22032002
+ gASS. g EC.BY:

! REF: (S / ‘FCU 800 %‘W) / K%@], ;Speci:ﬁ Instruction:

§W\fe\;c-r T Ak ASSIGNMENT (Office)

I'rom (Person); UWS mﬂm ;‘U\m af m e )’10’1'10\% G[&D“\

Estimated Cost: Ril to: !

Obhf WSTTPRES/ OD RES /EVA/TNV I MV ; CS

To Inspect Vehicle Mo SHC 53603 Insured; S H H ﬁf’

at Worlshop m/s beﬂs @b Tet:

of ' Np- 3 AMk o 62

Policy No: Clamie_ D(B00! bAumESY

Sum Insured: Excass:

Make of Veh: D.0.A 96022618

(Client's Record)

CA / REV / REP. | REV 24 HRS 'h\P- 1.0.D. Endorsement;

_ Date/Tmne: Person Coatsetad: : .‘Jehiula@DHT

Date/Time %ctlorﬂn“tructwn ( ‘/) et mﬂ‘ig

. SO BANGL u AYRYaa s kg Pop oy
DESAE - N erraagag S tht




ASS. REC. BY:

I rer: 7/

X Ay ASSIGNMENT -
From; Date: Veh No: \p/ 7/( jj)ﬁf Yr Regn: /e I, I«
' Estmated Cost Type: M.Car/ M.Cycle / Bus f Van / Lorry { @ Prime Mover
QOI@WSITP RES/QDRES/EVA/INVIMV - Truck/ Traller or - .
To Inspect Vehicle No: [ Make: %,g‘,@—(}l/&_ﬁ‘fu 2L e - ;’,{{5
at Workshop /s Ty (4 Chour D> bdi % fffe » AC Insured! St NI HA
of o Sp.Reading ? 7 Z/ ; T/Radio: Insured { Std / NI / NA
nsored _— Eng/No; o
Policy Ne. e C/MNo: _Z/:/Agg - Tk Z‘ZYJ?? )
Claims No. Gen. Cond: GEod Falr / Poor 1 Burny
Sum Insured: Excess: Steering: Inor ) Jammed/ Leaked / Bumt or
(Chent's Rea;nd) N Brake: Ingl’ Jammed/ Leaked/ Burnt or T
Make of Ven; Mxﬂ:@ SRIm | $TD ARRIm or T
Tyre Size: F: 2/5/d/ff/(
{Policy Condition} R — —
Remark: The veh had commenced its NS | OS | |asipuns EXNOVA/GY | FS I LIZA I MIC | OHTSU / PIR / SUMI/
repalr rat the time of inspection. . TOYO{YOKO o L é 7"
Bal. or Market Valye: " Eront Rear
IDAC Acgident Rport Consistent? : Yes or No R/Bal. 0/) mm RBa! mm
GIA / PR Seen: Consistenr‘f:Yes or No L/Bal, T mm LBal. o o mm
EstRepars 2.5 ;a_ﬁ Res. Yes or No DOA 7 2 %ﬁ/ DOL ? Z 7/ f
Lum Sum: ‘Z _é—_ % 3 Val: Yes or No Survey held at L/
CA I REV J REP. | 24Hps Des. of Damages : Frt /ears! ors ¢ Nis 1 uic | Rooftop or
i : Vehicle: INJOUT
Oate: —._ Person Contacted: The UIC | Chassls frame ¢ Body Structure affected due to coflision.
Dalei'ﬁm_e_‘LA“cﬁon;{j_ns_u-_u_c_ﬁg_nm_ﬁ__ ' e R
j_—77 I L5 pery 72 Z/M ,
12y 8E%57 Wed ZATH-OF 117 VA I
— T S .
- — LT._.M — _—— m‘ ——— H_..‘B e e e —_— R
A A "““"?‘wﬁ*' o T T e e
Data/Tira, Fie Pass w? D: Preli. Report Days Of Repalr: 5 i %Y 15
" l_%l% T\ f legt [Z:/Flnal Report Resurvey No. of Trlp: . .Survey Fee: 10159
Cate/Time, Fle Raturn 107 «Transportation: ()
o Add Fee: :Site tnsp  ($ e };,_s “RS__ & :_j_: i
T D: interview (S e %)- Phetos 9
Repqrt Format : F(P o “Tech Invs (Sj_ o ) St o j
Lumc@umll.ﬁ.l: {3 %‘{60\—_ I | Weekeng ($ _ ) j



y L7L” LKK Auto Consultants Pte Ltd .

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

-
died S I
- TEL: 6256 3561 FAX: 6256 4315

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

FIRST CAPITAL INSURANCE LTD Rof :  CS/FCI18003888/Ktb

36 ROBINSON ROAD _

#16-01 CITY HOUSESINGAPORE 068877 Date: 28-02-2018 || |m||||||‘|"||||"m III
Code: FCI2

S oy

insured Veh. Veh. Inspected ~ SHC 53608

" SHA 39P

Policy No. Coverage ($) 0.00
Claim No. D18001674MFSH Excess ($) 0.00
Assign From Assign Date 27/02/2018

CWS (LURENE JAW)

Vehilcle

oo

Make & Model c.c

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

General

Size Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm

L/H Rear Tyre

Accident Date  26/02/2018 Inspection Date 28/02/2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST 63

SINGAPORE 569111

R

A1) 1,

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




0
v

MS @ FirstCapital

B Raffles Quay #21-00 Singapore 048580
Tel: (65)6222 2311 Fax: (65)6222 3547

M5 First Capital Insurance Limited cc.Reg No 1950001060 GST Reg No. M2 DOOL676-9

Claims & Mome Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: {65) 6507 3848 Fax: (65) 6507 3849
www.msfirsteapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 27-02-2018 Our Ref No. D18001674MFSH
Accident Date 26-02-2018 Claim Type. Third Party
Insured Vehicle SHAOC39P Third Party Vehicle. SHC53608
Survey Location NO. 2 ANG MO KIO STREET 63
Contact Person. JIONG HOW NG
Contact No. 82876666/ 0 Fax No, 62571330
Survey Type WITHOUT PREJUDICE:
A int

ppointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Persoen NA Fax No. 68416315

Contact Number.

NA

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
TRANS-CAB AUTO

SERVICES PTELTD
Cc : TP Solicitor NA

Cc : Workshop Attention. NIL

TP Solicitor Fax No. NA

Officer Incharge LURENE

IMPORTANT NOTE
Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.

A mempes of R wsuraNCE GROUP




Claim Worktlow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/235403) Jo| PRIDocuments @ | close
PRI Header Details
Claimant 1 & TR,
Claim No D18001674MFSH Policy No D-18088%837MFSH S.No & PTE LTI
Name
TRANS-CAB AUTO Survey NO. 2 ANG MO KIO STREET 63
Workshop | SERVICES PTE LTD Location .
Name (Contact Person : JIONG | & Contact Mobile: 0 , Phone: 62876666 , Fax: 6257133
HOW NG) Details Emailld: JIONGHOW.NG@TRANSCAB.COM.SG
Our LKK AUTC Instructions
T :
Surveyor CONSULTANTS PTE LTD | To Surveyor WITHOUT PREJUDICE
Insured Insured TP
CITYCAB PTE LTD . SHADQO39P Vehicle SHC53:
Name Vehicle No No
s
PRI 27-02-2018 06:32:02 | JUrvever 27-02-2018 06:14:01 nrveyor
Recieved M Appointed M Accept 28-02-
Date Date Date
Survey Report Upload
Upiload
Surveyor Surveyor Survey
I i — 28-02-201 I
nspection i i Report Date 8-02-2018 Report
Date *: W .
Vehicle Particulars
Make |Please Select Make [m] | Model [Please Select Modellz] | Year [Select
Chasis No I Engine No I Mileage I
Cubic
Color I Capacity !
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/235403

28/2/2018



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

SHC5360S
Yes
26 Feb 2018

RENAULT

LATITUDE 2.0L DCIAUTO D/AB 4DR

Red

2014
M9R8839C001716
VF1ABL15AUC279599
127.0kW (170 bhp)
$19,998.00

14 Oct 2014

14 Oct 2014

0

$12,498.00

Yes
13 Oct 2022

$9,373.00

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCTI...

Page 1 of 2

26/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 13 Oct 2022

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

PQP Paid: $50,938.00

COE Rebate Amount: $29,476.00

Total Rebate Amount: $38,849.00

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 26 Feb 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTIL...  26/2/2018



MTCS18026793 ! Trans-Cab Services Pte Ltd - HQ

ENTRY DATE & TIME: 26/02/2018 09:12
SUBMITTED BY: Ng Jiong How

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/02/2018 09:12
26/02/2018 05:15

AIRPORT T3 TAXI QUEUE CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Piease state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobiie Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SHC53605

TRANS-CAB SERVICES PTELTD

200303878K

CLAIMS@TRANSCAB.COM.5G

OFFICE-62876666

RENAULT

LATITUDE-2.0 DC| AUTO D/AB 4DR (A}

HIRE AND REWARD

NG

THIRD PARTY
TAX]

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPX/P1680520

TEO POH CHAI
$1814047J

10/07/1967

OUTDOOR

02/06/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL ) +65-90020228

NOEMAIL

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Generat Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 520B TAMPINES CENTRAL 8
#07-47

522520
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES

NO

NO

NO

On the 26.02.2018 at about 0514hours, | was stationary along the center lane of airport Terminal 3 taxi stand queue carpark.
Suddenly i felt an impact. | alighted and realized that Vehicle B(SHA38P) had hit onto my taxi’s rear portion and i was engaged i
n a chain collision accident involving Vehicle B and Vehicle C(SHD2276S)

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAX]

TAY GIM CHEW
S$1789333E
82187676

BLK 146 BISHAN STREET 11
#05-55

570146

Page 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SHD2276S

TAXI

SUI SEE TECK
876295231
97838968

BLK 308 SERANGOON AVENUE 2
#08-148

550309

Page 3of 11



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 completed by the Policyholder and/or the Authorised Driver,
3. tnformation provided must be as truthful and agcurate as possible, Any wilful misrepresentation or withholding of material

i facts may aliow insurance comparies to repudiate policy Yability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
| companies.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

| Association of Singapore {GIA)} fer archiving and that copies of this report will for @ fee be made available upon application by

© interested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

! tha report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

i lunderstand, acknowledge, agree and consent that:

i {a} My insurer, my workshop and the General Insurance Assacistion of Singapore ("GIA") may/are permitted to collect, use,

! disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore ang any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my cJaims;

{iii) carrying out and/or deafing with my instructions or responding to any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as weill as on the
external cover of envelopes/mail packages); and/or

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

i (B) allinsurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Persenal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

: agentsfincluding their lawyersfiaw firms}), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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,

i {g} theinformation so cofiected under (d) above may be shared / disclosed:

: {i} to all insurers and/or any other third parties thet assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regufations, laws or court orders.

“
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIAERAC Shats wer Tonin_¥S !

Page 4 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
R i TTeeyT AT i : ] T 7
+ s s : ,i,,,
?
H i gLy L
. 1 : 2 y ?_rf‘ "‘: 3_ . i et vt
] ! i ]
- ? ; ! 3 Y i g
: i oAl ‘
i T e e
§ : ( o poe N
- i | ki) ;
: ! e
. : i L S S
o - B - - -
i | ) 1
: - i o N i
1 f R R -
; PR A A A i ] O JRCAE N S AN i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Vot netov  do Lo ottt
DECLARATION
1/We deciare the foregoing particulars are true in every respect. e
Q@/u/‘ v %
Palicyheider's Signature Driver's Signa:ufe \ Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Narne:
Date & Time: NRIC/FIN No.:

b

Page 5 of 11



. TRANS-CAB AUTO SERVICES PTE LTD
- NO.2 ANG MO KIO ST63 SINGAPORE 569111
. TELNO. 6287 6666 FAX NO. 6257 1330
CO/GST REG NO 201019626G

AAD1802-233
A/W /ufém’é‘/ .

27 Loy &(%‘5&/

SHC5360S -
Vehicle No.: SHC5360S - JHOW
Chassis No.: VF1ABL15AUC279599
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 26.02.2018
Third Party Insurer : FCIL
PART LIST
1 1  BUMPERCOVER REAR $ /Z’ ©1,10846
2 1  BUMPER LOWER REAR $ DI Nt 76888 (o
3 1  BUMPER BRACKET CTR REAR $ by 11347 ~—
4 1 BUMEPR BRACKET SIDE RH REAR $ T 13597 X
5 1  BUMEPR RETAINER RH REAR $ T 4499 ¢
6 1  BUMPER REFLECTOR RH $ Fn 4361 %
7 1  BUMEPR BRACKET SIDE LH REAR $ Sn 13597 X
8 1 BUMEPR RETAINER LH REAR $ Ty 1499 X
9 1  BUMPER REFLECTOR LH $ 721 4361 ("
10 1  BUMPER BEAM REAR 3 77752
11 1  BUMPER BEAM BRACKET LH REAR $ 22595 —
12 1  BUMPER BEAM BRACKET RH REAR $ 27 22595 ——
13 1  BOOTREAR $ 287268 ——
14 1  BOOT FINISHER $ Iy 47006
15 1  BOOT WHEATERSTRIP $ fin 32305 K
16 1  BOOT REFLECTOR LAMP LH $ feo 49335 «
17 1  BOOT REFLECTOR LAMP RH $ Fin 49335 X
18 1  BOOT BADGE RENAULT' $ A 20536 —
19 1  BOOT BADGE $ P 0536
20 1 BOOTSTRUT LH $ S 276.08 X
21 1  BOOTSTRUT RH $ P 276,08 X
22 1  BOOTHINGE LH $ 7T 367.84 X
23 1  BOOT HINGERH $ T 367.84 L
24 1  BOOTINNER TRIM $ fer 58645
25 1  BOOTSWITCH $ 16813 X
26 1  BOOTLOCK $ 202,67 K
27 1  BOOTLOCK CATCH $ O 7440 K
28 2  LICENCE PLATE LAMP $ fev 5052 X
29 2 BOOT RUBBER PLUG $ S oms ¢
30 1  FENDER PANEL INNER TRIM REAR LH $ Pin 67145 ¢
3 1  FENDER PANEL REAR LH $ 7 3,299.13 X4
32 1  WHEELARCH REAR LH $ Jn 54347 ¢
33 1  FENDER PANEL INNER TRIM REAR RH $ T 67145 ¢ P
3¢ 1  FENDERPANEL REARRH $ 7 3,29913 X 7,



. 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

WHEELARCH REAR RH

TAILLAMP RH

TAILLAMP PANEL RH

TAILLAMP LH

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

TOTAL

Specical Nett

PARKING AID

REAR BUMPER CLIP

BUMPER BRACKET CTR CLIP
BUMEPR BRACKET SIDE CLIP RH RR
BUMEPR RETAINER RH CLIP RR
BUMEPR BRACKET SIDE CLIP 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

FENDER WHEELARCH REAR RH CLIP
FENDER WHEELARCH REAR LH CLIP
FENDER INNER TRIM CLIP LH
FENDER INNER TRIM CLIP LH
TAILLAMP CLIP RH

TAILLAMP CLIP L.LH

REAR WINDSCREEN SELANT
WINDSCREEN MOULDING

REAR WINDSCREEN INNER SPONGE SEAL
SPARE TYRE RIM (ROUE 7] 16H 2547)

SHC5360S -
35 1
36 1
37 1
38 1
39 1
40 1
41 1
42 1
43 1
4 1
45 1
1 1SET
2 1ISET
3 1SET
4 1SET
5 1SET
6 1SET
7 1SET
8§ 1SET
9 1SET
10 1
11 1SET
12 1
13 1
14 1
15 1SET
16 1SET
17 1
18 1
19 1
20 1
21 2
22 1
23 1
24 1
25 1

SPARE TYRE

10%

& R e e AR e

AAD1802-233

Ji 51347 ¢
Siu 55255 ¢
7T 986.70 X &
Yon 55055 —
T 986.70 -
% 147177 —
CIY 40456 —
7T 2189.88 X
o 61221 £
7T 7489.05 K¥
7T 23049 XD

35,868.94 2

3,586.89

o | &R

32,282.08%

A Y M- il S R RS o S R N R R A Y- s A= - S RN T N T TR TS R

2
Shrerr 700.00 —"

66.00 —
33.00 —
10.00 o
A 2000 X
VA 1000 ¢
v 2000 £
22.00 X
66.00 ~—
Jea 1782 ¢
YA 2420 X
e 3000 —
Tr 3000 —
45.00 X
VN 3500y
35.00 %
e 2800
v 2800 <
L4 500 X
A 500 —"
YA 80.00 ¥
A 100.00 £
Vo 100.00 X

S 38500«
Jeu 33000 X



. TRANS-CAB AUTO SERVICES PTE LTD AAD1802-233
NO.2 ANG MO KIO ST63 SINGAPORE 569111

TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO 201019626G

SHC5360S -

TOTAL $ 2,225.02
TOTAL PARTS $ 34,507.07¢

Putty And Spray Painting Of The Affected
Portion. $ 4,500.00 44

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

Of Parts, Adjust And Realign The Same $ 4,200.00 €22/
To Rust-Proofing Of The Affected Areas. $ 170.00 (c%
To reinstall rear bumper parking sensor. 3 170.00 o{g{
To transfer of bootlid fittings, attachments
and perform water seepage test. $ 170.00 {(/-/
To repair and realign rear exhaust pipe. $ VA 170.00
To drop rear exhaust box, renew the same, to X
repair and realign centre exhaust pipe. $ 170.00
To transfer of rear end panel fittings,
attachment and perform water seepage test. $ 170.00 (%
To transfer of rear luggage floor panel fittings,
attachment and perform water seepage test.  $ VA 170.00 X
To supply and re-do rear luggage floor panel
insulation padding. $ & 380.00 X
To transfer of rear fender fittings, attachment
and perform water seepage test. $ L 380.00 X
Towing Fees $ G 120.00 X
To transfer of rear windscreen fittings and
conduct water seepage test. $ & 170.00 X
To check steering geometry and computer L
wheel alignment 3 220.00 X
TOTAL § 11,160.00
Over All Total $ _45,667.07+
Repair Days _¥5 Days

SED



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

' Affillated to Fed '

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPQORE 068877

FEay

Insured Veh.

SHA 39P

Ref : CS/FCI18003888/Ktbe2

Date: 14-03-2018

Code: FCI2

Veh. Inspected

SHC 53608

Assign From

Make & Model

RENAULT LATITUDE (A}

Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18001674MFSH Excess ($) 0.00
LURENE JAW Assign Date 27/02/2018

c.c 1955
Engine No. HIDDEN Year of Reg. 2014
Chassis No. VF1ABL15AUC27959% Colour METALLIC WHITE / RED
Odometer 302217 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOoQD

Size Make Balance

R/H Front Tyre |215/60 R16 GITI 8 mm
L/H Front Tyre |215/60 R16 GITI 8 mm
R/H Rear Tyre |215/60 R16 GITI 8 mm
L/H Rear Tyre |215/60 R16 GITI

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

w,,.
26/02/2018 Inspection Date
TRANS-CAB AUTO SERVICES PTE LTD

NO.2 ANG MO KIO ST 63
S!NGAPORE 569111

Accident Date 2810212018

Survey held at

ppamend
5a..

ADAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPA!RS

]ESTIMATED NORMAL PERIOD FOR REPAIR! 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5360S

Description

-k

I T e S e e N P AU Sl U T U G

REPLACEMENT OF PARTS
BUMPER COVER REAR
BUMPER LOWER REAR

BUMPER BRACKET CTR REAR
BUMPER BRACKET SIDE RH REAR
BUMPER RETAINER RH REAR
BUMPER REFLECTOR RH

BUMPER BRACKET SIDE LH REAR
BUMPER RETAINER LH REAR
BUMPER REFLECTOR LH

BUMPER BEAM REAR

BUMPER BEAM BRACKET LH REAR
BUMPER BEAM BRACKET RH REAR
BOOT REAR

BOOT FINISHER

BOOT WEATHERSTRIP

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

Report Ref No. CS/FCI18003888/Kthe2

BUCKLED

DISTORTED /
DENTED

DISTORTED
SERVICEAELE
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
CRACKED
BENT

BENT
DISTORTED
BUCKLED
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
NECESSARY
NECESSARY
SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

SERVICEABLE
SERVICEABLE

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

LKK Auto Consultants Pte Ltd

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

1,108.46
768.84

11347
135.97
44.99
43.61
135.97
44.99
43.61
777.52
22595
22595
2,872.68
470.06
323.05
493.35
493.35
22536
225.36
276.08
276.08
367.84

367.84

586.45
168.13
202.67

74.40
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1,108.46
768.84

113.47

43.61
777.52
22595
22595

2,872.68

22536
22536
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Descriptio
2|LICENCE PLATE LAMP SERVICEABLE
2[BOOT RUBBER PLUG SERVICEABLE 221.81 -
1{FENDER PANEL INNER TRIM REAR LH SERVICEABLE 671.45 -
1|FENDER PANEL REAR LH TO REPAIR SEE 3,299.13 -
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 -
1ITAILLAMP RH SERVICEABLE 552.55 -
1|TAILLAMP PANEL RH TO REPAIR SEE 986.70 -
LABOUR
1| TAILLAMP LH MTG CRACKED 562.55 552.55
1|TAILLAMP PANEL LH TO REPAIR SEE 986.70 -
LABOUR
1|OCUTER PANEL REAR (END PANEL) BENT 1,471.77 1.471.77
1|OUTER PANEL REAR (END PANEL) TRIM CRACKED 404.56 404.56
1|SPARE WHEEL PANEL (LUGGAGE FLOOR PANEL) TO REPAIR SEE 2,189.88 -
LABOUR
1|SPARE WHEEL PANEL TRIM SERVICEABLE 612.21 -
1]EXHAUST REAR TO REPAIR SEE 7,489.05 -
LABOUR
1|EXHAUST CAP REAR TO REPAIR SEE 230.49 -
LABOUR
LESS 10% DISCOUNT -3,586.89 -901.81
32,282.03 8.114.47
SPECIAL NETT ITEMS
1{SET PARKING AID (SN} SHORTED 700.00 700.00
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 -

Report Ref No. CS/FCI18003888/Kthe2
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ﬁiﬂ» R A ST UARTR "'E.f"'f&'
V. Descriptiol
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 17.82 -
1|SET BOOT FINISHER CLIP (SN) NOT NECESSARY 2420 -
1|BOOT STICKER "TRANS-CAB" (SN} NECESSARY 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 -
11SET 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 NECESSARY 28.00 -
1|FENDER INNER TRIM CLIP LH (SN} NOT NECESSARY 28.00 -
1[TAILLAMP CLIP RH (SN) NOT NECESSARY 5.00 -
1|TAILLAMP CLIP LH (SN} NOT NECESSARY 5.00 5.00
2|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 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 -
2,225.02 §30.00

LABQUR

PUTTY AND SPRAY PAINTING CF THE AFFECTED 4,500.00 660.00

PORTION.

PANEL BEATING, KNOCKING AND STRAIGHTENING THE 4,200.00 800.00

NECESSARY PORTION, REMOVE AND RENEWAL OF

PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE

OF THE REPAIR OF BGOT HINGE LH, BOOT HINGE RH,

BOOT LOCK, BOOT LOCK CATCH, FENDER PANEL REAR

LH, FENDER PANEL REAR RH, TAILLAMP PANEL RH,

TAILLAMP PANEL LH, SPARE WHEEL PANEL (LUGGAGE

FLOOR PANEL}, EXHAUST REAR AND EXHAUST CAP

REAR.

TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 60.00

TO REINSTALL REAR BUMPER PARKING SENSOR. 170.00 60.00

TO TRANSFER OF BOOTLID FITTINGS, ATTACHMENTS 170.00 60.00

AND PERFORM WATER SEEPAGE TEST.

TO REPAIR AND REALIGN REAR EXHAUST PIPE. NOT NECESSARY 170.00 -

Report Ref No. CS/FCI18003888/Kthe2
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Description
) ki <R re fad
TO DROP REAR EXHAUST BOX, RENEW THE SAME, TO |NOT NECESSARY -
REPAIR AND REALIGN CENTRE EXHAUST PIPE.
TO TRANSFER OF REAR END PANEL FITTINGS, 170.00 60.00
ATTACHMENT AND PERFORM WATER SEEPAGE TEST.
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 TRANSFER OF REAR FENDER FITTINGS, NQOT NECESSARY 380.00 -
ATTACHMENT AND PERFORM WATER SEEPAGE TEST.
TOWING FEES. NOT NECESSARY 120.00 -
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.
11,160.00 1,500.00
GRAND TOTAL 45,667.05 10,544.47

' RECOMMENDED COST OF LUM]
TO ITS PRE-ACCIDENT CONDIT.

Y 4vs

KONG SENG CHEONG

Licensed Appraiser




