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MTC513013368 ) Trars-Cab Bor
ENTRY DATE & TIAE 214720

rs Piplid - HO

SINGAPORE ACCIDENT STATEMENT
IMEQORTANT NOTICE

1 Pleaae reparl corregly the delails of the accden! o speed up the claims process

his Form maust be completed by the Poligvhelder sndior the Authorised Difiver,

3. Information grovided must be as wruthiul and acourate 85 possible. Any wiliul misrepresantabon o witholding of materigl facts rmay alfew inzurance companes g
repudiate policy ability
4, The issue and acceplance of Mis Fonm Ly INSUrance COmpanies & nol an adrmission of policy Bability on the part of 1ha INSLUTaRCe campanies

Any fal g ni may be referred to the Police for investigation,

G This report will be forwarded by the insurers of the insurers of the GiA Records Managemenl Centre estzblished by the General Insurance Association ol
Sinpapore{GlA) for archiving and that sopies of this rapart wili for a fae be made avaiable upan spplicatan by intereslzd parties.

7. By the indgement of this repar to the imsurers, you hareby consent 10 the drchiving of this répart ot the cenlre ang to copies of the repart Being made avalabie
atoresand

ACCIDENT STATEMENT

Date Of Repart 31/01/2013 09:55
Date Of Accidem 3001/2213 2130
Exact Location Of Accident Pelir Road Car Park

DETAILS OF OWN VEHICLE
Wehicle Reqgistration Number SHD9197R
Insured/Policy holder
Mame Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg Mo 200303878K
Vehicle Particulars
Manufacturer CHEVROLET
Model EFICA-2.0 (&)

Exact Purpose for which vehicle was being used

at time of accident Hire-and Reward

Are you claiming under yaur own insurance policy

for repair to your vehicle? No
If Mo, Please state action to be taken Third Party
Yehicle Calegory Taxi
Insurance Company
Marme of Insurance Company First Capital Insurance Lid
Type Of Coverage Third Party
Flaet Policy Yas
Palicy Numbsr D-12047359MFSH
Cover Mote Number
Driver
Mame of Driver GOH CHONG YEE
NRIC No S681504RE
Date Of Birth £4/04/1968
QOccupation Outdoar
Date Of Driving Pass D8/12/1993
DCriving Experience 19 Years And 1 Month
Gender Male
Mobile Mumber (Local) <65-98075751
Fax Number
Contact Number
EMail Address MOEMAIL

oT R 4 = )
PR - :D;E;{.’::;HK 115 BEDOK NORTH ROAD
FPostcode 460115

Vias driver an employee of the Insured’'s Company Mo
If No. Relationship of the Driver with the Insured Othar - Hirer

Page § ul'f



Vehicle Registration Mumber of Driver's Own
Vehicle .

Insurance Company-of Driver's Own Vehicle -

General Infermation of the Accident

l'ype Of Accident Side Swipe- Opposile Direction
Vieather Conditions Clear
Road Surface Dry

Other Infarmation

Was any foreign vehicle invalved in this accident?  Nao

Yias any bady injured in the Accident? Mo
YWias any other matenal or property damaged? Yes
Was there any video captured by Car Camera? MNa

Datails of Police Action

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

Was notice of intended Prosecution given? Mo

It ¥es, against whom?
Circumstances of Accident

Cn 30.01.2013 at about 2130hrs, | was traveling straight along Petir Road car park when | notice Vehicle B (SFD35855) was
approaching in fast speed, As the road is bending road, | slow down and stop 1o give way to him. ‘While stationary, | felt an
impact and see that vehicle B collided onto my taxi's right side portion, Vshicle A 2 passengers Vehicle B: no passenger /ic

Are accident photos available for attachment? Yes
Vehicle Registration Number SFD35855
Vehicle Make/Model/Calour

Details Of Properties

Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

Mo, Of Passenger {Including Driver)

Details of Witness

Mame NG HUI YIN JALINDA,
Fhene Number

Email Address

Pape 2 ol %



Skelch Plan Pg.1

SHETCH PLAN

MPORTANT NOTICE

1. Please repor commectly the details of Ihe accidenl to speed up the claims process.

2. This Form mus! be completed by the Policyholder and/or the Authorised Droiver.

3, Informalion provided must ba as truthful and accurate as possible. Any willy! misreprosentation or withhziding of matedal lacis may
allow Insurance companies to repudiate policy liability,

4. Tha ksua and acceptance ef this Farm by insurance companies s nol an admissicn of policy lizbilty on the part of lhe insurance
companies.

£, Any false reperting may be referred Lo the Pelice far investigation,
&, The raporl will be forwarded by the Bsurersof Lna GIA Reconds Management Cenlre eslablished by the General Insurence Associalion
ol Bingapare (GLA) for archiving ard thal copies of this report wil for @ fea be made available upen spplication by inefesled parties.

7. By the lecgament of Lhis report 10 the Insurers, you hereby consentle Lhe archiving of this report ot the centre and Lo copies of the

~feped beingmad a-.-l;l'dahhearnra-.;aid_
rSIce!ch Plan //\7\
J I -
.
R A SHOOIT
\;@:’} H B - SEDALRSS

TS

S

41 - 03 PETI. Popp
s - fé CAR. PR
] ‘}ﬁ o~

Describe Circumstances of the Accident

PLS. pofa. T 6D YSooed

Declaration

e declare ke loregouing parliculars ase rue in every respecl.

> i

Palicyhoider's Signature / Date R ﬂrjuefsﬁrﬂﬂre {f driver fs nol the policyho'der) | Date Wilnasaad by Beporting Cenlre

Tima & Tirmna Personnel

Page 3 of 9



Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Vahice Mo
Wehicle Tvoe

Vekigle Atachmant 1

Venhicle Scneme
Vahioe Make
Vahicle Modal
Chassis Mo
Propellant
Engine Na
Engine Capacity

Maximurm Laden
Wetgnt

Urlader Weght:

Year Of Manufaciure,

Qriginal Ragstration
Date

Lifespan Expiry Date
COE Category
Quata Premium
COE Expiry Date

Road Tax Expiry Date

PARF Eligthility Expiry
[rate

Inspection Due Data

[ntended Transfer
Date

CO2 Emis=ion

SHOG187R

H10 - Publc Transpart Taxl (Mator Cer)
Air-Con (Tax)

Taxi (Company|
CHEVROLET

EPICA 20DSL AT ABS [VAB 2WD 4DR TUREC
KL1LAGIRJBBOSE49E
Cresel

FI051443550K

1957 co

2055 kg

1625 kg

2011

14 Oct 2011

13 Det 2019

A= Car (1600ec & below)
50520000

13 Ot 2019

13 Apr 2013

13 0ct 2018

13 Apr 2013

31 Jan 2013

Page 1 of 2

The current road tex expiry is 13 Apr 2013, You may renew the road tax from 14 Jan 2013 with all pre-requesdels) fuffilied 1t
ihe road 1ax is renewed after 13 Apr 2013, late renewal fes(s) will be imposed Please use Enquite Road Tax Payalile o
check on the late feg(s) payabls.

Road tax, including Cwer Paymeni (if any), of a vehicle will

15 being transferred

Amount Payable (From 14 Apr 2013 to 13 Oct 2013)

Transfar Fao

Sub Total :

Neit Rosd Tax Amount

(After Offsetting Ower
Payment)

Total Amount
Payable :

Message

Mo further renewal of COE is allowed for this vehic!

Amount Before GST GS5T Amount
(5%) (5%5)

11.00

306000

You may print this page for rafaiance.

‘OK| Print !

foliw the vehicie 1o the new legistered ownal whan 8 owngrship

Amount After GST
1551

1M 00

14.00
3060600

1.071.00

& Tha vehicle must ba de-registerad at the end of COE expiry

hitns://vrl. lta.gov.sg/la/vel/action/enquire TransferFeeDetailsProxy 2FUN... 31/1/2013
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i“lectronic Driver Data Information & Enguiry System

Detctanding
Traffie Offence

Aboot Dving
In Singaport

Cinfapare Police
Foree Weobsite

Privacy Statoment

Page 1 ol ]

B taank, - Sacice s |

Contact Infa | Feedback | SAemap

Home=Priving Licancs

= lcaiea Enaguibry Copticen

Status of Dniving Licence

Licence Number: ST1208T2H

Status of Driving Licence: Vaid

Classes of Licence: ]

Expiry Date: walid fior life Lnless revoked suspended of disgualified

The above information 1S accurate as at 15022013 12:01 AM

Prinl Lesnce Glatus

Ploase do not use the Back or Forward button on your browser or doubla-click a hyporiink ss this
may end your transactions.

Rate this e-Service
If you encounter any problams wath fhis-eSanice, please contact us at
You may a0 give s your commants al

Last gpoated revewed on DWVOE2007

& 2007 Govermmeni of SIngapora

hitos:/ www.pst.zov. s NASApp/ imi’ T MEServiet?action=PROCESS& gotoPage=Drvl.... 15/2/2013



MTTS43043530 / TTS Eurocars Ple Lid - Sin Ming
ENTRY DATE & TIME: 31/01/2013 18:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Flease reporm cofrectly the: detads af the acodent o speed up the claims process

2. This Form musl be completed by the Polcyholder snd/or the Authorsed Driver
3, Infarrmation provided must be as Lruthfid and accurate as pessible. Any wilfl misrepresantation or witholding af material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&. This repon will be forwarded by the insurers of the insurera of the GIA Records Management Gentre established by the General Insurance Association of

Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by interasted parties
7. By the ledgerment of this report o the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the regernt baing made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
31012013 16:11
30012013 21:30
PETIR ROAD

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

Address

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

SFD35855

MOHAMMAD GHAZALI BIN MOHAMED HASHIM
571431440

FROTON
EXORA-1.6 (A)

GOING HOME

Mo

Reporting Only
Private Car

Chartis Singapore Insurance Pte Lid
Comprehensive
Mo

RASLINDA BINTE AHMAD RASIDIR
S7129872H

28/08M1971

Indoor

17/04/19583

19 Years And 9 Months

Female

{Local) +65-96349626

NOEMAIL

BLK 203, PETIR RD
#03-669

B70203
Mo
Spouse

Page 1 of 10



Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any ather material or property damaged?

Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

Are accident photos available for attachment?

SGDE45EA

NTUC Income Insuranca Co-operative Ltd

Side Swipe- Opposite Direction

Clear

Dry

Mo

Mo

Yes

DETAILS OF OTHER VEHICLE PROFERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHDES187R
TAXI

Page 2 of 10



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1. Plnase reporl goreecily the detailz of the accident to spood up the claims process.

2, This Form must ba nnmnhhﬂ h! ju Eg-ﬂgﬂgnﬂm andlar tho Authorised I:Iﬂlur.

3. Infurmation provided must be es truthful and accurate as possible. Any wilfll misrepresentation of wittholding of materiz facts may
allow [nsurance companies to repudiate policy liability,

4, The tssue and acceptance of this Form by insurance companies is not an admizsion of pelicy Lebilty on the part of the insurance
companias,

5. any false reporting m Podi rin Inatinn

6. The report will e forwardad by the insuress of Ihe GlA Records Managemen! Ceqlre establishad by the General Insurance Association
of Singapora [GLA} for anchiving and that copies of this report will for a fes be made avallable upon application by interested paliss,

7. By the lodgement of this repod 1o the Insurers, you hereby consent lo the archiving of this raport al tha cantre and 1o coples of the
repon biing made avalable sforesaid.

Ska'tch Plan N . . |
*i:“*% W'& B S e ke
§ | - . | 1 | ] 4 4 1 i i SFF‘H55.

I i
I ~ Wehice B
1 gHp 29

e T
Describe Clr:umtnncu of the Accident
PDate = 20 IpduneM 2013
Mime,  * 21235hz
Lartn - Yekir Road DB Cavpavk BIE

for

| Ov e alarve. date anoh Avvwe al Ha above nawed wpavik o1 Ay Way hews

T wis dravellos, Vi@ daecbion as indi eated in C1). Alter abend hatbway |
negohating AW hond Veluele B SHD 4193 , wAS gl dalciwno Hu |
Rungy cAUSnE lafln our Vehicles 40 have 4 side swipe dAadwnst
fatr otMav . = f )

Declaration

IWWe declare the foregoing parficulars are true in avery respect,

4 F‘lmﬁ' Lidulfood i[>0
Potsyholders Signature | Date & Driver's Skgriture (If driver (s not ihe policyhelder) / Date  Witnes3ed by Reporting Cenitie

Time & Tirme Parsonne

Page 1 of 2
Page 3 of 10



Accident Photo
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Accident Photo
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Accident Photo

Page & of 10



Accident Photo
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BAccident Photo
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Accident Photo
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Accident Photo




TRANS-CAB AUTO SERVICES PTE LTD
NO.58 DEFU LANE 1 SINGAPORE 539498

TEL NO 6287 6666

FAX NO.6281 1400

CO/GST REG NO.2010196266G
SHDS797K - CHARTIS

1 1

2 I

3 1
1 Set

1

Vehicle No.:

ROEL

SHD 9197K - ROEL

Chassis No.: KL1LAG69RJBB058498"
Vehicle Make: CHEVROLET
Vehicle Model: CHEVROLET EPICA 2.0
Date of Accident : 30.01.2013
Third Party Insurer : CHARTIS
PART LIST
Rear Bumper [ Bumper A-RR ) $ 1,202.00
Rear Bumper Side Retainer RH b 68.76
Rear Fender RH 5 1,145.00
TOTAL $§ 2,415.76
25% § 603.94
3 1,811.82
Specical Nett
Rear Bumper Fastener Clip 5 30.00
Rear Windscreen Sealant 5 ¢ 100.00
Rear Windscreen mner Sponge Seal 5 75.00
TOTAL _8 205.00
TOTAL PARTS $ 2,016.82
Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And
Renewal Of Parts, Adjust And Realign The
Same 5 1,250.00
To Rust-Proofing Of The Affected Areas. s 200.00
Putty And Spray Painting Of The Affected
Portion. b 900.00
To Transfer Of Fender Fittings, Attachments
And Perform Water Seepage Test. F 300.00



TRANS-CAB AUTO SERVICES PTE LTD ROEL
NO.58 DEFU LANE 1 SINGAPORE 539498

TEL NO 62876666  FAX NO.6281 1400

COIGST REG NO.201019626G

SHD9797K - CHARTIS

To Remove And Refit Interior Fittings,
Trimings, Garnish, Fittings And Other, To

Enable Repair, 5 350.00
To Remove And Refit Rear W/ Screen Glass

To Facilitate Bodytwork Repair. b3 150.00

To Reseal Sealant On Gap ) 100.00

Towing Fees. b 100.00

TOTAL 8 2,350.00

Over All Total $ 4,366.82

r 'I' [

Total Repair Days 05 DAYS



Mermmen e-Claims

Page 1 of |

CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKIN

Natitied

15 Feb 2013
(2 1] n;-_.,.J

Case

Main

Main

CLAIM SURFOLDER DETAILS

Insured:

Main Claimant:
vehicie Reg, No.:
Claim Type:
vehicle Reg. No.
[Insured):
Repairer:

Handling Insurer;
Claimant's Insurer:

Adjuster:

ASSOCIATED MAIL RECEIVED

Thisrd dre no mMall for this case,

ALL ASSOCTATED TASKS

R e Lty | Bl S e bt
31 Jan 2013 §42,550.00

5%2,550.00 Pending for Survey
00 o Edit Estmates | e fipt Report
gan maymp | T i) Cancel Case
]f Reference U Claim Details ]r pocuments ‘L Shepe A It

[Created by adjuster]

MOHAMMAD GHAZALL BIN MOHAMED HASHIM NRIC: 571431440

TRANS-CAB SERVICES PTELTD, NEiL: 200 J0AA THK

SHD9197R Date of Loss: HYOEA2013 21:00 - 155

TP / BOOSIGISY policy / Cover Mote No.: 2100250916 { Comprehensive )
SFD35855 Policy No. (Claimant): D 12047 353MF5H

Trans Cab Autoe Services Pte Ltd (HQ) Mo 58 Defu Lane 1, 530408 Defu Lane - Te
AIG Asia Pacific Insurance Ple. Lid, (SG) - Tel 65-6419 3800

First Capital Insurance Lid (HQ) - Telt 622242311
LKK Aute Consultants Pre Litd (HG) Tei 6256-3561
22/02/2013]

[Handled by KENNETH KONG] . [Final Rpt due

Compose Case Mail

'u'n-w-ﬂ.u

wiaw &l | Sparch Tasks | reate New lask | Complete
Due Dale Priority Ty pe Task Hroup Subject Fandlor Assigred By Complated On pDone®
No results
- g = - - —— e e T = = — — =
htl.p'..-"-':,'ingupuru.mcriancn.umu-’rluim:w'indut.ufm‘.-'llu;uhm-—h-ﬂ Radjuster& fuseaction=dsp_cl...  10/12/20] +




Merimen e-Claims

Upigad Cugasrients

Phaotos/Images
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Retahol/ Reorder

13/02013 174D
10231740
1302/13 1790
13f02F13 17:40
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1023 1740
F30213 1740
13/02413 17:40
13702713 17140

1310713 17:40

Documentation

s

1

bl B

DOCUMENTS CHECKLIST

Relabel/Reorder

102713 17139
13/02/13 17:39
OS/ 1214 1426
[9/1214 14:26
10/12/714 10:32
(R L

1502/ 83 0847

Page 1 of 1

Claim Documents

+SHDO107R (800636391)
[SFD35855]
TP
TRANS-CAB SERVICES PTE LTD
Jan 30 2013 9:00PM
[MOHAMMAD GHAZALIL BIN MOHAMED HASHIM]

Upkaad PRotos J' Camphse "-.l:'\-_._tl'!!'l J View |oe Viowel
J por pace -
LKKE Auto Consultants Pl Lid (HQ) Thumbnail
Ganeral View B oad PG
General Vigw ﬂ Lgad PG
General View (1] Lead JPG
General View €  Load PG
General View €  Loed IFG
General Wiew ﬂ aad IPG
General View 1] et 195
General Winw ﬂ Leyad IF
odometer Reading 8 oaen
Chassis Number ﬂ nad PG
i pier page -
LKK Awto Consultants Pre LI {HQ) Thumbnall
TP GIA REPORT €Y | Loan PO
TP WORKSHOP ESTIMATE 1] Load PO
Email 1o TP whep dd 121114 €  Loac POV
Email to Saliha dd 081214 ) Load PO
LETTER TO O1 3  icpo POl
AIG Asia Pacific Insurance Pta. Ltd, (5G) Thumbnail
01 GIA REPORT €3  load FOF

Documents Checklist

There are hio document chedklists conlgured

E Show Remarks To:

st Romerk 39 privetE Sriscs yi SNow 8 0 Gt pa-TEF

http; 'f'.f-ingaptm:.111-.:|"'.mun.-.:-.:m.-’cIuims;.-"ind::x.-::i'nf.’ﬁmul’mx—M'I'Rduc&ﬁm-q.‘uclinn dsp docvie.. 10/1272014

| Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Handiing Insurer

J
Print
o

&

ra - R I T

Primt

Print
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Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (co Reg o 1908071987

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapare 408333
Tel AZ56-3561 Fax G844-B205 Email acm_mt-@Ikkamn.cum;sur@lkkaum eomassignments@ixkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Owr File No: COMAIG1300283 K PAIV

Date: 10/12/2014 -
REFERENCE
Handling Insurer: AIG Asia Pacihc Insurance Fte Lid Policy No: 2100298918
Claimant Vehicle No ;. SHDS197R Insured Vehicle No . SFD35855
Date of Loss: ~30/017201 3 B Nature of Claim: TP Claim No: BO0636381
DES! T A F VEHI
Reg No: SHDO197TR
Make & Model: CHEVROLET EPICA, 2.0 (A) Engine No: 720514435681
Reg. Date: 14/10/2011 (Man. Year: 2011) Chasgis No: KL1LAGIRJBB0S840E
Colour: Red/\White Odometer: 212626 km
Engine Capacity: 1991 cc
Market Value/New Car Price: MR
Sum Insured (SS): Market Value/New Car Price
QMIMIEMALMEM
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): vYes Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 19565 R13 Rear Tyre Size: 19565 R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake & mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 6 mm
The sbave values moresen! the remaining e treacdls seplh
COST OF CLAIMS Repairer's Adjuster's Difference Ditt %
Parts 2.016.82 1.8911.82 105.00 521
Miscelianeous llems 0.00 0.00 0.00
Labour 3,350.00 1,300.00 2.050.00 61,19
Paintwork Labour 0.00 0.0 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 5,366.82 3.211.82 2.155.00 40.15
Approved Total (Overridden) (S8) 2,550.00
(S%) 5,366 82 2.550.00 2816.82 52.49
+ GST 7.00/7.00% (55) 375.68 178.50 197.18 52.49
Nett Amount (S$) 5.742.50 2.728.50 3,014.00 52.49
Global Sum Settlement (38) 0.00
INSPECTION
Date of Assignment: 310472013
Date Inspected. 31/01/2013  Inspected Af: Trans Cab Auto Services Pte Lid (HQ)
) ) Mo 58 Defu Lane 1
Est Repair Period: 4.0 days Singapore 539498
Adjuster: KENNETH KONG Manager; CHEW HSIAQ TONG

NOTE This repor represents our lndings af e pme and pince of mspection staled heomn Sk rapochon has been camad oul o the DEst of guf khowdadpe and
ability Dt any cifver kabakly uhoer any oiher circumElances i3 hareby sspreEIsly prcivted

h:lp;.-'.-"ﬁingapnrc_mcnnwn.-.:4.1m.’+;]mms-'indcx cimfusebox=MTRadjuster& fuseaction=gen_pr 10/12/2014



Adjuster Report Page 2 of 3

REPAIR DETAILS

Recommended Parts

No. Oty Part No. Particulars Condition Repairer's Amount

1 1 "REAR BUMPER (BUMPER A-RR) BuckledDistorted 1202 DOFL *1.202 00FL
2 1 ‘REAR BUMPER SIDE RETAINER RH Cracked B8 TEFL “68. 76 FL
3 1 ‘REAR FENDER RH Bent 114500FL *1,145.00FL
4 1 -5ET REAR BUMPER FASTENER CLIF Necessary 3000FS “30.00F5
g 1 *‘REAR WINDSCREEN SEALANT Mecessary 100.00FS 40 00FS
g 1 *REAR WINDSCREEN INNER SPONGE SEAL Mecessary 75.00F5 *30.00FS
HE

-Franchiss parl, 5=8pcNet L=ListhamDes

Sub Total (35} 2,620.7T6 2,515.76
- List Item Discount on L tems 25.00/25.00%: (SS) 603 54 60394

Total Parts (55) 2.016.82 1.911.82

[_ ) Report was unsubmitted during this print-gul

hitp://singapore. merimen.com 1.:lnirn.«:.-'ind-:x.uI‘m'.’t‘a.lsetmx—M'l'Radju:-'.h:r&T'lmcuclinn gen_pri.. 1071272014



Adjuster Repont

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's
Labour ltems
1 PAMEL BEATING KNOCKING AND STRAIGHTENING THE New 1,250.00

MECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ,ADJUST AND REALIGN THE SAME.

2 10 RUST-PROOFING OF THE AFFECTED AREAS. Mew 200.00

3 PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION. MNew 900.00

4 TO TRANSFER OF FENDER FITTINGS ATTACHMENTS AND MNew 30000
PERFORM WATER SEEPAGE TEST.

5 TO REMOVE AND REFIT INTERIOR Mew 50 00

FITTINGS TRIMINGS GARNISH FITTINGS AND OTHER TO
ENABLE REPAIR.

Page 3 of 3

Amount

600.00

30.00

400.00
100.00

0.00

12000

50.00
Q.00

1,300.00

6 TO REMOVE AND REFIT REAR W/SCREEN GLASS TO Mew 15000
FACILITATE BODYWORK REPAIR.
T TO RESEAL SEALANT ON GAP, Mew 100.00
B TOWING FEES. Mew 100.00
Gross Labour Cosl (S55) 3,350.00
L Reporl was unsubmitied dunng this Dllr;t-;ut o _

]

< END OF ESTIMATES >

hup:'fxi.ngnp:m.-.mur'tnu.'n.um1l.f'cluim-3-"imia:-\'.cl'm'.’l'l.l.«a::l'nr\' -MTRadjuster& fuscaction=gen_pri...
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Hsiao Tonc_l

From:
Sent:
To:

Ce:

Subject:

Dear Sirs/Madam,

Flease lat us have the supporting documents for the following cases in order for us to proceed further: -

Hsiao Tong
Wednesday, 12 Movember, 2014 11:28 AM
‘lasmineTan’ (jasminetan@transcabservices.com.sg);
‘claims@transcabservices.com.sg’
Kenneth Kong; CS A Team

Pending Documents for Closure (Trans-cab)

MNo: | Your Taxi: Our Insured{AlIG) | DOA: Settlement Amount:
1: SHD 958T GW 6063A 16/11/2012 £1.420.00
2. SHC 5842M | SJW 9710K 01/12/2012 $880.00
o SHD 5667C GBB 4989L 12/04/2012 3940.00
4, SHD 5138M SJX 749D 24/09/2013 $1,578.32
5. SHD 5032) SFJ 1279H 13/01/2013 $760.00
6. SHD 9197R | SFD 35853 30/01/2013 $3,556.95
7. SHB 7772D SGZ 2916A 25/03/2014 $1,922.47
8. SHB 8821H SGV 5342G 07/04/2014 $5,065.71

Appreciate if you could revert within the next 10days. Otherwise, we have our principal instruction to close the file at

our end.

Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of resolving

the matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be deemed [ inferred
from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the issues

of liability/damages, either party is not bound, thereafter, by the negotiation terms/settlement.

Best regards,

Chew

Hsiao Tong

LKK Aulo Consultants Pte Ltd
51 Ubi Ave 1
#01-25 Paya Ubi Industrial Park
(S) 4084833

DID: 8
Fax: 6

742 3197
741 4108

Email: chewht@lkkauto com




