I REF: 7 ) / s /T‘P{E%Gl}]gu/[‘f\%ﬂb (

sSSREC BY:
e nnerh IGNMENT
From: Date: Veh No; J/?"L 543/ Yeregn (2 ’fg
Estimated Cost e Typa: HCIF-‘“ﬁﬂlfﬂulfhni‘Luﬂy&lanrlme Mover |
00 (244451 TP RES 1 00 ReS/ EvA L Iy Truck / Traller o N
To Inspect Vahida Na.-_ = S— Make: /’-ff 7 &P ?’ ﬁ"‘f Loty  ce —’@5
at Workshop mys T LoA Clow D, Whi% (s NG mund SN R
o ———_|Resm Sy géjﬁ TRadio: Insured I St/ NI/ NA
L e -
Policy No e - | Cme: f“_-f 4_;1{' 73 44"% Hzf
Claims No : - Gen. CondyGood | Falr | Poar | Burmni
Sum mm-_P Excess Sleering: Inorder | Jammed / Leaked / Bumt or
{Clienl's Rccc;d} o Brake: InardurJ'JammadenkudJ Bumt or -
Make of Veh: Modi: H1LI S/RIm | STD ARim o
s Fime ) 2/ 5 fﬁf@
(Palicy Condition) R: C, G —
Remark: The veh had commenced Its NS | O5 | I8s/0uN/EXNOvA IGYIFs .'LiZA I MIC [ OHTSU EEM'_"
repalr ot the time of Inspection. . TOYO ! YOKO o
Bal. or Markal Valyg: ] Ergn} " - ﬂ; -
IDAC Accklent Rport: Consistent?: YesorNo R/Ba, 9 = RBal §7 .
GlA ' PR Soen - _Cunslslml?:‘r'umno LBal, B __._q‘ - mm LB a T
ESLRESOIS gars  Res: Yes or Mo 004 7 uls 2 oo1 % /7 //’Jj
Lum Sum: _fr;_; % 3Val: Yes or No Survey held at a L__,.f-""

CA | REV | REP. | 24 HRS

Des. of Damages - Frt f@:m:ms:umrnmmw

Vehicle: INJoOUT T
Date: ______Person Contacteq e - | The UIC / Chassls frame / Body Structure affectad due 1o collision
~_Dalg I Tima [ Action / Instruction o e e
___f_ a4 LEA 7’- / ﬂi o e e
S, B 305, Rk 10,6341, BY  (ho ges) o
— e ampeenn e ———
¥ .!-'." . ..| II. _.. -I._I_Il. - | ...:_.I I
—— L - i B R, N LT __':_ = — -
: e " .
A —_— — T T A - ———
DotaTime, Fie Pass tg? D: Prell. Report Days Of Repalr: 3 'f;_ A~ 535
1 _ D: Final Report Resurvey No. of Trip: T SurveyFee '._'NT 53[5
Lu;urrn;;'h;:mh? - | Transporadon
Y ql-‘.. -BF& Add Fee: :Site lnsp  ($ N_sers_m _
[ interview (s ) Phn 12
Report Format "[F D Tech Invs ($ - — 2o
Lump Sum / LB.): (3 30‘55‘:. ! I ] Waekend 1§ ) . ) I'




Survey Department Check List (Case Handler)

Reference No. : CSB TF| Ecvo :J'El-'n\l Kvl:
Policy Type: OD / TP / TP RES / TL/ EVA

Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date
Reference No. G
Customer Code
Assign From
Assign Date -
Veh No (Inspected) v
Veh Mo [Insured)
D.0.A v
Policy No
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type v
Weekend Charges
Survey held at/Repairer v
Excess

O ZOoNnOAa0O0n0nn0n=Eon

Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No
Regn Month/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Maodification (Maodi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

R Y AR SIS

T Aan22 a2 222 n0n 22 N0 20

SISIS IS SIS s s ]s

=

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

_|
<

"
i

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

C Resurvey photo Uploaded [ | | | | |

o000 E

Check By: | Vewn | shiig |
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 190607198R GST Reg. No. 19-9607 198-R

Affiliated to Federation Internationale Des Exparts En Automobile

TRANS-CAB AUTO SERVICES PTELTD

NO.2 ANG MO KIO STREET 63SINGAPORE 569111 . 44.01.2018

Ref : CSMP1B000ZE4/KvD

Code: TP378

LRI

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SHC 5238M
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 03/01/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Maodification
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 mim
4. Description of Damages
5. General Information
Accident Date  29/12/2017 Inspection Date 03/01/2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO 5T 63
SINGAFPORE 559111
5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

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




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 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

SHC5238M

Yes

03 Jan 2018

RENAULT

LATITUDE 2.0L DCIAUTO D/AB 4DR
Red

2013
MZR8839C000935
VF1ABL15AUCZY 6730
127.0 kW (170 bhp)
$19,998.00

19 Feb 2014

19 Feb 2014

4]

$12,498.00

Yes

18 Feb 2022

£9,373.00

Page 1 of 2

hitps://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDereglnput’F UNCTIO... 3/1/2018



PARF/COE Rebate Enquiry

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount;

Message

18 Feb 2022

A - Car (1600cc & below)
B

$58,590.00

$30,232.00

$39,605.00

Page 2 of 2

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be
de-registered upon COE expiry aor when the vehicle reaches its statutory lifespan lif applicable),

whichever is earlier.

OK

The information contained herein is correct as at 03 Jan 2018

hitps://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDeregln put?FUNCTIO... 3/1/2018



MTCS18000858  Trans-Cab Services Pre Lid - HO
EMTRY DATE & TIME: 020112018 18:27
SUBMITTED BY- JASMINE TAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrredE the details of the accsdent 1o speed up the claims process,

2. Thie Form must be completad by the Palicyholder andlor the Authorised Driver,

3. Infarmation provided must be as tnethful and accurate as possible, Any wiliul misrepresentation or withelding of matarial facts may allaw insurance companies io
repudiate policy ability

4, The issue and acceplance of this Form by insurance compandes is not an admission of poficy liability on the part of the insurance companies.

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

&. Tris raport will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the Genesal Insurance Associaion of
Singapore{GIA) for archiving and thal copies of this repord will for o fee be mace available upon application by interested parties.

7. By the lodgerment of this repart o tha insurars, you heraby consent to the archiving of this report at the centre and to copies of the repon being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date OFf Report 02/01/2018 18:27
Date OF Accident 29/12/2017 15:25
Exact Location Of Accident AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehiclke Registration Number SHC5238M
Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 200303878K
Email Address CLAIMS@TRANSCAB.COM.5G
Mobile Phone Mo
Alternative Phone No OFFICE-62B8T6666
Vehicle Particulars
Manufacturer REMAULT
Model LATITUDE-2.0 L DCI (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? Ha

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Flzet Policy YES

Paolicy Number VPX/P1680520

Cover Mote Number
Driver

Mame of Driver

TEOQ KIANG MONG

MRIC Mo 515083218

Date Of Birth 21/01/1951

Cecupation OUTDOOR

Date Of Driving Pass 31/01/1980

Driving Experience 37 YEARS AND 10 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-01992873

NOEMAIL

Paga 1ol 14



Address

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's wn
Wehicle

Insurance Gompany 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?

Mumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Nurmber of Passengers (Including Driver)
Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO THE POLICE REPORT,
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 120 BEDOK NORTH STREET 2
#12-180

460120
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
WO
NO
NO
3

NAME: : UNMKMNOWN
GENDER: : MALE

MNAME: 1 UNKNOWN
GENDER: : MALE

YES

BEDOK NMORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2449999 - FAX NO: 62447253
MO

YES
NO
NO

Paga 2 of 14



Sketch Plan Pg. 1

SK PLAN

IMPORTANT NOTICE

1. Please roport comectly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate a3 pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy lability.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehiclejs) involved in this accident (all insurer(s) who have insured
vehicle(s] nvaived in this accldent shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purposa{s)
af :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to sny engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclesure of certsin 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, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(k) all insurer[s) who have insured vehicle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(incleding their lawyers/law firms), which may be sited outside of Singapore, 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 all future claims.

{e) the information so collected under {d) above may be shared /[ disclosed:

(i} to all insurers andfor any other third parties that 23sist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws of court orders. 7

Policyholder's Signature Driver's Signature Reporting Centre B

Date & Time: {If driver is not the policyholder) MName: ‘w
vates Time: [ 7 JAN 7008 NRIC/FIN No.:

GLARML i hiRmn Foam_A L

Page 3 of 14



Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Bedok Morth N.P.C

Sketch Plan #3 Pg. 1

1229/2117

1of3
Repor No. T/201712282117

30 Bedok North Road SINGAPORE 4696876

Tel No: 1800-2448599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

29112."2{!1? 22:12

D/20171229/0104 78

Nama of Irman't o

Address:

TEQ KIANG MONG AFPT BLK 120 BEDOK NORTH STREET 2 #12-180
SINGAPORE 4680120

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

NRIC NO / S1508321B Home/Office: Mobile: 1992873

Nationality: Email:

SINGAPORE CITIZEN

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

Male . |56 21/011961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 34,5 Date of Expiry:

Nn—lur'_.r —

Drink Date/Time of Type of Location:
Foreign Vehicle Drive: Accident: Straight Road
No 291212017 15:25
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE = Jurong
_Before Clementi Exit
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Gontrol: Traffic Volume;
Dual Carriage Way Mot Controlled Moderate
Type of Collision: .| Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanm:
]

PERODUA |

RENAULT

hnyr F'adasnn Imrnl Nu

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 5 of 14
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SINGAPORE "
2OLICE FORCE A AR

TrzDiT12280211
20f3
Police Station Of Origin:
Bedok North N.P.C Report No. Tf20171228/2117
30 Bedok Morth Road SINGAPORE 469876
Tel No: 1800-2449989 CONTINUATION OF REPORT

TCHOONGYEEYUAN  |IDNo.  |A35590815 -

Related Vehicle | JRYB838 (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No.of D ranted Medical Leave NIL ree of Injury | NIL

Name TEO KIANG MONG ID No. 51508321B

Related Vehicle | SHC5238M (Car) Contact No.| 81992873 i

Hospital/Clinic | NIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 29/12/2017 at 3.25pm, | was travelling along AYE towards Jurong, on the extreme right lane. | am
driving a Red Renault Transcab, SHC5238M. As | was approaching Clementi Exit near NUS, the vehicle
in front of mine jammed brakes, | followed suit and managed to brake in time. Suddenly, | felt a collision
from behind, however, as | had stopped a distance away from the vehicle in front, my vehicle did not
collide into the front vehicle.

At that point of time during the accident, | had two passengers in the vehicle with me. However, | do not
have their contact with me now. | came out of vehicle to make a check and discovered a malaysian
vehicle had collided inta the rear of my vehicle. The vehicle is a black Perodua, vehicle plate number
JRYB838. The driver and | discussed and we decided to proceed for an insurance claim, so | called for
Police assistance and was given a report number. | was advised by the Traffic Police to lodge a report.
There was no one injured during the accident. | was advised that my report number is D/20171228/0104
and investigation officer Lim Hong Lee is incharge of my case, contact number 6547 6438,

| took some pictures and after the Traffic Police was done guestioning, | left the place.

| “Bd i ueld udIeNS




Sketch Plan #5 Pg. 1

BOLICE FORCE AUk

TIo0471229/21 1

Police Station Of Origin: 3of3
Bedok MNorth N.P.C . Report No. Ti20171228/2117
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449998 CONTINUATION OF REPORT

Sketch Plan

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Staff Sgt ELVIN KIMBERLY W’
Signature Of Interpreter; " | DatelTime: -
Mot applicable _ g 29”2_1"2!]1? 22:12
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
55| 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476218
Authentication Stamp POLICE EORCE __
HF168 <
SIGNATLIRF

Page T of 14



Accident Photo

SHE 523BM

——— L
,___.,_.,_“.-._-I-
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Accident Photo

. ., .

Trans-cab

SHC5238M|

“-m:"ql—r
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Accident Photo
L s -
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Trans-cab Auto Services Pte Ltd AAD1801-042

No. 2 Ang Mo Kio Street 63 Singapore 569111 ’/E-/.ﬁf;’ fﬁ'fﬁrﬁ}rﬁ
Tel Mo, : 6287 6666 Fax No.: 6257 1330 f// 5 ) .
CO./GST Reg. No. 201019626G €l domp & 3057/
SHC 5238M
Vehicle No.: SHC 5238M
Chassis No.: VF1ABL15AUC276780
Vehicle Make: REMAULT
Vehicle Model: LATITUDE
Date of Accident : 29.12.2017
Third Party Insurer : MALAYSIA
PART LIST
1 1 BUMPER COVER REAR s ;:;1,133.45 i
2 1 BUMPER LOWER REAR g RV gemmy e
3 1 BUMPER BRACKET CTR REAR § Jin 11347 X
4 1 BUMEPR BRACKET SIDE RH REAR $ [ 13507 ¢
5 1 BUMEPR RETAINER RH REAR $ Jo. 4499 (
6 1 BUMPER REFLECTOR RH $ I 4361 «
7 1 BUMEPR BRACKET SIDE LH REAR 3 fin 13507 £
8 1 BUMEPR RETAINER LH REAR $ o 4499/
9 1 BUMPER REFLECTOR LH $ T, 4361 )
10 1 BUMPER BEAM REAR $ 1 77752 «—
11 1 BUMPER BEAM BRACKET LH REAR $ 22595/
12 1 BUMPER BEAM BRACKET RH REAR S T 22595 &
13 1 BOOT REAR $ /T 287268 x
14 1 BOOT FINISHER $ Fi, 470.06 £
15 1 BOOT WHEATERSTRIP $ S, 32305 <
16 1 BOOT REFLECTOR LAMP LH 5 fo, 493354
17 1 BOOT REFLECTOR LAMP RH $ Y 49335 X
18 1 BOOT BADGE 'RENAULT' $ A, 22536 —/8
19 1 BOOT BADGE $ 2T, 22536 —
20 1 BOOTSTRUT LH $ fa 276.08
21 1 BOOT STRUT RH $ Jn 276.08
22 1 BOOT HINGE LH $ T 36784
23 1 BOOT HINGE RH $ /T 367.84
24 1 BOOT INNER TRIM $ I\ 58645 7 X
25 1 BOOT SWITCH $ Ty 16813
26 1 BOOTLOCK $ 72 202,67
27 1 BOOT LOCK CATCH $ T 74.40
28 2 LICENCE PLATE LAMP § " 5052
29 2 BOOT RUBBER PLUG $ Jin 22181
30 1 FENDER PANEL INNER TRIM REAR LH $ S 671.45-



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G

42
43
44
45

SPARE WHEEL PANEL (Luggage Floor Panel)
SPARE WHEEL PANEL TRIM

EXHAUST REAR

EXHAUST CAP REAR

SHC 5238M
N 1 FENDER PANEL REAR LH
32 1 WHEELARCH REAR LH
33 1 FENDER PANEL INNER TRIM REAR RH
34 1 FENDER PANEL REAR RH
35 1 WHEELARCH REAR RH
36 1 TAILLAMP RH
37 1 TAILLAMP PANEL RH
38 1 TAILLAMP LH
39 1 TAILLAMP PANEL LH
40 1 OUTER PANEL REAR (End Panel)
41 1 OUTER PANEL REAR (End Panel)TRIM
1
1
1
1

Specical Nett

1 1SET PARKING AID
2 1SET REAR BUMPER CLIP
3 1SET BUMPER BRACKET CTR CLIP
4 1SET BUMEPR BRACKET SIDE CLIP RH RR
5 1SET BUMEPR RETAINER RH CLIP RR
6 1SET BUMEPR BRACKET SIDE CLIP LH RR
7 1SET BUMEPR RETAINER CLIP LH RR
8 1SET BUMPER LOWER REAR RIVET
9 1SET BUMPER LOWER REAR CLIP
10 1 EXHAUST MOUNTING REAR
11 1SET BOOT FINISHER CLIP
12 1 BOOT STICKER "Trans-cab”
13 1 BOOT STICKER "6555-3333"
14 1 BOOT INNER TRIM CLIP
15 1SET FENDER WHEELARCH REAR RH CLIP
16 1SET FENDER WHEELARCH REAR LH CLIP
17 1 FENDER INNER TRIM CLIP LH

TOTAL
10%

AAD1801-042

)f’
fin
),—.

/1 3
b
=
y (4
o
A
T

3

299.13
54347
671.45
299.13
543.47
552.55
986.70 /)
552.55
986.70
471.77 |

i~ 40456

72,
S

189.88 |
612.21 |

/7 7489.05

ﬂ

230.49 /

35,868.94
3,586.89

“HH“ T T Y I it ol B T

32,282.05

mmm—mmmmwmmmmmwmmw

Fin

“le,

700.00 X
66.00 —
3300 —
10.00 ¥’
20.00 X
10.00 %
2000 X
22.00 X
66.00 —
17.82 X
2420 X
3000 —
3000 —
45.00 X
35.00 %
35.00 ¥

A~ 2800 X



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax MNo. : 6257 1330
CO./GST Reg. No. 201019626G

SHC 5238M
18 1 FENDER INNER TRIM CLIP LH $ AN 2800
19 1 TAILLAMP CLIP RH $ LA 500
20 1 TAILLAMP CLIP LH $ L 500
21 2 REAR WINDSCREEN SELANT $ V4. 80.00 > X
22 1 WINDSCREEN MOULDING $ A, 100.00
53 1 REAR WINDSCREEN INNER SPONGE SEAL $ L4, 100.00
24 1 SPARE TYRE RIM (ROUE 7J 16H 2547) $ Ji+ 385.00
25 1 SPARE TYRE $ lea 330.00
TOTAL § 2,225.02
TOTAL PARTS $ 34,507.07

LABOUR
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. $
To reinstall rear bumper parking sensor. $

To transfer of bootlid fittings, attachments and
perform water seepage test. $

To repair and realign rear exhaust pipe. $

To drop rear exhaust box, renew the same, to repair
and realign centre exhaust pipe. g

To transfer of rear end panel fittings, attachment and
perform water seepage test. $

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

450000 %oy

420000 Foer

A1 17000 X

170.00 ¢/

T 17000 X

V17000 X
17000 A
VA 17000 X

v 17000 X



To supply and re-do rear luggage floor panel
insulation padding.

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

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

To check steering geometry and computer wheel
alignment

TOTAL
Over All Total

(PARTS BY PARTS)
Repair Days

AU 38000
v 380.00 X
LA 17000 X

T 22000 X

i L

11,160.00
i

15Days

7 o,
£ f:"ﬂ?f.zf



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile

TRANS-CAB AUTO SERVICES PTE LTD

NO.2 ANG MO KIO STREET 63SINGAPORE 569111 .

Ref : CS/TP18000284/Kvbn2

Code: TP378

10-01-2018

[N

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SHC 5238M
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 03/01/2018
o Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.C 1995
Engine No. HIDDEM Year of Reg. 2014
Chassis No. VF1ABL1SAUC276780 Colour METALLIC WHITE / RED
Odometer 508834 Steering IN ORDER
Brakes IN ORDER Modification 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 PRIMEWELL g mm
L/H Rear Tyre |215/60 R16 PRIMEWELL 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/12/2017 |Inspection Date 03/01/2018
Survey held at TRANS-CAR AUTO SERVICES PTE LTD
NO.2 ANG MO KIOD 5T 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.

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 2.500 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 195607198R GST Reg. No. 15-9607198-R Page No,:1of 4
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5238M
! {1 mate ur £ ed
Qty Description of Parts Condition -ﬁ:?ﬁlhbpﬁ;}' o "g'!‘m
R CEM FP
1|BUMPER COVER REAR BUCKLED 1.108.46 1,108.46
1|BUMPER LOWER REAR DENTED / CUT 768.84 768.84
1|BUMPER BRACKET CTR REAR SERVICEABLE 113.47 -
1|BUMPER BRACKET SIDE RH REAR SERVICEABLE 135.97 -
1|BUMPER RETAIMER RH REAR SERVICEABLE 44 99 ¥
1|BUMPER REFLECTOR RH SERVICEABLE 43.61 -
1|BUMPER BRACKET SIDE LH REAR SERVICEABLE 13697 -
1|BUMPER RETAINER LH REAR SERVICEABLE 44 89 -
1|BUMPER REFLECTOR LH SERVICEABLE 43.61 -
1|BUMPER BEAM REAR BENT Ti7.62 Tir.52
1|BUMPER BEAM BRACKET LH REAR TO REPAIR SEE 225.95 -
LABOUR
1|BUMPER BEAM BRACKET RH REAR TO REPAIR SEE 225.95 -
LABOUR
1|BOOT REAR TO REPAIR SEE 287268 -
LABOUR
1|BOOCT FINISHER SERVICEABLE 470.06 -
1|BOOT WEATHERSTRIP SERVICEABLE 323.05 -
1|BOOT REFLECTOR LAMP LH SERVICEABLE 493.35 -
1|BOOT REFLECTOR LAMP RH SERVICEABLE 493.35 -
1|BOOT BADGE "RENAULT" NECESSARY 225.36 225.36
1|BOOT BADGE NECESSARY 225 36 225.36
1|BOOT STRUT LH SERVICEABLE 276.08 -
1|BOOCT STRUT RH SERVICEABLE 276.08 -
1|BOOT HINGE LH TO REPAIR SEE 367.84 -
LABOUR
1|BOOT HINGE RH TO REPAIR SEE 367 .84 -
LABOUR
1|BOOT INNER TRIM SERVICEABLE 586.45 -
1|BOOT SWITCH SERVICEABLE 168,13 -
1|BOOT LOCK TO REPAIR SEE 202 67 -
LABOUR
1|BOOT LOCK CATCH TO REPAIR SEE 74.40 -
LABOUR
2|LICENCE PLATE LAMP SERVICEABLE 50.52 -
2|BOOT RUBBER PLUG SERVICEABLE 221.81 -

Report Ref No. CS/TP18000284/Kvbn2




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: 199607198 GST Reg. No. 19-8607198-R Page No.2 of 4
Qty Description of Parts .__t}fg__n_fdit[pq | Workshop (5)|  (8)

1|FENDER PANEL INNER TRIM REAR LH SERVICEABLE 671.45 -

1|FENDER PANEL REAR LH TO REPAIR SEE 3,209.13 -
LABOUR

1|WHEELARCH REAR LH SERVICEABLE 543.47 -

1|FENDER PANEL INNER TRIM REAR RH SERVICEABLE 671.45 -

1|FENDER PANEL REAR RH TO REPAIR SEE 3,288.13 -
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 147177 -
LABOUR

1|OUTER PANEL REAR (END PANEL) TRIM SERVICEABLE 404 .56 -

1|sPARE WHEEL PANEL (LUGGAGE FLOOR PANEL) TO REPAIR SEE 2,189.88 -
LABOUR

1|SPARE WHEEL PANEL TRIM SERVICEABLE 812.21 -

1|EXHAUST REAR TO REPAIR SEE 7.489.05 -
LABOUR

1|EXHAUST CAP REAR TO REPAIR SEE 230.49 -
LABOUR

LESS 10% DISCOUNT -3, 586.689 -310.55

32,282.03 2,794.99

SPECIAL NETT ITEMS

1|SET PARKING AID (SN} SERVICEABLE 700.00 -

1|SET REAR BUMPER CLIP (SN} NECESSARY 66.00 66.00

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) NOT 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 (SN} SERVICEABLE 17.62 -

1|SET BOOT FINISHER CLIP (SN} NOT NECESSARY 24,20 -

Report Ref No. CS/TP18000284/Kvbn2
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Qty Description of Parts ~ Condition m‘:f{g] Ll *“g“’*“’
1|BOOT STICKER "TRANS-CAB" (SN) MECESSARY 30.00 30.00
1|BOOT STICKER "6555-3333" (SN) NECESSARY 30.00 30.00
1|BOOT INNER TRIM CLIP (SN) NOT NECESSARY 45.00 -
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|FENDER INNER TRIM CLIP LH (SN} NOT MECESSARY 28.00 -
1|FENDER INNER TRIM CLIP LH (SN) NOT MECESSARY 28.00 -
1| TAILLAMP CLIP RH (SN) NOT NECESSARY 5.00 -
1|TAILLAMP CLIP LH (SN) NOT NECESSARY 5.00 -
2|REAR WINDSCREEMN SEALANT (SN} NOT MECESSARY 80.00 -
1 |WINDSCREEN MOULDING (SN) NOT NECESSARY 100.00 -
1|REAR WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 -
1|SPARE TYRE RIM (ROUE 7J 16H 2547)(SN) SERVICEABLE 385.00 -
1|SPARE TYRE (SN} SERVICEABLE 330.00 -

222502 225.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 4.500.00 440.00
FORTIOM,
PANEL BEATING KNOCKING AND STRAIGHTENING THE 4,200.00 300.00
MECESSARY PORTION REMOVE AND RENEWAL OF
PARTS.ADJUST AND REALIGN THE SAME. INCLUSIVE OF
THE REPAIR OF BUMPER BEAM BRACKET LH
REAR BUMPER BEAM BRACKET RH REAR,BOOT
REAR, BOOT HINGE LH BOOT HINGE RH,BOOT
LOCK,BOOT LOCK CATCH,FENDER PANEL REAR
LH,FENDER PAMEL REAR RH,TAILLAMP PANEL
RH.TAILLAMP PANEL LH,OUTER PANEL REAR (END
PAMNEL),SPARE WHEEL PANEL (LUGGAGE FLOOR
PANEL),EXHAUST REAR AND EXHAUST CAP REAR.
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT MECESSARY 170.00 -
TO REINSTALL REAR BUMPER PARKING SENSOR., 170.00 60.00
TO TRAMNSFER OF BOOTLID FITTINGS ATTACHMENTS NOT NECESSARY 170.00 -
AND PERFORM WATER SEEPAGE TEST.
T REPAIR AND REALIGN REAR EXHAUST PIPE. NOT NECESSARY 170.00 -
TO DROP REAR EXHAUST BOX,RENEW THE SAME,TO MNOT NECESSARY 170.00 -
REPAIR AND REALIGN CENTRE EXHAUST PIPE.
TO TRAMSFER OF REAR END PANEL NOT NECESSARY 170.00 -
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.

Report Ref No. CS/TP18000284/Kvbn2
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- | Estimate By | Our Adjusted
Qty Description of Parts : Condition Workshop (§) (€)
TO TRANSFER OF REAR LUGGAGE FLOOR PANEL NOT NECESSARY 170.00 =
FITTINGS, ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
TO SUPPLY AND RE-DO REAR LUGGAGE FLOOR PANEL |NOT NECESSARY 380.00 -
INSULATION PADDING,
TO TRAMSFER OF REAR FENDER NOT NECESSARY 380.00 -
EITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
TO TRANSFER OF REAR WINDSCREEN FITTINGS AND NOT NECESSARY 170.00
CONDUCT WATER SEEPAGE TEST.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 )
WHEEL ALIGNMENT,
11,040.00 800.00
GRAND TOTAL 45,547.05 3,819.99
RECOMMENDED COSTOF LUMPSUMREPARS | | ~ 3,050.00
(TO ITS PRE-ACCIDENT CONDITION) i :

Report Ref No. CS/TP18000284/Kvbn2

KONG SENG CHEONG

Licensed Appraiser




