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ASS. REC. BY:
A,/:;Md'ﬂ{ ASSIGNMENT
From Date: Veh No: J)H‘f? ?;fd'/"? Yr Regn: 6771 3

Estimated Cost '
04 s 1P RS 100 Res Eva 1oy 1y

To Inspect Vehicla Na:

Type: M.Car I M.Cycla / Bus I Van / Lorry | 251 Prime Mover |

Truck | Traller or »
Heisesy 7 '
Crayry «.‘f:?ﬁ?:'m(, ce

Make: /PPs

at Workshop m/s -_7/%5{ fr.;é Colour- MJ,’Z{;/@ /  AC Insured | Std | NI/ NA
o D ' SeResdng T/ 373 TRedo: Insured ! SNy
Insured: S EngNo: -
Poleylo, N VAL I3 ey 77323
Claims No. Gen. Cond: G@ Falr | Poor I Burnt
Sum Insured:; g ee Sleering: InuE‘fr'} Jammed / Leaked / Bumt or .
(Client's Record) Brake: Inogder / Jammed / Leaked) Bumnt or
Make of Veh: Modi: N/ SRim | STO ARim or e
N Tyre Ske:  F: Zrs /J}f/ﬁ’
(Pocy Candtion) {;)/ R: — o
Pemark: The veh had commonced its NS | OB | BSIDuNIEXNOVA/GY 1FS I LiZA Hic OHTSU I PIR 1 SUMI |
repalr et the time of Inspection. TOYO ! YOKO or i7"
Bal. or Market Value: Rear
IDAC Accidant Rport: — Consistent? : Yes or No J R/Bal ,é mm
GIA 1 PR Sgen: —Hwﬂslml?:Yu or Ho S LBal _-_'?-_—mm
Esl Repairs: _27'_‘-2 days Res. Yes or No DDA—777§‘/60 0.0, )f/%;"_/f
Lum Sum: _Z_{: % 3 Val: Yes or Mo Survey held at e
CA | REV | REP. | 24 HRS Bes.ai?t,a;?}as:m I Rear | OIS | WS | UIC | Rooflop or
: Vehicke: 1N/ OUT i
Date: . Person Contactoa: The UIC | Chassls frame | Body Structure affecteq due to collision,
Date/Time | _Action /Instruction . - .
__:"?'/;” fﬁc 260 7 Cff’"“"ém*tr_ -
B @fﬁﬁf s / e
- I e TVIRES R =
J . ——
|
S 1 4 2 — T
DatafTima, Fi Paes o7 : Prell. Report Days Of Repalr: _
11_ Al : Final Report Resurvey No. orT-ri_p:___ = 1|$4mve:.rFee: 130
Cote/Time, Fle Raturn 107 [lomponbor: | B
) - Add Fee: : Site Insp ¢ J—sers_s [ o
- nterview (5 yman [ 12
Report Format Tech Invs ﬁ_ _ j. Oiters " M
Lump Sum / 1.B.I: (5 ! k| [:] Waekend (5 o ) _||
TOTAL l ?,i X
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LKK Auto Consultants Pte Ltd

Bl B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
TRANS-CAB AUTO SERVICES PTE LTD Ref :  CS/TP18007062/Kgb

NO.2 ANG MO KIO STREET 63SINGAPORE 569111

Date: 17-04-2018

[ Rn

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SHBE 9756M
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 16/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 1]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
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  12/04/2018 Inspection Date 16/04/2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO 5T 83
SINGAPORE 569111
5a. Remarks

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

B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:
Owner 1D:

Vehicle Details
Yehicle No.:

Wehicle to be Exported:
Intended De-registration Date;
Vehicle Make:

Vehicke Modei:

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
COE Expiry Date:

COE Category:

COE Period{Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFINOF Rehata Frmiiny

Company
387BK

SHEBEY756M

Yes

12 Apr 2018

REMALLT

LATITUDE 2.0L DCI AUTO D/AB ADR
Red

2013
MPREBIFCO00153
VFIABL1SALIC2T3Z230
127.0kW (170 bhp)
$19.998.00

31 Jul 2013

31 Jul 2013

o

£12.4%8.00

Yes
30 Jul 2021
£9.373.00

30 Jul 2021

A - Car (1600ce & below)
B

$51,810,00

$21,361.00

$30,734.00

Please note that the 8-year COE for this vehicle cannet be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches jts statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 12 Apr 2018

OK

PRS0 TLLALE. QOY, SO AT AC oM ENGUINE MEDaTEDY FUDICESTore Lereginpul A FUNL TIVIN_ILSPUIUEUUE T )
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EMTRY DATE & TINE 1E0a20e 1655
SUBMITTED B Candy Kong Wan Kum

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa rapart cormeclly the daiails of the aceident 10 ERE&a Up The Claims process.

2. This Fofm must be completed by the Palicyholder and/ar e Authorised Drivar

4 [nfermation provided must be 85 ‘ruthful and accurale as possible. Any wilful misrepresentation or witholding of material 1acls may allgw ingurance companias 1o
repudiate policy ability -

4. The issue and acceplance of {his Form by insuranca somoanies |5 nal an admission of policy liahility on the parl of the insurance CoOmMpEAnKEs.

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

. This report will be forwarded by he insurers of the GlA Records Management Centre astablished by the General Insurance association of Singapore (SR fr
arcniving and hal copies of this fepor will. far & fae, be made available upon application by inlerested parties.

7By the lodgement of this report 1 the insurers, you hereby cansent e the archiving of ihis raport at the cenire and 1o coptes of he repoft hein MAce av ailable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/04/2018 16.55
Date Of Accident 12/04/2018 15:19
Exact Location Of Accident BLE 34, OG - PARK CRESCENT CAR PARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\/ehicle Registration Number SHBAT5EM

Insured/Policyholder

pame Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg Mo 20030387BK

Email Address CLMMS@TRHNSEAE_CUM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-62B866666

Vehicle Particulars
tdanufacturaer RENAULT
Madel LATITUDE-2.0 L (A}

. i r § h | s v
Exact Purpose for which ve icle was being used 8l L ioe AND REWARD
time of accident

Are you claiming under your own insurance policy N
for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

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

Flaat Policy YES

Policy Mumber YPX/P1680520

Cover Note Number

Driver

Mame of Driver LOH TZE ENG

MRIC Mo 51745856H

Date Of Birth 10/04/1966

Oocupation OUTDOOR

Date Of Driving Pass 27/06/1986

Driving Experience 31 YEARS AND 8 MONTHS
Gender MaLE

Maohile Number {LOCAL) +B5-06605585

Fax Mumber
Contact Number
EMail Address MOEMAIL

Page 10f8



Address

Fosicode
\Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Mumber of Driver's Cwn
Yehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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 been approached by unknown personis)
soliciting/offering accident claims assistance.

mumber of Passengers {Including Driver)
Detalls of Police Action

\Was the accident reported to the police?

I Yes Please state which Police Station
Was notice of intended Prosecution given?
It ¥es against whom?

Circumstances of Accident

BLK 714 YISHUN STREET 71
#(2-246

TEOT14
NO
OTHER - HIRER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO
NO
NO
O

1

NO

NOD

On 12.04.2018 at about 1515 hours, | was heading towards BLK 34 QG, Park Cresent carpark, while crossing the gantry, the

opposite barrier arm for exit point open and flip over lo my Sl

Attachment(s)

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

YES
NO
NO

de and hit onto My {axi's front bonnet .

Page 20f B



Sketch Plan Pg. 1

SKETCH PLA

IMPORTANT NOTICE
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pieas repart correctly the details of the accident to spaed up the claims process.
Thiz Form must be compgleted by the Policyholder and/or the Authorised Driver.

_ infarmation provided must be as truthful and accurate a8 possibba. Amvy wilful misrepresentation or withholding of material

facts may alkow insurance companies to di kil

The issue and acceptance of this Form by insurance companies i net an admissien of policy liabllity on the part of the Insurance
companies.

Any false reporiing may be referred o the Police for investigation.

The report will be farwarded by the insurers of the GiA Racords Management Centre established by the General Insurance
Assaciation of Singapare [GIA} for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copics of

the report being made avallable aforesaid.
tonsent under the Personal Data protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Ganeral Insurance Association of Singaparg (“GIA") may/are permitted to coliect, use,
diselase and/or process My personal data/personal irformation set out in this [form] and any ather personal information
provided by me ar possessed by my insurer {callectively the “pgrsonal Infarmation”) and disclose and transfer such

perspnal Information to all insurar(s) who hawe insured vehicle(s) involved in this acrident [all insurer(s} who have insured
viehiclels) invalved in this acckdent shall be collectively referred to as the *Insurers"), the Imsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
af :

{i] processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iif} carrying cut and/of dealing with my instructions or respending to any enguiries by ma;

i) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
whieh could involve disclosure of cartain personal data about mae to bring about delivery of the same &3 well a5 on the
external cover of envelopes/mall packages); and/or

(v} comglying with applicable law in administering, processing, handiing andfor dealing with my clalme.{coliectively the
“Purposes”)

(b]  allnsurer(s) who have |nsured wehicle(s) invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
1o collect, use, disclose and/or process my parsonal Information for one of maore of the above Purposes; and

(c} oy Personal information may/can be dischosed by any of the Insurers and/or GIA to their third party servioe praviders or

agents{including their Lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above PUrposes.

d]  my Parsanal jrfarmation will alse be collected and used to cornpile claims nistory far the purpose of fraud detection,
investigation and management in prosent and all future clalms.

{g] the information 50 collected under {d] above may be shared [ disclosed:

{1} toall insurers and/or any other third parties ¢nat asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, of

{il} for complying with requirements under any regulations, laws or court orders,

C'Iwul\-\

[ et -
pedicyholder’s Signature Dr'rw:r's"SIgmture Beporting Centre Parsonnel's Signature
Date & Tme: [IE driver is not the policyhobder) Warme:

Date & Time: MRIC/FIN Mo

ARG Suatchitanlfanm V3 !

Pagelol®



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

et
¥

e

Ty ek ke

ps

DECLARATION

In every respect.

|/We declare the foregoing particulars are true

v
Reparting Centre Personnel's Signature

Name;

@%?
Driver's Signaturg

palicyholder's Signature

Date & Tima:

Ficyhotder}

[If driver Is not the po

Drate B Tima:

MRICSFIN No.2

AR Jealnpiarlam M

Page 4ol 8



Trans-cab Auto Services Pte Ltd AAD1B04-132

1
No. 2 Ang Mo Kio Street 63 Singapore 569111 77 4”/‘554;5“/
Tel No.: 6287 6666  Fax No.: 6257 1330 //‘f,/?’ £/ 4/
CO./GST Reg. No. 2010196266
SHB 9756M
Vehicle No.: SHB 9756M
Chassis No.: VF1ABL15AUC273230
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 12.4.2018
Third Party Insurer : WILSON PARKING
PART LIST
1 T BOMNET $ % 1,941.63 —
2 1 BONNET INSULATOR $ Ju 40573
3 1 BONNETSTRUTLH $ “;"‘ 88.61
= 1  BONNET STRUT RH $ 5 861
5 1 BONNET HINGE LH $ T 34831
6 1 BONNET HINGE RH $ T 34831 'r
7 1 BONMNET CABLE COVER % "FL, 161.03
8 1 BONNET SEAL OUTER 3 Jo, 9236
9 1 BONNET SEAL INMNER % A, 157.28
10 1 FEMNDER PAMEL FRT LH $ AU 7838
10
TOTAL $ 4,415.68
10% $ 441.57
$ 3,974.11
Specical Nett
$ .
TOTAL $ -
TOTAL PARTS| $ 3,974.11
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts, &y

adjust and realign the same $ 2,450.00



Trans-cab Auto Services Pte Ltd

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

SHB 9756M

To apply paint protection system (PPS) maintain
and enhancement $

Putty and spray painting of the affected portion. $

AAD1804-132

v 38000 X

2.200.00 ¥

To rust-proofing of the affected areas. $ 170.00 jﬁ?’
To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. $ Vn 350,00 A
To check steering geometry and computer wheel
alignment $ s 22000 ¥
To transfer of tire, rim and on wheel balancing. $ 4 170.00 X
To Check Electrical Lighting Concerned. $ ¥+ 170.00 ¥
To Transfer Of Fender Fittings, Attachments And
Perform Water Seepage Test. $ T 000X
TOTAL $ 6,310.00
Over All Total $ 10,284.1
|2
(LUMP SUM) Repair Days J-BAYS
Z, oy
LEK Auto Consultants hence notify
'I“-E‘ irer fowi ’
¢ . | . .'.'- urveysd gnd
| Insurance Company
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LKK Auto Consultants Pte Ltd

"_,; -V 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
TRANS-CAE AUTO SERVICES PTELTD Ref : CS/MP180070682/Kgbn2
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 .. 1s.05.2018 M”"MM"HH""H
Code: TP378
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHB §756M
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 16/04/2018
2 Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2013
Chassis No. VF1ABL15AUC273230 Colour METALLIC WHITE / RED
Odometer 310313 Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOoD
3. Conditions of Tyres
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 4 mm
L/H Rear Tyre [215/60 R16 GITI 4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/04/2018 [Inspection Date 16/04/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NG.2 ANG MO KIO 5T 62
SINGAPORE 569111
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd

"_f = ; .' = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 193607198R GST Reg. No. 19-9607198-R Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 9756M
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) 8)
REPLA TOFP
1|BONNET BENT 1,841.63 1.941.63
1|BEONNET INSULATOR SERVICEABLE 405.73 -
1|BONNET STRUT LH SERVICEABLE 88.81 -
1|BONMET STRUT RH SERVICEABLE 8861 -
1|BONMET HINGE LH TO REPAIR SEE 34831 -
LABOUR
1|BONNET HINGE RH TO REPAIR SEE 3483 -
LABOUR
1|BONNET CABLE COVER SERVICEABLE 161.03 -
1|BOMNNET SEAL QUTER SERVICEABLE 92.36 -
1|BONNET SEAL INMNER SERVICEABLE 157.28 -
1|FENDER PANEL FRT LH TO REPAIR SEE TB3I B3
LABOUR
LESS 10% DISCOUNT -441 57 -194.18
397413 1,747 .47
LABOUR
PANEL BEATING, KENOCKING 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 BONNET HINGE LH,BONNET HINGE RH
AND FENDER PANEL FRT LH.
TO APPLY PAINT PROTECTION SYSTEM (PPS) MAINTAIN |[NOT NECESSARY 380.00
AND ENHANCEMENT.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 2,200.00 440.00
FORTION,
TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 30.00
TO REMOVE AND REFIT INTERIOR NOT NECESSARY 3B0.00 *
FITTINGS, TRIMINGS GARNISH,
FITTINGS AND OTHER,TQO ENABELE 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 CONCERNED. NOT NECESSARY 170.00 -
TO TRANSFER OF FENDER FITTINGS ATTACHMENTS WNOT NECESSARY 170.00 -
AND PERFORM WATER SEEPAGE TEST.
6.310.00 620.00
GRAND TOTAL 10,284.13 2,367.47

Report Ref No. CS/TP18007062/Kgbn2
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Page No.:2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/TP18007062/Kgbn2

KONG SENG CHEONG

Licensed Appralser




