SRR T _‘ R C77/
He mae - ASSIGNMENT

; i —. Date: VehNo: J) / 7 0 ¢ﬂ K v Regn: /&, 6'/
Estimated Cost ___. E Type: lJ.CarIM.CYcleIBusIVanILorry!@Pdme Mover/ t
%MHQQB&LEMQN : Truck/ Traller or g
To Inspect Vehida No: Make: ﬁﬂ AANF ’/o;«;?’.(< e / PPs
3 Workshop mis T, (24 Coowr 2 whiz, /Mer AC: Insured!StdINI/NA
L SoReadng F2YPz " TRadio: Insured / Std / NI/ NA
Insured: e WL | EngMNo:
Policy No, CMNo: l//"//i’f[ (SALE 26"3 24
Claims No. g Gen. Cond: G653 Falr / Poor / Bunt
Sum Insured: __ Excess: Steering: InogderY Jammed / Leaked / Bumt o
(Chiant's Record) Brake: Inocer/ Jammed / LeakedJ Bumt or
Mako of Veh: Modi: (iLLS/Rim / STD ARRIm or
| oS RO 25/ 400
(Pallcy Condition)
Remark: The veh had commenced Its NS | oS asmuulsxnovmcwrs)u%uc: SU/PIRISUMII
repalr at the time of Inspection. . TOYO/YOKO or jyr/uﬂ
Bat. or Markel Value: Eron{
IDAC Accident Rport: Consistent?  Yes or No R/Bal. 9 mm R/Ba’. ) f mm
GIA / PR Seen: _——'Conslsrenl‘l:Yes orNo UBal. _——?— mm LUBal. ,0_ “mm
Est. Repars: C -Z :jays Res.. Yes or No D.OA._-Z—/—/_/E 720 [oXe] ] jj—] /—2‘724 20
Lum Sum: _~2é_ 5% 3 Val: Yes or No Survey held at - |/
ok | FEV R Beiine Des. of Damages : Frt /Rear’/ OIS | NIS | UIC I Rooftop or
. Vehicle: IN/OUT . ,
Date: Person Conlacted: The UIC | Chassls frame | Body Structurs affected due to collision.
_Date/Time | _Action/lInstuclion ' Bl A e
[ o7 BL
B //L'.}, ®r55:4 . e s —
B = ¥ e
OWTina Flu P 7 D: Prell. Report Days OfRepalr:
'lé;ﬁ;im"""’” D: Final Report Resurvey No. of Trlp: . o lSt‘rr\rzaryFta\»c:: e
. Fle Roturn 107 TMW:'L S
e Add Fee:| [:Siteinsp (S )’ SeRS_S |
' D: Interview (5 _ ) R
Report Format - D o o] o
Lump Sum/18.1: (5 ! T ERET T =
i 1 E Weekend ($ ) -

HAM TS 0

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

AAD2012-161

gp Aot

£/ Lop P 1557

SHD401K
Vehicle No.: SHD401K
Chassis No.: VF1ABL15AUC283412
Vehicle Make: 23 DEC 2020 RENAULT
Vehicle Model: LATITUDE
Date of Accident: 21/12/2020
Third Party Insurer : CHINA
Date of Registration : 17/10/2016
PART LIST
1 1 BUMPER COVER REAR $ i"‘- 561.70 &
2 1 BUMPER LOWER REAR $ #et 41190 —
3 1 BUMPER REFLECTOR LH $ P 1660 X
4 1 BUMPER BRACKET CTR REAR $ Sin 98.10 A
5 1 BUMPER BRACKET SIDE RH REAR $ 8210 X
6 1 BUMPER RETAINER RH REAR $ ‘e 5980 X
7 1 BUMPER BRACKET SIDE LH REAR $ ’y, 8080 X
8 1 BUMPER RETAINER LH REAR $ f‘w 5420 X
## 1 BUMPER BEAM REAR $ % 54780 —
$ 1,913.00
10% $ 191.30
$ 1,721.70
Specical Nett
1 1SET PARKING AID $ N 700.00 X
2 1SET REAR BUMPER CLIP $ 66.00 —
3 1SET BUMPER BRACKET CTR CLIP $ VA 33.00 ¥
4 1SET BUMPER BRACKET SIDE CLIP RH RR % va, 1000 X
5 1SET BUMPER RETAINER RH CLIP RR $ A~n 2000 Y
6 1SET BUMPER BRACKET SIDE CLIP LH RR $ v 10.00 X
TOTAL $ 839.00
TOTAL PARTS $ 2,560.70
LABOUR
Putty And S inti ; 22&./
pray Painting Of The Affected Portion. $ 3,000.00
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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
SHDA01K
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $
Adjust And Realign The Same

AAD2012-161

300000 Zos/

To Rust-Proofing Of The Affected Areas. $ A~ 17000 X
To reinstall rear bumper parking sensor. g 170.00 4z o7
To transfer of bootlid fittings, attachments and $ v 17000 X
perform water seepage test.
To repair and realign rear exhaust pipe. $ ¢ 17000 X
To drop.rear exhaust box, ret\ew the same, to repair g ¢ 17000 ¥
and realign centre exhaust pipe.
To transfer of rear end panel fittings, attachment and
P 2 $ ¢ 17000 X
perform water seepage test.
To transfer of rear windscreen fittings and conduct
$ ¢, 17000 X
water seepage test.
To check steering geometry and computer wheel
. 22 o a $ ¢, 22000 X
alignment
To Check Electrical Lighting Concerned. $ & 17000 X
W TOTAL $ 7,580.00
Auto ¢
\ N
e
* To resurvey before/ater soor. 13- Over All Total $ 11,862.40

Pray painting

* To displ3
* Parts g!ige:ZT: Seg' pants) during resurvey
: udject to confirmat;
* Third pa : nfirmation
- T 51 vy o it g (LUMP SUM)
gal Modification(s judice” basts

. iSupph:rm:ntary item(s) 131]5 fﬂoweu Repair Days
A Ust be r
jectio fina) approval from l:sstfrr::gg %ﬁ:ng
pany

Acknowredged by Repalrer

Signature,
Dala:
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SADA20CMODO0G / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 22/12/2020 14:
SUBMITTED BY: Aizam nE

VERSION: 1(22/12/2020 14:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. 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 ;

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

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.
S, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be 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.

ACCIDENT STATEMENT

Date ol'SUDMISEION wosnsimsonsmmmesmavsmmansasmssmaessssnsespaseibasasiibasy 22/12/2020 14:01 (SGT)

Date of Accident ............... S TR SR SO TSR 21/12/2020 01:55 (SGT)

Exact Location of Actident «oovrersmmnnanspimaanrmRees Aljunied Rd, Singapore

Additional Location Information ... ALONG ALJUNIED ROAD TOWARDS UPPER ALJUNIED ROAD
JUNCTION OF MACPHERSON

Country/State of LOSS .o vesmmimnminmimspnt s Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

.................................................... SHD401K
INSUREDIPOLICYHOLDER
Is COMPANY? oo Yes
Name Of Registered Owner ... TRANS-CAB SERVICES PTELTD
Company RegNo ... 2XXXXX878K
Email ADAress ..ot im Claims@transcab.com.sg
Mobile Phone NO ... ; (Phone) +65-62866666
Alternative Phone NO  .......cococoiiiiiiim e e s (Office) +65-62866666
VEHICLE PARTICULARS
Manufacturer Renault
Model svmnnins Latitude
BTE 11| RO Ut SO AL, 3 = et <
Exact purpose for which vehicle was being used at time of
BECIIBIN it iin.mresesiivge bopbnosmmsnssarabrigedies i AR TN RS Employment
Are you claiming under your own insurance policy for repair to
YOURVENICIe? . .nvmmsniraninus i No - Claiming third party
Vehicle Category ...o.covovvvvrnn, e AT o Taxi
INSURANCE COMPANY
Name of Insurance Compan
Type of Coverage ... . i
Fleet POl . s v:srdpany
Policy Numbes. 15 G B ip o el o
Cover Nots b R N R S N SR ey A s VFX/P2348706
............... T T S s NA
DRIVER
Name of Driver
NRICNo s BRI T4 T 8 s s CHAN YEW WAH PETER
Date Of Birth, ety B S D o s sy s SXXXX105A
24/01/1954

@&,
Accident report SA0A20CM0006 Page 10f27
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Occupation ...

Date Of Driving Pass

Driving experience

Gender . ...

Mobile Number .

Alt. Phone Number B e e e
Emall Address’ oo el il S e
Address ...
Address comp!ement
Postcode . ... .. L e e s
Is the driver the pohcyho|der? s
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .........
Vehicle Registration Number of Other Veh|c|e Owned by Dnver

lnsuranoe Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident S o kT
Weather Conditions  ...........c..c....
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?
Was any injured conveyed to 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? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? .........ovinanen
Police Station Name
Police Station Phone No o RO
Alt. Police Station Phone NO ... o i e
Police Station Address ..........

Was notice of intended Prosecutlon gwen""

if yes, againstwhom? ... ...

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO: T/20201221/7023

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Qutdoor

05/01/1980

40 YEARS AND 11 MONTHS
Male

(Phone) +65-98173493

Claims@transcab.com.sg

Hirer

Collision - Head to Rear
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration N
umber

Vehicle Manufacturer
Vehicle Model
Vehide Varian
\\;ehlcle Colour

ehicla Categ
Name of Drive?ry

@
Accident féport SAOA20CM0008

SJF5985A
Nissan
Latio

Private car

Page 2 of 27
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

G

REFER TO ATTACHED STATEMENT,

DECLARATION

'VERIFY BY AJAX MARS (ARC)
_ REPORTING OFFICER

. ANG QI HAO, VICTOR

" Reporting Centre Personnel's Signature
‘Neme: SR R
NRIC/FIN No.: SRR TR
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POLICE REPORT

L) e T

T/20201221/7023

Police Station Of Origin: 10f3

Traffic Police Report No. T/20201221/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
Name of Informant: Address:
CHAN YEW WAH PETER 422 HOUGANG AVENUE 6 #10-132 SINGAPORE 530422
ID Type/ ID No.: Contact No.:
NRIC NO / S0008105A Home/Office: Mobile: 98173493
Nationality: Email:
SINGAPORE CITIZEN petercyw123@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 66 24/01/1954 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

ype
Type of Accident: Straight Road
Accident | 21/12/2020 13:55
Location:

ALJUNIED ROAD

Weather: Road Surtace: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear l.'::Imbulaa'lce:

o

SJF5985A | Car NISSAN Latio Gold Seriously | 3
Damaged
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LICE REPORT #2

POLICE FORCE TR

221/7023

Police Station Of Origin: 2ok d
Traffic Police Report No. T/20201221/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestnan involved No
No of Pedestnans In ured NIL

Use of Pedestrian Crossing: NA

No.

Related Vehicle | SHD401K (Car) Contact No.| 98173493

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, my vehicle SHD401K was stationery on Aljunied road(towards MacPherson)
before upper Aljunied road, when | realised that another vehicle SUF5985A behind me was trying to filter
left out of the lane and hit the rear of my vehicle. No police or traffic police was at the scene. We moved to

a private estate to exchange particulars and proceeded on. | then went to see a doctor and received 3
days mc.
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