:F;: 7mi/

Remark: Tha veh had commenced its
" repalr st the time of Inspection,

ASS REC 8Y:
/fc HACTL ASSIGNMENT
_From: Date: Veh No: J)//O 4 C Yr Regn 5-5/’ _/o/
Estimateq Cost: K Typa HCarlHC\jc{elBu:IVanlLony! 11 Prime Mover/
RES. Truck ! Traller or
To Inspect Vehicla No: Make: /4/1 au/7 A')‘f Zole co /¥ 75
2 Workshop mis aar ol Colour /h 0 AL s A tosured IS IN A
of ' - $p.Reading 4/2} )?; T/Radlo: Insured 1 $td | N1 / NA
Insured: Engmo'
Polcy No, cNe. M7 /}6( SAue 202675
Claims No, ’ Gen, Cohd é@l Falr Poor | Burnt
Sum Insured; Excess: Steering: Inprdfe {Jammed [ Lesked / Bumt or
(Cllent's Record) Brake:  Ingpder/Jammed / Leaked/Bumt of
Make of Ven: Mod: T 1SRIm 1 STD ARI or T
TreSts:  F: 2/ /4 4
(Pollcy Condttion) ‘ R: A

BSIDUN-’EXNOVAIGYIFSILIZAIMICT.sTSU!PIRISUMII
TOYO!YOKO or [/

! /M/)

Eronf

Bal. or Markel Valua: Rear

IDAC Accident Rport: Consistent?: Yes orNo . ', R/Bal, (f mm R/Bal, -

GIA / PR Seen: Conslstent? : Yes or No _ wa.l mm L/Bal. __—n;rn
EstRepats (73 gy Res: Yes or No 00A /1 /7272, 0OL /&% /2/ 20 2o
Lum Sum: _%  3Val: Yes or No Survey held ot o —

Des. of Damages : Frt 1 Rear / OIS I NS 1uIc Rooftop or

CA | REV | REP, | 24 HRS
: Vehicle: IN/ OUT 2/ /S 5544
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure aflectsq due © collision,
Dale / Time | Acton / Instruction ' et
- Z/ ﬁyyy & 37 57/ —

Data/Tima, Fla Pass lo? : Prell. Report . Days Of Repalr:
n_ _ ——: FInal Report Resurvey No, of Trip; —— "Suwey Fee: b ||
Octa/Tims, Fle Raturn 107 Transportatrs
2 AddFeo:| |stemsp s )!_s-ﬁs._s: T

’ D: Interview (S____._h___ _ ): Foceas __h:_ :
Report Format : » D Tech Invs l3_ MOt e ]
Lump Sum/1.B.I: (5 ) ) B:Weekend (s y

HOZTR
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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

SHD11C

el i T e e e e = T I [y P g

[ S

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
Date of Registration:

PART
DOOR MIRROR LH
DOOR PANEL REAR LH
DOOR REGULATOR REAR LH
DOOR REGULATOR MOTOR REAR LH
DOOR WEATHERSTRIP REAR LH
DOOR PANEL FRT LH
DOOR HANDLE QUTER FRT LH
DOQOR HANDLE MODULE FRT LH
DOOR GRAB HANDLE FRT LH
DOOR REGULATOR FRT LH
DOOR REGULATOR MOTOR FRT LH
DOOR REGULATOR GUIDE FRT LH
DOOR WEATHERSTRIP FRT LH
DOOR LOCK FRT LH
ROCKER PANEL OUTER LH
FENDER PANEL REAR LH
WHEELARCH REAR LH
BUMPER COVER REAR
BUMPER BRACKET SIDE LH REAR

Special Nett
TYRE
RIM
DOOR FINISHER CLIP KIT FRT RH
DOOR MQULDING CLIP L70Y

AAD2012- 928 -

1
SHD11C
VF1ABL15AUC282636
RENAULT
LATITUDE
11/12/2020
TOKIO
31/05/2016

LIST

$ frl 148340 X
§ B/ ey 284066 —
$ P, 45060
$ S, 75810
$ fv 31160
$ /T 284466
$ fr, 169.50
$ S 13340
$ fu 14690
$ P 50140 ) X
$ Ju. 75810
$ F 69.00
$ P 316,00
$ N 45380
$ 7T 1,184.99
$ A1 1,93320
$ L 27540
§ Be/emy re, 56170
$ Jin  80.80

TOTAL $ 10,942.71

10% $ 1,094.27

$ 9,848.44
$ S\ 30000 ¥
$ fi~ 35000 X
$ Aa. 90.00 X
$ 4 80.00 X
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Trans-cab Auto Services Pte Ltd AAD2012-
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No.:6287 6666  Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHD11C

1 DOOR MOULDING SCREW L70Y VA, 6500 X

A, 8500 X

$
1 DOOR CASING CLIP $
1 DOOR STICKER "TRANSCAB" $ e, 10000 Sosm—
1 DOOR STICKER "CLASSIC" $ A, 10000 /5/A—
1 DOOR STICKER "6555-3333" $ “le.  100.00 CC/—
1 BOOT STICKER 'TRANSCAB' $ A~ 100.00 \(
1 BOOT STICKER '65553333' $ Aa. 100.00 ¥
2 WINDSCREEN SEALANT $ VA 150.00 <
1 WINDSCREEN MOULDING $ A4 200.00 ¢
1 WINDSCREEN INNER SPONGE SEAL $ - 130.00 -(
TOTAL $ 620.00
TOTAL PARTS $ 10,468.44
LABOUR
To transfer of door fittings, attachment and perform
water seepage test. $ 300.00 (a‘/

To check steering geometry and computer wheel
alignment $ - 22000 X

To remove and refit interior fittings, trimings,
garnish, fittings and others, to enable repair. $ “A. 38000 X

Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts,

adjust and realign the same $ 1,400.00 f'a,(
To rust-proofing and apply undercoat of the affected

areas. $ 24000 Jof
Putty and spray painting of the affected portion. $ 1,400.00 J)apo[
To transfer of tire, rim and on wheel balancing. $ Vo 17000 X

To Check Electrical Lighting Concerned. $ 170.00 Zp[
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AAD2012-

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
SHD11C
TOTAL $ 4,280.00
Over All Total $ 14,748.44
LUMP SUM (REPAIR DAY) A0 DAYS
et 4

For Official Use

LK
s K Auto Consultants hence nolify

Accident Dept ;
( pt) the Repairer of the following:
eTo n_esurvey before/after Spray painting

:;’o drsplgy damaged Pari(s) during resurvey
: T;r;s Prices are subject to confirmation

ird party survey is on a Without Prejug;

‘ 't Prejudice® bas;
* Noillegal modfﬁcah‘nn(s}x‘s allowed fudertass

Prepared By :

Verify By ;
. . Supp!ementary item(s
(Accldent Worksh op) Is subject to final ap;ﬁrc)wzr rsr:)!r.;el;izug:geedcf_ng
rar ompany

Acknowledged by Repzirer

Signature:

Date;

Checked By

(Finance Dept)

o
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NENCLE PARTICUARS

Misresfiactursy

Model

Vanant
&dmhm\m&mmmamnd
Ae;mmm)wmm%mwmﬁm
your vehicke?

Vahicke Category

PSURANCE COMPANY

Name of Driver
NRIC No
Date Of Birth
Occupation

G Accident report SADA20CB000B

W0 AR &GN

WM NEEN

Ninyeyr R Sigepare

JUNCTION OF NEYER ROAD AND MARIATE RO
[rganoe

SONC

Yes

TRANS-CAS SERVICER PTELTD
2O000ITX
ST MY

(Fhone) +35 800N
ARSR0NE

Ren:lt
LATITUDE 200 DT AUTO DIAB 4DR

-

Private hive

No ~ Claiming thied paxty
Tad

A
ThirdParty

VENPIST08

CHIAM LUM HWEE
SXXXXQ03F

031101962
Qutdoor

Page 1 of 16
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Date Of Driving Pass
DrMng experience

Mobﬂe Number -

ARt Phone Number

Email Address

Address complement

Postcode

Is the driver the policyholder? —

If No, Relationship of the Driver with the Insured P ——
Does Driver Own Other Vehidles? ...

Vehicle Registration Number of Other Veh:cle Owned by Driver

Insurance Company of Other Vehicle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident , O S S W0 SR
Weather Conditions .. .. ... .. ..
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . ...
Number of vehicles involved inthe accident .....................
Was anybody injured in the Accident? ......... ... e
Was any injured conveyed to hospital by ambu|anoe? ............
Was any other material or property damaged? ...
Number of Passengers (Including Driver) ' e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. . ..

DETAILS OF POLICE ACTION

Was the accident reported to the police? . . ... e
Was notice of intended Prosecution glven? e T e
If yes, against whom? P RO e

CIRCUMSTANCES OF ACCIDENT

25/03/1985

35 YEARS AND 9 MONTHS
Male

(Phone) +65-93857225
claims@transcab.com.sg
NA

No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS DRIVING ALONG MEYER ROAD TOWARDS TANJONG KATONG ROAD .
SUDDENLY VEHICLE B TURNING OUT FROM MY LEFT SIDE { MARGATE ROAD )
WITHOUT CHECKING AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE . | WILL

GO SEE ADOCTOR LATER .
ATTACHMENT(S)

Are accident photos available for attachment? P —
Was there any video captured by Car Camera? ...
Was there any audio recorded? o

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehide Model

Vehicle Variant

Vehide Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

@& Accident report SAOA20CBO00B

SMK65092
Honda
HRV 1.5 LXCVT

Private car

GAO QUNYING
GXXXX416L

(Phone) +65-97986699
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JESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.
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