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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

SHC5952)
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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 BRACKET CTR REAR
1 BUMPER BRACKET SIDE LH REAR
1 BUMPER BRACKET SIDE RH REAR
1 BUMPER RETAINER LH REAR
1 BUMPER RETAINER RH REAR
1 BUMPER BEAM REAR
1 BUMPER REFLECTOR LH
1 BOOT REAR
1 BOOT FINISHER
1 BOOT WEATHERSTRIP
1 BOOT STRUT LH
1 BOOT STRUT RH
1 BOOT HINGE LH
1 BOOT HINGE RH
1 BOOT BADGE 'RENAULT'
1 BOOT BADGE

Specical Nett

1 1SET PARKING AID

2 1SET REAR BUMPER CLIP

3 1SET BUMPER BRACKET CTR CUP

4 1SET BUMPER BRACKET SIDE CLIP RH RR
5 1SET BUMPER RETAINER RH CLIP RR

26 JAN 2021

TOTAL

AAD2101-110

/Vﬂ Aorhers,”
¢ Loy 83 t0q

SHC5952)
VF1ABL15AUC281662
RENAULT

LATITUDE
23/01/2021

CHINA

26/06/2015

LIST
e 56170 *—

Petldn 41190 —
F. 9810 X
Y. 8080 x
8210 ¢
F~ 5420 ¢
fo. 59380 X
/% 54780 —
. 1660 X
% 167720 —"
fen 34470 ¥
Iy, 17820 X
S 14510 ¢
fu 14510
2T 25420 X
T 25420 X
e 8240 —
. 9580 —

5,089.90
508.99
4,580.91

10%

||wwmwwwwmmmmwmmmwmwmmm

hn 70000 X R
M. 6600 —
Aa. 3300¢
s 10.00 ¥
Aa, 2000Y
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Trans-cab Auto Services Pte Ltd AAD2101-110
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHC5952)

6 1SET BUMPER LOWER REAR RIVET

7 1SET BUMPER LOWER REAR CLIP

8 1 BOOT STICKER TRANSCAB

9 1 BOOT STICKER 65553333

e 10000 FoSv—
e, 10000 Fo/n—

A B 5 O O B B

10 2 WINDSCREEN SEALANT 4 150.00 ¥
11 1 WINDSCREEN MOULDING V% 200.00 X
12 1 WINDSCREEN INNER SPONGE SEAL ™ 13000 X
TOTAL 1,597.00
TOTAL PARTS 6,177.91
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 ¢§‘0/

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00 4‘0;[
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $ 170.00 3&/
To reinstall rear bumper parking sensor. $ 170.00 (&/
To transfer of bootlid fittings, attachments and § s
perform water seepage test. LA0E dey
To transfer of rear end panel fittings, attachment and
v
perform water seepage test. $ N A
To check steering geometry and computer wheel
] v
slignment $ v 22000 X
To Check Electrical Lighting Concerned. $ 170.00 75/
TOTAL $ 7,070.00
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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
SHC5952)

AAD2101-110
Over All Total $ 17,828.82
(LUMP SUM)
Repair Days 20 DAYS
3“/""‘7./
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SAUA211N0003 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 23/01/2021 16:07 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (23/01/2021 16:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acudent to speed up the clalms process.

2. This Form must be .
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate

olicy liabili
g T‘I?e lssue:yand acoeplance of this Form by msumnce compames ts not an admission of policy liability on the part of the insurance companies.
[(RIDTD0 L}

6. This repn tl be furwarded by the i msurars ol tha GIA Reoords 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 lo 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

Dateof SULMISSION! csmsvemumsmmosmimmsmsmms e s 23/01/2021 16:07 (SGT)
Date G ACTIIBNR. o.m it e s S R L SR 23/01/2021 09:50 (SGT)
Exact Location ofAcmdent 2, G e SR NN S O I Ang Mo Kio Ave 5, Singapore
Additional Location Information ..........c...coioviminn ANG MO KIO AVENUE 5 AFTER LAMPOST NO.99
Country/State of LOSS ... .. Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number .................ccn. SHC5952J
INSURED/POLICYHOLDER
Is company? ... Yes
Name Of Registered Owner - TRANS-CAB SERVICES PTELTD
Company Reg NO ... e XXX BT8K
Email AdArEsSS cuscissumomsms s asism st tonmman claims@transcab.com.sg
Mobil& PHONE NGO  .....coonumssinsiines demimioaiisaioninmyan i (Phone) +65-62866666
Alternative Phone NO ..o e e s e (Office) +65-62866666
VEHICLE PARTICULARS
T e 1] ] T s e Renault
Variant =
Exact purpose for WhICh vehlcle was bemg used at tlme of
accident a Private hire
Are you claiming under your own msurance pollcy for repa:r to
your vehicle? ... T ———————————— No - Reporting only
Vehicle Category ... U ——— Taxi
INSURANCE COMPANY
Name of Insurance Company ..............c.cocnne.  Axa
Typa of COVErage: ....c..umimsisummisminiamsmsonismnamsatn ThirdParty
Fleet Policy Yes
Policy Number ' ..., ) VFX/P2413997
Cover Note NUmber ... e o v onaasoas s NA
DRIVER
NAME OF DIVEE oo i e v ss s e s TEO EE SUAN
NRIC No . SXXXX387H
Date Of Birth 10/06/1961
Occupation Outdoor

Page 1 of 25

@Accident report SAOA211N0003
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Date Of DHVING PASS oo s s
Driving experience
GENAET ..t ns s e san s o vne i sravs s s s ss s
NODHE NUTADBE .. sunsiinsiaiicsssis dsvsiaaiesssimsas i sivpsgaysor s
Alt. Phone Number .
Email Address .....coviniiniiien
ADAress ..o
Address complement
Postcode .......... R
Is the driver the pollcyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

....................................................................

...........................................

Insurance Company of Other Vehicle Owned by Driver .......

08/12/1991

29 YEARS AND 1 MONTH
Male

(Phone) +65-96611013
claims@transcab.com.sg
560172 #04-569

No ¢
Hirer
No

GENERAL INFORMATION OF THEACCIDENT ~ * " " 00

Type of Accident ........
Weather Conditions ...........c.ocociiviiirininnan
Road Surface

OTHER INFORMATION .,

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident  ........c......co..ii i,
Was anybody injured in the Accident? ............
Was any injured conveyed to hospital by ambu1ance?
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
GONLET oo irosmaniiononsenidbveis Hyibs AN R T B s senrs

' DETAILS OF POLICE ACTION

Was the accident reported to the police? ...,
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Collision - Head to Rear
Clear
Dry

PASSENGER 1
Male

Filtering towards CTE/CITY after ANG MO KIO 5. Front vehicle suddenly stopped and |
managed to stop in time. Few seconds, | felt an impact from behind and saw a vehicle
had already hit onto my vehicle bumper. | will seek for medical attention.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle ManUACIUREE ........covvrimviriims e
Vehicle MO ..ot v st s
Vehicle Variant .
Vehicle Colour

Vehicle Category

....................................................

@Accident report SA0A211N0003

GBH6464P

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Commercial vehicle
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REFERTO ATTACHED STATEMENT.
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DECLARATION

. 5 et
IfWe declare the foregoing particilars are true in every fjf/: t{ﬁ\‘

VERIFY BY AJAX MARS (ARC) ;
- REPORTING OFFICER =
AIZAM BIN ATAN -

Policyholders Signature
Date & Vire

Driver's Signature ¥
(if driver is not the policyhoiNgr)
Date & Time:

Reporting Caatre Personnel's Signature
Name: :
NRIC/FIN No.:

2
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