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TyreSize:  F; ‘E”ZM 2”-5—/0/&//(
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GIA / PR Seen: Consistent? : Yes or No 7 UBal. ; mm L/Bal. i'*‘ mm
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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

SHD407U

Vehicle No.:

Chassis No.:

Vehicle Make:

Vehicle Model: 0o MAY 2021
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 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

Specical Nett

1SET PARKING AID

1 BOOT FINISHER NUT L70Y
1SET REAR BUMPER CLIP
1SET BUMPER BRACKET CTR CLIP
1SET BUMPER BRACKET SIDE CLIP RH RR
1SET BUMPER RETAINER RH CLIP RR
1SET BUMPER BRACKET SIDE CLIP LH RR
1SET BUMPER RETAINER CLIP LH RR
1SET BUMPER LOWER REAR RIVET
1SET BUMPER LOWER REAR CLIP

1 REAR NUMBER PLATE WITH HOLDER

10%

AAD2105-

Loy A7 oo
L%, & {54/

SHD407U
VF1ABL15AUCZ283490
RENAULT

LATITUDE

Cs /05/2021

TOKIO

14/11/2016

LIST
gt (;f: 561.70 X
41190 «—
Sl 9810 ¥
Al 8210 X
I 5980 ¥
fie 8080 X
A\ 5420 A
547.80
7 11450
/T 11450
A 74580 £
7 40456 £
3,275.76
327.58

e - O O A A A A ea A A A S S

2,948.18

N 700.00
YA 60.00

X
A
VA 66.00
A 3300
U~ 10.00
v~ 2000 /A
2 10.00

™ 20.00

A 2200

. 66.00 ——
Je~ 12000 X

Lo - - e A R - AR R - - o -



Trans-cab Auto Services Pte Ltd AAD2105-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.:6257 1330
CO./GST Reg. No. 201019626G
SHD407U
1 REAR BOOT STICKER 'Trans-cab'
1 REAR BOOT STICKER '6555-3333"

“Un. 8000 X
VA. 80.00 X

$
$
2 WINDSCREEN SEALANT $ Arms. 150.00 ¥
1 WINDSCREEN MOULDING $ 720000 K
1 WINDSCREEN INNER SPONGE SEAL $ 47 13000 X
TOTAL $ 1,287.00
TOTAL PARTS $ 4,235.18
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 ZZ’(

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00 /fd/
Adjust And Realign The Same

To Remove And Refit Rear W/Screen Glass To Facilitate

Bodywork Repair. $ Vv 30000 X
To Rust-Proofing Of The Affected Areas. $ 4 17000 X
To reinstall rear bumper parking sensor. $ 4 17000 X
To transfer of bootlid fittings, attachments and
4 3 4, 17000 X

perform water seepage test.
To transfer of rear end panel fittings, attachment and S Y 170.00 )(
perform water seepage test.
To check steering geometry and computer wheel

2 "9 9 y Py $ 4 22000 X
alignment
To Check Electrical Lighting Concerned. $ b 170.00 X

TOTAL $ 7,370.00



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

SHD407U

AAD2105-

Over All Total $ 14,553.37
(LUMP SUM)
Repair Days _20DAYS

{ ol

LKK Auto Consultants hence notify
the Repairer of the foliowing:
* To resurvey before/after spray painting
« To display damaged part{s) during resurvey
» Parts prices are subject 1o confirmation
* Third parly survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
a Supplgmenlan/ item(s) must be resurveyed and
is subject to final approval from Insurance Co_m—pany

Acknowledged by Repairer
Signature:
Date:




SA0A21550001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 05/05/2021 19:03 (SGT)
SUBMITTED BY: Susan

VERSION: 1 (05/05/2021 19:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and aceurate 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

5. Any false reporting may be referred to the Police for investigation.

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 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 of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/05/2021 19:03 (SGT)

05/05/2021 07:50 (SGT)

Singapore

ALONG WOODLANDS AVE 4 JUNCTION OF AVE 5
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

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?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@:r Accident report SA0A2155000I

SHD407U

Yes

TRANS-CAB SERVICES PTELTD
2XXXAXXXT8K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
LATITUDE 2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

HENG SIR LIN
SXXXX640G

Page 1 of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance 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?

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/07/1965

Outdoor

21/10/2000

20 YEARS AND 7 MONTHS
Male

(Phone) +65-86132887
claims@transcab.com.sg
51 Jalan Taman.

328997

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

REFR TO POLICE REPORT: T/20210505/2038 LODGED AT BISHANNP C

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

Vehicle Category

@5 Accident report SA0A21550001

Yes
No
No

SML8652Z
Honda
HRV 1.5 DX CVT

Private car

Page 2 of 19



Name of Driver LOU GEOK ENG

NRIC No SXXXX549G

Contact Number (Phone) +65-93830364
Address .

Address complement <

Postcode =

Insurance Company Name <
Nature Of Damage ,
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person HENG SIR LIN
Address 51 Jalan Taman.
Address Complement _
Post Code 28997

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHD407U

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
@ Accident report SA0A21550001 Page 3 of 19



SKETCH PLAN

6. mmmw&n
Association of Singapore
interested parties.

7. By the lodgment of this report to the insurers,

»w.;,. and accurate ,
. SRR on of policy liability on tne part of the insurance

4. The issue and acceptance

sentation Of withholding of material

ate as possible. Any wilful misrepre

of this Form by insurance companies is not an admisst

INE May O€ TEIsL a 10 OHCE TV MINEIVRE N wu‘eﬁgma‘ lns“r‘m
forwarded mmdthwmwmm&memw
mwmummmothnmwmmamumﬁemmupmmmmby

and to copies

mwmmxemmmduﬁsnmnmme

dmmﬂmmﬁm
8. mewmmmmn

smwwmwwmmm

{a)

My insurer, my workshop and the W e
- Wumimémundmmfasum

mmmw«mmwmmmwammwwm
me»mm - e

(i) investigating the accident andjor my claims;

Mmmmmmmm&:Wtommmwm

- M)MMM!MWMJWWWWUW:@M

MWMWWMMMwWMMdmmuMumW
MWofmuwwmm

,:m mmmwmwmmw«mmmmmm

@wmﬂd@hmmm“mmmwm dkmm
W_ mhmmﬁ ,m o

i;} wﬁmmemmMmmmmwmwmmm

mmm Wmmmmmmakmm“

@Accidenl report SA0A21550001
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SKETCH PLAN #2

DESCRIBE CIRCUMSTMCES OF THE ACCIDENT

Vewh cud lodu
Vew 8 sMLBE5) i"_

RiFER 70 ATTACHED STATEMENT.

iWe mmmmcﬁmmm  every respect.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR

Policyholder's Signature ~ Driver's Signature
Date & Time: iﬂMismmmg

@ Accident report SA0A21550001

Reporting Centre Personnel's Signature
KName:
NRIC/FIN No.:

Page 5 of 19



POLICE REPORT

Onigin
Police oo Station Of teport No. T/202 1050872038

gishan NP C
20 Gishan Street 23 SINGAPORE 579757

euNc 1800-5520869

REPQRY OF A TRAFFIC ACCIDENT

Date/Time Report Made
05/05/2021 13:36

[ Station Diary No
| 48

Name of Informant: Address:

HENG SIR LIN 51 JALAN TAMAN SINGAPORE 328997

ID Type / IDNo - Contact No -

NRIC NO/ 51697640G Home/Office: __Mobile: 86132887
N&mamy Email.

SINGAPORE CITSZEN |
Sex . Date of Birth:
Maie L 25/07/1985 |

| Type of | Ot
| Accident j ot

| WOODLANDS AVENUE 4

i
§

Weather:
Clear o
‘{:afﬁch?w:' -
Two Way

[ Use of Pedestrian Crossing NA

& Accident report SADA2155000! Page 17 of 19



POLICE REPORT #2

Report No. T/20210505/2028

20 Bishan Street 23 SINGAPORE 579757
Tel No 1800-5529099 CONTINUATION OF REPORT

HENG SIR LIN 169
Related Vehicle | SHD407U (Tax) : Contact No | 85132887
HospitallClinic | HORIZON MEDICAL CENTRE ~  {Ciassof | Ciass 3

: o Driving Date of Expiry: NIL
| Licence &
L Expiry Date
| Date Treatment | 05/05/2021 | Date Discharge | 05/05/2021

- No. of Days granted Medical Leave - D4

| Name ' LOU GEOK ENG

i ; e ; -
jf Related Vehicie ? SMLB652Z (Car) | Contact No. 5 93830364

¥
.-

¥
| Hospital/Clinic | Ciass of 3 Class. t NIL E

the ¢ m:wwm;mmmmdwmmwmm
about After informing, we decided to lodge our own report with regards to the case. After the

m:idant,i: roceed back home to keep some of my stuff and started to felt pain coming from my back
areaamfmd:m iymmiommwmmmmdmgmmmafmm{m)by

G Accident report SADA2155000I Page 18 of 19



POLICE REPORT #3

. o

@’Accident report SAOA2155000I Page 19 of 19



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHD407U

Yes

05 May 2021
RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2016
M9RB839C003117
VF1ABL15AUC283490
127.0 kW (170 bhp)
$19,998.00

14 Nov 2016

14 Nov 2016

0

$19,998.00

Yes
13 Nov 2024
$14,998.00

13 Nov 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$41,313.00

$18,189.00

$33,187.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan

(if applicable), whichever is earlier.
The information contained herein is correct as at 05 May 2021

7



