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2103-018
Trans-cab Auto Services Pte Ltd AAD

No. 2 Ang Mo Kio Street 63 Singapore 569111 /’-/ﬂ %ﬂéﬂ'fj}/
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G Z //)”7’ & (2 /¢
SHD305E /4 ’ A é A

Vehicle No.: SHD305E

Chassis No.: VF1ABL15AUC282327

Vehicle Make: RENAULT

Vehicle Model: 04 MAR 2021 LATITUDE

Date of Accident : 03/03/2021

Third Party Insurer : ERGO

Date of Registration : 04/03/2016

PART LIST

% 167720 —

1 REAR BOOT
1 BOOT FINISHER My 34470 —

1 BOOT STRUT LH 1'}.. 145.10 ;

1 BOOT STRUT RH L/ 14510

1 BOOT WEATHERSTRIP IPt0im i1 17820 557 n
1 BOOT HINGE LH 25420 ¥

1 BOOT HINGE RH /T 25420 X

1 BOOT BADGE 'RENAULT' 2. 8240 —

1 BOOT BADGE 95.80 —

1 BOOT LOCK 7T 24660 y

1 BOOT REFLECTOR LAMP LH

1 BOOT REFLECTOR LAMP RH

1 BUMPER COVER REAR

1 BUMPER LOWER REAR

1 BUMPER REFLECTOR RH

1 BUMPER BRACKET CTR REAR

1 BUMPER BRACKET SIDE RH REAR
1 BUMPER RETAINER RH REAR

1 BUMPER BRACKET SIDE LH REAR
1 BUMPER RETAINER LH REAR

1 BUMPER BEAM REAR

1 BUMPER BEAM BRACKET LH REAR
1 BUMPER BEAM BRACKET RH REAR
1 OUTER PANEL REAR (End Panel)

1 OUTER PANEL REAR (End Panel)TRIM
1 FENDER PANEL REAR RH
1 WHEELARCH REAR RH

Lt R e A~ el I I - T - T O A o R - . A A . S S R RPN

€7 27770 —
py 27770 —
%7 56170 -
7~ 41190 x
/'~ 1660 A
277 9810 —
Jo. 10y
Su s5980x
/< 80.80X
Pey 5420/
%7 54780
2 11450 X
2 11450 X
/% 74580
Per 40456 —
77 193320 x
fi 27540 ¥
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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

AAD2103-018

SHD305E
1 TAILLAMP LH $ PG em 40140 —
1 TAILLAMP RH $ €/ 40140 —
$ 10,282.66
10% $ 1,028.27
$ 9,254.39
Specical Nett
1SET PARKING AID $ o7 70000 #2s 10—
1SET FENDER CLIP $ “A 6500 ¥
1SET FENDER LINER CLIP $ VA 60.00 X
1SET REAR BUMPER CLIP $ = 6600 —
1SET BUMPER BRACKET CTR CLIP $ A 33.00 7
1SET BUMPER BRACKET SIDE CLIP RH RR $ va 1000
1SET BUMPER RETAINER RH CLIP RR $ v~ 2000
1SET BUMPER BRACKET SIDE CLIP LH RR $ ~a 10.00
1SET BUMPER RETAINER CLIP LH RR $ A 20,00
1SET BUMPER LOWER REAR CLIP $ VA 66.00
1 REAR NUMBER PLATE WITH MOULDING $ P\ 180.00 > X
1 EXHAUST MOUNTING REAR $ Sen 1782
1 BUMPER CLIP FRT $ A~ 85.00
1 BUMPER RETAINER CLIP FRT $ va. 70.00
1 BUMPER GRILLE LOWER CLIP $ '~ 7000
1 LICENSE PLATE WITH HOLDER FRT $ fin 120.00
2 WINDSCREEN SEALANT $ A 150.00
1 WINDSCREEN MOULDING $ 4~ 200.00
1 WINDSCREEN INNER SPONGE SEAL $ v~ 130,00 /
TOTAL $ 1,592.82
TOTAL PARTS $ 10,847.21

LABOUR

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

Putty And Spray Painting Of The Affected Portion. $

Vo 30000 X

300000 Moy
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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

SHD305E

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

Adjust And Realign The Same

AAD2103-018

300000 Fos/

To Rust-Proofing Of The Affected Areas. $ 170.00 (&/
To reinstall rear bumper parking sensor. $ 170.00 (a/
To transfer of bootlid fittings, attachments and $ 17000 4o
perform water seepage test.
To repair and realign rear exhaust pipe. $ #~ 17000 X
To drop_rear exhaust box, reflew the same, to repair § Aa 17000 X
and realign centre exhaust pipe.
i d
To transfer of rear end panel fittings, attachment an $ 17000 4%/
perform water seepage test.
To transfer of rear windscreen fittings and conduct § v 17000 X
water seepage test.
To check steering geometry and computer wheel
SRl ry : ‘ $ YA 22000 X
alignment
To Check Electrical Lighting Concerned. $ 170.00 Zp/
TOTAL § 7,880.00
Over All Total $ 27,981.61

LKK Auto Consuitants 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

* No illegal modification(s) is allowed
. Supplemen:ary item(s) must be resurveyed and

Acknowledged by Repairer
Signature;
Date:

* Third party survey is on a “Without Prejudice” basis

is subject to final approval from Insurance Company

(LUMP SUM)
Repair Days

}OﬁAYS
e
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2011211993

L 27 YEARS AND 3 MONTHS
............................................................................ Male
SOOI i e s {Phone) +65-98000453
e Number .
AFALATESS ..o Claims@transcab.com.sg
LT s U 729 CLEMENTI WEST ST 2
<" Address complement o #04-350
Postcode ............ .
Is the driver the pohcyholder? No

If No, Relationship of the Driver with the Insured ..................... Hirer
Does Driver Own Other Vehicles? .......cocoiminvcriciiinn s No

Insurance Company of at‘her‘Venléié-awne'd by Driver ........... -
7 GENERAL INFORMATION OF THE ACCIDENT
L1 X el Yoo Tu o O —— Collision - Head to Rear

Weather-Conditions - ioaisitiitsiubimnsa s semmsrass Clear
ROAA SUMACE ... eeeer e Dry

| OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ........................ 2
Was anybody injured in the Accidemt? ...........co.cooeovviivee, No
Was any injured conveyed to hospital by ambulance? ............ u
Was any other material or property damaged? ..........cc........... Yes
Number of Passengers (Including Driver) . S— 2

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

PASSENGER 1

NABME e e e e P1
Gender ..o, SR e Female

 DETAILS OF POLICE ACTION

Was the accident reported to the police? ........cccvovvrreniinn. No
Was notice of intended Prosecution given? ..........ccccoceo... : No
If yes, againSt Whom? ..o -

CIRCUMSTANCES OFACCiDENT_ i

| WAS DRIVING ALONG SEMBAWANG ROAD TOWARDS YISHUN AVE 3 . | SAW A
BUS WAS TURNED ON HIS SIGNAL AND FILTERING INTO MY LANE . | SLOWED
DOWN MY VEHICLE AND STOPPED FOR GIVING WAY . SUDDENLY VEHICLE B
COLLIDED ONTO REAR OF MY VEHICLE . NO INJURIES INVOLVED .

ATTACHMENT(S)

Are accident photos available for attachment? ... .. Yes
Was there any video captured by Car Camera? ................... Yes
Was there any audio recorded? ...........c..o.occoverevomroso, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...................coov .. GBJ5220Y
Vehicle Manufacturer ................c.ccoooeveveei o -
Vehlelo MOGBI  iiivninaimimismm i itsanssmosssssrs sesosssnioscarint «
Vehiele Varant oo e seorassoessrsassiis ”
Vehicle COloUE et b i msmess s fses -
@’ Accident report SAOA21330003 Page 2 of 19
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SA0A21330003 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 03/03/2021 15,19 (SGT)
SUBMITTED BY: Azaly

VERSION: 1(03/03/2021 15:19 (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 itholdi i i mpanies to repudiate
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

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.

iati rchiving
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 a g

f this report will, for a fee, be made available upon application by interested parties. : \ foresaid.
3." gﬂ:teﬁggga:r:entlaf th‘i)sorepon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available afol

ACCIDENT STATEMENT

Date of SUDMISSION  ......coovoiieinceie oo
Date of Accident .
Exact Location of Accident ..............coocoooooio L
Additional Location Information ....................c..c....
Country/State 0f LOSS .......ccocoocvroirrmireceoaoroereoreeeoooeseo

03/03/2021 15:19 (SGT)

03/03/2021 12:00 (SGT}

Singapore

SEMBAWANG ROAD BEFORE YIHSUN AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............... I A st
INSURED/POLICYHOLDER

ISCOMPANY? ...
Name Of Registered Owner
Company RegNo ...
Email Address
Mobile Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model
hL 1 L T
Exact purpose for which vehicle was being used at time of
BOOHBM ociseevvsrsiinsonsnismsernsamrmsarsmrsssssessssessrssssssssessonest s
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ...
VENCEICEOON mimmmsinbismo e o e b

INSURANCE COMPANY

Name of Insurance Company ... S
Type of Coverage ..o ST
Fleet Policy

DRIVER

Name of Driver
NRICNo . ...
Date Of Birth
Occupation

Gr Accident report SA0A21 330003

SHD305E

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXXB78K
Claims@transcab.com.sg

(Phone) +65-62866666
+65-62866666

Renault
Latitude

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997
NA ~

GOH KAH BENG
SXXXX7128
03/04/1964
Outdoor

Page 1 of 19
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ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG SEMBAWANG ROAD TOWARDS YISHUN AVE 3. | SAWA
BUS WAS TURNED ON HIS SIGNAL AND FILTERING INTO MY LANE . | SLOWED
DOWN MY VEHICLE AND STOPPED FOR GIVING WAY . SUDDENLY VEHICLE B
COLLIDED ONTO REAR OF MY VEHICLE . NO INJURIES INVOLVED .

Taxi Voucher No.:

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS Officor
Registered Ownaer or Driver's Signature
Jos Complete Date/Time DateiTime:
3 March 2021 at 1:31 PM 3 March 2021 at 1:31 PM
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