ssree | W Ad)/ 2000 9251/ h7
/fcﬂf’ﬁf»f ASSIGNMENT
i Date: Veh No: y/fé ;?¢¢/ﬁr Regn: /‘3' /-‘5 |
Estimated Cost Type: W.Car / M.Cyele [ Bus / Van rmwlg'f"7 Prime Mover i
P Truck / Traller or -A) %, 1
To Inspect Vehicla No: Make: e? Landol co___ /! 7fs \
al Workshop ms Ca, &-b Coour /1 h/"l\&/ A insured / Std / NI/ NA !
of Sp.Reading aj’ 5‘0 T/Radio: Insured / Std / NI/ NA ]
Insured: Eng/No: - |
Poley Ko, o VEIABL t5Aue 21463
Claims No. ¢ Gen. Cond ‘ [ Falr [ Poor ] Bumnt
Sum Insured: Excess: Steeﬂngrln;ozﬁ’l Jammed / Lesked / Bumt of .
(Client's Record) Brake: ln@rl Jammed / LeakedJBumt or ______
Make of Veh: Modi ; S/Rim | STD ARRIm or
Tyre Stze: F: Z/f/fﬁl(/{
(Policy Conditon) R: ‘ =
Remark: Tha veh had commenced lts NS | O/Sf|) BS/DUNIEXNOVAIGY ! FSILIZA/MIC/OHTSY /PIR/ SUMI/
repalr st the time of Inspection. U1l tovosyoko or T ,/yﬂ
Bal. or Market Valua: Eront Rear
IDAC Accident Rport Consistent?: Yes or No R/Bal. Z mm R/Bal. G mm
GIA / PR Saen: Consistent? : Yes or No UBa. mm L/Bal. i 3 _____ mm )
Est. Repalrs: ‘—2}——;;;3 Res.: vYn or No D.0A. Z ; ? / Z_I D.0.L ?7? / ZﬂZ,
Lum Sum: 20 % 3Val: Yes or No Survey held at — '
CA | REV | REP. | é;HRS 7 Des ofDa'nages Frt Ijar 1 OIS | NIS | UIC | Rooftop or
; Vehice: IN/OUT
Date: Person Conlacted: The UIC / Chasss frame | Body Structurs affectad due to calfision.
Date/ 'ﬁ/me Action / Instruction e
- - , —
LUMP SUM $4650, 3DAYS . ~ K
o 4 RED:15,157.90; 76% - — S S —
—— [I—— PEEY . - : b
Data/Timo, Fia Pass 107 J: Prell. Report Days Of Repalr: 3 |
" ) D Final Report ResurveyNo.of Trip:  ~ !SuveyFee: |
Dota/Tvma, Pl Rotum 107 | Transporatore | -
» _ Add Fee: :Sitetnsp ($ __)l__s s N
T ’ Interview (5 )jswes L
Report Format: Tach Inve'® — s L. -
Lump Sum/LBEGS ) Weskend (¥ F ¥ L |
/ 10TAL !
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Sing
Tel No. : 6287 6666

Fax No.: 6257 1330

CO/GST Reg. No. 2010196266
SHCS944H

|
HHHHHHHI—‘HI—'HHHHHHHHHH

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration:

PART
BUMPER COVER FRT
FENDER PANEL FRT RH
HEADLAMP RH
DOOR PANEL FRT RH
DOOR WEATHERSTRIP FRT RH
DOOR HANDLE OUTER FRT RH
DOOR HANDLE MODULE FRT RH
DOOR REGULATOR FRT RH
DOOR REGULATOR MOTOR FRT RH
DOOR HINGE UPPER FRT RH
DOOR HINGE LOWER FRT RH
DOOR PANEL REAR RH
DOOR WEATHERSTRIP REAR RH
DOOR HANDLE MODULE REAR RH
DOOR HANDLE OUTER REAR RH
DOOR REGULATOR REAR RH
DOOR REGULATOR MOTOR REAR RH
DOOR HINGE UPPER REAR RH
DOOR HINGE LOWER REAR RH
FENDER PANEL REAR RH
WHEELARCH REAR RH
ROCKER PANEL OUTER RH

Special Nett

apore 569111

03 SEP 2001

AAD2108-
Ny Ak oy
205y &
SHC5944H
VF1ABL15AUC281463
RENAULT
LATITUDE
02/09/2021
AUTO & GENERAL
23/03/2015
LIST
$ Jn 74720 X
$ 43710 «—
$ f 74360 X
$ % 284466
$ fn 41027 ¢
§ 7~ 47776 R
$ /i~ 13360 X
$ 505.19 7
$ 796.46 7
$ T 26128
$ 30055 X
$ 2,844.66 «—
$ Jv 31160 X
$ P 13340 X
$ fev 4210 &
$ 7T 45060 X
$ 7t 75810 X
$ 7 24160 x
$ T 16990 X
$ 1,933.20 ¥
$ Tu 27540 ¥
$ 7 1,18499 X
TOTAL $ 16,003.22
10% $ 1,600.32
S Teataso
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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
SHC5944H
2 FENDER Cup
DOOR TRIM CuUP
DOOR SEAL CLP
DOOR MOULDING CLIP
FR BUMPER CLIP
RIM
DOOR STICKER TRANSCAB
DOOR STICKER 65553333
DOOR STICKER CLASSIC

el I I S SRR

AAD2108-

v 12000 X

~vA. 7000 X

VA 6500 ¥

AN 7000 X

~~ 7000 X

Te 350,00 X

e\ 100.00 62/~
Ve 100.00 dosA_
e, 100.00 7574

A B B S S B S S S

TOTAL

1,045.00

TOTAL PARTS $
LABOUR

To rust-proofing and apply undercoat of the affected areas. $

To transfer of door fittings, attachment and perform water
seepage test. $

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

15,447.90

23000 7/

17000 /Zey

1,400.00 &7 /

e $ 2,00000 FZor
To transfer of tire, rim and on wheel balancing. $ ~a 17000 X
To Check Electrical Lighting Concerned. $ 17000 Z~ /
To check steering geometry and computer wheel alignment $ A 22000 X
TOTAL $ 4,360.00

LKK Auto Consultants hence notify

the Repairer of the following: Over All Total $ 19,807.90

o To resurvey before/alter spray painting

» To display damaged pari(s) during resurvey .

. pl.;ns :|rlces are subjectto confirmation  (LUMPBUM) Repair Days -20Days

o Third party survey is on a "Wilhout Prejudice” basis

» No lliegal modifications) is allowed T .

ementary item(s) must be resurveyed and
; l?;’:!pt{jed o Igal approval from Insurance Company

Acknowledged by Repairer
Signature:

Ratar
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SADA21920003 / Alax Mars Pte Ltg

ENTRY DATE & TiME: 02
SUBMITTED b Aﬁi;no‘msaom 13:39 (sGT)

VERSION: 1 (021092021 13.39 (sGTy)

@ SINGAPORE ACCIDENT STATEMENT

:M::'ORTANT NOTICE
- Please repont th i
2. This Form muggggcux e details of the accident to spaed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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 b:

y 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 SR
Exact Location of Accident

Additional Location Information
Country/State of Loss .

02/09/2021 13:39 (SGT)

02/09/2021 06:35 (SGT)
Near 375 Hougang Street 31, Block 375, Singapore 530375

374 HOUGANG ST 31 DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ISCOMPANYT' ucliicucommsisi s sy e S A U S e
Name Of Registered Owner
Company RegNo ................

Email Address

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? e T ST
Vehicle Category
Transmission

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

CC .ux T -

INSURANCE COMPANY

Name of Insurance Company
Type OF COVEIagR .. -« oo e
Fleet Policy 5l
Policy Number
Cover Note Number ...

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

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

DRIVER

NBME OF DIAVET ..vomesssecrsimissssassiss st s e
P S

dAccident report SAOA21 920003

SHC5944H

Yes
TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Renault
Latitude
2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi

Auto

1998

AXA |nsurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

JULIAN GOH HUI MENG
SXXXX906B

Page 1 of 21

Scanned with CamScanner



—— - -
2o AN /.1”.?/ SRR R R

th CamScanner

s y
s

z

ok S o

LU Y Nt

Scanned w

o

b R SO

e iy

IO S

R :
e irslla.xb....t.s.\fi,ﬂ,

.

v

<

o R da
e

e
Z 2
¥ % *
Y g 4
7
R
$or s
£ % z
5 7 5
% 7 7z
7
i %
i 7
7.2 7
3 s
%
e,
2 L
o R e
N

B S

N
St SN
3

N

S

RN

.
3
WA
b
3
&
By

N

e

B e o s
P 7 3
% 7

¥
SRR
ey

L .

R
R R

-

i

ot
7

o

EA

P Z Z
Ty ey
o ’

g
Pl :

Lt g

Z %




SKETCH PLAN
REFER TO ATTACHED ACCIOENT DAGRAM 1+

e T L L O O O R B e N N e s S alh e B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING MY VEHICLE AT 374 HOUGANG ST 31 CAR PARK TO
PICK UP MY PASSENGER . AFTER | STOPPED AND CHECKED THE
ROAD WAS CLEAR , | STARTED TO TURN SLOWLY INTOPICKUP
POINT . SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B
HAD GONE AGAINST THE FLOW OF TRAFFIC AND COLLIDED ONTO
RIGHT SIDE OF MY VEHIGLE. HE WAS TRYING TO OVERTAKE BY

CUTTING FROM MY RIGHT SIDE.

DECLARATION

I/\We dectare the foregoing particulars are true in every fespiss, VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
oy WONG JUN KEAT

. Reparting Centre Personnel’s Signature
e " Gipature (river¥Bignature \
& """‘m‘dﬂ.‘ ¥ |1 érier is not the poticyholder) d
Dute & Thré: Date & Time: NRIC/FIN N
2/9/2021

E 5]
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