ar 1™/ /s b ‘
Hennerh ASSIGNMENT
From: Date: Veh No: ‘p//g ’P 7 ’0 7 “Yr Regn: ﬁﬂ.’ /:3
 Estimated Cost | Type: M.Car/ M.Cycle / Bus / Van | Lorry | ¥ax)! Prime Mover |
D TPRE i ! Truck { Traller or

To Inspect Vehicle No:

¥
/@uz,{f 4 d?fﬁ‘mf}gl ce

Make: /S Ps

at Workshop mis Zz.v 4;;4 Coour  /b. wh, % /p%es  AC:  Insured!Std/NIINA
of ] Sp.Reading 1%{151 T/Radlo: Insured | Std / NI I NA
Insured: Eng/No:
Policy No. ) C/Mo: Z/://?‘.gd' {fA&fC' :Z: ; j;z/';
Claims Mo, Gen, Cond: G&Fj Fair | Poor | Burnt
Sum Insured: Excess: Steering: Inndi'rfdammedlLaahad.‘Bumi or

(Client's Record) Brake: Inorder/ Jammed / Leaked.J Bumnt or
Make of Veh: Modi: AiLISIRIm | STD A/Rim or

Tyre Size: F: Z/j/fﬁfff

{Pelicy Condition) a/ R: =

Pemark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA @FSJ LIZA | MIC | OHTSU / PIR / SUMI /
repalr at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Eron} Bear
IDAC Accident Rport Conslstent? : Yes or No Ri/Bal. mm R/Bal, mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mim L/Bal. mm
Est. Repairs: | days  Res: Yesor Mo oA Bg/ W J/c//? ¥ o, 2 /9 A
Lum Sum; /- % 3Val: Yes or No Survey held at P
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear J QI3 | NIS | UIC | Roaftop or
Vehicle: INJ OUT NS 77

Date: Person Contacted: The UIC | Chassls frame [ Body Structure affected due to collision.

Date!Time |  Action { Instruction

E24T0 R, Vduy _ e
dA[623.12, awi 2y
. 1115 5048 B}
= 1 Lot

CiatelTime, Fie Pass to?

: Prell, Report Days Of Repair: L.
f et 1; ] Final Report Resurvey No, of Trip: ) Survey Fee: uod
Data/Time Flle Return 1o? Transportaion: Eﬂ
2 Add Fee: :Site Insp  ($ )|s+rs__sl ___‘Ea'____
- E':Intewiew s _}i Phatos Iﬂ "
Report Format: /thlchpmlﬁj E:Te:h. Invs (8 )/ omens | R0
LumpSum/1BL: (S oame.g [ weekend ¢

TOTAL



Janice Lee (LKKAuto)

From: Ng Wai Yin <waiyin.ng@transcab.com.sg>

Sent: Friday, February 02, 2018 11:53 AM

To: Janice Lee (LKKAuto)

Ce: 'Jasmine Tan" claims@transcab.com.sg; yuging.teo@transcab.com.sg

Subject: RE: OUR REF: D13/10353 YOUR REF: AAD1308-321 survey report needed

Attachments: image001.wmz; image006.wmz; SHB9797U DOA 30.08.13 - GIA pdf; AAD1308-321 -
ESTIMATE MARKING.pdf

Dear Janice

Enclosed is the GIA report and estimate marking for your action.

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

*+* plegse be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRAMNS-CAB SERVICES PTELTD
N No. 2 Ang Mo Kio Street 63, Singapore 369111
Main Line: (65) 6287 4666 Fax Line: (65) 6287 /764
—cab ] |

Website: www . ranscab.com.sg

age containing deadlines as
d security of this massage cannot be gquaranteed on th

From: Janice Lee (LKKAutao) [mailto:Janicelee @lkkauto.com]

Sent: Wednesday, 3 January, 2018 2:48 PM

To: yuging.teo <yuging.teo@transcab.com.sg>; SUR <sur@Ikkauto.com>

Cc: 'Jasmine Tan' <jasminetan@transcab.com.sg>; claims@transcab.com.sg
Subject: RE: OUR REF: D13/10353 YOUR REF: AAD1308-321 survey report needed

Dear Yu Qing,

Kindly sent us a copy of GIA and marked estimate.

Thank you,

Best Regards,

Janice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

1



From: yuging.teo [mailto:yuging teo@transcab.com 58]
Sent: Wednesday, January 03, 2018 1:55 PM
To: SUR <sur@lkkauto.com>

Cc: 'Jasmine Tan' <jasminetan@transcab.com.sg>; claims@transcab.com.sg
Subject: FW: OUR REF: D13/10353 YOUR REF: AAD1308-321 survey report needed

Dear Sir,

Please forward a copy of the survey report to FCIL.
Thank you.
Best Regards,
Teo Yu Qing
Finance Department
TEL: 6603 1265 Ext.306
*** please be reminded that all claims correspondence to be send to claims@transcab.com.sg
‘ﬁ TRANS-CAB SERVICES PTELTD
No. 2 Ang Mo Kio Street 63, Singapore 569111
/,,..-..,ca 1! Main Line: (45) 4287 6666 Fax Line: [65) 6287 7764

Website: www.transcab.com.sg

hic messada is confidential. It may also be privileged or otherwise prots ctad by work product

have received it by mistake, please let us know by e-mail re| Iy ang

disclose Its contents to

sponse deadlines. The Inted d security of this message cannol be guarantesd &n he Internet.

Erom: Kulvinder Kaur [mailto:kulvinderkaur@first-insurance.com.sg]
Sent: Thursday, 8 May, 2014 9:45 AM

To: claims@transcabservices.com.sg
Subject: RE: OUR REF: D13/10353 YOUR REF: AAD1308-321 survey report needed

Without Prejudice
Save as to costs

OUR REF: D13/10353
YOUR REF: AAD1308-321

ACCIDENT INVOLVING GBC75U AND SHB9797U ON 30/8/13 at BEDOK ROAD ESSO PETROL KIOSK
Dear SirfMdm,

We refer to the email below.

Kindly forward us the survey report on an urgent basis.

Best Regards,

Kulvinder Kaur

{for Christopher Ooi)

Motor Claims Department

First Capital Insurance Ltd

Tel: 65073848/127
Fax: 65073848



Email Add: kulvinderkaur@first-insurance.com.s

From: Kulvinder Kaur

Sent: Wednesday, April 2, 2014 3:41 PM

To: 'claims@transcabservices.com.sg'

Cc: Christopher Ooi

Subject: FW: OUR REF: D13/10353 YOUR REF: AAD1308-321 survey report needed
Importance: High

Without Prejudice
Save as to costs

QOUR REF: D13/10353
YOUR REF: AAD1308-321

ACCIDENT INVOLVING GBC75U AND SHB9797U ON 30/8/13 at BEDOK ROAD ESSO PETROL KIOSK
Dear SirMdm,

We refer to the email below.

Kindly forward to us the survey report on an urgent basis.

Best Regards,

Kulvinder Kaur

(for Christopher Ooi)

Motor Claims Department

First Capital Insurance Ltd

Tel: 650738481127

Fax: 65073649
Email Add: kulvinderkaur@first-insurance. com.s

From: Kulvinder Kaur

Sent: Wednesday, March 26, 2014 5:03 PM

To: 'claims@transcabservices.com.sg'

Cce: Christopher Coi

Subject: FW: OUR REF: D13/10353 YOUR REF: AAD1308-321 survey report needed

Without Prejudice
Save as to costs

OUR REF: D13/10353
YOUR REF: AAD1308-321

ACCIDENT INVOLVING GBC75U AND SHB9797U ON 30/8/13 at BEDOK ROAD ESS0O PETROL KIOSK
Dear SirfMdm,

We refer to the email below.

Kindly forward us the survey report on an urgent basis so that we can proceed with handling the claim.
Thank You.

Best Regards,

Kulvinder Kaur

(for Christopher Ooi)
Motar Claims Department



MTCE 1310345 / Trans-Cicb Servicas Ple Lid - HO Your NCD will be affected due to late reporting
EHTITE DA TN SO e Actual e-Filling Submission Date & Time: 05/09/2013 16:40

) SINGAPORE ACCIDENT STATEMENT
!MP; IRTAMNT NOTICE

1, Please report corracily the details of the accidant to speed up the daims process.

2. This Form must be comaleted by the Palicvholdsr sndiar he Ayihortsed Drivar

1_ Information provided mst be as frythiul and accurate 38 possible. Any wilful misreprasentation or withalding of material fasts may allew insurance companias o
repudiate polcy ability

4. The issue and acceplance of this Farm by insurance companiss is not an admisslon af policy Kabdlity on the part of the insurance campanies,

5. Any false rgporting may be referred to the Police for invesligation.

5. This report will be forwardied by the insurers of the insurars of the GIA Records Management Cenire established by the General Insurance Assaciafion of
Singapere(GLA) for archiving and that coples of this reporl will for 2 fee be made available upan application by inerested parties,
7. By the lodgement of this report 1o the insurers, you harmby consant ta the archiving of this report at the cenire and te copiss of the reperl being mada avelsbla

aforesaid,
' ACCIDENT STATEMENT

Date Of Report 31/08/2013 10:54

Date Of Accident 30/08/2013 23:50

Exact Location Of Accident ESSO PETROL KIOSK UFPPER EAST COAST ROAD
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHEBS79TU

insurad/Policyholder 3 B

Nama Of Registarad Owner TRANS-CAB SERVICES PTE LTD

Co Reg No 200303878K

Vehicle Particulars i :

Manufacturer REMAULT

Model LATITUDE-2.0 CVT ABS (A)

Exact Purpose for which vehicle was being used
at time of accident HIRE AND REWARD

Are you claiming undar your own insurance palicy No

for repair to your vehicle?

If Mo, Please state action to be taken Third Party

Vehicle Category Taxi

Insurance Company

Name of Insurance Company First Capital Insurance Lid
Type Of Coverage Third Party

Fleet Policy Yes

Palicy Number D-12047359MFSH
Cover Note Number

Driver

Narme of Driver NG YONG SEAH

MRIC Mo 512182550

Date OF Birth 12/08/1956

Ocoupation Cutdoor

Date Of Driving Pass 10/011976

Driving Experience 37 Years And 7 Months
Gender Male

Mobile Number

{Local) +65-20271856

Fax Mumber
Contact Number
EMail Address NOEMAIL
BLOCK 458 JURONG WEST STREET #1
Address #11-720
Postcode 640458

Wag driver an employee of the Insured's Company Mo



If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle 4

Insurance Company of Driver's Own Vehicle

: General Infumaﬁnn of the Accident

Type Of Al:.ddént .

Weather Conditions

Road Surface

i:ther._lf_ufnrmaﬂ on !
Was aﬁy.fnrefgn vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
\Was there any video captured by Car Camera?
Details of Police Action '
\Was the accident reportad to the polica?

If Yes Pleass state which Police Station

Was natice of intended Prosacution given?

If Yes.against whom?

Cir&ums!anug"'ﬁf Accident

Other - HIRER

Unknown - THIRD PARTY REVERSING

Clear

Dry

No
Mo
Yes
No

i [s]

No

ON 30.08.2013 AT ABOUT 2350HRS, | DROVE INTO ESSO PETROL KIOSK ALONG UPPER EAST COAST ROAD AS | '
IWAS DRIVING STRAIGHT VEHICLE B - GBC75U SUDDENLY REVERSED FROM A PARKING LOT AND COLLIDED ONTO
THE LEFT FRONT PORTION OF MY TAXI. VEHICLE A - NO PASSENGER VEHICLE B - 1 FEMALE PASSENGER

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY: 1

Vehicle Registration Number
vehicle MakeModel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insuranca Company Name
Nature Of Damage

Mo, OF Passenger (Including Driver)
Details of Witness

Name

Fhone Number

Email Address

GBCT5U



. Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Plaase ropod oparesily the detals & the aetidonl i spead up he CRETE IS
2 The Form sl be tod by the Pelicubaldor snd!o? the fsed 1
2. Irfnereslinn providen meim b 35 pusttil pad sceueste as pozsible ey vl Frigseprossatsiion ot wilhholding f (nzierial (n2s may
A InEmATsE companies 1 pepieiate palay Nabiliy,
£ THs et 35 SCARILHCE OF Ui Fomm by moumncs CompITES 15 0ot an admisalon of paicy Eabity o v pot of the ntutanoy
CoiRanies.
5 lsp ropan: refereed 1o the Bolice for invesiinati
&, The report wif b tarwarded by the insage of the A Resds Manogemani Gomtie #glagtehes by 100 Gerol Insuranse Atcosalon
af Sinpapote (5A) for anditdig and el eozies o Hii seport will inr a fos B mada sesilable upon appEcatan by infetestid parlice
7. By U latapmont of iz repat o e nsure s, you herzby consend o the orabiving of tls epos of (2 coniie and o coping of Ine
reprart DEIng tisse Araiiatne arnshd
i
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Declaration
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. '10-SEP-2013 TUE 10:25 P. 08
2t HT 241000
TRANS-CAB AUTO SERVICES PTE LTD g ) Andrea
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346
TEL NO.6287 6666  FAX NO.6366 8862 Ao ./ﬁ/fﬂ?;.; il
cO/GST REG NO,201010826G oy
SHB 9797U
Vehicle No.: SHB 9797U - Andrea
Chassis No.: VEIABL15AUC273417
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 30.08.2013
Third Farty Insurer : PQL-
PART LIST
1 1 BUMPER COVER FRT L70Y 8 Pettey 63820
2 1 BUMPER BRACKET KIT FRT L70Y LH $ e 76,40
3 1 BLIMPER SUPPORT FRT L70Y LH 5 -5 - ¥12.10 X
4 1 . BUMPER SPOILER FRT L70Y § “~ 92,10 X
5 1 HEAPLALMP LH L70Y . s e’ 600,20 —
6 1 EENDER PANEL FRT LH L70Y $ 397.20 ——
7 1 EENDER BRACKET LOWER RHL70Y s fn 800 x
g 1 FENDER BRACKET FRT LH L70¥ 5 2 7710 X
g 1 WHEELARCH FRT LH L70Y [ e 7070 x
TOTAL 8 818.80
10% & 81.88
$ 736.92
Specical Nett
9  1SET HEADLALMP SCREWL70Y 5 13200V
23 1SET WHEELARCH CLIP $ A’ 60.00
74 1SET WHEELRACH SCREW § v 35,00 A
TOTAL § 117.00
TOTAL PARTS & 853.92
Panel beating, knocking and straightening
the necessary portion, remove and renewal
of parts, adjust and realign the same 3 1,400.00 ‘r"ﬂ;/
To Check Electrical Lighting Concemed. & 170.00 Z/



. .'10-SEP-2013 TUE 10:25

TRANS-CAB AUTO SERVICES PTE LTD
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729348
FAX NO.6366 8862

_ TEL NQ.6287 6666
CO/GST REG NO.201018626G
SHB s797UV

Putty and spray painting of the affected

P 07

Andrea

portion. $ 1,500.00 %=y
To rust-proofing of thé affected areas. $ 170.00 '_?,:?’
TOTAL $§ 3,240.00
Over All Total & 4,093:92
: | 5131.80
(PARTS BY PARTS) Repair Days s
Lo,

LEK Auta Consultants het Cca -Gllf“,

fing .
» To display damaged partls) dur g resurvey
« Paris prices are subjec! io confirmation

vey 15 on @ “Without Prejudics” basis
stion(s) (s aliowead
S| entary flamis) must be resurveyed and
5 subect 1o final approval from insurance Company

Acknowheoged by Rapainer
Signature: '

Diata:




' V4 V4

AdB BE B

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 168607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 9797U

LKK Auto Consultants Pte Ltd

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

Page MNo.-1of 1

1 Estimate Our Adjusted
Qty Description of Parts Condition Worksh upB{;} Al';’}
REP MENT RT
1|BUMPER COVER FRT L70Y DENTED / 636,20 6.38.20
CRACKED
1|BUMPER BRACKET KIT FRT L70% LH NECESSARY T6.40 76.40
1|BUMPER SUPPORT FRT L70Y LH SERVICEABLE 1210 -
1|BUMPER SPOILER FRT L70Y SERVICEABLE 92.10 X
1|HEADLAMP LH LT0Y DENTED 600.20 600.20
1|FENDER PANEL FRT LH LTOY BENT 397.20 3a7.20
1|FENDER BRACKET LOWER RH L70Y SERVICEABLE 8.00 .
1|FEMDER BRACKET FRT LH L70Y TCO REPAIR SEE 77.10 -
LABOUR
1|WHEELARCH FRT LH L70Y SERVICEABLE 70.70 -
LESS 10% DISCOUNT -197.20 -171.20
1,774 BO 1.540.80
SPECIAL NETT ITEMS
1|SET HEADLAMP SCREW L70Y [SN) NOT NECESSARY 32.00 -
1|SET WHEELARCH CLIP (SN) NOT NECESSARY 60.00 :
1|SET WHEELARCH SCREW (SN} NOT NECESSARY 2500
117.00 -
LABOUR
PANEL BEATING KNOCKING AND STRAIGHTENING THE 1,400.00 400.00
MECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF FENDER BRACKET FRT LH L70Y.
7O CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 20.00
PUTTY AND SPRAY PAINTING OF THE AFFECTED 1,600.00 480.00
PORTION.
TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 30.00
3,240.00 g930.00
GRAND TOTAL 5,131.80 2,470.80
RECOMMENDED COST OF REPAIRS | | | 2,470.80|

Report Ref No. CS/TP18009940/Krbn2

KONG SENG CHEONG

Licensed Appraiser




