wer G 7/ Zfa/ﬁ%’//k@ﬂ} I

ASS REI_. BY
/K; NACTS ASSIGNMENT
From: Date: Veh No: \? Z ‘;0 Solrd Yr Regn: 0 F’ / z
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry [ Prime Mover /
00 /T8 WS TP RES 1 0D RES / EVA /19y 11y Truck  Traller or f,{,,
To Inspect Vehicle No:_ | Make: %‘;‘/// / arz. c.c TP =
l Werkshop mis Lanr [eb Coowr /.Y % /A, AfC. Insured / Std / NI / NA
of - SoReadng 5 % & 7Py TRadio: Insured I 5td N/ NA
Insured: o EngMNo:
PoieyNo. C/MNo: V=) A48, 'S4 Zdlij'j
Claims No. (oo (2/ 5 /Eg f Gen. Cond: O!Fa!rIPoorl Burnt
Sum Insured: Excess: Steering: Intﬁ’r’l Jammed / Leaked / Bumt or
S— e A e
(Client's Record) Brake: Inafder / Jammed / Leaked Burnt or
Make of Veh: Modi : @JSJRIm ! STD ARRIm or
9 .| Tyre Size: F: ;/J’/J&K/‘/
(Policy Condition) R:
Pemark: The veh had commenced Its NS oS BS/DUN/EXNOVA/GY/FS/LIZA I MIC 1 OHTSU/ PIR / SUMI |
repalr at the time of inspection, ' — TOYO I YOKO or ﬂ
¢Z 9 = i
Bal. or Markat Value: g S 22 Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z R/Bs'. ( mm
GIA / PR Sean: Conslslenl? Yes or No ? mm L/8al. & mm
Est. Repairs: Z < day:s Res.. Yes or No D. OA ;;/0/? 7 D.O.I Z///é /ZJZI
Lum Sum: ﬁ_Zﬁ_ % 3Val: Yes or No Survey held at /
Ch | BBV i HER. | % s Des. of Damages : Frt / Rear,) OFS 1 NIS 1 UIC I Rooftop or
Vehicle: IN/OUT _&‘/ ;7
Date: _____Person Contacted: e The UIC | Chassls frame / Body Structure affected due to coftision,
_Date/Time | %\/ [Instruction - SR
787 ) S
2y /h@ //4,. Lrspt 74:4,« aamg/z Y B s o 2ok G

_ _T_. :

Date/Time, Fiq Pass lo7 D: Prell. Report

1) D: Final Report
Cate/Time, Fi Roturn o7

a Add Fee:

Report Format :

-7 -U

Lump Sum /I.B.I: (5 )

Resurvey No. of Trip:

Days Of Repalr:

:Site Insp  ($ _

LI

.Interview (S
Tech Invs ($

Weekend (3




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

SHD5011U

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 FENDER PANEL REAR LH

1 WHEELARCH REAR LH

1 BUMPER BEAM REAR

//L;, 9

21 00T 280

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 BOOT REAR

1 BOOT LOCK

1 BOOT LOCK CATCH

1 BOOT FINISHER

1 BOOT WEATHERSTRIP

1 BOOT STRUT LH

1 BOOT STRUT RH

1 BOOT HINGE LH

1 BOOT HINGE RH

1 BOOT BADGE 'RENAULT'

1 BOOT BADGE

SHD5011U
VF1ABL15AUC283455
RENAULT
LATITUDE
19/10/2021

Mado % Gienein |

10/07/2017

LIST

4 561.70

%7 411.90
% 16.60
A~ 1660
€7} 98.10
Py 8210

Jen 5980
€21 8080

Cmr 5420
%t 103320 —
fn 27540 X

4, 547.80
/42, 114.50
/2, 11450
27 74580
2 404,56
% 1,677.20
/27 246.60
7T 4170
T 34470
1217 L 17820 32 [y r—
f 14510 ¥
Zin 14510 X
#7 25420 ¥
/T 25420 X
e, 8240 +—
e 95.80 —

IR

Vg

29 O O P A 9 B A O B8 0 A S S B 9 O O B B A A A



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

SHD5011U

1 BOOT REFLECTOR LAMP LH

1 BOOT REFLECTOR LAMP RH

1 SPARE WHEEL PANEL

1 TAILLAMP LH

1 TAILLAMP RH

1 EXHAUST CAP REAR

1 BUMPER COVER FRT

1 BUMPER ABSORBER FRT

1 BUMPER BRACKET KIT FRT LH
1 BUMPER RETAINER FRT LH

1 BUMPER BRACKET KIT FRT RH
1 BUMPER RETAINER FRT RH

1 BUMPER SUPPORT FRT

1 BUMPER GRILLE LOWER FRT
1 BUMPER FOG LAMP GRILLE LH
1 BUMPER FOG LAMP GRILLE RH
1 BUMPER UNDERTRAY FRT

1 BONNET

1 BONNET HINGE LH

1 BONNET HINGE RH

1 BONNET LOCK

1 BONNET STRUT LH

1 BONNET STRUT RH

1 RADIATOR GRILLE

1 RADIATOR GRILLE BADGE 'RENAULT'

1 RADIATOR GRILLE FRAME

1 FRAME FULL SUPPORT PANEL
1 A/C CONDENSER

1 HORN

1 HORN BRACKET

1 HEADLAMP RH

1 BUMPER BRACKET FRT RH (Headlamp Lower)

1 HEADLAMP LH

1 BUMPER BRACKET FRT LH (Headlamp Lower)

1 FENDER PANEL FRT LH
1 WHEELARCH FRT LH
1 FENDER PANEL FRT RH
1 WHEELARCH FRT RH

B O O o - - T T T O O O o = I = S = S = i = S T ol T = S S~ I A o R~ e o s

AAD2110-

€21 27770

Crt 27770
K780 122940
€24 40140
En} 401.40

P 125.40

47 74720

€m 39468

fe, 101.40

V:1 lea 101.40

—

—_—

lv, 101.40 X

25410140
fn 1070
f~ 147,00
27 0721
s 20721
fin 29250
Z7 1,312.70
7T 236.50
/T 23740
% 15280
fn 5330
/e~ 5330
17 969.90
M ¥995 35
% 686.00
Crt 59270
7fir 1,537.80
P 44990
7 2190
C 74 74360
Crna 11647
M 743,60
crt 11647
Bir 43710
fin 191.40
B 437.10
fi~ 191.40

[

A
X

—

X

(K\\RXK\\\ \():x\xX\k

X
=

X



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
SHD5011U

1SET
1SET
15ET
1SET
15E1
1SET

Specical Nett
PARKING AID
REAR BUMPER CLIP
BUMPER BRACKET SIDE CLIP RH RR
BUMPER RETAINER RH CLIP RR
BUMPER BRACKET SIDE CLIP LH RR
BUMPER RETAINER CLIP LH RR

10%

AAD2110-

wr

23,614.56
2,361.46

21,253.10

1SET BUMPER LOWER REAR CLIP

REAR BOOT STICKER 'Trans-cab'
REAR BOOT STICKER '6555-3333'
EXHAUST MOUNTING REAR

FRONT BUMPER CLIP

EXHAUST MOUNTING REAR
LICENSE PLATE WITH HOLDER FRT
LICENSE PLATE WITH HOLDER REAR
WINDSCREEN SEALANT
WINDSCREEN MOULDING
WINDSCREEN INNER SPONGE SEAL

L L S T S e e e S e

TOTAL
TOTAL PARTS

LABOUR

To Remove And Refit Rear Big ane-S#aaall W/Screen
Glass To Facilitate Bodywork Repair.

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.

2
lthen 700,00 e fry—

66.00 ——
VA 1000 ¥
A 2000 x
A 10.00 ¥
4~ 2000 A

. 66,00
T 80.00
/. 80.00
Fs 1782
66.00

fe 1782
4, 12000
/Z; 120.00
/% 150.00
“Va. 200.00
“le. 130.00
1,873.64

b
jﬂf AL—

L7 g
A

—

X

@ Sra—
{‘5"/4

ﬁ&/ A—""
X
k£ Y -

Al 0 8 9 P U A A O B O Y BB A A A A

23,126.74

300.00

3,000.00

3,000.00

170.00

Zey
Z)”Za(

Z/&&/

(5e/



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666
CO./GST Reg. No. 201019626G
SHD5011U

Fax No. : 6257 1330

AAD2110-

To reinstall rear bumper parking sensor. $ 170.00 J’(;/
To transfer of bootlid fittings, attachments and ; 17000 &
perform water seepage test. ' el
To repair and realign rear exhaust pipe. $ 170.00
oy
To drop rear exhaust box, renew the same, to repair g 170,00
and realign centre exhaust pipe. '
To transfer of rear end panel fittings, attachment and ¢ 17000 /&
: -,
perform water seepage test. 4
To transfer of rear windscreen fittings and conduct ¢ /@”W 17000 X
water seepage test. '
To check steering geometry and computer wheel ¢ 220,00 (&/
alignment '
To Check Electrical Lighting Concerned. $ 170.00 94/
TOTAL $ 7,880.00
Over All Total $ 52,259.84
(LUMP SUM) Ze
Repair Days _20DAYS L/
hence notify
lh; Repairer of the :
© Joresurvey before/ahter spray painting
» To displey damaged pars) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
* No ilegal modification(s) is allowed
* Supplementary ilem(s) must be resurveyed
8 8ubjoct 10 il approval rom Insurance Company
Acknowledged by Repairer
Signature:
Date:




SA0AZ1AKO006 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 20/10/2021 11:57 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (20/10/2021 11:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ :

2. This Form must be v

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred t

o the Police for investigation.

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 Submission

Date of Accident

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

20/10/2021 11:57 (SGT)

19/10/2021 14:00 (SGT)

Near 127D Kim Tian Rd, Singapore 164127

JLN BUKIT MERAH SLIP ROAD TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA0OA21AK0006

SHD5011U

Yes

TRANS-CAB SERVICES PTELTD
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

KENG KWEE KIM
SXXXX201D

Page 1 of 26



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
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

@ Accident report SA0A21AK0006

22/04/1949

Qutdoor

12/06/1967

54 YEARS AND 4 MONTHS
Male

(Phone) +65-97564453
claims@transcab.com.sg
850 HOUGANG CENTRAL
#06-51

530850

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
No

Yes

No

P1
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SLP4100S

Page 2 of 26



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

ABDUL HALEEM S/O MOHAMED ALI

SXXXX789B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKR9214R

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SJH8794D

Private car
KOH GEK HUI
SXXXX2362Z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

@ Accident report SAOA21AK0006

KENG KWEE KIM
Male
(Phone) +65-97564453

Page 3 of 26



Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

C/g Accident report SAOA21AK0006 Page 4 of 26



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detals of the accdent 10 spead up the caims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver

3. inforemation provided must be as truthful and accurate as possible. Any wiifui misrepresentation or withhoiding of material
facts may akow inturanie companies to repudiate policy lability.

4. Teessue and acceptance of this Form by insurance companies i not an admission of golicy liability on the part of the insurance
CHMpanes

5. Any false reporting may be referced 1o the Palice for investigation.

. The report wili be forwarded by the insurers of the GIA Records Management {entre estaliiished by the Geners lnsurance
Association of Sngapore [GIA) for archiving and that copmes of this report will for a fee be made availabie upon epplitation by
intergdted parties,

7. By the lodpment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies
af the report beng made available afore<nd,

8. Consent under the Persanal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

la} Mty insurer, my workshop and the General Insurance Assotiation of Simgapote ("GIA™] may/are permitted to coliect, use,
distlose andfor process my persons! data/personsl mformation set out i this form} gnd any other persenal information
srovided by me or possessed by my insurer [collactively the "Personal Information”} and distiose and wansfer suth
Personal information to Al insurer(s) who have intured vehicle[sh invoived i this actident [all insurer{s) wiho have insured
vehiclels) involved in this aceident thall be cellectvely referced 10 as the “lasurers™), the Insurers’ lawyersflaw firms, the
Stenetary Authority of Singapore and any relevast government agency/authority {such as the polize], for the purposels)
of :

{i] processing, handling and/or dealing with my claims includng the settiement of the claimi and any necetsary
invedigations refating 1o the clams;

{it} imvestigatng the accdent andfor my clams;

il carrying out and/or dealing with my instructicns of responding to any encunies by me,

Liwh administenng my cleems fncluding the mading of torrespondente, statements, invories, reparts or notices 1o me
whith could mveive disclasure of certan porsonal data about me 1o brng sbout delvery of the same 3¢ well as oo the
external cover of envelopes/mail packages); and/or

v} complying with sppicable law In administenng, processing, hangling andfor dealing with o claims {tellectively the
“Purposes”]

B} afl asurer(s] who have imsured vichecie(s) mvolved in this acoidient and the tnsuress lawyersflow firms, may/are permatted
10 gollect, wie, disclose andfor process my Personal Infarmarion for one or mare of the above Purposes; and

fc}  my Pertonat Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service provders of
agentsfinciuding their lawyers/flaw fiems), which may be sited cutsids of Singapere, for one or more of the above Purgoses

{4} my Persoral information will 2150 be collested and used to compie claims kistory for the purpese of fraud detection,
mvestigation and management in present and all future clams.

fe)  the mformation 1 selinsted under () above may be shared / ducloed:

&1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required Tor the purposes stated, or

i) for complying with reguerertents uader any fegulations, nws or court erders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
WONG JUN KEAT
Policeholder's Sgnature Driver's Sig ue  / Reportirg Centre Personnel's Sgnature
Date & Time: i driver 15 rot the policyholdern) Mame
Pawe & Time: HEICAHIN Yo,

20/10/2021

@ Accident report SAOA21AK0006 Page 5 of 26



SKETCH PLAN #2

R

kA

Page 6 of 26
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[REEER 10 POLICE REPORT

DECLARATION
I/We deciare the foregoing particulars are true s évéry fespect.

Pohcyholders Sgoatwee éﬁi»’é«"&%&é&/{]

Date & Tuve: {i driver & nal the policyholder)
Date & Time:

20/10/2021

@& Accident report SA0A21AK0006

VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
WONG JUN KEAT

Reporting Centre Personnels bgnature
Mo
NRIC/FIN Na

Page 7 of 26



POLICE REPORT

Potice Staton Of Origin: 1ot
Hougarg NP.C Bt M TOIEEBISDINT

@Accideﬂt report SAOA21AK0006 Page 23 of 26



POLICE REPORT #2

TR G IWIORT

duwdd
Hoegrrt N TGRS

@’Accident report SAOA21AK0006 Page 24 of 26



POLICE REPORT #3

 fourth vehicle could N0t s10p in time and ht oo
the third 1 it o st vehicle

@Accident report SAOA21AK0006 Page 25 of 26



POLICE REPORT #4

poice SaonOfOvgn:

e ot . . mh'vwms«::c:
80 Hougang Avenue 9 SINGAPORE 538775 o

Tel No. 18004800999 2ol e

Skatch Plan : ;
mnmmnmmm

®Accident report SAOA21AK0006 Page 26 of 26



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHD5011U

Yes

200ct 2021

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2016
M9R8B39C003106
VF1ABL15AUC283455
127.0kW (170 bhp)
$19,998.00

10 Jul 2017

10 Jul 2017

0

$19,998.00

Yes
09 Jul 2025
$14,998.00

09 Jul 2025

A - Car up to 1600¢e & 97kW (130bhp)
8

$38,560.00

$17,923.00

$32,921.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan

(if applicable), whichever is earlier.
The information contained herein is correct as at 20 Oct 2021

171



