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LKK Auto Consultants Pte Ltd
51 Ubi Awve 1 #01-25 Paya Ubi Industrial Park. Singapore 408833
TEL: G256 3561 FAX: G256 4315
Reg. No: 199607198R GST Reg. Mo. 18-5607158-R

Affiliated to Federation Intarnationale Des Experts En Automobile

ERGO INSURANCE PTELTD

Ref : CSIEGIT024043/K0d3

R
#04-01 SUNTEC TOWER FIVE Date: 19-12-2017
SINGAPORE 038985
Code: EGI

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJK 68758 Veh. Inspected SHD 262U

Policy No. Coverage ($) 0.00

Claim No. SJK BATSBISE Excess ($) 0.00

Assign From YEE PEI LI Assign Date 19/12/2017

2. Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
[ Brakes Modification
| General
13. 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  15/12/2017 Inspection Date 19/12/2017
Survey held at TRANS-CAB AUTOQ SERVICES PTE LTD
NO.2 ANG MO KIO 8T 63
SINGAPORE 589111
5a. Remarks

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




uruev Department Check List (Case Handler)

Il e (A7 SHp 2

Reference No.: (. ]
Policy Type: OD /,

Case Handler Typist

-

Admin ( NIUH'LW\ ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date y-Date | N-Date |

C Reference No. C/,/

c Customer Code 2]

N Assign From o

c Assign Date L7

C Veh Na (Inspected)

C Veh No (Insured) L,/

C D.0.A

c Policy No

C  ClaimNo L

C Insurance Autharisation (CA /REV/REP) J{

C Report Type L/

C Weekend Charges

N Survey held at/Repairer

C Excess ]
Surveyor | r(/)nmU/{,\ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form -

C Vehicle No L s

C  Regn Manth/Year i P

N . Vehicle Type 7

N Make & Model .

C  Engine Capacity. (C.C) s A

N  Colour % i

C Odometer. (Sp.Reading) S A

C  ChassisNo Z""‘/

N General Condition f«//

N Steering i

N Brake S

N Modification (Modi) C— b

C  TyreSize 7"

N Tyre Make :‘::;f"

C Tyre Balance |,

C Date of Inspection P

M Survey held /

N  Des.of Damages A s

L

(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded [ 7= | | ]

(3) Workshop Estimate/Assignment Form

N ALL Parts condition L]
Market Value for OD cases
Estimate Repair Cost for PRI (RS, TMI, M5IG)
Days of repair L~
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

c Resurvey photb U _loaﬁed [ | ] |

check By AP T<F AT

Case Handler Date

Con B T i O o O

"C: Critical *N: Non-Critical
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From: Survey Report (ERGO Insurance Pte, Ltd.) <Survey.Report@ergo.com.sg>
Sent: Tuesday, 19 December, 2017 1:59 PM
To: '‘admin-d@lkkauto.com’
Subject: Ol SJK68758 / TP : SHD262U/LKK / DOA : 15/12/2017
Attachments: SHD262U - ESTIMATE n SAS.pdf
Dear Ashley,
Please assist to conduct these surveys:-
NO | VEHTO W/SHOP NAME PERSON TO CONTACT | OUR REF oIC REMARKS
BE SURVEY
1 SHD 262U | TRANS-CAB SERVICES | CANDY KONG @ SIK6875B/SE STEVE DOA: 15/12/2017
PTELTD @ 2 ANG MO | 6287 6666 WP (NR)
KIO STREET 63

Note: To survey on without prejudice basis. Please note that our insured/insured driver has yet to e-file their 5AS
for this accident and advise the consistency of damages to third party vehicle that you are require to conduct a re-
survey before vehicle is returned to claimant. They are to contact your office directly. Please do keep us in the
loop.

Attached are estimate and TP's SAS (note: reports not to be released to any Third Party).

Kindly update of the survey status via Survey.Report@ergo.com.sg.

Kindly acknowledge receipt.
Thank you

Yee Pei Li

9154

WW. B0, COm. 54

ERGO is one of the major insurance groups in Germany and Eurape Worldwide. ERGO is represented in mare than 30 countries
A ey

concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carmers



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 21 December, 2017 3:44 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd )’ assignments
Ce: SUR

Subject: RE: SJK6875B / TP : SHD262U/LKK / DOA : 15/12/2017
Attachments: CSEGI17024043Kqd3.pdf

Dear Pei Li,
Enclosed herewith preliminary advice of SHD 262U.

Wishes vouw a Merry Christimas & Happy New Year 2008
Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6250-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 19 December, 2017 2:08 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)' <Survey.Report@ergo.com.5g>; assignments
<assignments@I|kkauto.com>

Cc; SUR <sur@lkkauto.com>

Subject: RE: SIK6875B / TP : SHD262U/LKK / DOA : 15/12/2017

Dear Sir/Mdm,
Thank you for the assignment.

Best Regards,

G, Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Payva Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{q08033)

From: Survey Report (ERGO Insurance Pte. Ltd.) [mailto:Survey.Report@ergo.com.sgl
Sent: Tuesday, 19 December, 2017 1:59 PM

To: 'admin-d@lkkauto.com'

Subject: Ol : SIK68758 / TP : SHD262U/LKK / DOA : 15/12/2017

Dear Ashley,

Please assist to conduct these surveys:-

NO | VEHTO W/SHOP NAME PERSON TO CONTACT | OUR REF oIC REMARKS
BE SURVEY




51 UBI AVE 1, #01-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: SIK6875B/SE Date: 215 December 2017
Qur Ref: CS/EGI17024043/Kqd3 Without Prejudice

The Motor Claims Department
ERGO Insurance Pte Ltd

Attn: Pei Li
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO__SHD 262U

We thank vyou for the instruction on _19/12/2017.

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 19/12/2017 at the premises of M/s TRANS-CAB and have the following
to report:-

Workshop Estimate Amount :S% 36.698.72

Revised Estimate Amount : 58 3.034.34

*Check™ Items Amount o -

Market Value : S% -

Salvage Value . S% -

Nett Value : 5§ ~

Description of Damage:
The vehicle sustained damages at the
rear portion.

Comments/ Present Status:

Damages consistent.
Days of repair: 2 days.
We have NOT authorise repair.

Yours faithfully

KENNETH KONG
Licensed Appraiser



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Cutput:
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

Company

3878K

SHD262U

Yes

19 Dec 2017
RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015
M9R8839C002877
VF1ABL15AUC282306
127.0 kW (170 bhp)
$19,998.00

20 Nov 2015

20 Nov 2015

0

$19.998.00

Yes
19 Nov 2023

$14,998.00

Page 1 of 2
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MTCST 164558 ¢ Trans=-Cab Sarncas P Lid = HGS
ENTRY DATE & TIME; 15122017 10:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i, Please report corracily the details of the accidant 1g epeed up the claims process
gl S
2, This Farm muet be completad by the Palicyholder andlor the Authorised Driver.
3 |nfarmation provided must be as frutbful and accurate as possibke, Any wilful mesrepresentation or witholding of material facts may allow insurance companies t
repudiate policy atulity.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
&, This report will be farwarded by the insurers af the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(Gla) for archiving and that copies of this report will for a fee be made available upon application by interested parties
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/1272017 10:26
Date Of Accident 15/12/2017 08:50
Exact Location Of Accident SLE TOWARDS MANDAI
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD2E2U
Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 2003038T8K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-62866666
Vehicle Particulars
Manufacturer RENAULT
Madel 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 Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Palicy

FPolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

OLIVEIRD JEFFERY JOSEFPH
SD4B84688E

16/11/1952

QUTDOOR

29/02/1084

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08071575

MOEMAIL



Address BLK 156 HOUGANG STREET 11
dRres #02-220

Poslcode 530156
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own <
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers {Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If ¥es.Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

Oin 15.12.2017 at about 0B50hours, | was travelling straight on the extreme right lane along SLE towards Mandai when Vehicle in
front of me jammed brake so | follow suit. Suddenly | felt an impact. Vehicle B (SJKBBTSE) had hil onto my taxi's rear portion.

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKE8T5B

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver JULIAN GOH
MRIC/Passport Number 585301382
Contact Mumber 84553085
Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corregtly the detalls of the eccident to speed up the dalms process.

2. This Form must be completed by the Pelkyholder and/or the Autheri

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

4, The isue and acceptance of this Farm by insurance cormpanies ia not an admission of policy lability on the part of the insurance
companies.

S-MMMMHMMM

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl Insurance
Assoclation of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 avaitabie aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") mayfare permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other persenal information
provided by me or possessed by my insurer [cal'ectively the “Personal Information”] and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpese(s)
of

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

(k) Investigating the accident and/or my claims;
[iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [Including the mailing of comespondence, statements, invoices, feparts of otices to me,
which eould involve disclosure of certain personel data about me to bring about defivery of the same as wel! as on the
external cover of envelopes/mall packeges); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”]

{b) 3l insurer(s) who have insured vahice(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

[d}) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and a’l future claims.

(e} the information so collested under {d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguiremants under any regulations, [@ws or court orcers.

Chve
Paolicyhoider's Signature o brifars signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Hame:
Drate & Time: WRIC/FIN Na.:

Page 3 af 11
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o\s Sar . o BIA

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

11\%

Palicyholder's Signature
Date & Time:

Dirhver ture

{3f driver Is not the poficyholder)
Date & Time:

GIARMC SkerchManTorm_vi

Reparting Centre Persannel’s Signature

Name:
WRICFIN Mo

Page 4 of 11




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. 201019626G

SHD262U -

e~ C-T- S B RS R I

Nl\JI‘«JM[-JI‘\JI-Jth\JI-—lwll—n—I-r—Jr—l—ln—I
Dﬁﬂﬂ'mﬂh'ﬁui—‘ﬂkﬂ’:ﬁ"lﬁ-u14—~mw

29

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
BUMEFR 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 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

TAILLAMP PANEL RH

TAILLAMP LH

TAILLAMP PANEL LH

OUTER PANEL REAR (End Panel)
OUTER PANEL REAR (End Panel)TRIM

AAD1712-147

/I/-"‘_z?, /U?;/?c-,w};:j
%ﬂ-”’? /}g 5“ }g’c?a}?’

SHD262U - CANDY
VF1ABL15AUC282306
RENAULT

LATITUDE

15.12.2017

LIST

C2Y 110846 —
Tel i 768.84—

S, 11347

Jo 13597 ¥

o, 4499«

fia 4361X

[, 13597 X

feo 4499 X

i 4361 X

B 77752 —
T 22595
/T 235095
T 287268
T 47006
I 32305
Sy 49335
fn 19335
VA 22536
P 29536 K _
I 16813 X
/T 202,67
/T 7440
fe. 5052
S 22181
7T 3,299.13
T, 54347
/T 3,299.13
I, 54347
fe. 55255
/T 986.70
Jew 552355
/T 986.70
A 1,471.77
T 404.56 .-}

mﬂwmmmmmwmwmtﬁmwmmmmmmmmmu{fmmmmmmmm




- TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

COI/GST REG NO. 201019626G

SHD262U -

33 1 EXHAUST REAR
b1 EXHAUST CAP REAR

TOTAL
10%

Specical Nett

1SET PARKING AID

1SET REAR BUMPER CLIP

1SET BUMPER BRACKET CTR CLIP

1SET BUMEFR BRACKET SIDE CLIP RH RR
1SET BUMEPR RETAINER RH CLIP RR
1SET BUMEPR BRACKET SIDE CLIP LH RR

e LG | I~ D U I

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 1SET FENDER WHEELARCH REAR RH CLIP
15 1SET FENDER WHEELARCH REAR LH CLIF
s 1 TAILLAMP CLIP FH

17 1 TAILLAMP CLIP LH

18 2 REAR WINDSCREEN SELANT

19 1 WINDSCREEN MOULDING

2 1 REAR WINDSCREEN INNER SPONGE SEAL
21 1 SPARE TYRE RIM (ROUE 7] 16H 2547)
22 1 SPARE TYRE

TOTAL
TOTAL PARTS

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.

.I:.ﬁ

AAD1712-147

X g,

/1

189.05 X
23049 A

29.849.67 29809 Ly

o | o

2,984.97- %L

26,864.70

o

&R oo e o BB

ot o R

wowh oo WY Hh &R R o o W

Jin

T
P
A
o La”

700.00 A

66.00  —

33.00 —

10.00 ¥
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TRANS-CAB AUTO SERVICES PTE LTD AAD1712-147
NO.2 ANG MO KIO ST63 SINGAPORE 569111

TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G

SHD262U -
To reinstall rear bumper parking sensor. 5 170.00 J:;}"
To transfer of bootlid fittings, attachments
and perform water seepage test. $ U 170.00 X
To repair and realign rear exhaust pipe. $ A 000 X

To drop rear exhaust box, renew the same, to
repair and realign centre exhaust pipe. $ A, 170.00 X

To transfer of rear end panel fittings,

attachment and perform water seepage test. 3 Y\ 170.00 ¥
To transfer of rear fender fittings, attachment

and perform water seepage test. $ 1 380.00 X
Towing Fees S A 120.00 X
To transfer of rear windscreen fittings and

conduct water seepage test. $ U pr0.0n X
To check steering geometry and computer

wheel alignment $ v 220.00 A

TOTAL $ 7,710.00
Over All Total $ 36,698.72
(PARTS BY PARTS)
Repair Days 10Days

Z "’{?’J



' Vdl V4 LKK Auto Consultants Pte Ltd

A 8 B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: B256 3561 FAX: 6256 4315

Reg. No: 199607198R. GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ERGO INSURANCE PTE LTD Ref :  CS/EGIT024043/Kgd3ez
A
#04-01 SUNTEC TOWER FIVE Date : 27-12-2017
SINGAPORE 038985
Code: EGI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJK 68758 Veh. Inspected SHD 262U
Policy No. Coverage (§) 0.00
Claim No. S5JKBETSBISE Excess ($) 0.00
Assign From YEE PEI LI Assign Date 1H12/2017
2, Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE [A) c.c 1995
Engine No. HIDDEMN Year of Reg. 2ms
Chassis No. VF1ABL15AUC282306 Colour METALLIC WHITE / RED
Odometer 278825 Steering IN ORDER
Brakes IN ORDER Medification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 PRIMEWELL 9 mm
L/H Front Tyre |215/60 R16 PRIMEWELL 9 mm
R/H Rear Tyre |[215/60 R16 LING LONG 8 mm
L/H Rear Tyre |215/60 R16 LING LONG 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/12/2017 Inspection Date 191272017
Survey held at TRANS-CAB AUTO SERVIGES PTE LTD
NO.2 ANG MO KIO ST 83
SINGAPORE 569111
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933

Reg. No: 193607188R GST Reqg. Mo. 19-9607198-R Page MNo.;1 gf 4
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 262U
i Estimate By | Our Adjusted
Qty Description of Parts Condition | =Si e, {;}} t:l}
REPLACEMENT OF PARTS
1|BUMPER COVER REAR CRACKED 1,108.46 1,108.46
1|BUMPER LOWER REAR DENTED f CUT 768 84 TG6B.B4
1|BEUMPER BRACKET CTR REAR SERVICEABLE 113.47 -
1|BUMPER BRACKET SIDE RH REAR SERVICEABLE 135.97 -
1|BUMPER RETAINER RH REAR SERVICEABLE 44.99 -
1|BEUMPER REFLECTOR RH SERVICEABLE 43.61 -
1|BUMPER BRACKET SIDE LH REAR SERVICEABLE 13597 -
1|BUMPER RETAINER LH REAR SERVICEABLE 44 .99 -
1|BUMPER REFLECTOR LH SERVICEABLE 43.61 -
1|BEUMPER BEAM REAR BUCKLED Tr7.52 Tir.52
1|BUMPER BEAM BRACKET LH REAR TO REPAIR SEE 22595 -
LABOUR
1|BEUMPER BEAM BRACKET RH REAR TO REPAIR SEE 22595 -
LABOUR
1|BOOT REAR TO REPAIR SEE 2,872.68 -
LABOUR
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 MOT NECESSARY 225.36 -
1|BOOT BADGE MOT NECESSARY 225.36 -
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
Z2|LICENCE PLATE LAMP SERVICEABLE 50.52 -
2|BOOT RUBBER PLUG SERVICEABLE 221.81 -
1|FEMDER PAMEL REAR LH TO REPAIR SEE 3,29913 -
LABOUR
1|WHEELARCH REAR LH SERVICEABLE 54347 =

Report Ref No. CS/EGI17024043/Kqd3e2
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408931
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 4
Estimate By | Our Adjusted
Qty Description of Parts Condition | &S e {:}} (t%

1|FENDER PANEL REAR RH TO REPAIR SEE 3,299.13 -
LABOUR

1|WHEELARCH REAR RH SERVICEABLE 543.47 .

1| TAILLAMP RH SERVICEABLE 552 55 -

1| TAILLAMP PANEL RH TO REPAIR SEE 986.70

LABOUR

1| TAILLAMP LH SERVICEABLE 552.55 -

1| TAILLAMP PANEL LH TO REPAIR SEE 986.70 -
LABOUR

1|OUTER PANEL REAR (END PANEL) TO REPAIR SEE 1471.77 -
LABOUR

1|OUTER PANEL REAR (END PANEL) TRIM SERVICEABLE 404.56 :

1|EXHAUST REAR TO REPAIR SEE 7,480.05 -
LABOUR

1|EXHAUST CAP REAR TO REPAIR SEE 230.49 -
LABOUR

LESS 10% DISCOUNT -2,984,96 -265.48

26,864 .68 2,380.34

SPECIAL NETT ITEMS

1|SET PARKING AID (SN) SERVICEABLE 700.00 -

1|SET REAR BUMPER CLIP (SN) MECESSARY 66.00 B6.00

1|SET BUMPER BRACKET CTR CLIP (SN) NECESSARY 33.00 33.00

1|SET BUMPER BRACKET SIDE CLIP RH RR (SN) NOT NECESSARY 10.00

1|SET BUMPER RETAINER RH CLIP RR (SN) NMOT NECESSARY 20.00 -

1|SET BUMPER BRACKET SIDE CLIP LH RR (SN) NOT NECESSARY 10.00 .

1|SET BUMPER RETAINER CLIP LH RR (SN) NOT NECESSARY 20.00 -

1|SET BUMPER LOWER REAR RIVET (SN) NOT NECESSARY 22.00 -

1|SET BUMPER LOWER REAR CLIP (SN) NECESSARY 66.00 66.00

1|EXHAUST MOUNTING REAR (SM) SERVICEABLE 17.82 -

1[SET BOOT FINISHER CLIP {SN) NOT NECESSARY 2420 -

1|BOOT STICKER "TRANS-CAB" (SN} NOT NECESSARY 30.00 -

1|BOOT STICKER "6555-3333" (SN) NOT NECESSARY 30.00 -

1]SET FENDER WHEELARCH REAR RH CLIP (SN) NOT NECESSARY 35.00 -

1|SET FENDER WHEELARCH REAR LH CLIP (SN) NOT NECESSARY 35,00 -

1| TAILLAMP CLIP RH (SN) NOT NECESSARY 5.00 -

Report Ref No. CS/EGI17024043/Kqd3e2
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: B256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. Mo. 19-3607138-R Page No..3aof 4
; Estimate By | Our Adjusted
Description of Parts Condition
o bt Workshop (S))|  ($)
1| TAILLAMP CLIP LH (SN) NOT NECESSARY 5.00 =
2|REAR WINDSCREEN SEALANT (SN} NOT NECESSARY B0.OD -
1|WINDSCREEN MOULDING (SN) NOT NECESSARY 100.00 -
1|REAR WINDSCREEN INMER SPONGE SEAL (SN) SERVICEAELE 100,00 -
1|SPARE TYRE RIM (ROUE 7J 16H 2547) (SN) NOT NECESSARY 385.00 .
1|SPARE TYRE (SN) NOT NECESSARY 330.00 :
2124.02 165.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3,000.00 220.00
PORTION.
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 2,800.00 200.00
NECESSARY PORTION, REMOVE AND RENEWAL OF
FARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER BEAM BRACKET LH REAR,
BUMPER BEAM BRACKET RH REAR. BOOT REAR, BOOT
LOCK, BOOT LOCK CATCH, FENDER PANEL REAR LH,
FEMDER PANEL REAR RH, TAILLAMP PANEL RH,
TAILLAMP PANEL LH, OUTER PANEL REAR [END PAMNEL),
EXHAUST REAR AND EXHAUST CAP REAR.
TO RUST PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00
TO REINSTALL REAR BUMPER PARKING SENSOR, 170.00 60.00
TO TRANSFER OF BOOTLID FITTINGS, ATTACHMENTS MOT NECESSARY 170.00 -
AND PERFORM WATER SEEPAGE TEST.
TO REPAIR AND REALIGN REAR EXHALST PIPE. MOT NECESSARY 170.00 -
TO DROP REAR EXHAUST BOX, RENEW THE SAME, TO [NOT NECESSARY 170,00 -
REPAIR AMD REALIGM CENTRE EXHAUST PIPE.
TO TRANSFER OF REAR END PANEL FITTINGS, NOT NECESSARY 170.00 -
ATTACHMENT AND PERFORM WATER SEEPAGE TEST.
TO TRANSFER OF REAR FENDER FITTINGS, NOT NECESSARY 380.00 -
ATTACHMENT AND PERFORM WATER SEEPAGE TEST.
TOWING FEES. NOT NECESSARY 120.00 -
TO TRANSFER OF REAR WINDSCREEN FITTINGS AND NOT MECESSARY 170.00
CONDUCT WATER SEEPAGE TEST.
TO CHECK STEERING GEOMETRY AMD COMPUTER NOT NECESSARY 220.00
WHEEL ALIGNMENT,
7.710.00 480.00
GRAND TOTAL 36,698.70 3,034.34

Report Ref No. CS/EGI17024043/Kgd3e2
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| RECOMMENDED COST OF REPAIRS | | 3,034.34/

Report Ref No. CS/EGI17024043/Kqd3e2

Az

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapart is made solely for the use and banafit of the Clisnt named on the front page of this Repor.
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