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Make of Veh; ' Mod: Y/ SRIm | STD ARIm o -
Tyre Skze; F: Z/f//yf,/
{Policy Gondition) ' . R
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repelr ot the time of Inspection. e TOYOIYOKO N _% '7‘/”
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IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 00 mm RfBa!. i
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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

SHD232G

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 RH REAR
1 BUMPER BRACKET SIDE LH REAR
1 BUMPER RETAINER RH REAR

1 BUMPER RETAINER LH REAR

1 BUMPER BEAM REAR

Specical Nett
1SET PARKING AID
1SET REAR BUMPER CLIP
1SET BUMPER BRACKET CTR CLIP
1SET BUMPER BRACKET SIDE CLIP RH RR
1SET BUMPER RETAINER RH CLIP RR
1SET BUMPER LOWER REAR RIVET
1SET BUMPER LOWER REAR CLIP

LABOUR

AAD2102-042

///37 o
SHD232G
VF1ABL15AUC282171
RENAULT
LATITUDE
31/01/2021
AIG
16/10/2015
LIST
$ “n 561.70 «—
$ J. 41190 ¥
$ /v 9810 X
$ fy 8210 ¥
$ /i 80.80 X
$ 7o 59.80 ¢
$ J2 5420 ¢
$ n 54780 € 7
$ 1,896.40
10% $ 189.64
$ 1,706.76
$ Ju. 70000 X
$ se. 6600 —
$ YA 3300 ¥
$ fu 1000 ¢
$ S 20.00 ¥
$ Aa 2200 £
$ *  66.00 X
TOTAL $ 917.00
TOTALPARTS §  2,623.76
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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
COJGST Reg. No. 201019626G

AAD2102-042

SHD232G ¢,¢
Putty And Spray Painting Of The Affected Portion. $ 1,500.00 c/
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 1,500.00 3’@7
Adjust And Realign The Same

$ VA 17000 X
To Rust-Proofing Of The Affected Areas.
To reinstall rear bumper parking sensor. $ 170.00 4~ 4
To transfer of bootlid fittings, attachments and $ A 170,00 X
perform water seepage test.
To transfer of rear end panel fittings, attachment and $ ax 17000
perform water seepage test.
T? check steering geometry and computer wheel $ n 22000 X
alignment
To Check Electrical Lighting Concerned. $ 170.00 &/
TOTAL $ 4,070.00
Over All Total $ 8,400.52
(LUMP SUM)
Repair Days )Dﬁs

Z. /"7/

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before!afterspray painting

e Todisplay damaged part(s) during resurvey
. Pa.rts prices are subject to confirmation
. Thufd party survey is on a “Without Prejudice® basis
* Nojllegal modification(s) is allowed
» Supplementary item(s) must be resy
‘ : | M esurveyed an
Is subject to fina) approval from rnsurange Cgkh%any

. Acknowledged by Repairer

Signature:
Date:

o
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SADA21280007-01/ Ajax Mars Pte Lid

ENTRY DATE & TIME 08!02!2021 15:31 (SGT)
SUBMITTED BY: Aizal

VERSION: 2 (0810212021 15:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the acmdant |o spead up the clalms process

2. This Form must be complete

iy 1 I
3. Information provided must be as ln.nhful and accurale as posmbls Any wnlful mlsrepresenlauon or wil
this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

policy liability.
4, The issue and acceptance of

6. This report will be forwarded by the insu
and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers,

holding of material facts may allow insurance companies to repudiate

rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

be made available upon application by interested parties.
you hereby consent to the archiving of this report at the centre and to co

pies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident ...........ccocviiiiiiiii i
Additional Location Information

Country/State of Loss

08/02/2021 15:31 (SGT)
06/02/2021 23:35 (SGT)

Bukit Timah Rd, Singapore
JUNCTION OF BUKIT TIMAH ROAD AND KAMPONG JAVA

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner ...............
Company Reg No
Email Address
Mobile Phone No
Alternative PRoNE@ NO ..o e e e s

- VEHICLE PARTICULARS

Manufacturer
Model
Variant ............
Exact purpose for Wthh vehlcle was belng used at Ilme of
accident
Are you claiming under your own insurance pollcy for repair to
your vehicle?
Vehicle Category

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

INSURANCE COMPANY

Name of Insurance Company
Type O COVErage: . vimumurunmsiepmmvepmismssvismsssms
Fleet Pollcy “iiiienililailonamitininsin st crameiisnmns

Policy Number
Cover Note Number

DRIVER

Name of Driver ...
NRIC No

Date Of Birth § ..

@Accident report SAOA21280007

SHD232G

Yes

TRANS-CAB SERVICES PTE LTD_
2XOXAXXBT8K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
Latitude

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

GOH TSE HUAT
SXXXX103I
09/05/1962

Page 1 of 26
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(0l =17-1110), ORISR Outdoor
Date OF DAVING PASS  ....ooiieii i mrmmscne e 20/08/1982

Driving experience ........ 38 YEARS AND 6 MONTHS
GOMABT. “vovii v insssspemsessimsasissaraassursceatonmassnssesstos Male

Mobile NUmMber ......ccccoocovcvirierrnnns T (Phone) +65-96675908

AL PhONE NUMDEE ..o e coeecencmmerrsmeims ensmmssss s o )

Email Address exoclesiates@gmail.com
AQArESS ...oocvrererareareesennnes 572 ANG MO KIO AVENUE 3 #06-3371 SINGAPORE
Address complement ........ &

Postcode ... 560572

Is the driver the pollcyholder? ..................................... No

If No, Relationship of the Driver with the lnsured Hirer

Does Driver Own Other Vehicles? ......... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Gompany of Other Vehicle Owned by Driver ........ )

GéN.ERM INFORMATION OF THE ACCIDENT

TYDEOIACCidEI‘Il ------ P ERERE L P sy Collision-Head to Rear
Weather Conditions Clear

ROAA SUMACE  ..cveveeincivrrseenssiarssnsens irssrmnssa s ssessntesnssns s nsesnes Dry

! OTHER INFORMATION

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

Number of vehicles involved in the accident ..........c.cc.ccee. 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) ... ..o 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................. No

PASSENGER 1
NEME: . 5 i s s risssssswmvs remsarserssyssor ssemoniisis PASSENGER 1
GORUBE o i i e e g S IR U KRR S St oAb Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police StAtIoN NAME ... e e Traffic Police
Police Station Phone NO  ........ccviriiai e (Phone) +65-65470000
Alt. Police Station Phone NO ... (Fax) +65-65474900
Police Station AdAresSs ... ivmiimisinirin s 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... No
If yes, againSt whom? ..o s 4

CIRCUMSTANCES OF ACCIDENT

PLEASE REFRE TO THE POLICE REPORT NO.T/20210207/7003
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .............c.ccoocevincncnvccs. SME9634G
Vehicle Manufacturer . ..o oo Mazda
Vehicle Model . R T — Cx-3

@ Accident report SA0A21280007 Page 2 of 26
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SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT,

DECLARATION
/We deciare the foregoing particulars are true In every ress

it VERIFY BY AJAX MARS (ARC)
( REPORTING OFFICER
: 2 ‘ WONG JUN KEAT
Policyholder's Signature % " Driver's Signature :
Date & Time: o] , B A e : _mlhatu Personnel's Signature
N g & ;.; e m&ﬂm: 7 NRIC/FIN No.»
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/02/2021 05:43

Vide Report No.:

T lnfonnant

‘[Address:

o i e S o 5 i e

GOH TSE HUAT 572 ANG MO KIQ AVENUE 3 #06-3371 SINGAPORE 560572
ID Type /1D No.: Contact No.:

NRIC NO 7 S15571031 Home/Office: Mobile: 86675808
Nationality: Email:

SINGAPORE CITIZEN exaclesiates@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 58 09/05/1962 Driver

Race: Language: Institution / Schocl Name:
Chinesa English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Goaneral | ‘ta“ﬁ'»;‘m.» r"g,x'
——&A—hﬂ—nﬁ—; ﬁA

Type of Loca!io:

Date/Time of

Type of ; : :

: Drive: Accident: Straight Road
Aeidanh | No 06/02/2021 23:35
Location
BUKIT TIMAH ROAD
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

'i‘ Dare

it v ol
of Person Involved
Any Pedestnan Invelved: No

No. of Pedestrians Injured: NIL

{ Use of Pedeslrian Crossing: NA
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SINGAPORE N
POLICE FORCE
203
Police Station Of Origin:
Traflic Police Report No. Tr20210207/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 | CONTINUATION OF REPORT

"] GOH TSE HUAT

‘Name
Related Vehicle | SHD232G (Car) Contact No.| 96675908
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granted Medical Leave [ 03 Degree of Serious
Brief Details.

On 06-02-2021 at around 2335HRS, | was working as a trans cab taxi driver and was ferrying a customer
back home to Kim Keat Link. | was driving my vehicle bearing car plate SHD232G, along Bukit Timah
Road going straight towards Newiton Roundabout.

As I was driving slowly adhering to the traffic flow as it was just before the controlled junction. Out of a

sudden, | felt a impact coming from the rear. | came out of my vehicle and saw that the vehicle banged
into my rear. The vehicle plate was SME9634G.

1 did not feel well with the impact that happened when the vehicle banged into me. Therefore, | went to

Intemedical 24HR CLINIC to seek assistance for my injuries, | was given medication for my injuries and a
3 Days MC.
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