
I JS 

REF: ASS. REC. BY: 

~/f/le~4 
From; 

ASSIGNMENT 
Date: 

Esdi,-.tCost ------ Vth No: J' /-/ 0 JJ Y Yr Regn: (l 31 / 6 
QQ qf]ws 1 IP BES ( OQ BES f EVA t lHY I MY 
To lnspec::f Vehkit No: 

BIWcrtshopm's ------~1/~--'-'J.___~_&_b __ 
of 

Insured: 

Polley No. --------------- -
Claims No. --------------Sum lmvred: ·---- Excess: 
(Clent's Record) 

Malte or Yeh; 

(Polley Condition} 

Remart: Th• vth had commenced Its 
repair at the time of lnapectlon. 

Bal. °' Mnet Value: 

10 AC Acddent Rpo,t: ----------~-Consistent? : v .. or No 

GIA I PR Seen: Cooslstent?: Yes 0( No 

Esl Repairs: Res.: Yff or No 

Lum Sum: 2 ()_ % 3 Val.: Yes Of No 

CA I REV I REP. I 24 HRS 

Type: II.Car I M.Cycf• t Bu1 I Van I Lorry f ~rune Mover I 

Truck/Trailer or t!',,4 1 •. 

Make: ~tivlt ?4?fN~ c.c / ?P.:5 
Colour /h. Jv~;~ / c/ A/C: lnaured I Std fNlt NA 

-:/, I, (7 / f'/ T/Radlo: Insured/ Std/ NI I NA 
Eng/No: 

t.wo: Y1~/ /1-8~ /.5/.}Wc ~/36£L . 
Gen. Coild; <J@t Fair/ Poor/ Burnt 

Steering: lno.d.7/ Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed/ Leaked.l.Bumt or 

Modi: /!!) S/Rlm I STD A/Rim or 

- -- ---

Tyre Size: F: 7 / / t) I/// 6 
R: ----~---------

BS I DUN/ EXNOVA I GY IFS I LIZA f MIC I °Ji.SU/ PIR I SUMI I 
TOYO I YOKO or QI/"""' 

::. rf mm 

LJ13a. ""=2_ mm 
D.0.A. / _J / 22 
Survey held al 

Bue 
R/88!. ___ 6 mm 

UBal. 6 mm 

D.0.1. 37~7.t~t;..-
' , .. 

k::" 

Date: ____ Person Contacted: 

Des. of Damages : Frt I OIS I N/S / U/C I Rooftop or 
Vehlcle: IN/OUT 

1 
___________________ _ 

The UIC / Chasab frame I Body Structure atfected due to colltslon. Date I Tine ActbJ / lnstructJon 
----------------------- .. .. ··· ···· 

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

·--- - ·- --· -- ·· -· ··- ·- . - -
- -·-- --·-··- ---· ·-·--·--- ·---·-·- - - --- --------·-------· -·- ------ ~ ··--·--- -- - ----

--- --------------- ------ --·-- . ·---·-·----- .. .... 
---~~------------------ --------------·····- --··-----··- -•· . 
------------····- - - ·-- ··--·--··------ ·------ ···--- · ·--··--- -
Oleanine, Flt Patt ID? 

,, 
~.FIIRtCumlD? 

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

0: Prell. Report 

O: Final Report 
Days Of Repair: 

1 

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

IT~:ti: . 

Add Fee:O:slte lnsp (S _ _ __ ______ ),_s.ns. _ _ s, 

0:lnterview (S _ ________ _ )( r ,,,•x 

0 -Tech lrws ($ _ _ _ ___ ___ _ ), 

Weekend ($ ·--· . · · ·- ) ' 



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 
SHD82Y 

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 BRACKET CTR REAR 

0 5 JUL 2022 

1 BUMPER BRACKET SIDE RH REAR 
1 BUMPER RETAINER RH 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 

Specical Nett 
lSET PARKING AID 
lSET REAR BUMPER 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 
lSET BUMPER LOWER REAR CUP 

AADD2203-024 

/V ¢ 4 ~:v 
//fJ.r ~a Q(/1 

SHD82Y 
VF1ABL15AUC282661 
200303878K 
RENAULT 
LAillUDE 
04/03/2022 
SKG109D/5Q 
22/03/2016 

UST 

$ 
/( 561.70 )( 

$ ,:? K ""-, 411.90 ___, 

$ 'i... 98.10 {. 
$ ..... 82.10 ,( 
$ /,__ 59.~0 x, 
$ I'{ 547.80 '( 
$ "' 114.50 ( 
$ """" 114.50 x 
$ 745.80 '{ 
$ I'...,. 404.56 ( 
$ 3,140.76 

10% $ 1,594.73 
$ M,152.R 

$ f '- 100.00 X 
$ ,,,,~ 66.00 ,'< 
$ ........ 10.00 'X 
$ N~ 20.QQ < 
$ A,~ 10.00 ,( 
$ A.I""- 20.00 x 
$ 66.00 ___, 

TOTAL $ 1,509.82 _____ ....;;.... __ _ 
TOTAL PARTS $ 15,862.35 =========== 

LABOUR 



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 
SHD82Y 

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. 

o transfer of bootlid fittings, attachments and 

To drop rear exha t box, renew the same, to repair 
and realign centre exti st pipe. 

To transfer of rear end panel 
perform water seepage test. 

To transfer of rear windscreen fitti 
water seepage test. 

To check steering g metry and computer wheel 
alignment 

eek Electrical Lighting Concerned. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

LKK Auto Consultants hence notify·'> 
the Repairer of the following: · TOT AL $ 
• To resurvey before/after spray ~lnting 

AADD2203-024 

61?(J 

~0&.00 ,72c/ 

~P(/ 
3rQ00':ffl) /Z-t 

A,-~ 110.00 X 

', 110.00 X 

X 

c.., 170.00 

L, 170.00 >( 

t-, 170.00 )( 

', 220.00 "' 

)( 

7,880.00 

• To disp,ay damaged part(s) during resurvey O 
• Parts prices are subjectto confirmation ver I Total $ 38,094.89 
• Third party survey is on a "Without Prejudice" basis ======~~;;,;;~ 
• No illegal modificalion(s) is allowed 
• Supplemellia1y item(s) must be resurveyed .JLU 

is subject to final approval from Insurance Company 

Acknow11;,jo ·, ,, ·,y Repairer 
SklMl1.r, · 



(f/ SINGAPORE ACCIDENT STATEMENT 

•MPORTANT NOTICe 
1. !~QliC~lh@ ol lh@ ~ I to ~ lll) Ille cilllmll l)IOOfftl, 
2 Thi$ FQ(m mull ti@ ~~~ill'llilllL\bt.All_lll!lli:tilllOtlYtr 
'.i ~m.tlioo p!Q~ 111\111 ti@ M lf\lltlrul Md -1111-. 111 My wlll\JI mhlfltl)l'H.n\ltlon Of wltholdlng ot 1'1111411111 fltll may I IIOW ll'IIUl'l!lc:. CQll\l)INII IO 
l!Qlie)'~~-
<l ltw ~Md~ ol ltlil Fcllm by i1)$1.M'111U COl\ll)llffl Is not 111, 11dmlt11l011 ot pollcy Uablllty 00 IM par\ ot 1M lnlUffol'ICI compll\lll. 
~ -~~~IIBIUln, fl This!~ will b@ ~dltd by th@ 1!)$1.M@l'\I ol 11'11 GIA ~di Mll1a(III0111\I Cet,n M llblllM<I by 1M Gtnet'll lnauranc:e Auocl1ll011 ot SII\Qll)cn (QI~ lor 11-el\l'#II\Q 
and ltw of this r~ wit 11:M' ll lff, ti@ n~ ti\Hllllllbht upon llPl}IICIIIIOI\ by ln~i.d 1)111111, 
11_ B)' the ~wot of 11\is ll!POO to 1M W11Yf@I$_ y<)ll h@l.t!y 00!1"111 to 11'11 ll'ChtvlnQ of 11111 l'e\)0fl 11 IM ctnll'I 1nd to copl11 ot lhl l'e\)0fl blll\Q 11\ffl , ,1111, .. ,mu,cl-

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

Vehide Registration Number 

INSURE~ICVHOLDER 

Is company? , 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

f\ Cl'll\l Nl ~1 1\11 ~11 Nl 

05/03/2022 18:34 (SGT) 
04/03/202213:47 (SGT) 
Singapore 
Slip rd of Toh Guan rd and Toh Guan rd east 
Singapore 

DETAILS OF OWN Vl ' l·II CI l-

SHD82Y 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXX878K 
Clalms@transcab.com.sg 
(Phone) +65-62876666 
(Office) +65-62876666 

Renault Manufacturer 
Model . LATITUDE 2.0L DCI AUTO DIAB 4DR 1998 62876666 
Variant .. . . . . . .. . . . . . . . 
Exact purpose for which vehide was being used at time of 
accident ... .. ........ .. .. ... .... ...... .... ............ . 
Are you claiming under your own insurance policy for repair to 
your vehide? .. . . . . . . . .. .. .. .. . .. . .. . .. .. . .. .. .. . 
Vehide 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 SA0A2234000D 

Private hire 

No- Claiming third party 
Taxi 
Auto 
1998 

t::,;X.A Insurance Pte Ltd 
Third Party 
Yes 
VFX/P2413997 

LIM ENG KHOONG 
SXXXX226F 

Page 1 of 27 
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UPOl\l\NG omtU. 

V \JlhA!\A., U.t> '!,\.~\U.~ ,..,,. ~~t) ,-_t, t.."-.), 

"-~,--u~1""t c•n\«- .,_t\o.~~, ~ ; 
"4••-~ 
~ .c.~,°'\ ?\<.' . 

Page 5 of 27 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

