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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusfrial Park, Singapore 408933

TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. No. 13-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref . CS/FCI18002698/Krd3

Date: 09-02-2018

A

Code : FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8769C Veh. Inspected SHC 5907R
Policy No. Coverage (§) 0.00
Claim No. D18001100MFSH Excess ($) 0.00
Assign From  CWS (SERENE LER) Assign Date 08/02/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 04/02/2018 Inspection Date 09/02/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST B3
SINGAPORE 569111
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE"” BASIS.

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




MS @ FirstCapital

M3 First Capital Insurance Limited Cofeg e 450021060 5T Reg. Mo M2-000L675-8
B Raffles Quay #21-00 Singapore D4BSB0
Tel: (65) 6222 2311 Fax:(B5)B2Z2 3547

Clabmes & Motor Linderwriting Depr. 36 Robinaon Road #16-01 ity House Singapeee 06BB7T
Tel (65) 6507 3048 Fax: [65) 6507 3840
wviw mafirstcapitaloom.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
06-02-2018 Our Ref No. D18001100MFSH
04-02-2018 Claim Type. Third Party
SHC8789C Third Party Vehicle. SHC5807R

NO. 2 ANG MO KIO STREET 83
JIONG HOW NG

62876666/ 0 Fax No. 62571330

WITHOUT PREJUDICE: EST PROVIDED - $25 453 65

LKK AUTO CONSULTANTS PTELTD

MNA Fax No. 68416315
MNA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TRANS-CAB AUTO
SERVICES PTE LTD

MNA, TP Solicitor Fax No. NA

Attention. NIL

SERENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection,

This is a computer generated letter, no signature required.




2812018

Job Sheet (/ClaimW5/Surveyor/JobSheet/234707) m PRI Documents 0

Claim Workflow System

Close ¥ l

PRI Header Details

. Claimant
Claim No D18001100MFSH I Policy No | D-18088936MFSH S.No & . 1 & TRANS-C/
Name |
TRANS-CAB AUTO Survey
:‘““k’h"" EL',ER“CES L LTDJI S ;“é“ti:“ " ‘ :ﬁb?l::Nf .hl?.fﬁ:s;fﬂzg , Fax: 62571330
ame (Contact Pansan ; B Emailld: JIONGHOW.NG@TRANSCAB.COM.SG
HOW NG) Details
Ok LKK AUTO CONSULTANTS | Instructions | .1\ 1 pREJUDICE: EST PROVIDED - $25,453.65
Surveyor PTE LTD To Surveyor
Insured | COMFPORT Insured w
TRANSPORTATION PTE : SHCB769C Vehicle SHC5%07R
Name Vehicle No |
LTD No
|
PRI Surveyor Surveyor
Recieved 06-02-2018 08:40:09 PM Appointed 09-02-2018 09:02:23 AM | Accept 09-02-2018 0
Date Date Date
L | N —
Survey Report Upload
| Upload
YRE | ] Surveyor Survey ‘
Inspection s 09-02-2018 Choose File
Date *: Report Date l:..apnrt
: |
Vehicle Particulars
Make | Flease Select Make ¥ Model Please Select Model ¥ I Year ‘ Select Year 7
Chasis No | | | Engine No | | Mileage |
§ | | .
s |
] | Cubic |
Color ) | Capacity l
Multiple Documents Upload
‘ Upload Multiple Ducumenﬂ
‘ File Name Action ‘
Surveyor Job Remarks
‘ Remarks ‘ | Save ‘
https://ficlaims. com: S001/ClaimWS/Surveyor/Details/234707 112



51 URIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (0635) 62563561 FAX : (065) 62564315

Your Ref: D18001100MFSH
Our Ref: CS/FCI18002698/Krd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SHC S907R .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 09/02/2017 at the premises of M/s TRANS-CAB AUTO SERVICES PTE LTD and

have the following to report:-

Workshop Estimate Amount :S§ 2545365 .
Revised Estimate Amount : 8% 2.620.51
“Check” Items Amount : 8%

Market Value : 5% -

LTA Reimbursement Value : 5% -

Nett Value : S8 -

Description of Damage:
The vehicle sustained damages

at o/s front portion. :
i =
Ei ”‘_j -
offsicie

Yours faithfully
KENNETH
Automotive Assessor



MTCS T8I TI4E | Trans-Cab Sarvicas Bl Lid - HO
ENTRY DATE & TIME: 0 20118 08:55
SUSIATTED BY hg Jionhg How

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please 'I_-i_:;_;-'| corectly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder andfor the Authonsed Driver,

3 Information provided must be as truthful and accurate as possimde, Any wilful mesrepresentation ar withokding of material Tacls may allow insurance companies o
repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is nof an admission of poliey kability 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 GlA Records Management Centre established by the Genesal Insurance Associaton of Singapore (GIA) for
archiving and that copies of this report will, for 3 fee, be made avallable upon application by ineresled parties,

7. By the kadgement of this report to the insurers. you hereby consent to the archiving of this repor al the centre and 10 copies of ihe repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/02/2018 08:55
Date Of Accident 04/02/2018 04:30
Exact Location Of Accident CLAYMORE DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHCE30VR
Insured/Policyholder
Mame Of Reqistered Cwner TRANS-CAB SERVICES PTELTD
Co Reg No 200303878k
Email Address CLAIMSETRANSCAB.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-G28TG666

Vehicle Particulars
Manufacturer REMALULT
Maodel LATITUDE-2.0 DCI AUTO D/AB 4DR (A)

Exact Purpase for which vehicle was being used at

; ; HIRE AWND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Fleet Policy YES

Palicy Mumber VPX/P16B0520

Cover Note Number

Driver

Mame of Driver KOH KIM KUAN

Wark Permit Mo S1010328J

Date Of Birth 231041346

Occupation QUTDOOR

Date Of Driving Pass 04/10/1963

Driving Experience 54 YEARS AND 4 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-82318712
Fax Number

Contact Number
EMail Address NOEMAIL



Address

Postcode

\Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Wehicle

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 involvad in this accidem?
Mumber of vehicles involved 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 baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was lhe accident reported o the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 25 EUNOS CRESCENT
#06-3053

400025
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
CRY

NO
2
YES

MO

YES

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD:; BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 . COUNTRY.

SINGAPORE
TEL NO: 1800-2549299 - FAX NO: 63554310
NO

PLEASE REFER TO POLICE REPORT : T/20180204/2073

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
FILE TOO BIG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name

SHCa769C

TAXI

WONG SHIN SUN
ST5801434
98351023

Page 2 of 18



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH KIM KUAKN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHCH207TR
Were seat balls worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.
3, Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withhelding of maserizl

facts may allow insurance companies to [ ficy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission af polley llabllity on the part of the insurance
companies.

false re i ferred to the Poli i igation.

B. The repart will be forwarded by the insurers of the GLA Recards Managament Centre established by the Generzl Insurance
Association of Singapere [GIA) for archiving and that coples of this report will fer a fee be made available upon application oy
interested parties.

7. - By the lpdgment of this repart to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made availzble aforesaid.

&, Consent under the Parsonal Data Protection Act {POPA)
| understand, scknowledge, agree and consent that: |

1a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use, |
distlose and/or process my persenal data/personal infermation set out in this [form] and any other persenal information |
provided by me or possessed by my insurer (collectively the “Personal Information”) and dizclacse and transfer such
Personal Infermation to all insurer(s) wha have inswred vehicke(s) invaleed in this accident (alf insurer|s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharlty of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s) [
af :

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

{ii} investigating the accident and/or my ciaims;
{1} earrying out andfor dealing with my instructions ot responding to any enguirics by me;

{Iv} administering my clalms {including the mailing of correspondence, statemants, invalces, reports or notices to me,
which could involve disclosure of certain perzonal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.(callectively the
"Purposes”)

{b) al insurer{s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

o collect, use, disclose and/or process my Personal Information for one o mare of the sbove Purposes; and

[t} my Personal information may/ean Be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposas.

{d) my Personal Infermation will also be collested 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:

{il to &l insurers andfar sny other third parties that assist in evaluating, Investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(7} for comphying with requirements under any regulations, laws or court orders.

Wy

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholider) Name!
Date & Time: MNRIC/FIN No.:

Page 4 of 16



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCE

S OF THE ACCIDENT

- Piast

Nie b ?ul-'m

gt -

DECLARATION

|fwe declare the foregaing particulars are true in every respect.

W

/w/

Policyhalder’s Signature
Date & Time:

GLAAME SketnhPhanlarm V3

Driver s@gnature

Reporting Centre Personnel’s Signature

(LF driver 15 not the paolicyholder] Namae:
HRIC,FIN Na.:

Date & Time:

Page 5 of 16



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Potice Station OF Origin:

Boon Teck NPP

307 Toa Payoh North #01-12231 SINGAPORE
310207 b

Tel No: 1800-25499589

REPCRT OF A TRAFFIC ACCIDENT

AT DA

Tr201B0204/2078

1of3
Report No. T/20180204/2070

Date/Time Report Made: [ Vide Report No.:

94102!2018 14:38

Mdrass

Station Diary No..

“Name uf Enfnrmant

KOH KiM KUAN APT BLK 25 EUNOS CRESCENT #05-3053 SINGAPORE
400025

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

NRIC NO f81010328) Home/Ofiice; Mobile: 82318712

MNationality: Email:

SINGAPORE CITIZEN

Sax: | Ags! Date of Birth: | Type of Informant:

Male | 71 23/04/1946° | Driver - B

Race: Language: Institution { School Name

Chinese Chiness

Cccupation: Driving Licence Information:

Taxi drivar | Class: 2B,2A.23 Date of Expiry:

General"lhtormmrl Jof the-Accident Stksie: T A | o ol 2
Type of | Injury i Deta/Time nf | Type of Location:
Accidant: | Others Dirive Accident. Straight Road
| Mo 04/02/2018 0430
Location: h’ o Va2 rE |
| Along Road 1 Ly (G
% ircﬂah? \_.mm kead I
Accident ooourred §1nru Claymors Drive
Weather. Road Surface: | Road Speed Limit:
Clear | 50 Km/h
Traffic Flow: | Traffic Control: | Traffic Volume:
Dusl Carriage Way Mot Controlled | Moderate |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Side Swipa - Same Direction | ambulance:
No

E‘;Hﬁﬁgﬂ?ﬂ X l '

SHCA765C

Fage & of 16



POLICE REPORT Pg. 1

SINGAPORE AT R

Police Station Of Crigin: 203
Boon Teck NPP ' Report No. Tr20180204/207¢
207 Toa Payoh Nerth #01-1231 SINGAPOR
??ﬁﬂ? . CONTINUATION OF REPORT
el Mo
(!
Ao W
R b N F‘“:;

Brief Details. Jhea¥ ep!
On 04/02/2015, 51 around D430 ??w'ﬁﬂuing my red colour Transcab bearing registration no: SHC

58078 along ks  drds'driving slowing when another blue colour Comfort faxi bearing
registration no: SHC B76 sme niear towards my tax on the right side. The rear |sft passenger
suddenty swung open 23 such a minor collision occurred. The right side of my taxi collided into the resr
Ieft passanger door. The collision caused a dent mark on my right front body portion and the side mirror
was also damaged.

The other iaxi rear left passenger door was slso damaged and could not be closed We managed to
exchange particulars. .

Wong Shin Sun
S75801484
£3351023
SHC B768C

After exchanging pariculars wa drove off. Afierwhich | felt some pain at the neck ares and went to seek
treatment at Mt Alvernia Hospltal. | was then given Sdays of MC. There is camera installed in my taxi
which capture the accident. ‘ ’

Paoge T of 18



POLICE REPORT Pg. 1

ey FoLE e

Tr20150204/2073

Police Station Of Origin: | 3063
Boon Teck NPP : Report No. T/20180204/2079
207 Toa Payoh North #01-1221 SINGAPORE _

310207 CONTINUATION OF REPORT

Tel No: 1800-2548989

Sketch Plan %
\nformant is not able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Cartificste to this report, If you don't have
the certificate with you now, please fax & copy to 65474885 ststing the report number as reference.

Signaturs OFf Officer Recording The Report: [ Signature Of Informant;
El S f '53' w A -‘il
Sat 2 CHI WEI SIANG, DESMDND%H \ | ?fh: |
e e S ' b
Signature Of Interpreter; Date/Time: -
Mot applicable : 04/02/2018 14:38
Oficer In Charge Of Case: Classification Of Case: .
TP I AEIT/
551 KASMAWATI BTE SAMIAN

Contact No.; 65476179 | |

.ﬁa.rlhenti]%a' n,Stem
Fiaperd Exn "s G
| ¥ POUCE FOFTE——_ |
| PR
7
I
SIGMATURE

Page & of 18



PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |1D Type:
Owner |D:

Vehicle Details
Yehicle 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

SHC5%07R

Yes

06 Feb 2018

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015
M9R8839C002641
VF1ABL15AUCZ81424
127.0 kW (170 bhp)
$19,998.00

23 Mar 2015

23 Mar 2015

0

$12,498.00

Yes
22 Mar 2023

$9,373.00

https://vrl.lta.gov.sg/lta/vrl/action/enquire RebateByPublicBeforeDereglnput?FUNCTIO...  6/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 22 Mar 2023

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

PQP Paid: $51,092.00

COE Rebate Amount: $32,73%.00

Total Rebate Amount: $42.112.00

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 06 Feb 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereginput?FUNCTIO...  6/2/201 8




'TRANS-CAB AUTO SERVICES PTE LTD AAD1802-028

NO.2 ANG MO KIO ST63 SINGAPORE 569111 /U ,
TEL NO. 6287 6666 FAX NO. 6257 1330 7 /Z”‘éﬂ?m‘ﬂ/

CO/GST REG NO. 201019626G A, 82005/
SHC5907R - ity B spaisy
Vehicle No.: SHC5907R - JHOW
Chassis No.: VF1ABL15AUC281424
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 04.02.2018
Third Party Insurer : Bl
PART LIST
1 1  BUMPERCOVER FRT 5 P 125042
2 1  BUMPERSPOILER FRT $ Soi 18175
3 1  BUMPER FOG LAMP GRILLE RH $ v, 2072
4 1  BUMPER RETAINER FRT RH g K 15141
5 1  BUMPER RETAINER FRT RH g Lo, 15141
6 1  BUMPERSUPPORT FRT RH $ S 12388
7 1 BUMPERSUPPORT FRT RH $ re 1ngs L/
8 1 BUMPERBEAM FRT 5 T 91408
9 1 RADAITORGRILLE 5 Py 170778
10 1 RADAITOR GRILLE BADGE 'RENAULT! $ Py 22536
11 1  RADAITOR GRILLE FRAME $ T, 135375
12 1  FRAME FULL SUPPORT PANEL 5 T 61590
13 1  FRAME FULL SUPPORT BRACKET g T 8979
14 1  BONNET 5 s 1,941.63
15 1  HEADLALMP RH g Jy 118443
16 1  HEADLAMP PANEL FRT RH $ 2T 15215
17 1  FENDER PANEL FRT RH $ % 78383 —
18 1  WHEELARCH FRT RH 5 fis o7m84 A
19 1  DOOR MIRROR RH 5 €4 1,483 40 X"
20 1  DOOR MIRROR GLASS RH $ M 14820 X
51 1  DOOR MIRROR BACK COVER RH $ Y~ 21846 X
22 1 DOORPANEL FRT RH $ M 284466 X
23 1 DOOR HINGE UPPER RH S T 27450 £
24 1  DOOR HINGE LOWER RH 3 2T 30055 £
25 1  DOORPANEL REAR RH 4 A 284466 A
TOTAL § 19,560.94
10% S 1,956.09
5 17,604.85
Specical Nett
1 1SET FRONT BUMPER CLIP S VA 66,00 X
2 1SET WHEELARCH CLIP RH g e 66.00 X



Z,/%

TRANS-CAB AUTO SERVICES PTE LTD AAD1802-028
'WNO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO, 6257 1330
COIGST REG NO. 201019626G
SHC5907R -
3 1 TOWCOVERFRT 5 Fis 1450 X
4 1 CAPHUBRHFRT 5 fin 3500 X
5 1 RIMRHFRT $ ey 385.00 X
6 1 TYRERHFRT S L 33000 ¥
7 1SET BUMPER SUPPORT FRT CLIP RH S A 980 f
8 1SET BUMEPR RETAINER FRT CLIP RH $ A% 1250 4
9 1 DOOR STICKER "Trans-cab’ $ LA, 80.00 £
10 1  DOORSTICKER 'Classic' 5 v 30.00 X
TOTAL 5 1,028.80
TOTAL PARTS $ 18,633.65
Panel beating, knocking and straightening the
necessary portion, remove and renewal of
parts, adjust and realign the same 5 2,800.00 2 Ty
To Check Electrical Lighting Concerned. $ 17000 Zey
Putty and spray painting of the affected
portion. 5 3,000.00 de.:(
To check steering geometry and computer
wheel alignment 5 e 22000 X
Towing Fees S v 12000 X
To transfer of tire, rim and on wheel
balancing. S L 17000 X
To rust-proofing of the affected areas. 5 170.00 -;.:r(
To Transfer Of Fender Fittings, Attachments
And Perform Water Seepage Test. S e 17000 x
TOTAL $ 6,820.00
Over All Total $ 25,453.65
(PARTS BY PARTS) Repair Days 20 Days



' P4 V4 LKK Auto Consultants Pte Ltd

-V 51 Ubi Ave 1#01-25 Paya Ubi Indusrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 100607188R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automohbile
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Policy Particulars :- THIRD PARTY CLAIM

Insured Veh.  SHC B765C Veh. Inspected SHC 5907R
Policy No. D-1808B936MFSH Coverage ($) 0.00
Claim No. D18001100MFSH Excess ($) 0.00
Assign From = SERENE LER Assign Date 09/02/2018
2. Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.C 1995
Engine No. HIDDEN Year of Reg. 2015
Chassis No. VF1ABL1SAUC281424 Colour WHITE / RED
Odometer 344548 Steering IN ORDER
Brakes IN ORDER Modification MNIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 FALKEN 6 mm
L/H Front Tyre |215/60R16 FALKEM & mm
R/H Rear Tyre |215/60R16 LING LONG 7 mm
L/H Rear Tyre |215/60R16 LING LONG 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/02/2018 Inspection Date 09/02/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO 5T 63
SINGAPORE 5689111
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E$TIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5907R
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {g]} ﬁj}
REPLACEMENT OF PARTS
1|BUMPER COVER FRT SERVICEABLE 1,259 .42 -
1|BUMPER SPOILER FRT SERVIGEABLE 181.75
1|BUMPER FOG LAMP GRILLE RH SERVICEABLE 207.22 :
1|BUMPER RETAINER FRT RH SERVICEABLE 151.41 .
1|BUMPER RETAINER FRT RH SERVICEABLE 151.41 i
1|BUMPER SUPPORT FRT RH SERVICEABLE 123.88 .
1|BUMPER SUPPORT FRT RH SERVICEABLE 123.88 -
1|BUMPER BEAM FRT TO REPAIR SEE 914.08 5
LABOUR
1|RADIATOR GRILLE SERVICEABLE 1,707.78 :
1|RADIATOR GRILLE BADGE "RENALULT" SERVICEABLE 225.36 -
1|RADIATOR GRILLE FRAME SERVICEABLE 1,353.75 -
1|FRAME FULL SUPPORT PANEL TO REPAIR SEE 615.90 .
LABOUR
1|FRAME FULL SUPPORT BRACKET TO REPAIR SEE 89,79 .
LABOUR
1|BONNET TO REPAIR SEE 1,041.63 ;
LABOUR
1|HEADLAMP RH SERVICEABLE 1,184 43 .
1|HEADLAMP PANEL FRT RH TO REPAIR SEE 152,15 -
LABOUR
1|FENDER PANEL FRT RH BENT 783.83 783.83
1|WHEELARCH FRT RH SERVICEABLE 278 .84 2
1|DOOR MIRROR RH CRACKED 1,483.40 1,483 40
1|DOOR MIRROR GLASS RH NOT NECESSARY 148,20 -
1|DOOR MIRROR BACK COVER RH NOT NECESSARY 218.46 x
1|DOOR PANEL FRT RH TO REPAIR SEE 2,844 66 2
LABOUR
1|DOOR HINGE UPPER RH TO REPAIR SEE 274.50 :
LABOUR
1|DOOR HINGE LOWER RH TO REPAIR SEE 300.55 =
LABOUR
1|DOOR PANEL REAR RH TO REPAIR SEE 2,844 66 i
LABOUR

Report Ref No. CS/FCI18002698/Krd3s2
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Estimate By | Our Adjusted
Description of Parts Condition
o) T Workshop ($)| _ ($)
LESS 10% DISCOUNT -1,956.09 226.72
17.604.85 2,040.51
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) NOT NECESSARY 66.00 :
1|SET WHEELARCH CLIP RH (SN) NOT NECESSARY 65.00 :
1| TOW COVER FRT (SN) SERVICEABLE 14 50 X
1|CAP HUB RH FRT (SN) SERVICEABLE 35.00 :
1|RIM RH FRT (SN) SERVICEABLE 385.00 =
1|TYRE RH FRT (SN) SERVICEABLE 330.00
1|SET BUMPER SUPPORT FRT CLIP RH (SN) NOT NECESSARY 9.80 !
1|SET BUMPER RETAINER FRT CLIP RH (SN) NOT NECESSARY 12.50 :
1|DOOR STICKER "TRANS-CAB" (SN) NOT NECESSARY 80.00 .
1|DOOR STICKER "CLASSIC" (SN) NOT NECESSARY 30.00 .
1,028.80 :
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 2,800.00 250.00
NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER BEAM FRT, FRAME FULL
SUPPORT PAMEL, FRAME FULL SUPPORT BRACKET,
BONNET, HEADLAMP PANEL FRT RH, DOOR PANEL FRT
RH, DOOR HINGE UPPER RH, DOOR HINGE LOWER RH
AND DOOR PANEL REAR RH.
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 20.00
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3,000.00 280.00
PORTION.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT.
TOWING FEES. NOT NECESSARY 120.00 :
TO TRANSFER OF TIRE, RIM AND ON WHEEL NOT NECESSARY 170.00 -
BALANCING.
TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 30.00
TO TRANSFER OF FENDER FITTINGS, ATTACHMENTS  |[NOT NECESSARY 170.00 >
AND PERFORM WATER SEEPAGE TEST
6,820.00 580.00
GRAND TOTAL 25,453.65 2,620.51

Report Ref No. CS/FCI18002698/Krd3s2
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RECOMMENDED COST OF REPAIRS | | 2,620.51
Report Ref No. CS/FCI18002698/Krd3s2

A

KONG SENG CHEONG

Licensed Appraiser

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefd of the Client named on the front page of this Repart,




