fd /CC3/EQI21005303/KtC '

ASS.REC.BY: —I
e nrrerh ASSIGNME
From: Date: Veh No: J7 / 716 ‘5/ 5 {’/r ¥r Regn: 0/ { /,f
' Estimated Cost: Type: ucmu.o,cmausIVanlLonyg@pdme Mover/
_ Truck ! Traller or 2 5" 5
To Inspect Vehicle No: Make: Y P A LoriTmy ¢ 2 PIT
al Workshop ms Tony Cob Coow /N fbte [/ MG InsuredISHINITNA
of Sp.Reading V837 7 TRado: Insured [ Std! NIT NA
Insured: L o Eng/No:
PolcyNo, N VI ABL 1S aur ZFE5¢7
Claims No. DM21HO00661/SG ‘ Gen. Cond:@?! Falr I Poor | Burnt
Sum Insured: Excess: Steering: In@ /Jammed / Leaked / Bumt or
(Chent's Record) Brake: Inrder / Jammed / Leaked Bumt or
Mako of Veh: Modi: &Smlm 1 STD ARRIm or
Tyre Stze: F: 2/.;/0?//(
(Policy Condition) R: —_
Remark: The veh had commenced ks NS | OS | [BS/DUNIEXNOVA/GYIFS ILIZA I MIC | OHTSU I PIR / SUMI |
repalr st the time of inspection. iy TOYO/YOKO or %, 7‘/”
Bal. or Markat Value: — Erony Rear
IDAC Accident Rport: Consistent? : Yes or No . R/Bal. 7 mm %é. J mm
GIA / PR Sean: Conslstent? ; Yes or No L/Bal. 7 uBal. 25 W“mm
Esl. Repalrs: &j days Res.: Yes or No D.QA. 2 ?H/‘ {‘/Z/ D.O.L 2?]% /ZﬂZI
Lum Sum: zg % _3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt @ 1 OIS 1 NIS 1 UIC I Rooftop of
. Vehicle: INJOUT
Date: Person Contacted: The UIC I Chassis frame / Body Structure affected due to colision.
Date /Time | _Action / Instruclion ‘ —
SN Aver Brg lalre
LUMP SUM $3200, 5DAYS B - - B
. - .4 RED:3489489:91% _____ ) IR
IS B e C— B} P —
Oata/Tima, Fia Pass 07 : Prell. Report Days Of Repair: )
TR t
1 . /|: Final Report Resurvey No. of Trip: T ‘Survey Fee: L
Gote/Time, Fle Return f07 M Transportatirt e
2 ' Add Fee: :Site'Insp  ($ o Msers_s )
T ’ ‘Interview (S ) e -
Roporf Format: TP _ []rechmvses b gy

#
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Trans-cab Auto Services Pte Ltd

NoL 2 Ang Mo Ko Street 63 Singapore 569111
Fax No.: 6257 1330
CQUGST Reg. No, 2010196.26G

SHCS154X

Yol Na 287 oobd

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 REFLECTOR LH

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 FENDER PANEL REAR RH

1 WHEELARCH REAR RH

1 ABSORBER REAR

1 BUMPER BEAM REAR

1 BUMPER BEAM BRACKET LH REAR

1 BUMPER BEAM BRACKET RH REAR

1 OUTER PANEL REAR (End Panel)

27 APR 2021

1 OUTER PANEL REAR (End Panel)TRIM

1 BOOT REAR

1 BOOT LOCK

1 BOOT LOCK CATCH

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'

AAD2104-125
SVeor Ayzbhrons,/
L0, &

SHC5154X
VF1ABL15AUC276543
RENAULT

LATITUDE
24/04/2021

EQ

14/01/2014

LIST

& 561.70 ——
Valemt 41190 —
€2 1660 —
f~ 1660 X
2Frr 9810 —
fw 8210X
J\ 5980 x
. 8080 x
fn 5420 x
/7 193320
fe 27540 x
fen 21730 X
4 54780 v
217 11450
27 11450 —
% 74580 —
D’ 40456 —
R 167720 —
Ve’ 24660 —
T 4170 X
fo. 34470 X
1782050 2o~
145.10 ¥
145.10 X
25420 X
T 25420 X
e, 8240 ——

%%%%iﬂ%%%%%%%%%%%%w%%%%%%%m%
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Trans-cab Aute Services Me Ltd AAD2104:125
N2 ARG MO Ko Stieet 63 Singapore 569111

Tol NoU B8 ovon Ry NQURRT 3R
COUGST Rea No 20usated
SHES154X
1 BOOT RADGE $ Y 9580
1 BOOT REFLECTOR LAMP LM $ Lin 27770 V4
1 BOOT REFLECTOR LAMP RH $ f~ 27770
1 TAILLAMP LH $ len 40140 X
1 TAILLAMP RH $ le 40140 ¢
1 EXHAUST REAR $ /526360 X
1 EXHAUST CAP REAR $ 2T 12540 X
$ 15,947.26
10% $ 1,594,73
$ 14,352.53
Specical Nett
1SET PARKING AID $ i~ 700,00 X
1SET REAR BUMPER CLIP $ 66.00 —
1SET BUMPER BRACKET SIDE CLIP RH RR $ YN 1000%
1SET BUMPER RETAINER RH CLIP RR $ Vo 2000 X
1SET BUMPER BRACKET SIDE CUIP LH RR $ v 1000 ¥
1SET BUMPER RETAINER CLIP LH RR $ ~ns 2000 X
1SET BUMPER LOWER REAR CLIP $ . 6600 —
1 EXHAUST MOUNTING REAR $ f 1782y
1 LICENSE PLATE WITH HOLDER FRT $ Fw 12000 ¢
2 WINDSCREEN SEALANT $ ~a 15000 X
1 WINDSCREEN MOULDING $ - 200,00 X
1 WINDSCREEN INNER SPONGE SEAL $ ~es 13000 A
TOTAL §$ 1,509.82
TOTAL PARTS $ 15,862.35
LABOUR
To Remove And Refit Rear Big and Small W/Screen
Glass To Facilitate Bodywork Repair. $ YA 30000 X
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 4_( Sol

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 3,00000 6&g -/

Adjust And Realign The Same

Scanned with CamScanner



Trans-cab Auto Services Pte Ltd AAD2104.125

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666 Fax No.:6257 1330
CO./GST Req. No. 201019626G

SHC5154X
To Rust-Proofing Of The Affected Areas. $ 170.00 6@1
To reinstall rear bumper parking sensor. $ 170.00 OGA
To transfer of bootlid fittings, attachments and § 170.00 6’0’(
perform water seepage test,
To repair and realign rear exhaust pipe. $ AMA 17000 X
To drop rear exhaust box, renew the same, to repair $ Ao 17000 X

and realign centre exhaust pipe.

To transf i
o transfer of rear end panel fittings, attachment and $ 170.00 (; /
perform water seepage test.
To transfer of rear windscreen fittings and conduct s w7000 X
water seepage test.
To check steering geometry and computer wheel
_ g geometry P $ v 22000 X
alignment
To Check Electrical Lighting Concerned. $ 170.00 26/
TOTAL §$ 7,880.00
Over All Total $ 38,094.89
LKK Auto Consultants hence notify (LUMB o
the Repairer of the following: Repair Days JoDAYS
* To resurvey belore/alter spray painting
» To display damaged part(s) during resurvey j—alax,

e Parts prices are subject lo confirmation
* Third party survey is on a “Without Prejudice" basls
» No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject lo linal approval from Insurance Company

Acknowledged by Repairer
Signalure:

Natas
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SAQA21400008 / Ajax Mars Pte Lid

ENTRY DATE & TIME: 26/04/2021 20:46 (SGT)
SUBMITTED BY: Sumardi

VERSION: 1{287420212046 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clz_aims process.

2. This Form must be
3. Information provided must be as truthful and accurate as

policy hiability.

4. The issue and
L]

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

A I lal
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 archiving

and that copies of this report will, for a fee, be made availabl
7. By the lodgement of this report to the insurers, you hereby

e upon application by interested parties.
consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident T

Exact Location of Accident G

Additional Location Information .........c..c.coooooiviiiiiiiies
Colntry/State Of LOSS  .....coiioivsemismsransiissrin stialabsmsissnsindias

26/04/2021 20:46 (SGT)
24/04/2021 22:40 (SGT)

Singapore
JUNCTION OF RIVERVALE DR AND RIVERVALE LANE

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 Phone No

VEHICLE PARTICULARS

MERUTSCIUTET ... . eononssrmscrsmnsinansse st S AT BT
Model

Variant : .
Exact purpose for which vehicle was being used at time of
acddent: ...oswesisessane A e R Y e e S e e
Are you claiming under your own insurance policy for repair to

VOURVEHITIBT *.icciiassissionsansimmosisisssnmssmmssssisnersmsnpssdsossirave ST e
VOhICIR CABJOTY. vusssisoncrmmsminmsssamssmimmmnssnsansssnssmsmmmne s isestes

Transmission

INSURANCE COMPANY

Name of Insurance Company

Type Of COVEIAgE . -.-v.rvovve oo i
Fieet Policy
Policy Number
Cover Note NUMDEr . ... i i e,

DRIVER

Name of Driver
NRIC No

@Accident report SAOA214Q0008

SHC5154X

Yes

TRANS-CAB SERVICES PTELTD
2XXXXXB8T8K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
Latitude

Private hire

No - Claiming third party
Taxi

Auto

1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997
"NA

MOHAMAD NOOR BIN MAJEED
SXXXX974Z

Page 1 of 26
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Date Of Birth

Occupation T
Date Of Driving Pass  ....................
Driving experiznce
Gender ... R ————
Mobile NUmMbEr ... e

Alt. Phone NUMDBEE  ..co.ciiiiiii e insssssnesensssnens o
Email Address
Address
Address ccmp!ement
Postcode .
Is the driver the pollcyholder’?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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?
Was any injured conveyed to hospital by ambulance?
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
Gender

DETAILS OF POLICE ACTION'

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosecutlon glven‘?
If yes, against whom?

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210426/2036

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

30/10/1958

OQutdoor

04/03/1980

41 YEARS AND 1 MONTH

Male
(Phone) +65-85021021

claims@transcab.com.sg
182 RIVERVALE CRES #16-319

No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

MA’IL BIN OSMAN
Male

Yes

Kim Keat Neighbourhood Police Post

(Phone) +65-18002529999

(Fax) +65-63554311

Blk 231 Lorong 8 Toa Payoh #01-186 Singapore 310231
No

Yes

Yes
VIDEO HAS BEEN FORWARDED TO TRANSCAB SERVICES &

AXA INSURANCE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SA0A214Q0008

Page 2 of 26
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER YO ATTACHED STATEMENT.,

DECLARATION -
Wededneﬂummmw,ma 3ﬂmmm

VER!FY BY AIAX MARS (ARC]
' REPORTING OFFICER
WONG JUN KEAT

_ _‘W*‘sww Personnels Signature

B

Policyholder's Signature ' * nﬂvef‘s Siacbtm
Date & Time: ‘ mddmisnmt_ngpomgm Sigelies
Date & Time: T T Nﬂwmﬂw

§

C Bt ey WA v M W
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SINSAPORE
POLICE FORCE

Potlice Station Of Crigin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-25299988

REPORT OF A TRAFFIC ACCIDENT

HIATMMERD

T/20210426:2036

1ct4
Report No. Ti20210428/2036

Date/Time Report Made:

Vide Report No.: Station Diary No.:
T/20210426/2025 22

26/04/2021 13.05

PO

Name of Informant:

Address: ~

e O SR BINMAJEED | APT BLK 182 RIVERVALE CRESCENT #16-319 SINGAPORE
1D Type /1D No.: Contact No.:

NRIC NO/S13099742 - Home/Office:

Nationality: s Email: -

SINGAPORE CITIZEN oy SRRy

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

Male 62 30/10/1858 Driver ;

Race: - la . EEst

Malay nguage

Occupatio

Taxidriver

Location:
RIVERVALE DRIVE

Clear ;

Traffic Flow:. .
Two Way

Type of Collision: .

Moving Vehicles - Head To Rear
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[ Any Pedestrian Involved: No - e
No. of Pedestrians injured: NiL Use of Pedestrian Crossing
st b+ oo
Name | MAIL BIN OSMAN DNo. ~ [81726702G
Related Vehicle | SHC5154X (Car) [ Contact No.| 86250172
Hospital/Clinic | HORIZON MEDICAL PTE LTD Classof . | Class:NIL o o il
- - Driving | Dateof Expiry: NIL |
: _ Licence & e 0
o ol | Expiry Date
{DateTreatment {NIL Date Discharge | NiL
No. of D3 ' Degree of Inju

‘passenger off to his destination. | suffer pain on my back, hip and stonr
- MEDICAL HORIZON PTE LTD 1o get a § days MC from 268/04/2021 -

% iGAPORE
. POLICE FORCE

MAD

e s

Pelice Station Of Origin:

: 20f4
Report No. 1/20210426/2036

Kim Keat NPP ~

231 Lorong 8 Toa Paych #01-186 : ;
SINGAPORE 310231 CONTINUATION OF REPORT
Tel No: 1800-2529699

513099742

Contact No.| 85021021

Classof | Class: 282A2.34
Driving | Date of Expiry: NIL

We alighted

police or ambulance attended to us, | am lodging for Insuranc
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