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od Cost: " Type: ucumcycmauuwnn.onyr Prime M Mcmrl
) ' Truek ! Traller or .
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o Workshop mis Trary Coh __{Coowr \ b % [Fet MG mured] a1 A
of : $,Roading L4303 / TRado: Insured ! $td / M1/ wA
Insured: Engio;
Policy No, : Che V1=t A8y (TAwe 28 3¢s2
Clalms No, ‘ Gen, Cond: c&';rawpoor!aumz
Sum Insured: Excess; Steering: Ino@ Jammed ! Leaked / Bumi or
e o N
(Client's Record) Brake: Ingfder/ Jammed / LeakedBurnt or
Make of Vsh: Modi: ML YSIRIm £ STD ARI or
NSt R IR, 215/ 9oRs
(Pellcy Condition) ' R Gz, B
Remark: The veh had commenced Its Nns | ors as:numzxnovuswrsruumnctomsutmmsum;
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Bal. or Marksl Valye: — Eront Rear
IDAC Accident Rport: Consistent?: YesorNo . RfBal, pon R/3a. ﬂ/) -
GIA / PR Seen: Consistent?: Yes or No UBa, Fi Bal, F
Est. Repalrs: / )’f- days Res.: Yes or No Q.O.A. /g ZZ :/:20 D01 /} ;J/ZA?ZO
Lum Sum: ‘25 '3 3 Val: Yes or No Survey held ot /
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Dala.-‘Tme Action / Instruction ' R
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 56
Tel No. : 6287 6666

9111
Fax No. : 6257 1330

CO./GST Reg. No. 201019626G
SHD 401K

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident:
Third Party Insurer .
Date of Registration :

PART
BUMPER COVER REAR
BUMPER LOWER REAR
BUMPER BRACKET CTR REAR
BUMPER BRACKET SIDE RH REAR
BUMPER RETAINER RH REAR
BUMPER REFLECTOR RH
BUMPER BRACKET SIDE LH REAR
BUMPER RETAINER LH REAR
BUMPER REFLECTOR LH

BUMPER BEAM REAR
BUMPER BEAM BRACKET LH REAR

BUMPER BEAM BRACKET RH REAR
BUMPER BLOCK RH REAR

BUMPER HARNESS REAR

OUTER PANEL REAR (End Panel)
OUTER PANEL REAR (End Panel) TRIM

TAILLAMP RH

TAILLAMP PANEL RH
TAILLAMP LH

TAILLAMP PANEL LH

BOOT REAR

BOOT FINISHER

BOOT WEATHERSTRIP
BOOT REFLECTOR LAMP LH
BOOT REFLECTOR LAMP RH
BOOT BADGE 'RENAULT'

/[/Jf /W’é‘p'f,cc/
£/ oy &

AADZ2008-069

16 AUG 2020

SHD 401K
VFABL15AUC283412
RENAULT
LATITUDE
14.8.2020
TOKIO MARINE
17-10-16
LIST
/A 56170 —
p1r S) 41190 —
‘cot 9810 —
K. 8210 —
27 5980 —
C€r 1660 —
J{"‘ 80.80 ¥
~ 15420 X
Jeu 1660 X
% 547.80
% 114.50
Ay 11450
S 7650
fin 30110
;74580
MLt 40456
MR 40140
#r  401.40
ML et 40140
72 40140 X
” 167720 —
P~ 34470 X
D1/ 17820 O fsr—
fn 27770 X
Cmyp 27170 &
/. 8240
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L9 LA O LA LA A LA A B A e
P B 5 A S

POTEUT TR
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Trans-cab Auto Services Pte Ltd AAD2008-069

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.:6257 1330
COJ/GST Reg. No. 201019626G

SHD 401K

1 BOOT BADGE $ M 9580
1 BOOT STRUT LH $ L~ 14510
1 BOOT TRIM BOARD $ Py, 611.00
1 BOOT STRUT RH $ g 145.10
1 BOOT HINGE LH $ 2T 25420 ¥ X
1 BOOT HINGE RH $ A 25420
1 BOOT LOCK $ M 246.60
> BOOT RUBBER PLUG $ P 13930
2 LICENCE PLATE LAMP $ S 2630
1 BOOT SWITCH $ fo 11300
1 EXHAUST REAR $ 727 526360 3Z200sa—
1 EXHAUST CAP REAR $ Per 12540 *—
» 1 REAR RH FENDER PANEL § A 193320
» 1 WHEELARCH REAR RH $ »Yry 21540 ~—
=+ 1 FENDER PANEL INNER TRIM REAR RH $ i 7 67145 y
1% 1 SPARE WHEEL PANEL § P78 122940
- 1 SPARE WHEEL PANEL TRIM $ 2y g1221X
s 1 SPARE WHEEL PANEL BRACKET RH § 7t 6920 X
1 SPARE TYRE BOARD $ Nl 68090 X
1 CHASSIS PANEL REAR RH $ R 219240
1 FENDER PANEL INNER REAR RH $ A 124160
1 FENDER INNER BOARD RH $ oy 56140
1 WHEEL HOUSING PANEL REAR RH $ /77 468209
J 1 DOOR PANEL REAR RH $ /0 284466
1 DOOR LOCK REAR RH $ 7T 46730
1 KNUCKLE ARM REAR RH $ fin 47210
.' 1 WHEEL HUB NUT $ fo, 4180
1 WHEEL HUB CAP $ fin 3050
1 ABS SENSOR REAR RH $ S 19050
1 REAR AXLE $ Po 3,469.00
1 AXLE SPRING ARM RH $ Sy 22060
1 UPPER CONTROL ARM REAR RH $ fu. 54350
1 ABSORBER REAR $ Fuo 21730
1 $ . 4940

ABSORBER MOUNTING REAR
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Trans-cab Auto Services Me L td
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SUMPER LOWER REAR Cup
ROOT STICAER "ham: -cab®
ROOT STICAER OSSR EE R
ROOT FINISKER CUP
TAILLANP CLUP LK
TALLANP CUP RN
Rear RBumper Frotator
REAR LICENCE PLATE WITH HOLDER
EXHAUST MOUNTING
FENDER INNER TRIM CUIP RH
FENDER WHEELARCH REAR RH CUIP
REAR WINDSCREEN SEALANT
\WINDSCREEN MOULDING
REAR WINDSCREEN INNER SPONGE SEAL

SEAM SEALANT
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Trans-cab Auto Services Pte Ltd AAD2008-069

NQ. 2 Ang Mo Kio Street 63 Singapore Sen
Tel No ;G287 6666 FaxNo.1 6257 1330
COUGST Reg. No. 2010126260

SHD 401K
1 REAR RENAULT TYRE 215/60/16 $ In 33000
1 REAR RENAULT TYRE RIM $ S~ 380,00
1 SPARE TYRE $ [~ 33000
1SET END PANEL TRIM CUP $ A 5500
1 SPARE TYRE 215/60/16 $ S 33000
1 SPARE TYRE RIM $ Sy 380.00 X
1 EXHAUST BRACKET $ /T 60.00
1 EXHAUST SCREW $ P 50.00
1 EXHAUST CLAMP $ e 68.80
1 REAR DOOR STICKER “6555-3333" $ v 100,00
1 BOOT TRIM BOARD CLIP $ ~n (6500
TOTAL § 4,853.80
)
N TOTAL PARTS $ 40,451.19
E LABOUR
To check steering geometry and computer wheel
! 3 Ao e
= alignment $ 22000 X
To drop rear exhaust box, renew the same, to repair
and realign rear and centre exhaust pipe. $ 380.00 aD:/
To transfer of bootlid fittings, attachments and
perform water seepage test $ 170.00 df»:/
To remove and refit interior fittings, trimings, garnish,
$ 38000 /Zef

fittings and other, to enable repair.

To transfer of rear bumper fittings, attachment and

perform water seepage test, $ Nev 17000 X

To transfer of rear end panel fittings, attachment and

perform water seepage test. $ A 38000 X

Towing Fees $ 15000 Se(
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 5691 n
Tel No. : 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD 401K

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

Adjust And Realign The Same
To transfer of tire, rim and on wheel balancing.

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

Labour charge to mount and dismount vehicle on jig
bench, to facilitate repair.

To transfer of rear windscreen glass to facilitate
bodywork repair.

To transfer of door fittings, attachment and perform

water seepage test.

To Rust-Proofing and apply undercoat Of The Affected

Areas.

To pull and jack out chassis frame and correct it to
symmetrical position with the aid of hydraulic

pneumatic jack.

To transfer of rear luggage floor panel fittings,
attachment and perform water seepage test.

Putty and spray painting of the affected portion.

To dismantle and refit rear undercarriage parts, final
checking and testing.

To dismantle and refit rear axle assy, remove and
renewal of parts, final checking and testing.

AAD2008-069

$ 280000 ZZesy
$ wa 17000 X

$ 17000 X

$ 380.00 Z5-¢
$ 17000 /24
$ A 17000 X

$ 25000 /Zet
$ 38000 X

$ 38000 X

$ 2,80000 [/ /lcof
$ 38000 ZZl¢f
$ v/ 38000 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. 201019626G

SHD 401K

To reinstall rear bumper parking sensor.
To Check Electrical Lighting Concerned.
To repair and realign rear exhaust pipe.

To check ABS and brake efficiency, final checking and

testing.
TOTAL

Over All Total

LUMP SUM ( REPAIR DAY)

For Official Use

AADZ2008-0659
$ 17000 6L
$ 17000 Zef

$ Wwaoo x

$ e 38000 X
S 11,170.00
5 51,621.19
_25-DAYS
! by,

Prepared By :

(Accident Dept)

Verify By

(Accident Workshop)

LKK Auto Consultants hence notify
the Repairer of the following:
= Tor ¥ beforelafier spray par

A=

hoknowledged by Repairer

bignature:

ate:

Checked By

(Finance Dept)
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MTCE20068494 | Trans-Cab Sarvices Pte Lid - HQ

ENTRY DATE & TIME: 17/08/2020 10.08

"SUBMITTED BY: Candy Kong Wai Kum

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Eﬂ_&c_t_lz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder an

dlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepro

repudiate policy liability,
4, The issue and acceptance

5. Any false reporting may be referred to the
6. This report will be forwarded by the insurers of the

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 hereb

aforesaid.

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

Exact Purpose for which vehicle was being u

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Flease 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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

of this Form by insurance companles is not an admission of policy llal

{ Cantre established by the Gene

Police for Investigation.
GlA Records Managemen!

y consent to the archiving o

sentation or witholding of malerial facls may allow insurance companies 10

bllity on the part of the Insurance companies.
ral Insurance Association of Singapare (GIA) for

{ this report at the centre and lo coplas of the report being made avallable

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
17/08/2020 10:08
14/08/2020 14:50

CTE SLIP ROAD TOWARDS PIE

SINGAPORE

SHD401K

TRANS-CAB SERVICES PTELTD

2XXXXX8T8K

CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

RENAULT
LATITUDE-2.0 L (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTb
THIRD PARTY

YES
VFX/P2348706

CHAN YEW WAH PETER
SXXXX105A

24/01/1954

OUTDOOR

05/01/1980

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98173493

NOEMAIL

Page 1¢f 18
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RLK 422 HOUGANQ AVENUE 8

I s
Address
10132
Posteode RA0422
\Vas driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OTt {ER - RELIEF
Vehicle Registration Number of Driver's Own
Vehicle u
Insurance Company of Driver's Own Vehicle .
General Information of the Accldent
Weather Conditions
»
oy
%
=

Typa Of Accident COLLISION - HEAD TO REAR
Road Surface

RAINING
WET

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) &

involved in the accident .

\Was any body injured in the Accident?

Was any injured conveyed to hospital by VES

ambulance?

Was any other material or p

| have been approached by unknown person(s) NO
aims assistance.

YES

roperty damaged? YES

soliciting/offening accident cl

Number of Passengers (Including Driver) 3

NAME: + UNKNOWN
GENDER: : MALE

Passenger 1

NAME: 1 UNKNOWN

Passenger 2
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police?
olice Station

YES

If Yes.Please slate which P

Police Station Name TAMPINES NORTH NPP
Police Station Address gﬁAGt:;oﬁégﬁ\MPlNES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

NO

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident
E SEE ATTACH POLICE REPORT: T/20200814/2113

PLEAS
5 Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEQ WITH TP
\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF27648
Vehicle Make/Model/Colour
Details Of Properties
’ Vehicle Category PRIVATE CAR
Page 20118
[
EEEEEIRE — L aeee SEEEE ay
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Sketch Plan #2 Pg. 1

SKETCH PLAN

1 ] ] ]
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| et ] i ll
| £ i ] ;
o [ EEE 4
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j 57N o ' ; 1!
1 i .‘
i = t NN
| I - |
| EEEE 1 o
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l
|
P\ e oleds QoG ﬁP«(""’r |
1Y

2

DECLARATION
|/We declare the foregoing particulars are true in every respect.
/6
Fa
Policyholder’s Signature Drivert sm‘ﬂu% Reporting Centre Personnel’s Signamr't
Date & Time: (1f driver is not the,poficyholder) Name:
Date & Time: NRIC/FIN No.:

GIATIE ShetchPlanFerm V3

ws

Page Sof 18
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.. .| sHD401K

SINGAPORE

Police Station Of On'gih
Tampines North NPP

' 461 Tampines Street 44 #01-56 SINGAPORE

. 520461
Tel No- 1800-?818999

: REPORT OF A TRAFFIC ACCIDENT-

§, POLICE FORCE:

POLICE REPORT Pg. 1

2 '_lmmmwummmuﬂmlunnlrmrwm

10f3
Report No. T/20200814/2113

Statlon Diary No.:

Daterr me Report Made
'714j0812020 20:19°

'Vide Report No.:

Name > of lnforrnant Address: - _
CHAN YEW WAH PETER | APT BLK 422 HOUGANG AVENUE 6#1 0—132 SINGAPORE
j 530422
DT pe /1D No Contact No.:
* NRIC NO/ S00081 05A Home/Office: Mobile: 98173493 ;
Nationality: Email: F e _ E ' :
. SINGAPORE CITIZEN : . ' B '
-Sex: | Age: Date of Birth: | Type of !nfon'nanr :
- Male -[66 24/01/1954" Driver ! 3
_Race:" Language: - Institution / School Name:
‘Chinese English : 2
- .. Qccupation: Driving Licence Infonnataon - .
Class: Date of Expiry:

.+ Taxi driver

‘DaterTmeof “Type of Locat:on

T Injury .
E:gﬁig;t Comreyed By Ambu!ance Accident: - | Bridge
: 141'08!90?0 14: 50
; Locatlon : :
5 CENTRAL EXPRESSWAY

R _L_m_mmm#‘ s = :

.. | Weather: ; i @ Road Surface: Road Speed Limit:
Raining Wet : e ]
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No~

+[SLF2764S | Car,

Pedestrian Involved: No

No. of Pedestrians Injured: NIL -

| Use of Pedestrian Crossing: NA

Page 6 of 18
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. alighted and sho

—

POLICE REPORT Pg. 1

EEITIIE]

SINGAPORE .

.

POLICEFORCE =~~~ I :
Police Station Of Origin: - - ol S S o " y e
Tampines NothNPP - < : : : : o Repmmmm_wsimm
461 Tampines Street 44 #01-56 SINGAPORE . ' el s
s L, . - CONTINUATION OF REPORT

520461
Tel No: 1800—7:818999

S0008105A_ -

D h_lo.

CHAN YEW WAH PETER
Contact No.| 98173483

Related Vehicle | SHD401K (Can) ~
Hospital/Clinic- | NIL o a Classof * . Class:NIL =~ ° |- .
) T T T | Drving | Dateof Expinyz NIL- = <} " =
iy : Licence & | - R e b
. R Expiry Date 5 > :
Date Treatment | NIL _~ ? Date Dischal NIL
No. of Days granted Medical Leave | 05 Degree of Injury NIL

Brief Details. : ; L. : S
On 14/08/2020 at 1450hrs, | was driving my Taxi bearing carplate SHD401K along Central Expressway
(SLE). As | approached a slip road leading towards Pan-Island Expressway (Airport) near tamp post -
number '7F, | noticed a lorry (1 cant recall the number plate) skidded in front of me. | slowed down my
vehicle and suddenly a car behind me bearing carplate SLF2764S; collided with the rear of my taxd.

- N i
At the point of accident, I had 2 passengers (1 male 1 female) seated at my rear seat Both drivers
rily after, Traffic Police Officers and Ambulance attended to our scene. The female ‘.
passenger was conveyed by ambulance. | have an in-car camera installed in my taxi during this incident. -
The TP officers have seized the memory car of my camera. | was also given 5 days of Medical Certificate
(MC) from 14 August 2020 till 18 August 2020. S : S

PageTol 18
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