221300

ASS.REC.BY: @ | REF: GSI FCI[E‘OH—A@é/ @i,(:laﬂ/ Special Indtruction:
Sunveypt - ﬂmj \'gng ASSIGNMENT (Office)
‘ Frgﬁ(gcmu):MﬁL of | FCI Date/Time: 3“0“8@}3’_@[’”’1

Estimated Cost: Bill to:
OD-@’\'ST'ITRESIOD RES /EVA /INV / MV 7.CS

To Inspect Vehicle No: g HC 5j :’ G x Insured: S HH 064“”)

at Workshop m/s -r\"aﬂs Cab A’u Tel: 69—8 1_ 66 66
of No-2 4mk g4-63

Policy No: ‘ChimNo: __ D806 1254 MFS 4
Sum Insured: _ Excess:

Make of Vel D.O.A._D_Q-“O,ao}g
(Client's Record)

CA / REV / REP. | REY 24 HRS (U‘P H.0.D. Endorsement:

_Dﬂmﬂm_i__i__‘é_'ﬁ_@m_ Person Contscted: __ Zhe Wej - Vch.icl@DUT
Date/Time _WAction/losruction () Ectimale

SHC 5836 x-Cc4/ASM I8¢ frfﬂ /JDJ ?lj}'r‘}ﬂ ‘2 o ’,l’?
_-_'mf«’!‘iri\.‘ Cc4lRSM 8O f1||m b3 o4 210 g
M:’Tﬂ revised f‘\) Letrsine 11y1 i |

oy G DI Wl 33, 4120 51T

—_—




AN

\SSIGNMENT

From Dats 4\‘0“8
!_]Sf TP RES/OD RES | EVA I INV [ MV

SHC 5836 X
Trans Calb
. No-2 AMk ¢-63

Insured

To Inzpect Vehicle Ho

4t Workshop mis

Policy No
Claims No
sum Insurad Excess
(Client's Racord)

Make of Veh:

(Policy Cendition)

Remark: The veh had commenced its "LNI-S OIS
repair at the time of inspection. /
Bal. or Market Value
IDAC Accident Rport Consistent? : Yes or No
GIA /| PR Seen Cansistent? : Yes or No
Est. Repairs: (0 days Res: Yes or No
Lum Sur-n ; ‘26 9% 3Vval: Yes or No
|
CA | REV | REP. } 24HRS U.P)
s, Vehicle: INJOUT

Parson Contacted

e SHEAUK e U TS

Type: M.Car | M.Cycle/ Bus / Van | Lorry [ @t | Prime Mover |

Truck ! Trailer ar

ke latide, 177§
Calour All Insured | Std I NI T NA

Sp.Reading 57 ’ g'o TiRadio: Insurad / Std [ NI I NA
Eng/Mo

oo VEHABL/ISAUuC 281587

Gen Cond: G@ | Fair I Poor | Burnt

Steering Ino@zrf Jammed / Leaked | Burnt or

Brake. In@lerf Jammed [ Leaked | Bumt or
Modi | SIRim | STD AIRim or
Tyre Size F: vs-/éo R fé

R: 7
BS /DUN/EXNOVA | GY | FS/LIZAI MIC ] OHTSU / PIR / SUMI/

TOYO | YOKO or 6.]'{‘!.

Front Rear

R/Bal g mm R/Bal ? o

L/Bal ¢ UBal

DOA DOl (j-P-- r-{&
Survey held at V;{/S ggl SFIM

Des. of Damages : Fri | Rear | OIS | | UIC | Rooftop or

Date: The YIC!/ Chassis frame / Body Structure affectad due to collision
Date / Time Action / Instruction i
RECE“ED g 3 ,_W-“ 2[”9
Jaterfime, File Pass to? : Preli. Report Days Of Repair: lU
S\H'T%P\ﬁ' : Final Report Resurvey No. of Trip: Survey Fee 3'60
Date/Time. File Raturn t Transpartaies
Add Fee: Site Insp  ($ ) SR
D Interdiew (S \ Bk
Repoit Format : ‘TF D Tech Invs (9 ) Gitiers
Lump @m.’l.a,l:i.ﬁi %Z’S_m_ ) D Weakand (8

)



MS @ FirstCapital

6 Rattles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriiing Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirsteapital.com.sg

MS First Capital Insurance Limited CoReg No 1950001060 CST Reg bo. M2-0001676.9

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

MOTOR SURVEY ASSIGNMENT

03-10-2018 Our Ref No.
02-10-2018 Claim Type.
SHA0648D Third Party Vehicle.

NO. 2 ANG MO KIO STREET 63

KEK ZHEWEI

62876666/ 0 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

TRANS-CAB AUTO
SERVICES PTE LTD

Attention.

NA TP Solicitor Fax No.

LURENE

IMPORTANT NOTE

D18007254MFSH

Third Party

SHC5876X

62571330

68416315

NIL

NA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.




Shiau Chan (LKKAuto)

—— —
From: Shiau Chan (LKKAuto)
Sent: Friday, 5 October 2018 1:52 PM
To: 'Claim Workflow System'; assignments
Cc: LURENEJAW@MSFIRSTCAPITALCOM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18007254MFSH/1
Attachments: CSFCI18017986Gqd3.pdf

Dear Lurene,

Enclosed herewith preliminary advice of SHC 5876X.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4080933)

From: Admin-D (LKKAuto)

Sent: Thursday, 4 October 2018 9:09 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18007254MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Wednesday, 3 October 2018 7:49 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; LURENEJAW @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18007254MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.
Best Regards,

Admin Team
Claim Workflow System



Denise Tay (LKKAuto)

From: Admin-D (LKKAuto)

Sent: Monday, 1 April 2019 8:08 AM

To: '‘CWS Motor Claims'; SUR

Cc: 'Henry Kao Cai Jie'; assignments

Subject: RE: REQUEST OF SURVEY REPORT-OUR REF:D18007254MFSH;ACCIDENT

INVOLVING SHA0649D AND SHC5876X ON 02-10-2018

Dear Sir/Mdm,

Thank you for the email.
Dear Shiau Chan,

Kindly assist

FYNA Our Ref : CS/FCI18017986/Gqd3

Best Regards,

G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Sunday, 31 March 2019 8:31 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Henry Kao Cai Jie
<HenryKao@msfirstcapital.com.sg>

Subject: REQUEST OF SURVEY REPORT-OUR REF:D18007254MFSH;ACCIDENT INVOLVING SHA0649D AND SHC5876X
ON 02-10-2018

Dear Sir,
We received LOD from workshop/solicitor.
Please let us have the Survey Report including Vehicle Inspection Photos & Survey Fees Invoice asap.

Kindly upload the survey report through CWS from document management screen by selecting option
Survey report.

Thanks & Regards,

Motor Claims Department

MS First Capital Insurance Ltd
cwsmotorclaims@msfirstcapital.com.sg




' UU Auto

N ST Brws Consultants
Bedm BE = Ple Lid

51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18007254MFSH
Our Ref: CS/FCI18017986/Gqd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 05 October 2018

INITIAL INSPECTION REPORT OF VEHICLE NO. __SHC 5876X .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 04/10/2018 at the premises of M/s TRANS CAB . and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:

The vehicle sustained damages

at the n/s portion. The undercarriage
affected due to collision.

Yours faithfully

Guo Qiang
Automotive Assessor

: S%

53.863.02

: S$

10.686.06

:S$%

12.449.77

:S$

:S$

:S§




10/2/2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

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:

COE Period(Years):

PQP Paig:

COE Rebate Amount:

Total Rebate Amount:
Message

DAREITNE Dahata Enming

Company
3878K

SHCS5B76X

Yes

02 Oct 2018

RENAULT

LATITUDE 20L DCI AUTO D/AB 4DR
Red

2015
M9R8839C002820
VF1ABL15AUC281589
127.0kW (170 bhp)
$19,998.00

26 Jun 2015

26 Jun 2015

0

$12.498.00

Yes
25 Jun 2023
$9.373.00

25 jun2023

A -Car up to 1600cc & 97kW (130bhp)
8

$52.886.00

$31,272.00

$40,645.00

Please note that the 8-year 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 earller.

The information contained herein is correct as at 02 Oct 2018

OK

https:, VLIS U VLS IS Y SLUU N S U SSUGLEL Y T LUHLAE U1 SIS Shi UL | AN | I —1 wuus o
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MTCS18127536 / Trans-Cab Services Pte Lid - HQ
ENTRY DATE & TIME: 02110/2018 10:28
SUBMITTED BY: Kek ZhaWai

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Correctlx the details of the accidant 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Farm 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.

6. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 02/10/2018 10:29

Date Of Accident 02/10/2018 02:00

Exact Location Of Accident JUNCTION OF BT BATOK WEST AVE 2 & BT BATOK CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC5876X

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62876666

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 D DCI (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No. Please state action to be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPX/P1680520

KER SIONG LIM

$1238792Z

26/06/1957

OUTDOOR

26/11/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83177980

NOEMAIL



= BLK 210A BUKIT BATOK STREET 21
1088 #03-292

Postcode 651210
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h?“.e. been approached by uqknownlperson{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 02/10/18 AT ABOUT 0200HRS | WAS TRAVELLING STRAIGHT ALONG BUKIT BATOK WEST AVE 2, THE TRAFFIC
LIGHT AT THE JUNCTION WAS GREEN IN MY FAVOR SO | PROCEED. SUDDENLY | FELT A STRONG IMPACT ON THE
LEFT SIDE OF MY TAXI. VEHICLE B(SHA649D) HAD COME OUT FROM BUKIT BATOK CENTRAL AND COLLIDED ONTO
THE LEFT PORTION OF MY TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHAB49D
Vehicle Make/Model/Colour CITY CAB
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the polica), 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




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

5

ReSoc 1o LA Regoct.

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

T

;.’.Lcu,}

Polieyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARKML SketchPlanform_V3
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Trans-cab Auto Services Pte Ltd AjD1810-036
No. 2 Ang Mo Kio Street 63 Singapore 569111 =

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

CO./GST Reg. No. 201019626G

SHC 5876X

Vehicle No.: SHC 5876X

Chassis No.: VF1ABL15AUC281589

Vehicle Make: RENAULT

Vehicle Model: LATITUDE

Date of Accident : 2.10.2018

Third Party Insurer : FCIL

PART LIST

1 DOORPANELREARLH .~ Hut $ 2,844.66
1 DOORGUIDEREARLH X NN $ 176.82
1 DOOR HINGE UPPERLH 4‘ 01 $ 274.50
1 DOOR HINGE LOWER LH 7/ $ 300.55
1 DOORCHECKREARLH X N $ 203.06
1 DOOR LOCK REARLH .~ Twn $ 908.75
1 DOOR HANDLE OUTER REAR LH $ 126.49
1 DOORHANDLE CAPREARLH X $ 3552
1 DOOR HANDLE SEAL REAR LH X MV $ 7.89
1 DOOR HANDLE COVER REARLH X $ 1322
1 DOOR HANDLE MODULE REAR LH X $ 133.60
1 DOOR REGULATOR REAR LH $ 1,135.10
1 DOOR REGUALTOR MOTOR RZE H & $ 893.75
1 DOOR REGULATOR NUT REAR LH N’W 12.43
1 DOOR REGUALTOR MOTOR SCRE@ﬁ/ EAR L?OYﬂ/ $ 6.31
1 DOOR FINISHER REAR LH $ 423.10
1 DOOR MOULDING REAR LH >< $ 176.82
1 DOOR MOULDING CLIP L70Y ¥ S s N $ 5.92
1 DOOR MOULDING SCREW L70Y X $ 6.91
1 DOOR CASING REARLH X $ 1,509.06
1 DOOR WATER SHIELD REAR LH %5 $ 30.39
1 DOORCASING CLIP X $ 12.63
1 DOOR CASING LIGHT L70Y 7 AN 4874
1 DOOR FINISHER INNER REAR LH  #* $ 323.44
1 DOOR FINISHER BRACKET INNER REAR LH $ 46.97
1 DOOR FINISHER BRACKET INNER REAR LH ; $ 20.33
1 DOOR FINISHER BRACKET INNER REAR LH $ 20.33
1 DOOR FINISHER BRACKET INNER REAR LH y $ 20.33
1 DOOR GRAB HANDLE REARLH % p\J $ 210.96



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

SHC 5876X

ol ek el el el ek el e el ) el el el ek e el e el e emd  ed ed

B . T e e e R e

DOOR BLIND REAR LH
DOOR WHEATHESTRIP REA}»R(LH *

DOOR SEAL REAR LH

NN

DOOR GLASS RUNNER SEAL REAR LH X NN

DOOR WAIST SEAL OUTER REAR LH ?\ (7 N/u

DOOR WAIST SEAL INNER REAR LH
FENDER PANELREARLH _~§1e C .

FENDER PANEL INNER TRIM REAR Y

WHEELARCH REARLH  x

ROCKER PANEL INNER GARNISH LH X

ROCKER PANEL INNERLH X

ROCKER PANEL CENTER LH .~ QW

WHEEL HOUSING PANEL REAR LH X
CHASSIS PANEL REAR LH L70Y X
HEADLAMPLH X

BUMPER COVER REAR X feffatr .
BUMPER LOWER REAR X
BUMPER BRACKET CTR REAR X
BUMPER BRACKET SIDE LH REAR X
BUMPER RETAINER LH REAR XX
FUEL FLAP L70Y X

DOOR PANEL FRTLH % hrmy :

Specical Nett

REAR DOOR STICKER '6555 3333' /
DOOR CHECK BOLT 7

DOOR GUIDE SCREW

DOOR HINGE BOLT '+

DOOR HINGE NUTRH

DOOR CHECK BOLT !

DOOR CHECK NUT 1

DOOR LOCK SCREW L70Y

DOOR CATCH SCREW L70Y 1]

(ut

alV

/78

Nt

N

o

10%

TOTAL

AAD1810-036

741.80
410.66
162.02
229.31
334.69
115.64
3,299.13
671.45
543.47
466.51
1,024.79
990.25
4,682.09
3,766.43
1,184.43
1,108.46
768.84
113.47
135.97
4499
343.57
2,844.66

33,911.20
3,391.12

Al |0 80 9 0 O 0 0 5 9 4 0 9 9 9 5 9 9 0 O 0 0 o

30,520.08

80.00
22.69
10.85
10.85
14.60
22.69
3,75
6.12
10.06
181.63



Trans-cab Auto Services Pte Ltd ST AOIY GRS 9 S0 8 N AAD1810-036
No. 2 Ang Mo Kio Street 63 Singapore 569111 e rve, o a Voot iGN
Tel No. : 6287 6666  Fax No.: 6257 1330 o ilegal modificat

CO./GST Reg. No. 201019626G
SHC 5876X

ary st be resurveyed and
final approval from Insurance Company

 TOTALPARTS-$— 30,701.71

LABOUR

Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts, adjust

and realign the same $ {M" 6,000.00
Putty and spray painting of the affected portion. $ (Lo ¢ 6,000.00
To rust-proofing of the affected areas. 3 GC’) 170.00
To remove and refit interior fittings, trimings, garnish,

fittings and other, to enable repair. $ é G 380.00
To check steering geometry and computer wheel

alignment $ 66’ 220.00
To transfer of tire, rim and on wheel balancing. 4 NN X 170.00
To Check Electrical Lighting Concerned. $ Lo 17000

To transfer of Rear fender fittings, attachment and

perform water seepage test. $ { X 380.00
v

To transfer of Rear bumper fittings, attachment and

perform water seepage test. g X 380.00

To transfer of Rear door fittings, attachment and

perform water seepage test. $ 60 . 380.00
(o OVW]Q : JRX TOTAL § 14,250.00

: O\
\

W F{w '/"-?WY . ‘5\ Over All Total § 44,951.71

Mofher Ve poe pho$-
fawo&iﬁ-{ _ bk~

olf o) (&

LUMP SUM (REPAIR DAY) 20 DAYS



‘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

SHC 5876X
Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :
SUPPLEMENTARY ESTIMATE
PART
1 KUCKLE ARM REAR LH }( V
1 BRAKE DISC REAR L70Y X v
1 WHEEL HUB NUT L70Y X /‘/
1 WHEEL HUB CAP L70Y 74
1 ABS SENSOR REAR LH
1 REAR AXLE L70Y
1 AXLE ARM LH ,?(
1 LOWERARMREARLH Z /b W
1 ABSORBER REAR ¥ [‘N K
1 STABILIZER BAR REAR LH %
1 BRAKE CALIPER REAR LH )(
10%
Specical Nett
1 REAR LEFT TYRERIM ~ M
1 REAR LEFT TYRE _

TOTAL

AAD1810-036

SHC 5876X

VF1ABL15AUC281589

RENAULT

LATITUDE

2.10.2018

FCIL

LIST

$ 736.67
$ 525.91
$ 51.11
$ 57.82
$ 255.75
$ 4,167.03
$ 117.22
$ 905.99
$ 389.75
$ 604.65
$ 1,300.67
$ 9,112.57
$ 911.26
$ 8,201.31
$ /£ 38000
$ (Ce 33000
$ 710.00

L '7; lJ]."" l.' ‘2
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S B4 B 51 Ubi 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
MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18017986/Gqd3e2
i?sﬁc%mchll?? ggt?;EDsmGAPORE 068877 el || |||||||I|||||m||"| " |‘|
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 648D Veh. Inspected SHC 5876X
Policy No. Coverage ($) 0.00
Claim No. D18007254MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 03/10/2018
2, Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE c.c 1995
Engine No. HIDDEN Year of Reg. 2015
Chassis No. VF1ABL15AUC281589 Colour RED
Odometer 267180 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 GITI 5mm
L/H Front Tyre |215/60 R16 GITI 5mm
R/H Rear Tyre |215/60 R16 GITI 5 mm
L/H Rear Tyre |215/60 R16 GITI 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. THE UNDERCARRIAGE AFFECTED DUE TO
COLLISION.
DAMAGES SEE DETAILS.
5% General Information
Accident Date  02/10/2018 Inspection Date 04/10/2018
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 83
SINGAPORE 569111
5a. Remarks
A)JDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR; 10 Working Days
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 4
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5876X
o1 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshdp?z)} ( Sj)
REPLACEMENT OF PARTS
1|DOOR PANEL REAR LH BUCKLED 2,844 66 2,844 66
1|DOOR GUIDE REAR LH NOT NECESSARY 176.82 -
1|DOOR HINGE UPPER LH BENT 274.50 274.50
1|DOOR HINGE LOWER LH BENT 300.55 300.55
1|DOOR CHECK REAR LH NOT NECESSARY 203.06 -
1|DOOR LOCK REAR LH JAMMED 908.75 908.75
1|DOOR HANDLE OUTER REAR LH NOT NECESSARY 126.49 -
1|DOOR HANDLE CAP REAR LH NOT NECESSARY 35.52 -
1|DOOR HANDLE SEAL REAR LH NOT NECESSARY 7.89 -
1|DOOR HANDLE COVER REAR LH NOT NECESSARY 13.22 -
1|DOOR HANDLE MODULE REAR LH NOT NECESSARY 133.60 -
1|DOOR REGULATOR REAR LH NOT NECESSARY 1,135.10 -
1|DOOR REGULATOR MOTOR REAR LH NOT NECESSARY 893.75 -
1|DOOR REGULATOR NUT REAR LH NOT NECESSARY 12.43 -
1|DOOR REGULATOR MOTOR SCREW REAR L70Y NOT NECESSARY 6.31 <
1|{DOOR FINISHER REAR LH NOT NECESSARY 423.10 -
1|DOOR MOULDING REAR LH NOT NECESSARY 176.82 -
1|DOOR MOULDING CLIP L70Y NOT NECESSARY 5.92 -
1|DOOR MOULDING SCREW L70Y NOT NECESSARY 6.91 -
1|DOOR CASING REAR LH NOT NECESSARY 1,509.06 -
1|DOOR WATER SHIELD REAR LH NOT NECESSARY 30.39 -
1|DOOR CASING CLIP NOT NECESSARY 12.63 B
1|DOOR CASING LIGHT L70Y NOT NECESSARY 48.74 -
1|DOOR FINISHER INNER REAR LH NOT NECESSARY 323.44 -
1|DOOR FINISHER BRACKET INNER REAR LH NOT NECESSARY 46.97 -
1|DOOR FINISHER BRACKET INNER REAR LH NOT NECESSARY 20.33 .
1|DOOR FINISHER BRACKET INNER REAR LH NOT NECESSARY 20.33 B
1|DOOR FINISHER BRACKET INNER REAR LH NOT NECESSARY 20.33 -
1|DOOR GRAB HANDLE REAR LH NOT NECESSARY 210.96 -
1|DOOR BLIND REAR LH NOT NECESSARY 741.80 -
1|DOOR WHEATHERSTRIP REAR LH NOT NECESSARY 410.66 -

Report Ref No. CS/FCI18017986/Gqd3e2
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LKK Auto Consultants Pte Ltd

BB B B 51 Ubi 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 Page No.:2 of 4
e Estimate Our Adjusted
Qty Description of Parts Condition Wo rksho'p?g)) (SjJ
1|DOOR SEAL REAR LH NOT NECESSARY 162.02 -
1|DOOR GLASS RUNNER SEAL REAR LH NOT NECESSARY 229.31 -
1|DOOR WAIST SEAL OUTER REAR LH NOT NECESSARY 334.69 -
1|DOOR WAIST SEAL INNER REAR LH NOT NECESSARY 115.64 -
1|FENDER PANEL REAR LH BUCKLED 3,299.13 3,299.13
1|FENDER PANEL INNER TRIM REAR NOT NECESSARY 671.45 -
1|WHEELARCH REAR LH NOT NECESSARY 54347 -
1|ROCKER PANEL INNER GARNISH LH NOT NECESSARY 466.51 -
1|ROCKER PANEL INNER LH NOT NECESSARY 1,024.79 .
1|ROCKER PANEL CENTER LH BUCKLED 990.25 980.25
1|WHEEL HOUSING PANEL REAR LH NOT NECESSARY 4,682.09 :
1|CHASSIS PANEL REAR LH L70Y NOT NECESSARY 3,766.43 -
1|HEADLAMP LH NOT NECESSARY 1,184.43 ‘
1|BUMPER COVER REAR TO REPAIR SEE 1.108.46 -
LABOUR
1|BUMPER LOWER REAR NOT NECESSARY 768.84 -
1|BUMPER BRACKET CTR REAR NOT NECESSARY 113.47 .
1|BUMPER BRACKET SIDE LH REAR NOT NECESSARY 135.97 -
1|BUMPER RETAINER LH REAR NOT NECESSARY 44 .99 -
1|FUEL FLAP L70Y NOT NECESSARY 34357 .
1|DOOR PANEL FRT LH TO REPAIR SEE 2,844 66 -
LABOUR

1|KNUCKLE ARM REAR LH (ADDITIONAL) NOT NECESSARY 736.67 4
1|BRAKE DISC REAR L70Y (ADDITIONAL) NOT NECESSARY 525.91 -
1|WHEEL HUB NUT L70Y (ADDITIONAL) NOT NECESSARY 51.11
1|WHEEL HUB CAP L70Y (ADDITIONAL) NOT NECESSARY 57.82
1|ABS SENSOR REAR LH (ADDITIONAL) NOT NECESSARY 255.75
1|REAR AXLE L70Y (ADDITIONAL) NOT NECESSARY 4,167.03
1|AXLE ARM LH (ADDITIONAL) NOT NECESSARY 117.22 -
1|LOWER ARM REAR LH (ADDITIONAL) NOT NECESSARY 905.99 :
1|ABSORBER REAR (ADDITIONAL) NOT NECESSARY 389.75 -
1|STABILIZER BAR REAR LH (ADDITIONAL) NOT NECESSARY 604.65 -
1|BRAKE CALIPER REAR LH (ADDITIONAL) NOT NECESSARY 1,300.67 -

Report Ref No. CS/FCI18017986/Gqd3e2
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BdiE B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No.:3 of 4
Qty Description of Parts Condition WE::L?;;T: ?g)) Our A(gj)usted
LESS 10% DISCOUNT -4,302.38 -861.78
38,721.40 7,756.08
SPECIAL NETT ITEMS
1|REAR DOOR STICKER '6555 3333' (SN) NECESSARY 80.00 80.00
1|DOOR CHECK BOLT (SN) NOT NECESSARY 22.69 .
1|DOOR GUIDE SCREW (SN) NOT NECESSARY 10.85 -
1|DOOR HINGE BOLT (SN) NOT NECESSARY 10.85 -
1|DOOR HINGE NUT RH (SN) NOT NECESSARY 14.60 -
1|DOOR CHECK BOLT (SN) NOT NECESSARY 2269 -
1|DOOR CHECK NUT (SN) NOT NECESSARY 3.75 E
1|DOOR LOCK SCREW L70Y (SN) NOT NECESSARY 6.12 B
1|DOOR CATCH SCREW L70Y (SN) NOT NECESSARY 10.06 -
1|REAR LEFT TYRE RIM (SN) (ADDITIONAL) CcuT 380.00 150.00
1|REAR LEFT TYRE (ADDITIONAL) cuT 330.00 100.00
891.61 330.00
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 6,000.00 1,200.00
NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER COVER REAR AND DOOR
PANEL FRT LH.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 6,000.00 1,000.00
PORTION.
TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 60.00
TO REMOVE AND REFIT INTERIOR FITTINGS, TRIMINGS, 380.00 60.00
GARNISH, FITTINGS AND OTHER, TO ENABLE REPAIR.
TO CHECK STEERING GEOMETRY AND COMPUTER 220.00 60.00
WHEEL ALIGNMENT.
TO TRANSFER OF TIRE, RIM AND ON WHEEL NOT NECESSARY 170.00 -
BALANCING.
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 30.00
TO TRANSFER OF REAR FENDER FITTINGS, NOT NECESSARY 380.00
ATTACHMENT AND PERFORM WATER SEEPAGE TEST.
TO TRANSFER OF REAR BUMPER FITTINGS, NOT NECESSARY 380.00 -

ATTACHMENT AND PERFORM WATER SEEPAGE TEST.

Report Ref No. CS/FCI18017986/Gqd3e2
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Estimate By | Our Adjusted
Descri stimate E _
Qty escription of Parts Condition Workshop ($)) $)
TO TRANSFER OF REAR DOOR FITTINGS, ATTACHMENT 380.00 60.00
AND PERFORM WATER SEEPAGE TEST
14,250.00 2,470.00
GRAND TOTAL 53,863.01 10,556.06
RECOMMENDED COST OF LUMP SUM REPAIRS 8,250.00
(TO ITS PRE-ACCIDENT CONDITION)

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. CS/FCI18017986/Gqd3e2

K2

Licensed Appraiser

ADRIAN LING WAI PING

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI




