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M/ 2lgos §Ps/ky |

ASS. REG. BY:
/f ENAETH ASSIGNMENT ) )
_mei Date: VehNo: &.P/fﬁ JJ¢\I‘YrRegn: /_/l /7
Estimated Cost: Type: H.ClrlM.WclelBusIVanlLorryl ax| [ Prime Mover/

DATIP IWS (TP R D NVIMY - Truck | Traller o . o
To Inspect Vehicle No: Make: /4,,3”/7’ Za,-, Zicle c ¢ PHs
al Workshop mvs ‘Zm ;=P Colour /P, wh% /ﬂ/ AIG:  Insured/StdINI/NA
o ] SoReadng 2 FH#TJ2  TRado:lnsured I Std/ NI/ NA
Insured: N _ Eng/No: Ry
PolicyNo. CMNo: V=728, /J"AL/C' 203¢59
Claims No. ! Gen. Cond: Bood'/ Falr/ Poar | Burnt
Suminsured: Excess: Steering: lnoZQIJammedlLeakedIBuml or .

{Client's Record) Brake: Intzt)ﬁ'lJammedlLeakedJ'Buml or .
Mako of Veh: Modi: MILJSIRim ! STO ARRIm or

Tyre Size:  F: 275/ (7474
(Policy Condition) R: —

Pemark: The veh had commenced lts ws | o , as:oumaxnomrsv:rs:uzumc:omsuzpsmsum!

repalr st the time of Inspection. ) TOYOIYOKO i
Bal. or Market Value: Eron| Rear
1DAC Accldent Rport: Conslstent? : Yes or No R/Bal. 0p mm R/Ba!. 00 mm
GIA / PR Seen: e iConslslenn:Yes orNo ——h?— mm UBal. _7—,nm
Est. Repalrs: 7yz£days Res.. Yes or No °<°A-_/3'7/—72/ DO.L /?—/77Zﬂz /
Lum Sum: [@lg % 3val: Yes or No Surveyhgfd at ._/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS / NIS { UIC | Rooltop o

- Vehicle: IN/ OUT z/f

Date: __ Person Contacted: The UIC / Chasals frame / Body Structure affected dua to collision.

Dale/Time | Action/Instruclion - — —_— L
) o7 82

8570L _ S

TRED 685.85/92%

Z). - -

Report Format :
Lump Sum/LB.I: (5

Days Of Repalr: 1.5
Rasurvey No. of TE::H_ -Survey Fee:
T irmspauﬁvc
Add Fee:[ |:stemnsp (5 )sersis
I:!: Interview (s ) Fumess
D Tech Invs (S : 1‘ Dty
R j Weekend 1§ )
Al
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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

SHD604S

Vehicle No.:

Chassis No.: 19 JAN 2021
Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART

BUMPER COVER REAR
FENDER PANEL REAR RH
FENDER BRACKET LOWER RH
WHEELARCH REAR RH

T

TOTAL
10%

Special Nett

1 REAR BUMPER CLIP
1SET FENDER SCREW
1SET CLIP, FRONT FENDER LINER

2 WINDSCREEN SEALANT

1 WINDSCREEN MOULDING

1 WINDSCREEN INNER SPONGE SEAL

TOTAL

TOTAL PARTS

LABOUR
Towing fees

To transfer of door fittings, attachment and perform
water seepage test.

To check steering geometry and computer wheel
alignment

AAD2012-086
gy WA&:M
L RSA

SHD604S
VF1ABL15AUC283459
RENAULT
LATITUDE
15/01/2021
GREAT AMERICAN
30/11/2017
LIST

$ T 56170 X
$ 7T 1,933.20 £
$ fy, 1180 4
$ Jen 27540 X
$ 2,782.10

$ 278.21

$ 2.503.89

$ VA 6500

$ v 60.00

$ va 6500 § X
$ VA 15000

$ “Var 200.00

$ ~a 130.00

$ 190.00
$ 269389

$ v 17000 A
$ U~ 30000 X
$ A A 22000 ,\’
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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
SHD604S

To Remove And Refit Rear W/Screen Glass To
Facilitate Bodywork Repair. $

To remove and refit interior fittings, trimings,
garnish, fittings and others, to enable repair. $

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

To rust-proofing and apply undercoat of the affected

AAD2012-086

300,00 X

Y 38000 X

1,400.00 /Soy

areas. $ var 24000 X
Putty and spray painting of the affected portion. $ 1,400.00 ¢¢‘7
To transfer of tire, rim and on wheel balancing. $ VA 170,00 X
To Check Electrical Lighting Concerned. $ v~ 17000 X
TOTAL $ 4,750.00
Over All Total $ 7,443.89

LUMP SUM (REPAIR DAY)

_20-DAYS
7Z
/ 20/7

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
= No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:

Sc
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SA0A21110002 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 18/01/2021 13:25 (SGT)
SUBMITTED BY: Meilin

VERSION: 1 (18/01/2021 13:25 (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 i i i

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.

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 of Sub_mfssion ............................................. R O 18/01/2021 13:25 (SGT)

Date of ACCIdBNL: viccuiiminiasamnniniimsmmmmmesmmmisasssssossssserses 15/01/2021 14:50 (SGT)

Exact Location of Accident ... ... Singapore

Additional Location Information ... e R s JUNCTION OF BEDOK NORTH ROAD AND BEDOK NORTH AVE
4

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

...................................... i SHDB04S
INSURED/POLICYHOLDER
|21 o =Ty 11— PSR ——— Yes
Name Of Registered OWner ......................cocoiioiiin, TRANS-CAB SERVICES PTE LTD
Company Reg No : 2XOXXXT8K
Email Address: «.ocsusnuwivmmsmnisasigs Claims@transcab.com.sg
Mobile Phone No . . (Phone) +65-62866666
AREMBIVEPRONEIND oowsvsossissmmmmmap sy (Office) +65-62866666
VEHICLE PARTICULARS
ManUFACtUTEr  ......cc.cooviiiie e Renault
Medel LATITUDE 2.0L DCI AUTO D/AB 4DR
Variant =
Exact purpose for which vehicle was being used at time of
ACCIAENt e Private hire
Are you claiming under your own insurance policy for repair to
YOUF VEIICIRT: - svumnsvesmrsvsrss s ot St s 50 Vi S inpm No - Claiming third party
Vehicle Categony: s s s Taxi
INSURANCE COMPANY
Name of Insurance Company ..o, Axa
Type of Coverage ........... ... ... ThirdParty
Fleet Policy .................. Yes
Policy Number ... VFX/P2413997
Cover Note Number .. =
DRIVER
NAMEIOF DAV, i it it cbuseBlapdieermmssionsoi CHUA SWEE POH
NRIC No SXXXX657C
Date Of Birth 18/01/1967
& Accident report SA0A21110002 Page 1 of 17
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Occupation . B T Outdoor
pate Of Diving Pass - Bl Loii wanm soe ol o 14/05/1988

Driving @Xperience ... 32 YEARS AND 8 MONTHS

Gender . . S N A A R S Male
Mobile Number e M ey (Phone) +65-81575708
Alt. Phone Number ' L I T R T -

Address . . HDB Senja Grand, 631 Senja Road
Addresscomplemenl st sesameR A e A DD

Postcode el DM e OO, S8 e 670631
Is the driver the pohcyholder? R T No

If No, Relationship of the Driver with the Insured ..................... Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insuranoe Company of Other Vehicle Owned by Driver ........... &

GENERAL INFORMATION OF THE ACCIDENT

Type of Acaldent & cogu fnessassliield AN LI I S (e s Collision - Change/cross lane

Weather Conditions Clear

Road:SUMacs: ...cumemmamsessmrsmammmss R Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................ No

Number of vehicles involved in the accident .............co.coooo. 2

Was anybody injured in the Accident? ... Yes

Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? ... .. . Yes

Number of Passengers (Including Driver) ..........c...ccovieeenns 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
PASSENGER 1

NAME! Lo s maes v e sese o cn o o v e e e o P1
GBNABT .ot aa e s s s e s e s eesanraerannen s ennanerans Male
PASSENGER 2

NEME &ttt et e i oo A YA B P2
Gender wuurmnresrnEe s T e Male

PASSENGER 3
o L L P3
Gender .............. S SN o T U Male

* DETAILS OF POLICE ACTION

Was the accident reported to the police? ............c.ccccocoevevninen. Yes

Police Station Name .........ccoococeiiriiieecccreer oo S Bukit Panjang Neighbourhood Police Centre
Police Station ADAreSS  ..........ccccvvvvveieie e e No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? ..............ccc.e..c...... No

If yes, against whom? e =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT NO:T/20210115/2066

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .................. No
Was there any audio recorded? .. ... .. oo v No
@& Accident report SA0A21110002 Page 2 of 17
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SKEYCH PLAN

i

o e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.
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