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LKK Auto Consultants Pte Ltd

Bl S = 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGH8006562/Kyd3

(BUDGET DIRECT INSURANCE)
180 CLEMENCEAU AVENUE #03-01
SINGAPORE SHOPPING CENTRESINGAPORE

AR

Date: 10-04-2018

239924
Code : AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 63082 Veh. Inspected SHE 9695E
Policy No. Coverage (§) 0.00
Claim No. C10001488 Excess (§) 0.00
Assign From  ALBERT HONG Assign Date 10/04/2018
2 Vehicle Particulars & Condition
Make & Model c.c o
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  05/04/2018 |Inspection Date 10/04/2018
Survey held at TRANS-CAE AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63
SINGAPORE 569111
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Nivitha (LKK Auto)

From: Albert Hong <arben_hnng@budgetdire:t.com.sg>

Sent: Manday, 9 April 2018 5:52 PM

To: assignments

Ce: Julie Mangubat; SUR

Subject: Appoint LKK to conduct TP survey; Qur Ref: C10001486
Attachments: img-409174550-0001.pdf

On behalf of Julie,

Hi Team,

Please accept assignment and liaise with TP workshop,
Thank you.

Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E aIhgrt.hgng@bud_ggl;girec;.r;om.s_g

Budget
Direct

insurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue
#03-01, Singapore Shopping Centre
Singapore 239924

hudge;dirg;;.cam,sg

Auto & General Insurance (Singapore) Pte. Limited {co. Reg. No. 201626103G) trading as Budget Direct Insurance.
----- Original Message-----

From: Candy Kong <candv.kung@transcab.mm.sgb

Sent: Monday, 9 April, 2018 5:47 PM

To: Albert Hong <aibert.hnng@budgetdirect.comsgb
Subject: ARRANGE FOR SURVEY SHR9695E

Dear all,
Please arrange for survey as below

SLLE306Z - 05.04.2018 at 0658hrs - SHBOGISE



Our lunch time : 12pm - 1pm.
Kindly pls dun arrange survey during lunch time,

"We Agree to let your In-house surveyor assess/ survey our vehicle with
estimate.”

Thks & Rdgs
Candy Kong
Claims Service Assistant

This message is confidential, It may also be privileged or otherwise
protected by work product immunity or other legal rules. If you have
received it by mistake, please let us know by e-mail reply and delete it

from your system; you may not copy this message or disclose its contents to
anyone. Please send us by fax any message containing deadlines as incoming
e-mails are not screened for response deadlines. The integrity and security
of this message cannot be guaranteed on the Internet

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

COwner 1D

Vehicle Details

Wehicle No.:

Wehicle to be Exported:
Intended De-registration Date:
Viehicle Make:

Vehicle Model;

Erimary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Powear Output:
Open Market Value:

Orriginal 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
COE Expiry Date:

COE Catepgory:

COE Period(Years):

PP Paid:

COE Rebate Amaount:

Total Rebate Amount.
Message

PARFINNF Rahale Frmiine

Company
387K

SHE?4F3E

Yes

06 Apr 2013

REMALULT

LATITUDE 2.0L DCIAUTO D/AB 4DR
Red

2013
MPRESIFCO00317
WFLABL1SAUCZT 3106
127.0kW (170 bhp)
$19.998.00

1B Jul 2013

18 Jul 2013

0

$12 498.00

fes
17 Jul 2021
$9.373.00

17 Jul 2021

A - Car {1600cc & below]
8

$51.810.00

$21.237.00

$30,612.00

Please note that the B-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 Apr 2018

OK

nups:.u.--.-n_ua_gau_sg.slarwL-'ac[lun.'enqulreH:Ena[eb}'l—'uDII{'.I:IE.'rDrEUEFEQIHI'JUl EUNL IUIN_ILUSFUaUgunes |



MTCS518045783 | Trans-Can Sarvices Ple Lid - HO Your NCD will be affected due to late rep-urting
ENTRY DATE & TIME 06/0472018 02058

SUBMITTED BY: Candy Kong Wai Kum Actual e<Filling Submission Date & Time: 09/04/2018 17:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the dedails of the accident to speed up the claims process.

2. This Form must be completed by the Pelieyholder andlar the Authorised Driver.

9. Information provided must be as trulnful and accurate as possible. Any wilful mesrepresentation or witholding of materal facts may allow fsurance companias to
rapudate policy ability, Tt

& The lssue and accepiance of this Form by insurance companies is not an admission of policy liahility an (b part of the insurance compan|es.

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

&, Thiz raport will be farwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance Association of Sngapore (GIA] far
archiving ane that copies of this repor will, for a fee, be made available upon application by interested parties,

7. By the ladgement of this repar 1o the insurare, yau hareby consent to the archiving of this reporl at the centre and to copies of ihe report being made available
ataresaid

ACCIDENT STATEMENT
Date Of Repor 08/04/2018 09:59
Date Of Accident 05/04/2018 06:55
Exact Location Of Accident LOYANG VIEW SECONDARY SCHOOL CAR PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHB9E9SE
Insured/Policyholder
Mame Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 20030387T8K
Email Address CLAIMS@ETRANSCAB.COM.SG
Mobile Phone No
Allernalive Phone No OFFICE-62866666
Vehicle Particulars
Manufacturer REMNAULT
Model LATITUDE-2.0 L (&)

Exacl 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? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Fleat Policy YES

Paolicy Number VPX/P1680520

Cover Nole Number

Driver

MName of Driver SHAMSURI BIN AHMAD
MRIC No S6B274047

Date Of Birth 27071968

Occupation OUTDOOR

Date Of Driving Pass 2710711968

Driving Expenence 49 YEARS AND B MONTHS
Gender MALE

Maobile Number {LOCAL) +85-91391577
Fax Mumber

Contact Mumber

EMail Address MOEMAIL

Page 1of 16



BLK 161 SIMEI ROAD
#(04-300

Poslcods 520161
Was driver an employes of the Insured's Company MO

It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or propeny damaged? YES

| have been a;rprﬁau:hed by uﬁknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fasgngen] NAME: . ADAM
GENDER: ;. MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name CHANGI N.P.C

Police Station Address gﬂﬁ F?c?qlga STREET 2, POSTCODE: 529914 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20180406/2102

Attachment(s)

Are accident photos available for attachment? YES

YWas there any video caplured by Gar Camera? N

\Was there any audio recorded? [y [®]

Details of Witness 1

Mame ADAM

Phone Mumber 98315421

Email Address

Vehicle Registration Number SLLE306Z
Yehicle Make/Madel/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR

Page 2 of 16



MName of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company MNama
Mature Of Damage
Mo, Of Fassenger (Including Oriver)

JANICE HAN CHIN WOON

575303052
90806097

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poficy liability.

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

. Any false re i referred to the P investigatio

. The report will be forwardod by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapare [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™} may/are permitted to collect, uie,
disclose and/or process my personal data/personal Information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insuren|s) wheo have insured vehicle(s] invoteed in this acedent {all insurer(s) wheo have insured
vehiclels) involued in this scgident shall be collectively referred to s the “insurers™), the Insurers’ lewyers/law firms, the
monetary Authority of Singapore and any relevant government agency/autherity {such as the palice], for the purposa(s)
aof :

[} processing, handling and/for dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which rould invalve disclosure of certain personal data sbout me to bring about delivery of the same 25 well as en the
axternal cover of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b)  all Insurer|s) who have insured vehicle(s) Involved In this accident and the Insurers’ [awyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpoies; and

{c] my Personal Infarmation may/can be disclesed by any of the Insurers and/or GLA to their third party service providers ar
agenis(including their lawyers/law firms), which mey be sited outside of Singapore, for one or mare of the above Purposes.

{di  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] thoinformation so collected under |d} above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws o court orders.

Al SketchPi

7
B SR
Policyholder’s Signature Driver's ;ﬁmm Reperting Centre Personnel'siSignature
Drate B Time: [If driver ighot the policyholder] Name:
Date & Time: MRIC/FIN No.:

Page 4 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN

; I 0 2 S 0 5L 51 R O B
HH et I T o lt H I S ' i :P
] | | [ 11 o P, |
be- _.:._... =X i | R _.|.._ b ] e - —t—t | | i
! T e || !_L.:. | » l' T o 1 |
oy T | | B | | 11 | L]
—1 R l Q\H‘}_ 1 mi"b: ﬁtﬁ;&l
i thn'fsalnltp“i_!ﬂ_qf_l -"",f_?.,.tn'l‘r ._____...}."-{!r—_q__ . 1 !. T
N O A O S ¢ W 4725
g 5 0 P LU O O N 5 Pt
) T Vegr Y5 TSVt T — |
] 173 1 i | J
i i T _}_ e T e
| i | S f e eag ! ! —1—
1 C_; G 8 s 1 T | L1 : :
| ] '_E_._._'I'" 55 T e I 10 I . : -
— i — = e o RSl 5 I 1 ! 1
= i [ T T 1
ol s | R ] N L i--.‘._.___._ - = I I 48 H P | .
O 5 s 1 8 e 5 5 0 5 e O O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s

e e, Poie . EspeT

DECLARATION
I/ We declare the faregoing particulars are true in

el

Dmer’s‘ﬁé

[ driver is not the policyholder)
Dawe & Time:

Palieyhalder's Signature
Date & Time:

SRARRL SenlchManfonn M3

Reporting Centre Personnal’s Signature
Mame:
MNRIC/FIN No.:

Fapge & of 16



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

g Simei Street 2 SINGAPORE 529914

Tal No: 1800-5872999

REPORT OF A TRAFFIC AGCIDENT

POLICE REPORT Pg. 1

AT

10f3
Report No, T/20180406/2102

Date/Time Report Made:
DB;"IM.I'EU?S 15:43

Vide Report No.: Station Diary No.:

G/20180405/0058 24

; Name of Infr:rmant
SHAMSURI! BIN AHMAD

g vAddress

APT BLK 161 SIMEI ROAD #04-300 SINGAPORE 520161

1D Type / 1D No.: Coniact No.:

NRIC NO | 568274842 Home/Office: Mobile: 91391577

Nationality: " Email: -
SINGAPORE CITIZEN -

Sex: Age: Dale of Birth: | Type of Informant:

Male 449 270715968 Diriver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:
Generatinformation of the Accident: = o =t & iei it p e e e
Type of Mon-Injury Date/Time of Type of Location:
Acigant Attended by Police Accident: SCHOOL

; 05/04/2018 07:00¢ | CARPARK

Location:

Along Road 1

PASIR RIS STREET 11

LOYANG VIEW SECONDARY SCHOOL. IM CARPARK COMPOUND

Weather Road Surface: Road Speed Limit:
Clear Dry - i

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

IChangi NPC

Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

Nu g simei Street 2

EHBOGSSZ
s

TRENAULT

' LAT1TUDE :

SLLE306Z

HOMDA

VEZEL

[‘Details of Person fnvelved "= .o

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA

Fage & of 16



POLICE REPORT Pg. 1

SINGAPORE N

POLICE FORCE Tr20180406/2102

Police Station Of Origin: . 2003
Changi N.P.C Report Mo. T/20180406/2102
9 Simei Street 2 SINGAPORE 529914

Tel No: 18005672999 CONTINUATION OF REPORT

D s D G e G s s
Name I SHAMSURI BIN AHMAD ID No. 566274942

Related Vehicle | SHB968SZ (Car) Contact No.| 91381577
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave MNIL

Pt e R T e P A T P g o e AT e ey T dT Fr e
VT e p o b ot o G o U o 0 G it SEEEEN T s

MName JANICE HAN CHIN WOON S7530305Z
Related Vehicle | SLLE30GZ (Car) Contact No.| 30906087
Hospital/Clinic | NIL Class of Class: NIL
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 the abave mentioned date and time, | was sending a male student to the said school. My taxi was
stationary and waiting for a car to reverse into a parking lot no. 10. Suddenly, this car was reversing and
knocked onta my taxi's front right bumper portion. We came down of our vahicles and | tried to ask the
driver about the accident but she just simply brushed me off, took some photos using her mobile phone,
and walked away. | then called for Police assistance and both Police and Traffic Police camea 10 scene.
That was when the said driver came back down and we then managed to exchanged particulars. | also
took some pictures of the scene using my mobile phone. | do have a witness (Adam, M4, HP:
93315421) which is my passenger who was sitting at the front seat of my taxi, he is a student of the said
school. The said driver could be the teacher from that school. | do not have any in-built car camera as that
taxi was a temporary vehicle that | was using. | was advised by the officers to lodge a Police report
thereafter.

Page 7 of 16



POLICE REPORT Pg. 1

SINGAPORE WIINWIHFMWHHIB\HI!WW

POLICE FORCE

Police Station Of Origin: 3of3
Changi N.F.C Report Mo. T/20180408/2102

g Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
infarmant is not abie to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. ;

Signature Of Officer Recording The Report: Signature Of Informant:
G/ /
Sgt 1 LIONEL NEO SOON JIE \
“Signature Of Interpreter: U Date/Time: !
Mot applicable 06/04/2018 15:43
Officer In Charge Of Case: ~| [Classification Of Case:
TRIGIT! ~
Sr Staff Sgt ONG YONG HOGK
Contact No.: 65476436 SINGAPORE /: -I

MP1EB

POLICE FORCE i
Authentication Stamp ) A// £
A

Page 8 of 18



' Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax MNo. : 6257 1330
CO./G5T Reg. No. 2010196266

SHB 9695E

wooo ~ voun koW —

Pd P Pd B PO P P P P =2 =3 ot ek omd ed et ek ommd md
0~ W oW o= 0w e~ 3 B W= D

- el el el el ek ek el e e ek e e e e e ok ek e A A A A A

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :

PART

BUMPER COVER FRT

BUMPER SPOILER FRT
BUMPER ABSORBER FRT
EUMPER RETAINER FRT LH
EUMPER SUPPORT FRT
BUMPER RETAINER FRT RH
BUMPER SUPPORT FRT
BUMPER UNDERTRAY FRT
BUMPER GRILLE LOWER FRT
BUMPER FOG LAMP GRILLE LH
BUMPER FOG LAMP GRILLE RH
BUMPER BEAM FRT

TOW COVER FRT

RADIATOR GRILLE

RADIATOR GRILLE BADGE 'RENAULT'

RADIATOR GRILLE FRAME
FRAME FULL SUPPORT PANEL
FRAME FULL SUPPORT BRACKET
HEADLAMP LH

HEADLAMP RH

HEADLAMP PAMEL FRT LH
HEADLAMP PANEL FRT RH
BONNET

BONMET INSULATOR
BONNET STRUT LH

BONNET STRUT RH

BOMMNET HINGE LH

BOMMET HINGE RH

Page 1 of 3

o ﬂﬂéﬁd&/
"///"‘wy 8 £35-/2

SHB 9695E

AAD1804-067

VF1ABL15AUC273106

RENAULT
LATITUDE
5.4.2018

AUTO & GENERAL

5 B0 B B % b5 5 B8 B89 B9 BB 8 o5 Y LA A b5 WY WY b e 8 WY b B WY e o

LIST

T 125942 %
L 18175 X
145 39468 e
S 15141 X
‘12388
f 15077 X
Po 12388

47283 X

Cy 26680 —

fe~ 20721
S 20721
T 91408
Jin 28.61
Jin. 1,707.78
A 22536
Sy 135375
e 61590
/. 8979
Jel 1,184.43
Je, 1,184.43
/7 15215
7 45215
AT 194163
I 40573
Jo gget
fuu 861
AT 34831
#1 348.3U




Trans-cab Auto Services Pte Ltd

Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax Mo, : 6257 1330
CO./GST Reg. No. 2010196266

SHB 9695E

29
30
31
32
33

= (= B - - B I - R . B S PYIR 6 R

P D
r =

— ol ol b

BONNET CABLE COVER
BONNET SEAL OUTER
BONMNET SEAL INNER
FENDER PANEL FRT LH
FENDER PANEL FRT RH

TOTAL
10%

Specical Nett

RADIATOR GRILLE FRAME CLIP
BUMPER CLIP FRT

BUMPER BRACKET CLIP FRT LH
BUMPER SUPPORT CLIP FRT LH
BUMPER BRACKET CLIP FRT RH
BUMPER SUPPORT CLIP FRT RH
TOW COVER FRT

RADAITOR GRILLE SCREW
BUMPER GRILLE LOWER CLIP
FRAME FULL SUPPORT PANEL CLIP
FRAME FULL SUPPORT PAMNEL NUT
FRAME FULL SUPPORT PANEL STUD
Windscreen moulding

Front licence plate with holder

TOTAL
TOTAL PARTS

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

adjust and realign the same

To apply paint protection system (PPS) maintain
and enhancement

Page 2 of 3
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16,347.81

1,634.78

14,713.03
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Va. 10.50
La. 12.00
VA 1050 X
e 1450
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Are TG00
VA 2000
va 30,0
“a 1000
Vet me 80.00 /5 smem

562.50

15,275.53
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2,450.00 4

A 380.00 X



Trans-cab Auto Services Pte Ltd
Mo. 2 Ang Mo Kio Street 63 Singapare 569111
Tel No. : 6287 6666 Fax No. ; 6257 1330
CO./GST Reg. No. 20101962606
SHB 9695E
Putty and spray painting of the affected portion.

To rust-proofing of the affected areas.

To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair.

To check steering geometry and computer wheel
alignment

To transfer of tire, rim and on wheel balancing.
To Check Electrical Lighting Concerned.

To pull and jack out chassis frame and correct it to
symmetrical position with the aid of hydraulic
pneumatic jack.

Labour charge to mount and dismount vehicle on
Jig bench, to facilitate repair.

To vacuum, replace, refix and recharge air
condenser

To replace, refix and top up coolant for radiator

To vacuum, replace, refix and recharge Air
Intercooler

To Transfer Of Fender Fittings, Attachments And

TOTAL

wer Over All Total
oo (LUMP SUM) Repair Days
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$ 2,200.00
$ L 170.00 X
$ U4, 38000 X
$ AU 22000 X
$ '~ 170.00 X
$ ~nr 170,00 X
$ Vo 38000 X
$ Aa. 380.00 X
$ 4 380.00 X
$ L~ 170.00 x
$ 2vas 170.00 X
$ ~ o~ 170.00 X

$ 7,790.00

$ 23,065.53
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I V4l V4 LKK Auto Consultants Pte Ltd

e 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
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI18008562/Kvd3n2

(BUDGET DIRECT INSURANCE)
190 CLEMENCEALU AVENUE #03-01

AT

SINGAPORE SHOPPING CENTRESINGAPORE D3¢’ 18:04:2018
239924
Code: AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL B306Z Veh. Inspected SHB 9695k
Policy No. Coverage ($) 0.00
Claim No. C10001488 Excess ($) 0.00
Assign From ALBERT HONG Assign Date 08/04/2018
2, Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2013
Chassis No. VF1ABL15AUC273106 Colour WHITE / RED
Odometer 645770 Steering IN ORDER
Brakes IN CRDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 GITI 9 mm
L/H Front Tyre |215/60 R16 GITI 9 mm
R/H Rear Tyre |215/60 R16 LING LONG 5mm
L/H Rear Tyre |215/80 R16 LING LONG 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/04/2018 Inspection Date 10/04/2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST 63
SINGAFPORE 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: 1 Working Days




Reg. Mo 199607198R GST Reg. No. 19-9507198-R

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 8895E

LKK Auto Consultants Pte Ltd

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

Page No.-1of 3

Estimate Our Adjusted
aty Description of Parts Condition | St u:‘{:} ’EJ}
REPLACEMENT OF PARTS
1|BUMPER COVER FRT TO REPAIR SEE 1.260.42 -
LABDUR
1|BUMPER SPOILER FRT SERVICEABLE 181.75
1|BUMPER ABSORBER FRT SERVICEABLE 304 68 -
1|BUMPER RETAINER FRT LH SERVICEABLE 151.41 -
1|BUMPER SUPPORT FRT SERVICEABLE 123.B8 -
1|BUMPER RETAIMER FRT RH SERVICEABLE 18077
1|BUMPER SUPPORT FRT SERVICEABLE 123.B8 -
1|BUMPER UNDERTRAY FRT SERVICEABLE 47283 -
1|BUMPER GRILLE LOWER FRT CRACKED 266,80 266.80
1|BUMPER FOG LAMP GRILLE LH SERVICEABLE 207.21 -
1|BUMPER FOG LAMP GRILLE RH SERVICEABLE 207.24 -
1|BUMPER BEAM FRT TO REPAIR SEE 914.08 -
LABOUR
1|TOW COVER FRT SERVICEABLE 28.61 -
1|RADIATOR GRILLE SERVICEABLE 1,707.78 -
1|RADIATOR GRILLE BADGE "RENAULT" NOT NECESSARY 225.36 -
1|RADIATOR GRILLE FRAME SERVICEABLE 1.353.75 -
1|FRAME FULL SUFPPORT PANEL SERVICEABLE 615.90 -
1|FRAME FULL SUPPORT BRACKET TO REPAIR SEE 89,79 e
LABOUR
1|HEADLAMP LH SERVICEABLE 1.184.43 -
1|HEADLAMP RH SERVICEAEBLE 1,184 43 -
1 |HEADLAMP PANEL FRT LH TO REPAIR SEE 152.15 -
LABOUR
1|HEADLAMP PANEL FRET RH TO REPAIR SEE 152.15 -
LABOUR
1|BONNET TO REFPAIR SEE 1,941.63 -
LABOUR
1|BONNET INSULATOR SERVICEABLE 405.73 -
1|BONNET STRUT LH SERVICEABLE 88.681 -
1|BONMET STRUT RH SERVICEABLE 88.61 -
1|BONNET HINGE LH TD REPAIR SEE 348.31 -
LABOUR
1|BONNET HINGE RH TO REPAIR SEE 348.1 -
LABOUR

Report Ref No. CS/AGI18006562/Kvd3n2




¥y L7 LKK Auto Consultants Pte Ltd
h e ; ; ; 51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R G5T Reg. Mo. 19-9807198-R Page Mo 2of 3
Qty Description of Parts Condition \E::E::::B(;} Our Ag]}usled
1|BONNET CABLE COVER SERVICEABLE 161.03 -
1|BONNET SEAL QUTER SERVICEABLE 92.36 :
1|BONNET SEAL INMNER SERVICEABLE 167.28 -
1|FENDER PANEL FRT LH TO REPAIR SEE 783.83 -
LABOUR
1|FENDER PANEL FRT RH TO REPAIR SEE 783.83
LABOUR
LESS 10% DISCOUNT -1,634.78 -26.68
14,713.02 24012
SPECIAL NETT ITEMS
1|SET RADIATOR GRILLE FRAME CLIP (SN) NOT NECESSARY 52.00 y
1|SET BUMPER CLIP FRT (SN) NOT NECESSARY 66.00 =
1|BUMPER BRACKET CLIP FRT LH (SN) NOT NECESSARY 12.00 ;
1|BUMPER SUPPORT CLIP FRT LH (SN) NOT NECESSARY 10.50 ;
1|BUMPER BRACKET CLIP FRT RH (SN) NOT NECESSARY 12.00 .
1|BUMPER SUPPORT CLIP FRT RH (SN) NOT NECESSARY 10.50 5
1|TOW COVER FRT (SN) SERVICEABLE 14.50 S
1|SET RADIATOR GRILLE SCREW (SN) NOT NECESSARY 16.00 -
1|SET BUMPER GRILLE LOWER CLIP (SN) NOT NECESSARY 69.00
1|SET FRAME FULL SUPPORT PANEL CLIP (SN) NOT NECESSARY 70.00 -
2|FRAME FULL SUPPORT PANEL NUT {SN} MOT NECESSARY 20.00 -
2|FRAME FULL SUPPORT PANEL STUD (SN) NOT NECESSARY 30.00 :
1|WINDSCREEN MOULDING (SN) NOT NECESSARY 100.00 :
1|SET FRONT LICENCE PLATE WITH HOLDER (SN) DENTED 80.00 25.00
562.50 25.00
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 2,450.00 150.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF BUMPER COVER FRT,BUMPER BEAM
FRT,FRAME FULL SUPPORT BRACKET HEADLAMP
PANEL FRT LH,HEADLAMP PANEL FRT
RH,BONNET BONNET HINGE LH,BONNET HINGE
RH,FENDER PANEL FRT LH AND FENDER PANEL FRT
RH.
TO APPLY PAINT PROTECTION SYSTEM (PPS) MAINTAIN |[NOT NECESSARY 380.00 :
AND ENHANCEMENT.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 2,200.00 220.00

PORTION.

Report Ref No. CS/AGI18006562/Kvd3n2




¥y L7l LKK Auto Consultants Pte Ltd

= Jm B ; — 51 Ubi Ave 1#%01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315

Reg. No: 199607 198R GST Reg. No. 19-09607198-R Page No.:3 of 3
Our Adjusted
Qty Description of Parts Condition m‘:hs{;} {511

TO RUST-PROCFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 -

TO REMOVE AND REFIT INTERIOR NOT NECESSARY 380.00 .

FITTINGS, TRIMINGS, GARNISH,

FITTINGS AND OTHER, TO EMABLE REPAIR.

TO CHECK STEERING GEOMETRY AND COMFPUTER NOT NECESSARY 220.00 <

WHEEL ALIGNMENT.

TO TRANSFER OF TIRE,RIM AND ON WHEEL NOT NECESSARY 170.00 -

BALANCING

TO CHECK ELECTRICAL LIGHTING CONCERNED. NOT NECESSARY 170.00 -

TO PULL AND JACK OUT CHASSIS FRAME AND NOT NECESSARY 380.00 -

CORRECT IT TO SYMMETRICAL POSITION WITH THE AID
OF HYDRAULIC PNEUMATIC JACK,

LABOUR CHARGE TO MOUNT AND DISMOUNT WVEHICLE |NOT NECESSARY 380.00 -

ON JIG BENCH,TO FACILITATE REPAIR,

TO VACUUM, REPLACE REFIX AND RECHARGE AIR NOT NECESSARY 3B80.00 -

COMNDENSER.

TO REPLACE,REFIX AND TOP UP COOLANT FOR NOT NECESSARY 170.00 -

RADIATOR.

TO VACUUM, REPLACE REFIX AND RECHARGE AIR NOT NECESSARY 170.00 -

INTERCOOLER.

TO TRANSFER OF FENDER FITTINGS ATTACHMEMNTS NOT NECESSARY 170.00 -

AND PERFORM WATER SEEPAGE TEST.

7,790.00 370.00

GRAND TOTAL 23,065.52 635.12

|  RECOMMENDED COST OF REPAIRS | | | 635.12|

Report Ref No. CS/AGI18006562/Kvd3n2

KONG SENG CHEONG

Licensad Appraiser




