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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

SHD423Y
Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model: 26 JAN 2011
Date of Accident:
Third Party Insurer :
Date of Registration :
PART
1 1 BUMPER COVER REAR
2 1 BUMPER LOWER REAR
3 1 BUMPER BRACKET CTR REAR
4 1 BUMPER BRACKET SIDE LH REAR
5 1 BUMPER BRACKET SIDE RH REAR
6 1 BUMPER RETAINER LH REAR
7 1 BUMPER RETAINER RH REAR
8 1 BUMPER BEAM REAR
9 1 BUMPER REFLECTOR RH
10 1 OUTER PANEL REAR (End Panel)
11 1 OUTER PANEL REAR (End Panel) TRIM
12 1 TAILLAMP RH
13 1 BOOT REAR
14 1 BOOT LOCK
15 1 BOOT LOCK CATCH
16 1 BOOT FINISHER
17 1 BOOT WEATHERSTRIP
18 1 BOOT STRUT LH
19 1 BOOT STRUT RH
20 1 BOOT HINGE LH
21 1 BOOT HINGE RH
22 1 BOOT BADGE 'RENAULT'
23 1 BOOT BADGE

Specical Nett

AAD2101-112

o7 Airhors

SHD423Y
VF1ABL15AUC283437
RENAULT

LATITUDE
23/01/2021

TOKIO

09/12/2016

PO S A A A S

(Y ?-/ﬂfa)

POV OV OV GV Y Y SR LU A SR o AR S S o

~ TOTAL $

usT
/e 6170 —

4, 74580 —
Dry 40456 —
P emr 40140 w—
4 167720 —
A 246.60 X
7N 4170 X
1~ 34470 X
Welom, 17820 52 Jra
F 14510 X
Je. 14510 X
L 25420 £
7 25420 X
e 8240 —
le. 9580
6,929.96

10% $

693.00

(P

6,236.96
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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

AAD2101-112

SHDA423Y
1 1SET PARKING AID $ fx 70000 X
2 1SET REAR BUMPER CLIP $ e, 6600 —
3 1SET BUMPER BRACKET CTR CLIP $ An 3300 X
4 1SET BUMPER BRACKET SIDE CLIP RH RR $ wa 1000 X
5 1SET BUMPER RETAINER RH CLIP RR $ 4~ 20.00 K
6 1SET BUMPER LOWER REAR RIVET $ An 2200 X
7 1SET BUMPER LOWER REAR CLIP $ M. 6600 ——
8 1 REAR NUMBER PLATE WITH MOULDING $ /i 12000 X
9 1 BOOT STICKER TRANSCAB $ Ae, 10000 F& Sr—
10 1 BOOT STICKER 65553333 $ e, 10000 Fos/A—
11 2 WINDSCREEN SEALANT $ Arn. 15000 ¥
12 1 WINDSCREEN MOULDING $ 4~ 20000 X
13 1 WINDSCREEN INNER SPONGE SEAL $ A~ 13000 A
TOTAL $ 1,717.00
TOTAL PARTS $ 7,953.96

LABOUR
Putty And Spray Painting Of The Affected Portion. $

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $
To reinstall rear bumper parking sensor. $

To transfer of bootlid fittings, attachments and
perform water seepage test.

To transfer of rear end panel fittings, attachment and $
perform water seepage test.

To check steering geometry and computer wheel $
alignment

3,000.00 d//a/
3,00000 9Cz7

17000 =

17000 4o/

17000 &</

17000 &</

A 220,00 X
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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

SHD423Y

AAD2101-112

To Check Electrical Lighting Concerned. $ 170.00 Zﬁ/
TOTAL $ 7.070.00
Over All Total $ 21,260.93
(LUMP SUM)
Repair Days 20-PAYS
5'097 »

LKK Auto Consultants hence nofify
the Repairer of the following:
= To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject o confirmation
 Third party survey is cn 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:
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SAQA21100002 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 24/01/2021 15:37 (SGT)
SUBMITTED BY: Sumardi

VERSION: 1(24/0172021 15:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the clg[ms process.

2. This Form must be ) . 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 Assaciation 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 ofSub.mission S P R S 24/01/2021 15:37 (SGT)
Date Of ACCIHBNL .......c.ocvemriirenecorcrierionncoscorsens coreeraerren corceneassen 23/01/2021 14:20 (SGT)
Exact Location of Accident ... Singapore

SLIP ROAD OF COMMONWEALTH AVENUE WEST AND NORTH
BOUNA VISTA ROAD
Country/State of LOSS ... e Singapore

DETAILS OF OWN VEHICLE

Additional Location Information  ........c...ccovoe i

Vehicle Registration Number ... SHD423Y
: INSURED/POLICYHOLDER e G
IS COMPANY? oo nicincninai s cbnisne Yes
Name Of Registered Owner ... . TRANS-CAB SERVICES PTELTD
Company RegiNG' .ioamursomumamismrsssimamsd st XXXXXBTEK
Email Address claims@transcab.com.sg
Mobile PhoneNo  .......cc.coccvcn s (Phone) +65-62866666
Alternative Phone NO ... s (Office) +65-62866666
VEHICLE PARTVICULNV‘_VS”' N
MaANUFACIUNET, 181u5viapr<tiabie s 1eSonsna ks ool 8 M TS Dbl froe Renault ,
MOABE ... ces conmimrenrcrmrasyervassrs Bl e i mie s R 34005 doie oo o Kbl T LATITUDE 2.0L DCI AUTO D/AB 4DR
L L1 1L T = :
Exact purpose for which vehicle was being used at time of
7= Yoron 1o [=] ) NN SRR U o0 I R RIS L e e ey Private hire

Are you claiming under your own insurance policy for repair to
VOULVENICIET? | 5s 853k a0 i miiscesass s SR AR SRR Ry No - Claiming third party
VehiICIE CAtEGOTY .oiiitrississisns s s tos b Gy aiteostrapd KN eh s v Taxi

INSURANCE COMPANY ... o

Name of Insurance Company . ...........cccocomivinron,  AXa

Type of Coverage B N ThirdParty
Fleet Policy ......ccooovvnvimimmiviiniinins e iy B8

POlIEY INUMDBE  uoicsisnossssiinsronisissss viansissinssoss asegs sussas sy asssaiiiins VEX/P2413997

Cover Note Number

dRNER
NAME OF DHVEE <. ceeeviievin i sneercssssrussnrarsssrarastsnss ares vesares TAN NAM MENG
Date OFf Birth ... ioiiervsmicinsmeinser s msarserssanar st 05/06/1961

gAchdent report SA0A21100002 Page 1 of 20
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Ocgcupation

Date Of Driving Pass

Driving experience e e e i e R
Gender . .. e R

Mobile Number .

Alt, Phone Number

Email Address .

Address —_—

Address complement ;

Postcode ...
Is the driver the policyholder? ... N
If No, Relationship of the Driver with lhe Insured P
Does Driver Own Other Vehicles? ... ...

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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

Type of ACCIENt ....ocvniii it v
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? ... LR,
Was any injured conveyed to hospital by ambulance'? -
Was any other material or property damaged? ...
Number of Passengers (Including Driver) . 6
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... I

DETAILS OF PCLICE ACTION

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

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

CIRCUMSTANCES OF Accn)Em

Qutdoor

240411987

33 YEARS AND 9 MONTHS
Male

(Phone) +65-91467870

claims@transcab.com.sg

HDB Hougang, 137 Lorong Ah Soo
#10-524

530137

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

My vehicle was stationary at slip road of COMMONWEALTH AVENUE WEST AND NORTH BOUNA VISTA ROAD w'altlng for traffic on
major road to clear suddenly third party vehicle collided onto my vehicle rear area. No injuries involved.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour R R S S i e e
Vehicle CatEgomy ... oo i s s s o
Name of Driver
NRICNo ... .
Contact Number
Address

@ Accident report SAOA21100002

SKX5552J

" Mercedes

E200

Gray

Private car

TANG CHONG ENG
SXXXX8411

(Phone) +65-97336553

Page 2 of 20
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REFER TO ATTACHED STATEMENT.

DECLARATION ;
/% e declare the foregoing particulars are true in every respect.

UFRIEV AV A1AY AIARC TARM)
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ACCIDENT STATEMENT (2000 characters)

My vehicle was stationary at slip road of COMMONWEALTH AVENUE WEST AND
NORTH BOUNA VISTA ROAD waiting for traffic on major road to clear suddenly third
party vehicle collided onto my vehicle rear area. No injuries involved.

Taxi Voucher No.:

DECLARATION

1/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/0 SYED MASOOD k

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

\24 January 2021 at 9:11 AM 24 January 2021 at 9:11 AM
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