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-·--- ----- I ASS. REC. BY: -- - -

,,,,,,~.,, ,,f 
ASSIGNMENT 

From: ------~Cost 

20 tfi}ws I IP RES I OQ RES t EVA t lNY i My 
To Inspect Vehkle No: 

atWorlc.shoprn1s _____ __ 
of 

Insured: 

VehNo: Y/io 5 t1 y YrRegn: ----------Type: U.Car / M.Cycft / Bua I Van I Lorry f Prime Mover I 

Truck/ Trailer or ,;;4 J , , 

Make: .&Avlt /a.;;iA< c.c /??3 
Colour /4. /vj,'t<_ / AIC: Insured/ Std/ Nit NA 

3 °7-1--j/'y,· T/Radio: lnsure<lfStdfNI/NA 

Dale: ------

Sp,Readhg 

11-

Eng/No: 
Polley No. ---------------
ClamsNo. -------------- CMo: t/1.::/ 4-dL /5/J-C/'c 2J> ..!~elf: 

Gen.~;~/ Fair/ Poor/ Bumt 
Sum l1'13Ured: Excess: 

(Clenrs Record} 
Make orve11: 

(Polley Condflfon) 

Rematk: The veh had c:ommen* ftl 
repair at the tlmt of lnspectJon. 

Bal. or Mattel Value: ------------1 DA C Acddent Rport: Consistent?: Yee or No ---
GIA I PR seen: Consistent?: Yes 0( No 

Steering: In~ Jammed I Leaked/ Bumt or 

Brake: In•/ Jammed/ Leaked.{Bumt or 

Modi: t!!}, S/Rlm I STD A/Rim or 

Tyre Size: F; / 5 6 

BS/ DUN I EXHOVA I GY IFS I LIZA I MIC/ OHT~U I PIR / SUMI I 
TOYO/YOKO or ./f:?,i,.,,, 

fl2nl Ba J> R/Bal. 6 mm R/Ba!. mm 
L/881. (j mm L/8al. ;;-:-:·- ,itm-

' ! t 
•IM< 

ii 

Est Repairs: -Oj~;, Ras.: Yee or No 

Lum Sum: J (';,_ % 3 Val.: Yes or No 
0.0.A. Jl/76122 DOI. f/(]2%,p:J.2 
SuMy held el 

CA / REV I REP. I 24 HRS 

Date: ____ Person Contacted: Vehlele: IN / OUT 
Des. of Damages : Fri / 0/S / NJS I U/C I Rooftop or 

Dale I Time Action / lnstructJon The U/C I Chassis frame I Body Structure affected due to colllsk,n. 

------ ------------- ----.. - ·- -
----...:;•'-------------------------

·---+---- -. -•·-- ·-----·-

·- --- - - - - ------
------r-----------------------·-------- ·--···- ·-----·-····- -• --
-- _____ __J__ _____ . ·-··· -- -- - ·---· ·-· ···- - -··-- -· 
o.t.frme, Flt Paet 10? 

,, -----~.FleA.cumlO? 

Z) 
. - --·-·- - -- ---

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

0: Prell. Report 

O: Flnal Report 

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

' ___ _ 1Survey Fee: Resurvey No. of Trip: 

I Tl'WISpe)tla6,n 

Add Fee: 0: Site ·fnsp (S __ __ . ____ )/_s • RS._SI 

0: Interview ($ _ _ ____ _ 1; r:•~JS 
D Tech lnvs 1$ __ . ________ } -~ 

Weekend ($ _____ · ) 

---·-' 
---· .. - -

lt:'7 l.,L 

/ 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No.: 62571330 
CO.IGST Reg. No. 201019626G 
SHD521Y 

Vehicle No.: 
Chassis No.: 

/2/ 07 7'~ e..?"-'c.,/ 

?/4 .7'15t7;f,i AAD2206-

UEN No: 2 2 JUN 2022 
SHD521Y 
VF1ABL15AUC283404 
200303878K 
RENAULT 
LATITUDE 
20/06/2022 
YM8002C/LONPAC 
17/11/2017 

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 RETAINER RH REAR 
1 BUMPER BRACKET SIDE LH REAR 
1 BUMPER RETAINER LH REAR 
1 ABSORBER REAR 
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 TAILLAMP LH 
1 TAILLAMP RH 
1 BOOT REAR 
1 BOOT BADGE 'RENAULT 
1 BOOT BADGE 
1 BOOT REFLECTOR LAMP LH 
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 

Specical Nett 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
10% $ 

$ 

LIST 
~~561.70 
dv411.90 

I,-.._ 98.1 o X 
A ... 82.10 X 
.It.. 59.80 ;<. 

80.80 -X 
I",._ 54.20 )( 

217.30 A 
4, 547.80 
n 114.50 K 
11. 114.50 A 
,r_ 745.80 )( 

1'1-... 404.56 X 
/JI,~ 'WJ'I, 401 .40 

f,_ 401.40 X .-e, 1,677.20 
82.40 · -
95.80 ---

C/J1 277.70 '---
't 254.20 x 
,( 254.20 x 

f'-1 145.10 t 
.r,,,, 145.10 

246.60 ;( 
r{ 41.70 i_ , ..... 344.70 X 

7,860.56 
786.06 

72074.50 
... 

i 
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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 
SHD521Y 

1 SET PARKING AID 
1 SET REAR BUMPER CUP 
1 SET BUMPER BRACKET SIDE CUP AH RR 
1SETBUMPER RETAINER AH CLIP RR 
1 SET BUMPER BRACKET SIDE CLIP LH RR 
1SET BUMPER RETAINER CLIP LH RR 
1SETBUMPER 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 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

AAD2206-

ft-, 700.00 /( 
A-e.... 66.00 .__-
..-i,..,_ 10.00 ;< 
A.,~ 20.00 ,(_ 
"""""' 10.00 { 
....,_,~ 20.00 .( 

66.00~ 
80.00 :lt::v"'-
80.00 3'1?j~ 

N""'- 150.00;( 
~Jib 200.00 X 
~""" 130.00 X 

100.00 {fj?f~ 

TOTAL $ 1,632.00 --'--------------TOTAL PARTS $ 8,706.50 ============= 
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 

$ 

$ 

$ 

$ 

$ 

2,000.00 ~~t?(' 

2,000.00 (e.d,e,-( 

170.00 $(?'1 

170.00 0'7( 

170.00 tr:,( 

ArA., 110.00 X 

""'v 110.00 X 

/v"- 110.00 K 

Al'\. 170.QQ ;( 

"""'-220.ooX 

?r, 
\o 



Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 
Tel No.: 6287 6666 Fax No.: 62571330 
CO./GST Reg. No. 201019626G 
SHD521Y 

To Check Electrical Lighting Concerned. $ 

TOTAL$ 

AAD2206· 

110.00 Zoi 
5,580.00 

Over All Total =$========21='=36=1=.0=1= 

(LUMP SUM) 
Repair Days ,)A'11AYS 

Jt/ay./ 

LKK Auto Consultants hence~ , 
the Repairer of the following: 
• To resuNey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Preiudice" baslS 
• No illegal modification(s) is allowed 
• ~ry item(s) must be resurveyed lrul 

is •ubied to flnll approval from Insurance Company 

Ac:knowlldged by Repairer 
Slgnnre: 
Date: 
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SAOA22&.0004 I Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 2110612022 17:26 (SGD 
SUBMITTED BY: Victor 
VERSION: 1(211061202217:26 (SGT)) 

9' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be eomp!eted by the Policyholder and/or tbe Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repud"iale 
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. s Any ht!se reporting may be cefea:ed to the eouce 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) tor 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 

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 

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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Polley 
Policy Number 
Cover Note Number 

ORNER 

N,meof Ortver 

(I/ Ar.dd,tnf reoort SA0A226L0004 

SHD521Y 

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 

CHUAPOH HIN 

Page 1 of 33 
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)I 
SKETCH PLAN 112 

Va. )00620ll 
ACX1Dlaff DU.GILUI 

.. - -· . 
fi .. - .. 

,.....L!-..........._ ...... --~_, ___ ._., . 
• , W,W,----,--1-r.:!~---r_,:t:;::~~l:::_r-...... ::'.:i:::::::t ........... _..___.._._ ........ -a--+-!----:-------- _ __, r- ,._.. __ ..,.... . . 1 t-1 ~-~; 1 • 

I j-.,-•-'j . J 
__,,_ • r-- ---r-+--1-t-• -J 

~ .; 4--.l -
--f -- J ' 

l -1 -l 

f : 

~ ---o.t• • Tiffle.: {fdtW!snottht~t 
.O.ITI«N! 

VEM'IEDllYW-MMSIMC) 
....... OfflCD 
ANG Qt HAO •. VICTOR 

lepcn-,. ~, Sienlhn ,__~ 
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t-'ULll.,t: Htl-'UH I /:IL 

CHUAPOHHIN 

R1f11td V.,.,_ SHOS21Y (Car) 

HospftallCllnlc ONECARE CLINIC BOON LAY 

Dateli 

R8'aled Vehicle YM8002C (Lorry) 

Hospifaf/Ctinic NIL 

Date Ti 
No.of ot111n11Rin Medical Leeve 

.. •, ,...., 
. ,;, ·, ':,' ' 1.r1 

Class of 
Driving 
Ucence& 

te 

._.. ~--'n .... ~--

Contact No. 93711891 

Class of Class: N\L 

:, :~- ·;g: ; --~; 

El<pi,V' Dah, . .. . ,' 
NIL 

· NI.L 

BriefDetals. . . · 
On 20/06/2022. at about 1+15hrs, I was driving along Woodlands avenue 12 -~ Woodlands Avenue 
10. Whle at the junction of ·Woodtands Awnue 1, the~ tight was red. ThU$, ·I stopped my vehicte·at · , 
the stop line ot Lane 2. Suddenly~ ; felt~ impact from the.,,.-.. Thefeafter. i alight4d to fflake a cheek 804.} 
· W'ftlhadcollided_ into_.·. theritarof ·_· vefilefe.;_· · ._, __ :The·tioofN_ · ~-- ·· · .Ali_. ·- ~ · ·· .· ~- ·· • { discOve(edfhata_.,, . . .. . . my ... . ... . -~ -~ -..,~-~ .. ~~av.·-~ M 

boot . unable to t>e closed and the ......... ~ -• abio·SUffi!Dd~Mft .~-.. t , a result. the was . . ~- ... . · -. · · . .,~~> <~:~-·:. .. ; .. · .. . _. }~•-.. ,~ •~i:r 
went to see a doclor and was given 3 daya·~teaYe-~~or~nce~~~~ ~ : .. , . _ :;~ -~· Nogo•-mmentpropertywas•m~ . ' u-.-':,c,. •'. +-,~~/·«,;:r.,,'· ·1'_11 ~•&. YV uall~!' - <,-~, .. "" i/~~ .. ,~,~~.·. -:..;; \:.~ ·-~ 

. "' ,~ )~~'. , ic;+ 
"'}:-l'· 
.. : .. 

>/ . 
}ff 
~":,.·. . 

,; ..... ~--,---~~-~--.J 
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