F (/ﬁ’/’ﬂﬂl C[Z‘:/TWLHOJHEH/K#;NL

4SS, REG. BY:
/,E,_ AErh SIGNMENT ,
From: Date: Veh No: J / ;0 _ ‘7)}) / 3_'/{ Yr Regn: ‘f/"j’v(F {,;7
Estimaled Cost: Type: M.Car | M.Cycle | Bus | Van [ Lorry i@‘l’ﬂmn Mover |
m@mma;mmmw Truck | Trailer or i
To Inspect Vehicle No: N | Make: /ff/.; 26T : Zﬁfz Loty c©f g
at Workshop m/s _ - %ﬁh; (J; hH Colour 721, futh T _f/ﬁ /  AC:  InsuredStd | NI/ NA
of SpReading 3 2 ;2’.;.1’;, TRadio: Insured | Std [ NI NA
Insured: QLEC '555"1_ EngMo: -
poicyNo.  MHDO(DY 7 CNo VigAne 154wy 2TF ¢¢/
Claims No. | Fobye | Gen. Gm:@FllrwarIBumt I
Sum Insured: Excess: Steering: Inoder | Jammed [ Leaked / Bumt or
CleofsRocod) Brake: mggjr Jammed  Leaked Burnt or -
Make of Veh im | STD A/Rim or s
TyreSze:  F: 2/5/5cr ¢ )
(Policy Condition) R e alle
Pemark: The veh had commenced its NIS | OfS | | BS/DUN/EXNOVAIGYIFSILIZA MIC 1 OHTSU | PIR I SUMIT
repalr at the time of inspection. I TOYO | YOKO or /"—q-, Y /”"'fid
Bal. or Market Value: =" oy : Rear 5
IDAC Accident Rport Consistent? : Yes or No : R/Bal. { mm R/Bal. 'J) o
GIA / PR Saen: ~ Consistent?: Yes orNo UBa. 6 UBal, A
Est. Repairs: _L,»’_f;/_;m Res: Yes or No oA JPAZH 7 D.OL W? f 7 j‘
Lum Sum: 2¢ % 3Val:Yes or No Survey held at i
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear ) OIS | NIS | UIC | Rooftop or
Vehicle: IN | OUT  — e
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due 1o collision.
Date/ Time | Action/Instruction - -
?HAZ S ey % (f,. *
B _uuafa*f;:f/ MHWHH ?b[) o

"""..{*7;: f:uma c:,fr [Z fﬂ

4' ,-Jv ggmli,mh R -,-rqff_q_

Date/Time, File Pass o : Preli. Report
) E1l1 A9t s st mepor
DatelTime, Fie Return 107

b -

Report Format : EW'H‘TF
Lump Sum / ,lp/ (s | I'-__,»’?lgq:

Add Fee:

)
Days Of Repalr: I:{i

Resurvey No. of Trip: - .55urw_.l i A
(Tronsporaon: | 250
‘Sitelnsp (8 _ )lsems_8 | o
D:!ntewisw (% B ]' Phatos =
I:-Ter.h Invs ($ b Oihes
E Weekend f5_____ ) _
ToTaL E_}




155210

15, CASE OWNER:

IDAC:

. m

Surveyor:

l cc® scTiTo
S5

DO

MY, K Pﬁ?’
160}

Deate / Time

Pre-assign ( CCU /FTE

Insured Vehicle Mo

Mame of Insured

ol (CesL .\k

Insured Tel No.

Fxcess Sec I1 :5%

15 driver the owner?

1f NOQ, Driver Mame / Age :

{ YES /| NO }

HF: ! A

e S
poa- K] L
Mature of Accident -

L Policy No,
4 #

Make / Model

Uk

Registered in Merimen:

Claim Mo

—_—

Place of Accident ©

01 GLA REPORT: YES (NO ;TP GlA REPORT: YES/ NO

Driver Tel No.: (VAL YES /N0 ) Insured Liability O Final 7 Yes/ No
TNSRS: INSRS: TMSRS: INSRS:
i WSP: i /&b WSP: WSP: WSP:
Tel: Tel : Tel; Tel:
Liahility : Lighility : Liahality : Liatlaty :
RMES: RMEKS: RMEKS: RMEKS:
Date! Time
oannl 1L el bl s de)e (Tve vl o) -wrhall STAGE DATE / PIC
S DA ATt TR IR A TR ""q‘* [Nan-Reporting Ir (15t). i
o Caq Vil A7 Non-Reperting Itr (Znd)
- RGNS g " Non-Reporting e (Final) ]
= SR aPrEe—— ) ) _ IHotification ftr (37 non-pickup:
o0 @1050m | G080 infymed PGSO, (psod DK Ulo € CrL undg- jcsio:
o= After call itr o OL:
- ) . - Documentation Check List: Handler  Typist
e Notification Itr (if non-pickup) L
- Afier call ltr 1o OI: = o Tl
Authorisation To Act: ]
) Release Vougher: =
- _ Final Repair Bill ] 5'_
|car Renial 1nvoice: i =
a'i.ng Inviice L__i |___!
- = - fLta Gla - — ]
- - |pedical Bill: [ S
PIR: C 1 [ 1 |
o Wiandate/Reject Instruction: 1 |
LOD . [ L]
Payment Breakdown Form: _ |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = ) |
Cthers: _g
EINALL_EA_“QN Drate/Time: Confirm with: Confirm by
Repair Cost 53 i days) Reduction: % Email [ lcall [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [If NO or B 28, Ass. Lia: ~
RepairCost _|SS o |
Loss of Rental (LOR): |5% i days) _ i
Loss of Use (LOU): 55 (5 x _ days) |
Laoss of Income (LOL): 5% (s x  days .
LORonly L) LOUonly |_JLOR +1LOU [__l1orR+ U.%Eb [Tick only one] |
GLA/LTA Search [ —— - | i
Medicall |88 1) Claim status: Normal/Reject/Private Setle ]
Disbursement: 5§ (g, Tow/ Independent } |2} Report Format: i
E:g;ll Cost |5% I3-‘,| Survey fee: |
Tntal: 55 Global Sum 55:
FINAL PAYMENT Date/Time: ‘Confim with: Emaill__| Call |
Payesl: S8 = - — ||
Payee 2: (Strike if NA) S8 - hmekl oo - . e e
Payee 3: (Stnke if N.A) sg [ Name 3:




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408932
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607168R GST Reg. No 18-9807198-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref : CC3/CTI17024234/Kgb
%%E%Ch‘?kif#&%rghfﬁ;;;szPORE cecoas  DHer 2L M“]“mmmlm le‘
Code: TMI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLE 1565L Veh. Inspected SHD 9913R
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 201212017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre i
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  18/12/2017 |Inspection Date 20/12/2017
Survey held at TRANS-CAB AUTO SERVICES PTELTD
ND.2 ANG MO KIO 8T 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.




¥y L7 G

- mwm W Consultants

A Pte Lid Company Registration No. 199607 198R

S1 URIAVE 1, #02-25 PAYA URI INDUSTRIAL PARK, SINGAPORFE 408933 TEL : (065) (15RIS61 FAX 1 (065) 62564313
Yourref:  TBA Date: 21.12.2017

Our ref: CC3/CTI17024234/Kpa3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (S) PTELTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHD 9913R
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 20/12/2017
at the premises of M/s Trans-cab Auto Services Ple Ltd - Ang Mo Kio and have the following to report:-

Workshop Estimate Amount 8% 43,354.21
Revised Estimate Amount ' 8% 7.414.91
"Check" Items Amount 1 S% -
Market Value : S% -
LTA Reimbursement Value : 8% -
Nett Value : 5% -

Description of Damage:
The vehicle sustained damages at the
Rear Portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 4.0 days

Yours faithfully,

KENNETH KONG
Licensed Appraiser




survey Departm

ent Check List (Case Handler)

Reference No. : C 'frﬂlf‘?’??-wq”%{ K&Lfo

policy Type: OD /(TR TP RES / TL/ EVA

Admin ( ( QH’\/‘ ): Case handler to make sure all Informatio

(1) Office Assign Form

ﬁZﬁﬁﬂﬂﬁﬁﬁﬁﬁZﬁﬁ

Reference No.
Customer Code

Assign From

Assign Date

veh No (Inspected)
veh No (Insured)

D.0.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
survey held at/Repairer
Excess

(1) Assignment Form

ZZHﬁZﬁEZZZﬁHZHZZF‘Iﬁ

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. {C.C}
Colour

Odometer. [Sp.Reading)

Chassis Mo

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/ Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

an N o n Z

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost far PRI (RSI, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Lploaded

Check By: | VAT BT

e

Case Handler Date

“C: Critical *N: Non-Critical

Case Handler

SHO 9413

n created by the assignment team are ACCURATE.

V-Date | N-Date | [Y-Date | N-Date
.;‘ .,_—'__'_.——,___——-

W

)

L)

—

"
P
ol

Surveyor | LW.NVPLA ): Case handler to make sure the surveryor completed all required information.



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 18 January 2018 3:09 PM

To: Too Joon Hwa

Cc: Priscilla Tan; SUR

Subject: DIRECT SURVEY INSPECTION OnN WORKSHOP - TRANS-CAB AUTO SERVICES PTE
LTD,DOA: 18/12/2017, SHD 9913R (TP VEHICLE), SLE 1565L (Ol VEHICLE)

Attachments: SHD9913 ESTIMATE pdf; SHD9913 GIA REPORT pdf

Dear Shirley,

please be informed that we had inspected the vehicle SHD 9913R M/s: TRANS-CAB AUTO SERVICES PTE LTD, NO.2
ANG MO KIO ST 63 SINGAPORE 569111 on 20/12/2017

Enclosed herewith a copy of TP's GlA report and estimated cost of repair.

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

KK Auto Consultants Pte Ltd

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



PARF/COE Rebate Enguiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Company

Owner ID: 3878K

Vehicle Details

Vehicle Mo.: SHD9913R

Vehicle to be Exported: Yes

Intended De-registration Date: 1% Dec 2017

Vehicle Make: RENAULT

Vehicle Model: LATITUDE 2.0L DCI AUTO D/AB 4DR
Primary Colour: Red

Manufacturing Year: 2014

Engine No.. M9R8839C001177
Chassis No.: VF1ABL15AUC277441

Maximum Power Output:

127.0kW (170 bhp)

Open Market Value: £19,998.00
Original Registration Date: 05 Jun 2014
First Registration Date: 05 Jun 2014
Transfer Count: 0

Actual ARF Paid: $12,498.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 04 Jun 2022
PARF Rebate Amount: $9,373.00

Intended COE Rebate Details

hitne-//vrl lta.cov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTL... 1 9/12/2017

B—



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 04 Jun 2022

COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: £57,338.00

COE Rebate Amount: $31,966.00

Total Rebate Amount: $41,339.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan {if applicable),
whichever is earlier.

The information contained hereinis correct as at 19 Dec 2017

OK

https://vrl.lta.gov.sg/lta vrl/action/engquireRebateBy PublicBeforeDereglnput?FUNCTL.. 19/1 2/2017




MTEST 166560 | Trans-Cal Sarvices P Lid - HO
ENTRY DATE & TIME: 1122017 10 1]

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass report ::lrrnr.ﬂz' the detaiks of the accident to spaed up the clalms process

5 This Form must be mmplelgd by thi E-’u:.-lu;yhulder andior the Authorised Driver.

4, |nformation provided must be a5 trathful and accurate as possiole. Any wilful m srepresentation or wiholding of material facts may allow insurance companiss 1o
repudiate policy ability.

4. The msue and accaplance of thig Form by msurance companses i% not an admission of palicy liability on the part of the Msurance companias

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

§. This repart will be forw arded by the insurers of the insurers of the GlA Records Management Cenire astablished by the General Insurance Associaton ol
SingaporelGla) far archiving and that copigs of thig report will for a fee be mads v ailable upon apphcation oy mierested parties.

7. By the lodgement of this repo 1o the INsurers, you heraby consent to the archiving of Wis repon at the cantre and to copies of the rapor being made availakle
aforasaid.

ACCIDENT STATEMENT

Date Of Repon 18/12/2017 10:59

Date Of Accident 18/12/2017 15:40

Exact Location Of Accident COMMONWEALTH AVENUE X HOLLAND AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD9213R

Insured/Policyholder

Mame Of Registered Owner TRANS-CAB SERVICES PTELTD

Co Reqg No Z2003038TEK

Email Address CLAIMS@TRANSCAB.CDM.SG

Mohile Phone Mo

Alternative Phone No OFFICE-62B76E6E

Vehicle Particulars

mManufacturer RENAULT

Model LATITUDE-2.0 OCI AUTO DIAB 4DR (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 Taxl

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VPX/P16B0520

Cover Note Number
Driver

Name of Driver
MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SOH KOK MENG
S1688247Z

23/04/1965

OUTDOOR

04/07/1985

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98256665

NOEMAIL

Page 1af 14




Address

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

Vehicle Registration Number of Drivers Own
Yehicle

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 matsrial or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Staticn

Paolice Station Mame
Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLE 226 TAMPINES STREET 23
#06-235

h21226
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES

NOD

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23, POSTCODE:; 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-5522000 - FAX NO: 65561 Q05
NO

PLEASE REFER TO POLICE REPORT : T/20171218/2153

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

Was there any audio recorded?

YES
MO
NOD

i
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Humber
Wehicle Make/Model/Colour
Details Of Properties

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)
Details of Witness

Mame

SLE1565L

Page 2 of 14




Phone Number
Email Address

DETAILS OF INJURED PERSON 1
MName SOH KOK MENG
Approximale Age

Injuries Sustain

Injured person in which vehicle? SHDE913R
Were seat belts womn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Posteode




Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. please report corrpetly the details of the accident to speed up the claims process.
2. This Farm must be et the Policyholder an the A riged Driver,
3. information provided must be as i | amd ible. &ny wilful misrepresentation or withhaolding of material

facts may allow insurance companies 1o repudiate pelicy liability.

4, The issue and ecceptance of this Form by Insurance companies Is not an admission of poficy fiability on the part of the insurance

companies.

= re ] Be 1

6.
Association of Singapore (GLA) for
interested parties.

T

The report will be forwarded by the insurers of the GiA Records Managemeant

to ice for i n,

arthiving and that copies of this repert will for 2

the report being made available aforesaid,

8. Consent under the Personal Data

Pratection Act [PDPA]

| understand, acknowledge, agree and consent that

(a] My Insurer, my workshop and the General Insuran
disciose and/or process my personal data/persanal

Cantre established by the General Insurance

fag e made available upon application by

By the lodgment of this report to phe insurérs, vou kereby consent o the archiving of this report 2t the centre and to copies of

ce Assoclation of Singapere ("GIA") may/are permitted to collect, use,
infarmation set out in this [form] and any other personal infarmation

provided by me ar possessed by my insurer [enllectively the *Personal Information”) and disclose and transfer such
parsonal Infarmatien to all insurer|s} wha have insured vehicle{s) invoived in

yehicle|s) involved in this accident sh

Manetary Authority of Singa
of:

{i] processing, handling and

this accident (all Insurer(s) who have insured

all e collectively referred to 35 the “Insurers”), the insurers’ lawyers/law firms, the

pore and any rélevant government agency/awtharity [such as the pelice], far the purpose(s)

Jar dealing wit

imvestigations relating te the clalms;

| {ii} investigating the azciden

t andfor my claims;

h my claims induding the settlement of the caims and afy necessary

{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

| {iv) administering my claims

[w] complying with appicabl
| “Purposes”}

| (5] allinsurer{s) who have insured vehiclels)
ta colieet, use, disclose and/or proc

fincluding the maliing of corres pondence, statements, invoices, reports of notices ta me,
which enuld Invoive disclosure of certaln personal data about me i ring
ewrernal cover of envelopes/mall packages) andfor

about delivery of the same a3 well as on the

& lzw it administering, processing, handling and/or dealing with my clalms.(collectively the

involved in this accident and the Insurers’ tewyers/law firms, mey/are permitted
ass my Personal information for ane or mare of the abave Purposes; and

{e) my Personal Information may/can be diszlosed by any of the Insurers and/or GiA 1o their third party senvice providers or

agents(including their laweyers/law firms),

which may be sited outside of Singapore, for ane or more of the above Purposes.

| {d] my Personal informatian will aisa be collected and used 1o compile claims history for the purpose of fraud detection,
| investigation and management in present and all future claims.

{e) the information so collected

under [d} abowe may be shared [ disclosad:

{1} to all insurers and/or any atmer third parties that assist in evaluating, inve
| regulztars, lew enforcement end government SEENCIEs a5

stigating, contralling or managing fraud,

reaconahly reguired for the purposes stated, or

i . -?__m_dlﬂ,_{msv_mmnhlmmzmsms_unmﬂymmnﬂa laws o court onders B
1
| [ y
| S '
| Policyholder's Signaturs Driver's Sig.na]iur\t Reporting Centre Personnel's Signature
' [ate & Time: {If driver is not the policyholder) Mame:
Date & Time: WARIC/FIN No.:

Fage 4 of 14




Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[_
'-?I:ﬁ'-.h’- refa.  J  pelie r-:h.ue} -

DECLARATION
|fWe declare the foregoing particulars are true in wel,
et v
Palicyholder's Signature Driver's SrEn::ure Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: RRIC/FIN Mo

BILHRAC ShachFEshfacm ¥3

Page Sof 14




POLICE REPORT Pg. 1

BOLICE FORCE R

TE01T121872153

nF’olice Station Of Origin: 10f3
Bishan N.P.C Report Mo. T/20171216/2163
20 Bishan Street 23 SINGAPORE 579757
Tsl Mo: 1800-5529993

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: [ \ide Report Mo.: Station Diary No.:
18/12/2017 18:58 g9

dress:

Ad
SOH KOK MENG | APT BLK 226 TAMPINES STREET 23 #08-235 SINGAPORE
521226
ID Type / 1D No.: Contact No.:
NRIC NO /516882472 Home/Office. Mobile: 98256665
Maticnality: Email:
_§_INGAFO RE CITIZEN
Sex: [Age: | Dateof Birth: | Type of Informant:
Male 52 | 23/04/1965 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Taxi driver | Class: 2B,2,4,5 Date of Expiry:

Type of Lucatlon

| Drink Date/Time of

Accident thars Drive: Accident: ¥-Junction

| No | 18/12/2017 15:40
Location:
Junction of Road 1 and Road 2
COMMONWEALTH AVENUE
HOLLAND AVENUE
Weather: Road Surface: [ Road Speed Limit:
Clear Drry '
Traffic Flow: Traffic Control: Traffic Volums:

Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo |

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |

Page G of 14




POLICE REPORT Pg. 1
sornEeUREE 0020 e i

; . . 2
Police Station Of Origin: e
Bishan N.P.C Repent No, Tr20171218/2183
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520899 CONTINUATION OF REPORT

SOH KOK MENG DNo. | S16882472

| Name
‘| Related Vehicle | SHD9913R (Car) Contact No. | 98256665
HospitaliClinic | Uninealth 24 Hr Clinic (Ang Mo Kic) Class of | Class: 2B,34,5 ]
= Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 18/12/2017 | Date Discharge | NIL
No, of Days granted Medical Leave___L 05 s Couy of iniury INIL _
W CHEE WAl == | MNo. 13
[Related Vehicle | SLE1565L (Car) Contact No.| 96994540 |
B
mspmcunic NIL Class of | Class: NIL |
' | Driving Date of Expiry: NIL I
| | Licence & .
i , Expiry Date - |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

On 18/12/2017 at about 3.40pm, | was driving my vehicle (SHD 9913 R) along Commonwealth Ave.
Wran | was at the cross-junction of Haolland Ave, in front of my vehicle, thers was a bus. When the traffic
light was in my favour, the bus turned right into Holland Ave. Hence, | moved gradually. Suddenty, thera
was one e-scooter just dashed in front of me. | managed to brake in time, however the vehicle at the rear
(SLE 1565 L) unable to stap in time and hit my vehicle at the rear portion.

Due to the accident, | sustained some injury and went to see doctor. Then | was given 5 days MC oy the
doctor. There was no in-bullt car camera inside my vehicle.
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SINGAPORE

, Police Station Of Origin:
Bishan N.P.C

POLICE REPORT Pg. 1

POLICE FORCE

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529668

Sketch Plan

UM i

Tia0171218/2153

3of3
Repaort Mo. T/I201712182153

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The/Report B

El

SAMSUDEEN

Sr Staff Sgt SHAHRULWIJAYA BI N

[Signature Of Informant:

\

Signature Of Interpretar:
Mot applicable

I Date/Timé:
18/12/2017 18:58

Officer In Charge Of Case!
TP [AEIT/

Sr Staff Sgt LEE SOON LYE
Contact No.: 65476239

Authentication Stamp
NP1E2

"Classification Of Case:
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TRANS-CAB AUTO SERVICES PTE LTD
" 'NO.2 ANG MO KIO 5T63 SINGAPORE 569111

" TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G

SHD9913R - CHINA TAIPING

B I A

-] o W

Woooa

10

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
FENDER PANEL REAR RH
TAILLAMP RH
TAILLAMP PANEL RH
TAILLAMP LH

g7 Arbprses AAD1712-190

P /j;}, &
SHD9913R - JHOW
VF1ABL15AUC277441
RENAULT
LATITUDE
18.12.2017
CHINA TAIPING
LIST
$ s 1,108.46—"
5 A7 76884
§ 217 11347 «—
5 [, 13597
g fn 499X
S . 4361 %
$ Fo, 13597 ¢
5 S, 4499(
$ o, 43614
5 77752 —
$ A 22595 x
5 J17 29595 —
5 /T 287268 X
g Ty 47006 X
g A7 32305 —
$ fey 49335 X
5 S, 49335 X
5 sTe, 22536 —
5 T, 225.36 o —
$ fin 276.08
5 fin 276.08
4 7 36784
$ T 367.84
5 f'ei 58645
$ Iy 16813
S /1 20267
5 AT 7440 X
$ Ji. 5052
5 fn 181
5 T 329913
5 /T 329913
g Je. 55255
5 /2 986.70
5 J 55255




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
SHD9913R - CHINA TAIPING

\-C":ﬂ“-.'ID“.UIJ'-’-"JJI\JL-I-

Nh}n—lu-ln—ln—ll—'-—'---ln--tn—-n—l
-—'C.‘-\.D'T.E“qﬂ‘-ulrh".HNl-—'C}

— e e e

1SET
1SET
1SET
1SET
15ET
1SET
1SET
1SET
1SET

1SET

L=

PR T W Gl U 5 T = S

TAILLAMP PANEL LH
OUTER PANEL REAR (End Panel)

OUTER PANEL REAR (End Panel)TRIM

SPARE WHEEL PANEL (Luggage Floor Panel)

SPARE WHEEL PANEL TRIM
EXHAUST REAR
EXHAUST CAP REAR

Specical Nett

PARKING AID

REAR BUMPER CLIP

BUMPER BRACKET CTR CLIP
BUMEPR BRACKET SIDE CLIF RH RR
BUMEPR RETAINER RH CLIP RR
BUMEPR BRACKET SIDE CLIF LH RR
BUMEPR RETAINER CLIP LH RR
BUMPER LOWER REAR RIVET
BUMPER LOWER REAR CLIP
EXHAUST MOUNTING REAR

BOOT FINISHER CLIP

BOOT STICKER "Trans-cab”

BOOT STICKER "6555-3333"

BOOT INNER TRIM CLIP

TAILLAMP CLIF RH

TAILLAMP CLIP LH

REAR WINDSCREEN SELANT
WINDSCREEN MOULDING

TOTAL
10%

REAR WINDSCREEN INNER SPONGE SEAL

SPARE TYRE RIM (ROUE 7] 16H 2547)
SPARE TYRE

TOTAL

TOTAL PARTS

Putty And Spray Painting Of The Affected

Portion.

To Rust-Proofing Of The Affected Areas.

A W o Y 0 WR

AAD1712-190

/T 98670 y
2 147177 —
Crzg 40456 —
AT 218988 ¥
[ 61221 X
T 7,489.05
23049 X

33,439.09

3,343.91

30,095.19

mmmmmmmm‘ﬁtﬁmmmmm*ﬁm

v o o R

[hers 700.00 &—
. 66.00 —
33.00 ~—
“Tac 1000 X

A 20,00 X
V. 10.00 ¥
20.00 ¥
A 2200 X
ah.00 —
len 1782 ¥
Ta 2420 X
e 3000 —
e, 3000 —
YA 45.00

a4 500

A 5,00

P 80.00 )
A 100.00

A 100.00

Iy 385.00

e 330,00

2,099.02

Ak

32,194.21

82

4,500.00 S

170.00 3¢ 4




TRANS-CAB AUTO SERVICES PTE LTD AAD1712-190
" NO.2 ANG MO KIO ST63 SINGAPORE 569111

TEL NO. 6287 6666 FAX NO. 6257 1330

COIGST REG NO. 201019626G

SHD9913R - CHINA TAIPING

Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And Renewal

Of Parts, Adjust And Realign The Same $ 4.200.00 (€2
To reinstall rear bumper parking sensor. % 170.00 4.~ 7
To transfer of bootlid fittings, attachments

and perform water seepage test. $ V. 170.00 X

To repair and realign rear exhaust pipe. $ an 170.00 A

To drop rear exhaust box, renew the same, to
repair and realign centre exhaust pipe. $ A NT000 X

To transfer of rear end panel fittings,
attachment and perform water seepage test. $ 170.00 Z
[ (/ﬁ::/

To transfer of rear luggage floor panel fittings,
attachment and perform water seepage test. 5 170.00 J

To supply and re-do rear luggage floor panel
insulation padding. $ A 380.00 X

To transfer of rear fender fittings, attachment
and perform water seepage test. $ A‘ns 380.00 X

Towing Fees $ A4 120.00 X

To transfer of rear windscreen fittings and
conduct water seepage test. $ A A 170.00 X

To check steering geometry and computer

wheel alignment $ V- 220.00 x
TOTAL $ 11,160.00
Over All Total § 43,354.21
(PARTS BY PARTS)
Repair Days 15-Days

Cottr,,
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LKK Auto Consultants Pte Ltd (ceregnotsesorissr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8B05 Email; sur@lkkaum.mm;assignments@lkkautn.mm

VEHICLE DAMAGE INSPECTION REPORT

Qur File No:  CC3/TMI1 7024234/KQBN2

Date: 19/01/2018
REFERENCE
Handling Tokio Marine Insurance Singapore Ltd Policy No: MHOO1023
Insurer:
Claimant : :
Vehicle No : SHOD9913R Insured Vehicle No :  SLE1565L
Date of Loss:  18/12/2017 Mature of Claim: TP Claim No: M1706401
DESCR IDENTIF VEHICL
Reg No: SHD9913R
Make & Model: RENAULT LATITUDE, 2.0 DCI AUTO D/AB 4DR (A) Engine No: MSR8838C001 177
Reg. Date: 05/06/2014 (Man. Year: 2014) Chassis No: VF1ABL15AUC277441
Colour: Metallic White/Red Odometer: 327531 km
Engine Capacity: 1985 cc
Market Value/New Car Price: N/A
Sum Insured (S%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Falken B mm Rear Left Side: Falken 8 mm
Front Right Side: Falken &mm Rear Right Side: Falken B mm
Tha above values rapresent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 32,194.19 6,004.91 26,180.28 B1.35
Miscellaneous items 0.00 0.00 0.00
Labour 11,160.00 1,410.00 9, 750.00 87.37
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 43,354.19 7.414.91 35,939.28 82.90
Approved Total {Overridden) (S%) 5,950.00
(S5) 43 354.19 5,950.00 3740419 86.28
+ GST 7.00/7.00% (S5) 3,034.79 416.50 2 618.29 86.28
Nett Amount (S§) 46,388.98 6,366.50 40,022.48 86.28
INSPECTION
Date of Assignment: 19/01/2018
Date Inspected: 20/12/2017 inspected At: Trans-cab Auto Services Pte Ltd (Ang
Mo Kio)
2, Ang Mo Kio Street 63
Singapore 569111
Estimated Period of Repair: 4.0 days
Adjuster: KENNETH KONG Manager: SHIAU CHAN

NCOITE: This report reprasents our findings at the fime and place of inspection stated herein Such inspechion has been carnied out fo the bast of our
knowiadge and abiity but any other fighility under any ofher circumStances is hareby expressly excluded

https://singapore.merim en.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=g... 19/1/2018
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REPAIR DETAILS -

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 19 Jan 2018)

Parts: 143 RENAULT LATITUDE 2.0 DCI AUTO DJAB 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHDA913R)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *

Recommended Parts

No. Qty PartNo.Particulars Condition Repairer's Amount

1 1 *BUMPER COVER REAR Bent 1.108.46FL *1,108.46 FL
2 1 *BUMPER LOWER REAR Bent 768.84FL *T68.B4FL
3 1 *BUMPER BRACKET CTR REAR Distorted 113.47FL *113.47FL
4 1 *BUMPER BRACKET SIDE RH REAR Serviceable 13597FL *-FL

8 1 *‘BUMPER RETAINER RH REAR Senviceable 44 09 FL *-FL

G 1 *BUMPER REFLECTOR RH Serviceable 43.61FL *FL

T 1 *BUMPER BRACKET SIDE LH REAR Serviceable 135.97FL *FL
8 1 *BEUMPER RETAINER LH REAR Serviceable 44 99 FL *FL

9 1 *BUMPER REFLECTOR LH Serviceable 43.61FL *FL

10 1 *BUMPER BEAM REAR Bent J77.52FL *777.52FL
1M1 1 *BUMPER BEAM BRACKET LH REAR Repair 225.95FL “.FL

12 1 *BUMPER BEAM BRACKET RH REAR Distorted 225 05FL *22595FL
13 1 *BOOT REAR Repair 2 87268FL *-FL

14 1 “‘BOOT FINISHER Serviceable 4T0.06 FL *FL

15 1 *BOOT WEATHERSTRIP Cut 323.05FL *323.05FL

16 1 *BOOT REFLECTOR LAMP LH Serviceable 493.35FL *~FL
v 1 *BOOT REFLECTOR LAMP RH Serviceable 493 35FL *FL

18 1 *BOOT BADGE RENAULT Mecessary 225 36 FL *225.36FL

19 1 *BOOT BADGE MNecessary 225 36FL *225.36FL

20 1 *BOOT STRUT LH Serviceable 276.08 FL - FL

21 1 *BOOT STRUT RH Serviceable 2768.08 FL *FL
22 1 *BOOT HINGE LH Repair 367.84 FL *-FL

23 1 “BOOT HINGE RH Repair 367.84 FL " FL

24 1 *BOOT INNER TRIM Serviceable 586.45FL =~ FL

25 1 *BOOT SWITCH Serviceable 168.13FL *-FL

26 1 ‘BOOT LOCK Repair 202.67FL *FL

27 1 *BOOT LOCK CATCH Repair 74.40FL *FL

28 2 *LICENCE PLATE LAMP Serviceable 50.52 FL =FL

20 2 *BOOT RUBBER PLUG Serviceable 221.81FL “FL

o 1 “EENDER PANEL REAR LH Repair 3,299 13FL *FL

K} 1 *FENDER PANEL REAR RH Repair 3.299.13FL *“FL

32 1 *TAILLAMP RH Serviceable 552 55 FL *-FL

3 1 *TAILLAMP PAMNEL RH Repair g988.7OFL "~ FL

34 1 *TAILLAMP LH Serviceable 552.55FL *-FL

3/ 1 *“TAILLAMP PANEL LH Repair g988.70FL *Fl

s 1 *OUTER PANEL REAR (END PANEL) Bent 1.47T1.TTFL *1 4T1.77FL

a7 1 *0JUTER PANEL REAR (END PANEL) TRIM Cracked 404 56 FL 404 56FL

i3 1 *SPARE WHEEL PANEL (LUGGAGE FLOOR PANEL) Repair 2.189.88FL *FL

8 1 *SPARE WHEEL PANEL TRIM Serviceable B812.21FL *FL

a9 1 *EXHAUST REAR Repair 7.48905FL *FL

41 1 *EXHAUST CAP REAR Repair 230.49FL *FL
42 A *SET PARKING AID Shorted 7J00.00FS *700.00FS
43 1 *SET REAR BUMPER CLIP MWecessary g8.00FS *B6.00FS
44 1 *SET BUMPER BRACKET CTR CLIP Mecessary 33.00FS *33.00FS
[ Report was unsubmitted during this print-out. |

https:// singapurc.mcrimcn.mmﬁulaimsf index.cfm? fusebox=MTRadjuster& fuseaction=g... 19/1/2018
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No. Qty PartNo. Particulars Condition Repairer's Amount
45 A *SET BUMPER BRACKET SIDE CLIP RH RR Mot Necessary 10.00FS *FS§
48 1 *SET BUMPER RETAINER RH CLIP RR Mot Necessary 20.00FS *FS
47 1 *SET BUMPER BRACKET SIDE CLIP LHRR Mot Mecessary 10.00FS “FS
438 1 *SET BUMPER RETAINER CLIP LH RR Mot Necessary 20.00F5 *FS
43 1 *SET BUMPER LOWER REAR RIVET Mot Mecessary 22.00FS *.F5
50 1 *SET BUMPER LOWER REAR CLIP MNecessary 66.00FS  *66.00FS
B 1 “EXHAUST MOUNTING REAR Serviceable 17.82FS *FS
52 1 *SET BOOT FINISHER CLIF Mot Necessary 24 20FS “.F5
53 1 *BOOT STICKER TRANS-CAB Mecessary 30.00FS *30.00F3
54 1 *BOOT STICKER 6555-3333 MNecessary 30.00FS *30.00F5
55 1 *BOOT INNER TRIM CLIP Mot Mecessary 4500FS ~FS
56 1 *“TAILLAMP CLIP RH Mot Necessary 5.00FS *FS
57 1 *TAILLAMP CLIP LH Mot Mecessary 500FS “~FS
58 2 *REAR WINDSCREEN SEALANT Mot MNecessary 80.00F5 “F5
5 1 *WINDSCREEN MOULDING Mot Mecessary 100.00F3 *-F5
60 1 *REAR WINDSCREEN INNER SPONGE SEAL Mot Necessary 100.00FS *~F§
61 1 *SPARE TYRE RIM (ROUE 7.J 16H 2547) Serviceable 385.00FS *-F5
g2 1 *SPARE TYRE Serviceable 330.00F5 *.FS

F=Franchise part. S=5SpcMetl. L= ListitemDisc T S —= .

Sub Total (S%) 35,538.10 6,569.34

- List Item Discount on L ltems 10.00/10.00% (S%) 334391 564.43

Total Parts (3%) 32,194.18 6,004.91

Report was unsubmitted during this print-out.

https://singapore.merimen.com/ claims/
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Adjuster Report

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's

Labour ltems

1 PUTTY AND SPRAY PAINTING OF THE AFFECTED New 4,500.00
PORTION

2 TO RUST-PROOFING OF THE AFFECTED AREAS MNew 170.00

3 PANEL BEATING, KNOCKING AND STRAIGHTENING THE MNew 4.200.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME

4 TO REINSTALL REAR BUMPER PARKING SENSOR New 170.00

5 TO TRANSFER OF BOOTLID EITTINGS,ATTACHMENTS Mew 170.00
AND PERFORM WATER SEEPAGE TEST

& TO REPAIR AND REALIGN REAR EXHAUST PIPE Mew 170.00

7 TO DROP REAR EXHAUST BOX,RENEW THE SAME,TO Mew 170.00
REPAIR AND REALIGN CENTRE EXHAUST PIPE

& TO TRANSFER OF REAR END PANEL New 170.00
FITTINGS, ATTACHMENT AND PERFORM WATER
SEEPAGE TEST }

] TO TRANSFER OF REAR LUGGAGE FLOOR PANEL New 170.00
FITTINGS,ATTACHMENT AND PERFORM WATER
SEEPAGE TEST}

10 TO SUPPLY AND RE-DO REAR LUGGAGE FLOOR PANEL New 380.00
INSULATION PADDING

11 TO TRANSFER OF REAR FENDER Mew 380.00
FITTINGS,ATTACHMENT AND PERFORM WATER
SEEPAGE TEST

12 TOWING FEES Mew 120.00

13 TO TRANSFER OF REAR WINDSCREEN FITTINGS AND Mew 170.00
CONDUCT WATER SEEPAGE TEST

14 TO CHECK STEERING GEOMETRY AND COMPUTER Mew 220.00
WHEEL ALIGNMENT

Gross Labour Cost (S§) 11,160.00

Page 5of 5

Amount

660.00

30.00
600.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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