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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

SHD317X

Vehicle No.:
Chassis No.:

Co UEN:

Vehicle Make:
Vehicle Model:
Date of Accident :

Third Party Insurer :
Date of Registration :

PART
1 FENDER PANEL REAR RH
1 WHEELARCH REAR RH
1 BONNET
1 BONNET HINGE LH
1 BONNET HINGE RH
1 HEADLAMP RH
1 ROCKER PANEL OUTER RH
1 DOOR MIRROR RH
1 FENDER PANEL FRT RH
1 WHEELARCH FRT RH
1 BUMPER COVER FRT
1 BUMPER BRACKET KIT FRT RH
1 DOOR PANEL FRT RH

/l/ o7 ﬂb?’AM‘e/

///u’),, f

SHD317X
VF1ABL15AUC282370
200303878K
RENAULT

LATITUDE
12/08/2022
GBJ5412K/ Tolcre
04/03/2016

16 AUG 2022

10%

A314-32-C62

. Gigabit

AAD2208-070
E Ethernet

LIST
A 193320 X
S 27540 x
N 131270 X
2 23740 X
N 23740 X
A 74360 X
/1 118499 X
Het/em 148340 —

% 43710 — o 8
Al 19140 y E
Jus 74720 X i‘i

Sy 10140 X
284466 — v

1,172.99 \
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10,556.87
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FENDER CLIP

FENDER LINER CLIP

FRT BUMPER CLIP

RIM

DOOR STICKER TRANSCAB
WINDSCREEN SEALANT
WINDSCREEN MOULDING
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WINDSCREEN INNER SPONGE SEAL
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TOTAL

AA- 12000 X L)
A 13000 X |k
Vo 6500 X T
fx 35000 X

/% 100.00 6Csa—

v 15000 ¢

Aa. 200.00 X ’
e 13000 X

1,245.00
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Trans-cab Auto Services Pte Ltd AAD2208-070
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHD317X
TOTAL PARTS $ 11,801.87
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 faq
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 6,000.00 {‘&'f/
Adjust And Realign The Same
To Rust-Proofing Of The Affected Areas. $ 170.00 47 =4
To reinstall rear bumper parking sensor. $ v+ 17000 X
To transfer of bootlid fittings, attachments and $ A 17000 X
perform water seepage test.
To repair and realign rear exhaust pipe. $ 9 17000 X
To transfer of rear windscreen fittings and conduct $ & 17000 X
water seepage test.
To check steering geometry and computer wheel
- $ q 22000 X
alignment
To Check Electrical Lighting Concerned. $ 170.00 7&(
— TOTAL $ 10,240.00
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SA1D228EQ004 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 14/08/2022 18:46 (SGT)

SUBMITTED BY: Saiful
VERSION: 1 (14/08/2022 18:46 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE g T —

1. Please report correctly the details of the accident to speed u 3 ) ) )

Akl ool ful : d te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
3. Information provided must be as truthful and accurate as 5

licy liability. . P insurance companies.

20 ';‘r:n)é ::;)I,J'gy and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the i

GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
d to copies of the report being made available aforesaid.

6. This report will be forwarded by the insurers of the GIA agen Hoian
and that copies of this report will, for a fee, be made available upon application by In\erestgd parties. —
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

ACCIDENT STATEMENT

14/08/2022 18:46 (SGT)

Date of Submission
Reported by Driver n
12/08/2022 14:10 (SG '
852 Jurong West Street 81, Block 852, Singapore 640852

Date of Accident
PAN ISLAND EXPRESSWAY

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHD317X

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ; TRANS-CAB SERVICES PTE LTD
Company Reg No 2XXXXX878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Alternative Phone No - :
VEHICLE PARTICULARS
Manufacturer Renault
Model Latitude
Variant -
Exact purpose for which vehicle was being used at time of
accident . Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Taxi
Transmission Auto
CcC 1998
INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/P2413997

DRIVER
Name of Driver TOH WEI BENG
NRIC No SXXXX908C
Date Of Birth 27/04/1975
Occupation Outdoor

@Accident report SA1D228E0004
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Gender

] .
// ¥ Date Of Driving Pass
N Driving experience
I

4

Mobile Number
I Alt. Phone Number
( Email Address
y 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

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 to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFERT TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

05/05/1995
27 YEARS AND 3 MONTHS

Male
(Phone) +65-97638655

tommytohsg@gmail.com
408 CHOA CHU KANG AVE 3

03-301
680408
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Lady Passenger
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WILL UPLOAD INTO TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SA1D228E0004
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/

c/

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) -
INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

GBJ5412K
Toyota
Dyna

Commercial vehicle

(Phone) +65-83509031

TOH WEI BENG

Male
(Phone) +65-83509031

Neck and Back Pain
SHD317X

Yes

No
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