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I P Vg LKK Auto Consultants Pte Ltd
e way S 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. No. 19-0807188-R

Affiliated to Faderation Internationale Des Experts En Automobile

TRANS-CAB AUTO SERVICES PTE LTD Ref 1 CS/TP17022435/Kgb
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 .+ oo ” ”l“”||||||lmlml‘|
Code: TP378
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 26e6J
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23111/2017
2, Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
b Conditions of Tyres
Size Make Balance
R/H Frant Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre i
4, Description of Damages
5. General Information
Accident Date  20/11/2017 Inspection Date 231172017

Survey held at TRANS-CAB AUTO SERVICES PTE LTD

NO.2 ANG MO KIO ST 63
SINGAPORE 569111

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type
Crwner D

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
WVehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Output
Open Market Value
Criginal 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

Company
3878K

SHD266)

Yes

21 Mov 2017
RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Recd

2015
MPREBIPCO02925
VF1ABL15AUC282310
127.0kW (170 bhp)
$19,998.00

20 Nov 2015

20 Nov 2015

0

£19,998.00

Yes
19 Mow 2023
$14.998.00

19 Nov 2023

A - Car up to 1600cc & 7KW (130bhp)
8

$45.267.00

$33,929.00

$48,927.00

Please note that the B-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 21 Nov 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCT... 21/11/2017



MTCE17153534-01 | Trens-Cab Services Ple Lid - BO
EMTRY DATE & TIME: 204 112017 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa raport mrﬂﬂ the delads of he accident 1o speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion of wilthalding of material facts may allow insurance companies 1o
repudiate palicy ability

4. The msue and accaptance of this Form by insurance companias is not an admission of policy lability on the par of the insurance companias.

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

&, Thiz report will be forwardad by the insurers of the insurers of the GIA Records Management Centre established by the General insurance Association of
Singapore{GIA) for archiving and that copies of this repon will for a fee be made available upon application by interesied panias.

7. By tha lodgemant of this repart to the ingurers, you hereby eonsent bo the anchiving of this report at the cenire and to copies of the repor being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/11/2017 16:02
Date Of Accident 20011/2017 12:40
Exact Location Of Accident SOMERSET ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD266J

Insured/Policyholder

Mame Of Registered Cwner TRANS-CAB SERVICES PTELTD

Co Reg No 200303878K

Emall Address CLAIMS@TRANSCAB.COM.EG
Mobile Phone Mo

Alternative Phone No OFFICE-62BTE666

Vehicle Particulars

Manufacturar REMAULT

Maodel LATITUDE-2.0 L {A)

Exact Purpose for which vehicle was being used at

; . HIRE AND REWARDS
time of accident

Are you claiming under your own insurance policy

; ! M
for repair to your vehicle? o
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAX]

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Murmnber
Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
THIRD PARTY

NO

VPX/P1680520

TAN CHIN SENG
S1172725E

23/08/1935

OUTDOOR

19/01/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88324278

NOEMAIL



Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?
Was any body injured in the Accident?
\Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 86 LORONG 2 TOA PAYOH
#00-335

310086

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

"

ND

NG

ON 20 NOVEMBER 2017 @ 1240HRS, | ALIGHTED A PASSENGER AT HOTEL JEN. WHEN | PROCEED TO EXIT FROM THE
HOTEL JEN LOBBY AND ALREADY TURN OUT INTO THE MAIN ROAD. SUDDENLY A SALOON CAR, SLP 35565 FROM
SECOND LANE JUST CUT INTO MY LANE WITHOUT ANY SIGMAL, THAT CAUSE SLP 35565 HIT ONTO MY FRONT LEFT
PORTION OF MY TAX|. THERE IS 1 PASSENGER ON BOARD OF SLP 35565,

Attachment{(s)

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

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Drivar)
Details of Witness

Name

Phone Mumber

Email Address

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP35565
HONDA

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

e

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

. Thig Form must be completed by the Policvholder and/or the Authorised Driver.
. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance

Association of Singapore (G1&) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report befng made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
§ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/fare permitted to collact, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal information”) and disclose and transfer such
Personal Information te all insuren(s) who have insured vehicle{s) involved in this accident {all insurer{s) whao have insured
vehiclels) invoived in this accident shall be collectively referred to as the "Insurers”), tho Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims; J

(i} investigating the accident andfor my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”}
(b] allinsurerfs) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
agents{including their lawydrsflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used te compile claims history for the purpose of fraed detection,
investigation and management in present and all future clafms.

(e] the information so collected under {d) abowve may be shared / disclosed:

(i} toall msurars and/or any other third parties that assist in evalusting, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i)_for complying with requirernents under any regulations, laws orcowtorders, SR e
Policyholder’s Signature Driver's i‘-‘nwture Reporting Centre Personnel’s Signature
Cate & Time: [ driver is not the policyholder) Hame: JASREME TAN SIEW KIM

Date & Tima: .I 0 Hﬂ\f Iﬁ‘l] NRIC/FIN Mo.: ST4055361

GIARME SketrhPlanform 1 :

Page 3 of 15



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

ery respect.

Ifwe declare the foregoing particulars are true i

Reporting Centre

Triver's Egn:tw.n\riI

Policyholder's Signature

Date & Time:

Personnel's 5
AN TAN SN K
574056361

MName:
NRIC/FIN No.:

{If driver Is not the policyhalder)
20 ROV 2617

Cate & Time:

GARARE wEgtehvenFore bd

Peage 4 of 15
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Personnel's ture
MM%W
ST5E361

Reporting Centre

Name:
NRIC/FIN No.:

{1f driver s not the policyholder)
20 KOV 2017

Date & Time:

“Briver's Slgnature

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

I/We declare the foregoing partkculars are true i

DECLARATION

Policyhclder's Signature

Date & Time:

GLAMAT SkelzhF e oo 3

Page 150f 15



TRANS-CAB AUTO SERVICES PTE LTD

NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 2010196266
SHD 266J -

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART
1 1 BUMPER COVER FRT
A | BUMPER SPOILER FRT
3 1 BUMPER FOG LAMP GRILLE LH
4 1 BUMPER RETAINER FRT LH
= S BUMPER RETAINER FRT RH
& 1 BUMPER SUPPORT FRT LH
71 BUMPER SUPPORT FRT RH
] 1 BUMPER BEAM FRT
L | RADAITOR GRILLE
10 1 RADAITOR GRILLE BADGE 'RENAULT
11 1 RADAITOR GRILLE FRAME
12 1 AIR CLEANER LOWER
13 AIR CLEANER HOSE
14 1 BONNET
15 1 BONNET HINGE LH
e 1 BONNET STRUT LH
17 1 HEADLAIMP LH
13 1 HEADLAMP FPANEL FRT LH
19 1 FENDER PANEL FRT LH
20 1 FENDER INSULATOR LH
2F 1 WHEELARCH FRT LH
22 1 DOOR MIRROR LH
23 1 DOOR MIRROR GLASS5LH
24 1 DOOR MIRROR BACK COVER LH
25 1 DOOR PANEL FET LH
26 1 DOOR HINGE UPPER LH
1

DOOR HINGE LOWER LH

AAD1711-224

/?a:;m? Vege @ 3'{’/?'5-?’(

TOTAL

Specical Nett

1 1SET FRONT BUMPER CLIP

10%

/"'c.'i .r;c:’,-'

SHD 266J - JASMINE

VF1ABL15AUC282310
RENAULT
LATITUDE
20.11.2017
LIST
5 B Loy 1,259.42 «—
$ Y 18175 X
g fuy 20722 7
5 Iy 15141
g fa 15141
g Ju. 12388
g Fa 12388
3 T 0914.08
g < 1,707.78 X
$ J~ 22536
$ Tl 1,353.75
$ o, 35264
5 ‘o 76.14
5 A1,941.63
g /T 34831
5 T 8861
5 7118443
$ 7T 15215
g /T 783.83
$ Sl 13084
$ o, 27884 > X
5 T, 1,483.40
$ T 148.20
5 Jom' 21846
5 JT 284466
S A 27450
5 J¢ 30055
$ 17,007.13
$ 1,700.71
$ 15,306.42
s 5 66,00 L



SHD 266J -
2 1SET
3 1
4 1
o 1
6 1
7 1SET
8 1SET
g 1
10 1

« To resurvey belore/after spray painding
« To display damaged parts) during resunsy
» Parts prices ane subjedt to confirmation
« Thind party sty is on @ “Without Prejudics” basis
* Ny ilkegal modification(s) i aliowsd
* Supplementary itam(s) must be resurveyed and
s subject to final approval from Insurance Company

Acknowiadged by Repainer
Sigruatung:
Drabe;

- TRANS-CAB AUTO SERVICES PTE LTD AAD1711-224
NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330
CO/GST REG NO. 201019626G
WHEELARCH CLIP LH s T 66.00
TOW COVER FRT S Yo 1450
CAP HUB LH FRT $ Jer 35,00
RIM LH FRT 5 Faa 385.00
TYRE LH FRT $ S 33000 X
BUMPER SUPPORT FRT CLIF LH 5 Vi 980
BUMEPR RETAINER FRT CLIF LH 5 A, 12,50
DOOR STICKER "Trans-cab’ 5 Ao BOOOD
DOOR STICKER "Classic” 5 was 30.00
TOTAL § 1,028.80
TOTAL PARTS $ 16,335.22
Panel beating, knocking and straightening the
necessary portion, remove and renewal of
parts, adjust and realign the same S 2,800.00 7. ‘Fd?’
To Check Electrical Lighting Concerned. 5 170.00 Z<7
Putty and spray painting of the affected
portion. 4 3,000.00 G 4
To check steering geometry and computer
wheel alignment s A v 22000 X
To transfer of tire, rim and on wheel
balancing. S A 170.00 X
To rust-proofing of the affected areas. 3 a4 17000 X
To Transfer Of Fender Fittings, Attachments
And Perform Water Seepage Test. 5 ¥ 17000 X
TOTAL § 6,700.00
Over All Total $ 23,035.22
| r i s 130 Days
the Repairer of the following: f‘;ar,_f;?j



¥y I LKK Auto Consultants Pte Ltd

s B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
TRANS-CAB AUTO SERVICES PTELTD Ref : CS/MP17022435/Kqbn2

NO.2 ANG MO KIO STREET 63SINGAPORE 569111 Date: 22-06-2018

LRI

Code: TP378
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 2664
Policy No. Coverage ($) 0.00
Claim No. Excess () 0.00
Assign From Assign Date 23/11/2017
2, Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A} c.c 1995
Engine No. HIDDEM Year of Reg. 2015
Chassis No. VF1ABL15AUC282310 Colour METALLIC WHITE f RED
Odometer 374876 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 FALKEN 7 mm
L/H Front Tyre |215/60 R16 FALKEN 7 mm
R/H Rear Tyre [215/60R18 LING LONG 7 mm
L/H Rear Tyre |215/80 R16 LING LONG 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/11/2017 Inspection Date 23112017
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NC.2 ANG MO KIO 5T 63
SINGAPORE 568111
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-3607198-R Page Mo.:1of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 266.J
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|BUMPER COVER FRT BUCKLED/ 1,259.42 1,259.42
CRACKED
1|BUMPER SPOILER FRT SERVICEABLE 181.75 -
1|BUMPER FOG LAMP GRILLE LH SERVICEABLE 207.22 -
1|BUMPER RETAINER FRT LH SERVICEABLE 151.41 -
1|BUMPER RETAINER FRT RH SERVICEABLE 151.41 -
1|BUMPER SUPPORT FRT LH SERVICEABLE 123.88 -
1|BUMPER SUPPORT FRT RH SERVICEABLE 123.88 =
1|BUMPER BEAM FRT TO REPAIR SEE 914.08 -
LABOUR
1|RADIATOR GRILLE SERVICEABLE 1,707.78 -
1|RADIATOR GRILLE BADGE "RENAULT" SERVICEABLE 225.36 -
1|RADIATOR GRILLE FRAME SERVICEABLE 1,353.75 -
1|AIR CLEANER LOWER SERVICEABLE 352.64 -
1]|AIR CLEANER HOSE SERVICEABLE T6.14 -
1|BOMNNET TO REPAIR SEE 1,8941.63 -
LABOUR
1|BONNET HINGE LH TO REPAIR SEE 348.31 -
LABOUR
1|BONNET STRUT LH TO REPAIR SEE 88.61 -
LABOUR
1|HEADLAMP LH cuT 1,184.43 1,184 .43
1|HEADLAMP PAMEL FRT LH TO REPAIR SEE 152.15 .
LABOUR
1|FENDER PANEL FRT LH TO REPAIR SEE 7B3.B3 #
LABOUR
1|FENDER INSULATOR LH SERVICEABLE 130.84 &
1|WHEELARCH FRT LH SERVICEABLE 2758.84 -
1|DOOR MIRROR LH SERVICEABLE 1,483.40 -
1|DOCR MIRROR GLASS LH SERVICEABLE 148.20 -
1|DOOR MIRROR BACK COVER LH SERVICEABLE 218.46 -
1|DOOR PANEL FRT LH TO REPAIR SEE 2,844 .66 =
LABOUR
1|DOOR HINGE UPPER LH TO REPAIR SEE 27450 -
LABOUR
1|DOOR HINGE LOWER LH TO REPAIR SEE 300.55 -
LABOUR

Report Ref No. CSTP17022435/Kabn2




y L7 LKK Auto Consultants Pte Ltd
-H' 5 ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. Mo: 199607188R G5T Reg. Mo. 18-8607198-R FPage No. .2 of 3
Estimate By | Our Adjusted
Description of Parts Condition :
Qty pt - Workshop ($) (5)
LESS 10% DISCOUNT -1,700.71 -244 38
15,308.42 2,199.47
CIAL
1|SET FRONT BUMPER CLIP (SN) NECESSARY 66.00 66.00
1|SET WHEELARCH CLIP LH (SN} NOT NECESSARY 66.00 -
1|{TOW COVER FRT (SN) SERVICEABLE 14.50 -
1|CAF HUB LH FRT (SN} SERVICEABLE 35.00 -
1|RIM LH FRT (SN) SERVICEABLE 385.00 -
1|TYRE LH FRT (SN) SERVICEABLE 330.00 .
1|SET BUMPER SUPFPORT FRT CLIP LH (SN) NOT NECESSARY 9.80 -
1|3ET BUMPER RETAINER FRT CLIP LH (SN) NOT NECESSARY 12.50 -
1|DOOR STICKER "TRANS-CAB" (SN) NOT NECESSARY B0.0D
1|DOOR STICKER "CLASSIC" (SN) NOT NECESSARY 30.00 -
1,028.80 66.00
LABOUR
PAMNEL BEATING,KNOCKING AND STRAIGHTENING THE 2,800.00 300.00
NECESSARY PORTION REMOVE AND RENEWAL OF
PARTS.ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF BUMPER BEAM FRT BONNET .BONNET
HINGE LH,BONNET STRUT LH.HEADLAMP PANEL FRT
LH FEMDER PAMEL FRT LH,DOOR PANEL FRT LH,DOOR
HINGE UPPER LH AND DOOR HINGE LOWER LH.
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 20.00
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3,000.00 440.00
PORTION.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT
TO TRANSFER OF TIRE,RIM AND ON WHEEL NOT NECESSARY 170.00 -
BALANCING.
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 -
TO TRANSFER OF FENDER FITTINGS ATTACHMENTS NOT NECESSARY 170.00 -
AND PERFORM WATER SEEPAGE TEST.
6,700.00 T60.00
GRAND TOTAL 23,035.22 3,025.47
RECOMMENDED COST OF REPAIRS | | 3,025.47|
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