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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

SHD323C

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 ABSORBER 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 SPARE WHEEL PANEL

1 SPARE TYRE BOARD

1 TAILLAMP LH

1 TAILLAMP RH

1 EXHAUST CAP REAR

1 BOOT REAR

1 BOOT BADGE 'RENAULT'

1 BOOT BADGE

1 BOOT REFLECTOR LAMP LH
1 BOOT REFLECTOR LAMP RH
1 BOOT HINGE LH

1 BOOT HINGE RH
1 BOOT STRUT LH

AAD2107- 034

e
/18

SHD323C
VF1ABL15AUC282614

09 JuL 2021 RENAULT

LATITUDE

08/07/2021

TOWER TRANSIT (Fc 1)
04/03/2016

LIST

561.70 &
B /psr 41190 —

€72 1660 —
Fin 1660 X
n 9810 ¥
278210
‘i~ 5980 4
Pry 80.80 «—
217 5420 —

AL 21730 X
7% 54780 —

$

$

$

$

$

$

$

$

$

$

$

$ 7 11450 —
$ 7T 11450 X

$ % 74580 ¢—
$ 27 40456 ~
$ N 122940 A

$ l 68090 A

$ 401.40 -«
$ Sl 40140 «—
$ #T 12540 X

$ Ar1,677.20 —
$ e 8240 —
$ %, 9580 “—
$ €M 27770 -~
$ €m 27770 —
$ A, 25420 «—
$ 7 25420 X

$ fi 14510 X
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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 Req. No. 201019626G
SHD323C

1 BOOT STRUT RH

1 BOOT LOCK

1 BOOT LOCK CATCH

1 BOOT FINISHER

1 FENDER PANEL REAR LH
1 WHEELARCH REAR LH

Specical Nett

1SET PARKING AID

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 CLIP

HHNHI—IHH

EXHAUST MOUNTING REAR

REAR BOOT STICKER 'Trans-cab'
REAR BOOT STICKER '6555-3333"
LICENSE PLATE WITH HOLDER R®T
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

LABOUR

10%

AAD2107-

Fin 14510 X
27 24660
77 4170 w—v

7% 34470 —

/73 1,933.20

Sui 27540X
12,415.76
1,241.58

LI A A A A

11,174.18

mmw*%mmm%%%%%mm

TOTAL $

/7-///44»7

700.00 Pesse
66.00 “——
YA 3300X

A 1000 ¥

A 2000 X

“Va 10.00 X

7 2000 X

66.00 —

fn 1782 %

2t 8000 Fora
e, 8000 A
Zer 12000 €5

150.00 Eara
20000 X
Ve 130.00 7O a_

1,222.82

TOTAL PARTS $

Putty And Spray Painting Of The Affected Portion. $

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

Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas.

12,397.00

3,00000 / 3’1&(

3,000.00 /.?o,/

170.00 ?a/
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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

SHD323cC

To reinstall rear bumper parking sensor.

To transfer of bootlid fittings, attachments and
perform water seepage test.

To repair and realign rear exhaust pipe.

To drop rear exhaust box, renew the same, to repair

and realign centre exhaust pipe.

AAD2107-

$ 17000 42/
$ 17000 6/
$ A 17000 X
$ Ve 17000 X

To transfer of rear end panel fittings, attachment qnd g 170.00 ’Q{
perform water seepage test.
To transfer of rear windscreen fittings and conduct $ 170.00 7. Zd/
water seepage test.
Tc? check steering geometry and computer wheel $ ) '4_, ~ 22000 X
alignment
To Check Electrical Lighting Concerned. $ 170.00 Ze/
TOTAL § 7.580.00
Over All Total $ 31,151.19
(LUMP SUM)
Repair Days 20DAYS
dots
s
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 lllegal modification(s) is allowed

Acknowledged by Repairer
Signature:

PMata.

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

* Supplementary Hem(s) must be resurveyed and
is subject to final approval from Insurance Company

Scanned with CamScanner



SA0A21780004-02 / Ajax Mars Pte Lt

d
ENTRY DATE & TIME: 08/07/2027 15,
SUBMITTED BY: Jun Keat PRRgSCm
VERSION: 3 (08/07/2021 16:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be 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 o 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 1.............. Ty —
Exact Location of Accident e
Additional Location Information
Country/State of Loss

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

08/07/2021 15:50 (SGT)

08/07/2021 10:50 (SGT)
Near 209 Jurong East Street 21, Block 209, Singapore 600209

JUNCTION OF BOON LAY WAY AND JURONG EAST CENTRAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER  ©

ISCOMPANYY cioiomusiumsimmesm i s s e R
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No .

Alternative Phone No

VEHICLE PARTICULARS ‘
Manufacturer
Model ...t
Variant s
Exact purpose for which vehi
aceldent = iuasiincmnes A R S s s
Are you claiming under your own insurance policy for repair to
your vehicle? ..o ey saemyamsti
Vehitlo Category, s mmivrassvsomsrmusi e
TransSmISSION ..cc.o.civiervrvrns s
] e e ekl e
INSURANCE COMPANY
Name of Insurance COMPaNY ... e

Type Of COVEIAQR ... ooioiieeissinsiiiinus s st rnsosions e
Fleet Policy
Policy Number T
Cover Note NUMDEI . ..o

DRIVER

Name of Driver
NRIC No

wAccident report SAOA21780004

SHD323C

Yes

TRANS-CAB SERVICES PTE LTD
200KXXT8K
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

LIM CHIT CHAN
SXXXX363G

Page 1 of 25
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience . .

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address e —

Address complement

Postcode

Is the driver the pohcyholder? S

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

Vehicle Registration Number of Other Veh|cle Owned by Dnver

Insuranoe Company of Olher Vehide Owned by Dn'ver
GENERAL INFORMATION OF THE ACCIDENT

Type of Actident ... ..
Weather Conditions .. ... e,

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ... T
Was any injured conveyed to hospital by ambulance? BEL e
Was any other vehicle 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 ..........cc.coviin s e
Police Station PhoneNo ... ...

Alt. Police Station Phone No ...........

Police Station Address
Was notice of intended Prosecutlon gfven'?
H yes, againSt WhOMT ... s s ssrissioss s imges

CIRCUMSTANCES OF ACCIDENT

1110/1975

Qutdoor

04/02/1999

22 YEARS AND 5 MONTHS

Male
(Phone) +65-96954928

cdaims@transcab.com.sg

HDB Yishun, 413 Yishun Ring Road
#06-1887

760413

No

Hirer

No

-

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

REFER TO POLICE REPORT: T/20210708/2070 LODGED AT BUKIT MERAHWESTNP C

ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video captured by Car Camera?
Was there any audio recorded? ...

Yes
No
No

DETAILS OF OTHER VERHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour ,
Vehicle Category ... ...

‘yAccidenl report SAOA21780004

SBS3358Y
Volvo
8o

Green
Commerdial vehicle

Page 2 01 25
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41,. si

i7xs fréis'f”i:‘

: ;m-ﬂ;f"?
Tl bt 1600-2770309

| HEPOTT OF 2 TRAFFIS JCCIDENT

%": H(&AF’ORE

£ L&@m-—re Report Made:

Vide Report No.-

i nsmmugi 14:46

Nams of farmant
LIM CHIT CHAN

iD Type/IDNo.:
NRIC NO / 875303636

Nationality: -
SINGAPORE CtT!ZEN

Sex: Age: Date of erth
Male 45 11110/4975

Race:
Chinese

Occupation:
Taxi driver

pene?al Information of the Accident

Injury

 Type of j

| Accident 3 Govermnment Vehicle
_ocation:

| JURONG EAST CENTRAL

. Weather

Read Surface.
Dry

“Traffic Flow
Ql"t‘;' Way

Traffic Control,
| Not Controlled

' Type of Call ision.

' Between Moving Vehicles - Head To Rear

Details of Vehicle lnvotved

 Vehicle No. | Type

L 5BS3358Y BulecachiMa
| nibus

'SHD323C

{

Car

S st ittt e

| Details of Person involved

| Any Pedestnan Involved Nq B

LNo_of Pedestnans Injured. NIL

e

TP
Bp—
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sIRGAROR R
eiLICE FORCE

O Ongine - G e
.a-‘e:‘m?"(‘; e
w #01-01 SS!?&GAPORE na

Related Venicle | SB53350Y (Bus/Coach/Minibus)

HospitalClinic | NIL

| Date Treatment NIL e :
No of D ¥s granted Medical Leave FNIL

LIM CHIT CHAN

Retated Vehil 0323(: {Car}

i
Hospital/Clinig

: B '
Date Treatment | 0810772021
| No. of Days granted Medical Leave

103

Brief Details.
On 08/07/2021 at ab out
filter jane into Boon Lay Way. 1ol :
angd | saw a motoreycle s tra NG € e main rcad of Boon Lay Way, ; ston
complete stap at tre stop line waiting for the motorcycle to ride past bi
After my vehicle Comes 1o a stop, felt a strong impact from the
who'e vehicle jerk forward. | the '
informed that he was driving ‘off
by taxt. he infcrmed that he was
he did not manage to fook n front
that my vehicle was at tne front B0
respective company about the accid
do not have the contact numbel of

the insurance claim ’
1 wish to state that after the accide

body. | went to see a private clinc whi
a Traffic Accident Report

n a SW on my rear neck area as we
dor had given me 5 days MC and that
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