Ae

sy ] ACY |
G ASSIGNMENT
Ry Date: Veh No: S1F F¢aX viregn f/f /d:_.
TSI — Type: M.Car I M.Cycle / Bus { Van  Lorry | {541 Prime Mover/
LYP TckiTallersr .
To Inspect Vehicls No: mis:  Hesawy Lot petus__ {775
oo e Tt (4 oo B it [/ MG InsuredISAINITRA
of : SpReading SO 7 TRado:insured ! SWININA
Insured: Wo
Policy No. ViF1ABL 1540 282 F1F
Clalms No. 2 .Cohd'}G@'fFalrfPoorfBuml
Sum Insured: Excess: Steerdng: Inogfer / Jammed / Leaked / Bumt or
(Client's Record) Brake: Inofdér/Jammed f LeakedBumt of
Make of Veh: Modi : (@smrm | STD ARIm o
Tyre Size; F: Z /f/ﬁ/?/(
(Policy Condition) ' R: —_—
Remark: The veh had commenced its NS | OS5 |[BS/DUN/EXNOVA/GYFSILIZAIMIC/OHTSU/PIRISUMI/
" repalr st the time of Inspection. TOYO [ YOKO or Q}ym
Bal. or Markat Value: = Eronl Rear
[DAG Acsidant Rport: Consistnt?:YesorNo -,  [RAmal Z - R/Ba! 7__mm
GtA / PR Seen: Conslstent? : Yes or No LBal. mm LBal. ) 1____ ,-.-,m
T — _.,52._6;“ Res.: Yes or No D.OA. 27'; J/Zc? D.o.L ?7‘?/‘2&20
—

3Val: Yes or No

20 %

CA | REV [ REP. | 24 HRS

Lum Sum:

Survey held at
Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or

/%q_.- /s

Vehicle: IN/OUT
Date: Parson Contacted: The UIC | Chasals frame ! Body Structure affacted due to collision.
Date/Time | Action / Instruction e
L ey 8 :

l//ﬁq, & 2052¢ (Red: 15750.10; 88%)

[
b

Data/Tima, Fle Pase lo? D: Prell. Report 3 Days Of Repalr: 2

- D: Final Report Resurvey No. of Trip: ;Sa:rvey Fee:

Dote/Time, Fle Return o7 T bt [

L Add Fee: :Slte'lnsp (§ )iSeRs_ h
[Jntenew s yres [

Report Format: o E Tech lvs (8 ) Otes T

Lump Sum/1B.I: (5 ) ) D Weekend (5 ) ;T

1oTaL
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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

SHF 740X

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

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

=
r>

PART

BUMPER COVER REAR

BUMPER LOWER REAR

BUMPER BRACKET CTR REAR
BUMPER BRACKET SIDE RH REAR
BUMPER RETAINER RH REAR
BUMPER REFLECTOR RH

BUMPER BEAM REAR

BUMPER BEAM BRACKET RH REAR
BOOT REAR

BOOT WEATHERSTRIP

BOOT REFLECTOR LAMP RH

BOOT BADGE 'RENAULT'

BOOT BADGE

TAILLAMP RH

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

EXHAUST CAP REAR

i I
e i e R e e R I i o

Special Nett
1SET PARKING AID
1SET REAR BUMPER CLIP
1SET BUMPER BRACKET CTR CLIP

—

S Vo7 Av7horr
L/ Sy 82057

AAD2008-118

SHF 740X
VFlABLISAUCZBZ?lS
RENAULT

LATITUDE

27.8.2020

AUTO & GENERAL

30/6/2016

LusST
561.70 “—

Wl &g 41190 “—
Pr, 9810 ¥
P, 8210 X
se 5980 X
c» 16.60
% 54780 —
/% 11450 —
7K 1677.20
S, 17820
Jen 27770
P 8240
fn o580 [ X
$ 401.40
/U 745.80
L 20456
77 5263.60
A 12540

11,144.56
1,114.46

| o«
| o Ty Y Y T T ih i - B i . L

10,030.10

Pho7 10000 Foora

$
$ A 7500
$ A 6500 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
SHF 740X

1SET BUMPER BRACKET SIDE CLIP RH RR

1SET BUMPER RETAINER RH CLIP RR
1SET BUMPER LOWER REAR RIVET
1SET BUMPER LOWER REAR CLIP

2

H R R PR

1

SEAM SEALANT

BOOT STICKER "Trans-cab”

BOOT STICKER "6555-3333"
RENAULT TYRE RIM (ROUE 7J 16H)
RENAULT TYRE 215/60/16
TAILLAMP CLIP

Rear Bumper Protector

1SET Rear licence plate with holder
1SET END PANEL TRIM CLIP

1
1

EXHAUST MOUNTING
EXHAUST BRACKET REAR

LABOUR

TOTAL

TOTAL PARTS

To transfer of rear end panel fittings, attachment and

perform water seepage test.

To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair.

Putty And Spray Painting Of The Affected Portion.

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

Adjust And Realign The Same

To transfer of rear bumper fittings, attachment and

perform water seepage test.

AAD2008-118

A4, 6500 X
va 6000 X
aa 7000 X
Az, 7500 —
A, 180.00

aa, 80.00

A, 80.00

S, 385.00

Jo, 330.00
wn 4000 ) X
44 19000

Jia  140.00
AAa. 60.00

I~ 6500

2T 60.00

2,720.00

12,750.10

VA, 38000 X

~n 38000 X
140000 ZZgf
140000 Zeef

VA 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. 201019626G
SHF 740X

To transfer of tire, rim and on wheel balancing.

To Rust-Proofing and apply undercoat Of The Affected

Areas.

To repair and realign rear exhaust pipe.
To reinstall rear bumper parking sensor.

To Check Electrical Lighting Concerned.

To drop rear exhaust box, renew the same, to repair
and realign centre exhaust pipe.

To check steering geometry and computer wheel

alignment

AAD2008-118

~a 17000 X

$
$ o 25000 X
$ 4 17000 X
$ 170.00 o/a(
$ 17000 /37
$ & 17000 X
$ 4 22000 X
TOTAL $ 5,050.00
Over All Total § 17,800.10

(LUMP SUM) Repair Days

r

_20-DAYS
Zet o e

* Na illegal modi

Signature:
Date;

* Supplementary
is subject to final apor
subject to final approval from Insurance Company

'LKK Autq Consuitants hence notify
the Repairer of lhe following:

»To rgsurvey before/after spray painting

= To display damaged pari(s) during resurve
® Parts prices are Subject ta conf , !
* Third party Survey is ona v,

rmation

Sl out Prejudice” basis
fication(s) is alloweg

liem(s) must be resurveyed and

Acknowledged by Repairer

-
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UBMITTED BY: Candy Kang Wai Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.PI i
b ::sFe report correctly the details of the accident to speed up the claims process.

; orm must be completed by the Palicyholder and/or the Authorised Driver .

2 & -4 = " 4 cs w-n e m

i Infc‘rmallon mede d must be as truthiul and accurate as possible. Any wilful misrepresentation of witholding of material facls may allow Insuran pan
repudiate policy liability,
4. The issue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

5. Any false reporting may be referred to the Police for investigation. .
ntre established by the General Insurance Association of Singapore

:. 'I;:]isl repont will be forwarded by the insurers of the GIA Records Management Ce ? tod parties
rchiving and thal copies of this report wil, for a fee, be made available upon application by intgresie b i ilab

; : . rt being made available
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 repo ing

aforesaid.
ACCIDENT STATEMENT

27/08/2020 09:02

27/08/2020 06:45

TPE
SINGAPORE
DETAILS OF OWN VEHICLE

SHF740X

companies.

(GIA) for

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
i Insured/Policyholder
Name Of Registered Owner

TRANS-CAB SERVICES PTELTD

Co Reg No 2XXXXX878K
Email Address CLAIMS@TRANSCAB.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62866666

"Vehlcle Particulars
Manufacturer RENAULT
Model LATITUDE-2.0 L (A)

Exacl Purppse for which vehicle was being used at HIRE AND REWARD
time of accident
Are you claiming under your own insurance policy
; : NO
for repair to your vehicle?
THIRD PARTY

If No, Please state action lo be taken
TAXI

Vehicle Category
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
VFX/P2348706

Policy Number
Cover Note Number
Driver

Name of Driver TOH TECK GUAN @ SOH TECK HUAT

NRIC No SXXXX748H

Date Of Birth 15/11/1959

Occupation OUTDOOR

Date Of Driving Pass 28/11/1979

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96658677
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 17
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A /“"\ ___'____________.———-——'_'_‘
Address BLK 147 YISHUN STREET 11

#06-69
Postcode 760147

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 S
General Information of the Accident j _
CHAIN COLLISION

Type Of Accident

Weather Conditions CLEAR

Road Surface DRY
Other Info_rmﬁbn _ 3 '_

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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 (Including Driver) 2

Passenger 1 NAME: : SARIP - 88126445

GENDER: : MALE
Details of Police Action
YES

Was the accident reported to the police?

If Yes,Please state which Police Station
YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239
NO

Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident 9
PLEASE SEE ATTACH POLICE REPORT : T1020d827f2085

Attachment(s)
Are accident photos available 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 SLHB672L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver NEO MING FENG
NRIC/Passport Number SXXXX306D
Contact Number 91515714

Address

Page 2 of 17
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" Pust"code

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DEI'A!LS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT2619E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEO CHIN BOON
SXXXX799C

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJ7791H
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
SARIP

Name
Approximate Age
Injuries Sustain

Injured person in which vehicle? SHF740X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSCON 2
Name TOH TECK GUAN @ SOH TECK HUAT

Approximate Age
Injuries Sustain

Injured person in which vehicle? SHF740X
Were seat belts worn? YES

Was this injured conveyed to hospital b

ambulance? b NO
Address

Posicode

Page 3 0f 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P\ zan_ oo

L]

DECLARATION
1/We declare the foregaing particulars are true in every respect.

i

G

Policyholder's Signature Driver's Sighatdfe Reporting Centre Personnel's signatlre
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARIAC ShetehPlanFirm _V3
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POLICE REPORT Pg. 1

SiNGAPORE R

POLICE FORCE 72

Police Station Of Origin: $ou
Yishun South N.P.C Report No. T/20200827/2085
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999
REPORT OF A TRAFFIC ACCIDENT

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

27/08/2020 16:01 T/20200827/2037 70

,____._.__—.______..—..-.-—-—-——--—--—_""_____' G
Name of Informant: Address:
TOH TECK GUAN APT BLK 147 YISHUN STREET 11 #06-69 SINGAPORE
760147

ID Type /1D No.: Contact No.:

NRIC NO / §1445748H Home/Office: Mobile: 96658677

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 60 15/11/1959 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3,4,5 Date of Expiry:

of Location:

Accident ;ge h
s ccide ight Road
Accident: 27/08/2020 06:40
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Damaged

SJTT91H [Car Siightly |0
Damag

SLHB672L |Car 5 s;iagmh;yEd 0
SLT2619E |Car . g]?;;yed 0
_Damaged
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POLICE REPORT Pg. 1

SINGAPORE DR O

POLICE FORCE T120200827/2085
20f4
Poli i igin:
Y;;:fnss‘f;‘,',’;‘ Sf poé'gm' Report No, T/20200827/2085
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

[ Any Pedestrian Involved: No
No. of Pedestrisr NIL

ID No.

Name - CKGU

Related Vehicle | SHF740X (Car) Contact No.| 96658677
HospitaliClinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: 28,3,_4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/08/2020 Date Discharge | 27/08/2020
03 Degree of Inju NIL

No. of Dz

granted Medical Leave

Related Vehicle | SLHB672L (Car) Contact No.| 91515714

HospitalClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27 August 2020 at about 0643hrs, | was driving my taxi SHF740X, along TPE, after Punggol towards
the direction of Changi Airport with one passenger by the name of Sarip (88126445). | was driving on the
first lane, when the car in front of me suddenly braked. | applied emergency brake as well, | did not knock
into the car in front of my car. A Honda Shuttle, SLHE672L, which was travelling behind could not brake in
time and knocked into the rear of my taxi. Another 2 vehicles which were travelling behind the Honda car
could not brake in time and collided into one another as well. A total of 4 vehicles were involved in this

chain collision, inclusive of my taxi.

My taxi was the first vehicle in the chain collision, followed by SLHE672L. Then 3rd car is SLT2619E. The
4th and last car in the collision is SJJ7791H.

| imme:clialely alighted from my taxi to assess the damages on my taxi. The right side of the rear of my taxi
was slightly dented and there were scratches as well. The left front side of the Honda car was slightly
dented and there were scratches sustained. No government properties was damaged.

1 exchanged particulars with the driver of the Honda car, he is Neo Mi i
L e , he is Neo Ming Feng (S8611906D), his contact

| subsequently drave off and drop my passenger off at Changi Cargo Area, | cannot remember the
) : ex
location. He subsequently informed me that he was feeling a little giddy, and | drove him to Khoo Teg;I?ct
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POLICE REPORT Pg. 1

SINGAPORE I
POLICE FORCE I

Police Station Of Origin:

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522399 CONTINUATION OF REPORT

Puat Hospital.
| went to see a doctor afterwards, | was given 3 days medical certificate.

| am lodging this report for insurance purposes.

T EEA AL IR

T720200827/2085
3ct4
Report No. T/20200827T/2085
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