FUEIL0Z

* pSS.REC.BY. | REP 03 [RUAOI3 WY / Kpiderecn et
gu_m@ 0 Kﬁ\ﬁh ASéIGNL‘IENT (Office)
From .(Persm):- WS QUQI\Q 1) of L Date/Time: %ng:{ Bg]‘?m
Estimpated Cost: Bill to:
oD f FWS1TP RES/OD RES/EVA (INV { MV /-CS .
To Inspect Vehicle No- S HF T—lUZ Insured: a“D m 2’%\(
at Workshop m/s Tons CQb Tek:
of__ No. ) fimk O} 13
Policy Nao: D- 1503y Eoi MBeH Claim No: LAl 5BHNTe W
Sum Insured: Excess:
Make of Veh: ) D.CA. (H'D 'l(‘l'-]
(Client's Record)
CA / REV / REP. REV 24 HRS DSt 1.0.D, Endersement:

= Ferson Contacted:
—

Nehucle {INYOUT

Date/Time | Action/Tnstruction (V) EShnafy

HME TWz - 03 s/ HjU

Sy M0N L v
S EY

([ Dipe Ol g

[

—_—




R /52'2/

* ASS REC. 8Y:

Mo nerh ASSIGNMENT ‘
from: _ _ _ Date el | VehNo: “-(,/'//:7 7 ? A Regn %i(wi___/(ﬁ_
Estimaled Cost: e Type: M.Car/ M.Cycle / Bus / Van / Lorry @’I Prime Mover /
MWSITP RES { 0D RES / EVAI NV MY Truck [ Tealler or S i}
To lnsped VehiceNo: e ] Make: /‘Z z@// /z,  Zorte m; ij’—p?_s'— .
alWorkshopmss 7 cﬂ (’ | Colour /74 IvhTZe ﬂr/ AC: !nsured ISINNA
o SoReadng /54 F & T/Radio: Insured / Std / NI/ NA
Insured: e _ _ __ {EngNo:
Policy No. ~ [ CMNe: Vi /Agz /_547/( 2J325?
Claims No. ) Gen. Cond: @6od J Falr! Poor / Burnt
Sum insured: . Excess: L Steering: !nog‘l Jammed  Leaked / Burnt or L
{Client's Reoord) Brake: Inopder/ Jammed ! Leaked) Bumnt or
Make of Veh: Modi: N /S/Rim / STD A/RIm or o
Tyre Size: I»é' Z_,ﬁ____,z. 5//('/;{ _“——
(Policy Condition) Eiar: Le —_—
Pemark: The veh had commenced Its NIS | OS | | BS/DUN/EXNOVA | GY I:Zs IUZA I MIC 1 OHYSU I PIR f;u;zl—f -
repalr at the time of inspection. — .| | TOY0!/YOKO or e
Bal. or Market Value: ~ iFEron d) Rear
IDAC Accident Rport: Consistent? : Yes or No R/MBa. R/Bal. / mm
GIA / PR Seen: Consistent? : Yes or No —h_7 UBal _*?' o
Est. Repalrs; _—0’“__5 (;e;ys Res.. Yes or No D.O.A.T// 7 / / }( co.l }7//2Zf ;
Lum Sum: / _/,7 /. 3Val: Yes or No Survey heid at "
GA / REV | REP. | 24HRS Des. of Damages : Frt {(Rear./ OIS | NIS / UIC I Rooftop or
Vehicle: INJOUT . e o
Dae: ____ PemoenContacted — The UIC Chassis frame / Body Structure affected due 1o colsion,

Date /7ime |  Action f Instruction

"2/ (L Pl pers 4 Cohmg e
m &’w LI0,084.89 dE‘uA 3 504,330 , L

—_—— ~‘}__.‘; - — — — —— - - -
?_ _ _ _ - - B}
R ——— e .
]
DatelTime. File Pass 107 : Prell. Report Days Of Repalr: K 2015
“X W l : Final Report Resurvey No. of Trip:  ‘SurveyFee 04 400
Dﬂieff turn (07 Transportation 9 0

] - Add Fee: SiteInsp (8 s
interview ($ boPhed \’%\, pl)
Terk Jnys (8 I e

N

&\xﬁ

Report Format: "¢
Lump Sum /(B (3 0,084, 89

L]
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Survey Department Check List {Case Handler)

- Reference No. : <

P03 Kb
Policy Type: OD /;

/ TP RES / TU/ EVA

Admin ( COZHLCN\Q ): Case handler to make sure all Information created b

(1) Office Assign Form
[Reference No.

Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

Policy No

ClaimNo o o
Insurance Authorisation {CA /REV/REP)
Report Type _
Weekend Charges
Survey held at/Repairer
Excess

surveyor (  {onnetly
(1) Assignment Form
F "¢ IVehicle No

T ]__l f‘]
n\n 0‘2 (g 2N n!

T

nn"n‘nn

R e

2|n!

— -

F‘
3 4
|

- _ el
‘r C Regn Month/Year - —
| N |Vehicle Type L L —

N Make & Model o L e
| € |EngineCapacity.(C.C) L o —
N (colour - T=
\7(:_ Odometer. (Sp.Reading) o —
F C  |ChassisNo L o - —
. N ‘General Condition o —
L N Steering L e
; N Brake L - —
!__ N [Modification (Modi) o —
L_ C |TE Size - e
. N TyreMake _ - —
'__ C  |Tyre Balance __ L ~—
! C Date of Inspection o
:_N Survey held L —
N |DesofDamages o "
{2) System - {(Views/Merimen)
" ¢ [pamaged Vehicle Photographs Uploaded | <~ IR
(3) Workshop Estimate/Assignment Form

N ALL Parts condition _ : -

'} C Market Value for OD cases o
L C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
L C  |Days of repair o
. € 'Finalised Amount "
| € [Re- Jinspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen} L o
i € 'Resurvey photo Up1oaded | || | ]

Check By: | (d&u&

Case Handler

*C: Critical *N: Non-Critical

EANNE
bate

Case Handler Typist
y the assignment team are ACCURATE.
| Y-Date | N-Date yY-Date | N-Date

l_/

\._/
"

"

L

S

[

[

"

o
/

): Case handler to make sure the surveryor completed all required information.

21/05/201
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 15-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI17023432/Krb

Date: 11-12-2017

RNV

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 6739Y Veh. inspected SHF 7742
Policy No. Coverage ($) 0.00
Claim No. D17011355MFSH Excess ($) 0.00
Assign From CWS (SERENE LER) Assign Date 08/12/2017
2. Vehicle Particulars & Condition '
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General '
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  07/12/2017 Inspection Date 11/12/2017
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NG.2 ANG MO KIQO 8T 63
SINGAPORE 569111
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital insurance Limited Cormpany Feg No. 1950001060

GST Aeg. No. M2-0001676-9
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 08-12-2017 Our Ref No, D17011355MFSH

Accident Date 07-12-2017 Clalm Type. Third Party

Insured Vehicle SHDB739Y Third Party Vehicle. SHF774Z

Survey Location NO. 2 ANG MO KIQO STREET 63

Contact Person. CANDY KONG

Contact No. 62876666/ 0 Fax No. 62571330

Survey Type DIRECT SETTLEMENT: QUANTUM TO BE AGREED (EST. COR - $38,430.58)
int

Appointed LKK AUTO CONSULTANTS PTE LTD

Surveyor

Contact Person NA Fax No. 68416315

Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use {based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

TRANS-CAB AUTO

: A tion. NIL
Ce : Workshop SERVICES PTE LTD ttenti
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SERENE

IMPORTANT NOTE
Kindly submit the survey report via CWS$ within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letier, no signature required.

Main Office : £ Ratfies Quay §21-00 Singapore 048580 Tal' £5.5222 2311 Fax: 65-8257 3547 Wehsile: wwa. irsh-nsurance com 55
Claims Departments & Motar Underwriting Department * 36 Robinscn Boad #16-0' City House Singagore 068877 Tel 65-8507 3848 Fas 556507 S84y




Claim Workflow System Page | ot 2
Job Sheet {/ClaimW5/Surveyor/JobSheet/231636) 'é; PRI Documents g I Close X
PRI Header Details
Claimant 1 & TR
Claim No D17011355MFSH Policy No D-15072701MFSH S.No & PTE LT‘I
Name
TRANS-CAB AUTO Survey NO. 2 ANG MO KIO STREET 63
Workshop | SERVICES PTE LTD Location )
Name (Contact Person : & Contact Mobile: 0, Phone: 62876666 , Fax: 6257133
CANDY KONG) Details Emailld: CANDY.KONG@TRANSCAB.COM.5G
Our LKK AUTO Instructions
IRECT MENT: AGREE
Surveyor CONSULTANTS PTE LTD | To Surveyor b SETTLEME QUANTUM TO BE AG
Insured COMFORT Insured TP
TRANSPORTATICN PTE . SHD6739Y Vehicle SHF77:
Name Vehicle No
LTD No
s
PRE 08-12-2017 04:25:51 | Jurvevor 08-12-2017 05:39:18 urveyor
Recieved PM Appointed PM Accept 11-12-
Date Date Date
Survey Report Upload
Surveyor [ Surveyor lSJE:'?f:d —
Inspection | msem urveyo 11-12-2017 y r‘
Report Date Report
Date *: : ..
Vehicle Particulars
Make IPIease Select Make |v| | Model [Please Select Model | v | | Year |Se|ect
Chasis No | Engine No I Mileage |
Cubic
Color { Capacity I
Multiple Documents Upload
|
Upload Multiple Documents J
File Name Action
Surveyor Job Remarks
https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/231636 11/12/2017



PARF/COE Rebate Enquiry

.

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type
Cwner |ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration 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

3878K

$44,729.00

Company

SHF774Z

Yes

07 Dec 2017

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015
M9R8839C003145
VF1ABL15AUC283259
127.0kW (170 bhp)
$19,998.00

30Jun 20156

30Jun 20156

4]

$19,998.00

Yes
29 Jun 2024
$14,998.00

29 Jun 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$37,164.00

$29,731.00

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 07 Dec 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput ?FUNCTIL...  7/12/2017



MTCS17161250 / Trans-Cab Services Pte Ltd - HQ
ENTRY DATE & TIME: 07/12/2017 13:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability. -

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{GIlA) for archiving and that copies of this report will for a fee be made avadable 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 af the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/12/2017 13:32

Date Of Accident 06/12/2017 23:50

Exact Location Of Accident AIRPORT BOULEVARD T3 TAXI QUEUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SHF774Z

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62866666

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note 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

YES

VPX/P1680520

TAN WEE WAH
51316462B

26/02/1958

OUTDOOR

19/04/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-91056869

NOEMAIL

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 447 TAMPINES STREET 42
#01-74

520447
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NOC
YES

NO

NO

NO

On 06.12.2017 at about 2350hours | was travelling straight on the Centre lane along Airport Boulevard T3 Taxi Stand to Queue -
up for a passenger when Vehicle in front of me moved and stop so | follow suit. While stationary, suddenly | felt an impact.
Vehicle B (SHD6739Y) had hit onto my taxi's rear portion.

Attachment(s}
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audioc recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD&739Y
COMFORT TAXI

ALIMAN BIN AHMAD
8569178607

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policybolder and/or the Authorised Driver.

3. information provided must be as truthful and accurate a5 possible. Any witful misrepresentation or withholding of materiat
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
tompanies.

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

5. The report will be forwarded by the insurers of the GIA Recprds Management Centre established by the General Insurance
Assotiation of Singapora (GIA] for archiving and that copies of this report will for a fes be made available upon application by
interasted parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protaction Act {PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set oug in this [form} and any other personai information
provided by me or pussessed by my insurer {coflectively the “Personal Informatian”) and disciose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) invalved in this accident {ali insurer{s) who have insured
vehicle(s] involved In this actident shall be collectively referred 1o as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {(such as the police), for the purpose(s}
of :

(i) processing, handiing and/or dealing with my ¢laims including the settietnent of the claims and any necessary
investigaticns relzating to the claims; .

{ii) investigating the sccident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.{collectively the
"Purposes”}

(b) altinsurer{s) who have insured vehicle{s) involved in this accident ang the insurers’ lawyers/law firms, mayfare permitted
to cailect, use, disclose and/for process my Personal Information for one of more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or rore of the above Purposes.

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

(e) theinformation so collected under (d) above may be shared f disclosed:

{] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

e et TR £0MPIYING With requirements under any regulations, law, rders. et et
s
\
/, O’
Policyholder’s Signature Trlver's Signatu re Reporting Centre Personnel’s Sf'gnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GRARC SkatehPlrFoma V3 !

Page 3 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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; i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
prs c oo otada 6 @’f“f'
DECLARATION
I/we declare the foregoing particulars are true in every respect.
)}
Policyholder's Signature Driver's §i natur\e‘ 7 Reporting Centre Parsonnel’s Signature
Date & Time: (i driver it not the policyhelder) Name:
Date & Time: NRIC/FiN No.:
SIETA0 Skt hElenrare, va -

Page 4 of 11



TRANS-CAB AUTO SERVICES PTE LTD
NGO.2 ANG MO KIO ST63 SINGAPORE 569111
" TEL NO. 6287 6666 FAX NO. 6257 1330
CO/GST REG NO. 201019626G
SHF774Z - FCIL

O 00 N1 O Ul R W R

G Q2 W W W N R RN N RN RN RN = e e e e e e e
W= W = O N0 N U e W D Q0N S W=D

o T 1 T T S T S VT S S S

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

BUMPER COVER REAR

BUMPER LOWER REAR

BUMPER BRACKET CTR REAR
BUMEPR BRACKET SIDE RH REAR
BUMEPR RETAINER RH REAR
BUMPER REFLECTOR RH
BUMEPR BRACKET SIDE LH REAR
BUMEPR RETAINER LH REAR
BUMPER REFLECTOR LH
BUMPER BEAM REAR

BUMPER BEAM BRACKET LH REAR
BUMPER BEAM BRACKET RH REAR
BOOT REAR

BOOT FINISHER

BOOT WHEATERSTRIP

BOOT REFLECTOR LAMP LH
BOOT REFLECTOR LAMP RH
BOOT BADGE 'RENAULT

BOOT BADGE

BOOT STRUT LH

BOOT STRUT RH

BOOT HINGE LH

BOOT HINGE RH

BOOT INNER TRIM

BOOT SWITCH

BOOT LOCK

BOOT LOCK CATCH

LICENCE PLATE LAMP

BOOT RUBBER PLUG

FENDER PANEL REAR LH
WHEELARCH REAR LH

FENDER PANEL REAR RH
WHEELARCH REAR RH
TAILLAMP RH

e 7 / v Af//)jy{
Msree, B¢ ety

AAD1712-065

&los8%.43

SHF774Z - CANDY
VF1ABL15AUC283259
RENAULT

LATITUDE

06.12.2017

FCIL

LIST

Hn 1,108.46 —
CAtlDr7 76884 ——
fiu 1347 X
T 13597 4
Fu 4499 X

4361 ¥
Py 13597 X
f 4409
P 4361 X
% 77752 —
AT 22595 A
¥ 905 95—
12,2,872.68 X"
Sn 47006 X
Juu 323.05 X
Jn 49335 ¢
S~ 49335 x
T 92536 —
225.36
fin 276.08 X
' 276,08 A
367.84 X'
367.84 X
586.45
168.13
202.67
74.40
Ju 5052{
fo 22181} X
T 3,299.13
o 54347
/T 3,299.13
Ju, 54347
fi. 55235

.

RSN SR s - SRR - SR A~ S RS SRS 2 R T SR S S R S S SRR SR T A = S S R iR i il i A i R AR s AR s i R i)
—
XX XAT



TRANS-CAB AUTO SERVICES PTE LTD
'N®.2 ANG MO KIO 5T63 SINGAPORE 569111

. TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G

SHF774Z - FCIL

3B 1 TAILLAMP PANEL RH

36 1 TAILLAMP LH

37 1 TAILLAMP PANEL LH

33 1  OUTER PANEL REAR (End Panel)

39 1 OUTER PANEL REAR (End Panel)TRIM
40 1 EXHAUST REAR

41 1 EXHAUST CAP REAR

TOTAL
10%
Specical Nett

1 1S5ET PARKING AID

2 1SET REAR BUMPER CLIP

3 1SET BUMPER BRACKET CTR CLIP

4 1SET BUMEPR BRACKET SIDE CLIP RH RR

5 1SET BUMEPR RETAINER RH CLIP RR

6 1SET BUMEPR BRACKET SIDE CLIP LH RR

7 1SET BUMEPR RETAINER CLIP LH RR

8 1SET BUMPER LOWER REAR RIVET

9 1SET BUMPER LOWER REAR CLIP

10 1 EXHAUST MOUNTING REAR

11 1SET BOOT FINISHER CLIP

12 1 BOOT STICKER "Trans-cab"

13 1 BOOT STICKER "6555-3333"

14 1 BOOT INNER TRIM CLIP

15 1SET FENDER WHEELARCH REAR RH CLIP
16 1SET FENDER WHEELARCH REAR LH CLIP
17 1 TAILLAMP CLIP RH

18 1 TAILLAMP CLIP LH

19 2 REAR WINDSCREEN SELANT

20 1 WINDSCREEN MOULDING

21 1 REAR WINDSCREEN INNER SPONGE SEAL
2 1 SPARE TYRE RIM (ROUE 7] 16H 2547)

23 1 SPARETYRE

TOTAL

o R B A

AAD1712-065

72 98670 X
Ji. 55255 X
£, 986.70 X
$Br1471.77 —"
Pt 40456
T 7489.05 A
Hos 23049 —

31,723.96 %

3,172.40 34

28,551.56 5i.

T T T R SRR R T O T R LA R =S R T O R T Y A i

Y N

T 6600 —
Y 3300 ——
1000 W
s 2000 X
“n 1000 X
A~ 2000 X
T 2200 X
e, 66.00 ——
fen 1782 X
A A 2420 X
Uy 30,00 ~—vo
2. 3000 —
4500 X
A 3500 ¥
L 3500 X
T4 500 X
A 500 X
VA 80.00 ¥
Fer 100.00 X
S~ 100.00 £
i 385.00 X

fu 33000 A

2,169.02

TOTAL PARTS

Putty And Spray Painting Of The Affected

Portion.

&

30,720.58

3,000.00 Odw/



TRANS-CAB AUTO SERVICES PTE LTD
~ 'NO.2 ANG MO KIO S$T63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G

SHF774Z - FCIL

To Rust-Proofing Of The Affected Areas. 3

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

To reinstall rear bumper parking sensor. 3

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 fender fittings, attachment
and perform water seepage test. $

Towing Fees $

To transfer of rear windscreen fittings and
conduct water seepage test. $

To check steering geometry and computer

AAD1712-065

170.00 4o/

2,800.00 7/

170.00 £z

170.00 oo
170.00

a%/
170.00

170.00 6oy

Y 380.00 X

U 120.00 X

‘L~ 170.00 X

wheel alignment $ are 220.00 X
TOTAL $§ 7,710.00
Over All Total $ 38,430.585
(PARTS BY PARTS)
Repair Days _loDays
3,

s Supple;
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-
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' ”” LKK Auto Consultants Pte Ltd

A, 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Fedaraﬁon Internationalé’ Das Expem En Auiorgoblle

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17023432/Kibe2
rerretostaaroreosserr oo o[|[RI
Cede: FCI2
1. ) Policy Particulars :- THIRD:PARTY.C e :
Insured Veh, SHD 6739Y Veh. Inspected SHF 774Z
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17011355MFSH Excess ($) 0.00
Assign From  SERENELER Assign Date 08/12/2017
2. Vehicle Particulars & Conc T
Make & Model RENAULT LATITUDE c.Cc 1995
Engine No. HIDDEN Year of Reg. 2018
Chassis No. VF1ABL15AUC283259 Colour METALLIC WHITE / RED
Odometer 215675 Steering IN ORDER
Brakes IN ORDER Medification NiL
General GOOoD
3. : Sonditions of Tyres: ...
Size Make Balance
R/H Front Tyre |215/60R16 GOODYEAR g mm
L/H Front Tyre |215/60 R16 GOODYEAR 8mm
R/H Rear Tyre |215/60 R16 LING LONG 6 mm
L/H Rear Tyre |215/60 R16 LING LONG 6 mm
4. s ** Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. ‘ :

Accident Date  06/12/2017 |Inspection Date 11/12/2017
Survey held at TRANS-CAB AUTO SERVICES PTELTD

NQO.2 ANG MO KIO ST 63
SINGAPORE 569111
5a. C o Remarks

AJDAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b.

ESTIMATED NORMAL PERIOD FOR REPAiR 5 Worklng Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHF 7742

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 4

T . N e 2 djusted |
Qty . Description of '_f?!‘s, :|Workshop ($)) Y
REPLACEMENT OF PARTS
1|BUMPER COVER REAR BUCKLED 1,108.46 1,108.46
1|BUMPER LOWER REAR DENTED / 768.84 768.84
DISTORTED
1|BUMPER BRACKET CTR REAR SERVICEABLE 113.47 ;
1|BUMPER BRACKET SIDE RH REAR SERVICEABLE 135.97 -
1|BUMPER RETAINER RH REAR SERVICEABLE 44.99 .
1|BUMPER REFLECTOR RH SERVICEABLE 43.61 .
1|BUMPER BRACKET SIDE LH REAR SERVICEABLE 135.97 -
1|BUMPER RETAINER LH REAR SERVICEABLE 44.99 -
1|BUMPER REFLECTOR LH SERVICEABLE 43.61 -
1|BUMPER BEAM REAR BENT 777.52 777.52
1|BUMPER BEAM BRACKET LH REAR TO REPAIR SEE 225.95 .
LABOUR
1|BUMPER BEAM BRACKET RH REAR BENT 225.95 22595
1|BOOT REAR BENT 2,872.68 2,872.68
1|BOOT FINISHER SERVICEABLE 470.06 -
1|BOOT WEATHERSTRIP SERVICEABLE 323.05 -
1|BOOT REFLECTOR LAMP LH SERVICEABLE 493.35 -
1|BOOT REFLECTOR LAMP RH SERVICEABLE 493.35 -
1|BOOT BADGE 'RENAULT' NECESSARY 225.36 225.36
1|BOOT BADGE NECESSARY 225.36 225.38
1|BOOT STRUT LH SERVICEABLE 276.08 .
1|BOOT STRUT RH SERVICEABLE 276.08 -
1|BOOT HINGE LH TO REPAIR SEE 367.84 -
LABOUR
1|BOOT HINGE RH TO REPAIR SEE 367.84 -
LABOUR
1|BOOT INNER TRIM SERVICEABLE 586.45 -
1|BOOT SWITCH SERVICEABLE 168.13 -
1|BOOT LOCK TO REPAIR SEE 202.67 -
LABOUR
1|BOOT LOCK CATCH TO REPAIR SEE 74.40 -
LABOUR

Report Ref No. CS/FCI17023432/Krbe2
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LKK Auto Consultants Pte Ltd

Al BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Qty Description of Parts .~ a@@gggp,‘dl
s T R

Page No.:2 of 4

2|LICENCE PLATE LAMP

BOOT RUBBER PLUG

1|FENDER PANEL REAR LH

—- a a4

— A A =k = A A e ek e oA

WHEELARCH PANEL LH
FENDER PANEL REAR RH

WHEELARCH REAR RH
TAILLAMP RH
TAILLAMP PANEL RH

TAILLAMP LH

TAILLAMP PANEL LH

OUTER PANEL REAR {END PANEL}
OUTER PANEL REAR (END PANEL} TRIM
EXHAUST REAR

EXHAUST CAP REAR
LESS 10% DISCOUNT

SPECIAL NETT ITEMS

SET PARKING AID (SN}

SET REAR BUMPER CLIP (SN)

SET BUMPER BRACKET CTR CLIP (SN}

SET BUMPER BRACKET SIDE CLIP RH RR (SN)
SET BUMPER RETAINER RH CLIP RR (SN}
SET BUMPER BRACKET SIDE CLIP LH RR (SN)
SET BUMPER RETAINER CLIP LH RR (SN}

SET BUMPER LOWER REAR RIVET (SN)

SET REAR LOWER REAR CLIP (SN}

EXHAUST MOUNTING REAR (SN)

SET BOOT FINISHER CLIP (SN}

BOOT STICKER "TRANS-CAB" (SN)

BOOT STICKER "6555-3333" (SN)

Report Ref No. CS/FCI17023432/Krbe2

SERVICEABLE
SERVICEABLE

TC REPAIR SEE
LABOUR

SERVICEABLE

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE
BENT

DENTED

TO REPAIR SEE
LABOUR

DENTED

SHORTED
NECESSARY
NECESSARY

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

NECESSARY
SERVICEABLE

NOT NECESSARY

NECESSARY
NECESSARY

50.52
221.81
3,299.13

543.47
3,299.13

543.47
552.55
986.70

552.55
986.70
1,471.77
404.56
7,489.05

230.49
-3,172.39

1,471.77
404.56

230.49
-831.10

28,551.54

7,479.89

700.00
66.00
33.00
10.00
20.00
10.00
20.00
22.00
66.00
17.82
2420
30.00
30.00

700.00
66.00
33.00
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LKK Auto Consultants Pte Ltd

4 A WA N W . .
o) ry W 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9507198-R
. f,{ s DL R : 3 i s
Qty Description of Parts. n '

B T G W NG TR NS U O O —y

BOOT INNER TRIM CLIP (SN)

SET FENDER WHEELARCH REAR RH CLIP (SN}
SET FENDER WHEELARCH REAR LH CLIP (SN}
TAILLAMP CLIiP RH (SN)

TAILLAMP CLIP LH (SN)

REAR WINDSCREEN SEALANT (SN}
WINGSCREEN MCULDING (SN}

REAR WINDSCREEN INNER SPONGE SEAL (SN)
SPARE TYRE RIM (ROUE 7J 16H 2547) (SN)
SPARE TYRE (SN)

LABOUR

PUTTY AND SPRAY PINTING OF THE AFFECTED
PORTION.

TO RUST-PROQOFING OF THE AFFECTED AREAS.

PANEL BEATING, KNOCKING AND STRAIGHTENING THE
NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER BEAM BRACKET LH REAR,
BOOT HINGE LH, BOOT HINGE RH, BOOT LOCK, BOOT
LOCK CATCH, FENDER PANEL REAR LH, FENDER PANEL
REAR RH, TAILLAMP PANEL RH AND EXHAUST REAR.

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 FENDER FITTINGS,
ATTACHMENT AND PERFORM WATER SEEPAGE TEST.

TOWING FEES.

TO TRANSFER OF REAR WINDSCREEN FITTINGS AND
CONDUCT WATER SEEPAGE TEST.

Report Ref No. CS/FCI17023432/Krbe2

NOT NECESSARY

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE

NOT NECESSARY

NOT NECESSARY
NOT NECESSARY

2,169.02 925.00
3,000.00 660.00
170.00 60.00
2,800.00 700.00
170.00 60.00
170.00 60.00
170.00 80.00
170.00 -
170.00 60.00
380.00 -
120.00 -
170.00 -
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ay [ Description of .

TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY

WHEEL ALIGNMENT.

7,710.00 1,680.00

GRAND TOTAL 38,430.56 10,084.89

I RECOMMENDED COST OF REPAIRS © ~ 0 ok 10;084789|

Report Ref No. CS/FCI17023432/Krbe2

Y 4va

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TQ THIRD PARTIES:- This Report is made solely for the use and banefit of the Client named on the front page of this Report.

Ry of responsDINtyY Wildg Q g nconiact o Orl - pied 1O Al DIrg parny wne ma eply on the Repor




