T

. ASS.REC.BY: l REF: (6 /ﬂf’lll'a[]ﬁ%l}ﬂ?i/ Kibm

Gpecial lstmctioa.

Sunnjoy Koty ASSIGNMENT (Office)
From (Person): W ﬁﬁ!.l af . ﬂ'[“.
Estimnigd Cosl: -~

OD I WSTTP RES/ OD RES/EVA /INV | MV / CS
To Inspect Vehicle Mo 9“[] 5’”‘{}2

Bl e

CratelTime: [Blﬁllﬂ E_ﬂlflﬁm

Insured: ﬂlﬂ mhl‘i =
at Workshop mfs _ T‘M!, (nb = Tel: _‘__ e I8
o Moo AN St
Policy Mo Claim Mo Q10001913 s
Sum Insured: 5 Excess: __ -
Make of Veh: poa  R0UUNS _
(Clicnt's Record) == - -

CA | REV | REP, | REV 24 HRS "Wy
_ DatefTime:

Peraon Confacted:

HOTI. Endorseinent:

Vehicle @“) ur

Draief Time hﬂ!iuu.flr:lammtiou{ \/ Y Ehmate

P D S0HZ - MA /NG 3pi50at /m

X6 - bR

W Mk - x




ASS. REC, BY-

o _._._’ REF: /}éz/

|

Mo e ASSIGNMENT
From: Date: Veh No: ff{ﬂ j‘ﬁ 73?42 Yr Regn: /Z.r /?
Estimated Cost: Type: M.Car [ M.Cycle / Bys / Van / Lerry F@dm Mover |
P Truck/ Traller or - .

To Inspect Vehicla No: | Make: /@7&#‘ oz, 7;:.:'!::, __te Vi @
al Workshop m/s Texit b Colour- Ml Aes NG InsuredISIdINIINA
o ___|SeReating £ FH 2 TRato: nsured 5161 M1y Ka
Insured: pprmes R O = S
PalyNo. | L=/ 82 154w 2T 7735
Claims Na Gen. Cond: r Falr ! Poor | Burnt
Sum Insured; o Excess: Sleering: Ina@ Jammed/ Leaked / Burnt or s

(Chient's Record) Brake: Inogdes / Jammed [ Leaked/ Burnt of
Maka of Vah; . Modi; d@&l’mm I 5TD ARIm or B

| Tyesze  F é g Z /J/d"mt"/gf

(Polcy Condtion) J R =

Pemark: The veh had commenced its ns | s BSIDUH!E}CHWAH;‘r.'FSJLRMMEOHTSUIP!HISUMH o
repalr ot the time of Inspection. TOYO/ YOKO or
Bal. or Markal Valug: Ergnt D _E:ﬁr -
IDAC Accident Rport: Consistant? : Yes or Mo R/Bal, [}? mm R/Bal y mm
GIA / PR Soan: Consistent? : Yes or o UBa, i vea. P
Esl Repairs: __ﬁ_z. _dm Res.: Yes or Mo D.OA /4‘_//} 0.0 7 j—f
e WO
Lom Sum: / .y é_—_‘f% 3 Val: Yes or No Survey heid at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / /S 1 NIS | UIC | Reaftop or
' Vehicla: 1IN/ oUT J/j/%

Date: _ Parson Contacted: — The UIC | Chassls frame ! Body Structure affected due to collision.
_Dale/Time | Action /Instruction ' o e T

= - Y/5 Al p;j;_-ﬁ__m—{:*fduhc

B I —

Cilsr.¢/ Wt 75 535 IR

e - =a

Cota/Tame, Fie Pase w7 ’: Frell. Report

! ;E{’\Fj_—_(ﬂgr [2" Final Repon

CatndTir, Fle

Add Fee:

Report Format : T\O

Lump Sum / LB.I: (5 ﬁz)ﬁbf ﬁ i

Days Of Repalr: ,_-'1
Resurvey No. ufT:I;:_“—- ESum?Feer ol
T e [
: Site Insp E5______ _ ) _s-Rs__ & I
I B
D Tech Invs !5_ - ) Omens ]
D Waekend ($ - ) _ |



Catherine Chnna (LKK Auto)

From: Albert Hong <alberthong@budgetdirect.com.sg>

Sent: Thursday, 3 May, 2018 11:10 AM

To: SUR; assignments

Subject: Appoint LKK to conduct TP survey; Our Ref: C10001573
Attachments: img-503095124-0001.pdf

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 albert.hong@budagetdirect.com.sg

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 239524
budgetdirect.com.sq

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

From: Candy Kong <candy.kong@transcab.com.sg>
Sent: Thursday, 3 May, 2018 11:04 AM

To: Albert Hong <albert.hong @budgetdirect.com.sg>
Subject: ARRANGE FOR SURVEY SHD5070Z

Hi Albert,
PLS ARRANGE LKK AUTO CONSULTANTS PTE LTD TO SURVEY.

Please arrange for survey as below :

SLW8436K - 28.04.2018 at 2315Hrs - SHD5070Z



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
Owener 1D Type:

Owner 1D:

Vehicle Details

Weahicle Ma.:

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

Wehicle Model:

Primary Calour:
Manufacturing Year:

Engine Mo.:

Chassis Mo.:

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:

COCE Period{Yearsh:

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFIMMF Rehate Frnirg

Compary
J878K

SHDSO70Z

Yes

02 May 2018

REMALLT

LATITUDE 2.0L DCI AUTO DYAB 4DR
Eed

2015
MYREBIPCO03310
VFIABL15AUCZBZ330
127.0 kW (170 bhp)
519.998.00

29 Dec 2017

29 Dec 2017

4]

$19.9%96.00

Yes
28 Dec 2025
514 998.00

28 Dec 2025

A~ Carup to 1600cc & 97kW (1306hp)
B

$34,159.00

$27.327.00

$42,325.00

Please note that the 8-yvear 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 hereinis correct as at 02 May 2018

OK
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SLBRMITTED BY: Kak ZneWei

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 10:48

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report commeclly the datails of the aceident to speed up the claims process.
2 This Form must be compleded by the Policyholder andfor tha Authorised Driver

repudiate policy ability.

3. Infarmation provided must be a3 ruthful and accurale as possile. Ay withul misrepresentation ar wiholding of malterial facts may allow insurance companies 1o

4. The issue and acceplance of this Form Dy inSUrance CompEanies |s not an admission of policy fiabiity on the pan of the insurance Ccompaniss

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

vestigation.

B This rapor will be forwardad by the insurers of the (1A Records Management Cenlre established by tve Ganaral Insurance Associalion of Singapore (GLA) for

arehiving and that copies of this report will, for 8 fee, be made available upon application by interesied parties.

2

afaresad.

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Aliemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea of accidant

Are you claiming under your Own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Makile Number

Fax Number

Contact Mumber

EMail Address

7. By the lodgermant of this rapart 1o ke insurars, you henaby

cansenl to the archiving of this report at the centra and to copies of the repon Baing made availabie

ACCIDENT STATEMENT
02/05/2018 10:22
2R/0472018 23115
SYED ALWI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHDS070Z

TRANS-CAB SERVICES PTELTD
200303873k
CLAIMS@TRANSCAB.COM.SG

OFFICE-62876668

REMNAULT
LATITUDE-2.0 D DCI (A)

HIRE AND REWARD
NO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

VEX/P1680520

LOW CHENG LAM
5148785506

2210211961

CUTDOOR

04910/1981

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-81818226

NOEMAIL



BLK 120 MCNAIR ROAD
#05-93

Postcode 320120
Was driver an employes of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Address

\ehicle Registration Number of Driver's Own =
Vahicle .

Insurance Company of Driver's Own Venicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident?  NO

Mumber of vehicles Invelved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1
Details of Polica Action
Was the accident reportad to the police? YES

If Yes, Please state which Police Station

Police Station Name ROCHER M.P.C

Police Station Address g&gﬂ;&F;ﬂ;MPDNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY!:
Police Station Contact TEL NO: 1800-2949539 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SLWA436K

Vehicle Make/Medel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

WRIC/Passport Mumber

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage



Wo, OF Passenger {Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse repart correctly the details of the accident to speed up the claims procass.
7. This Form must be completed by the Palicyholdar an or tha Authorised Driver.

3. Information provided must be as truthful and accurate 25 possible, Any wilful misrepresentation or withholding of matertal
faets may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an atimission of pelicy lizbility on the part of the Insurance
COMpAnEs.

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

6. The report will be forwarded by the insurers of the GIA Records Menagement Centre established by the Genzral Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallabbe 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 tha centre and ta copies of
the report being made availabie aforesaid.

B. Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My Insurer, my workshep and the Genaral Insurance assoclation of Singzpore ["GIA") may/are permitted to collest, use,
disclose and/or process my personal data/persenal information sel out in this [form] and any other personal Information
provided by me or pessessed by my insurer |collectively the “Personal Infarmation”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehiclels) invoheed in this accident (all insurer|s) who have insured
vehickels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any refevant government agency/authority [such as the police], for the purpose{s)
of ;

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

lii} investigating the accident and/or my claims;
[iil} carrying out andfer dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or noticas to me,
which could involve disclosure of cartain personal data shout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and,or

(v} complying with applicable law [n administering, processing, handling and/or dealing with my claims.{collectively the
~Purposes”]

{bi}  all insurer{s) whao have insured vehiclels) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Fersonal Information for one or mere of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), whizh may ba sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmation will also b coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the Infermation so collected under |d] above may e shared | disclosed:

{i] toallinsurers and/or any ether third parties that assist In evaluating, investigating, controlling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, of

[ii) for complying with requirements u nder any regulations, laws or court orders,

ke

Pclil:'.lhnbd;r"_s Signatura Driver's Signla?ure Aeporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder] Name: JASHINE TAN SIEW Kily
Cate & Time: 3 ﬂ _APE IHH NRICFIN Na.: ST4055361




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

Mot Wy + mic Gt

I/We declare the foregeing particulers are true in every

DECLARATION

STa0563G1

SASHINE TAN SIEW KIM

Repoarting Centre Personnel’s Slgnature

Neme
MRIC/FIN Ma.:

FrRk i

3

Driver's Signatube

[If driver is not the

Date & Thme:

Policyholder’s Signature
Date & Timea:

1

o W3

GIARRS] Satb:Plan®



POLICE REPORT Pg. 1

' SINGAPORE
), POLICE FORCE

Police Station Of Ongin:

Rochor N.P.C

11 Kampong Kapor Reoad SINGAPORE
208678

Tel Mo: 1800-2845099

REPORT OF A TRAFFIC ACCIDENT

0GR TR

T20180425/2005

1of3
Report Mo, T/20180422/2005

Date/Time Report Made: Vide Report No.: Station Diary No..
ZEMEM 80131 N 201 ar:mzs.rmsa 23

Name of Informant: Pu:irzlrsas

LOW CHENG LAM APT BLK 120 MCNAIR ROAD #05-93 SINGAPORE 320120

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

NRIC NO / 514979556 Home/Office: Mobile: 1818226

MNationality: Email: -
SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 57 221021861 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver { Class! Date of Expiry.

AL ul
SEthelA

R R A

Along Road 1 Traveling Toward Road 2
SYED ALWI ROAD

MNon- ln;ur',r Date/Ti me of Type of Locatmn |
: Attended by Police Accident: Traffic light
Aol 28/04/2018 11:15
Location:

VICTORIA STREET
Weather: Road Surface: Road Spead Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| Twao Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHD5070Z | Car

Slightly
Damaged

SLWB436K | Car
| |

Slightly ~ 1
Damaged




POLICE REPORT Pg. 1

w PULILE FURLE TI2018042912005

Palice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tal No: 1B00-2849938

2of3
Raport No. Ti20180425/2005

Brief Details.

On the above mentioned date, time and location, | was making a lefttum at tha traffic light junction when
B1's vehicle cut into my lane. As a result, the right front of my vehicle collided into the left rear of B1's
vehicle. | wantad to seftle the matter privately but B1 refused to do so. | smelt aleohol and decided to call
for the police. While | was calling the police, B1 left in his vehicle.



POLICE REPORT Pg. 1

- — T

Dt ) POLICE FORCE T/20180429/2005

Police Station Of Origin. 403
Rochar N.P.C Report Mo, T/20180429/2005
11 Kampaong Kapaor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1B00-2849889

Sketch Plan
Informant is not able 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 5474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | rSignatura Of Informant:

A |
insp KOH FANG TING Lo A M
Y Pt I||, {l\
Signature Of Interpreter: Date/Time: : \
Mot applicable 26/04/2018 01:31
Officer In Charge Of Case. . | Classification Of Case: o
P/ GIT/ y S ey :
Staff Sat LEE GUANG HUl | fﬁw e ;

Contact No.: 65476138 | 7§ %0
| 2
i

Authentication Stamp

AR



AAD1804-299

M L %féﬁa,’ﬁ,,/
Petorvey B poiny $U58.97

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. 201019626G

SHD 5070Z
Vehicle No.; SHD 5070Z
Chassis No.: VF1ABL1SAUCZ283330
Vehicle Make: RENAULT
Vehicle Model; LATITUDE
Date of Accident : 28.4.2018
Third Party Insurer : AUTO & GENERAL
PART LIST
1 BUMPER COVER FRT $ A 1,259.42 ~—"
1 BUMPER SPOILER FRT g ’p"'\ 181,75
1 BUMPER ABSORBER FRT $ Ju, 39468
1 BUMPER RETAINER FRT RH $ e, 15077
1 BUMPER SUPPORT FRT $ S, 12388
1 BUMPER UNDERTRAY FRT $ fo, 47283
1 BUMPER GRILLE LOWER FRT $ fey  266.80
1 BUMPER FOG LAMP GRILLE RH $ Ju 20721
1 BUMPER BEAM FRT $ /T 91408
1 HEADLAMP RH g L 1,184.43
1 HEADLAMP PANEL FRT RH $ A 15215
1 FENDER PANEL FRT RH $ n 78383 X
1 WHEELARCH FRT RH $ J— 27884
1 FENDER BRACKET LOWER RH $ S 1579
1 FENDER INSULATOR RH $ Ju 13084
1 DOOR PANEL FRT RH $ /1 2,.844.66
1 RADIATOR GRILLE $ Jo, 1,707.78
1 RADIATOR GRILLE BADGE 'RENAULT’ $ Mms 22536
1 RADIATOR GRILLE FRAME $ P 135375
1 RADIATOR FAN COWLING $ J— 82054
1 RADIATOR FAN MOTOR LH 3 S 96736
1 RADIATOR FAN MOTOR RH $ v, 1,479.46
1 DOOR MIRROR ASSY RH $ S 1,48340
1 DOOR PANEL FRT RH $ /7 284466
TOTAL $ 20,244.28
10% $ 2,024.43
$

18,219.85



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No.: 6287 6666 Fax MNo.: 6257 1330
CO./GST Reg. No. 201019626G

SHD 5070Z

Specical Nett

AAD1804-295

1SET  BUMPER CLIP FRT $ e, 600 —
1 BUMPER BRACKET CLIP FRT RH % U 1200
1 BUMPER SUPPORT CLIP FRT RH $ A 10,50
15ET BUMPER GRILLE LOWER CLIP % “n 69.00
1SET FRAME FULL SUPPORT PAMEL CLIP LY An 7000 X
2 FRAME FULL SUPPORT PANEL NUT 4 A, 2000
2 FRAME FULL SUPPORT PANEL 5TUD 4 A 30.00
1SET  WHEELARCH CLIP FRT RH $ LA 3050
1 FRONT DOOR STICKER 'Trans-cab' % A 80.00
] FRONT DOOR STICKER 'Chassis' 4 v~ 50.00
TOTAL % 438.00
TOTAL PARTS $% 18,657.85
LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts, j" Cef
adjust and realign the same s 3,500.00
Putty and spray painting of the affected portion.  § 3,000.00 4"%

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. $

“Vn, 17000 X

V38000 X

YA 22000 ¥
An. 170,00 X

17000 73/



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666
CO . /GST Reg. No. 2010196266

SHD 5070Z

Fax No. : 6257 1330

To transfer of front fender fittings, attachment
and perform water seepage test.

To vacuum, replace, refix and recharge air

AAD1804-299

v 38000 X

condenser 3 v, 38000 X
To replace, refix and top up coolant for radiator  § A% 170,00 X
To vacuum, replace, refix and recharge Air
Intercooler $ A 17000 X
TOTAL $ 8,710.00
Over All Total $ 27,367.85
PART-BY-PART (REPAIR DAY) AODAYS




' Vd V4 LKK Auto Consultants Pte Ltd
e i 51 LUkl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
o TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607168R GST Reg Mo, 19-5607158-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI18008083/Kibn2
WA
13?3 gkgg RE SHOP ;ﬁswg ENTRESINGAPORE ~ Dete: 10:05-2018
239924
Code: AGI
| Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLW B436K Veh. Inspected SHD 50702
Policy No. Coverage (§) 0.00
Claim No. C10001573 Excess (5) 0.00
Assign From  ALBERT HONG Assign Date 03/05/2018
2. Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.C 1985
Engine No. HIDDEN Year of Reg. 2017
Chassis No. VF1ABL1SAUC283330 Colour WHITE / RED
Odometer 20463 Steering IN ORDER
Brakes IN ORDER Modification MNIL
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80 R16 GOODYEAR B mm
L/H Front Tyre |215/60 R18 GOODYEAR 8 mm
R/H Rear Tyre |215/60 R16 GOODYEAR &8 mm
L/H Rear Tyre |215/60 R16 GOODYEAR &8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/04/2018 |Inspection Date 03/05/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63
SINGAPORE 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: 2 Working Days




Ly e 4
r e/ greY

Reg. No: 199607198R GST Reg. No. 18-9607198-R

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 50702

LKK Auto Consultants Pte Ltd

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

Page No.:1of 3

Estimate Our Adjusted
Qty Description of Parts Condition | motmats p?;l tﬁjl
REPLACEMENT OF PARTS
11BUMPER COVER FRT BUCKLED 1.259.42 1,259.42
1|BUMPER SPOILER FRT SERVICEAELE 181.75 -
1|BUMPER ABSORBER FRT SERVICEABLE 394 58 -
1|BUMPER RETAINER FRT RH SERVICEABLE 150.77 +
1|[BUMPER SUPFPORT FRT SERVICEAEBLE 123.88 -
1|BUMPER UNDERTRAY FRT SERVICEABLE 47283 ;
1[BUMPER GRILLE LOWER FRT SERVICEABLE 26680 -
1[BUMPER FOG LAMP GRILLE RH SERVICEABLE 207.21 -
11BUMPER BEAM FRT TO REPAIR SEE 914.08 -
LABOUR
1|HEADLAMP RH SERVICEABLE 1,184 43
1|HEADLAMP PANEL FET RH TO REFPAIR SEE 152.15 -
LABOUR
1|FENDER PANEL FRT BH TO REPAIR SEE 783.83 -
LABOUR
1|WHEELARCH FRT RH SERVICEAELE 278.84 -
1|FENDER BRACKET LOWER RH SERVICEABLE 15.79 -
1|FENDER INSULATOR RH SERVICEAEBLE 130.54 -
1|DOOR PAMEL FRT RH TO REPAIR SEE 2 844 56 -
LABOUR
1|RADIATOR GRILLE SERVICEABLE 1,707.78 F
1|RADIATOR GRILLE BADGE "RENALULT" MOT NECESSARY 225.38 -
1|RADIATOR GRILLE FRAME SERVICEABLE 1,383.75 -
1|RADIATOR FAN COWLING SERVICEABLE B20.54 =
1|RADIATOR FAN MOTOR LH SERVICEAEBLE Q67.36 -
1|RADIATOR FAN MOTOR REH SERVICEABLE 1,478 .46 -
1|DO0OR MIRROR ASSY RH SERVICEABLE 1,483.40 -
1|DOOR PANEL FRT RH TO REPAIR SEE 2,844 66 -
LABOUR
LESS 10% DISCOUNT -2,024 .42 -125.94
18,219.85 1,133.48
SPECIAL NETT ITEMS
1|SET BUMPER CLIP FRT (SN) MECESSARY 66.00 G6.00
1|BUMPER BRACKET CLIP FRT RH (SN) NOT NECESSARY 12.00 -
1|BUMPER SUPFORT CLIP FRT RH (SM) NMOT NECESSARY 10.50 -
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Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
1|SET BUMPER GRILLE LOWER CLIP (SN} NOT NECESSARY £9.00 .
1|SET FRAME FULL SUPPORT PANEL CLIP (SN) NOT NECESSARY 70.00 -
2|FRAME FULL SUPPORT PANEL NUT (SN) NOT NECESSARY 20.00 .
2|FRAME FULL SUPPORT PANEL STUD (SN) NOT MECESSARY 30.00 .
1|SET WHEELARCH CLIP FRT RH (SN) NOT NECESSARY 30.50
1|FRONT DOOR STICKER "TRANS-CAB" (SN} NOT MECESSARY B0.00 .
1|FRONT DOOR STICKER "CHASSIS" (SN) NOT NECESSARY 50,00 2
438.00 66.00
LABOUR
PANEL BEATING KNOCKING AND STRAIGHTENING THE 3,500.00 200.00
NECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF BUMPER BEAM FRT HEADLAMP PANEL
FRT RH,FENDER PANEL FRT RH,DOOR PANEL FRT RH
AND DOOR PANEL FRT RH.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3,000.00 440.00
FORTION.
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 -
TO REMOVE AND REFIT INTERIOR NOT NEGESSARY 380.00 -
FITTINGS, TRIMINGS  GARNISH,
FITTINGS AND OTHER, TO ENABLE 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 COMCERNED. 170.00 15.00
TO TRANSFER OF FRONT FENDER NOT NECESSARY 380.00 -
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
TO VACUUM, REPLACE REFIX AND RECHARGE AIR NOT NECESSARY 380.00 -
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
B, 710.00 £55.00
GRAND TOTAL 27,367.85 1,854.48
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RECOMMENDED COST OF REPAIRS |

1,854.48
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KONG SENG CHEONG

Licensed Appraiser




