
I 
I 

L 

ASS.REC.SY: ---- j REF: 

Fn,,n: ------ Dale: 
&611118d Colt 

OQ @ws UP RES l OQ RES l EVA( RfY1 MY 
To Inspect Vehtl9 No: 

ASSIGNMENT 

VlhNo: J>/ft) 903£) YrffA9t: 
T)1)e: llCar / M.cyde I Bui I Van I Lony f~ Prime llovw t 

Trvck/Tnlletor <:4, •. 

_____ -2;_~ __ / __ C,_~~?-__ Make: 4AtAT c..c /'rP..5 
J,tli.1 7<_ / _ A/C: lnsunid I std I II I NA 

ol 

lnu1'd: 
Sp.Rad,g ti) 5 ti l'I TIRadlo: lnsund, Std, NI, NA 

PolcyNo. 

ClaimsNo.. , ----------~---&In hued: 
Gen. C<ild=e§1 t Fair I Poor I Burnt 

----
CClenfsReawd) 

Make ol Yeh: • 

-. 
(PoltyCondllonJ 

P.errafc lbeveb had 00mfflenc.d Its 
repair al tbe time of Inspection. 

Bal. Of Matcal Value: 

Sleemg: ln0f!.ii7 Jammed/ Leaked/ Bumi or 

Brake; / Jammec:l / l.aaked.{Bumt 01 

Moel : {!!§J SIRhn / STD A/Rim or 

Tyre Size; F:/""~r~ ~/ / t/,/(/ t' 
R: J); I /v.,1 

BS/ DUN I EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I 
TOYO/YOKO or 

--------------SOA C Accfdenr Rport: Consfstfri?: v .. or Ho 
fflO Ba 

---
GIA I PR Seen: Coosistfn?: Yes 01 No 

, 

( , Est. Rei,eh: 

lum&n: 
t7 days Res.: v .. or No 

C) " 3 Val: Yes 0t Ho 

6 MW. '1 nm "R/Ba'. mm 
l.t13a. ? tlYtl L$al. (j mm 
D.OA ll/1'2/22, 0.0.1. -G / l~L.2t?l~ 
$tneyheldat ~ ' -

CA / REV / REP. / 24 HRS Des. of Oanages : Frt / 0/S / HIS I UIC I Rooftop N 

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

Dare/ Tme Adbt / hstructiot'I 
The UIC / Chassb frame I Body Structure affected due W> collsloo. 

-----------------------------
---- ··---
------ -- --------- - ---- ---:------+------ . - ---- ·- ---

f- ' - - -- - - --. . _ ._ _ - ·- - -- --

----- --- --- . ·---- -
-----.--------------------------------- --- --------- ·· I - --- -- -- - - --- - ·- - -- - -
o..n...FltPaau,, 0: Prell. Report 

11 ___ 0: Flnal Report 
~Flt ..... .,, 

-------- - - ---- ·-
Oays Of Repair. 

! 

-Sut\iey Fee: ------Resurvey No. of Trip: 

n 

Report Format : 
Lump Sum / l.8.1: (S 

/rrw~t1fb1. 
Add Fee: 0 : Site lnsp (S _ _____ >/-s. Rs._ s, 

0: lnteMew ($ _ --~- >, r .• ,.K 

B Tech lnvs CS _. _ .. __ I. o,.~ 

Weekend ($ 

I 
r ,=.:-== __ =. __ =_J 

..__ 



/Vd'f Aw~,.,,,~lr./ 
Trans-cab Auto Services Pte Ltd 
No. 2 Ang Mo Kio Street 63 Singapore 569111 

/ / _,,,b"'o/' /J 5 'o/1 AAD2212-

Tel No. : 6287 6666 Fax No. : 6257 1330 
CO./GST Reg. No. 201019626G 
SHD903D 

Vehicle No.: 
Chassis No.: 
UEN No: 
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 BUMPER BEAM REAR 
1 OUTER PANEL REAR (End Panel) 

1 3 DEC 2022 

1 OUTER PANEL REAR (End Panel)TRIM 
1 BUMPER REFLECTOR LH 
1 BUMPER REFLECTOR RH 

Specical N ett 
1 SET PARKING AID 
1 SET REAR BUMPER CLIP 
1 SET BUMPER BRACKET SIDE CLIP RH RR 
1SET BUMPER RETAINER RH CLIP RR 
1 SET BUMPER BRACKET SIDE CLIP LH RR 
1SET BUMPER RETAINER CLIP LH RR 
1 SET BUMPER LOWER REAR CLIP 

1 LICENSE PLATE WITH HOLDER REAR 
2 WINDSCREEN SEALANT 
t. R« N triittHd• 

' \ 
SHD903D 
VF1ABL15AUC283407 
200303878K 
RENAULT 
LATITUDE 
12/12/2022 
SML9437Y /TOKIO 
08/12/2017 

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

LIST 

~"'L. 561.70 ,___--
II~ 411.90 
,....., 98.10 

J'i...,, 82.10 

f"' 59.80 
/IA 80.80 
1',,._ 54.20 

/( 547.80 
11 745.80 
r,_ 404.56 

f,-.. 16.60 
-4- 16.60 

)( 

$ 3,079.96 
10% $ 1,007.88 --------

$ 9,070.88 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ • 

J._ 700.00 t 
66.00 

""'""" 10.00 X. 
#,.., 20.00 t 
"'"' 10.00 >( 
ll-'f\, 20.00 f 
¾. 66.00 ----

f''°' 120.00 ,t. 
,t;_, 150.00 A. 

,a.."" df;J'~ 



Trans-cab Auto Services Pte Ltd AAD2212-
No. 2 Ang Mo 1(10 Street 63 Singapore S69111 
Tel No. : 6287 6666 Fax No. : 62S7 1330 
COJGST Reg. No. 201019626G 
SHD903D 

1 WINDSCREEN MOULDING S ,tv,._ 200.00 i.._ 
1 WINDSCREEN INNER SPONGE SEAL $ A,,v 130.00 '<_ 

TOTAL $ 1,752.00 --'--------'----
TOTAL PARTS ==$====1=0=.822===·8=8= 

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 bootfid fittings, attachments and perform $ 
water seepage test 

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 

To Check El~rical Lighting Concerned. 
r 

$ 

$ 

$ 

$ 

TOTAL $ 
LKK Auto Consultants hence notify 
the Repairer or the tonowing: 
• To tesUMty belOl'elafter spray paintnJ 
• To display damage-d part(s) during resi.r,,ey 
• Parts prices are subject to cooftrmc11ion 
• Third party SU/\'ey is on a ·without Prejudice• basis 
• No illegal modirtcation(s) rs allowed 
• ~up~1ary itn'll(s) must be resllf\'9yed l!Ml 

1s subject ::> final a(lprova.l fJ'Om Insurance Company 

Aclmowieoge-:! by Repauer 
S,gnature: 

Jl/'l, 300.00 /( 

3,000.00 ~2~1 

3,000.00 

"-'- 170.00 X 

170.00 ~( 

,.,,,,._ 170.00 X 

c.. 170.00 ,(_ 

'7 170.00 >( 

220.00 )( 

" 110.00 X 
7,880.00 



SA 11)22CC0007 I Aja Man Pie Lid 
ENTRY DATE & TIME 12/12/2022 16:36 (SGT) 
SUBMITTED SY: Jun KM! 
VERSION: 1 (12/12/2022 16:36 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
, . Please report~ the delails al the acddenl to speed 14' the .-ns pn,cess. 
2. This Form must i,,, All1lWIIWI by lbc Pnic,,fldda! and/Pc lbc Adi al l"lrjw![ 
3. kmmalion pru¥ided mus1 be as lrufwl and aa:u"aE as possible. Any wlful misaepewww_, ....----.go( ..--1aas may-inslr.lnel, w « 4W.ies ID ~ 
palicy liabil!y. 

The -.. and........,_...., u{ lhis Form by nsor.,na, companies is not an amnission o( poicy liabiily on lhe part o( lt1e insu:anCe cu,_aies. 
s.t,a,,,...,,..._CD11Yberwnwl10lbee,.,.1prn ••o _. 
6. This report w,"I be fonwarded by the insurefs of the GIA Recon!s Management Cenlre eslatashed by the c.er-al lnsuance °' (Gi,f,} fa- ard-.g 
and lhat copies o( lhis repon will. for a fee, be made avalable upon application by interesled par1es. _ 
7. By the lodgement of this report to the insurers, you hen,by consent ID the an:hMng of this report at the anre and ID copies o( the report bang made available aan,said_ 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

12/12/2022 16:36 (SGT) 
Driver 
11/12/2022 09:05 (SGT) 
Opp Ng Teng Fong Gen Hosp, Singapore 
JUNCTION OF BOON LAY WAY AND JURONG TOWN HALL 
ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSlA:DIPOLJCYH 

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

VEHtCLE ·PARTICU.ARS 

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 
yourvehide? 
Vehicle Category 
Transmission 
cc 

~COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

'1 Accident report SA 1 D22CC0007 

SHD143E 

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

Renault 
Latitude 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1998 

AXA Insurance Pte Ltd 
VFX/P2413997 

TEO AHHEE 
SXXXX502C 
19/05/1955 

Page 1 of 19 



I 
Ocn"9tion 
Dale Of Driving Pass 
Driving expel ietice 
Gender 
Mollie Nwnber 
M.. Phone Number 
EmailAdmess 
Address 
Address COf1'1)lernenl 
Postcode 
Is lhe driver lhe policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehides? 
Vehide Reyisbaoo.. Number of Other Vehide Owned by Driver 

lnswanc:e Company of Other Vehicle Owned by Driver 

GBERAl..,NORMA.TION OF THEACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTtERN ORIMTION  

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody il'1ured in the Accident? 
Was any inju"ed conveyed to hospital by ambulance? 
Was any other vehide or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person{s) 
sdlCiting/offering accident claims assistance? 
Transla1Dr's name 
Transla1Dr's1D 
Translau's phone m.mber 
Transla1Dr's email 
Original language used in the statement 

DETALS OF POUCE ACTION 

Was the accident reported to the police? 
Police Station Name 
Polee Station Phone No 
All Police Station Phone No 
Polee Station Address 

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

CIRCUMSTANCES OF ACCDENT 

REFER TO POLICE REPORT ATTACHED 

ATTACHMENT(S} 

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

Outdoor 
16/05/19n 
45 YEARS AND 7 MONTI-IS 
Male 
(Phone)+65-96419950 

claims@transcab.com.sg 
110 JURONG EAST ST 13 
#14-304 
600110 
No 
Hirer 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Toa Payoh Neighbourhood Police Centre 
(Phone)+65-18002519999 
(Fax)+65-63548749 
93 Toa Payoh Central Toa Payoh Community Building #01-02 
Singapore 319194 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

<J1 Accident report SA 1 D22CC0007 

SHC6909D 
Kia 

Page 2 of 19 
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