i = 77/ Cfprmu (Kb |

M riners ASSIGNMENT
From: Date: Veh No; ‘C/ fp 5)5 JJ’ ] ¥r Regn: Z“’/ ! / }
' Estimated Cost ’ Type: M.Car / M.Cycle / Bus / Van / Lorry I@Pﬂme Mover /
QQ@-WEL[EEE&LQD_BEELE!AM \ Truck / Traller or .
To Inspect Vehicle No: Make: / A{u/p/f”/ /ng I T / 5753/
at Workshop s ’/72,, )1 (’a’é Colour L% /RS NG insured!StdININA
of soReatng B3 FE PFo ;’ T/Radio: Insured / Std / NI / NA
Insured: Eng/MNo:
Policy No. CNo: b1 LA YRTAE © FF grz
Clalms No. Gen. Cond: 3@1 Falr / Poor / Burnt
Sum Insured: Excess; Steering: Ingfder / Jammed / Leaked / Bumt or
(Client's Reoc;de Brake: inqfder/ Jammed | Leaked.Bumt or
Make of Veh; Modl ; wsmnn ! 8TD ARIm or
esw  HUEA 1P e, 5
{Policy Condition) A R G
Remark: The veh had commenced Its NS | OS[ /I BS/DUN/EXNOVA I GY I FS I LIZA f MIC / OHTSU J IR / SUMI /
repair at the time of inspection, TOYO/ YOKO or
Bal. or Market Vaiue: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. J) mm
GIA / PR Seen: Consistent? : Yes or No. L/Bal, 7 mm L/Bal. 5 ;;.m
Est. Repairs: _H—O_ﬁ;ys Res: Yes or No voa 7 ILZ77 yA oo 2g fr2 /7 7
Lum Sum: Z_é_ % 3Vval: Yes or No Survey held at e
CA | REV | REP. | 24HRS Des. of Damages : FrHRearlO!SiNlSlUfC.'Rooﬂopor
Vehicie: IN/OUT Gl 77 o,
Date: _____ Person Contacted: The UIC / Chassis frame | Body Structure affected due to cofision,
Date / Time Action / Instruction
202k per 4 Cacterm,
£/Ly 33852 WM% 3 77/) T i1 .
| e ey phah [~ 1
SHG AN v AR UTR SV L’qu’l i% _ pu oy
e s . _ _
BatofTime, Fle Pass o7 : Prell. Report Days Of Repalr:
i Mﬂ? - : Final Report Resurvey No. of Trip: | lSurvey Fee: | riptyp
, File Return bp? ‘Tmh,; m@_ _
a Add Fee:| | Sitelnsp (S______»__)f__sms__s: ]
[ interview 6 s e
Report Format : 5 _7/‘3 o :Tech. invs (S______ o ) Others L___MEBDM
Lump Sum LI,B'I/(S L Zysv ‘Weekend (8 S
TOTAL —.}.H’L_J

e



i V ” LKK Auto Consultants Pte Ltd

Iy 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

TRANS-CAB AUTO SERVICES PTELTD  Ref - CS/TP17004170/Kap
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 [ . o oo I‘ ”I‘"“mm’m““"‘I
Code: TP378
L ‘Policy-Particulars :- THIRD PARTY CLAIM:
Insured Veh, Veh. Inspected SHD 9583J
Policy No. Coverade (%) 0.00
Claim No. Excess ($) 0.00
Assign From AssignrDate 201122017

2.0 " i 0 o . Vehicle Particulars & Condition - |
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.

Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 U e zz-Conditions'of Tyres = 0~ - gl
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

y R Deser !Pt,iéhibfipé@;ﬁg —

5. . cso. .oeisie . Generallnformation” i o e
Accident Date  19/12/2017 |inspection Date 20/112/2017
Survey held at TRANS-CAB AUTO SERVICES PTE LTD

NO.2 ANG MO KIO ST 63
SINGAPCRE 569111
A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Iieferenc'e No. : (/9 p/%%/?ﬁd&y
Policy Type: OD /TP TP RES / TL / EVA

(1) Office Assign Form
C Reference No.

Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.OA

Policy Ne

Claim No

tnsurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
'Survey held at/Repairer
Excess

2 0000000000260

Case Handler

SHP 95]

Typist
Admin { M\’\ ): Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date | N-Date

Y-Date

N-Date

-

NN

Surveyor /Qmuﬂ\, : Case handler to make sure the surveryor completed ali required information.

{1) As&gnment Form
C Vehicle No

Regn Month/Year
‘Vehicle Type
Make & Model
Engine Capacity. {C.C)
Cotour
Odometer. {Sp.Reading)
Chassis No

- ‘General Condition
Steering
Brake
Meodification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages -

Z2 002 0222200320220

2

{2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form
ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

Check By: [ [ /(/l/\J ')‘7///7///’}1’

Cas& Handler Dite

(o I o 2 B o -4

#*C: Critical *N: Non-Critical
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PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Maximum Power Output:

Owner |D Type: Company
Owner ID: 3878K
Vehicle Details
-Vehicle No.: B SHD9583)
Vehicle to bé Exported: No
R infended De-regis“tr-aéi-o.n- 22 Dec 20717.77
Date:
Vt;hicle hrfrlrarke: éH EVROLET
.Vehicle Model: EPICA 2.0DSL AT ABS
D/AB 2WD 4DR TURBO
Primary Colour: Red -
Manufactu-r-'ing Year: 2011
Engine No.: Z2051¢L‘:5869IK
| Chassis No.: kLlLAé'?-RJBEO97692 |

110.0kW (147 bhp)

Open Market Value: $14,384.00

Original Registration Date: 16 Jul 2012

First Reg-i;st.l.'at.ion Date: 16 Jul 2012 |

Transfe.r (ﬁﬁunt: 0 -

Actual ARF Paid: $714,387;0EJA - )

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry 15 Jul 2020
Date:

PARF Rebate Amount: $10,068.00

Intended COE Rebate Details

15Jul 2020

COE Expiry Date:

COE Category: A - Car (1600cc & below)
COE Period{Years): 8 V

QP Paid: $47.203.60

COE Rebate Amount: $15,119.00

Total Réb#te Amoun;'lt:. ” $25,187:06

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.

, i1ttps://vrl.1ta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI... 22/12/2017
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MTCS171686763 / Trans-Cab Services Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2G17 15:03

[

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident o speed up the claims process.

2. This Form must be campleted 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 to 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
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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/12/2017 15:03

Date Of Accident 19/12/2017 11:40

Exact Location Of Accident SIXTH AVENUE TOWARDS LEMON AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SHDY583J

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 CHEVROLET

Model EPICA-2.0 (A)

Exact Purpose for which vehicle was being used at

- ; HIRE AND REWARD
time of accident

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 AXA INSURANCE PTE LTD

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

THIRD PARTY
YES
VPX/P1680520

TEO ING LONG
§1247909C

30/03/1957

CUTDOOR

02/11/1982

35 YEARS AND 1 MONTH
MALE

{LOCAL) +65-97212048

NOEMAIL

Page 1 of 17



BLK 816 HOUGANG AVENUE 9
#13-12

‘Posteode 530916
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrgss

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JJS1672 (MOTORCYCLE)
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Briver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address | FsiﬁgliPZgRBEISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20171219/2072
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number JJS1672

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver CHENG FARN KUAN
NRIC/Passport Number G8181512M

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 17



Details of Witness

_Namé
Phone Number
Email Address

Page 3 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NQTICE

1. Please report gorrectly 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 pogsible. Any witful misrepresentation or withhalding of materiai
facts may allow insurance companies o 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
cempanies.

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

6. The report will be forwarded by the insurers of the GIA Records 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 upan application by
interested parties,

7. By the [odgment 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 2foresaid.

8. Consent under the Personal Data Protection Act {PDPA}
Funderstand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/persenal information set sut in this {form] and any cther personat information
provided by me or possessed by my insurer {gollectively the “Personal information”} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

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

{if} investigating the accident and/for my claims;
{lif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {ingiuding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) altinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal information for ore or more of the abave Purposes; and

f¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyérs/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e) theinformation so cobiected under {d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i), for complying with requirements under any regulations, laws or court orders S

e Ok

Palicyholder's Signature Driver's Signatﬁf Reporting Centre Personnel's %’sgnature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:
GiARMO SketchPanfonm v i

Page 4 of 17



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Soe othedn
e

DECLARATION
|/We declare the foregoing particulars are true in gvery respect.

Oty

Policyholder's Signature Drives's Signatb&e
Date & Time: {If driver is not the policyholder)
Date & Time:

CuaREal SiptrhFlesFarps V5

1
Reporting Centre Personnel's Signature
Name:
NRIC/FiN No.:

Page 5 of 17



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bishan N.P.C

POLICE REPORT Pg. 1

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55209¢9

REPORT OF A TRAFFIC ACCIDENT

MANCARRARR0 RGN

T/20171219/2072

Tof3
Repor Neo, T/20171219/2072

Date/Time Report Made:
19/12/2017 13:46

Vide Report No.:

Station Diary No.:
80

Narne of Informant

Address:

TEQ ING LONG APT BLK 916 HOUGANG AVENUE 9 #13-12 SINGAPORE
5309186

1D Type /1D No.: Contact No.:

NRIC NO / $1247908C Home/Office: Mobile: 97212048

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 80 30/03/1857 Driver

Race: Language: institution / School Name:

Chinese English

QOccupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

Non-injury
Foreign Vehicle

Accident:

Date/Time of T
Accident:
19/12/2017 11:40

Type of Lon:
T-Junction

Location:

Along Road 1

SIXTH AVENUE

JUNCTION OF SIXTH AVENUE AND LEMON AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: . Traffic Volume:
Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

] No

JJs1672 1

SHD9583

Ay Pestnan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 17



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bigshan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Name | CHENG FARN KUAN

POLICE REPORT Pg. 1

- —

.

Tr20171219

20f3
Report No. T/20171219/2072"

CONTINUATION OF REPORT

ID No. G8181512M

Related Vehicle | JJS1672

Contact No.| NIL

Hospital/Clinic | NiL

Class of Ciass: NIL

Driving Date of Expiry: NiL
Licence & :
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

' No. of Days granted Medical Leave

Name

$1247908C

Related Vehicle | SHD8583J (Car)

Contact No.| 87212048

Hospital/Clinic NIL Class of Class: 3 -
Driving Date of Expiry: NIL '
Licence &
Expiry Date

Date Treatment { NIL

Date Discharge | NIiL

No. of Days granted Medical Leave

[ NIL

Degree of injury | NIL

Brief Details.

On 1911212017 at about 1140hrs, | was travelling along Sixth Avenue fowards Holland Road. Atthe
junction of Sixth Avenue and Lemon Avenue, | on the turn signal and while | was about to tumn into the
Lemon Avenue, One motorcycle from behind dash out and hit onto my right side mirror. Then | stepped
out of the vehicle and called for the police. | also exchanged the particulars with the rider. Ambulance

came, but no one was conveyed.

| am lodging this report for insurance claim purposes.

Page 7 of 17



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tej No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

VAT CARAVERT AN

F20171219/2G72

3of3
Report No, Tf20171219/2072

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Sgt2 ZHU JIANBIN s

Signature Of Informant:

A(/

Signature Of Interpreter:
Not applicable

Date/Time: ~
1611212017 13.46

‘Officer In Charge Of Case:
TP/AEIT/ o
"SI ANG YI TING, STEPHANIE |
Contact No.; 65476414 _-><"""

Classification Of Case:

Authenncatlon Stamp
Nsta Lo e i

- et s s i s e oo - m s |
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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
- SHD9583J -

ol R B AR ) B S I S

e e e e e e
SNl U e W= O

bt e el e ed ped e ek e e ped med el e e e e

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

Front Bumper

Front Bumper Lower Absorber
Front Bumper Reinforcement
Front Bumper Retainer RH
Front Bumper Retainer LH
Front Bumper Lower Grille
Front Bumper Lower Stiffener
Bumper Fog Lamp Cover RH
Front Headlamp RH

Front Fender RH

Front Fender Liner RH
Windscreen Washer Tank - Filler Neck
Windscreen Washer Tank
Windscreen Washer Tank Motor
Radiator Grille (Grille A-Rad)
Front Door RH

Front Side View Mirror RH

Specical Nett

Front Bumper Fastener Clip
Front Fender Liner Clip RH
Front Wheel Rim Hub Cap RH
Front Tyre RH

Front Tyre Rim RH

Door Sticker "Trans-cab” RH

TOTAL

Aj”jﬂ/ém&_/ AAD1'-I12-197

L/ oy 83454

SHD9583] - CANDY
KL1LA69R]BB097692
CHEVROLET
CHEVROLET EPICA 2.0
19.12.2017
MALAYSIAN

LIST

. 1,202.00

Ly 180.00

/T 356.00
v 102.00 X
fe 102,00

/N 78.00
T 134.37

P 3240

At 816.00
1 837,60
F 47.00
fv 480
S 62,00 ¥

S 5100 X
£y 367.00 X

%, 1,133.00 —
Zv 93900 —

B2 - - IR SN - B -2 - - B~ S iR RS- N R S R SRR~ - L

&

6,444.17
10% $ 644.42
$ 5,799.75

L 30.00 X
va 30.00 X
. 16630 X
v 180.00 X
- 126.00 X
72 80.00 6%,

% 88 & o oo
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TRANS-CAB AUTO SERVICES PTE LTD AAD1712-197
-+ NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330
CO/GST REG NQ. 201019626G
- 8SHD9583J -
TOTAL $ 612.30
TOTAL PARTS §$ 6,412.05
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of
Parts, Adjust And Realign The Same $ 2,800.00 /¢0¢7
To Rust-Proofing Of The Affected Areas. $ 220.00 5;-7
Putty and Spray Painting Of The Affected
Portion. $ 2,700.00 40-‘7
To Check Electrical Lighting Concerned. $ 170.00 24/
To check steering geometry and computer wheel
alignment $ A 22000 X
Towing Fees. $ 120.00 =z
To transfer of tire, rim and on wheel balancing.  $ Lo 170.00 X
TOTAL $ 6,400.00
Over All Total $ 12,812.05
REPAIR DAYS JOPAYS
7/47_,
LEK Ao Corsiantahy




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Req. No. 19-8607198-R

TRANS-CAB AUTO SERVICES PTE LTD Ref = CS/TI P17024179!que2
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 e 02.01.0018 || |||||||"“||||||||||||I||
Code: TP378
. ~ Policy Particlilars < THIRDPARLY. R
Insured Veh. - Veh. Inspected SHD 9583J
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/12/2017
Make & Model CHEVROLET EPICA (A) c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KL1LAG9RJBB097692 Colour WHITE / RED
Odometer 379709 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. e ST ‘
Size Make Balance
R/H Front Tyre |195/865 R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65R15 GIm & mm
L/H Rear Tyre 195/65 R15 GITI 8 mm
THE VEHICLE SUSTAINED DAMAGES AT THE Q15 FRONT BODY
DAMAGES SEE DETAILS.
Accident Date  19/12/2017 20/12/2017
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63
SINGAPORE 5691 11
A)THE INSPECTION WAS CONDUCTED ON A '\NITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS
ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 8583J

—

FRONT BUMPER
FRONT BUMPER LOWER ABSCRBER
FRONT BUMPER REINFORCEMENT

R

FRONT BUMPER RETAINER RH
FRONT BUMPER RETAINER |LH
FRONT BUMPER LOWER GRILLE
FRONT BUMPER LOWER STIFFENER

- A A -

BUMPER FOG LAMP COVER RH
FRONT HEADLAMP RH

FRONT FENDER RH

FRONT FENDER LINER RH
WINDSCREEN WASHER TANK - FILLER NECK
WINDSCREEN WASHER TANK
WINDSCREEN WASHER TANK MOTOR
RADIATOR GRILLE (GRILLE A-RAD)
FRONT DOOR RH

FRONT SIDE VIEW MIRROR RH

LESS 10% DISCOUNT

- ek mik ok oAk & 3 &

SPECIAL NETT ITEMS

SET FRONT BUMPER FASTENER CLIP (SN}
SET FRONT FENDER LINER CLIP RH (SN)
FRONT WHEEL RIM HUB CAP RH (SN}
FRONT TYRE RH (SN}

FRONT TYRE RIM RH (SN)

DOOR STICKER "TRANS-CAB" RH {SN)

[ A N URE Uit (N QR 4

LABOUR

PANEL BEATING, KNOCKING AND STRAIGHTENING THE
NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF FRONT BUMPER REINFORCEMENT
AND FRONT BUMPER LOWER STIFFENER.

SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

SERVICEABLE
CcuT

BENT
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
BENT
BROKEN

NOT NECESSARY
NOT NECESSARY
SERVICEABLE
NOT NECESSARY
NOT NECESSARY
NECESSARY
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1,202.00
180.00
356.00

102.00
102.00

78.00
134.37

32.40
816.00
837.60

47.00

4.80

62.00

51.00
367.00

1,133.00
939.00
-644.42
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816.00
837.60

1,133.00
938.00
-372.56

5,798.75

3,353.04

30.00
30.00
166.30
180.00
126.00
80.00

60.00

612.30

60.00

2,800.00

400.00
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60.00

TO RUST-PROOFING OF THE AFFECTED AREAS. 220.00
PUTTY AND SPRAY PAINTING OF THE AFFECTED 2,700.00 400.00
PORTION.
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 20.00
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT.
TOWING FEES. 120.00 50.00
TO TRANSFER OF TIRE, RIM AND ON WHEEL NOT NECESSARY 176.00 -
BALANCING.

6,400.00 930.00
GRAND TOTAL 12,812.05 4,343.04

.- RECOMMEN EQ&GOSTO@
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KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solety for the use and benefit of the Cliant named on the front page of this Report.




