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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
SHD438E

—L—L—L-L_L—b_l.—l-—h—&—k—&

e R T N S U

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

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

PART
DOOR PANEL REAR LH
DOOR HANDLE OUTER REAR LH
DOOR HANDLE MODULE REAR LH
DOOR REGULATOR REAR LH
DOOR REGULATOR MOTOR REAR LH
DOOR HINGE UPPER REAR LH
DOOR HINGE LOWER REAR LH
ROCKER PANEL OUTER LH
FENDER PANEL REAR LH
WHEELARCH REAR LH
BUMPER COVER REAR
BUMPER REFLECTOR LH

| Special Nett

DOOR TRIM CLIP

DOOR MOULDING CLIP
DOOR STICKER 65553333
DOOR STICKER CLASSIC
REAR BUMPER CLIP
FENDER CLIP

FENDER LINER CLIP

08 orT 200

TOTAL PARTS $

TOTAL

AAD2110-

/I/W _/:/7'40»4/

2050 & 2754

SHD438E
VF1ABL15AUC283409
RENAULT

LATITUDE
01/10/2021

AUTO & GENERAL
27/04/2017

LIST
K B 284466 AN
P m10X
7 13340 X
T, 45060 ¥
4w 75810 x
24160 x
7 16990 X
2 118499 A

/% 193320 L—

P 27540
Berser70
4 1660
8,612.25
861.23
7,751.03

10%

1**%%%%%%%%%%%%%

$ VY 70,00 X
$ VA 7000 X
$ £ 10000 X
$ ~~10000 X
$ e, 6500 —
$ “n 7000 X
$ L 6500 X
$ 540.00

e
——

8,291.03
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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

AAD2110-

SHDA438E
LABOUR
To rust-proofing and apply undercoat of the affected areas. $ 230.00 3’0«/
To transfer of door fittings, attachment and perform water e X
seepage test. $ A 170.00
Putty and spray painting of the affected portion. $ 1,400.00 ¢9&/
Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign the
same $ 200000 6Czy
To transfer of tire, rim and on wheel balancing. $ v 17000 X
To Check Electrical Lighting Concerned. $ 17000 Z. =4
To check steering geometry and computer wheel alignment $ VA 220.00 X
TOTAL $ 4,360.00
Over All Total $ 12,651.03
e AR /i
(LUMPSUM) Repair Days 20-Days
Cor
4
LKK Auto Consultants hence notify

Signature:
Dale:

the Repairer of the following:

* To resurvey before/after spray paining

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey1s on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item{s) must bs resurveyed and-
is subject to final approval from Insurance Company

Acknowledged by Repairer
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ENTRV DATE & TiME: Q402021 1020 &GN
SUSNITTED BY: An Kext

VERSION: 1 @420 120 (]G

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plasse repont Lomecty the detals of the acadent to speed up the daims process.
A ! i i

2. This Form must be et ; the Dok haldar 5

3 Information provided must be &8s tuthful and sccurate ss possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate

paicy Eshay.

:\ The issue and accepisnce of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies.
ey e 3 : S

& Thes renort 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. . i .
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 e e =
Date of Accident

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

04/10/2021 10:20 (SGT)

01/10/2021 21:37 (SGT)

Near 270 Orchard Rd, Singapore 238857

JUNCTION OF ORCHARD ROAD AND CAIRNHILL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Iscompany? ... .. . .
Name Of Registered Owner ...

Company Reg No

EmailAddress .. . ... .. .
Mobile PhoneNo ... ...
Altemative PhoneNo ...

VEHICLE PARTICULARS

Manufacturer ...... D e T T RS ATE h smomn s e
Model S
b= R S T N - e
Exact purpose for which vehicle was being used at time of
accdent .. .. ...
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category .

Transmission
B e e T T R

INSURANCE COMPANY

Name of Insurance Company ..... P R T
Type of Coverage SRR SV 3 oy

FIBBLPOIICY. | oneviecmiiciumanrommmermssvengommmra s somur oo
Policy NUmber vt ey

DRIVER

Name of Driver
NRIC No

@Acddent report SAOA21A40002

SHDA438E

Yes

TRANS-CAB SERVICES PTE LTD
2XXAXXBT78K
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 Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

TAN YONG SENG
SXXXX253J

Page 1 0f 17

Scanned with CamScanner




B

e W ks

th CamScanner

Scanned w



