e . ______-_.--,.__.,, REFR: 7”7} /CCS/TMI21012710/KVC , l
ASS. REG BY:
e naeeh ASSIGNMENT
Frome Date: Veh Not JD/J’DJ.?J’?/’WRM J/i! &
Estimaed Cost Type: M.Cae ! MCyele { Bus ¢ Van ! Lotry @ Prime Movar}
PINSITP ' Truck ! Traller or Y .

To lnsoect Vahick No: | Make wr ?én‘v.g_ e 7/ 5"?__;-

at Workshop i Treny (Cab | iz ) NG Insured 1St INITNA

of __ | SnReading Z23/)3  TRud:Insured I StdINI I NA |
et SKE 2357B EngNs - |
Piyke  MROOOBST W VEIAEL s s ZF 74,
Clims No. M2105733 h Gen, Cond:@FalrlPocrlBum!

Sum Insured: Excess: Steering: In@ Jammed/ Lesked / Bumnt or

CiotsRecon) Brake: lpaffae! Jammed I Laaked) Burnt or g
Make of Ven: Modi: Y SRIm 1 STD ARRIm or S 4

TyeSte: R g’f/d’dﬁ’/(

(Paticy Cendition) R: —

Femark: Tha veh had commenced hts NS | OS || 8S/DUN/EXNOVAIGY/FS ILIZA IMIC ‘cygsummsum:
repalr et the time of Inspection, e TOYO I YOKO or th/‘#,
Bat. or Market Value: 8’ — Eront Rear
IDAC Accldent Rport Consistent? : Yes or No R/Ba, 7 —_— RBa., 7 _—
GA  FR Seen: Consistent? : Yes or No L/Ba. —7 mm e rﬁm
EstRepsrs O Jgays  Res: Yes or No oA /2/72/8) oL /& /177 2221
Lum Sum: 20 % 3Val: Yos ot Mo Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt | RSz} OIS | NIS [ UIC I Rooltop of
X Vehicla: INJOUT

Date: Person Conlacted: The UIC | Chassls frame ! Body Structure affected due to collislon.

Dale I Time Action / Instruction
[ . Gor BZ T
1_6/_‘,12/21 //,B;, 8 /f_fa’/ Kenneth confirmed (Red 20,730.55, 9T%]) "~ e p

Days Of Repalr; 2

Chate/Tino, Fila Pats 7 D; Prell. Report
v ) [ ]: Final Report Resurvey No, of T;;t“___ -!SwveyFe-a: L
Dute/Time, Fie Retum lo? ——
n 22/12/21-typist Add Fee: :Sitalnsp (S N_s-rS_ &
S O S A
Report Format: Merimen _ Tech Invs (§ R L
Lump SuerBrl%(5185Q___ e il D Weekend (S .|
/""’ 107aL “_“_:j
/
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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

SHD5339A

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 BRACKET CTR REAR
1 BUMPER BRACKET SIDE RH REAR
1 BUMPER REFLECTOR LH
1 BUMPER RETAINER RH REAR
1 BUMPER BRACKET SIDE LH REAR
1 BUMPER RETAINER LH REAR
1 BUMPER BEAM REAR
1 OUTER PANEL REAR (End Panel)

1 OUTER PANEL REAR (End PanelJTRIM

1 TAILLAMP LH

1 TAILLAMP RH

1 BOOT REAR

1 BOOT REFLECTOR LAMP LH
1 BOOT BADGE 'RENAULT'
1 BOOT BADGE

1 BOOT HINGE LH

1 BOOT HINGE RH

1 BOOT STRUT LH

1 BOOT STRUT RH

1 BOOT LOCK

1 BOOT LOCK CATCH
1 BOOT FINISHER

ey st by s

AAD2112- 0gr

4o B4 f54/.

14 DEC 2021

SHD5339A
VF1ABL15AUC283342
RENAULT
LATITUDE

1012/

Tz
31/08/2016

LIS
/7.,’%" 56170 «—
% 41190 —

$

$

$ /1\ 9810 X

$ fe 8210 x

$ CHt 1660 —
$ el 5980 A

$ fu 80380 X

$ Len 5420 A

$ % 547.80 «—
$ A 74580 X

$ T~ 40456 A

$ Lo 40140

$ ‘¢, 401.40

$ 7T 1,677.20

$ L. 27770

$ “La 8240

$ T 9580 ) x
$ 7 25420
$ A 25420
$ " 14510
$ 4 14510
$ N 246.60
$ T 4170
$ " 34470
$ 7,430.86
$ 743.09
$ 6,687.77

10%
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Trans-cab Auto Services Pte Ltd AAD2112-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD5339A
Specical Nett R
1SET PARKING AID s 700.00 X |
1SET REAR BUMPER CLIP $ e 6600 — |
1 FENDER CLIP $ ’z"’ 60.00 X
1SET BUMPER BRACKET CTR CLIP $ o~ X
1SET BUMPER BRACKET SIDE CLIP RH RR $ A 1000 X
1SET BUMPER RETAINER RH CLIP RR $ A 2000 X
1SET BUMPER BRACKET SIDE CLIP LH RR $ U 10,00 X
1SET BUMPER RETAINER CLIP LH RR $ A 2000 X
1SET BUMPER LOWER REAR CLIP $ 7L 6600 —
1 REAR BOOT STICKER 'Trans-cab’ $ 748000 X
1 REARBOOT STICKER '6555-3333 $ s~ 80.00 X
2 WINDSCREEN SEALANT $ A 15000 ¥
1 WINDSCREEN MOULDING $ 4 1-200.00 X
1 WINDSCREEN INNER SPONGE SEAL $ 4~ 13000 X
TOTAL $ 1,625.00
TOTAL PARTS $ 8,312.77 .
LABOUR |
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 é ¢¢/
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00 z. Cep
Adjust And Realign The Same
To Rust-Proofing Of The Affected Areas. $ A 17000 A
To reinstall rear bumper parking sensor. $ 17000 d= 4
To transfer of bootlid fittings, attachments and
$ 17000 X
perform water seepage test.
To repair and realign rear exhaust pipe. $ « 17000 X
To drop rear exhaust box, renew the same, to repair
* g $ 4 17000 A

and realign centre exhaust pipe.

Scanned with CamScanner



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
SHD5339A

To transfer of rear end panel fittings, attachment and
perform water seepage test.

To transfer of rear windscreen fittings and conduct
water seepage test.

To check steering geometry and computer wheel
alignment

To Check Electrical Lighting Concerned. $

TOTAL $

AAD2112-

U7 17000 X

G 17000 A

G 22000 A

170.00 /5/

7,580.00

Over All Total $

22,580.55

(LUMP SUM)
Repair Days

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey belore/after spray painting X
» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

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

e Supplementary item(s) must be resurveyed and
huspubied hurgal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SADA21CDO00S { Alax Mars Pte Ltd

ENTRY DATE & TIME: 1122021 15:43 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (1312/2021 15.43 (SGT))

& sinearORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claima process.

. comectly
2. This Fy completed by thy holder and/or the Authorls
o d musll be as m‘,,ﬁf Ef‘, accurate as possible, An:%mmummnanlalim or witholding of material facts may aliow insurance companies to repudiate

3. Information provide.

policy liability.

4. The issue and acceptance of his Form by insurance companies Is not an admission of policy liabllity on the part of the Insurance companies,

6. This report will be forwarded by the insurers of ,',l,i‘é?g Hscog:&u%agsmenl Cantre eslablished by the General Insurance Association of Singapore (GIA) for archiving
ade available upon application by Interested parties.

ACCIDENT STATEMENT

and that of thi i
7. By the'.:gg‘i;':'l'lent :fr:\?:l:ﬂalﬁgge’el:‘sm. you hereby consent to the archiving of this report at the centre and to coples of the repert being made available aforesaid,
13/12/2021 15:43 (SGT)

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

10/12/2021 18:35 (SGT)
Near 160 Thomson Rd, Singapore 307613
CTE TOWARDS CITY BEFORE BUKIT TIMAH EXIT

DETAILS OF OWN VEHICLE

Country/State of Loss . ; v Singapore
. SHD5339A

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . . . R
Name Of Registered Owner
Company Reg No .

Email Address

Mobile Phone No

Alternative Phone No . .

VEHICLE PARTICULARS

Manufacturer ...
Model .
Variant ... . .

Exact purpose fdr which vehicle u;ras being used at time of

accident .......ooiee
Are you claiming under yo!
your vehicle? .. ... .,
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company ............
Type of Coverage

Fleet Policy .
Policy Number .
Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SAOA21CD0005

ur own insurance policy for repair to

Yes
TRANS-CAB SERVICES PTELTD

2X00XXX878K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Renauit
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

LEE BOO HENG
SXXXX295J
Page 1 of 21
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Date Of Birth
pation g
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address i
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

lnsurance 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 vehicies involved in the accident ...

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanoe?

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? 3

DETAILS OF POLICE ACTION

Was the accident reported to the police? . ... .
Police Station Name S e
Police Station Address ... ; T

Was notice of intended Prosec:.mon g:ven‘> i

Ifyes, againstwhom? ... ... ... ..

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

17/02/1976
Outdoor

09/04/1996
25 YEARS AND 8 MONTHS

Male
(Phone) +65-98413119

-

claims@transcab.com.sg
76 LOR LIMAU

#02-01

320076

No

Hirer

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
No
No

Was there any audio recorded? A S S
DETAILS OF OTHER VEHICLE PROPERTY 1
i sasiinish <. SKE2357B

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varlant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accidenl report SAOA21CD0005

Toyota
LEXUS 1S250 AUTO STANDARD HID

Private car
ANDRE
(Phone) +65-97735268

Page 2 of 21
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134 5g Asenoe 1 8011270

SINGAPORE £30114 CONTINUATION OF REPORT
Tel No 18002806000
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i

34 4

S iy

p

¥
:W iy

> | 62413110

L T

Cass 345
| Dase of Expiry NiL

SRR W arpgar

SRETET Cortiact Na.
> HompaalCine {NIL RO ¥ H ¥ - ey
- R ik Date of Expiry:
n S Lcerce & _ - R
i Expiry Date
1 + Ni N
Na_of Deys graniec Megcal Leywe %m

On the atove mentoned daie, hme 2 ocaton | was Oriving : ; o o

mmmcm_mwmmmmg&"mwf‘mm 2
lane 873 subsequentyy a vehicie (SKE2337B) from the rear it oy my o Tlveiing slong the 4t
to a sicp meumm&ﬁzsm;mmm&m%lm"‘ma&ﬁ?’

at2ached o Mt tepont : 0Ny DK wh the Mc MC/7073 pven by the doctor.
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