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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owmer 1D Type: Company

Cramer [D: 387EK

Vehicle Details

Wehicle Mo SHDY738E

Vehicle to be Exported: Yes

Intended De-registration Cate: 01 Aug 2018

Vehicle Make; REMALLT

Vehicle Model: LATITUDE 20L DCl AUTC DYAB 4DR
Primary Colaur: Red

Manufacturing Year: 2013

Engine Na,: MPRBEIYCO0OTSE
Chassis Mo VF1ABL1SAUCZT46143
Maximum Power Cutput 1270 kW (170 bhph
Cpen Market Value: $15.998.00

Original Registration Date 04 Dec 2013

Firet Registration Date 04 Dec 2013

Transfer Count ]

Actual ARF Paid: $12.498.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 03 Dec 2021

PARF Rebate Amount: £9.373.00

Intended COE Rebate Details

COE Expiry Date: 03 Dec 2021

COE Category: A - Car (1600cc & below)
COE Period(Years): 8

POIP Paid: §62,740.00

COE Rebate Amount: 524,183.00

Total Rebate Amount: $355546.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered wpan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein ks correct as at 01 Aug 2018
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Trans-cab Auto Services Pte Ltd

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

SHD 660D

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

PART
DOOR PANEL FRT RH
DOOR HINGE UPPER RH
DOOR HINGE LOWER RH
DOOR CHECK FRT RH
DOOR LOCK FRT RH
DOOR CATCH FRT RH
DOOR HANDLE OUTER FRT RH
DOOR HANDLE COVER FRT RH
DOOR HANDLE MODULE FRT RH
DOOR REGULATOR FRT RH
DOOR REGUALTOR MOTOR FRT RH
DOOR REGULATOR GUIDE FRT RH
DOOR PANEL REAR RH
DOOR GUIDE REAR RH
DOOR HINGE UPPER RH
DOOR HINGE LOWER RH
DOOR CHECK REAR LH/RH L70Y
DOOCR LOCK REAR RH
DOCR HANDLE OUTER REAR RH
DOOR HANDLE CAP REAR RH
DOOR HANDLE SEAL REAR RH
DOOR HANDLE COVER REAR RH
DOOR HANDLE MODULE REAR RH
DOOR REGULATOR REAR RH
DOOR REGUALTOR MOTOR REAR RH
DOOR REGULATOR NUT REAR L70Y
DOOR REGUALTOR MOTCOR SCREW REAR L70Y
DOOR FINISHER REAR RH
DOOR MOULDING REAR RH
DOOR MOULDING CLIP L70Y

B T I ‘e (e i S 16 P S W s Y Y N Y A (g Y 1 N e e e T T B T

AAD1807-254

J/.f'y?,, @ E/FJZ

SHD 660D
VF1ABL15AUC283410
RENAULT

LATITUDE

26.7.2018

LIST

2,844.66
A 26128
*T 30055
len 19477
/90875
S, 131.23
Jo. 47176
S 1322
I 13360
2T 50519
F. 79646

S 1322
/T 13360
T 1,135.10
J 89375
o 1243
Jo 631
Ju 42310
Jy 17682
A 5092
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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

SHD 660D

DOOR MOULDING SCREW L70Y

DOOR CASING REAR RH

DOOR WATER SHIELD REAR RH

DOOR CASING CLIP

DOOR CASING LIGHT L70Y

DOOR FINISHER INMER REAR RH

DOOR FINISHER BRACKET INNER REAR RH
DOOR FINISHER BRACKET INNER REAR RH
DOOR FIMNISHER BRACKET INMNER REAR RH
DOOR FINISHER BRACKET INNER REAR RH
DOOR GRAB HANDLE REAR RH

DOOR BLIND REAR RH

DOOR WHEATHESTRIP REAR RH

DOOR SEAL REAR RH

DOOR GLASS RUNNER SEAL REAR RH
DOOR WAIST SEAL OUTER REAR RH
DOOR WAIST SEAL INNER REAR RH

B e N . S T I e

Specical Nett
1SET  FRAME FULL SUPPORT PANEL CLIP
2 FRAME FULL SUPPORT PANEL NUT
2 FRAME FULL SUPPORT PANEL STUD
1SET  WHEELARCH CLIP FRT LH
FRONT DOOR STICKER ‘Trans-cab'
FRONT DOOR STICKER 'Chassis’
REAR DOOR STICKER '6555-3333'
DOOR CHECK BOLT
DOOR GUIDE SCREW
DOOR HINGE BOLT
DOOR HINGE MUT RH
DOOR CHECK BOLT
DOOR CHECK NUT
DOOR LOCK SCREW L70Y
DOOR CATCH SCREW L70Y
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Trans-cab Auto Services Pte Ltd

AAD1807-254
No. 2 Ang Mo Kio Street 63 Singapore 565111
Tel No. : 6287 bobE Fax No.: 6257 1330
CO/GST Reg. No. 201019626G
SHD 660D
TOTAL $ 462.13
TOTAL PARTS $ 17,212.15
LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts, adjust
and realign the same $ 4,500.00
Putty and spray painting of the affected portion. $ 4,200.00
To rust-proofing of the affected areas. % 170.00
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. 3 VA, 380.00
To check steering geometry and computer wheel
alignment $ . 22000
To transfer of tire, rim and on wheel| balancing. 4 L 170,00
To Check Electrical Lighting Concerned. g 170.00
To transfer of frant fender fittings, attachment and
perform water seepage test. $ v 380,00
To transfer of front door fittings, attachment and
perform water seepage test. $ 380.00
Towing Fees. $ “+~+120.00
To pull and jack out chassis frame and correct it to
symmetrical position with the aid of hydraulic
pneumatic jack. $ A~ 380.00

Fepy
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Trans-cab Auto Services Pte Ltd AAD1807-254
MNo. 2 Ang Mo Kio Street 63 Singapore 563111

Tel Mo. : 6287 6666 Fax No.: 86257 1330

CO./GST Reg. No. 201019626G

SHD 660D

Labour charge to mount and dismount vehicle on jig

bench, to facilitate repair. 4 V% as0.00 X
TOTAL $% 11,450.00
Over All Total § 28,662.15 ,
PART-BY-PART (REPAIR DAY) 15DAYS
7"/‘:’7

LEK Auto Consultants hence notify
the Repairer of the following:
* To resurvey belore/aftar spray painting
» To display damaged part(s) during resurvey
= Parts prices are subjact o confirmation
* Third party survey is on 8 "Without Prejudics” basis
& No illegat modificatinis) & allowed
* Supplementary femis) most ba resurveysd and
15 subact to final spproval from Insurance Company

Acknowledged by Repaires
Signature:
Date:
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hitps:fivp.smariclaims.axa.com.sgiclaim-partalhimlindex-vendor-service-requests, himi#/service-requests/TserviceRequestNumber=61805

Service Request Details
Claim
SEMO0OR40

Reference

MNone _&?

Loss Date
July 26, 2018

Reguest Date
August 6, 2018

Due Date
August 14, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Claim Portal

Vehicle Infoarmation

Incident Vehicle Registration #
SHD&60D

Make
TPVD RENAULT

112



B/B2018 Claim Portal

Maodel
LARTULDE-2.0 L (A)

Service Address

Primary Contact/Insured

ALVERA KAJENGO
7500A BEACH ROAD, #13-308, THE PLAZA, 199591, Singapore

WATER-BANK@HOTMAIL.COM

Claim Handler

NG Stacey
6568804351
stacey.ng@axa.com.sg

Additional Instructions
NOMN REPORTED

Messages Invoices History Documents Assessment Metrics MNotes

hitps:iivp smartclaims,axa.com sg/claim-portal/htmil] ndex-vendor-service-requests himi#/service-requests/?serviceRequestiNumber=61905 2/2



To : Traffic Police — Deputy Head, Investigations Department
Fax . 65474885

ONLY FOR ACCIDENTS IN SINGAPORE

NON-INJURY MOTOR ACCIDENT REPORT SCHEME
FORM ON NON-REPORTING BY INSUREDS

Please be informed that we have yet to receive a motor accident report from our
insured with regard to a non-injury motor accident as follows:-

Date of accident : 26/07/2018

Time of accident : 20:20

Place of accident : RAFFLES BOULEVARD X TEMASEK
AVENUE

Third Party's name : TRANS-CAB SERVICES PTELTD

Third Party's vehicle number . SHD660D

Our insured's name . ALVERA KAJENGO

Our insured’s vehicle number 1 $7215CD

Our insured’'s NRIC number : NIL

Our insured's address : 7500A BEACH ROAD, #13-308, THE PLAZA,

199591, Singapore
Our Insured's telephone number : 93853766

A letter dated (11/05/2019) was sent to remind our insured to report the non-injury
motor accident to us. No report has yet been made.

Please do not hesitate to contact the following for any clarification on the matter.

(Please cite our reference number: (CC4/ASM18014395)

Name and address of insurance company : AXA Insurance
8 Shenton Way, #24-01 AXA Tower, 068811

MName of contact person : Poh Kin, Chong
Contact Number - 6841 2132 Fax: 6741 4108
Date - 03/06/2019



G/26/2019 Claim Portal

ALVERA KAJENGO

Address

7500A BEACH ROAD, #13-308, THE PLAZA,
199591, Singapore

Home Phone
Work Phone

Cell Phone
93853766
Email

WATER-BANK@HOTMAIL.COM

https:/ivp. smartclaims.axa com sg/claim-portalhtmi/index-vendor-service-requests. htmi#service-requests/claim-details/SSMOORA0 33



121132018 Claim Portal

<« RE: FILE REVIEW - PLS UPDATE CLAIM STATUS

Type
© Question

Message
Ol DOESNT WISH TO TALK TO US. AND NO OI GIA REPORT STILL. KINDLY LET US HAVE YOUR

INSTRUCTION. THANKS.

hitps:/fvp.smanclaims. axa.com sg/claim-portalhtmlindex-vendor-service-requests, htmi#/service-requestsiview-message/ 7serviceRegquesiNumbe ... 111



12132019 Claim Portal

<« PROCEED DS

Type
© Question

Message

Based on video footage, insured is on the turning right lane, instead of turning right, he went straight. As
such, liability down on insured. thanks.

| 3o

htps:/ivp.smartclaims. axa com.sglclaim-portalhtmlfindex-vendor-service-requests. himié/ service-requesisiview-message/ 7serviceReguestMumbe... 111



12132019 Claim Poral

<« RE: PROCEED DS

Type
O Question

Message
HI STACEY, 50 WE WILL PROCEED DS WITHOUT Ol GIA REPORT AND LOI? KINDLY ADVICE. THANKS -

CECILIA

https:ivp smartclaims axa.com sgiclaim-portalhtmiindes-vendar-service-requ ests himi#/service-requestsiview-message/?serviceReguestNumbe... 111



121372019 Claim Porial

<« Re:RE: PROCEED DS

Type
@ Question

Message
YES, PLEASE PROCEED

hitps:/ivp_smartclaims axa.com sg/claim-portalhtmifindex-vendor-service-requests himl# service-requests/view-message/ 7serviceRequestNumbe... 111



= Pio Lid Company Ragistration No. V5SE0T198R

E1UDDANVE L #2-25 PAYA UBL INDUSTRIAL FARK, SINGAPORE 8933 TEL @ (663 62563561 FAX @ 065 625604815

Immediate Advice
To : AXA Insurance Pte Ltd Date: 20/12/2019

Survey Details:

Date of |oss 26-Jul-18
Date of appointment B-Aug-18
Date of survey 7-Aug-18
Location of survey Trans-cab Auto Services Pte Ltd

Vehicle Details:

Claim Type: THIRD PARTY CLAIM

Vehicle number SHD 660D

Make and Model RENAULT LATITUDE 2.0L DCI AUTO - 1995cc
Date of registration 1-Mar-17

Excess

Market Value S

Parf Rebate 5

MNett Loss S

Repair details:

Initial Estimate | 28,662.15 |

Proposed/Revised repair cost:

Parts 5 2,695.19
Check items (estimate) S

Labour 5 1,210.00
Total g 3,905.19
Lump Sum(if applicable) 5 3,100.00

Number of days for repair | 03 day




3 74 7ar

i S M S Conswltanis
o Pie Lia Company Registration No. 1HR&07T198R

SLURIAVE 1, #0215 PAYA LBIINDUSNTRIAL FARK, SINGAPORE $08933 TEL | (065) 62563361 FAN @ (5] 2504313

Remarks:
Mandate:
Liability(TP) 100%
Proposed repair cost 5 3,317.00 |W/GST
Loss of use 5 .
Loss of rental 5 317.22 |3days x 5105.74
Loss of income 5 150.00 |3days x 550.00
LTA search fees 5 7.49
Others -
Proposed Total 3,791.71




12/20/2014

«

https:ivp smartclaims. axa.com sg/claim-portalhtmii ndex-vendor-service-reguests htmi#/service-requestsiview-message/7serviceRequesthNumbe...

Claim Portal

<MANDATE IA> - SSMOOR40O }ACCIDENT INVOLVING
S7215CD & SHD 660D ON 26/07/2018}

Type
© Question

Message
LIABILITY: 100% OI AT RIGHT LANE, INSTEAD OF TURN RIGHT, Ol DRIVE STRAIGHT THUS LEADS TO

COLLISION. WE SEEK YOUR MANDATE AT $3,791.71 (CLAIMING LOR & LOI). MANDATE 1A HAS BEEN
UPLOADED IN SMARTCLAIM. KINDLY LET US HAVE YOUR APPROVAL/INSTRUCTION. THANKS - CCL
20/12/2019

11



12/24/2019 Claim Partal

« Re:<MANDATE IA> - SBMOOR40 {ACCIDENT
INVOLVING S$7215CD & SHD 660D ON 26/07/2018}

Type
© Question

Message
Pls settle at max global $3500 all-in

hitps:ivp.smarclaims.axa.com.sgiclalim-portalhimlfindex-vendor-service-reguasts himi# service-reguesisiview-message/ 7serviceRequestiiumbe... 111



Tg -« CerOfA

Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No. 200303878K

Our Ref : AAD1BO7-254
Your Ref + 87215CD
Date : 13.December 2019

AXA INSURANCE S PTE LTD

Dear Sir/Madam,

ACCIDENT INVOLVING SHD0660D AND S7215CD ON 26/07/18 08:20 PM ALONG
RAFFLES BOULEVARD X TEMASEK AVENUE

It appears that the above accident was caused by your insured's negligence. We, therefore
seeking compensation from you for our financial loss as itemized below :-

1 Cost of Repair (inclusive of 7% GST) % 3,317.00

2 Loss of Rental for _~ _ days @ $_12¢ 7% per day LS 317.22

% Loss of Income for 2 days @ $__""““ per day % 150.00

4, LTA Search Fee % 7.49

5 Survey Fee % 0.00
Total % 379171

We enclose a copy of the following documents for your consideration :-

GIA report lodged by our driver Rental rate and mileage records

Certificate of Insurance Authorization To Act

Original final repair bill LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall
proceed to hand over the conduct of this matter to our solicitors without further
reference to you.

Yours Faithfully

Trans<Cab-Services Pte Ltd
.".-. fi E\'ﬁl
| - |I i ¢ ; '
II'-. .._\.__ : i jl
\;H. T..' I'__;/

Jasmine Tan

General Manager

Tel No. ; 6603 1250 (DID)

Mote ; Please email any further carrespondence to claims@transcab.com.sg (6603 1259)



Trans-Cab Auto Services Pte Ltd
Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel: 6287 6666

Fax: 6287 7764

Co. Reg. No.: 201019626G

GS5T Reg. No.: 201019626G

Tax Invoice / Debit Note

TO:

AXA INSURANCE PTELTD INVOICE NO. : INV1912-049
B SHEMTOM WaY #27-01 DATE : 16. December 2019
AXA TOWER REFEREMCE NO : AAD1807-254
068811 SINGAPORE TERMS
DUE DATE : 16, December 2019
ATTEMNTION: PAGE 3 |
NO. CODE DESCRIPTION QTyY UNIT PRICE AMOUNT
Invoice Mo, INV1810-28%:
1 6050101 REPAIR-SHDOBE0D;DOA 26.07 18(PART-BY-PART-18) 1 3317.00 3,317.00
Total SGD Excl. GST: 3,100.00
7% G5T: 217.00
*#++ THREE THOUSAND THREE HUNDRED SEVEMTEEN SGD OMNLY **** Total SGD Incl. G5T : 3,317.00

1} All cheques should be crossed and made payvable to"Trans-Cab Auto Services Pte Ltd”

2] Please quote our Invoice Number during payment.

1) We reserve tha right to change interest @ 1.5% per month on overdue invoice

4} Any dispute as to the accuracy, charges etc of this invoice must be communicated within 10 days from the date hereof failing which it shall be

deemed 1o have been unconditionally accepted,

THIS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE




