
-I 

E 
1 0 
- u l ...; 
' 'rij 

E 
bO . @, 

I -"' ::, 
.r:. 
bO 
C 
Cl.I 

.r:. 
E -~ 

5 
re ::: 
u 

REF: 

From: 

Esllma:ec1 Cost 
Dale: 

QQ6}ws,rp RES' op RES/ E_YA' INy/ MY 
To lnst)ed Vehlcle No: 

ASSIGNMENT 

VehNo: J>//tJ /5~ C YrRegn: /I, 
Type: II.Car/ IA.Cycle I Bu• I Van / Lony / Prime Mover/ 

l5 

at W0111shop rrJs 
of ~r w6 

Truck/Trailer<¥" ~41 _ ', /?Y..s 
Make: ~/lt:tvlT > /ttn~~ c.c ___ 

Colour /4, /,t/J,'7<,, / _ AJC: Insured/Std/NI/NA 

Sp.Readng /L2 q .2t:J j T/Radlo: Insured/ Std I NI/ NA -- - - - - - -----------Insured: 
·-·-- ----- -- - ----- -----

Polley No. 

Claims No. 

Sum Insured: ----- Excess: 
{Client's Record) 

Make of Veh: 

(Polley Condition) 

P.emanc Tha veh had commenced lta 

repair ot the time of Inspection. 

Bal. or Markel Value: A3 JV; O ( ( ft 
IOAC Accident Rport: 

Consistent?: Yes or No --
GIA I PR Seon: Consistent? : Yes or No 

---------- Eng/No: 

CINo: 

Gen. Cone!: ~Fair/ Poor/ Burnt 

Steering: lno& Jammed I Leaked/ Bumi or 

Brake: lno~ / Jammed I LeakedJ·Bumt Of 

Modi: ~m/STOA/Rlmor 

T~Slze: F: "5/(fd~~ 

R: ----~::::::::::=:.__---.-:---
BS/DUN I EXNOVA/GY/ FS I LIZA/ MIC IOWSU /PIR/SUMI I 
TOYO I YOKO 01 ../e, 1 / to,..-, 

!:. ; 'mm 

UBal. -r m; C mm 

(S mm Est Repairs: 0 f_ days Res.: Yea or No 

Lum Sum: ___ 7, c; _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

D.OA / t) 7i72 Z 
Survey held at 

R/8a!. 

USal. 

D.0.1 . )77',72-1! ~; 
v:::::::: 

Des. of Damages(!§) Rear / 0/S I N/S I UIC I Rooftop or 
Dato: Person Contacted: ---- Vehicle: IN I OUT 

nstJu~ (j • _ _ _ __ _ _________ ________ _ 
---,~----r---- -~ --------~------------------- -

The U/C / Chassb frame / Body Structure affected due to collision. 

- --- ·- -----
---- -- - -·-- ·- ··•---- - ~----- - ------ -- - --- - --- - - ------ - - - ------ --- - - ,J. 

! ----- ---·----·-·- --··· - - ·- -·- --- ---··· ---------- --- ----. ------ ---·------- ------- ----
Oatarrina, Flt Pac, I07 

I/ -----D.ilo/line, flt Rttum IO? 

2) 

Report Format : 
Lump Sum 11.B.I: (5 

Q: Prell. Report 

Q: FJnar Report 

- -- - -- --------------·- --
Days Of Repair: 

- --·~--- ---·-·--·~--

Resurvey No. of Trip: ;Survey Fee: -----

1 

J T l'MSpo,W;.:,,: 

Add Fee: Q: Site·fnsp ($ ) _ 5 •Rs. ___ s, 
Q: Interview (S ), r,,..•~ Q Tech lnvs ($ ------------ ··-

1
.1 o1r~~ 0 Weekend ($ . - · - - · - - ··· 

- . -- ··---,--
-----·---
- --- -
---- ---

,, 

,· 
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Trans-cA1:D40ab 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 
SHD252Z 

Vehicle No.: 
Chassis No.: 
Co UEN: 1 1 FEB 202;: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 
1 BUMPER COVER FRT 
1 BUMPER ABSORBER FRT 
1 BUMPER RETAINER FRT LH 
1 BUMPER SUPPORT FRT 
1 BUMPER RETAINER FRT RH 
1 BUMPER SUPPORT FRT 
1 BUMPER UNDERTRAY FRT 
1 BUMPER SPOILER FRT 
1 BUMPER GRILLE LOWER FRT 
1 BUMPER BEAM FRT 
1 BONNET 
1 BONNET INSULATOR 
1 BONNET HINGE LH 
1 BONNET HINGE RH 
1 BONNET LOCK 
1 RADIATOR GRILLE 
1 RADIATOR GRILLE BADGE 'RENAULT' 
1 RADIATOR GRILLE FRAME 
1 FRAME FULL SUPPORT PANEL 
1 FENDER PANEL FRT LH 
1 FENDER PANEL FRT RH 
1 NC CONDENSER 
1 HEADLAMP LH 
1 HEADLAMP RH 

AAD2202-048 

/1/n /wl'A"""·~ 
t?/;;, 

10% 

SHD252Z 
VF1ABL15AUC282187 
200303878K 
RENAULT 
LAillUDE 
10/02/2022 
AJG/SJL9788G 
03/11/2015 

UST 
$ /1, 747.20 _,..-

$ ;11.,-/ 394.68 C.....----- · 

$ l'.>1 I 101.40 
$ /',__ 10.70 X 
$ 011101.40 
$ ''"'- 10.70 A 
$ C °'1-292.50 
$ n ~, 344.70 ,._..-. 
$ ~, r 147.00 ---
$ 663.70 
$ 1,312.70 L---
$ /,_ 294.30 X 
$ Pr) 237.40 --
$ /( 237.40 ,( 
$ 4, 152.80 L..---

$ ~111 969.90 --
$ 225.36 --$ c."'J. 686.00 ---$ CIIIJ 592.70 --$ I( 437.10 
$ #;'/~ 437.10 -X 
$ 1,537.80 ---
$ ~,,,,. 743.60 &..--"""' 

$ /4~ e-/U 743.60 ,__,---
$ 11,421.74 
$ 1,142.17 
$ 10,279.57 



Trans-cA1:D40ab 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 
SHD252Z 

Specical Nett 
lSET BUMPER BRACKET CTR CUP 
lSET BUMPER BRACKET SIDE CUP RH RR 
lSET BUMPER RETAINER RH CUP RR 
lSET BUMPER BRACKET SIDE CUP LH RR 
lSET BUMPER RETAINER CUP LH RR 

1 BUMPER CUP FRT 
1 BUMPER RETAINER CUP FRT 
1 BUMPER GRILLE LOWER CUP 
1 LICENSE PLATE WITH HOLDER FRT 
1 BUMPER SUPPORT CUP FRT RH 

lSET RADIATOR GRILLE SCREW 
lSET BUMPER GRILLE LOWER CUP 

AAD2202-048 

$ "'~ 33.00 X 
$ N 10.00 
$ +"'--20.00~ 
$ w, 10.00 ( 
$ ~#v 20.00 A 
s ss.oo ~d'f 4-

$ 4A. 70.00 /( 
$ "'~ 70.00 A 
$ .,,,,,.,, 120.00 ~$fA-

$ "'._,, 10.50 X 
$ 16~00 t---

$ """ 69.00 J( 
TOTAL $ 533.50 ---------

TOTAL PARTS $ 10.813.07 =============== 
LABOUR 

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. 

To reinstall rear bumper parking sensor. 

To transfer of bootlid fittings, attachments and 
perform water seepage test. 

To repair and realign rear exhaust pipe. 

To drop rear exhaust box, renew the same, to repair 
and realign centre exhaust pipe. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

3.000.00 J>tl',1 

6.000.00 60,1 

170.00 .1'{ 
170.00 X 

A.._, 170,00 K 
h'L, 170,00 )t 

N~ 170.00 X 

ii 



Trans-cA1:D40ab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

AAD2202-048 

Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD252Z 

To transfer of rear end panel fittings, attachment and $ 
perform water seepage test. ""'"" 110.00 X 

To transfer of rear windscreen fittings and conduct 
water seepage test. $ /V "- 110.00 X 

To check steering geometry and computer wheel 
alignment $ NI'\, 220.00 )( 

To Check Electrical Lighting Concerned. $ 

TOTAL $ 

170.00 2t?/ 
10,580.00 

Over All Total ====$====3=1'=6=7=2.=6=3= 

(LUMP SUM) 
Repair Days 

LKK Auto Consu1tanm hence notify 
the Repairer of the following: 
• To l'8IUfVty before/after spray Pllinllng 
• To display damaged part(s) during reuvey 
• Parts piices are subject to confltmation 
• Third party survey is on a "Without Prejudice• basis 
• No illegal modiflcalion(s) is allowed 
• Supplementary item(s) must be resurveyed 11111 II~ to final approval from lftlUrlnce Company 

Acknowledged by Repairer 
Sianaut: 
DIie: 



SAOA222AOOOE-01 I Aj11>< Mtus Pte Ltd 
ENTRY DATE & TIME: 10/02/2022 19:33 (SGT) 
SUBMITTED BY: Jun K&at 
VERSION: 2 (11/02/2022 11:44 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl&ase report~ the details of the accident to speed up the delms process. 
2. This Form must be compj&tad by lbtt Poficvhnfder 11rylloc lbe AuthprjsfKI PdYIC nies to repudiate 
3. lnformatioo provided must be as truthful and eccurate as possible. Any wilful mlsrepntsentatioo or witholdlng of materiel facts may allow Insurance compa 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an edmlssloo of policy liability on the pert of the Insurance companies. 
5. Any hllse atportjng may be atle[J9d IP lbe Police (pr IDYltlllQIIIOO re (GIA) for archiving 
6. This report 'Nill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Slngapo 
and that copies of this report will . for a fee, be made available upon applicatioo by Interested parties. bel made available aforesaid. 
7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre end to copies of the report ng 

ACCIDENT STATEMENT 

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

10/02/2022 19:33 (SGT) 
10/02/2022 14:00 (SGT) 
Near 404 Pandan Gardens. Block 404. Singapore 600404 
JUNCTION OF PANDAN GARDENS OUTSIDE BLK 404 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREOO'OLICYHOLDER 

ls 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 
NRICNo 

(I/ Accident report SA0A222A000E 

SHD252Z 

Yes 
TRANS-CAB SERVICES PTE LTD_ 
2XXXXXX78K 
daims@transcab.com.sg 
(Phone)+65-62876666 
(Office) +65-62876666 

Renault 
LATITUDE 2.0L DCI AUTO DIAB 4DR 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1998 

AXA Insurance Pte Ltd 
ThirdParty 
Yes 
VFX/P2413997 

KHOO YOU KING 
SXXXX992B 

Page 1 of 27 



I 
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? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? . 

CIRCUMSTANCES OF ACCIDENT 

19/07/1958 
Outdoor 
06/11/2022 
3 MONTHS 
Mala 
(Phone)+65-96965952 

clalms@transcab.com .sg 
641 JURONG WEST ST 61 
#10-40 
640641 
No 
Hirer 
No 

Collision - Cross Junction 
Clear 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 10/02/2022 AT ABOUT 1400HOURS, I WAS TRAVELLING ALONG PANDAN GARDENS TOWARDS WEST COAST ROAD . 
WHEN I DRIVING STRAIGHT ALONG MY LANE, SUDDENLY VEHICLE B TRAVELLING FROM MY RIGHT SIDE TOWARDS 
BLK404 CAR PARK WITHOUT CHECKING AND FRONT OF MY VEHICLE HAD COLLIDED ONTO LEFT SIDE OF VEHICLE B . 

ATTACHMENT{S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? ... 

Yes 
Yes 
video footage with Transcab 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehlde Category 
Name of Driver 

- Accident report SA0A222A000E 

SLJ9788G 
Nissan 
QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R 

Gray 
Private car 
CHAN YONG XIANG JACK 

Page 2 of 27 





> Back to OneMotoring 

:nquire PARF/COE Rebate for Reclstered Vehlcle 
Vehlde 0wnef- Partkulars 
Owtw lD'fype: 

Vehicle Details 
~ ide No.: 
Vehide to be E>cported: 
Intended Deregistration Daite: 
Vehide Make: 
VehideModet 
Primary Colour: 
Manuf.K:turing Year. 
Engine~ 
Chassis No.: 
Maximum Power Output 

- " " - ---
Open Market ~lue: 
Original Registration Date: 

First_~~~!i~ .. , .. ··-' . 
Transfer Count ·-----"- ------- _,_ ____ ,...,.,..., ____________ ,_ __ ..,..__, 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

-" --~ - --- - - ----· -------·-------- - .,.. .... -~-- .. -- •· ... .._ .......... __ ---•-- --- - ____ .,_,.._..._, -·--· - _, 

CQfflf>lny 
8781< 

SHD252Z 
YI$ 

11r:.b2022 
RENAULT 
LATITUDE 2,0L OCI AUTO DIAB 4DR 
Red 
201S 
M9R8839C002698 
VF1ABL1SAUC282187 
127,0 kW (170 bhp) 
$~9,99~~ . 
03Nov201S 
03Nov201S 
0 
$19,998.00 

-.Yes 
.. -- .. .. -..-

02 Nov2023 PAR~~l~b~li1:f ~_ryD~!!= _______ , __ .. _ .. -· __ ... _ ... __ _ 
- q -· ___ .__ .... " . • • 

PARF Rebate Amount $12,998.00 
'"~-~9E.~~~~~~!~ -- -- .... ............ _. .,. -
co~~iry~~. __ -· ---· ·-------···-·-··-- ... ·-··- -·--·-· .. .. O~Nov~23 . _ 
co~-~~ . __ ........ -·-·-·· .. .............. , ...... , ......... __ ,.... . .. 16~& 97kW(130bhp) 
COE Period(Years): 8 
PQP Paid: - . _ - _ $45,267.00 
COE Rebate Amount $9,766.00 
Tob1Rei,;i;~-~t;·--- - ·-·· --··--- - - $22.764.oo 

M~---- - - --- --- --- --------- ------ -- ·---·-· -· --· ------ ------·-----. -- --• . 
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. - .. --- •--•- _ __... __ ••--------•---...._,._.._ __ .,_ _____ ,., •---~- ••- -~-••••• h" .. ._ 

: information contained herein is correct as at 11 Feb 2022 

OK 
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