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ASS REG BY:
Henners ASSIGNMENT
From: Date: Veh No: W 1 F39L w rRge 7 2 //
Estimated Cost: B Type: M.Car/ M.Cycla / Bus / Van / Lomry !@ Prime Mover/
O0{P 1WS TP RES 10D RES  EVA IV 1Y Truck  Traller or .
To Inspect Vehicle No: Make: %aé’v’?‘ vp/ MZ/& w /P75
a Workshop s ey Cab Coow /. WhZ /s MG InsuredIStdINIINA
of SoReadng 7 3 F/S ¥ TRado:Insured IStdINIINA
Insured: SLJ 8548P Eng/No:
Policy No. N YA 15 e 203220
CaimsNo. DM20HOO01873/SG ¢ Gen. Cond: G663 Falr / Poor | Burnt
Sum Insured: Excess: Sleering: Inopder ] Jammed [ Leaked / Bumt or
(Chient's Record) Brake: lno@uunmedu.aakawaum: or
Make of Veh: Modi: K/ S/Rim | STD ARIm or
o s w/EK, 25700k
(Polcy Condtion) R: J@dn,
Remark: The veh had commenced its NS | OS5 | | BS/DUN!EXNOVA/GY /FS ! LIZA | MIC/OHTSU /PR | SUMI/
ftpﬂlf atthetime OHHSPBCUUIL — TOYO/YOKO or
Bal. or Marka! Value: | eront Rear
[DAC Accident Rport: Consistent?: Yes or No . |rma (P i R/BA!. do o
GWA/PRSeen:  Consistent?:YesorNo LBal. 2 mm LBal. Z _ﬂ:lm
‘Est. Repairs: days Res.: Yes or No D.OA. /7 ; /Z/Za D.O.L 77)2710’20
Lum Sum: Zo % 3 Val: Yes or No Survey held st (_’/ .
CA | REV | REP. | 24 HRS Des. of Damages : Fit / Rear / OIS | NIS | UIC | Rooftop or
- Vehide: IN/ OUT e olr &/
Date: Person Contacted: The UIC | Chassis frame ! Body Structure affected due to coflision.,
Date / Time Ac?on)‘lns!mdbn
7/1/21_| Final fig $9882.66 confirmed by email (Red 18,533.45,65%)

Dato/Tima, Fia Pass lo? D: Prell. Report

1) I I: Final Report
Dute/Tine, Fle Rotum o7

a 8/_1 /21 -Typist

Report Format: TP
~tump-Sum/ LB\ (5 9882.66

R D Weekend (5 ) e

Days Of Repalr: 7

Resurvey No. of Trip: 1. ;Survey Fee:
‘Tmm.poruwu o
Add Fee: D: Sltelnsp (8 )hsvns st .
nterview (8 S p

D Tech Invs l5 . -.‘4 Otwers

10TaL

Scanned with CamScanner




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
SHD739L

Lo ~Nowunmbh wNH
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ﬁgmgmﬁl—'ommqmmhwwwo

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 REFLECTOR RH
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 ABSORBER REAR
1 BUMPER BEAM REAR
1 BUMPER BEAM BRACKET LH REAR
1 BUMPER BEAM BRACKET RH REAR
1 OUTER PANEL REAR (End Panel)
1 OUTER PANEL REAR (End Panel)TRIM
1 FENDER PANEL REAR RH
1 WHEELARCH REAR RH
1 TAILLAMP RH
1 EXHAUST CAP REAR
1 BUMPER COVER FRT
1 BUMPER BRACKET KIT FRT LH
1 BUMPER RETAINER FRT LH
1 BUMPER BRACKET KIT FRT RH
1 BUMPER RETAINER FRT RH
1 RADIATOR GRILLE
1 RADIATOR GRILLE BADGE 'RENAULT'
1 RADIATOR GRILLE FRAME
1 FRAME FULL SUPPORT PANEL

16 DEC 2020

AAD2012-

//[’7,@

SHD739L
VF1ABL15AUC283200
RENAULT

LATITUDE
11/12/2020

EQ

15/12/2017

LIST

561.70 (—
%t 41190 —

€M 1660 «—

fi. 9810 X
72ry 8210 ~

2ry 5980 «—

e 8080 ¥
Yoy 5420 ¢
Mo 21730 ¢
547.80 7
/7T 11450 ¥
2 114504
7T 74580 ¥
5 40456 X
/2. 1,933.20 —
fey 27540 y
€ 40140 —

Soy 12540 Y
P~ 74720 —
fiy 10140 X
A, 10140 ¢
fn 10140 £
S 10140 X
969.90 7
22536 7
. 686.00
592.70 7
9,871.82
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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

AAD2012-

SHD739L .
10% $ 987.18
$ 8,884.64
Specical Nett
1 1SET PARKING AID $ e/ 700.00 % /m—
2 1SET FENDER CLIP $ A7~ 65.00 X
3 1SET FENDER LINER CLIP $ va. 60.00 X
4 1SET REAR BUMPER CLIP $ % 66.00
5 1SET BUMPER BRACKET CTR CLIP $ /A 3300 Y
6 1SET BUMPER BRACKET SIDE CLIP RH RR $ A 10.00 ¥
7 1SET BUMPER RETAINER RH CLIP RR $ ~a. 20.00 X
8 1SET BUMPER BRACKET SIDE CLIP LH RR $ A 10.00 £
9 1SET BUMPER RETAINER CLIP LH RR $ A 20.00 A
10 1SET BUMPER LOWER REAR CLIP $ M 6600 —
11 1 EXHAUST MOUNTING REAR $ fin 1782 Y
12 1 BUMPER CLIP FRT $ e 8500 Jfe—
13 1 BUMPER RETAINER CLIP FRT $ Va. 70.00 X
14 1 BUMPER GRILLE LOWER CLIP $ ~a. 7000 X
15 1 LICENSE PLATE WITH HOLDER FRT $ 4 12000 ¥5/n—
16 2 WINDSCREEN SEALANT $ e 150.00 #OSAe—
17 1 WINDSCREEN MOULDING $ Aa. 20000 X
18 1 WINDSCREEN INNER SPONGE SEAL $ e, 13000 Tz,
TOTAL $ 1,412.82
TOTAL PARTS $ 10,297.46
LABOUR
To Remove And Refit Rear Big and Small W/Screen
Glass To Facilitate Bodywork Repair. $ 30000 ZZe(
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 J’f.{
Panel Beating, Knocking And Straightening The
NEFESSEW POl'tif:m. Remove And Renewal Of Parts, $ 3,000.00 ?ﬁ‘,(
Adjust And Realign The Same
To Rust-Proofing Of The Aff ‘
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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

SHD739L

AAD2012-

To reinstall rear bumper parking sensor. $ 170.00 (’/
To transfer of bootlid fittings, attachments and s v 17000 X
perform water seepage test.
To repair and realign rear exhaust pipe. $ 4 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 $ 17000 X
perform water seepage test.
To transfer of rear windscreen fittings and conduct s 17000 X
water seepage test. )
To check steering geometry and computer wheel $ 22000 X
alignment ’
To Check Electrical Lighting Concerned. $ 170.00 ﬁ‘f/
TOTAL $ 7,580.00
Over All Total $§ 26,762.09
W—_—Dﬁgﬂs_uugmhenoe nolify Pl
€ Repairer of the follawing: i
-Io triesur'-rey' beforefa?te?spor:;";gf.nﬁng i Days MAYS
* To display damaged i
* Parts prices are Eubjgjnﬂg:;,ﬁ;;ﬁ o 7é7~/

* Supplementary item
Is subject lo final ap,

Acknowledged by Repairer
Signature;
Date:

© Third party survey is on a “w; judi
; thout Prejudice” bas;
* No illegat modification(s) is allowed : e

(s} must be resurveyed and
proval frem Insurance Company
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SADA20CCO007 | Ajax Mars Pte Lid ill be affected due to late reporting
ENTRY DATE & TIME: 16/12/2020 12:48 (SGT) Your NCD wi i
SUBMITTED BY: Victor

VERSION: 1 (16/12/2020 12:48 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clai
2. This Form must be completed by the Policyholder and/or the Autho i i
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability. e i
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporling may be referred to the Police for investigation _ _
6. This report will be forwarded by the insurers of the GIA Records Manag t Centre ished by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, ba made available upon application by interested parties. _ . ;
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

s seoewmen

MS process.

or witholding of material facts may allow insurance companies to repudiate

Date of SUDMISSION ..o s s i 16/12/2020 12:48 (SGT)

Date of Accident . : . B e e 11/12/2020 16:30 (SGT)

Exact Location of Accident . R : Singapore

Additional Location Information ... AYEMCE

Country/State of Loss . R R S s R Singapore

Vehicle Registration Number RS . SHD739L
INSUREDVPOLICYHOLDER

1S COMPANYT oo ircneriomeamsins s sb st Yes

Name Of Registered Owner TRANS-CAB SERVICES PTELTD

CompanyRegNo ... s I b 2XXXXKBTBK

Email Address . ... N A e S Claims@transcab.com.sg

Mobile Phone No ... T : wovns (Phone) +65-62866666

Altemnative Phone No (Office) +65-62866666
VEHICLE PARTICULARS

MEBMUFBCILITEE 1 iveonismcessnsmscrsssrsssarsmsrinspsssnmymnssyspasssasa sy srosen Renault

Model Latitude

WBHBNE e iinsin s osismmssesissmsresisasss et aep e stastiss sk ansassasanearsassts 4

Exact purpose for which vehicle was being used at time of

BOOIBOE o ccommnrsrmnsssrnpsnsnaemertFis s v ST R R Employment

Are you claiming under your own insurance policy for repair to

your vehicle? T T R e T e No - Reporting only

Vehicle Category ... .. S R e i Taxi
INSURANCE COMPANY

Name of Insurance Company ......... T - R Axa

Type of Coverage ...... G R R i ThirdParty

FIoot PollcY e sisminmesmimmisimy tssemsoysiatsestnresssasiass Yes

Policy Number VFX/P2348706

Cover Note Number =

DRIVER

Name of Driver ... P LIN TIONG MENG

NRICNo .. . e s SXXXX508D

Date Of BIfth .covivevviece v s e 2610911966

DECUPBTION. e s e B i st aienss Outdoor

@& Accident report SAOA20CC0007 Page 1 of 15
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh«:le Owned by Dnver

lnsuranm Ccmpany of Other Vehrcle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface .

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .
Number of vehicles involved in the accident

Was anybody injured in the Accident? A
Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) .

Has the driver been approached by unknown person(s]

soliciting/offering accident claims assistance?
PASSENGER 1

Name . . . .
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...,

Was notice of intended Prosecution gwen?

05/09/1988

32 YEARS AND 3 MONTHS
Male

(Phone) +65-82884857

Claims@transcab.com.sg

Chain Ceollision
Clear
Dry

No
No

Yes

No

P1
Male

No
No

If yes, against whom? e — -
CIRCUMSTANCES OF ACCIDENT

| was driving on the right lane going straight towards MCE. Front vehicle suddenly jammed braked due to a vehicle cut into his lane
from the chevron. Due to safe distance ,| managed to stop in time. Few seconds,| felt a hard impact from behind and saw a vehicle had
already hit onto my vehicle rear portion. Due to the impact,my vehicle moved forward and hit onto front vehicle rear portion. When |
came out from my vehicle,| discovered it was chain collision with 4 vehicles involved.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ... ... Yes
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .. ... - ceoo. o 8LJ8S48P
Vehicle Manufacturer . R Mercedes
Vehicle Model ... . S —— R C200
Vehicle Variant . R — . y
Vehicle Colour : b Black
@& Accident report SAOA20CC0007 Page 2 of 15
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Vehicle Category
Name of Driver
NRIC No T
Contact Number .
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in aocdenl
No. Of Passenger (Including Driver) ..

Private car

LIM LIANG SENG

SXXXX750G

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode! .

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

NRIC No PP —
Contact Number ...
Address ?

Address complement
Postcode

Insurance Company Name

Nature Of Damage .

Details of property damaged in accu:lent

No. Of Passenger (Including Driver)
PASSENGER 1

Name
Gender .

PASSENGER 2

Name

GBATER o i R O s s s

PASSENGER 3

Name
Gender

SKU250D
Toyota
Estima

White
Private car

ISMAIL BIN IDRIS

SXAXXB32F

P1

P2

P3

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number ...
Vehicle Manufacturer

Vehicle Mode!
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver .

NRICNo ... ... B

Contact Number
Address

Addressoomplemem B A R

Postcode 3 S
Insurance Company Name e
Nature Of Damage

Details of property damaged in E’ICCldenl s

No. Of Passenger (Including Driver)

@Accident report SADA20CC0007

SLS8832X
Toyota
Prius

White

Private car

NG THIAM HUA
SXXXX792)

Page 3 0of 15
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SKETCH PLAN #3

ACCIDENT STATEMENT (2000 characters)

| was driving on the right lane going straight towards MCE. Front vehicle suddenly
jammed braked due to a vehicle cut into his lane from the chevron. Due to safe
distance ,| managed to stop in time. Few seconds,| felt a hard impact from behind and
saw a vehicle had already hit onto my vehicle rear portion. Due to the impact,my
vehicle moved forward and hit onto front vehicle rear portion. When | came out from
[my vehicle,| discovered it was chain collision with 4 vehicles involved.

Taxi Voucher No.:

DECLARATION

INWe declare that the above particulars & information provided above are frue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
ALZAM BIN ATAN

MARS Officer

Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:

12 December 2020 at 3:30 PM 12 December 2020 at 3:27 PM

@ Accident report SAOA20CC0007 Page 6 of 15
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TCH PLAN #2

s e

DESCRIBE QIRCUMSTANCES OF THE ACCIDENT
REFER TO ATTACHED STATEMENT.

T A.SLYS 3S48P
LW SLS VI X

DECLARATION

Lt diclare tha Tore teng Rartaufary 306 Trye 10 eyvey respict,

VERIFY BY AJAX MARS {ARCY
7 REPORTING OFFICER
— AZAM BINATAN

= : il . SRR A — it p—

Poda oo oide & Sgnature Cwiver's Sgnature Repuryeg Contre Personnel's Signature

Oate & Toene 11 driper is ol e pod yholdet] Name i
Cate & Turse ARICH N oo

v
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