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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: 06 MAY 2001

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

AAD2105-
24 A7 4 oy o
LBy, &

SHD407U
VF1ABL15AUC283490
RENAULT

LATITUDE

05 /08/2021

TOKIO

14/11/2016

LIST
/T 56170 X
7l G 41190 v
f 9810 ¥
AL 8210 ¥
Il 5980 5
lie. 8080 X
AN 5420 A
547.80 7
7 11450
A 11450 ¢
/7 745.80 £
7~ 40456 (
3,275.76
327.58
2,948.18

10%

"“aamm%w%%mwmmmm

fn 70000 X
YA 6000 A
U 66.00
“n 3300
v~ 10.00
2000 /A
~* 10.00

M7 20.00

e 2200

. 66.00 —
fe~ 12000 X
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e
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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' $ “Un. 80.00 ¥
1 REAR BOOT STICKER '6555-3333' $ VA 80.00 ¥
2 WINDSCREEN SEALANT $ An 150,00 X
1 WINDSCREEN MOULDING $ Y 200.00 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 —"é‘/
Adjust And Realign The Same

To Remove And Refit Rear W/Screen Glass To Facilitate

Bodywork Repair. $ Vr 30000 X
To Rust-Proofing Of The Affected Areas. $ 4 17000 X
To reinstall rear bumper parking sensor. $ & 170.00 X
To transfer of bootlid fittings, attachments and
$ 4, 17000 X

perform water seepage test.
To transfer of rear end panel fittings, attachment and .

- = $ b 17000 X
perform water seepage test.
TO. check steering geometry and computer wheel $ v 22000 X
alignment
To Check Electrical Lighting Concerned. $ 4L 170.00 X

TOTAL $ 7,370.00
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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

AAD2105-

Over All Total $ 14,553.37
(LUMP SUM)
Repair Days _20-DAYS

(%o,

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey beforefafter spray painting
» To display damaged part{s) during resurvey
* Parts prices are subject to confirmation
. Third parly survey is on a "Without Prejudice” basis
* No illegal modification(s) is atlowed
= Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SADA21550001 / Ajax Mars Pte Ltd

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

VERSION: 1 (05/05/2021 19:03 (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 i i

3. Information provided must be as truthful and accurate 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.
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 SUDMISSION  .....ooviiiiiooereees e oo
Date of AcCIdeNt ..o
Exact Location of Accident

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number ....................
INSURED/POLICYHOLDER

ISCOMPANYT? v e sesasoe s crsssessssssss
Name Of Registered Owner
Company Reg No
Email Address

VEHICLE PARTICULARS =

Manufacturer ...

VOB om0t somrsossme s s s s e bare e £E PSR S0
VAMANE o e ea e es e e
Exact purpose for which vehicle was being used at time of
ACCHABNTL ..o
Are you claiming under your own insurance policy for repair to
your vehicle? : o ST N N
Vehicle Category ...
Transmission

INSURANCE COMPANY

Name of Insurance Company ...
TYPO Of COVEIAO * it oottty o i o B o TS
Floet Polley | oo ia ity giorp Cipn i e e W 10,
Policy Number . ...t
Cover Note Number ...

DRIVER

NameofDriver ...............ccccoooviiivini
NRIC No

@’Accident report SA0A21550001

05/05/2021 19:03 (SGT)

05/05/2021 07:50 (SGT)

Singapore

ALONG WOODLANDS AVE 4 JUNCTION OF AVE 5
Singapore

SHD407U

Yes

TRANS-CAB SERVICES PTE LTD
2KXXXT78K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Renault
LATITUDE 2.0L DCI AUTO DIAB 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
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Date OfBith ... . s 25/07H9B5
Occupation ... .

Date Of Driving Pass 21/10/2000
Driving experience

.................................................................... 20 YEARS AND 7 MONTHS
Gender ... ... e B R S Male

Mobile Number . . .. (Phone) +65-86132887

Alt. Phone Number ... =

Email Address ... claims@transcab.com.sg

L5 [ —
Address complement ... ... . -
Postcode ... . e ————— 328997
Is the driver the pohcyholder? ................................................. No
If No, Relationship of the Driver with the Insured ................... Hirer
Does Driver Own Other Vehicles? ... .. No
Vehicle Registration Number of Other Vehlcle Owned by Dnver

51 Jalan Taman.

Insurance Company of Other Vehicle Owned by Driver -
" GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

....................................................................... Collision - Head to Rear
Weather Conditions ........c.....ccocoocoorreromooo o, T Clear
Road Surface ..o Dry
OTHER lNFbRMATION '
Was any foreign vehicle involved in the accident? ... RN No

Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulanoe? No
Was any other material or property damaged? ..o, Yes
Number of Passengers (Including Driver) ..o, 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .................... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ............. Yes

Police Station Name ... oo oo
Police Station Phone No P —————
Alt. Police Station Phone No .......... Ens (Fax) +65-65561905

Police Station Address ...........coviimineoireee e, 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? ..........o................. No

Ifyes, against whom? ...

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

CIRCUMSTANCES OF ACCIDENT

REFR TO POLICE REPORT: T/20210505/2038 LODGED AT BISHAN N P C

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ...

SML86522
Vehicle Manufacturer Honda
Vehicle Model HRV 1.5 DX CVT
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
@& Accident report SA0A21550001 FaghRnis
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{ARC)

ING OFFICER

Signature

REPORT!

ANG QJ HAQ, VICTOR
Reporting Centre Personnel's

Name:
NRIC/FIN No.:

{Hf driver Is not the policyholder)

Date & Time:

Driver's Signature

Time:

Date &
3 {MM
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1003
Sﬂm“ Of Ongin. Report No T/202105052038

??Sﬁm Street 23 SINGAPORE 579757

TelNo 1

REPORT OF A TRAFFIC ACCIDENT T=on Diary No-

Date/Time Report Made: Vide Report No.: S

= s N SR e

{informant's Particulars

Name of Informant: Address: ;

HENG SIR LIN 51 JALAN TAMAN SINGAPORE 328997

ID Type /1D No.: Contact No.: .

NRIC NO | S1697640G Home/Office: Mobile: 86132887

Nationahty: Email:

SINGAPORE CITIZEN

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

Male 55 25/0711965 Driver

Race: - Language: Institution / School Name

QOcoupation: : Ormng Licmca %nformataon

m on of the Accident SR
{ Apent I e Dciow Accident: | X-Junction
' No 05/05/2021 07:50

Location:

WOODLANDS AVENUE 4

Weather. Road Surface: ~TRoad e sk -
Clear Dry . e L e Road Speed Limit:
Traffic Flow: Traffic Control: - _ Traffc Vokime:
Two Way ‘ Traffic Light - W‘“"L 3 Modenats

e oS i HeadToRear vefe iy -::V“"’” comveyed by

W IR A

Any Pedestrian lnvotved Nok \ ' =
No. of Pedestrians Injured: NIL iUseotPeéestfianCmsm;\
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~ SINGAPORE
POLICE mm:e

BtshanNPC

20 Bishan Street 23 SINGAPORE 579757 o ‘
Tel No: 1800-5529999 CONTINUATION OF REPORT

Name

[ Related Vehicle sHmﬁmfrmj ._

| FORZONWMEDICALCENTRE | Glassof | Class 3

Date Treatment 05:05?2021

LOU GEOK sm;; ,

Related Vehicle

SMLB652Z (Can)

Contact No.| 93830364
Hospital/Clinic { NIL

Class of Class: NIL

Date of

me of n siuﬁandstaﬁediofeitpammmﬁmm baek
araaandneckm ipmoeedtoseekmed:cal assistm and was gwen4 days afmdicamave(m) by
the doctor.
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