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

SHD679B

Vehicle No.:

Chassis No.:

Co UEN:

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 BRACKET CTR REAR

1 BUMPER BRACKET SIDE RH REAR
1 BUMPER RETAINER RH REAR

1 FENDER PANEL REAR LH

1 WHEELARCH REAR LH

1 BUMPER BEAM REAR

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 HINGE LH

1 BOOT HINGE RH

1 BOOT REFLECTOR LAMP LH

1 TAILLAMP LH

Specical Nett
1SET PARKING AID
1SET REAR BUMPER CLIP
1SET BUMPER BRACKET SIDE CLIP RH RR

10%

AAD2202-
SHD679B
VF1ABL15AUC283305
200303878K
 RENAULT
LATITUDE
21/02/2022
XD3919A/ Fel.
08/12/2017
LIST

$ 561.70
$ 411.90
$ 16.60
$ 98.10
$ 82.10
$ 59.80
$ 1,933.20
$ 275.40
$ 547.80
$ 114.50
$ 114.50
$ 745.80
$ 404.56
$ 1,677.20
$ 254.20
$ 254.20
$ 277.70
$ 401.40
$ 8,230.66
$ 1,594.73
$ 14,352.53
$ 700.00
$ 66.00
$ 10.00



Trans-cab Auto Services Pte Ltd AAD2202-
No. 2 Ang Mo Kic Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHD679B

1SET BUMPER RETAINER RH CLIP RR $ 20.00
1ISET BUMPER BRACKET SIDE CLIP LH RR $ 10.00
1SET BUMPER RETAINER CLIP LH RR $ 20.00
1SET BUMPER LOWER REAR CLIP $ 66.00
1 EXHAUST MOUNTING REAR $ 17.82
2  WINDSCREEN SEALANT $ 150.00
1 WINDSCREEN MOULDING $ 200.00
1 WINDSCREEN INNER SPONGE SEAL $ 130.00
TOTAL $ 1,509.82
TOTAL PARTS $ 15,862.35
LABOUR

To Remove And Refit Rear Big and Small W/Screen
Glass To Facilitate Bodywork Repair. $ 300.00
Putty And Spray Painting Of The Affected Portion. $ 3,000.00

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

To Rust-Proofing Of The Affected Areas. $ 170.00

To reinstall rear bumper parking sensor. $ 170.00

To transfer of bootlid fittings, attachments and

$ 170.00
perform water seepage test.
To repair and realign rear exhaust pipe. $ 170.00
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

$ 170.00

perform water seepage test.



Trans-cab Auto Services Pte Ltd AAD2202-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.:6287 6666  Fax No.: 6257 1330
CO./GST Reg. No, 2010196266
SHD679B
To transfer of rear windscreen fittings and conduct

$ 170.00
water seepage test.
To check steering geometry and computer wheel
. 99 i P $ 220.00
alignment
To Check Electrical Lighting Concerned. $ 170.00
TOTAL % 7.,880.00
Over All Total $ 38,094.89

(LUMP SUM)
Repair Days 20 DAYS
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ENTRY DATE & TIME: 21/02/2022 13:48 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (21/02/2022 13:48 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem to spead up the claims process.

2. This Form must ba

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liabifity on the part of the insurance companies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by 1he General Insurance Association of Singapore (GIA) for archiving

and that copies cf 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 repon being matde available aforesaid,

ACCIDENT STATEMENT

Date of Submission ... ...
Date of Accident —
Exact Location of Accident ... ................. e
Additional Location [nformation
Country/State of Loss

21/02/12022 13:48 (SGT)

21/02/2022 07:54 (SGT)

Near 253 Jin Burch, Singapore 128828
JLN BUROH ESSO

Singapore

DETAN.S OF OWN VEHICLE

Vehicle Registration Number ... .

INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
Company RegNo ............ ...
Email Address

Mobile Phone No ...
Alternative Phone No

VEHMICLE PARTICULARS

Manufacturer ...
Model
Variant
Exact purpose for which vehicle was being used at time of
accident .
Are you claiming under your own msurance pollcy for repalr to
yourvehicle? ..o s
WVehicle Category

Transmission .
CC i e e e e

INSURANCE COMPANY

Name of Insurance Company .............. e
Type of Coverage
FleetPolicy ... i
Policy Number
Cover Note Number ..........

DRIVER

Name of Driver e e e e
NRIC NG o e et

@)Accident report SA0A2221.0009

SHD679B

Yes

TRANS-CAB SERVICES PTE LTD
2XXXAKXETBK
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

SOH SAY HIN
SXXKX603J
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Date Of Birth
Qccupation
Date Of Driving Pass ...
Driving experience
Gender ... U ‘
Mobile Number _................
Alt. Phone Number
Email Address ..
Address [P PR
Address complement ... .
POSICOR .o e e e .
Is the driver the policyholder?
If No, Relfationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... i ——
Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions ... oo e
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 1o hospital by ambulance?

Was any other vehicle or property damaged? S
Number of Passengers (Including Driver} ... .. ...
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Pglice Station Name

Police Station Phone No
Alt. Police Station Phone No U
Palice Station Address .. . i

Was notice of intended Prosecution given? ...
If yes, againstwhom? ...

CIRCUMSTANCES OF ACGIDENT
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? ... ... -

08/06/1958

Cutdoor

16/05/1979

42 YEARS AND § MONTHS
Male

(Phone) +65-96666625
claims@transcab.com.sg
131C KIM TIAN ROAD
#24-185

163131

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

~ Yes

No
Yes

No

Yes

Toa Paych Neighbourhood Police Centre

(Phane) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 318194

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ..............
Vehicle Manufacturer
Vehicle Model
Vehicle Variant .. ...

Vehicle Colour ............ BRSSP PTOURR

@Accident report SADA2221.0009

XD3918A
Man
TGS26.320 6X2-2BLS

White
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Vehicle Category .......... O Commercial vehicle
Name of Driver ... .. ... i e CHU LAY KEONG
NRIC No P, e SXAKXI25C

Contact Number ... .. (Phoneg) +55-83991853
Address ... ... e e -

Address complement ... ... -

Postcode . .. ... . .

Insurance Company Name .. ... -

Nature Of Damage . ........ . -

Details of property damaged inaccident ... ... ... -
No. Of Passenger (Including Driver) ... oo oL 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . ... ... e, SOH SAY HIN

Gender Male

Phone No (Phone) +65-96666625
Address ... -

Address Complement ... -

PostCode ... i e e -

Approximate AgeYears Old ... -

Injuries Sustained .. ... .. -

Injured person in which vehicle? ... .. ... . SHD679B

Were seat belts worn? e Yes

Was this injured conveyed to hospital by ambulance? ... No

@Accident report SA0A222L0009 Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the tlaims process,

2. This Form must be completed by the Polizyholder andfor the Autharised Briver.

3. Infarmation provided mutt be as trathfu) and ageurate as pogsible. Any wiliul misrepresentation or withholding of materal
facts may allow inturance companies o repudiate policy liahitty.

4, Trp issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanics,

Any false reparting may be referced to the Police for Investigation.

6. The report witl be forwarded by the insurers of the GiA Records Management Centre establistied by the General Iesurance
Association of Singapore [GIA) for archiving and that copivs of this eoport will for a foe be rmade available vpon applivation by
intgrested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceatre and to copies
of the report being made avaitable aforesaid.

o

Consent under the Personal Data Protection Act {PDPA}
1 understand, acknowledge, agree and consent that:

(a) Ay insurer, my warkshop and the General Insurance Assocation of $imgagore (“GIA"] may/are permilled to collect, use,
disclose and/ar process my personal datafpersonal information set out i this [form] and any othe: personal information
provided by me or possessed by my insurer [collectively the “Personal Information®} and disclose and transfer such
Personal Information to all insurce(s) who have insured vehiclefs) involved in this accident [afl incuzer(s) who have imsured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™}, the insurers’ lawyersflaw firms, the
Manetary Authatity of Singapore and any relevant government agenty/fautharity (such as the police), lor the purpose(s)
of

fi) processinp. harding andfo: dealing with my claims including the setzlement of the claims and any necessary
investigations relating 10 the ¢iaims;

fii} imvestigating the socident andfor iy claimsy:
fiii} carrving out and/or dealing with my instructions ar responding to 3ny enquiries by me;

[iv) adminsstening my claems fncludieg the mrating, of comrespondence, statements, invaRes, reports or notices Lo me,
which could mvolve disclosure of tertan personal data about me to bring about gdelivery of the same as wedl as on the
external cover of envelopes/mait packages); andfor

{v} complying with applicable law in admimstenng, processing, handling and/or dealing with my claims. [cotlectivaly the
“Purposes”}

{b) Akt insurer{s) who have insurcd vehitle(s} invalved in this acodent gnd the dnsuroes’ Lrayersflaw firms, may/are permitted
to callect, use, Gisclose andfor protess my Personal information for one or more of the above Purposes: and

[c} my Personal ieformation may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers ot
ageatsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mote of the above Purposes.

{d) my Persenal Iaformation will alio be collected and used to compile claimsy history for the purpose of fraud detection,
investigation and managerant in presenst and all future tlaims,

{e) the information so collected under {d) above may be shared [ disclosed:

{1 to altinswrers andfor any other third partics that assist in cvaluating, investigating, conteolling ot managing fraud,
wegulalers, low enforcement and government agencies as reasonably reguired lor the purposes stated, or

{) for complying with requirements under any tegulations, faws or court ordess,

VERIFY BY AJAX MARS (ARC}
REPORTING OFFICER
ﬁ/ WONG JUN KEAT
Policyhaldet’s Signature Criver's Signature Reporting Cenire Petsonael's Signajure
Pate & Time: (i driver is not the policyholder) Natme:
Date & Time, KRIC/FN Ko,

211212022
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SKETCH PLAN #2
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SKETCH PLAN #3
SKETCH PLAN
REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT

DECLARATION
IfWe deciare the foregamg particutars are true in every ¢ 125
. pomg par v VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
) WONG JUN KEAT
Policyholder's Signature Drivar's Signature Repardeg Centte Persannel’s Signatute
Date & Tune:. {i¥ drrver 15 nat She poticyhalder} HName:
Date & Time: NRIC/FIN No.:
211212022

@Accident report SA0A2221.0009
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POLICE REPORT

saons A——
POLICE FORCE

Palcw Sudion OF Ocigin:
ToaPeghNPC -

43 Toa Payok Cacirl #5102 Tou Payct
Community SRCGAPORE D11
Tl - tIO0-25 1 0008

REPOKT OF A TAAITIE ACCIHRNT

b Tem e

' [APTBLK 1310 K08
JARTBLK TIAN ROAD #24.
18313y 86 SIHGAPORE

ContactHa; T
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POLICE REPORT #2
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POLICE REPORT #3

@Accident report SA0A222L0009 Page 23 of 23



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

. Vehicle Owner Particulars
i OwnerIDType

OwnerlD
. Vehicle Deta.i,ls, e e e e e e ST
VEhlcre to be ExPDrtEd J . ———a . e w V. T — PP P O e Ty
‘ ended Dereglstratlon Date o S 21 Feb2022 . :
.- Vehlc[e Ma_!fe T W v e e e s REN{\U“LT R S PSP

Vehicle Model: o | ATITUDE 20L DCI AUTO D/AB 4L
""""a"VC°'°“' e Red

e e s e g e _.. - ""“"T""T

Englne No : M9R8839C003135 o
ChassisNo: .. VFIABLISAUC283305 _

Maxlmum Power Output
Open Market Value: o
Orlgmal Reglstratwn Date

" Actual ARF Paid:

...Intended PARF Rebate Details
PARF Eligibility:

_ PARF Eligibility Explry Date

Intended COE Rebats!?.stail,s.‘.._ —

| COE Expiry Date: S 07Dec2025 ' ) )

" COECategory: A Carupto1600cc&97kW(130bhp)

‘. e “ e e

| _PQPPaid: 83828900 o
CC;EVReEeteVArﬁbunt ' 816, .

; Total Rebate Amnunt o . $51.i§7—.60— T
Message S

i Please note that the B-Vear COE for thls vehlcle cannot he further renewed The VEhICIE must be de-regmtered upon COE expiry o
P ve!-ucle reaches its statutory lifespan (1( appllcable), whlchever is earller
Tﬁe |nformat|on contained herein is correct as at 21 Feb 2022

OK



