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To Inspect Vehide No: ___ | Make: 40/"7;4/\4)%777?}
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of Sp.Reading 3 7?*3/? T/Radlo: Insured I Std I NI | NA
Insured: _ Eng/No: N
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Est. Repalrs: —7~—;;;, Res.: Yes or No DOA%/Q7ZZ D.0.L 2_?/ ﬁ za z Z
Lum Sum: :Z o % 3 Val.: Yes or No Survey heid at [/
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Trans-cab Auto Services Pte Ltd AAD2206-
No. 2 Ang Mo Kio Street 63 Singapore 569111 é/f)a & ‘;?‘fd/‘

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

-

SHD521Y

Vehicle No.: SHD521Y

Chassis No.: VF1ABL15AUC283404
UEN No: 22 JUN 022 200303878k

Vehicle Make: RENAULT

Vehicle Model: LATITUDE

Date of Accident : 20/06/2022

Third Party Insurer : YM8002C/LONPAC
Date of Registration : 17/11/2017

PART LIST
1 BUMPER COVER REAR %'c 561.70 «—
1 BUMPER LOWER REAR Pet 411.90 —

1 BUMPER BRACKET CTR REAR A 98.10 X
1 BUMPER BRACKET SIDE RH REAR /< g2.10 X
1 BUMPER RETAINER RH REAR /i 59.80 X
1 BUMPER BRACKET SIDE LH REAR 80.80 ¥
1 BUMPER RETAINER LH REAR fen 5420 X

A 21730 X
72y 547.80 —

1 ABSORBER REAR
1 BUMPER BEAM REAR

1 BUMPER BEAM BRACKET LH REAR 7T 11450 X
1 BUMPER BEAM BRACKET RH REAR /C 11450 A
1 OUTER PANEL REAR (End Panel) 7T 745.80 x
1 OUTER PANEL REAR (End Panel)TRIM /. 40456 X
1 TAILLAMP LH PLh e 401.40 —
1 TAILLAMP RH fin 401.40 X
1 BOOT REAR 1,677.20 «—

M, 8240 —oro
/e, 9580 o
CPt 27770 ——

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

» PR APAPDNPLPADAPAPNDADPLDPLDALDODDLDPDPDLODLD DD

1 BOOT HINGE LH 2N 25420 ¥
1 BOOT HINGE RH 7 25420 5
1 BOOT STRUT LH fo. 145,10
1 BOOT STRUT RH Ten 14510 ¥
1 BOOT LOCK /1 246.60 X
1 BOOT LOCK CATCH T 41.70X
1 BOOT FINISHER '~ 34470 X

7,860.56

10% $ 786.06

$ 7,074.50

Specical Nett



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
SHD521Y
1SET PARKING AID
1SET REAR BUMPER CLIP
1SET BUMPER BRACKET SIDE CLIP RH RR
1SET BUMPER RETAINER RH CLIP RR
1SET BUMPER BRACKET SIDE CLIP LH RR
1SET BUMPER RETAINER CLIP LH RR
1SET BUMPER LOWER REAR CLIP
1 REAR BOOT STICKER ‘Trans-cab'
1 REAR BOOT STICKER '6555-3333"
2 WINDSCREEN SEALANT
1 WINDSCREEN MOULDING
1 WINDSCREEN INNER SPONGE SEAL
1 REAR BUMPER ADVERTISEMENT STICKER
TOTAL
TOTAL PARTS

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.

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

r
o

E

AAD2206-

Jen 700.00 X
Te. 66.00 —

7Y~ 10.00 X

“Ua 20.00 £

4+ 10.00 £

“va 20.00 4

e, 66.00 —

ey 80.00 Fo/A/—
80.00 3o/frc—

VA, 150.00 X

e 200.00 X

“a 130.00 X
“lec 100.00 & ny.

1,632.00

»|n PRSPPI Y

8,706.50_

$

2,000.00 #&z
2,000.00 “cof

170.00 3o/

170.00 §oy

170.00 (,(

A 170.00 x

v 17000 X
17000 X
A4 17000 X

AN 220.00 X



Trans-cab Auto Services Pte Ltd AAD2206-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD521Y

To Check Electrical Lighting Concerned. $ 170.00 Z 0/

TOTAL $ 5,580.00

Over All Total $ 21,361.01

(LUMP SUM)
Repair Days )41)'AYS
? /67/

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

» To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

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

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowiedged by Repairer
Signature:
Date:




SS%Z’S&\OTO& /TAjax Mars Pte Ltd

IME: 21/06/2022 17:26 (SG
SUBMITTED BY: Victor Al
VERSION: 1 (21/06/2022 17:26 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be

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

4. The lssue and aoceptance of this Form by msurance companles IS nol an admission of policy liability on the part of the insurance companies.

policy liability.

6. Thls repon wnll be forwarded by the msurers of the GIA Reoords Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

ng
and that copies of this report will, for a fee, be made available upon application by interested parties.

ACCIDENT STATEMENT

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

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information

21/06/2022 17:26 (SGT)
20/06/2022 14:45 (SGT)
Singapore

ALONG WOODLANDS AVE 12 JUNCTION OF WOODLANDS
AVE 1 TOWARDS GAMBAS

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE
: SRR SHD521Y

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 vehlcle was belng 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
& 4 ridont ranort SAOA226L0004

Yes
TRANS-CAB SERVICES PTE LTD

2XOXXXX78K

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

CHUA POH HIN

Page 1 of 33



SKETCH PLAN #2
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Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the palicyholder)
Date & Time:




FULICE REFURIT RS

e R T S < el
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$1512959Z

/'wvmimosztv(ci}")“” e Contact No.| 83386370 _

HosphaliClinic | ONECARE CLINIC BOON LAY Classof | Clas%:d . . .

Slight ,

“TIDNo. \esssmsa“ '
{ Related Vehicle | YM8002C (Lorry) Contact No.\93711691

[ Hospital/Clinic | NIL Classof | Class: NiL
: = s o | Diving | DateofExpiry:NIL

Expiry Date |
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details. ‘

On 20/06/2022 at about 1445hrs, | was driving along Woodlands avenue 12 towards Woodlands Avenue
10. While at the junction of Woodlands Avenue 1, the traffic light was red. Thus, | stopped my vehicle at
the stop line of Lane 2. Suddenly, i felt an impact from the rear. Thereafter, i alighted to make a check and ;
discovered that a lorry had collided into the rear of my vehicle. The boot of my vehicle suffered a dent . As
a result, the boot was unable to be closed and the sensor was damaged. | also suffered pain at my neck. |
went to see a doctor and was given 3 days medical leave. No police or ambulance attended tothe '
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