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Vo7 Arh ol /S
Trans-cab Auto Services Pte Ltd ///47’) 3 Z -5 &% AAD2302-089

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 2071019626G

SHF743M
Vehicle No.: SHF743M
Chassis No.: VF1ABL15AUC282731
Co UEN: 2 ; FEB 202] 200303878K
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 18/02/2023
Third Party Insurer : GBE342M/TOKIO
Date of Registration : 30/06/2016
PART IST
1 BUMPER COVER FRT /f‘ /- T 74720 —
1 BUMPER RETAINER FRT LH $ & 10140 —
1 HEADLAMP LH s 77 Ao 74360
1 HEADLAMP PANEL FRT LH $ A 12830 X
1 BUMPER BRACKET FRT LH (Headlamp Lower) $ €M1 11647 —
1 BUMPER UNDERTRAY FRT $ fin 29250 X
1 FENDER PANEL FRT LH $ % 43710 —
1 WHEELARCH FRT LH $ 7 19140 —
1 AIR CLEANER LOWER $ 27126 X
1 AIR CLEANER HOSE $ /v 17585 £
1 AIR CLEANER BOX $ ‘e 46420 X
$ 3,669.28
10% $ 366.93
$ 3,302.35
Specical Nett
1SET BUMPER BRACKET SIDE CLIP LH RR $ A 1000 X
1SET BUMPER RETAINER CLIP LH RR $ e 2000 A
1SET RADIATOR GRILLE FRAME CLIP $ A 6500 X
1 BUMPER CLIP FRT $ Are 8500 —
1 FENDER LINER CLIP $ “le. 6500 —
TOTAL $ 245.00
TOTAL PARTS $ 3,547.35

LABOUR

Putty And Spray Painting Of The Affected Portion. 3 3.000.00 ¢"c"/




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

SHF743M

AAD2302-089

Panel Beating, Knocking And Straightening The éﬂc/
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $ 17000 % c:?{
l’l?gcnh;c:;tsteering geometry and computer wheel S An 55000 )(
To Check Electrical Lighting Concerned. $ 170.00 25{
TOTAL § 6,560.00
Over All Total $ 13,409.70
(LUMP SUM)
Repair Days _B5DAYS
et
LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey before/after spray painting

e Paris prices are s
« Third party Su
« No illegal mod
» Supplementary iten o Yol & )

is subject to final approval irom Insurance L« mpany

e . Se———————

Acknowledged by Repairer
Signature:
Date:




SA1D232K000C / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 20/02/2023 18:30 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (20/02/2023 18:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The ssue and acceplance of lh|s Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

fa be referred 1o
6. Thls repoﬂ W|II be forwarded by the insurers nf the GIA Remms 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

20/02/2023 18:30 (SGT)

Driver

18/02/2023 11:30 (SGT)

Near 98 Paya Lebar Rd, Singapore 409008
JUNCTION OF PAYA LEBAR ROAD AND JLN AFIFI
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D232K000C

SHF743M

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
Claims@transcab.com.sg

(Phone) +65-62876666

Renault
Latitude
2.0L DCIAUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi
Auto
1998

HSBC Life (Singapore) Pte. Ltd
VEX/P2413997

LEE TAI CHEAW
SXXXX751Z
12/09/1961
OQutdoor
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

® Accident report SA1D232K000C

23/01/1981

42 YEARS AND 1 MONTH
Male

(Phone) +65-87162400

Claims@transcab.com.sg
991A BUANGKOK LINK
#11-217

531991

No

Hirer

No

Side Swipe
Clear

Dry

No
No

Yes

P1
Male

P2
Male

P3
Female

P4
Female

No
No
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ON 18/2/2023 AT ABOUT 1130HOURS , | WAS TRAVELLING ALONG PAYA LEBAR ROAD TOWARDS GUILLEMARD ROAD .
WHEN | DRIVING STRAIGHT ALONG MY LANE, SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B HAD
COLLIDED ONTO LEFT FRONT SIDE OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Vehicle Registration Number GBE342M
Vehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant -

Vehicle Colour Blue
Vehicle Category Commercial vehicle
Name of Driver NA
Contact Number -

Address

Address complement -
Postcode -

Insurance Company Name <
Nature Of Damage =
Details of property damaged in accident

No. Of Passenger (Including Driver)

Accident report SA1D232K000C Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the ¢etais of the acccent to speed up the claims process

2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w thhelding of material facts may
alow insurance corrpanies to repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies s not an admission of polcy Eabity on the parl ol the nsurance
companies

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre establshed by the General Insurance Association
of Singapore (GIA) Tor archiving and thal copies of ths report will Tor a fee be made available upon appicalion by nlerested partes

7. By the lodgemenl of ths report 10 the insurers, you hereby consent 10 the archiving of ths report at the centre and to copes of the
report being made avaiable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that -

{a) My insurer , my w orkshop and the Gereral nsurance Association of Singapore ["GIA™) mayiare permited to collect, use,. disclese
andior process my personal data’personal Informanon set aut @ this [form) and any other personal nformalion provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal nformation Lo all insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invoved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monelary Authonty of Smgapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

{i) processing, handiing andior dealing w ith my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident andlor my clains,;

(i) carrying out and/or dealing w ith my msiructions or responding to any enquiries by me,

{iv) administerng my claims (including the mailing of carrespendence, slatements, mvoices, reports or nobces to me, w hich could nvolve
disclosure of certam perscnal date about me to bring about debvery of the same as wel as on the external cover of enveiopes/mad
packages); andfor

{v) complying w ith appicable law n admnistenng, processing, handing and'or dealing w ith my clams.

(colectvely the "Purposes”)

(b} all insurer{s} w ho have insured vehicle(s) mwvobred n this accident and the insurers’ law yersiaw firms, may/are permited to collect
use, disclose andior process my Personal formation for one or more of the above Purposes. and

(e} my Personal nMormation may/can be disclosed by any of the hsurers and/or GIA 10 ther third paly service providers or agenls
(including their law yersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes

Witnessed By Reporting Officer
Weng Jun Keat

W i W Y
Policyhoider's Sgnature / Cate 8 Driver's Signature (Lafvg/Bmal the polcyhoider) / Date Witnessed by Reporting Centre
Time & Time Personne!
Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@& Accident report SA1D232K000C - Page 4 of 22




SKETCH PLAN #2

Describe Circumstances of the Accident

' ON 18/2/2023 AT ABOUT 1130HOURS, | WAS TRAVELLING ALONG

' PAYA LEBAR ROAD TOWARDS GUILLEMARD ROAD. WHEN | DRIVING
| STRAIGHT ALONG MY LANE, SUDDENLY | FELT AN IMPACT AND
 NOTICED THAT VEHICLE B HAD COLLIDED ONTO LEFT FRONT SIDE OF
' MY VEHICLE.

|
t
i

Declaration

VW declare the foregoing particulars are true in every respect

Witnessed By Reporting Officer
Wong Jun Keat
Folicyholder's Signature / Date & Driver's Signature (I driver & nérthe pobcyholder) / Date Witnessed by Reporting Cantre
Time & Teme 2022000 Personnel

@ Accident report SA1D232K000C Page 5 of 22




SKETCH PLAN #3

10
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

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 20 Feb 2023

OK

Company
878K

SHF743M
Yes

20 Feb 2023

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015

M9R8839C003034
VF1ABL15AUC282731
127.0kW (170 bhp)
$19,998.00

30 Jun 2016

30 Jun 2016

0

$19,998.00

Yes
29 Jun 2024
$12,998.00

29 Jun 2024

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

8
$37,164.00
$6,310.00
$19,308.00

1M




