. £ .‘ﬁﬂ—-_':llm‘ . .' : _' 2 " )

e 77/ CCaTMIZ001 552/qu3J/.-

/ ASS.REC. BY: N !
'{C na gf‘ ASSIGNMENT s
s /e
-F:m Date: Veh No: o 222 7 S
Cost K Type. M.Car/ M.Cycle f Bus / Van/ Loy f@ﬂ Prime Mover/
QQ@MIEBMBW : Truck | Traller or 4—-74——77_‘ e ~ 7P,
’ 717
To Inspect Vehicls No: Make: G/7 A ~ s
) : red | Std/ NI/
al Workshop mis “Tony (=4 Coowr M_pihi% St M
of : Sp.Reading ! 1/_‘2 z %55 Tmadb:lz_:suredetdIMfNA
Insured: "‘;_ ——
Polylo. ____ MT105117 . WFIABL e 22IE5
Claims No. M2005205 ‘ Gen. Cohd: §8od Felr | Poor | Burnt
Sum Insured: Excess: Steering: Incpd#7 | Jammed { Leaked / Bumt or ol .
(Chient's Record) Brake: :n@e'rummemeaxewaumt of [l
Modi: AfRim or
Make of Veh: Mod: A L8Rim I STO
TyreSt:  F: Z/;/ﬁl(/(
t 4 —
{Poaannd?ﬂm] R: fp—
Remark: The veh had commenced fts NS | O8 BSIDUNIEXNOVA!GYI?SIUZAleClOHTSUl'PTR!SUT-ﬂ!
* repalr ot the time of inspection. . TOYO/YOKO or q}%',}
=
Bal. or Markel Valua: . : Eron| Rear
IDAC Accident Rport: Consistent?:YesorNo -, R/Bal. 00 mm R/Bs. ?____m
GIA / PR Seen: Conslstent?: Yesor No LBal. E mm LBal. ) (JE mm
EsL Repalrs: J_Z—_d:ys Res.. Yes or No vor /9 fo 720 oor 2/ 7/q / f‘? Zo
Lum Sum; 25 % 3Val: Yes or No s.umyhejd sl (/
. Des. of Damages : Fit /, gar’] OIS | NIS | UIC | Rootlop or
. | 24 HRS .
ca | REV ] REP * Vehicle: IN/OUT
Date: Parson Contacted: The U/C | Chassis frame | Body Structure aflected due to cofiision.
| Dale ! Time | _Acton /Instruction -
t Vi

22/10/20@48-55amEmait GIATeport & estimate and revised to TMI.

I

11/14/26@450pm Confirmgg_vmvgg\i Yin LS $1600, 2 da;13433d$15585_4979490)_ s

Date/Tima, Fla Pass ko7 D: prell. Report

. : No. of Trip: Survey Fee
112/11 Typist [_J: et Repor Reis — - ——
“Dta/Trme, Fie Return 107 Transportatic )
Add FGB:D:SIte'Insp (s _)—sems_st |
A }| Firsos

Report Format:  MER-TP
Lump Sum HEB#<5 1600 __

i Days Of Repalr: 2
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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
SHD202T

oo N T D W N e

10
11
12
13
14
15
16
17
18
19

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

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

PART

1 BUMPER COVER REAR
1 BUMPER LOWER REAR
1 BUMPER BRACKET CTR REAR

1 BUMPER BRACKET SIDE RH REAR

1 BUMPER RETAINER RH REAR

1 BUMPER BRACKET SIDE LH REAR

1 BUMPER RETAINER LH REAR
1 BUMPER BEAM REAR

21007 2620

1 BUMPER BEAM BRACKET LH REAR
1 BUMPER BEAM BRACKET RH REAR

1 BUMPER REFLECTOR RH

1 OUTER PANEL REAR (End Panel)
1 OUTER PANEL REAR (End Panel

1 BOOT REAR
1 BOOT BADGE 'RENAULT'

1 BOOT BADGE
1 TAILLAMP RH

JTRIM

10%

Specical Nett

1 1SET PARKING AID

2 1SET REAR BUMPER CLIP

3 1SET BUMPER BRACKET CTR CLIP
4 1SET BUMPER BRACKET SIDE CLIP RH RR

5 1SET BUMPER RETAINER RH CLIP RR

6 1SET BUMPER BRACKET SIDE CLIP LH RR

AAD2010-081

‘< b ois/
//-/)17/ &

SHD202T
VFlABLlSAUC282365
RENAULT

LATITUDE

19/10/2020

TOKIO

02/10/2015

LIS
. 56170 «—

L~ 9810 X
/L 8210 X
s 5980 £
te, 8080 ¥

/1 11450
7T 11450
S, 16.60
/A 745.80
/v 40456 X
/7 1,677.20
~a. 8240
A~ 9580
Jn 4014
5,549.16
554.92

wle e
B P A Y Y Y Y R il i
"

4,994.24

Fer 70000 X

Aa 3300 K
A 1000 X
An 2000 X
an 1000 X

PO U5 A S LA W

Hetl&y 41190 —

e, 6600 —

o
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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. 16257 1330
CO./GST Reg. No. 2010196266
SHD202T
7 1SET BUMPER RETAINER CLIP LH RR
8 1SET BUMPER LOWER REAR RIVET
9 1SET BUMPER LOWER REAR CLIP
10 1 REAR NUMBER PLATE WITH HOLDER
14 1 REAR BOOT STICKER 'Trans-cab'
15 1 REAR BOQT STICKER '6555-3333'

LABOUR

TOTAL

TOTAL PARTS

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 Rust-Proofing Of The Affected Areas.

To reinstall rear bumper parking sensor,

To transfer of bootlid fittings, attachments and

perform water seepage test.

To transfer of rear end panel fittings, attachment and

perform water seepage test.

To check steering geometry and computer wheel

alignment

To Check Electrical Lighting Concerned.

TOTAL

Over All Total

AAD2010-081
|
|

$ VA 2000 X '
$ v 2200 X
$ . 66.00 —
$ fuy 12000 x
$ ~~ 80.00 ¥
$ A~ 8000 A
$ 428.00
$ 5,422.24
$ 300000 222/
$ 3,000.00 Z@/
$ Ty 17000 X
$ 170.00 o’;/
$ Vs 17000 X
4 17000 X
$ “ 22000 X
$ S 170.00 X
$ 7,070.00
$ 17,486.49
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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

AAD2010-081

SHD202T
(LUMP SUM)
Repair Days ,:wz’ﬁAYS
ey,
For Official Use
Prepared By - LKK £}to Consultants hence notify
; the Re) airer of the folloving:
(ACCIdent Dept) -qTo res '\.-r_‘; betorefalier spray pgint.nr_l
o To disfay dama I
» Farls sane
o Tr
. I’:E surveyed and
Verify By : is fram Insurance Company
(Accident Workshop) _ _
W | 52d by Repairer
Checked By
(Finance Dept)

o
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MTCS20091787

-01 | Trans-Ca

ENTRY DATE & TIM ns-Cab Services Pte Lid - HO
E: 2011072020 13:

SUBMITTED BY: Kek Zhowooi B

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;. P‘IPTase report correctly the details of the
. This Form must be completed by the Policyholder and/or the Aut

3. Information provided musl be as truthful and accurate as possible

repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies Is not an admis!

5. Any false reporting ma be referred to the Police for investigation.
ement Centre sslablish

6. Tr_|'rsl report will be forwarded by the insu
archiving and that copies of this report will, for
7. By the lodgement of this report to the insurers, you hereb

aforesaid.

accident lo speed up the claims process.
horised Driver.

a fee, be made available upon ap|
y consent to the archi

ACCIDENT STATEMENT
20/10/2020 13:31

Date Of Report
Date Of Accident 19/10/2020 20:25
Exact Location Of Accident FERNVALE LINK X SENGKAN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
SHD202T

Vehicle Registration Number

Any wilful misreprasentation ar witholding of

sion of policy liability on the part of the i

ed by the General Insurance Assoc

rers of the GIA Records Manag
plication by interested parties.
t the centre and to copies of the rel

matarial facts may allow insurance companies 10

nsurance companies.
ation of Singapore (GIA) for

porl being made available

G WEST AVENUE

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 2XXXXXBTBK

Email Address CLAIMS@TRANSCAB,COM,SG
Mobile Phone No

Alternative Phone No OFFICE-62876666

Vehicle Particulars :

Manufacturer RENAULT

Model LATITUDE-2.0 D DCI (A}

Exact Purpose for which vehicle was being used at e AND REW ARD

time of accident
your own insurance policY o

Are you claiming under

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VFX/P2348706

Cover Note Number

Driver

Name of Driver LEE CHER YEW

NRIC No SXXXX653

Date Of Birth 18/09/1966

Occupation OUTDOOR

Date Of Driving Pass 13/09/1988

Driving Experience 32 YEARS AND 1 MONTH
MALE

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

+65-97345046

NOEMAIL

Page 1ol 11
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Address

Postcode

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehic iS ali. NU j
g e
V !e Re tration T |b r Q’ Driver's OW“

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Gircumstances of Accident

ON 19/10/2020 AT ABOUT 202
JUNCTION TO SENGKANG WEST AVENUE

TAXI. VEHICLE B(GBG3822T)
Attachment(s)

Are accident photos available for attachment?
deo captured by Car Camera?

DUE

Was there any vi
Was there any audio recorded?

DETAI

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
vehicle Category

Name of Driver
NRIC/Passpart Number

Contact Number

5HRS, | WAS STATIONARY ON THE THIRD LANE

HAS FAILED TO STOP IN TIME

LS OF OTHER VEHICLE PROPERTY 1

APT BLK 980B BUANGKOK CRESCENT
#07-81

532980
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

: UNKNOWN
: FEMALE

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

NO

NO

OF EERNVALE LINK TRAFFIC LIGHT.
HT. | SUDDENLY FELT AN IMPACT FROM THE REAR OF MY

TO RED LIG
AND COLLIDED ONTO THE REAR PORTION OF MY TAXI.

YES
NO
NO

GBG3822P
VAN

COMMERCIAL VEHICLE
LAW YONG SOON

ap323621
Page 20! 11
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Sketch Plan #2 Pg. 1

SKETCH PLAN B
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

(P ais

Reporting Centre Personnel’s Slgnature

Policyholder’s Signature Driver's Signature
Date & Time; {If driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

ra

GIRAIAL SestchPlanFarm_V3
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