rebate Amount:  $14,998.00

Intended COE Rebate Detalls

COE Expiry Date: REd s - 31 Aug 2023

COE Category: A- Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 8 gt ¥ - £

PQP Paid: $4737300 B e .

COE Rebate Amount: $19,563.00

Total Rebate Amount: $34,561.00

Megsage B - L WSS s e
ed. The vehicle must be de-registered upon COE expiry or when the

Please note that the 8-year COE for this vehicle cannot be further renew
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein s correct as at 11 May 2020

OK

llm/vrl/nclinn/unquircRuhachyl’uhlichforeDcregInput?FUNCTIONﬂID=FO30... 11/5/2020
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