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Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel NO. 1 6287 6666

Fax No. 1 6257 1330

CO/GST Reg. No. 201019626G
SHCST779T
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Vehicle No.

Chassis Nou

Vehicle Makex
Vehicle Model:

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

17NV X

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

1 BUMPER BEAM BRACKET LH REAR
1 BUMPER BEAN BRACKET RH REAR
1 OUTER PANEL REAR (End Panel)
1 OUTER PANEL REAR (End Panel)TRIM
1 BOOT REAR

1 BOOT REFLECTOR LAMP LH

1 BOOT REFLECTOR LAMP RH

1 BOOT HINGE LH

1 BOOT HINGE RH

1 BOOT LOCK

1 BOOT LOCK CATCH

1 BOOT FINISHER

1 BOOT BADGE 'RENAULT'

1 BOOT BADGE

1 BOOT FINISHER

1 TAILLAMP RH

1 TAILLAMP LH

AAD2011-089

Aoy AATRonss

SHC5779T
VF1ABL1SAUC281634
RENAULT

LATITUDE
14/11/2020

FCl

10/7/2015

LIST
Aa 56070 —
Yot 41190 —
N 0810 ¢
P g210¥¢
S, 5980 ¢
S 8080 X
fu, 5420 X
Ay 547.80
20 11450 Y
2t 11450
2 74580
I,
A04.56
2T 1677.20
N, 27770
S 27770
2l 25420
2 25420 %
7T 246.60
¢ 4170
i 33470
o 8240
A 9580
Je 33470
i, 40140
1. 40140

w
W 4 B S S LA A M S U A S S Le s i 4B S A o A Ay
w

$ 7,975.46
10% $ 797.55
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Trans-cab Auto Services Pte Ltd

NO. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 8287 6o6d Fax No.: 6257 1330
COJ/GST Reg. No. 2010196266

SHCS779T

Specical Nett

1 1SET PARKING AID

b |
-

1 BOOT FINISHER NUT L70Y

3 1SET REAR BUMPER CUP
4 1SET BUMPER BRACKET CTR cup
5 1SET BUMPER BRACKET SIDE CLIP RH RR
& 1SET BUMPER RETAINER RH CUP RR
7 1SET BUNPER BRACKET SIDE CLP LH RR
S 1SET BUMPER RETAINER CUP LH RR
9 1SET BUMPER LOWER REAR RIVET
10 1SET BUMPER LOWER REAR CLIP

11

1 EXHAUST MOUNTING REAR

1 REAR NUMBER PLATE WITH HOLDER
1 REAR BOOT STICKER ‘Trans-cab'

1 REAR BOOT STICKER '6555-3333'

TOTAL PARTS

LABOUR

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.

AAD2011-089

7,177.91 |

TOTAL

L~ 70000 X
VA, 60.00 X
Ae. 6600 —
V. 33.00 X
/va. 10.00 ¥
VA 2000 X
VA 1000 X
An 2000 X
w2200 X
e, 6600
Py 1782 X
Lol 12000 X
~vas 8000 X
A 80.00 X

1,304.82

8,482.73

300000 22/
300000 292/

v~ 17000 X

17000 62/

va 17000 X

7v~r 17000 X
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AAD2011-089

Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.:6287 6666  Fax No.:6257 1330

COJGST Reg. No. 201019626G

SHC5779T
To check steering geometry and computer wheel $ an 22000 X
alignment
/
To Check Electrical Lighting concerned. $ 170.00 72/
TOTAL $ 7,070.00
Over All Total _$ 22,730.65
(LUMP SUM)
Repair Days 268 DAYS
et
For Official Use 74
Prepared By : : 12nce notify
(Accident Dept) o ' n e
-r 1g resurvey
oT! mation
oN vithout Prejudice” basis
bt (s) is aliowed
1 % must be resurvey
Verify By - is SU I aporcival from !’r_:?r;:?g:% i{r;% ry
(Accident Workshop) Acknofadyed by Reparrer
Signatiga:
Date;
Checked By
(Finance Dept)
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Y: Muhammad Sumardi Bin Mohd Affandi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. i
Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
misrepresentation or witholding of material facts may

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

repudiate policy liability.
4. The issue and acceptance of this Form by insurance compan

5. Any false reporting may be referred to the Police for investigation.
e GIA Records Managemen
be made available upon app

6. Tr?is_ report will be forwarded by the insurers of th
archiving and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers, you hereby ¢
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 wa
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

s being used at

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

ies is not an admission of polic

onsent to the archiving o

DETAILS OF OWN VEHICLE

allow insurance companies to

y liability on the part of the insurance companies.

{ Centre established by the General Insurance Assoclation of Singapore (GIA) for
lication by interested parties.

f this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

16/11/2020 12:46

14/11/2020 18:10
SENGKANG HOSPITAL TAXI STAND

SINGAPORE

SHC5779T

TRANS-CAB SERVICES PTE LTD
2XXXXXBT8K
CLAIMS@TRANSCAB.COM.SG
(LOCAL) +65-90610812
OFFICE-90610812

RENAULT
LATITUDE 2.0L DCI AUTO D/AB 4DR

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VFX/P2348706

NA

PEE NGIAP HENG
SXXXX235J

08/03/1957

OUTDOOR

11/03/1977

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90610812
(LOCAL) +65-90610812

NOEMAIL
Page 1of 15
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NA

AN employee of the Insured's Company YES
onship of the Driver with the Insured

Feliicle Registration Number of Driver's Own B
Vehicle :

Insurance Company of Driver's Own Vehicle -

R——— —

ottt i

Type Of Accident \ COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY R ————
Was any foreign vehicle involved in this accident? NO

!\Iumber pf vehic]e§ (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?

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) 1 ‘ _ - . I
Detats of Pollon Mecton Lo TS, 5 B IR TERTRR
Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom? )
Circumstances of Accident . : i :

| WAS DRIVING AT SENGKANG HOSPITAL TAXI STAND . SUDDENLY 1 FEEL AN IMPACT FROM REAR OF MY VEHIéLE W
CAME OUT FROM MY VEHICLE AND | SAW VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE . | WILL GO AND SEEA

DOCTOR LATER.

B T T

Attachment(s) 3
Are accident photos available for attachment? YES »
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC90D

Vehicle Make/Model/Colour HYUNDAI / AE IONIQ HEV 1.6 DCT

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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