——

ASS.RE{:ET‘“““-——-, REF: :/‘12’ /
-——-_“___._____ .

’J/C ATy : ASSIGNMENT

.me: —_— . Date Veh No: J-)/{J 5{7/5 Yr Regn: //I (ﬁ

Estimated Cost A K Type: M.Car/ M.Cyele / Bus / Van / Loy |FET1 Prime Mover |
2 R14 MY - Truck{ Traller ar wlly © %

To Inspact Vehicla No: P Make: %,, P /¢7i?&¢4 cc / ?25
&t Workshop mis s (b Cokur 2. Li4iZe [/fBeos MG InsurediStINIINA
of B SpReadng _J Jf /&7 TRederinsured 1Std NI NA
Insured: Eng/ﬁo';
Policy No. CNes- ‘ V77! A5 (S AN 27'7/.;7’
Claims No. * | Gen. Goind; Ge&d ! Falr / Poor | Burnt

Sum Insured: Excess: Steering: Inorg§r / Jammed / Leaked / Bumt or
Brake: Inqyder/ Jammed / LeakedJBumnt or

(Client's Record)

Make of Veh: Mod!: tm/"lszmm ! STD ARRIm or
Tyre Stze: F: Z /';/0/ //(//

(Palicy Condition) : R -

Remark: The veh had commenced lts NS | OS | [BS/DUNIEXNOVAIGYFS/LIZATMICIOHTSU/PIR / SUMI/
" repelratthe time of Inspection. TOYO/YOKO or éz .
-
Bal. or Markal Value: " | eow Rear
Consistent?:YesorNo - ,  (R/Bal f mm R/Ba. f mm

IDAC Accldent Rport:

GIA / PR Saen: - Consistent? : Yes or No ) L/Bal, mm LBal. . ; _r: mm
Res.. Yes or No D.0A 22;/&/2@ D.O. ZO/; /ﬁ/Zﬂza
/_ ’

Est. Repahs: O] oeys

Lum Sum: Zd _% 3Val: Yes or No Survey held at
CA / REV | REP. | 24HRS Des. of Damages : Frt | Rear I OIS l. NIS [ UIC I Rooftop or
: Vehidle: IN/OUT < s
Date: Parson Contacted: The UIC | Chassis frame | Body Structure affectsd due to colision,
Date/Time |  Acton / Instruction
————— ’ - r— - T i
T i Fussloh D-‘ Prell. Report ’ Days Of Repalr:
v []: Finai Report Resurvey No. of Trip: e
Dute/Tima, Fle Roturn 107 A S S—-
Transportatiry
a_ _ Add Fee: :Shtelnsp (3 N_s-rs_s o
4 T o |— — f——— — ..
D: Interview  ($ )y Faeas
Report Format: o D Tech Invs ($ | Bira e
Lump Sum/1B.I: (5 ; D'Weekend (s' TR e -— - J
& wmes o : 7 )

————e
. iOTAL I ]
-J
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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
SHC5678B

Vehicle No.:

Chassis No.:

Vehicle Make: -
Vehicle Model: 2, 00T 260
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

10 1 BUMPER BEAM REAR
1 BUMPER BEAM BRACKET LH REAR

O~ U AW

11

12 1 BUMPER BEAM BRACKET RH REAR

13 1 OUTER PANEL REAR (End Panel)

14 1 OUTER PANEL REAR (End Panel)TRIM

15 1 BOOT REAR
16 1 BUMPER REFLECTOR LH

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
7 1SET BUMPER RETAINER CLIP LH RR

8 1SET BUMPER LOWER REAR RIVET

AAD2010-101

oy o te”
L1 Lony &
SHC5678B
VF1ABLLSAUC279839
RENAULT
LATITUDE
22/10/2020
m
4/11/2014
LIST
$ €2} 56170 —
$ Pet 41190 —
$ o, 9810
$ S, 8210
$ J. 59580
$ J3. 80.80
$ Su 5420 \ x
$ 71 547.80
$ 77 114.50
$ /{11450
$ 71 745.80
$ /e 404.56
$ #1 1,677.20
$ J~ 1660/
$ 4,969.56
10% _$ 496.96
$ 4,472.60
$ T 70000 y
$ Ve 66.00 —
$ Meg 3300 “—
$ v 1000 X
$ A 2000 X
$ A 1000 X
$ @~ 2000 X
$ Arns22,00 X
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_ Trans-cab Auto Services Pte Ltd AAD2010-101

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666  Fax No.:6257 1330

CO./GST Reg. No. 201019626G
SHC5678B
ey,
66.00 —

9 1SET BUMPER LOWER REAR CLIP $ e
10 1 EXHAUST MOUNTING REAR $ :~ 17.82 X
14 1 REAR BOOT STICKER ‘Trans-cab’ $ 80.00 o
15 1 REAR BOOT STICKER '6555-3333 $ ~n 8000 A
TOTAL $ 1,124.82
TOTAL PARTS _$ 5,597.42
LABOUR
$ 300000 Z22¢/

Putty And Spray Painting Of The Affected Portion.

Panel Beating, Knocking And Straightening The
$ 3,00000 Zez/

Necessary Portion, Remove And Renewal Of Parts,

Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $ wa 17000 X
To reinstall rear bumper parking sensor. $ 170.00 6=/
To transfer of bootlid fittings, attachments and
$ Ane 17000 A
perform water seepage test.
To repair and realign rear exhaust pipe. $ ¢ 17000 X
To drop rear exhaust box, renew the same, to repair
, . $ L 17000 X
and realign centre exhaust pipe.
To transfer of rear end panel fittings, attachment and
perform water see $ & 17000 X
page test.
To transfer of rear windscreen fittings and conduct
water seepage test. $ & 17000 X
To check steering geometry and computer wheel
$ “ 22000 X

alignment
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‘ Trans-cab Auto Services Pte Ltd AAD2010-101
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHC5678B
"o X
To Check Electrical Lighting concerned. S L
Over All Total _$ 13,177.42
(LUMP SUM)
Repair Days A0DAYS
7 o4y,
For Official Use
Prepared By : LK< Auto Consultants hence notify
thq Repairer of the following:

(Accident Dept)
= T4 resurvey before/alter spray painting
* T4 display damaged part(s) during resurvey
* PYrts prices are subject to confirmation
* Tifrd parly survey is on a "\Vithout Prejudice” basis

must be resurveyed and

Verify B .
fy y . ectto final approval from Insurance Company
(Accident Workshop) -
Ackiowledged by Repairer
Signfture:
Date
Checked By

(Finance Dept)
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MTCS20093028

28 | Trans-Cab Services

ENTRY DATEB& ﬂME. 231072020 1439
Y: Candy Kong Wai Kum

N
IMPORTANT NOTICE

1.P
g T:easFe report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Pte Ltd - HQ

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentati
t an admission of policy liability on the

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is no

5. false reporting may be referred to the Police for investigation.
nagement Centre established by the General Insurance

d to copies of the re

6. This report will be forwarded by the insurers of the GIA Records Ma
archiving and that copies of this report will, for a fee, be made availabl
7. By the lodgement of this report to the insurers, you hereby consent to the arch

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
Altenative Phone No
Vehicle Particulars
Manufacturer'

Model

e upon applica

ACCIDENT STATEMENT
23/10/2020 14:39
22/10/2020 19:15

THE INTERLACE CONDOMINIUM, DEPO

SINGAPORE
DETAILS OF OWN VEHICLE

SHC5678B

tion by interested parties.
iving of this report at the centre an

on or witholding of material facts may allow insuran

ce companies to

part of the insurance companies.

T ROAD

TRANS-CAB SERVICES PTE LTD

2XXXXX8T8K

CLAIMS@TRANSCAB.COM.SG

7QFFICE-6286666§

RENAULT
LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at |, o 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
Occupation

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

VFX/P2348706

ONG KIM LENG
SXXXX808G

19/09/1964

OUTDOOR

29/10/1985

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97539126

NOEMAIL

Association of Singapore (GIA) for

port being made available

Page 1 of 11
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Address
86 LOYANG RISE
Postcode
il Sk 507515
as driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Veh!c!e Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

fééhérauﬁfonnaiiono'ftheﬁbb{dgnt PRI R
COLLISION - HEAD TO REAR

Type Of Accident

Weather Conditions CLEAR

Road Surface ) DRY~ — B B
otornomraion L s B e,

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?
| have been approacr:ned by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inc_luding Driver) N R
peta’iisofpouc;ﬂ&iop T o
Was the accident reported to the p
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

olice? NO

NO

If Yes,against whom?
Circumstances of Ac:;idgnt

On 22.10.2020 at about 1915h
Road exit when the traffic light was re

portion
Attachment(s) X X
Are accident photos available for attachment? YES
ptured by Car Camera? YES
FILE TOO BIG

NO

ours, | was stationary on t
d. While stationary,

Was there any video ca
Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number SHC8184P

Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver SAMAD BIN JANTAN
NRIC/Passport Number SXXXX020F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

he extreme right lane along TH
suddenly | felt an impact. Vehicle B (SHC81

DETAILS OF OTHER VEHICLE PROPERTY 1

£ INTERLACE CONDOMINIUM, Depot
84P) hit onto my taxi’s rear
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Sketch Plan #2 Pg. 1

\
SKETCH PLAN ' — 1]
- =
] A nw: ; ] &
A ERRY 2= s R B S
=1 T . | e KR AYA
! ! \U ¥, l %" ] Ly : -
b ra DRI EENE S e o LL N
PE :‘L' ! -( ] // —!__ T . == ——
LA ; AT A ! |i:';.i 1
B o v M m AL LT EAEEEwER
- — 8 WNR! ! 1 O O
I i ==t/ A TN AN E N Fc?“‘p’”(—l_’*-l—
HY NP1 3
V1T T 2T WK ALY N - il O T 1
1 1 ik Y = U I N B B o T P B B
: i i 3 o [ S SV
. SN YL e ; ! | RN
i \ AL_ r __¢_J_.---‘ R 1 I | P 3
N \Q?Z-E,E,ﬁ:a‘ulf. R SBICPLLY CADEE
! A < NS 1 AT
L_J.___‘_bl ﬁ;—-__ .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
atedn & [
O & e
DECLARATION
I/We declare the foregoing particulars are true in every respect.
M’ L
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s SE‘|'namre
Date & Time: (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
GIARMC ScetzhPlanlarm_\3 2
Page 4 of 11
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