
: 

From: Dale: Veh No: ~ltO t~l.PJ YrReg11: 'le(~ 111\.lrl-
--- --·-· 

Type: M:Car / M.Cycle / Bus I \Ian I LQrry 1.e3 I Prime Mover 1 
-·-

Estimated Cost · 

oo/TP I ws /TP RES top RES, 'f:IIAI INY, MY 1'ruck I Trailer·or .. 
To lnspecl Vehk:leNo: ~t\t> ]1).P, ' Make: (lf~f lJiT\~ )~Ol, c.c lj,~ 
at Workshop mis ~LA-fl Colour (U~ AlC: tnsure.d'(Std 'NI, NA 

of ~ PJ-Mk,_ ST tJ Sp.Reeding ~~~C\f2.. T/Radlo: Insured/ Std.J N\ / NA 

Jnsured: ~\~ Eng/No: 

·Polley No. C/No: Vf \Pft>L l~~\AL 1.&?- £t( .' 
Claims No. Gen. Cond: Good r@-1 Poor ·1 Burnt 

. 
Sum Insured: Excess: - · Steering: 1@1 Jainmed !.'Leaked I Burnt or 

(CUenrs.Recor.d) Bral<e: t /Jamn1,,m.eaked/ll1mit or 

Make-0fVeh: · Modi : U · S/.R!tti I STD A/Rim ,or 

TyreS1ze: F: . 2.1'$ l '0 ll {, 
(Policy Condition} ,/. I~~ R: ~, 

Remark: Theveh had commenced Its N/S 0/S j BS/ DUN/ EXNOVA.f GY I FSI LlZAiMIC I OHTS\J f PIRI SUM11 
repair atthe time of'inspectfon. TOYO /YOKO or. S"'LVtJ 

-- sa1:-orMar1<etv'aloe:--· --·· 
E!!ml Rear 

IDAC Accident Rport Consistent? : Yes or No -·+ mm R/Bal. G mm - , 

GIA I ·Pit Seen: Consistent? :Yes or No IJBaL mm UBal .mm ' c~l d\ rl,,_, Est Repairs: days Res;: Yes or No D.OA 0.0.l! t c; cf& \.,1. 

' ~~~ _. Lum sum: % 3 Val.~ Yes or No Survey held at 

CA I REV / REP. f 24·HRS Oes. of Damages ~-frt I Rear I -~ I NIS I UfC I Rooftop or _ , 

Vehicle: .·IN I OUT 
Date: Person Contacted: The UJC i C~assls fram~ J Body:$~ctu[e ·affected due 1o ~16sion. 

Date/lime Action / Instruction 

1 " 

-

~ I -~ 

Oaielrnne, File Pas& to? 0: Prell. Report 

-=1) ·D: Ftnal Report 
Oatemme, F!le R~tum to? 

2) 

R~Qrm(.!r : 

~ 

Days Of Repair: 

Resurvey No. of Trip; Survey Fee: ----
Transportation: 

Add Fee: 0: Site liisp ($ ) _s +Rs_s1 -----0: Interview ($ ) Pt,oloi 

Lump. ~H'!n I I.PJ: t; . 
0:Tech; lnvs {rJ ____ _ 

__ ) 0: WGr:,i:,snct <ii: · ; -----



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 

SHD332B 

Vehicle No.: 
, Chassis No.: 

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

PART 

1 FENDER PANEL FRT RH b+ / 
1 WHEELARCH FRT RH 'f. 
1 MOULDING ASSY, BODY ROCKER PANEL, RH 'f_ 
1 DOOR PANEL FRT RH ~f / 
1 DOOR WEATHERSTRIP FRT RH "'"/ 
1 DOOR HANDLE OUTER FRT RH r~·y' 
1 DOOR HANDLE MODULE FRT RH ~ 
1 DOOR REGULATOR FRT RH 'f... 
1 DOOR REGULA TOR MOTOR FRT RH~ 

··J. DOOR HINGE UPPER FRT RH "/.. 
' 

1 · DOOR HINGE LOWER FRT RH Y... 
1 DOOR PANEL REAR RH bf/ 
1 DOOR WEATHERSTRIP REAR RH f> / 

_l D9OR HANDLE MODULE REAR RH "f... 
1 DOOR HANDLE OUTER REAR RH 'f-. 
1 DOOR REGULATOR REAR RH 'f-
l DOOR REGULA TOR MOTOR REAR RH 'f.. 
1 DOOR HINGE UPPER REAR RH 'f.... 
1 DOOR HINGE LOWER REAR RH 'f 
~ s·1 . _,, ,ff IOC -y!(j;.J 01},w C,~1 (,__.r 

Specical Nett 
1 DOOR TRIM CLIP /IN' / 

1 DOOR SEAL CUP 'f.... 

10% 

AAD2209-

SHD332B 
VF1ABL15AUC282681 
200303878K 
RENAULT 
LAITTUDE 
13/09/2022 
SLW6583G/ ~lnQ .. ,z_ 

04/03/2016 

UST 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 

437.10 

191.40 

594.80 

2,844.66 

410.27 

477.76 

133.60 

505.19 

796.46 

261.28 

300.55 

2,844.66 

311.60 

133.40 

42.10 

450.60 

758.10 

241.60 

169.90 

11,905.03 
1,190.50 

10,714.52 

7jkf10 ~o 
6s.oo X 



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 

SHD332B 

Vehicle No.: 

Chassis No.: 

UEN No: 

Vehicle Make: 

Vehicle Model: 

Date of Accident : 

Third Party Insurer : 

Date of Registration : 

SUPPLEMENTARY 

PART 

1 DOOR MIRROR ASSY RH VI' / 

AAD2209-078 

SHD332B 

VF1ABL15AUC282681 

200303878K 

RENAULT 

LATITUDE 

13/09/2022 

SLW6583G/ALLIANZ 

04/03/2016 

UST 

$ 1,483.40 

$ 1,483.40 

10% $ 148.34 ---------
$ 1,335.06 



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 

SHD332B 

1 DOOR MOULDING CUP ,._,.✓ 
1 DOOR STICKER TRANSCAB ~ / 
1 DOOR STICKER 65553333 

1 DOOR STICKER CLASSIC 

2 WINDSCREEN SEALANT)(_ 

1 WINDSCREEN MOULDING )<.. 
1 WINDSCREEN INNER SPONGE SEAL x._ 

AAD2209-

$ 7))£J(J'1o 
$ ~jc, 
$ l~~cJ 

$ 1~ "°o 
$ 150.00 ~ 

$ 200.00 X 
$ 130.00 )( 

TOTAL $ 985.00 ---------
TOTAL PARTS $ 11,699.52 =======:::::::::::::=== 

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. 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

300.00 X . 
3,~ bcrv 

1P<fo 
170.00 )( 

170.00 _)( 

170.00 X. 

110.ooX 

110.00 X 

170.00 )( 



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 

SHD3328 

To check steering geometry and· computer wheel 

alignment 

To Check Electrical Lighting Concerned. 

AAD2209-

$ 220.00 X 

$ 

TOTAL $ 

1~03-o 

7,880.00 

Over All Total $ 30,294.05 
========== 

(LUMP SUM) 

Repair Days 

LKK Auto Consu 1tants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged 911,t(s) during resurvey 
• 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 

Acknowledged by Repairer 
Signature: 
Date: 

20 DAYS 

Q..,ri..L-
1-~ ~<11>tuob¥" 

',f~1 
q~ 

I "S fii'i/11.@r'-f 3 r 
'i<C!S-:) c.. ¾f ..v 



SA 1 D229D0007 I Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 13/09/2022 15:22 (SGT) 
SUBMITTED BY: Victor 
VERSION: 1 (13/0912022 15:22 (SGT)) 

<f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Fenn must be completed by the Pallcyhnlder and/or the Actual Driver 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 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 false reporting may be referred la the Pallce tac 1nvesflgaUan · 6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 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 
Reported by 
Date of Accident .. ...... . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/09/2022 15:22 (SGT) 
Driver 
13/09/2022 09:45 (SGT) 
Singapore 
Asia Square Tower 1, 8 Marina View 018960 Drop off point 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident reoort SA 1 n??onnnn"'7 

SHD332B 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXXX78K 
claims@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 
VFX/P2413997 

NG CHOON SENG 
SXXXX692G 
04/01/1961 
Outdoor 

0-::ono 1 nf .1? 



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 

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? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

04/11/1998 
23 YEARS AND 10 MONTHS 
Male 
(Phone) +65-91255907 

Claims@transcab.com.sg 
HOB Queen's View, 23A Queen's Close 

#05-187 
140023 
No 
Hirer 
No 

Collision - Opening Door of Vehicle 

Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

P1 
Female 

No 
No 

I WAS DROPPING OFF MY PASSENGER AT ASIA SQUARE TOWER DROP OFF POINT AT THE LEFT SIDE WHILE PASSING BY 

THIRD PARTY VEHICLE SUDDENLY THIRD PARTY'S PASSENGER OPEN THE DOOR ON THEIR LEFT AND COLLIDED ONTO 

MY RIGHT FRONT PORTION, RIGHT SIDE MIRROR AND RIGHT FRONT DOOR. ONLY TWO VEHICLES WERE INVOLVED 

WITHOUT ANY INJURIES. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

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

Yes 
Yes 
WITH TRANSCAB 

DETAILS OF OTHER VEHICLE PROPERTY 1 

<II Accident report SA 1 D229D0007 Page 2 of 32 



Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

NRIC No 
Contact Number 

Address 
Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

PASSENGER 1 

Name 
Gender 

<f1 A cuden t re o o rt SA 1 l"'l??or;nnn, 

SLW6583G 
Hyundai 

AE IONIQ HEV 1.6 OCT SR 

Gray 
Private hire 
TAN KOK HUI 

SXXXX091J 

2 

P1 
Female 

Page 3 of 32 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1, Reise repo,1 cou•stlr the Oetal5 of the accident to speed up flt ciaimJ protest. 
2. This F«mnust be comp1tJtd by •bl Pglcybgldtr todtm !bl Aytllgrll•d D1YIC-
3. hformiban p,oylded "'41 be a, trytbful met FS!f'llt II PPllldl , Arr, w ru1 nilreprosentllticn or w iOltv;ilcfng ot rnnerill tecis ,ray 
..,. insuranc6 co,..,..a ~ repydlfl• polcy llabUlty 
4. n. is&ue and eccepea,ce of this Form t,y Insurance eorri,anes ii l'IOC an ldrris11Dn d pc,lcy lat,lty on rhe pa,t of IN rcsurs,ce 
coni:,enin. 

s. Any,..,, [!porting ma"' ctlta•d Ip Sb• PoHg for IDYl•SjqlJjon. 
6. n. f'epor1 w I be for,verded by the ~StnrS d ttie ~ Rec:01ds Managerrenl Centre estal>lshed t,y lt!e Generel l'lsi,ance AsaociaClon 
of Singapore (GIA) for arcrwing a."ld that cq>les of the repcwt w I 1or a ree be rrado avaiable upon appleatt)n by i'ltefest.td pa,,-
7. By the IOdOe91e,11 ol ltlis repontolhe lnsureta. rouher~ ccntent 10 ltlean:.hiving of l\e report at !tie cnr• and eoc:Ol)les ol fie 
report bang rrade avai'llble at oresaid. 
8. ConHnl under the Peraonal Dita Protection Ad (PDPAt 
I understand, acmowladge. ai,w and ca.11"1 !hat : 
(a) My insirer . my workshop and the General nsurance Association d Sngapore 1·G1A·) rrayl .. pemiled to c:olect, use. diadoH 
ancUor process my personal dala/pefsonal i'lfomaton s« out n thi5 (lorrri and My oO'ler personal lnfClfflllllion provided by n-e or 
pou0$sed by "l' lnsunM" (collctHoly U\O ·Peraonll lnformat1on·1 and dlscble and trantler aueti AJrsonal lnformatlcn ID al inSutor(s) 
who hav4I Insured vehic:le(s) lnYolYed In lhi5 accldanl (al muret(s) who !\ave Insured vehic:le(s) Involved In.,_ au:idenl shall be 
collecwoty referred ID es lhcl 'lnaurers·). the lnsure,s· lllwye,&Jlltw firns, tho r.tinetary Au'lttt:,ny at s-,g.po,e and any rell!Yant 
govemrrent agencytauthor(y (such as 1hCt police). for lhe purpose(s) ot : 
(I) proceuing. NnlA',g and/or dealing w Ith my claiis inQJding lhe seftlamlrlC of the ctainl and 9fft necessary lnvesti.;abana relallltg lo 
lhedura; 

(i) hv0$ligalflg the 8Cci:MlnC a.'ld'or m, clains: 
(I) c•ryrig out and'or dealng w 1h "l' hllrucliona or responding IO any enqwias by rra: 
(ht) edntlistetrng 11\' ciaml (ncuting lho rmiling ot eorrespcndenco, sblemlnls. nvoicos. ropo,ts 01 nollce& lo rre. w hicl'1 COUid involve 
dsclosure of ce,tai'I pe,sonal data about rn, to bring about dc+lo,y ol tno smm z well as on tho oslemal cover d ert.c,lopes.'fTllt 
packages): IW!d/or 

(V) corrptying with applicable law in adninlslering. processi,g. handing and/or dealing w ilh "l' claffa_ 
(colectiv~ tt.e ·Purposes") 
(b) al insurer(s) w ho havo insured vehicle{ s) i'Mwecl n !tMs aceidenl and lhe hs~' law yersllaw fllTB, mil'f/a,e pemitted to colact. 
uso. discbse Md/01 procoss my A,,sonal hfonTOttJn for OftO o, rro,o of the abov• ~posos; and 
(C) m, Anon.al hfomation rroy/can bo disclOICld by any of tho hSIXlll'll and,'or GIA lo tho• lhr d par1)t ,ervco providers OI ~ 
(inaldrig Its law yersAaw firmJ). which mil'f be sled outside of Singapore, for one or rrcre d the above Fu-pose. 

A)licy~ Sa.1nature I Doie & 
Trre 

Sketch Plan 

[)tve(s Signature (I or~ IS not lho polcy~) I Dote 
&Tmt 

··REFER-TO ATTACHED A€:CIDENT DIAGRAM 

Cf/ Accident report SA 1 D229D0007 

Witnessed By Reporting Officer 
Ang Qi Hao, Vidor 

\~sec! by Aepormg Centre 
Anomel 

Page 4 of 32 



SKETCH PLAN #2 

\ 

I Pollcyholde(s Signature I Date & 
Time 

<IJ Accident report SA 1 D229D0007 

Ortve(a Signature (If driver Is not the policyholder) I Date &llme 

Ver. Jun2022 

Wnssed By Reporting OffiC8r 
Ang, Qi Hao, Vidor 

Witnessed by Reporting Centre 
Per90i• 

Page 5 of 32 



SKETCH PLAN #3 

OHcrtbe Clrcum•ncH of the Accident 

I WAS DROPPING OFF MY PASSENGER AT ASIA SQUARE TOWER DROP OFF 
POINT AT THE LEFT SIDE WHILE PASSING BY THIRD PARTY VEHICLE SUDDENLY 
THIRD PARTY'S PASSENGER OPEN THE DOOR ON THEIR LEFT ANO COLLIDED 
ONTO MY RIGHT FRONT PORTION, RIGHT SIDE MIRROR AND RIGHT FRONT 
DOOR. ONLY TWO VEHICLES WERE INVOLVED WITHOUT ANY INJURIES. 

Declaration 

rNe Oe(;l3re lhe f or..-.o pa,tx;ulars .,,.. true ri every re&pecl 

Pblcy haloo<'1, Sognat11e / tulo & 
Tll'l"D 

(Bl' Accident report SA 1 D229D0007 

0-Ne<'II Sognatu!O ( f dfjye,r I& ~ ll')O policyhOIOOf) / Doi& 
& Tim, 

Witnessed By Reporting Officer 
Ang QI Hao, Victor 

wcnoued by Repottng c:eniro 
F\nonnol 

Page 6 of 32 



> Back to OneMotoring 

En9~ire PARF/C(?E Re_Eate f~r Registered Vehicle 
Vehicle Owner Particulars --- - -------
Owner ID Type: 

Owner ID: 

Vehicle Detai Is 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 
- --- - ------

Vehicle Make: 

Vehicle Model: 

Primary Colour: --- -----
Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

------- -----

Company 

878K 

SHD332B 

Yes ------
13Sep2022 

RENAULT 

LATITUDE 2.0L DCI AUTO DIAB 4DR 

Red -- --- -·-
2015 

M9R8839C003012 

VF1ABL15AUC282681 
- - ---- -- -
127.0 kW (170 bhp) ----------------

0 pen Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

----
PARF Eligibility Expiry Date: ____ _ 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): ----
PQPPaid: -----·--
COE Rebate Amount: 

Total Rebate Amount: 

Message 

$19,998.00 

04Mar2016 

04Mar2016 

0 

$19,998.00 

Yes 

03Mar2024 

$12,998.00 

03Mar2024 

A-Car up to 1600cc& 97kW(130bhp) 

8 

$39,633.00 

$7,286.00 

$20,284.00 

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 13 Sep 2022 

OK 

- -l 
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