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Trans-cab Auto Services Pte Ltd AAD2012-168
No. 2 Ang Mo Kio Street 63 Singapore 569111 /1//7 /,/74”4/
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G £/ jv)»r &
SHD903D
Vehicle No.: SHD903D
Chassis No.: VFlABLlSAUC283407
Vehicle Make: . RENAULT
Vehicle Model: Z8 DEC 2020 LATITUDE
Date of Accident : 22/12/2020
Third Party Insurer : 11}
Date of Registration: 08/12/2017
PART LIST
1 BUMPER COVER FRT § Fx/Ns 74720 —
1 BUMPER RETAINER FRT LH $ /o 10140
1 BUMPER FOG LAMP GRILLE LH $ Loy 207.21
1 BUMPER BRACKET KIT FRT LH $ 1’1\ 101.40
1 BUMPER ABSORBER FRT $ /. 39468 3 X
1 BUMPER BEAM FRT $ T 663.70
1 AIR CLEANER BOX $ ‘A 46420
1  AIR CLEANER HOSE $ %\ 17585
1 AIR CLEANER LOWER $ A 27126
TOTAL $ 3,126.90
10% $ 312.69
$ 2,814.21
Special Nett
1 BUMPER CLIP ERT $ Ae. 9000 677~
1 BUMPER RETAINER CLIP FRT $ A 7500 X
TOTAL $ 165.00
TOTAL PARTS $ 2,979.21
LABOUR
To rust-proofing and apply undercoat of the affected areas. $ va 3000 X
To transfer of door fittings, attachment and perform water X
seepage test. $ A 170.00
Putty and spray painting of the affected portion. $ 140000 27228
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Trans-cab Auto Services Pte Ltd AAD2012-168
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G
SHD903D

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

same $ 2,000.00 /Iy
To transfer of tire, rim and on wheel balancing. $ v 17000 X
To Check Electrical Lighting Concerned. $ A 17000 X
To check steering geometry and computer wheel alignment $ V4 220,00 X
TOTAL $ 4,360.00
Over All Total $ 7,339.21
(LUMPSUM) Repair Days 28 Days
/
/ /’L elex

LKK Auto ¢,
the Renar—23Ultants hence nor
the Repairer of the fol!owin;? Lty
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ance Company

inal approval from |

Acknowledged by Repairer
Signature:

Date;
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* Date Of DrivingPass ... . e e S e e - 05/02/1970
Driving experience ... ... ... ... 50YEARSAND 10 MONTHS
Gender . e Male
Mobile Number ........ (Phone) +65-81826488
Alt. Phone Number ... e Aol e el W .
Email Address .. ... .. . e s claims@transcab.com.sg
Address ... . e NA
Address complement ... . -
Postcode O I UL < T, o B et R =
Is the driver the policyholder? . ... .. .. . . . . No
If No, Relationship of the Driver with the Insured ... .. o Hirer
Does Driver Own Other VEhicles? ..o No
Vehicle Registration Number of Other Vehicdle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .......... §
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ..o Collision - Head to Rear
Weather Conditions ... U Raining
Road Surface ... Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident . . 2

Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) .......... cenaaes 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

NAME ..cvummmmimnesmmnramae PASSENGER 1 - CHINESE

Gender Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ....... No

Was notice of intended Prosecution given? .. No

If yes, against whom? ...

. CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING AT 643 ANG MO KIO AVE 6 CAR PARK . SUDDENLY VEHICLE B REVERSING OUT FROM HIS PARKING LOT
WITHOUT CHECKING , LEFT FRONT SIDE OF MY VEHICLE COLLIDED ONTO LEFT REAR SIDE OF MY VEHICLE B.NO
INJURIES INVOLVED .

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .. ........ .. oo . GBK1765M
Vehicle Manufacturer . Tgyota
Vehicle Model ... o Hiace
Vehicle Variant ... e S S R -

i Al S
enicie

Page 2 of 15
ﬂAccident report SAOA20CMO000K

Scanned with CamScanner



s
g
i U 4 :
. e Ao e I 4 ; B S g
Y - i 3 . ™1 F )
e gg N ts
iop oo x5 bt ¢ i ] i
{1 ol »,’m S e b oliidobo e 4 g 1
t l ; o st Hperm o H e 4 f i BEVE T | ‘i G
s H i i 5 i ot B r ol S 4 4 l § 2
R A R £+ 2 i .13
|+‘!'9p £: 4 o ot k% » - T M- s B SO B S8 +—y
: B O et o 5 .
,.5 1 + "‘!"“'”ﬁ' . 7:‘ g s . AT B IO TS B B o o o S 1 |
o | i o & st 3 s 1] -
1o b ohe il ; o T B Bt ade i S * 4
+4 -+ ;1 TR i H ' 3 i A ¢ B S
11 “{ fuvd b ki s b e e o
i1 ¥ ; 4 % - B
PR S S o EEP 29 i : ,4'._.3-.',& i Ao et Ay e & :-v.& A
i i i N ‘,.,,,,},,,.,.,‘,,(,,,,,.,:.. i B i -
i
PR P S
) i g
P"'q " o
 yihat 1 7 e
& g0 bt sided
b s 4 £ B s et
1 i H £
- - % T T e

3

o

/ 7 &
APPSO VI P O SN
7 7 H A 4 %
Jo oo oot g oere i

7 4 ;

AR R s

Py

N

”4? P 4

il sy iy ,/,,,,”.l.mw‘, ’-,2,,,«,;,\,, M;/

Yo ,.,ﬂ, j

:,g o

s . g.....,..., 1-—4-‘# o nb---g

* -
i i 7 T T w; g rme T
’ " o = i fwrv/ri sy : i Al Sl A 5 1 1 1
| I L : ; / S T PS50 SHD0pus S oy S S . S P
L 0L O WO RO S e TN 3 ; P S se

i DESCRIBE ORCUMSTANCES OF THE ACOIDENT

REFER TO ATTACHED STATEMENT. " 7
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ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING AT 643 ANG MO KIO AVE 6 CAR PARK . SUDDENLY VEHICLE B
REVERSING OUT FROM HIS PARKING LOT WITHOUT CHECKING , LEFT FRONT
SIDE OF MY VEHICLE COLLIDED ONTO LEFT REAR SIDE OF MY VEHICLE B . NO

INJURIES INVOLVED .

Taxi Voucher No.:

DECLARATION

IWe declare that the above particulars & Information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARB Otficar
Reqigterad Owner o Divers Spiature
Job Complate Date/Time Date/Mme:
22 Docember 2020 at 6:11 PM £2 December 2020 at 8:11 PM
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