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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: B256 4315

Reg. No: 139607 188R G3T Reg, No, 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref : CS/MSG1T024707/Kgb
own: o | ]I
#24-01 HONG LEONG BLDG SINGAPORE 048581
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDQ 33448 Veh. Inspected SHB 9872K
Policy No. AZBTATER2OMY Coverage (%) 0.00
Claim No. 543138 Excess ($) 0.00
Assign From MERIMEMN (JASMINE LOK) Assign Date 29/1212017
& 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  28/12/2017 [Inspection Date 29/12/2017
Survey held at TRAMNS-CAB AUTO SERVICES FTELTD
NO.2 ANG MO KIO ST 63
SINGAPORE 569111
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASI|S,

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




Survey Department Check List (Case Handler)

Reference No. : Cﬂ 4 fw‘?ﬂ’ﬁ -

Policy Type: OD

TP RES / TL/ EVA

(1) Office Assign Form

A2 OoO0O0OMFCOONDO NN Z 00

Reference No.
Customer Code

Assign Fram

Assign Date

Veh No (Inspected)

Veh No (Insured)

504

Policy No

Claim Mo

Insurance Authorisation {CA /REV/REF)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

Case Handler

e 45t

Typist
Admin ( O’H/\_,——}: Case handler to make sure all Information created by the assignment team are ACCURATE

Y-Date | N-Date

¥-Date

MN-Date

L
L

-

Surveyor | lﬁ&]/lﬁ‘-\l‘t/\ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

=z A2 A2 222NN 2 NZ22 00

Vehicle No

Rezn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C}
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Madification {Maodi)
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

N

Motz aiNal

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS1, TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

{4) System - (Views/Merimen

C

Resurvey photo Ugiogde

Check By:

Ea;.:. Handler Date

*C: Critical *N: Non-Critical
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Merimen e-Claims Page | of |
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
£ MNatified Ext Submittad A Asgsanind Ad] Fgpl Ady Subariitted Tas Authed Cltatus
_— 27 Dwec 2017 29 ?:::2?‘_!1]1? Naw Assign i
assign o s |

[ Main Reference Claim Detalls Documants Show All
s il e T a = AT T = s R T P T T T R K

CLATM SUBFOLDER DETAILS [Created by insurer]

Insured: WOMNG TECK CHYE, [D: 573374304, Tel: +6580033755, Email: NOEMAIL

Main Claimant:

- Vehicle Reg. No.:

Clalm Type:
Vehicle Reg. Mo.

 (Insured):

Repairar:
Handling Insurer:

Adjustar:

Driver,/Custodian
(Insured):

Adj Asg. Remarks:

| ASSOCIATED MAIL RECEIVED
There are no mall for this case.

ALL ASSOCIATED TASKS

Due Date
No rasults.

Priorvity

TRANS-CAB SERVICES PTELTD, Co. Reg. No.: 200303878K

SHE9B7 2K Date of Loss: | 26/12/2017 17:00 - :59

. A2RTATEBIOMY [Comprehensive)
TP /543138 Policy/Caver Note Now: |0 o ne: 16/05/2017 - 17/05/2018
SDQ3344B Policy No. (Claimant):

Excess:
Trang-cab Services Pte Ltd- Ang Mo Kio (HQ) No. 2 Ang Mo Kig Street 63, 569111 Ang Mo Kio - Tel:

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6B27 TBER ... [Handled by Jasmine Lok Khang Kwel -
6594 25507

LKK Auto Consultants Pte Ltd (HQ) - Tal: 6256-3561 ... [Imm.Advice due 30/12/2017]
WONG TECK CHYE (44 / Male}, Tel: +6590033755
Ol WP

NRIC: 573374904,

Wiew All Search Tasks Create New Task Camplete
Type Task Growp Subjact Handler Assigned By Completed On Created On Done?

R T T R

LD

View &l i  Compase Cage Mall | I

|

— Tl LW W T S S RSl A i e I LT ey ST S T ML ] T i s

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 29/12/2017



1/4/2018 Adjuster Immediale Advice
MNote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregno1essorissr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Iikkauto.com

To! MSIG Insurance (Singapore) Pte. Ltd, From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 088807 Singapore 408933
Altn:  Jasmine Lok Kheng Kwei Date: 04 Jan 2018
Preliminary Advi
Insured Vehicle No  : SDQ3344B
TP Vehicle Mo - SHB9BT2K Accident Date : 26/12/2017
Make : REMAULT MASTER Assignment Date 1 28M12/2017
Date of Inspection  : 29/12/2017 Est. Duration of Repair :2.00
Inspection At - TRANS-CAB SERVICES PTE LTD- ANG MO KIO (HQ)
NO. 2 ANG MO KIO STREET 63
SINGAPORE 569111

Point of Impact / General Description of Damages
The vehicle sustained impact / damages ofs front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 25,279.47
Revised Amount 5% 4,183.68
Check Items (Estimated) 35 0.00
Total 58 4.183.68
Lump Sum Repair 55 3,350.00

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 8%
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%

Remarks
()} The vehicle is economical/not economical for repair.

( X ) Theabove survey was conducted on a 'without prejudice’ basis.

hitps:/isingapare merimen.comiclaims/index.cf m7fusebox=5VCdockfuseaction=dsp_viewsrsmart&docid= 33032557 &praview=1&nolayout=1&CFl... 11



PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:
Owner 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

Company

3878K

SHB9872K

Yes

28 Dec 2017
RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2013
M9R8839C000326
VF1ABL15AUC273331
127.0 kW (170 bhp)
$19,998.00

30 Aug 2013

30 Aug 2013

0

$12,498.00

Yes
29 Aug 2021

$9.373.00

https:/vrl.lta.gov.sg/lta/vrl/action/enquire RebateByPublicBeforeDeregInput?FUNCTL..  28/1 2/2017



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 29 Aug 2021

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

PQP Paid: $54,952.00

COE Rebate Amount: $25,204.00

Total Rebate Amount: $34,577.00

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 herein is correct as at 28 Dec 2017

OK

hups://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDere glnput?FUNCTL... 28/12/2017



TGS T 63659 [ Trans-Gab Seraces Fie Lid - HQ

ENTRY DATE & TIME; 27122017 (58
SUBMTTED BY: ROEL O.CRLZ

IMPORTANT NOTICE

1, Plaase report cormectly the detaits

SINGAPORE ACCIDENT STATEMENT

of the accident to speed up the claims process.

% This Egrm must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible Any willul misrepresentatan or witholding af material facts may abow msurance companies to

repudiate policy ability

4. The issus and acceptance of this Form by insurance companias is nat an admission of palicy

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

B, This repart will be forwardad by the insurers

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Plaase state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
2TN212017 09:58
28M12/2017 1810
SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHBOBTZK

TRANS-CAB SERVICES PTELTD
2003038T8K
CLAIMS@ETRANSCAB.COM.SG

OFFICE-B2BT6666

REMAULT
LATITUDE-2.0 DC| AUTO DVAB 4DR (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VREX/P1680520

CHUA CHOO TIANG
S1661893A

30/0111964

QUTDOOR

28/05/1984

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86995751

MNOEMAIL

liah ity an the part of the msurande companies

of the insirers of the GLA Records Management Centre estabhsned by the General Insurance Associaton of
SingaporeiGIA) for archiving and thal copies of this repart will [or @ 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 thig repart at the centre and (o copées of the report being made ava iable

Page 1 of 10




Ak as _BLK 57 LENGKOK BAHRU
#04-477

FPosicode 161057

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 -

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? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? nel
Was any other material or property damaged? YES
| have been appruacned by upknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Paolice Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

On the 26.12.2017 at about 1810hours, | was travelling straight along the cenfre lane of Scotts Rd When Vehicle B{SDQ33448)
which was travelling too close on the right side came at a fast speed and encroached onto my lane. Hence, Vehicle B's left rear
side portion had hit onto my taxi's front right side portion,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SD0O3344B

Wehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident 10 speed up the claims process.

2. Thie Form must be completed by tha Policvhalder andfor the Authorised Driver.
3. |nformation provided must be s fruthful and accurate as possible. Axy willul misrepresentation or withholding of material

facts may allow insurance companies to repudiste policy liabrlity,

4, Thelssue and acceptance of this Form by Insurance companies s notan admission of policy liability on the part of the insurance
companias.

5. Any false reporting may be re to the Polics atien. [

6. The repor will be forwarded by the insurers of the GiA Records Management Centre established by the Generzl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made #vailable upon application by
Interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and te copies of
the report baing made available atoresaid.

B. Consent under the Personal Data Protection Act [PDPA]
1 understand, acknowledge, egree and consent that

[a) My insurer, my workshop and the General Insurance Asseclation of Singapore (“GLA"] may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer [coliectivaly the “Personal Information”) and disclose and transfer such
Fersonal infarmation 1o all insurer(s] wha have insured vehicle(s) involved in this aceident (all insurer|s) wha have insured
yvehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s}
of ;

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

{il] Investigating the accident and/or my daims;
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(i) administaring my claims [including the mailing of correspandence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s en the
axternal cover of envelopas/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clims.{collectively the
“Purposes”)

{b} &l insurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose andfar process my Personal Informatien for ene or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding theair lawyeérs/law firms), which may be sited outside of Singapore, for one o mere of the above Purposes,

{d] my Personal Information will alse be collected and used to compile clalms history for the purpese of frawd detection,
investigation snd management in present and all futwre claims,

(] theinformation so cellecsed under [d} above may be shared [ disclosed:

{i} toall insurers and/far any other third parties that assist in evaluating, investigating, controlling er managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

 [il} for tamplying with requirements undar any regulstions, lawsofcourterders. ol

_ "

Palieyhalder's Slgnature Drriver's Slgnature Reporting Centre Personnel’s Signature [
Date & Thne: {If diriver i$ not the policyhalder) Narme;
Date & Tima: NAIC/FIN No.

Page 3 of 10



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e P[.EG!-!, rele-

Yo G et -

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

)l

Policyholder's Sigrature Driver's iignatur:t
Date & Time: I esiver is not the policyholder)
Cate & Time:

LARKAC LEetmhEiank, o™= &

NRIC/FIN No.:

Aesorting Centre Personnel's Signature
Name:

Page £ of 10



TRANS-CAB AUTO SERVICES PTE LTD Moy A

. NO.2 ANG MO KIO ST63 SINGAPORE 569111 T AT frpr gy s
TEL NO. 6287 6666 FAX NO. 6257 1330 ) | "
CO/GST REG NO. 201019626G 44 .J',,?,. R 375/
SHB2872K - MSIG

AAD1712-280

Vehicle No.: e, SHBOST2K - JHOW
Chassis No.: smweday kg pebipamouy M F JABL15AUC273331
Vehicle Make: Audwon) SouRINEL] Wwou leag, . ENAULT
Vehicle Model: B s, 5 'J‘J’;icﬁi;fﬂé::ﬂﬁ:m. LATITUDE
Date of Accidenf : s sprag e oma it [26.12.2017
e ) i Voo D
Bupuied eids 808 mi0ieq Asmircas o1
PART :Bumojo ay) s J'.'—Z';.IL:"L'I:-:; »‘114: Hst
Ainou asusy SIUEYAEUT) BINY S5/ /7
1 1  BUMPERCOVER FRT $ “en) 125942 —
2 1  BUMPER ABSORBER FRT 5 Sic 39468 X
3 1  BUMPERBEAM FRT 5 /T 914.08 ¥
4 1  BUMPERSPOILER FRT 5 fia 18175 X
5 1  BUMPER GRILLE LOWER FRT 5 Fu,  266.80 ¥
6 1  BUMPERFOG LAMP GRILLE RH $ s 20722 L—
7 1  BUMPER RETAINER FRT RH 5 Crr 15141 —
8§ 1  BUMPERBRACKET FRT RH 5 L 18175 X
9 1 HEADLAMPRH S A% 11,18443 ——
10 1  HEADLAMP PANEL FRT RH 4 A 15215 ¥
11 1  FENDER PANEL FRT RH $ 4, 78383 —
12 1  FENDERINSULATOR RH § Sy 130.84
13 1 FENDER BRACKET FRT RH S T 3414
14 1  WHEELARCH FRT RH g S 27884
15 1 RADAITOR GRILLE $ S, 1,707.78
16 1  RADAITOR GRILLE BADGE RENAULT' 4 foey 17336
17 1  RADAITOR GRILLE FRAME $ fen 1,353.75
18 1  FRAMEFULLSUPPORT PANEL g 'y 615.90
19 1  FRAME FULL SUPPORT BRACKET 5 T 8979 X
20 1  BONNET $ /T 1,941.63
21 1  DOORPANEL FRT RH 4 T 2,844.66
22 1  DOOR HINGE UPPER RH 5 AT 27450
23 1  DOOR HINGE LOWER RH 5 A 30055
24 1 DOORMOULDING FRT RH 5 iy 176,82
25 1 DOOR MIRROR RH 5 Fy 1,483.40
26 1  DOOR MIRROR GLASS RH 5 Ty 14820
27 1  DOOR MIRROR BACK COVER RH 5 Ty 21846
28 1  DOOR WHETHERSTRIP FRT RH $ Foy 47421
20 1  DOORSEALFRT RH g i, 68.67
30 1  ROCKER PANEL OUTER RH 5 S 987.49)
TOTAL $ 18,980.52
10% % 1,898.05
$ 17,082.47




TRANS-CAB AUTO SERVICES PTELTD
. NO.2 ANG MO KIO 5T63 SINGAPORE 369111
TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G

SHB9872K - MSIG

Specical Nett

1 1SET WHEELARCH CLIP FRT RH
2 1SET FRONT BUMPER CLIP
3 1 RIM RH FRT
4 1 TYRE RH FRT
5.1 DOOR STICKER "Trans-cab’
[ 1 DOOR STICKER "Classic”
7 1 DOOR STICKER "6555-3333"
TOTAL
TOTAL PARTS

To Check Electrical Lighting Concerned.

Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts,
adjust and realign the same

Putty and spray painting of the affected portion.

To Transfer Of Fender Fittings, Attachments And
Perform Water Seepage Test.

To transfer of tire, rim and on wheel balancing,

To check steering geometry and computer wheel
alignment

To Remove And Refit Front W/Screen Glass To
Facilitate Bodywork Repair.

To transfer of door fittings, attachment and
perform water seepage test.

Towing tees
To rust-proofing of the affected areas.

TOTAL
Over All Total

(PARTS BY PARTS) Repair Days

AAD1712-280
5 A 66.00 ¥
5 Az, 66.00 L_—
$ Ty 385.00 y
$ Fi. 33000 ¥
g A 8000 X
g T 30,00 ¥
$ A 80,00 X
$ 1,037.00
$ 18,119.47
5 17000 Z=
S 2,800.00 Yy
5 3,00000 & ¢ -,
S 14 170.00 ¥
g an 17000 x
5 “Ta 22000 X
- “v - 170.00 X
% A 17000 A
S A 12000 X
S 170.00 3«
$ 7,160.00
$ 25,279.47

10 Days
-7



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno:1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG17024707/KUBNZ

Date: 11/01/2018
REFERENCE
LA MSIG Insurance (Singapore) Pte. Ltd.  Policy No: A28747682QMY
Claimant : .
Vehicle No : SHBOET2ZK Insured Vehicle No : SDO3344B
Date of Loss:  268/M12/2017 Nature of Claim: TP Claim No: 543138
HIC
Reg No: SHB9872K
Make & Model: RENALULT LATITUDE, 2.0 L DCI (A) Engine No:  M9R8839C000326
Reg. Date: 30/08/2013 (Man. Year: 2013) Chassis No: VF1ABL15AUC273331
Colour: Metallic White/Red Odometer: 386564 km
Engine Capacity: 1995 cc
Market Value/New Car Price: NIA
Sum Insured (S§): Market Value/Mew 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: 215/60 R16 Rear Tyre Size: 215/60 R16
Front Left Side: Falken & mm Rear Left Side: Falken 7 mm
Front Right Side: Falken & mm Rear Right Side: Falken 7 mm
The above values represent the remaining tyre freeds depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 18,119.46 3,293.68 14 82578 81.82
Miscellaneous ltems 0.00 0.00 0.00
Labour 7,160.00 890.00 6,270.00 87.57
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 25,279.46 4,183.68 21,095.78 83.45
Approved Total (Overridden) (S$) 3,350.00
(5%) 25,279.46 3,350.00 21,920,456 86.75
+ GST 7.00/7.00% (S$) 1,769.56 234 50 1,535.06 86.75
Nett Amount {S5) 27,049.02 3,584.50 23,464.52 86.75
IN TION
Date of Assignment: 20/12/2017
Date Inspected: 25/12/2017 Inspected At: Trans-cab Services Pte Ltd- Ang Mo Kio
(HQ)

No. 2 Ang Mo Kio Street 63
Singapore 568111
Estimated Period of Repair: 2.0 days

Adjuster: KENNETH KONG Manager: SHIAU CHAN

NOTE: This report rapresents our findings at the fime and place of inspection stated herein. Such inspection has been camied out fo the best of our
knowledge and abiity but any other fiability under any ofher circumstances is hereby expressly excluded.
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REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 11 Jan 2018)

Parts: 143 RENAULT LATITUDE 2.0 L DCI {A) {Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for SHB9872K) i
: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

Recommended Parts

Mo. Oty PartNo. Particulars Condition Repairer's Amount
1 1 “‘BUMPER COVER FRT Buckled/Cracked 1,259.42FL *1,258.42FL
2 1 “BUMPER ABSORBER FRT Serviceable 394 6B FL *-FL
3 1 *BUMPER BEAM FRT Repair 914.08 FL *-FL
4 1 *BUMPER SPOILER FRT Serviceable 181.75FL “FL
5 1 *BUMPER GRILLE LOWER FRT Serviceable 266.80FL *-FL
3] 1 *BUMPER FOG LAMP GRILLE RH Distorted 207.22FL *207.22FL
7 1 *BUMPER RETAINER FRT RH Cracked 151.41FL “151.41FL
8 1 *BUMPER BRACKET FRT RH Repair 181.75FL *-FL
9 1 *HEADLAMP RH Mtg Cracked 1,184 43FL *1,184 43FL
10 1 *HEADLAMP PANEL FRT RH Repair 152.15FL *-FL
1 1 “*FENDER PAMEL FRT RH Bent TB3B3FL "TB3.83FL
12 1 *FENDER INSULATOR RH Serviceable 130.84 FL *-FL
13 A *FENDER BRACKET FRT RH Repair 34.14FL “-FL
14 1 “WHEELARCH FRT RH Serviceable 278.84FL ~FL
165 A *RADIATOR GRILLE Serviceable 1,707.7T8FL *FL
18 4 *RADIATOR GRILLE BADGE RENAULT Serviceable 173.36FL *FL
17 1 *RADIATOR GRILLE FRAME Serviceable 1,353.75FL *-FL
18 1 *FRAME FULL SUPPORT PANEL Serviceable B15.890FL *-FL
19 1 *FRAME FULL SUPPORT BRACKET Repair 89.79FL *-FL
20 1 *BONNET Repair 1,941 63FL *FL
21 1 *DOOR PANEL FRT RH Repair 2844 BEFL *FL
22 1 *DOOR HINGE UPPER RH Repair 274 50FL *-FL
23 1 *DOOR HINGE LOWER RH Repair 300.55FL *-FL
24 1 *DOOR MOULDING FRT RH Serviceable 176.82 FL *-FL
25 1 “DOCR MIRROR RH Serviceable 1,483 40FL *-FL
26 1 *DOOR MIRROR GLASS RH Serviceable 148 20FL *-FL
27 1 *DOOR MIRROR BACK COVER RH Serviceable 21B46FL *FL
28 1 *DOOR WEATHERSTRIP FRT RH Serviceable 474 21 FL *-FL
29 1 *DOOR SEAL FRT RH Serviceable 68.67 FL *FL
0 1 *ROCKER PANEL OUTER RH Repair 987 49FL *-FL
31 1 *SET WHEELARCH CLIP FRT RH Mot Mecessary 66.00FS *FS
32 1 *SET FRONT BUMPER CLIP Necessary 66.00FS *66.00FS
33 1 *RIM RH FRT Serviceable 385.00FS “F§
34 1 *TYRE RH FRT Serviceable 330.00FS *F3
o L *DOOR STICKER TRANS-CAB Mot Necessary BO.OOFS *-F5
3B 1 “*DOOR STICKER CLASSIC Mot Necessary 30.00FS *-FS
w1 *DO0OR STICKER 65553333 Mot Necessary 80.00FS “FS
F=Franchise part. S=Spchett L=ListemDisc. —

Sub Total (%) 20,017.51 3,652.31

- List ltem Discount on L Items 10.00/10.00% (S§) 1,898.05 358.63

3,293.68

Total Parts (S§)  18,119.46

-

Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour Items
1 TO CHECK ELECTRICAL LIGHTING CONCERNED Mew 170.00 20.00
2 PANEL BEATING KNOCKING AND STRAIGHTENING THE ~ New 2,800.00 400.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME
3 PUTTY AND SPRAY PAINTING OF THE AFFECTED MNew 3,000.00 440.00
PORTION
4 TO TRANSFER OF FENDER FITTINGS,ATTACHMENTS Mew 170.00
AND PERFORM WATER SEEPAGE TEST
5 TO TRANSFER OF TIRE,RIM AND ON WHEEL MNew 170.00 =
BALANCING
6 TO CHECK STEERING GEOMETRY AND COMPUTER Mew 220.00
WHEEL ALIGNMENT
7 TO REMOVE AND REFIT FRONT W/ISCREEN GLASS TO Mew 170.00
FACILITATE BODYWORK REPAIR
] T0 TRANSFER OF DOOR FITTINGS ATTACHMENT AND Mew 170.00 -
PERFORM WATER SEEPAGE TEST
] TOWING FEES Mew 120.00 -
10 TO RUST-PROOFING OF THE AFFECTED AREAS MNew 170.00 30.00
Gross Labour Cost (S5) 7,160.00 890.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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