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Trans-cab Auto Services Pte Ltd

No. 2 AAD2109-021
0. 2 Ang Mo Kio Street 63 Singapore 569 .
Tel No. : 6287 6666 Fax No.s:] 6257 1363;11 /1/07 %Vﬁm/‘/
CO/GST Reg. No. 2010196266 Z/ f-y, Q725 ‘7/‘
SHD364y
Vehicle No.: SHD364)
Chassis No.; VF1ABL15AUC282738
Vehicle Make: 13 SEP 2001 RENAULT
Vehicle Model: LATITUDE
Date of Accident : 03/09/2021
Third Party Insurer ToWo.
Date of Registration : 17/05/2016
PART LIST
1 BUMPER COVER FRT $ B 747.20 —
1 BUMPER ABSORBER FRT $ A~ 39468 X
1 BUMPER BEAM FRT $ 7T 66370 X
1 BUMPER BRACKET KIT FRT RH $ 21110140 —
1 HEADLAMP RH $ P 74360 — .
1 WIPER RESERVOIR $ i 17960 A
1 FENDER PANEL FRT RH $ #in 43710 —
1 WHEELARCH FRT RH $ he 19140 A
$ 3,267.28
10% $ 326.73
$ 2,940.55
Specical Nett
1SET BUMPER BRACKET CTR CLIP $ By 3300 LA
1SET BUMPER BRACKET SIDE CLIP RH RR $ An 1000 X
1SET BUMPER RETAINER RH CLIP RR $ ~4 2000 A
1SET BUMPER BRACKET SIDE CLIP LH RR $ 1000 X
1SET BUMPER RETAINER CLIP LH RR $ 182000 X
1 BUMPER CLIP FRT $ Y. 8500 47r~
1 FENDER CUP $ . 65.00 X
1 FENDER LINER CLIP $ v 6000 X
TOTAL $ 303.00
TOTAL PARTS $ 3,243.55
_
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 (c Com A
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Trans-cab Auto Services Pte Ltd AAD2109-021
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Regq. No. 201019626G

SHD364)

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

ag To Rust-Proofing Of The Affected Areas. $ 17000 &/
2
g To reinstall rear bumper parking sensor. $ “vn. 170.00 X
O
? . To transfer of bootlid fittings, attachments and $ L 17000 X
! perform water seepage test.
£
To repair and realign rear exhaust pipe. $ ¢ 17000 X
To drop.rear exhaust box, rel:lew the same, to repair $ L 170.00 X
and realign centre exhaust pipe.
To transfer of rear end panel fittings, attachment and $ L 17000 X
perform water seepage test.
To transfer of rear windscreen fittings and conduct $ o 17000 X
water seepage test.
i etry and computer wheel
T<-) check steering geometry a p ¢ [ 0,5 K
alignment
To Check Electrical Lighting Concerned. $ 170.00 Z,/
TOTAL $ 7,580.00
LKK Auto Consultants hence notify
the Repairer of the following: 1
*To resfrvey before/after spray painting Over|All Total $ 13,764.10
« To display damaged parl(s) during resurvey N
o Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basgL UMP SUM)
» No illegal modification(s) is allowed .
o Supplementary item(s) must be resurveyed and Repair Days }O‘D AYS
Is subject to final approval from Insurance Company 2 o/
v
Acknowledged by Repairer
Signature:
Dale:
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Date o Acciiant

R LA oF Acckiant
AT Lovation onation
ity Wate of Loes

06/09/2021 13:01 (SQT)

03/09/2021 18:20 (SGT)

151 Serangoon North Ave 2, Singapore

151 SERANGOON NORTH AVE 2 CAR PARK
Singapore

Vehicke Regiatration Number
INSUREDAOLISHO DER

I conpany? TR o o e N AN R S RS
Name Of Registered Ownver . .
Company Reg No .

Emall Address

Mobile Prone No
ARamative Phone No

VEHCOLE PARTICULARS

Neanubactorer

Nodel L

Exact purpose for which vehidle was being used at time of
Are you claiming under your own insurance policy for repair to
Vehicle Category

Transmission .

| INSURANCE COMPANY

Name of InNSurance COMPANY . ...
Type of Coverage .

Fleet Policy .

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SAOA21960006

SHD364J

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Renault
Latitude

Private hire

No - Claiming third party
Taxi

Auto

1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

-

TAN EU TECK
SXXXX2301
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Driving experience . .. A R s
Gender !

Mobile Number . .

Alt. Phone Number

Email Address

Address !

Address complement

Postcode P e A U e v R S
Is the driver the policyholder? ... sy TR TRl s
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? A S e e
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident ... S
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 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?
Was notice of intended Prosecution given? ...
If yes, against whom? B

CIRCUMSTANCES OF ACCIDENT

25/05/1951

Outdoor

23/09/1969

52 YEARS

Male

(Phone) +65-96385738

claims@transcab.com.sg
154 SIMEI ST 1

#08-59

520154

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

: AT 151 SERANGOON NORTH AVE 2 CAR PARK . WHEN | CAME BACK TO MY VEHICLE , | SAW A
:IAXN\I’EE ngLg p\(VTAnﬁ\': cvl?EESDCREEN -1 CALLED THE DRIVER AND THE DRIVER TOLD ME THAT HE ACCIDENTALLY GOLLIDED

ONTO RIGHT FRONT SIDE OF MY VEHICLE .

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 .............ccooorvmioiersie e,
Vehicle Model
Vehicle Varlant
Vehicle Colour
Vehicle Category ... e e
NamMe Of DAVEr ..o i,
Contact Number .

@Accident report SA0A21960006

GBD8249C

Commercial vehicle
AUDREY LOH
(Phone) +65-96420878
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