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Trans-cab Auto Services Pte Ltd AAD2011-011
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.:6257 1330
CO./GST Reg. No. 201019626G
SHD9840S
Vehicle No.: SHD9840S
Chassis No.: 03 N3V 2020 VF1ABL15AUC277502
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 30/10/2020
Third Party Insurer : EQ
Date of Registration: 25/04/2014
PART T
1 BUMPER COVER FRT $ g"t% 74720
1 BUMPER SPOILER FRT $ Lin 34470
1 BUMPER RETAINER FRT RH $ ¥y 10140
1 BUMPER BRACKET FRT RH {Headlamp Lower) $ for 11647 X
1 BUMPER FOG LAMP GRILLE RH $ Sio 20721 £
1 BUMPER BEAM FRT $ M 66370 X
1 BUMPER BRACKET KIT FRT RH $ A 10140 X
1 HEADLAMP RH § MFenth 74360
1 FENDER PANEL FRT RH $ n 43710%
1 FENDER BRACKET FRTRH $ A 10640 X
1 WHEELARCH FRT RH $ fe, 19140 £
1 WIPER RESERVOIR $ I 17960 {
TOTAL $ 3,940.18
10% $ 394.02
$ 3,546.16
Special Nett
1 BUMPER CUP FRT $ 4’5‘_ 90.00 ///)w""
1 BUMPER RETAINER CLIP FRT $ Aa 7500 X
1 WHEELARCH CLIP FRT $ An 7500 X
1 FENDER SCREW $ ~r 6000 X
TOTAL § 240.00
TOTAL PARTS $ 3,786.16
LABOUR
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Trans-cab Auto Services Pte Ltd AAD2011-011
Na. 2 Ang Mo Kio Street 63 Singapore 565111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD9840S
To rust-proofing and apply undercoat of the affected areas. $ wn 23000 X
To transfer of door fittings, attachment and perform water X
seepage test. $ 170.00
Putty and spray painting of the affected portion. $ 1,400.00 4¢¢7/
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the 4
— $ 200000 “C
To transfer of tire, rim and on wheel balancing. $ 170.00 )(
To Check Electrical Lighting Concerned. $ 17000 Z. ﬂ(’
To check steering geometry and computer wheel alignment $ Ay 22000 X
TOTAL § 4,360.00
Over All Total $ 8,146.16
(PART-BY-PART) Repair Days 20-Days
For Official Use 2 ﬂéff
XK Auto Consy
2 - tants he 2
Prepared By : > Repairer of the foﬂor?i::; natify
(Accident Dept) > resurvey beforefatter spray paingin
Jd.isp.',]y damag?dpan p inting
1S prices ara subject !fSJ duing restevey
d party =Lt 1o confirmation
: Dart} Sur‘cc-f 5 0n 3 “Withou i
\J Negal modification(s) is *'I"c- ;;;Prejudice' basis
Venfy By = -';{;’imentery i!em,’s_} must bf,‘.]‘ ;
Jectio fi o B3urveyed a
(Accident Workshop) Ctlo final approval from !nsura:g: a;q_g:any
“'¥'edged by Repairer
n{lure:
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MBHHZ0096610 ! Ajax Mars Pte Lid - Bukit Mersh
ENTRY DATE & TIME: 021172020 22:08
SUBMITTED BY: Mohasmmad Azuly Bin Abdullah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

AAD 10U - O
vikeo footage

M e
1. Piease repart comecily the dotals of the accident lo speed up the claims process.
|

2. This Form must bs completed by the
3. nformation provided must be as lruthful and
repudiate palicy llablity.

holder andlor the Authorised Driver,
accurale as possible. Any witful misrepre

sentation or witholding of material facts may allaw insurance companies t

isslo ufpoﬁcyubliymﬂlpdnﬁwmmwnpm'

4. The issue and acceptanca of this Form by
e refarrad to the Police for Invast

fs noten

: o

ri Centre astablshed by $e Goneral Insurance Association of Singepors (GIA) for
d part

5. false re
8. This report will ba forwarded by the of tha GIA Manag
archiving and that coples of this repart will, for & fes, ba mede avalable upon

7. By *ha lodgement of this re
aforesaid

Date Of Report

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

Vehicle Registratian Number

Insursd/Pollcyholder . .
Name Ol lin_g-i“siergd Owner

Co Reg No

Email Address

Mobile Phone No

Atemative PhoneNo .
Nendpanans T
Manuﬁ&ﬁ:fer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repalr to your vahicle?

If No, Please state action 1o be taken
Vehicle Category . ... ..
Insurance Company i ¢

N-é,;w; bf Insur-;naa bornpsny
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
_Nameﬁf.o.m BT o
NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

port to m.hlum.youh-mbywmmlmh wrchiving

DETAILS OF OWN VEHICLE
SHpssdos I —

 AANS.CAB SERVICES PTE LTD

OFFICE-5206080 .,

NA

EIOHYORKMNG

application by intorsste parties.

ofmmm-tuumwumdmmmmmm

ACCIDENT STATEMENT

02/11/2020 22:08

30/10/2020 13:50
ALN CHOA CHU KANG DRIVE BFR CHO

SINGAPORE

A CHU KANG NORTH7

D00OXBTBK
CLNMS@TRANSCAB.COM.SG

RENAULT
LATITUDE 2.0L DCI AUTO DIAB 4DR

HIRE & REWARD

NO
THIRD PARTY

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VFX/P2348706

SXXXX593D

26/01/1966

OUTDOOR

05/01/1888

32 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-83683382

OTHERS-83693382

NOEMAIL
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Address
Postcode

NA

Was driver an employee of the Insurad's Company YES

If No, Relationshlp of the Driver with the Insured
Vehicle Reglstration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information ofmegpcldem T

‘l'ypa Of Accident
Weather Conditions
Bgad Surlac_:l_: .

Was any famgn vuhlcls |nvulved in thls acddenl? ND

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospilal by

ambulance?

Was any other matarial or property damage d?

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

Number ofPassenge;s prﬂudhg Driver)

Del.a[ls oi' Poﬂce Acﬂnn

Was the accident repcrtad m the police?
If Yes,Please stale which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes.against whom?
Clrcumstances of Aocldem

REFER TO POLICE REPORT NO. mozmoauzm i

Mtachment{s)

Are accident photo: avallable I'nt aﬂachmen!? o
Was there any video captured by Car Camera?

Remarks/ Raasons:
Was there any audio recorded?

1

2
YES
NO
YES
NO

TOA PAYOH NP.C
NO

YES
UPLOADED INTO AXA

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damage

No. Of Passenger (Including Driver)

GBJ2965B

FIAT / DOBLO CARGO MAX! 1.6MJ DIESEL (MTA)

COMMERCIAL VEHICLE

87960039
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