5 b | s Kvd3 ]
ey clretimoesq [kvdz

ASSIGNMENT (Office)

WS Sithara o v L 4he@9:33amn

ulu@‘.i—m N KES 0D nes 1oy AJINSVIMVICS

o Vot Velic o SHD 3187 oo SHB 32834
¢ Workahon m Tmng%:ab?ﬁg e GQE:f 6666
No- 2 AMk 8463

Falicy L ﬂ + Ui B blEﬂOZEUﬂMﬁH

S Lgsiged ™

Mabeol Ve *  DOA ﬂqfﬂﬂﬂﬂlg
CA 1 REV J REE, | REV 24 IS {“{‘1 PO, Endogssstioss

Lratefl i 134“’6@ ”l"ﬂli Perecay Contaated Cﬂﬂdﬂ Velit j@l.ll“ .
e ot () By

_r'

Lill*[lg’_ fnce| rf;l{ fevgd 4o Fex



WU - . - s ! ——
ASaladMENT

e WAl e SHD 347 e O3 K
Estimated Cost Type M.Car | M.Gycle/ Bus [ Van | Lorry | pasT]Prime Mover /
o0 (TP) WS [ TP RES | OD RES | EVA {INV | MY Truchk { Trafler or A
Te irzpect Vehics M SHD 3[8 T Make #M:yf?' Zﬂ'}ﬂ'Q /7 ? .P_'s
A Workshop T 'Ttum Cﬁ.‘b Colour W7 AC  Insured/Sid (NI | NA

of N02 ﬂMk 3*‘ 63 Sp Raading 32 )‘?;? Ti8adio Insured ! Std NI I NA
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411172018 Claim Workflow System

Job Sheet (/ClaimWs/Surveyor/JobSheet/236804) ' PRiDocuments @ | close x

PRI Header Details

Claimant
Claim No D18002802MFSH Policy No D-1808B937MFSH S.No & 1 & TRANS-CJ
Name
w E::SCECSBF?EUI*?D ﬁ::" NO. 2 ANG MO KIO STREET 63
b kg (Contact Person : CANDY | & contact | MObile: 62876666 , Phone: 62876666 , Fax: 6287776
ame o reon . Emailld: CANDY.KONG@TRANSCAB.COM.SG
KONG) Details
Our LKK AUTO CONSULTANTS Instructions
PREIUDICE:
Surveyor | PTE LTD To Surveyor WEARELEEE CE
Insured Insured i
Siira CITYCAB PTE LTD Vehicle No SHB3283A ::hh:lu SHD318T
PRI Surveyor Surveyor
Recieved 10-04-2018 09:32:57 PM Appointed 11-04-2018 09:36:13 AM | Accept 11-04-2018 0
Date Date Date
Survey Report Upload

ShirsNeyOr I Surveyor :::'::: Ty ep—
Inspection | ' 11-04-2018 | Choose Fila
DRtk i, Report Date f'_apnrt N

Vehicle Particulars
Make 'Please Select Make ¥ | Model Please Select Model v | Year | Select Year *
Chasis No | | Engine No | | Mileage ]

Cubic
Color [ Capacity |
Muitiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks [

hitps:iMiclaims.com:8001/ClaimWS/Surveyor/Detalls/236804 172



M35 First Capital | Limited 1WOCOINEE CXT BTEY
MS‘Fir‘StCletal - 3:““1'_-&"“ m“;hh L CEF ey Ma A2 001
Tkt [65) G222 2311 Fax: (65| 6222 1547

Clulies Pt Unebmreeriting Duy: 36 Robinion Aoad #16-01 Oty Mouse Singspore 0GEATT
Ted (65) 6507 3848 Fax (65) BS07 3545
-mafirstrapital com.ag

WV

MOTOR SURVEY ASSIGNMENT
Date 10-04-2018 Our Ref No. D18002802MFSH
Accident Date 08-04-2018 Claim Type. Third Party
Insured Vehicle SHB3283A Third Party Vehicle. SHD318T
Survey Location NO. 2 ANG MO KIO STREET &3
Contact Person, CANDY KONG
Contact No. 62876666/ 62876666 Fax No. 62877764
Survey Type WITHOUT PREJUDICE:
ks LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person 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
W :
Cc : Workshop SERVICES PTE LTD Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge SITHARA

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 genarated latter, no signature required

A Mamoes o [EERRIE masmancr orour




‘Veron Chen (LKKAuto)

From: Veran Chen (LKKAuto)

Sent: Friday, 13 April 2018 9:19 AM

To: 'Claim Workflow System’

Cc: SITHARA@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18002802MFSH/1, SHD 318T
Attachments: SHD 318T PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHD 318T
Date of survey: 11/4/2018
Number of days:2.5 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 11 April 2018 9:39 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: SITHARA@MSFIRSTCAPITAL.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18002802MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 68411972 | email: assignments@lkkauto.cam | fax: 6256-4315
Blk 51, Pava Uhi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital. com . sg)

Sent: Wednesday, 11 April 2018 9:37 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL COM.SG; SITHARA@MSFIRST CAPITAL.CON.5G
Subject: PRI: SURVEY ASSESSMENT - D18002802MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,



Admin Team

* Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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S1UNIAVE 1, P25 PAYVA LI IS STRIAL PARK. SINGAORE SEAE TEL ; (085) B2SA05H1 FAX @ (05) R25LYLS

Your ref:  DIS00280ZMFSH
Our ref: CS/FC118006669/Kvd3 Dae ; 13/4/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SHD 318T

We thank for your instruction on 11/4/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

11/422018  at the premises of M/s TRANS-CAB AUTO SERVICES PTE LTD
and have the following to report:-

Workshop Estimate Amount : §523,720.36
Revised Estimate Amount : 582,784,093
"Check”™ Ttems Amount : 55

Market Value 1 5%

LTA Reimbursement Value : 5%

Nett Value 18§

Description of Damage:

The vehicle sustained damages at the rear

n/s front portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kenneth Kong
Licensed Appralser
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Enquire PARF/COE Rebate for Registered Vehicle

WVehicle Owner Particulars
Cwerier 1D Type

Dwener ID:

Vehicle Detalls

Wehicle Mo

Vehicle to be Exported:
Intended De-registration Date:
‘Wehicle Malkz:

Wehicle Model:

Primary Colour:
Marfacturing Year:

Engine o

Chassis Mo

M axirrirm Power Output:
Dip=n Market Value

Qrrigingl Registration Date:
First Registration Daie
Transfer Count:

Actual ARF Puld:

Intended PARF Rebate Details
PRRF Elgibiliny

PARF Eliginility Expiry Dane:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Dat=

COE Category:

CDE PerodlYeara)

PGP Paid

COE Rebate Amount:

Total Rebate Amount:
Message

BARETOE Dabate Ermim

Company
JBTEK

SHD31ET

el

0% fpr 2018

REMALLT

LATITUDE 0L DC) AUTO DVAB 4DR
Fed

2015
MYREBIFLOOTTED
VFIABLISAUC2R23Y3
12T.0KW (170 Bha)
$19.9968.00

04 Mar 2014

O Mar 2014

a

$19.9%8.00

You
03 Mor 2024
514.958.00

03 Mar 2004

A-Car upto 1600ce & 976W [ 1306kp1
g

$3743300

$29.22300

$44.27100

Pleass note that the B-pesr COE for this vehlcls cannat be furthes rensemsed The vshicls must be daragisterad upon COE sxplry e whan the
wehicle reaches ity statutory lifespan [IF spplicable] whichever ls sarlier

The liformation contalned herein bs correct as st 09 Apr 2018

OK

PSS wvr g s s o B o B9 i G vEESE T T R N e e T
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsans repor oo rectly the deinis of the accstent 1o apoesd U the clumy process

ba complaied by tha Folicyholder andior the Authosised Driver
oviced mus! oe a8 Iruthiul and sccurmts ae poseible. &y wilful misepreesnialion or wifldmg of matenal fRcts mEy aow MELANCS COMoENees 10

). IIErmanon
repudints policy ahdity

1, Tha msus and accaplancs ol this Fom B y IMALTANCE COMDAniss |\ Not an agmmsson of pobcy haDnly on ME gt of e insUrenos Companise

5 Amy falss reporting may be refermed to the Polics for investigation.

8. This report will bs forwarded by the insurers ol Ihe GlA Records Managemen! Cantre establisned by e Geansrmil Indlirsnce Asancisfion of Singapose {GLA) far
archiwing and that copies of fhis repor will, for a e be made avalable wpon ag aton Dy mieresled nafem

' By iha indgeman] of this repar 0 e innurers. pou harshy consanl o the archiving of fus repon af the centrs and i copies of e repor being made avaslable

atareamd
Data Of Repor 08/04/2018 14:32

09/04/2018 08:55

WOODLANDS AVE 5

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Accident

Exact Location Of Accidem

Vehicle Registration Number SHD3I18T

Insured/Palicyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg Neo 200303878K

Email Address CLAIMSETRANSCAB.COM.SG
Maobile Phona No
Alternative Phons No OFFICE-G28TEE666
Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 L DCI (A)

Exacl Purpose for which venicla was being used at ,
tina of sockiant HIRE AND REWARD

Ara you claiming under your own insurance palicy

for rapair o your vahicla? NO

If No. Please siate action 1o be taken THIRD PARTY
Vahicle Calegory TAXI

Insurance Company

Name of Insurance Company
Typa Of Coveragea
Fleet Policy

Palicy Number
Cavaer Note Numper
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Diriving Experiance
Gendar

Moblle Number

Fax Number
iwontact Number

EMail Addrass

AXA INSURANCE PTELTD
THIRD PARTY

YES

VPXP18B0S20

NG YAOHAN

586367530

0a/12/1066

QUTDOOR

04082006

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +55-9827T198

NOEMAIL



14
Address EE: _35_, SEMBAWANG DRIVE

Posicode 750314
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - RELIEF

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accidant? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any (njured convayed 1o hoapital by NO

ambulance?

Was any ather material or property damaged? YES

| have been appraached by unknown parsonis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) e

Passanper 1 NAME ELEEN

GENDER FEMALE

Passangar 2 NAME UNKNOWN
GENDER FEMALE

Passenger 3 MAME LUNKNOWN
GENDER MALE

Details of Police Action

Was the accidan| reponed to the polica? WO
Il Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

On 09.04.18 at aboul DBSShrs, | was travelling straight along 2nd lane along Woodlands Ave 5. Suddenly | felt an impact on the
laft side of my taxi (vehicle A:SHD3I18T). after alighting | found out that vehicle B (SHB3283A] had swerved into my lane from
lans 3 and collided into the front lafi sida of my bumper and door of my vehichs.

Attachment(s)
Are accident pholos avallsble for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was thare any audio recorded? NO

Details of Witness 1

Name ELEEN

Phona Numbear 83393287
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SHBEI283A
Vehicle Maks/Model'Colour CITY CAB
Detalls Of Properias

Vehicle Category TAX|
Namea ol Driver
NRIC/Passpart Number
Contact Numbear

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG YAD HAN
Approximata Age

Injuras Susiamn

Injured person in which vehicle? SHD3t8T
Were seat belts worn? YES
Was this mjurad comveyed 1o hospital by NO

ambulancea?
Address
Postc

de



Sketch Plan Pg. 1

RTANT M

1 Pleais report cormectly the datalls of the accident to speed up the calms process,
1. This Form must be completed by the Policyhold nasor the AuUiforised Lhrivie

3. Information provided mutt be as tnuthful and scourate as possible. Any wilthi! misrepresentation or withhalding of matesial
facts may aliow insurance companies to repudiate policy lability.

4. The issus snd acceprance of this Form by insurance companies & not an sdmission of policy laofity on the part of the insyrance

6. The report will be forwarded by the insurers of the S1A Records Maragement Centre estsbiivhed by the Genaral insurance
Ausociation of Singapore (GIA] for archiving and that coples of this repert will for o fee be made avallable upon application by
Interested parties

7. By the lodgment of this report 1o the insurers, you hereby comient (o the archlving of this report at the centre and 1o coples af
tha report being mede svallabie aforemid.

£ Consent under the Personal Data Protection Act [POPA)
| understand. scknowledge, sgree snd consent that:

{a) My insurer, my workshag and the General Insurance Assoclation of Singapore ["GIA") may/arw permitted to collest, U,
disclose sndfor process my personal data/persoral infarmation set out bn this [form] snd any other persanal information
prowided by me or pessessed by my ingurer (collectivaly the “Personal information”] and discloss and tranafer such
Personal Infarmation to &l inswrer(s) wha bave insured vehicie(s) \rvolved In this sccident {all insurer]s| who have irsured
wehlcha[s) Invalved (n this sccidant shall be collectively referred to as the “Insurers™), the Insurers’ lowyersfliw flrms, the
Monatary Autherity of Singspore and any relevant government agency/authority (such a3 the police], far the purpose(t)
of

(1] srocessing handling snd/or Sealing with my tizims including the settiement of the cleims and any necestary
imvestigations relating to The claims;

(i} Imeestigating the scodont and//er my calma;

[iii) carrying out andfor sealng with my instructions or responding to any enquiries Sy me;

[} adiminlstering = elaims (including the malling of carreszondence, staterments, involces, reports o potices to me,
which could Involve disciosure of certain personal dats about mé 1o bring about delivery of the same 21 well as an the
enternal cover of envelopes/mail packages); and/far

{v) complying with apglicable law in administering. processing, handling and/or dealing with my calma.(collectively the
“Purpases”|

(B)  allinsurerfs) wha have Insured vehiclals) lwolved in this accident and the insurers’ wyery/law llrms, may/are permitted
to collect. use. disciose and/or process my Persanal Information for one or mare of the aSove Purposes; and

€] my Partonal Information may/cen be diiciosed by any of the Insuress and/or GIA 1o their thind party service previden ar
agentaiincluding thele lawyersflaw firma), which may be sited butside of Singapore, for one or more of the sbove Purposes,

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Ivvmstigation and mansgemeant in present and 2l future claima,

[e} the information vo collected under (€] sbove may be shised [ disciosea:

{1} 1o oll brsurers and/or any other third parties that assist In cvalusting, investigating, eontralling er managing fraud,
regulators, lnw snforcemant and government agencied as remionably reguired for the purposes stated, or

(i} for comalying with requirements undar any regulations, lews of court orders.

H

Policyhelder's Signsture D-w‘ls}iﬂm faporting Centre Persannel’s Signature
Date & Thme: {if driver ix not the polleyhelder) MNama:
Oate & Time: NRIC/FIN o

Sk EIAL i b P W



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

DECLARATION
L'We declare the foregoing particulars are trus in every respect.

o

Policyhalder’s Hgnature Deivar's ﬂ;ﬁtuu
Date & Time: (If driver is not the policyholder)
Diste & Time:

Reporting C2ntre Personne!' s Signature
Nama:
NRIC/FIN Mo




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. 2010196266

SHD 318T

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

PART

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

HEADLAMP PANEL FRT LH
FENDER PANEL FRT LH
WHEELARCH FRT LH
FENDER BRACKET LOWER LH
FENDER INSULATOR LH
DOOR PANEL FRT LH
RADIATOR GRILLE

RADIATOR GRILLE FRAME
RADAITOR FAN COWLING
RADIATOR FAN MOTOR LH
RADIATOR FAN MOTOR RH

et e e T T I I S e e e e N ' S Jp—

RADIATOR GRILLE BADGE 'RENAULT

AAD1804-090

s
Aty 8% s, 8FI473

TOTAL
10%

SHD 318T
VF1ABL15AUC282393
RENAULT

LATITUDE

942018

=

LIST

7 ’g‘l 1,259.42 «—
Ju. 18175
Pe, 39468
/= 151.41
T, 12388
L 15077 > X
o, 12388
P, 47283
P 266,80
fi 207.21
7 91408
Fe~ 118443
7C 15215}
Zr 78383 _—
Te. 27884
foy 1579
Lo, 130.84
# 284466
I, 170778
“n, 22536
Fel 135375
fe 82054
fiv 96736
Ses 1,479.46

B
o

Lol R A T T T T T I T " T

16,191.51
1,619.15

L

s 14,572.36



Trans-cab Auto Services Pte Ltd AAD1804-090
No. 2 Ang Mo Kio Street 63 Singapore 568111

Tel No. : 6287 6666 Fax No. : 6257 1330

CO/GST Reg. No. 2010196266

SHD 318T
Specical Nett
1SET BUMPER CLIP FRT s e 66.00 &—
1 BUMPER BRACKET CLIP FRT LH $ YA 1200¢
1 BUMPER SUPPORT CLIP FRT LH s v~ 1050 X
1SET BUMPER GRILLE LOWER CLIP $ T4 69.00 v
1SET FRAME FULL SUPPORT PANEL CLIP $ 4a, 7000 ¥
2 FRAME FULL SUPPORT PANEL NUT $ “a 2000 X
2 FRAME FULL SUPPORT PANEL STUD $ A, 30.00 ¢
1SET WHEELARCH CLIP FRT RH $ Aa 3050
1 FRONT DOOR STICKER ‘Trans-cab' 4 A BO.OD x
1 FRONT DOOR STICKER 'Chassis’ $ A~ 50,00 X
TOTAL § 438.00
TOTAL PARTS $ 15,010.36
LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts,
adjust and realign the same $ 3,500.00 42&’(
Putty and spray painting of the affected portion.  § 3.00000 % ﬁ:-/
To rust-proofing of the affected areas. $ 17000 Fey
To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. 5 La 38000 X
To check steering geometry and computer wheel
alignment $ AL 22000 X
To transfer of tire, rim and on wheel balancing. % Aa. 17000 X

To Check Electrical Lighting Concerned. .9 A 170.00 /::7/



Trans-cab Auto Services Pte Ltd AAD1804-090
MNo. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666  Fax No. : 6257 1330

CO./GST Reg. No. 201019626G

SHD 3187

To transfer of front fender fittings, attachment
and perform water seepage test. 1 AA. 380.00 X

To vacuum, replace, refix and recharge air
condenser % A, 38000 X

To replace, refix and top up coolant for radiator  § A 17000 ¥

To vacuum, replace, refix and recharge Air

Intercooler % A 17000 X
TOTAL $§ 8,710.00
Over All Total $ 23,720.36
LUMP SUM (REPAIR DAY) ,.:I;;bh"fs
Z Zﬁ/%
LXK Auto Consultanty hence notify

the Repairer of the lollowing:
# To meyruey bedora/afier stray painting
o To disgildy camaged pad(s) dunmg resurvey
« Pans pnces are 3ubyEct (o confrmafon
= Third party survey i on @ “Without Prejedics” tass
* hio flegal moddcatonii] & dowed
» Supplemariary fer{s| must be reurveyed iod
i suibject to final appeovil Bom Insurence Comaany

doanowindosd by Repere
St
Cata:




LKK Auto Consultants Pte Ltd
51 Libl Ave 120125 Paya Ul Industrial Park. Singapore 408533
TEL 6256 3561 FAX: 6256 4315
Reg. Mo 189807188R GST Reg. Mo 15-86807188-R

Affiliated to Federation Internationais Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Raf CSFCIB00B668/Kvd3q2
oo sonenoarorosssrr o eoezme |1 NHHHIEA
Code . FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 3283A Veh. Inspected SHD 318T
Policy No. D-180BBS37MFSH Coverage ($) 0.00
Claim Ne. D1B002B02ZMFSH Excess ($) 0.00
Assign From SITHARA Assign Date 11/04/2018
2. Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.c 1895
Engine No. HIDDEN Year of Reg. 2016
Chassis No. VF1ABL15AUC282393 Colour WHITE
Odometer 321738 Steering IN ORDER
Brakes IN DRDER Maodification NIL
Ganeral GDOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 GIM B mm
L/H Front Tyre [215/60 R16 GIT B mm
R/H Rear Tyre |215/50 R16 GITI 7 mm
L/H Rear Tyre |[215/80R16 GITI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/04/2018 |inspection Date 11/04/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
ND.2 ANG MD KID ST B3
SINGAPORE 568111
Sa. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
C)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 Ubl Ave 1 #01-26 Paya Ubi Ingusinal Park, Singapore 408633
TEL: 6286 3561 FAX: 6256 4115

Reg, No: 199607188R GST Reg No 18-8607198-R Page Mo 10of3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHD 318T
Qty Description of Parts Condition w“hhp%'l-} "l‘;{““"'
REPLACEMENT OF PARTS
1|BUMPER COVER FRT DENTED / 1,258 42 125942
BUCKLED
1|BUMPER SPOILER FRT SERVICEABLE 18175
1|BUMPER ABSORBER FRT SERVICEABLE i64 88
1|BUMPER RETAIMER FRT LH SERVICEABLE 151.41
1|BUMPER SUPPORT FRT SERVICEABLE 123 88
1|BUMPER RETAINER FRT RH SERVICEABLE 150 77
1|BUMPER SUPPORT FRT SERVICEABLE 123 88
1|BUMPER UNDERTRAY FRT SERVICEABLE 472,83
1|BUMPER GRILLE LOWER FRT SERVICEABLE 266 80
1|BUMPER FOG LAMP GRILLE LH SERVICEABLE 207.21
1|BUMPER BEAM FRT TO REPAIR SEE 914.08
LABOUR
1|HEADLAMP LH SERVICEABLE 1,184 43
1|HEADLAMP PANEL FRT LH TO REPAIR SEE 152.15
LABOUR
1|FENDER PANEL FRT LH BENT 7B3.83 TB3 B3
1|WHEELARCH FRT LH SERVICEABLE 27884 -
1|FENDER BRACKET LOWER LH SERVICEABLE 1579
1|FENDER INSULATOR LH SERVICEABLE 130.84
1|DOOR PANEL FRT LH TOD REPAIR SEE 2 B44 BB
LABOUR
1|RADIATOR GRILLE SERVICEABLE 1,707.78 -
1|RADIATOR GRILLE BADGE '‘RENAULT NOT NECESSARY 22536 -
1|RADIATOR GRILLE FRAME SERVICEABLE 135375 -
1|RADIATOR FAN COWLING SERVICEABLE B20.54
1|RADIATOR FAN MOTOR LH SERVICEABLE 957.35
1|RADIATOR FAN MOTOR RH SERVICEABLE 1.479.46
LESS 10% DISCOUNT -1,619.15 -204 32
14,672.35 1,838.93
SPECIAL NETT ITEMS
1|SET BUMPER CLIP FRT (SN) NECESSARY 66.00 66.00

Report Ref No. CS/FCI18006669/Kvd3g2




LKK Auto Consultants Pte Ltd
51 Ui Ave 1 801-25 Pays Ubi Indusinal Park, Smgapore 408933
TEL: A258 1561 FAX: G258 4315

Reg No: 18G607188R GST Reg. No. 15-8607T186-R Page No. 2 of 3
aty Description of Parts. Condition wmn -Wﬂ“""'
1|BUMPER BRACKET CLIP FRT LH [SN) NOT NECESSARY 12.00
1|BUMPER SUPPORT CLIP FRT LH (SN) NOT NECESSARY 10 80
1|SET BUMPER GRILLE LOWER CLIP (SN) NOT NECESSARY 6900
1|SET FRAME SUPPORT PANEL CLIP (SN) NOT NECESSARY T0.00
2|FRAME FULL SUPPORT PANEL NUT (SN) NOT NECESSARY 20.00
Z|FRAME FULL SUPPORT PANEL STUD (SN) NOT NECESSARY 30.00
1|SET WHEELARCH CLIP FRT RH (SN) NOT NECESSARY 30,50
1|FRONT DOOR STICKER TRANS-CAB' (SN) NOT NECESSARY B0.00
1|FRONT DOOR STICKER ‘CHASSIS' [SN) NOT NECESSARY 50.00
438.00 £66.00
LABOUR
PANEL BEATING ENOCKING AND STRAIGHTENING THE 3,500.00 400.00
MECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME INCLUSIVE OF
THE REPAIR OF BUMPER BEAM FRT HEADLAMP PANEL
FRT LH AND DOOR PANEL FRT LH
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3.000.00 440.00
PORTION
TO RUST-PROOCFING OF THE AFFECTED AREAS 170.00 30.00
TO REMOVE AND REFIT INTERIOR NOT NECESSARY 380.00
FITTINGS, TRIMINGS GARNISH,FITTINGS AND OTHER .TO
EMNABLE REPAIR
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT
TO TRANSFER OF TIRE .RIM AND ON WHEEL NOT NECESSARY 170.00 -
BALANCING
TO CHECK ELECTRICAL LIGHTING CONCERMNED. 170.00 10.00
TO TRANSFER OF FRONT FENDER NOT NECESSARY 38000 -
FITTINGS ATTACHMENTS AND PERFORM WATER
SEEPAGE TEST
TO VACUUM REPLACE REFIX AND RECHARGE IN NOT NECESSARY 38000
CONDENSER .
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
8.710.00 B880.00

Report Ref No. CS/FCI18006669/Kvd3q2
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GRAND TOTAL 23,720.35 2,784.93
RECOMMENDED COST OF REPAIRS | | 2,784.93|

Y 454

KONG SENG CHEONG

Licensed Appraiser

Report Ref No. CS/FCI1B00BEE9/Kvd3g2
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