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Lump Sum/1.B.1: (5 )

ASS REC. BY:
S nnerh ASSIGNMENT
From: Dale: Veh No: -P / Z/( f P aﬂ Z y Yr Regn: /z / /té
' Estmated Cost: Type: M.Car / M.Cycla / Bys / Van I Lomry [ E@ Prime Mover/
ws ! Truck ! Traller or
To Inspect Vehicle No: | Make: _%ﬂz )7 /4’/ c.c / ?25
al Workshop m/s 7 V4 &é Colour /. Wi JAe” _ AIC:  Insured/Std/NI/NA
L — |SeReadng o &L 43/ TRadio:lnsured!Std /NI NA
Insured: N N o= Eng/No:
Policy No. CMo: 7 AGL (S Ave Do vAS]
Clalms No. T * Gen, Cond: ! Falr | Poor / Burnt
Sum Insured; —— o Excess: Sleering: lngt?! Jammed/ Leaked / Burnt or e —
(Client's Record) Brake: Ingr@er/ Jammed [ Leaked Bumnt or .
Mako of Veh: Modi: AT IS/RIm | STD ARRIm or
Tyre Stze; F: 245‘///%%(
(Policy Condition) j . R: _ e —
Pemark: The veh had commenced Its NIS | O/S || BS/DUN/EXNOVAI GY/FSLIZAI MIC / OHTSU / PIR / SUMI /
repalr st the time of Inspection, — TOYO I YOKO or = ¢17Mﬂ
saorvasetvave: K 2 F PPZ/ """ i Rear
IDAC Actident Rport: ' Consistent? : Yes or No R/Bal. mm R/B3!. / ik
GIA / PR Seen: ___'Cmsislent?:‘(es orNo LBl __ﬁ__“g‘ mm UBal. —#—?-*—-- mm
Esl. Repalrs: —‘vf Y5 day Res.: Yes or Mo DOA:?_ZZ?_ZZ/ D.O.L /(/Z /Zﬁ'z,
Lum Sum: _ég' % JVal: Yes or No Survey held at -l
Gh | REV | BEP. | ‘Th RS Des. of Damages : Frt @ OIS 1 NIS 1 UIC I Rooftop or
: Vehicle; IN/OUT
Date: __ Parson Conlacted: = The U/C | Chassls frama | Body Structure affectsd due o collision.
_Date/Time | Action / Instruction .
474!/ ben 8 Z -
DateTima, Foe Pass lo? : Prell, Report Days Of Repalr;
n_ D Final Report Resurvey No. of Trip: __:____ .:Surveyi-‘ee: e
Oute/Time, Fl Return o7 Thaeponstive
2 AddFeo:r| [isteimsp (8 ) senss |
D Interview {5____._”__“ ._’i Funtos -:
Report Format : :] Tech Invs (8 R . ’
Weekend (S P ' '

[ —————
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Trans-cab Auto Services Pte Ltd AAD2102-059

No. 2 Ang Mo Kio Street 63 Singapore 569111 U7 74, P
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 201019626G Z /aa)n 4
SHC5982Y
Vehicle No.: SHC5982Y
Chassis No.: VF1ABL15AUC280993
Vehicle Make: 16 FEB 2071 RENAULT
Vehicle Model. LATITUDE
Date of Accident : 11/02/2021
Third Party Insurer : CHINA
Date of Registration : ; 18/12/2014
PART . usT
1 1 REARBOOT $ 2 167720 e
2 1 BOOT FINISHER $ Sl 34470 X
3 1 BOOTSTRUT LH $ fuy 14510 X
4 1 BOOTSTRUTRH $ /. 14510 X
5 1 BOOT WEATHERSTRIP $ bt 17820 FO Yy~
6 1 BOOT HINGE LH $ 7 25420 ¥
7 1 BOOT HINGE RH $ A 25420 X
8 1 BOOT BADGE 'RENAULT' $ Ae, 8240 “
9 1 BOOT BADGE $ e 9580 —
10 1 BOOT LOCK $ /% 24660 X
11 1 BOOT REFLECTOR LAMP LH $ Zer 27770
12 1 BOOT REFLECTOR LAMP RH $ 2 27770 —
13 1 BUMPER COVER REAR a5 % % 56170
14 1 BUMPER LOWER REAR $ 4% 41190 —
15 1 BUMPER REFLECTOR LH $ €rt 1660 —
16 1 BUMPER REFLECTOR RH $ fin 1660 X
17 1 BUMPER BRACKET CTR REAR $ Py 9810 —
18 1 BUMPER BRACKET SIDE RH REAR $ /ey 8210 ¥
19 1 BUMPER RETAINER RH REAR $ /5980 ¥
20 1 BUMPER BRACKET SIDE LH REAR $ - 8080 X
21 1 BUMPER RETAINER LH REAR $ S 5420 X
22 1 BUMPER BEAM REAR $ /% 54780 ——
23 1 BUMPER BEAM BRACKET LH REAR $ 4 11450 —
24 1 BUMPER BEAM BRACKET RH REAR $ & 11450 <
25 1 OUTER PANEL REAR (End Panel) $ % 74580 —
26 1 OUTER PANEL REAR (End Panel)TRIM $ 7t 40456
27 1 FENDER PANEL REAR LH $ 7t 1,933.20 X
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Trans-cab Auto Services Pte Ltd AAD2102-059
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No.: 6287 6666  Fax No.: 6257 1330

COJ/GST Reg. No. 201019626G

SHC5982Y

28 1 WHEELARCH REAR LH $ f~ 27540 X
29 1 TAILLAMP LH s TTem a0140 —
30 1 TAILLAMPRH $ v &% 30040 —
$ 10,299.26
10% $ 1,029.93
$ 9,269.33
Specical Nett
1 1SET PARKING AID g Dl J0000 $onim
2 1SET FENDER CLIP $ nae 6500 X
3 1SET FENDER LINER CLIP $ A 60.00 X
4 1SET REAR BUMPER CLIP $ Ar. 6600 «
5 1SET BUMPER BRACKET CTR CLIP $ vas 3300 ¥
6 1SET BUMPER BRACKET SIDE CLIP RH RR $ A 10.00 X
7 1SET BUMPER RETAINER RH CLIP RR $ 4. 2000 ¥
8 1SET BUMPER BRACKET SIDE CLIP LH RR $ Y1 1000
9 1SET BUMPER RETAINER CLIP LH RR $ ~4 2000 A
10 1SET BUMPER LOWER REAR CLIP $ P 66.00 —
11 1 EXHAUST MOUNTING REAR $ F. 1782
12 1 BUMPER CLIP FRT $ Jea 8500
13 1 BUMPER RETAINER CLIP FRT $ 2. 70.00
14 1 BUMPER GRILLE LOWER CLIP $ ~a 7000 A
15 1 LICENSE PLATE WITH HOLDER FRT $ P 12000
16 2 WINDSCREEN SEALANT $ #va. 150.00
17 1 WINDSCREEN MOULDING $ ~~ 200.00
18 1 WINDSCREEN INNER SPONGE SEAL $ A~ 130.00
TOTAL $ 1,412.82
TOTAL PARTS $ 10,682.15
LABOUR
To Remove And Refit Rear Big and Small W/Screen
Glass To Facilitate Bodywork Repair. $ A7 30000 X
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 f/t/
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666
CO./GST Reg. No. 201019626G
SHC5982Y

Fax No. : 6257 1330

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

Adjust And Realign The Same

AAD2102-059

3,000.00 A (74

To Rust-Proofing Of The Affected Areas. $ 170.00 (q
To reinstall rear bumper parking sensor. $ 17000 4=/
¢ ; i
To transfer of bootlid fittings, attachments and § 170.00 £ o /
perform water seepage test.
To repair and realign rear exhaust pipe. $ Va 17000 X
To drop.rear exhaust box, rer_‘new the same, to repair $ an 17000 X
and realign centre exhaust pipe.
To transfer of rear end panel fittings, attachment and
PREARID - 170.00 do/
perform water seepage test.
To transfer of rear windscreen fittings and conduct
. $ ‘4 17000 X
water seepage test.
To check steering geometry and computer wheel
_ =R ¥ d $ wa 22000 X
alignment
To Check Electrical Lighting Concerned. $ 170.00 Zog
TOTAL $ 7,880.00

:-—hlﬂ(RﬁlM@y_ﬂggﬁ hence notify
€ Repairer of th A

» To resurvey be%re;a?l:'?‘,lg:?zgjhﬁng Over All Total $ 27,831.49

. ;o r(:.’splay damaged pari(s) during resurvey

» Farts prices are subject to confirmatior

. Thi{d parly survey is on a 'Wi?hgjﬂi?ud;%. basis (LUMP Su M)

’g" ilegal modification(s) s allowed Repair Days 20DAYS

* supplementary item(s) must b

i3 subject o final apprwrzr;o; frnesslijr::g: %ﬁaw fp{éu

Acknowledged by Repairer
Pl hirme
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SAQA212B000G / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 12/02/2021 02:04 (SGT)
SUBMITTED BY: Saiful

VERSION: 1 (12/02/2021 02:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the a

2. This Form must be com| Policyholde ad Dri

A ne ro =11 AN O NOOS g
3. Information provided must be as truthful and accurate as possible. Any wilful misrep

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.

porung ma [e[me o the P [or inyestigatic

all Rlee T D e a 1 nlice n
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singa

ccident to speed up the claims process.

resentation or witholding of material facts may allow insurance companies to repudiate

pore {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 thi

Date of SUDMISSION oot eninmrsimmessminrina ey s essasserases
Date of Accident
Exact Location of Accident
Additional Location Information ...
Country/State of Loss

@ insurers, you hereby consent to the archiving of this repont at the centre and to copies of the report being made available aforesaid.

12/02/2021 02:04 (SGT)

11/02/2021 14:50 (SGT)

Sengkang, Singapore

SENGKANG E ROAD TOWARDS TPE ( CHANGI )
Singapore

T oemsoramvenee

Vehicle Registration NUMDEr ... g
INSURED/POLICYHOLDER

IS COMPANYT  cocovorinermmemmersrrasssssm s essrass s sss s sisssassomsras ban rss e
Name Of Registered Owne
Company REgND ..ot s
Email Address
Mobile Phone No
Alternative PhoNe NO ... oot

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehice CateQOTY ...ooovrimimmimssms s ssrisin s st s

INSURANCE COMPANY

Name of Insurance Company
Type Of COVEIage .....covummmmurmmsarnrisissismimmersersssasississsnsisoss
Fleet Policy
POHCY NUMDBI ...cccovomncveasmnissnsssssmssnes it s
Cover Note NUMDET ..o s s

DRIVER

NAME OF DIAVEL . -..cecvvrerniimirisssmsmssssscns s s st rsigsapeansss
NRIC No

el S

Occupation

@Accident report SADA212B000G

SHC5982Y

Yes

TRANS-CAB SERVICES PTELTD
2XXXX878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
Latitude

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997

NG THIAM MENG
SXXXX601C
24/09/1968
Outdoor

Page 1 of 20
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Date Of Driving PESS ..ot s sy 24/09/1999

DIiVING BXPEIBMCE  ..ooooou s smiss s s e 22 3 21 YEARS AND 5 MONTHS
s -t S ————T < Male

MODIIE NUMDBET  ..oooeooieenrinirne et s s s sisses s (Phone} +65-81884040
Address ... RO CF S GRS e HDB F'lngAnGardens 59 Chal Chee Road
Addfescump!ement s HORRO0B

POSIOOAE o oot ecsee e s R 460059

Is the driver the policyholder? ... No

1f No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlde Owned by Drlver

Insurance Company oi Other Vehicle Ownad by Driver e,
GENERAL INFORMATION OF THE ACCIDENT

Type Of ACTIENL ..ot Chain Collision
ROAHSUMROE. .. i b s s T i pan s L ddi s s b Dry

OTHER INFORMATION

Was any foreign vehide involved in the accident? ...........cc No
Number of vehicles involved in the accident ... 3
Was anybody injured in the Accident? .............. No
Was any injured conveyed to hospital by ambulance? ”
Was any other material or property damaged? ..o Yes
Number of Passengers (Including Driver} . 4

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

PASSENGER 1

NEMIE i it s s S RS ke i s S S et vt PASSENGER 1 - MALAY
GBNOBE  oiviiioiiiayin s satan e s bbvnssssssassasa B s Eavas s renaruo TR sss o s eesesvats Female

PASSENGER 2

NBIMIE  coiveiseeiresesseasnssraransossonsrnsrnsssserans svass asesmssrssn stsinnass otasaves PASSENGER 2 - MALAY
GEBYIART v covmesmncas s S Voo i G T W SRR S Vo R Male

PASSENGER 3
NAIME oo i iiain i sieins v s TR o R F sSSP Dbt an PASSENGER 3 - MALAY
BBNUBE oo st S e A et Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..., No
If yes, against Whom? ..o S ST T =

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG SENGKANG E ROAD TOWARDS TPE . AFTER TURNED RIGHT INTO SLIP ROAD , | SLOWED DOWN MY
VEHICLE AS THE TRAFFIC HEAVY . SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE . TOTAL 3 VEHICLES
INVOLVED AND | WILL GO SEE A DOCTOR LATER .

ATTACHMENT(S)

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

@ Accident report SAOA212B000G Page 2 of 20
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SKETCH PLAN

A: Se5BLY
g, IMHIRoH !
o: JvHOL. ! ;_i J ¥
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER 7O ATTACHED STATEMENT.
osmmnon _ _
wcmmmbmmgpmmmminmu VERIFY BY AJAX MARS (ARC)
! ; REPORTING OFFICER
: : WONG JUN KEAT
oy et Deiers Signat /,, ; : Reporting Centre Personnel’s Signature
mmummwmmr Name:
NMRIC/FIN No.2

Date & Time:
Date & Time:
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ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG SENGKANG E ROAD TOWARDS TPE . AFTER TURNED
RIGHT INTO SLIP ROAD , | SLOWED DOWN MY VEHICLE AS THE TRAFFIC
HEAVY . SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE . TOTAL
3 VEHICLES INVOLVED AND | WILL GO SEE A DOCTOR LATER . :

Yaxi Vioucher No.:

DECLARATION

/We declare that the above particulars & information pravided above are frue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT
MARS Officar » /,
Hegistered Owner or Drver's Signature
Job Complete Dale/Time DatefTime:
11 February 2021 a1 7:.07 PM 11 February 2021 at 7:07 PM
(H Amnldnnt samad DAAAALABANAA Pane 6 of 20
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