
·---- ---------, REF: 4// ASS. REc. BY: _ /'l"G,, 

Hl"le~,,f ASSIGNMEfil 
From; 

&ltnaisdCost 
Dale: 

Qt)eµws 'TP RES' op RES' E'{A' !NY' MY 
To lllSl)ed Vehtla No: 

----------------IMVred: 

Policy No. ---------------
--

ClalmsNo. r --------------Sum ln:svroo; ------- Excess: 
(Clenfs Record) 

Malce or Yeh: 

VehNo: 

Sp,Readng 

Type: II.Car' M.Cycfe / Bu, ( Van / Lony ~Prime MOVM I 

Truck/Traneror f21 1 •, 

Make: ~rA "Ir ~.rr:,)t.-G, c.c / 'r p 5 
Colour /4. l-v.A,7'c / A/C: Insured/ Std I NI I NA 

rSt?o'<I/ 
l 

T/Radlo: Insured I Std I NI I NA 
Eng/No: 

C/No: l/ F / A (4' L' / 5 ,4 w;:; '21'? (J'n/ 
Gen. ~ ~ ~I Fair I Poor/ Bumi 

Steering: In~ I Jammed I Leaked/ Bumt or 

Brake: ln6,r / Jammed I Luked.{Bumt or 

Modi: ~m I STD A/Rim or 

R=:~:ad-c:om~-nt9n-ced-ltl----~---- :::,W:A/GY/FS/LIZA/~~:::.:, ................... ,....... ffi TOYO/YOKO"' Jb,·/.,_, 
Bal. Of Marfcet Value: 

10 AC Acddent Rport: ------------Consistent? : Yu or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: ---ztz-;~ Res.: YH or No 

Lum Sum: ?J.--tP .. % 3Val.: Yes or No -----
CA / REV I REP. I 24 HRS 

Date: Person Contacted: ---- Vehlcle: IN/ OUT 

Date I Time I Action / ln.,tructJon 

fmnl 
R/Bal. 7 rm, 

L/Bal. f. mm 
D.0.A.-t-=--g-7-r.,_-=---1----.-2 . 2 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / Rear / O/S / N/S / UIC I Rooftop or · c/ f 15-? 
The U/C / Chassis frame / Body Structure affected due to c<illlsion. 

L .J.'. ----------------------------·- ---- --
-------1-------:,-------------------

·---·--t-------------------------- ------- -·------------··-
- -------,.----------- - ---:--------- ·-··--- --------·-------- /' ,/ 

-----+--------------------------.. ---·, ·•·•--
- ·-··-· -- .. -----~ -- ··-· 

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

o..nm,, Flt Pa" ID? --------- ------ ---- -
Days Of Repair: ,, 0: Prell. Report 

0: Ffnaf Report Resurvey No. of Trip: I 

Oalalfht, Flt Return ID? 

Z) 
. ---··-- --- -

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

__ __ !Survey Fee: 

jT~;,1: 

Add Fee: 0: Site ·fnsp (S _________ )/_s. RS. ___ s, 

0: Interview ($ ___________ ); r,, ·-•-~ 

0 -Tech lnvs ($ _ _ . ___ __ ___ ),>O~ 
0 Weekend ($ __ _ _ ,, )

0 

l C'HL 

-----

. 
1 r = __ =_=J 

/ 
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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 
SHD357E 

Vehicle No.: 
Chassis No.: 
UEN No: 
Vehicle Make: 
Vehicle Model: 
Date of Accident : 
Third Party Insurer : 
Date of Registration : 

PART 

1 BUMPER COVER FRT 
1 BUMPER UNDERTRA Y FRT 
1 BUMPER SPOILER FRT 
1 BUMPER ABSORBER FRT 
1 BUMPER BRACKET KIT FRT LH 
1 BUMPER RETAINER FRT LH 
1 BUMPER BRACKET KIT FRT RH 
1 BUMPER RETAINER FRT RH 
1 BUMPER SUPPORT FRT 

1 3 JUL 2022 

1 BUMPER BRACKET FRT RH (Headlamp Lower) 
1 BUMPER GRILLE LOWER FRT 
1 BUMPER FOG LAMP GRILLE LH 
1 BUMPER FOG LAMP GRILLE RH 
1 TOW COVER FRT 
1 FENDER PANEL FRT RH 
1 WHEELARCH FRT RH 
1 BUMPER UNDERTRAY FRT 
1 RAD IA TOR GRILLE 
1 RAD IA TOR GRILLE BADGE 'RENAULT' 
1 RADIATOR GRILLE FRAME 
1 FRAME FULL SUPPORT PANEL 
1 WIPER RESERVOIR 
1 HEADLAMP RH 

AAD2207-

SHD357E 
VF1ABL15AUC282678 
200303878K 
RENAULT 
LATITUDE 
10/07/2022 
SLE8651A/AIG 
17/05/2016 

UST 

$ /Hk,;,. 741.20 ___. 
$ 292.so X 
$ d~-, 344.70 ---
$ I,_ 394.68 
$ I,-.. 101.40 X 
$ j,_ 101.40 A. 
$ "°' 101.40 
$ cw,, 101.40 --
$ r.._ 10.10 
$ C01-116.47 --
$ J'"" 147.00 '/ 
$ , ...... 207.21 ,{ 
$ .I"' 207.21 J.. 
$ r....._ 60.90 x.. 
$ l'l, 437.10 c----
$ CJ'/4 191.40 -
$ 4'. 292.50 /\ 

$ ''"' 969.90-/ 
$ la- 225.36 
$ r1.... 686.oo A 
$ /,_ 592.70 
$ l'J,/ 179.60 L---

$ /htj C-"1,- 743.60 -----
4 

$ 7,252.33 
lO% $ 725.23 --:$:-----.:-==.=.:::.::::_ 

6,527.09 
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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 
SHD357E 

AAD2207-

Specicaf Nett 
1 FRONT BUMPER CUP 
1 UCENSE PLATE WITH HOLDER FRT 
1 FENDER UNER CUP 
1 FRONT UNDERTRAY CUP 

$ 66.00 ,_-
$ r"' 121.00 ,x 
$ 65.00 c--

$ /1/"'-- Gs.oo X 
TOTAL $ 317.00 ---------:-TOT AL PARTS $ 6,844.09 ========= 

LABOUR 

To Remove And Refit Rear Big and Small W/Screen 
Glass To Facilitate Bodywork Repair. 

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. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.;\.,A, 300.00 ';( 

3,000.00 ~~,t 

3,000.00 ¢;::;,r 

170.00 j~( 

A,~ 110.00 X 

"-'#\. 170.00 

"""'"\I 170.00 

"-"-v 170.00 )( 

A,-"-'170.00 )( 

/\,-'\I 170.0Q )( 



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 

AAD2207-

SHD357E 

To check steering geometry and computer wheel 
alignment $ A/4\., 220.00 X 

To Check Electrical Lighting Concerned. $ 

TOTAL $ 

Over AU Total $ 

170.00 2e:;/ 

7,880.00 

21,251.19 ========= 
(LUMP SUM) 
Repair Days ,.wf>AYS 

2d~ 

LlO(Auto ConsulfaoJI hence notify · · 
the Repairer of the following· · 
• To ~urvey beforeJatter spray PB~ting 
•PTo display damaged parf(s) during ....... ,.,..Y 
• arts pri,.,.,. · '""""· .,. _., are subjecr to conr, ....... ,. • Th"rcJ .. ,.., JOn 

, party survey is on a "Without Pi .Ud. • . 
• No Illegal mOdification(s) is alfowed 8J ,ce basis 
• Supplementary it m( 

Is subject t r, e s) must be resurveyed lOd 
o rna1 a~al from Insurance Company 

AcknOWfedged by Repairer 
Signature: 
Date: 
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SA l D227COOOB I Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 12/07/2022 22·38 (SGT) 
SUBMITTED BY: Jun Keat · 
VERSION: 1 (12107/2022 22:38 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 · Ph;>ase report~ the details of the accident to speed up the claims process. 2
· This Fo~ must~ completed by the Policyholder and/or the A11thodsed Pdver . . . . . • 3
· l_nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholdlng of material facts may allow insurance companies to repudiate pollcy 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. 

5 A~v false fe'?9rting mav he referred to the Police for investigation . . . . . 6
· This report will be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 

a
nd 

that copies of this report will, for a fee, be made available upon application by Interested parties. 7
· By 

th
e 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 
Reported by 
Date of Accident 
Exact Location of Accid~nt .. 
Additional Location Information 
Country/State of Loss 

12/07/2022 22:38 (SGT) 
Driver 
10/07/2022 19:30 (SGT) 
Bras Basah Rd, Singapore 
JUNCTION OF BRAS BASAH ROAD AND VICTORIA ST 
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 claiming under your own insurance policy for repair to 
your vehicle? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ..... 
Vehicle Category . . . . . . .... 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company ............ ... ................. . 
Policy Number I Cover Note Number 

DRIVER 

lame of Driver 
RIC No 
ate Of Birth 
ocupatJon 

, Accident report SA 1 D227C000B 

SHD357E 

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

Renault 
Latitude 
2.0L DCI AUTO DIAB 4DR 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1998 

AXA Insurance Pte Ltd 
VFX/P2413997 

KOO KIM TECK 
SXXXX390B 
10/04/1970 
Outdoor 

Page 1 of 16 



· 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 

18/06/2009 
13 YEARS AND 1 MONTH 
Male 
(Phone) +65-82720511 

Claims@transcab.com,sg 
551 BEDOK NORTH AVE 1 
#04-540 
460551 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? . .. . ,.. ... .. .. Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? . ... .. .. Yes 
Number of Passengers (Including Driver) . . . . . .. ,, . 1 
Ha~ ~e driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email ... 
Original language used in the statement 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON 101712022 AT ABOUT 1930HOURS, I WAS TRAVELLING ALONG BRAS BASAH ROAD TOWARDS MARINA, WHEN I DRIVING 
STRAIGHT ALONG MOST LEFT LANE , SUDDENLY VEHICLE B FROM MY RIGHT LANE TURNING LEFT AND COLLIDED ONTO 
RIGHT FRONT SIDE OF MY VEHICLE , 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

- Accident report SA 1 D227C000B 

SLE8651A 
Honda 
Vezel 

Private car 

-
Page 2 of 16 
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