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WT G 18008 (I
EMTRY DATE & TIM
SUBITTED BY: Cancy Kong Wai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Insurance companies to

1. Pleasa report corracily the detais of the accident o speed up the clims proCess
2. This Form mius mpleted by the Policyholder andiar the Authcrised Driver.
3. Information pro A missi be as truthful and accurate as possible. Any

e L bR e S

repudiate palicy ability
4, Tha issue and ac

mance of

wilkul mesrepresentation or witholding of material facts may allowy

ihis Farm by insurance companies is nol an admission of palicy liability on the part of the: InSurance comparies

5. Any lalse reporting may be referred te the Polica for investigation.

6. This raport will be forwarded by the
archiving and that copies of [his re

7. By the lodgement of this report 1o the insurers, you hereby co

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Fhone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

mMame of Drivar

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

. Insurars of the G4 Records Management Cenfre established by the General Insurance Assaciation of Singapa

st bo the archiving of this report at the cenlr

ACCIDENT STATEMENT
07/05/2018 09:47
05/05/2018 13:40
ALEXAMDRA ROAD SLIP RD TOWARDS WEST COAST HIGHWAY
SINGAPORE
DETAILS OF OWN VEHICLE
SHC5%880G

TRANS-CAB SERVICES PTELTD
20030387T8K
CLAIMS@TRANSCAB.COM.SG

OFFICE-62866666

REMAULT
LATITUDE-Z.0L (A}

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

TAN CHONG HUAT
51598507

02/08/1963

OUTDOOR

20/09/1991

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91866380

NOEMAIL

Page 1 of 15



Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle invalved in this accident?
mMumber of vehicles involved in the accidant

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Dinver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 118 MARSILING RISE
#08-144

730118
NC
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO

2

YES

MO

YES

NO

2

NAME: © UNENOWN
GENDER: : MALE

YES

10 UB| AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

PLEASE SEE ATTACH POLICE REPORT : T/20180506/7006

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour

Details Of Properties
‘Vehicle Category
MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

SHE3407
COMFORT TAXI

Page 2 of 15



Postocode
Insurance Company Mame
Matura Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame TAN CHOMNG HUAT
Approximate Age
Injuries Sustain
Injured person in which vehicle? SHCE338G
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

NG



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to cpeed up the claims process.

.. This Form must be ¢ Igted by the Policyhalder a he Aut Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by (nsurance campanies is notan admission of policy liability on the part of the insurance
companies,

. Any false reporti bere the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Inswrance
Assaciation of Singapore [GIA} for archiving and that copies of this repart will for 2 fee be made avatlable upon application by
interested parties.

. By the lodgment of this repart ta the insurers, you hereby cansent to the archiving of this report 3t the centre and to copies cf
the repert being made svailable afaresaid,

. Cansent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and the General Insurance Associztion of Singapare ["GIA™) may/are permitted to collect, use,
disciase and/ar process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Informatian 1o all insurer(s] who have insured wehicle{s) involved in this accident {all tnsureris} who have insured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyars/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the poiice), for the purpose(s)
pf:

[i) processing, handiing and/or dealing with my claims including the settlgment of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} adrinistering my claims {including the mailing of correspondence, statements, invoices, reports or natices 10 me,
which could imuohve disclosure of certain personzl data about me to bring sbout defivery of the same a5 well as on the
external cover of enveiopes/mail packages); and/or

[v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims.{collectively the
“Purpases”]

(5] all insurer(s) who have insured wehicle(s] involved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/fcan be disclosed by any of the Insurers and/or GLA to their third party service providers of

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d] rmy Personal Infarmation will alse be collected end used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosad:

[} te allinsurers gnd/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reascnably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting C:ntr.e Personnecl’'s ign.alunu
Date & Time: (if griver is not the policyholder) Name;

| Date & Time! MNRICSFIN Mo.!
SiaR AL SketalPlanSorm VR ]

Page 4 of 15



Sketch Plan #2 Pg. 1

SKETEH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

pis e otadh Pole.  E=get

DECLARATION
/e declare the foregoing particulars are true in every respect.

Policynolder's Signature Driver's Signature Hepnrriné Centre Personnel's Signature
Date & Time: [1# drivar 5 not the policyholder) Mame;
Date & Time: WRIC/FIN Mo.:

Page 5 of 15



POLICE REPORT Pg. 1

S e A e LR
POLICE FORCE Lol
Folice Station Of Origin: 1of3
Traffic Police Division HQ Report No. T/20180506/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo.:

06/05/2018 17:26

EInfor

Name of Informant: 55:

TAN CHONG HUAT APT BLK 118 MARSILING RISE #08-144 SINGAPORE
730118

|0 Type / 1D No.: Contact No..

NRIC NO / 51598507J Home/Office: Mobile: 91866380

Nationality: Email:

SINGAPORE CITIZEN chonghuattan@ymail.com

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

Male 54 02/08/1963 Driver

Race: Language: Institution / School Name:

Chinese English |

Occupation: Driving Licence Information:

TAX| DRIVER Class: 3 Date of Expiry:

T‘_pr of Location:
Bend

Date/Time of
Accident;
05052018 13:40

Location:

ALEXANDRA ROAD

slip road from alexandra road{near 991E alexandra road) toward to westcoast highway

Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear mmhuhnce:

D

An!.r F‘edestnan Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA |

Page 6ol 15



POLICE REPORT Pg. 1

NGAPORE
s FORCE DR R A RN

T/20180506(7006

Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180506T006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

“Name TAN CHONG HUAT IDNo. | S1598507.

Related Vehicle | SHC5988G Caontact No.| 91866380
HospitaliClinic | RAFFLESMEDICAL Classof | Class:3
Driving Date of Expiry: NIL
Licence & .
| Expiry Date
| Date Treatment | 06/05/2018 Date Discharge | D6/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

My taxi{SHC5988G) was travelling along Alexandra road, when approaching the slip road toward
westcoast highway, | slow down and stop at the junction of slip road to check if the traffic is clear and
safe to enter into westcoast highway. Sundenly, i heard a bang from the rear. The cornfort taxi{SHE340Z)
hit my back bumper.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R A

Jofl3
Report No. T/20180506/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Wot applicable

I Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
06/05/2018 17:26

Officer In Charge Of Case:
TR/TRIB/

DZUL HAIRIE BIN RAMLI
Cantact No.: 65476220

Classification Of Case:

Authentication Stamp
NP 188
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EITIN1A

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cnwner 1D Type:

Owener 1D

vehicle Details

Wehicle Mo

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

Vehiche Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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):

PGP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

BARFICMAE Rehale Fonoirg

Company
3878K

SHCS98BG

Yes

07 May 2018

REMAULT

LATITUDE 2.0L DCIAUTO DVAB 4DR
Red

2014
MYREBIFCO02371
VF1ABL15ALIC2E0794
127.0kW (170 bhp)
$19,998.00

18 Dec 2014

18 Dec 2014

0

$12.498.00

Yes
17 Dec 2022
£9.373.00

17 Dec 2022

A - Car up to 1600cc & §7kW [1306hpt
B

$51,668.00

£29.775.00

£39,148.00

Please note that the B-year COE for this vehicle cannat 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 centained hereinis correct as at 07 May 2018

OK
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gi2212018 Marimen e-Claims

Claim Audit

- AUDIT TRAIL
[A)
La
1 13:? 2918 ym Veh Model Changed (204383) RENAULT LATTTUDE 2.0 L (A). Eh':
' Pei
: = 1
K M SR Reg Mo: SHCS988G, Acct Date: 2018/05/05, Claim Type: TR, Insurer: India International EA'
Z _1'}_'4';"' Zn Clm Created Insurance Pte Lid (HQ), TP Insurer: AWA Insurance Pte Ltd (HQ). Workshop: Trans-cab A E:ﬂ
3 uto Services Pre Ltd (Ang Mo Kia) Pai
[al
3 }LE__’;‘E? 2018 ngj co Assigned LKK Auto Consultants Pte Led (HQ): ;:I:r
Pei
[A]
10 May 2018 - . Lau
4 i4:-48 Adj Next Rpt Changed Mext Rpt:Final Rpt.Oue Date:2018/05/21 chu
Pai
[A]
10 May 2018 : ; ; : Lau
5 14:48 Adj Mandate Set Approved: 0.00.Reinsp: Adj decides. Shu
Pl
10 May 2018 [A]
ay <7+ Lau
) 14:48 Label Added {30653);Direct Settlement. Shii
Pei
0 M 018 o
1 ay 201 Lau
7 14148 Adj Adjuster Assigned [Mone] -> KENNETH KONG Shu
Pai
10 May 2018 o
Y i & Lau
B 18:33 TP Ins Updated TPRegNO: SHE340A -> SHB340Z. Shu
Pai
{1]
8 é;:gg"{ _ubis Clm Cancelled cancelled: SHA3402 Is not insured under Us, SHE340Z is Insured by FCL Gabriel
Wee
Date From 4| »| pateTo 4| 7 &| Audit Type None Y Go|
ACTIVITY
Mo record

Merimen Billing for this case - Transaction History

Mo billing itermns

hitps:{/singapare. merimen, cam/claim sfindex cfm?fusebox=MTRadjuster&fuseaction=dsp_viewhisto ry&caseid=T0T4348exlid=2720194CFD =342004548CFT



5222048 Merimen e-Claims

r

hﬁpszﬁsingapurs.marimen.::nrrs.n'ciaimsi:nd&x_cfm‘?fusebux=MTF!adJustsr&fumacﬁun:dsp__vimhislur].r&casaiﬁ=?l]‘r‘434&extid=2?2ﬂ19&CFID=34209454&CFT



Trans cab Auto Services Pte Ltd

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

SHC 5988G

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

PART
1 1 BUMPER COVER REAR
2 1 BUMPER LOWER REAR
3 1 BUMPER BRACKET CTR REAR
- 1 BUMEPR BRACKET SIDE RH REAR
5 1 BUMEPR RETAINER RH REAR
6 1 BUMPER REFLECTOR RH
7 1 BUMEPR BRACKET SIDE LH REAR
8 1 BUMEPR RETAINER LH REAR
9 1 BUMPER REFLECTOR LH
10 1 BUMPER BEAM REAR
11 1 BUMPER BEAM BRACKET LH REAR
12 1 BUMPER BEAM BRACKET RH REAR
13 1 BOOT REAR
14 1 BOOT FINISHER
15 1 BOOT WHEATERSTRIP
16 1 BOOT REFLECTOR LAMP LH
17 1 BOOT REFLECTOR LAMP RH
18 1 BOOT BADGE 'RENAULT
19 1 BOOT BADGE
20 1 BOOT STRUT LH
21 1 BOOT STRUT RH
22 1 BOOT HINGE LH
23 1 BOOT HINGE RH
24 1 BOOT INNER TRIM
25 1 BOOT SWITCH
26 1 BOOT LOCK
27 1 BOOT LOCK CATCH
28 2 LICENCE PLATE LAMP
29 2 BOOT RUBBER PLUG

oy Athars/

AAD1805-038

21L& 7250/

SHC 5988G
VF1ABL15AUC280994
RENAULT

LATITUDE

5.5.2018

mmmw%m%mamam%mmmwmmmmwmmmwhﬂmm

LIST

e 110846 —
Vetlr7 76884 —

fin 11347 x
T, 13597 ¥
e 4499 X
Crr 4361 —
o 13597 ¥
Tu 4499 ¢
' s361¢
%4 171752«
A 22595 v
% 22595 —
B 287268 —
v 47006 ¥
323.05 £
493.35 £
493.35 X
225,36 —
22536 —
276.08
276.08
367.84
367.84 Y X
fn 58645
I, 16813
N 20267
A 7440
fel 5052
fo 22181

g,xf‘}h}ﬁf*‘f'f“




Trans:-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 5691 1

Tel Na. ; 6287 6666 Fax Mo.: 6257 1330
C0./GST Reg. No. 201019626G

SHC 5988G

30 1 DOOR PANEL REAR LH

ER FENDER PANEL INNER TRIM REAR LH
32 FENDER PANEL REAR LH

33 WHEELARCH REAR LH

34 FENDER PANEL INNER TRIM REAR RH
35 FENDER PANEL REAR RH

36 WHEELARCH REAR RH

37 TAILLAMP RH

38 TAILLAMP PANEL RH

40 TAILLAMP PANEL LH

41
42
43
44
45
46
47

T 1SET
2 1SET
3 15ET
4 1SET
5 1SET
6 1SET
7 15ET
8 1SET
9 1SET
10 1
11 15ET
12 1
13 1
14 1
15 1SET

1
1
1
1
1
1
1
1
39 1 TAILLAMP LH
1
1
1
1
1
1
1
1

OUTER PANEL REAR (End Panel)

OUTER PAMEL REAR (End Panel)TRIM

SPARE WHEEL PANEL (Luggage Floor Panel)
SPARE WHEEL PANEL TRIM

EXHAUST REAR

EXHAUST CAP REAR

FUEL FLAP L70Y

Specical Nett

PARKING AID

REAR BUMPER CLIP

BUMPER BRACKET CTR CLIF
BUMPER BRACKET SIDE CLIP RH RR
BUMEPR RETAINER RH CLIP RR
BUMEPR BRACKET SIDE CLIP LH RR
BUMEPR RETAINER CLIP LH RR
BUMPER LOWER REAR RIVET
BUMPER LOWER REAR CLIP
EXHAUST MOUNTING REAR

BOOT FINISHER CLIP

BOOT STICKER "Trans-cab”

BOOT STICKER "6555-3333"

BOOT INMNER TRIM CLIP

FENDER WHEELARCH REAR RH CLIP

AAD1805-038

7T 284466
Tv 67145
T 3,299.13
fo, 54347
Fuv. 67145
T 329913
Py 54347
fi, 55255
T 986.70
S 55255
T 98670

A 47T —
€/ 40456 —
/T 218988 ¥
i 61221 %
A 7,489.05¢

A

23049 £

S 34357 X

TOTAL
10%

39,057.17 (¢
3,905.72

“ﬂm“-&ﬁﬁ%bﬂ%%%mﬂhﬁhﬂ%Whﬂ-MH%%

~35,151.45
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Trans-cab Auto Services Pte Ltd AAD1805-038

No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 20101962606

SHC 59886

16 1SET FENDER WHEELARCH REAR LH CLIP $ Yo 3500 )

17 1 FENDER INNER TRIM CLIP LH § A 2800

18 1 FENDER INNER TRIM CLIP LH $ Y4 2800

19 1 TAILLAMP CLIP RH $ ~n 500

20 1 TAILLAMP CLIP LH $ e 500

51 2 REAR WINDSCREEN SELANT $ va 80.00

22 1 WINDSCREEN MOULDING $ LA 100.00

23 1 REAR WINDSCREEN INMER SPONGE SEAL g A~ 100.00

54 1 SPARE TYRE RIM (ROUE 7J 16H 2547) $ T, 385.00

25 1 SPARE TYRE g Jir 3300
TOTAL § 2,225.02

TOTAL PARTS $

LABOUR
Putty And Spray Painting Of The Affected Portion. $
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same $
To Rust-Proofing Of The Affected Areas. $
To reinstall rear bumper parking sensor. $
To transfer of bootlid fittings, attachments and
perform water seepage test. %
To repair and realign rear exhaust pipe. $
To drop rear exhaust box, renew the same, to repair
and realign centre exhaust pipe. $
To transfer of rear end panel fittings, attachment and
perform water seepage test. %

37.376.47

6,000.00 & o/

4.200.00 é&g
170.00 d= g

170.00 ﬁf._,.,/

170.00 @(

AV 17000 X
A 17000 X

17000 d=/



Trans-cab Auto Services Pte Ltd AAD1805-038
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 201019626G

SHC 5988G

To transfer of rear luggage floor panel fittings,
attachment and perform water seepage test. 3 A 170.00 X

To supply and re-do rear luggage floor panel
insulation padding. $ “ 38000 X

To transfer of rear fender fittings, attachment and
perform water seepage test. $ 4 380.00 X

To transfer of rear windscreen fittings and conduct
water seepage test. $ &L 17000 X

To check steering geometry and computer wheel
alignment $ G 22000 X

To transfer of rear door fittings, attachment and

perform water seepage test. $ § 38000 X
TOTAL $ 12,540.00
OverAllTotal $ 49,9_&.47’
Kanb 45

(LUMP SUM)
Repair Days _20DAYS
5ot




LKK Auto Consultants Pte Ltd

51 Ui 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-CAB AUTO SERVICES PTELTD

NO.2 ANG MO KIO STREET 63SINGAPORE 569111 .

Ref

CC3TP18008562/Kwb3n2

[N

28-05-2018
Code: TP378
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHC 59886
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/05/2018
2. Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2014
Chassis No. VF1ABL15AUCZ280994 Colour METALLIC WHITE / RED
Odometer 449540 Steering IN ORDER
Brakes IN ORDER Modification MNIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/60 R16 GITI o mm
L/H Front Tyre |215/60 R16 GITI 9 mm
R/H Rear Tyre 215/60 R16 FALKEN 7mm
L/H Rear Tyre |215/60 R16 FALKEN 7 mm
4. Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/05/2018 [Inspection Date 08/05/2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST 63
SINGAPORE 569111
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5h. Estimate Days of Repair

IESTLMATED NORMAL PERIOD FOR REPAIR:

& Working Days




TN V' V4 LKK Auto Consultants Pte Ltd
B <ol ; s 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
- TEL 6256 3561 FAX: 6256 4315
Rag. Mo 100B07T128R GST Req. MNo. 15-9607198-R Page Mo.:1 of4
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5988G
Qty Description of Parts Condition ﬁ;ﬂ;ﬁpﬁ} oo “;‘}“‘“"
ME F PAR
1|BUMPER COVER REAR BUCKLED 1,108.46 1,108 46
1|BUMPER LOWER REAR DENTED / 768.84 768.84
DISTORTED
1|BUMPER BRACKET CTR REAR SERVICEABLE 113.47 ;
1|BUMPER BRACKET SIDE RH REAR SERVIGEABLE 135.97 d
1|BUMPER RETAINER RH REAR SERVICEABLE 44.99 !
1|BUMPER REFLECTOR RH CRACKED 4361 43,61
1|BUMPER BRACKET SIDE LH REAR SERVICEABLE 135.97 ;
1|BUMPER RETAINER LH REAR SERVICEABLE 44.99 "
1|BUMPER REFLECTOR LH SERVICEABLE 43,61 :
1|BUMPER BEAM REAR BENT 777.52 777.52
1|BUMPER BEAM BRACKET LH REAR TO REPAIR SEE 225.95 |
LABOUR
1|BUMPER BEAM BRACKET RH REAR BENT 22595 22595
1|BOOT REAR BUCKLED 2,872 68 2,872.68
1|BOOT FINISHER SERVICEABLE 470.06 :
1|BOOT WEATHERSTRIP SERVICEABLE 323.05 .
1|BOOT REFLECTOR LAMP LH SERVICEABLE 493.35 :
1|BOOT REFLECTOR LAMP RH SERVICEABLE 493.35 .
1|BOOT BADGE "RENAULT" NECESSARY 225.36 225.36
1|BOOT BADGE NECESSARY 225.36 225.36
1|BOOT STRUT LH SERVICEABLE 276.08 "
1|BOOT STRUT RH SERVICEABLE 276.08 :
1|BOOT HINGE LH TO REPAIR SEE 367.84 h
LABOUR
1|BOOT HINGE RH TO REPAIR SEE 367.84 :
LABOUR
1|BOOT INNER TRIM SERVICEABLE 586,45 .
1|BOOT SWITCH SERVICEABLE 168.13 !
1|BOOT LOCK TO REPAIR SEE 202.67 .
LABOUR
1|BOOT LOCK CATCH TO REPAIR SEE 74.40 2
LABOUR
2|LICENCE PLATE LAMP SERVICEABLE 50.52 A
2|BOOT RUBBER PLUG SERVICEABLE 221.81 :

Report Ref No. CC3/T P18008562/Kwb3n2




' ’d 74 LKK Auto Consultants Pte Ltd
;-‘; ; = ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg.No: 199607198R GST Reg. No, 19-9607198-R Page No.:2 of 4
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
1|DODR PANEL REAR LH TO REPAIR SEE 2,844 66 ;
LABOUR
1|FENDER PANEL INNER TRIM REAR LH SERVICEABLE §71.45 -
1|FENDER PANEL REAR LH TO REPAIR SEE 3,299.13 .
LABOUR
1|FENDER PANEL INNER TRIM REAR RH SERVICEABLE 67145 5
1|FENDER PANEL REAR RH TO REPAIR SEE 3,299.13 -
LABOUR
1|WHEELARCH REAR LH SERVICEABLE 543 47
1|WHEELARCH REAR RH SERVICEABLE 543.47 .
1| TAILLAMP RH SERVICEABLE 552.55 4
1| TAILLAMP PANEL RH TO REPAIR SEE 986.70 -
LABOUR
1| TAILLAMP LH SERVICEABLE 552.55 -
1| TAILLAMP PANEL LH TO REPAIR SEE 986.70 -
LABOUR
1|OUTER PANEL REAR (END PANEL) BENT 1,471.77 147177
1|OUTER PANEL REAR (END PANEL) TRIM CRACKED 404 .56 404,56
1|sPARE WHEEL PANEL (LUGGAGE FLOOR PANEL) TO REPAIR SEE 2,189.88 -
LABOUR
1|SPARE WHEEL PANEL TRIM SERVICEABLE 612.21
1|EXHAUST REAR TO REPAIR SEE 7,489.05 .
LABOUR
1|EXHAUST CAP REAR TO REPAIR SEE 230.49 -
LABOUR
1|FUEL FLAP L70Y SERVICEABLE 34357 E
LESS 10% DISCOUNT -3,905.72 -812.41
35,151.43 7,311.70
SPECIAL NETT ITEMS
1|SET PARKING AID (SN) SERVICEABLE 700.00 .
1|SET REAR BUMPER CLIP (SN) NECESSARY 66.00 66.00
1|SET BUMPER BRACKET CTR CLIP (SN) NECESSARY 33.00 33.00
1|SET BUMPER BRACKET SIDE CLIP RH RR (SN) NOT NECESSARY 10.00 -
1|SET BUMPER RETAINER RH CLIP RR (SN) NOT NECESSARY 20.00 -
1|SET BUMPER BRACKET SIDE CLIP LH RR (SN) NOT NECESSARY 10.00 .
1|SET BUMPER RETAINER CLIP LH RR (SN) NOT NECESSARY 20.00 -
1|SET BUMPER LOWER REAR RIVET (SN) NECESSARY 22.00 22.00
1|SET BUMPER LOWER REAR CLIP (SN) NECESSARY 66.00 66.00

Report Ref No. CC3/TP1 8008562/Kwb3n2




' V4 V4 LKK Auto Consultants Pte Ltd
- = BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408533
-t TEL: 6256 3661 FAX. 6256 4315
Reg. No: 199607 158R G5T Reg. Mo 19-9607198-R Page No.3of4
; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) (s)
1IEXHAUST MOUNTING REAR (SN) SERVICEABLE 17.82 :
1|SET BOOT FINISHER CLIP (SN} NOT NECESSARY 24.20 -
1|BOOT STICKER "TRANS-CAB" (SN) NECESSARY 30.00 30.00
1|BOOT STICKER "6555-3333" (SN) NECESSARY 30.00 30.00
1|BOOT INNER TRIM CLIP (SN) NOT NECESSARY 45.00 .
1|SET FENDER WHEELARCH REAR RH CLIP (SN) NOT NECESSARY 35.00 :
1|SET FENDER WHEELARCH REAR LH CLIP (SN) NOT NECESSARY 35.00 ;
1|FENDER INNER TRIM CLIP LH (SN) NOT NECESSARY 28.00 i
1|FENDER INNER TRIM CLIP LH (SN) NOT NECESSARY 28.00
1| TAILLAMP CLIP RH (SN) NOT NECESSARY 5.00 :
1|TAILLAMP CLIP LH (SN) NOT NECESSARY 5.00 .
2|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 80.00 ;
1|WINDSCREEN MOULDING (SN) NOT NECESSARY 100.00 E
1 |IREAR WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 -
1|SPARE TYRE RIM (ROUE 7.J 16H 2547)(SN) SERVICEABLE 385.00 :
1|SPARE TRYE (SN) SERVICEABLE 330.00 .
2,225.02 247.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 6,000.00 660.00
PORTION.
PANEL BEATING KNOCKING AND STRAIGHTENING THE 4,200.00 600.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF BUMPER BEAM BRACKET LH
REAR BOOT HINGE LH,BOOT HINGE RH,BOOT
LOCK BOOT LOCK CATCH,DOOR PANEL REAR
LH FENDER PANEL REAR LH,FENDER PANEL REAR
RH. TAILLAMP PANEL RH TAILLAMP PANEL LH SPARE
WHEEL PANEL (LUGGAGE FLOOR PANEL),EXHAUST
REAR AND EXHAUST CAP REAR.
TO RUST-PROOFING OF THE AFFECTED AREAS. 170,00 60.00
TO REINSTALL REAR BUMPER PARKING SENSOR. 170.00 60.00
TO TRANSFER OF BOOTLID FITTINGS ATTACHMENTS 170.00 60.00
AND PERFORM WATER SEEPAGE TEST.
TO REPAIR AND REALIGN REAR EXHAUST PIPE. NOT NECESSARY 170.00 =
TO DROP REAR EXHAUST BOX,RENEW THE SAME TO  |NOT NECESSARY 170.00 4
REPAIR AND REALIGN CENTRE EXHAUST PIPE.
TO TRANSFER OF REAR END PANEL 170.00 60.00
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.

Report Ref No. CC3/T P18008562/Kwb3n2




' 74 V4 LKK Auto Consultants Pte Ltd
;J." e ." - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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Reg. No: 199607198R GST Reg. No. 15-9607158-R Page No.4 of 4
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) s)
TO TRANSFER OF REAR LUGGAGE FLOOR PANEL NOT NECESSARY 170.00 -
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
10 SUPPLY AND RE-DO REAR LUGGAGE FLOOR PANEL |NOT NECESSARY 380.00
INSULATION PADDING.
TO TRANSFER OF REAR FENDER NOT NECESSARY 380.00 2
FITTINGS, ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
10 TRANSFER OF REAR WINDSCREEN FITTINGS AND  |NOT NECESSARY 170.00 i
CONDUCT WATER SEEPAGE TEST.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT MECESSARY 220.00 -
WHEEL ALIGNMENT
TO TRANSFER OF REAR DOOR FITTINGS ATTACHMENT |NOT NECESSARY 380.00 !
AND PERFORM WATER SEEPAGE TEST.
12,920.00 1,500.00
GRAND TOTAL 50,296.45 9,058.70
RECOMMENDED COST OF LUMP SUM REPAIRS 7,250.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC3/TP1 8008562/Kwb3n2

KONG SENG CHEONG

Licensed Appraiser




