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Nivitha (LKK Auto)

From: Justin Wong <justinwong@budgetdirect.com.sg>

Sent: Wednesday, 9 January 2019 9:46 AM

To: assignments@Ilkkauto.com

Subject: Arrange for survey for SHC5733A || Claim: C10002487/AH
Attachments: image001.wmz; img-109084641.pdf

Hi Team,

Kindly assist with TP PRS on without prejudice basis,
Thank you,
Regards,

Justin Wong
Executive aims

T +65 6540 2184
F +65 6725 0B53
E Justin.wong@budaetdirect.com.sg

B‘ulc!lg.i i Trusted

 Service
Direct Awad
INSUrance (oefo

Customer Care +65 6221 2111
Claims +65 6221 2199
Claims (Int.) +65 6540 2199

190 Clemenceau Avenue, #03-01
Singapore Shopping Centre
Singapore

239924

budgetdirect.com.sq

auto s general

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G) trading as Budget
Direct Insurance,

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is
confidential and subject to copyright. It may be privileged. If you are not the intended addressee,
confidentiality and privilege have not been waived and any use, interference with, or disclosure of this
email is unauthorised,

From: Amanda Tay <amanda tay@transcab com.sg>
Sent: Wednesday, 9 lanuary, 2019 8:50 AM
To: Julie Mangubat <|ulie. mi@budgetdirect. com.sg>: Lincoln Yeo <lincoln.yeo@budgetdirect.com.sg>; Albert Hong

<albert honp@budeetdirect com.sg>



Cci'Candy Kong' <candy konp@transcab.com s>
Subject: Arrange for survey for SHC5733A

Dear all,

PLS ARRANGE LKK AUTO CONSULTANTS PTE LTD TO SURVEY.

Please arrange for survey as below :

SKG9633Y - 08.01.2019 at 0815Hrs — SHC5733A
Lunch time : 12pm - 1pm,

Kindly pls dun arrange survey during lunch time.

"We Agree to let your In-house surveyor assess/ survey our vehicle with estimate.”

’Iﬁr{f_ﬁ' I.l":' ."I‘:L[_.
Amanda Tay
Claims Service Assistant

TRANS
~—~Ca

TRAMNS-CAB SERVICES PTELTD

No. 2 Ang Mo Kio Street 63, Singapore 569111
Main Line |{65) 6287 8666 Faox Line: (5] 6257 1330
Website: www transcab.com.sg

R

2L from yaur S
ssade cantaimng deadlinges as |

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto & General) and is
for the intended addressee. The views expressed in this email and attachments (email) reflect the views of the
stated author but may not reflect views of Auto & General. This email is confidential and subject to copyright. It may
be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and any use,
interference with, or disclosure of this email is unauthorised.
This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the vicws of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.
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Shirlez Hiew (LKK Auto)

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

Sent: Monday, 21 January 2019 3:53 PM

To: 'Shirley Hiew (LKK Auto)'

Cc: 'SUR’; amanda.tay@transcab.com.sg

Subject: FW: TCS REF: AAD1901-073--Accident involving SHC 5733A & SKG 9633Yon
08.01.2019

Attachments: ESTIMATE pdf; IMG_B012.JPG; IMG_BO11.JPG

Dear Shirley

We confirmed COR amount 51,850 (before GST).

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

*+* ploase be reminded that all claims correspondence to be send to claims@transcab.com.sg
‘f‘g TRANS-CAB SERVICES PTELTD
Mo. 2 Ang Mo Kio Street &3, Singapore 569111

‘ Main Line: (65) 4287 &666 Fax Line: (65) 6287 7764
/"“Cﬂ

Website: www . franscab.com.sg

fidential. It may also be privilegad or o

this message cannol be guaranteed on Lthe Internst

From: Shirley Hiew (LKK Auto) [mailto:ShirleyHiew@Ikkauto.com]

Sent: Friday, 11 January, 2019 10:05 AM

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

Ce: SUR <sur@lkkauto.com>; amanda.tay@transcab.com.sg

Subject: TCS REF: AAD1501-073--Accident involving SHC 5733A B SKG 9633Yon 08.01.2019

Dear Wai Yin,

Please confirm final fig $1,850.00 (lump sum) @ 2 days of repairs before GST.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408533)



Bl This email has been checked for viruses by AVG antivirus software.
§  www.avg.com




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Chner ID

Vehicle Details

Wehicle No.!

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo,

Maximum Fower Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paic:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amaount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

PQF Faid:

COE Rebate Amount:

Total Rebate Amount:
Message

Page | of |

Company
387HK

SHCS733A

Yes

OB Jan 2019

REMAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2014
MIRBBIFCO02259
VF1ABL1SAUCZ2B0384
127.0kW (170 bhpl
$19,998.00

2B Mov 2014

28 Nov 2014

o

$12.498.00

Yes
27 Noy 2022
$9.373.00

27 Nowv 2022

&~ Car upto 1600cc & $7kW (130bhp)
8

$51,337.00

$24.937.00

$34.310.00

Please note that the B-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 earlier.
The infarmation contained herein is correct as at 0B Jan 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?F UNCTION_ID=F03040... 08/01/2019



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the delails of the acciden! 1o speed up the claims process

2. Tnis Form must be completed by the Policyholder andior the Authomsed Driver

3. Information provided must b= e truthful and accurate as possible. Any wilhul misregresentation or withalding of materisl facts may allow insurance COMPArnIes i
repudiate podicy Dahility

4, The issue and accaptance of this Form by insurance comparses is not an admsson of policy liabdity on the gart of the InsUrance companies

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

8. This regart will be forwarded by the irsurers of me GlA Records Management Centre astabshed by the General Insurance Asscciation of Sngapore |GIA) far
and that copses of this report wil, for & fee, be made avaiable upon applicabion by inlaresied panies

7. By lodgamant of this rapor 1o tha ingurers, you hareby consent o the archiving of this repon at the cantre and 1o copies of the repor baing msde availabe
Date Of Report D&/M01/2019 15:43
Cate Of Accident 08/01/2019 08:15
Exact Location OF Accident IRRAWADDY ROAD
Country'State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Regisiration Number SHCST33A
Insured/Policyholder
Mame Of Registered Owner TRAMS-CAB SERVICES PTELTD
Co Reg No 2003035T8K
Email Address CLAIMS@TRANSCAB.COM.SG
Mobile Phone No
Altarnative Phone No QOFFICE-B28TB666

Vehicle Particulars
Manufacturer REMAULT
Maodel LATITUDE-2.0 L (&)

Exact Purpose for which vehicle was being used at

: ; HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? e

It Mo, Please state action to be laken THIRD FPARTY

ahicle Category TAXI

Insurance Company

Wame of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber VPX/P1680520

Cowver Note Mumber

Driver

Mame of Driver SIM CHOON CHIAN
MRIC No S1370386E

Date Of Birth 26/06/1959

Coccupation OUTDOOR

Date Of Driving Pass 221211982

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-98932033
Fax Number

Contact Number

EMail Address HNOEMAIL

Fage 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please stale which Police Station

Police Station Mame
Police Siation Address

Police Station Contact

‘Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLE 155 KIM KEAT AVENUE
#12-340

310185
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

MO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: & 5535740
MO

Please see the attach Police Report T/20120108/2082.

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properbies

Vehicle Category

Mame of Driver
MRIC/Passport Mumbser
Contact Number

Address

Postcode

Insurance Company Name

SKGI633Y

PRIVATE CAR
UMPATHI

92704491

Paga 2 of 14



Nature Of Damage

No. Of Pazsenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belis worn?

Was this injured conveyed o haspital by
ambulance?

DETAILS OF INJURED PERSON 1
SIM CHOON CHIAN

SHCS57T33A
YES

NO



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Ploase repor correctly tne detai's of the socident to speed up the claims prooess.

2. This Form st be completed by the Palicyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and accurate as possible. Any withul misrepresertation or withholding of material
facts may allow insurance sompanies to repudiate policy liability.

4. The ssue and scceptance of this Form by insurance companies is not an admissian of policy Eability on the part of the insurance

6. The resort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GI&] far archiving and that eopies of this report will for & fee be made available upon agplication by
interested parties.

7. By the lodpmant of this report to the insunecs, you hereby consent to the archivirg of this report at the centre and to coples of
the repart being made aveilable aforesaid.

4, Corsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore {*GIA") may/are permitted to eollect, use,
gisciose and/or process my persanal data/persanal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”] and disclase and transfer such
parsonal Information 1o sl insurer(s] who have insured vehiclels) invelved in this sccident (31l insurer(s) who have ingured
vehiclels) invotved in this accident shall be collectively referred to as the “Insurers”), the bnsurers’ lawyers/law firms, the
tnnetary Authority of Singapore and any relevant govermnment agency/authority {such gs the police), for the purposes)
of:

{I] processing, handiing and/or dealing with my claims inciuding the sattlement of the clalms and any necessary
Investigations relsting to the claims;

{il} investigating the sccident and/o my claims;
iii) carrying out and/or dealing with my instructions o responding o sny enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
whieh could imvahe disclosure of certain personal data about me to bring about delivery of the same as we|l &5 on the
extesnal cover of envelopes/mall packages); and/or

[v] comglying with applicasle law in adminkstering, processing. handiing and/or dealing with my claims.(cotiectively tha
“Purposes”]

[k} all insures(s) whe have insured vehicle(s] involved in this accidert and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

g} my Personal Information may/can be disclesed by any of the Insurers and/or GIA 1o their third party serwice providers or
sgentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaosss.

(d} my Persanal Infermation will also be collected and used to compile ciaims histary for the purpose of fraud detection,
investigation and management i present and 21l future claims.

{8} the [nformation so collected under (d] above may be shared / disclosed:

{1} to alk insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frasd,
regulators, law enforcement and gevernment agencies as reasonably requ sted for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court onoers.

¥

Himcand
Palicyholder's Signature Drlygr'si;l;alul'e Reporting Centre Perscnnel's Slgnature
Date & Time: [If drivar ts nat the palizyholder] Name:
biate & Time: MERACFIN Me.:

ARG SakehvPanfomm Vi i

Pape 4 of 14



SKETCH PLAN

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

plepe 0 e pitslh poicg (ppod

DECLARATION

|'We dectare the feregoing particulars are true in

Pore el

Policyholder's Signature
Date & Time:

SIAREAC Sepp T o WS

Drrver's Slgnature
| driver 12 pot the polioyholdar)

Date & Tima:

Reporting Cantre Personnel’s Signature
Mame:
MNRIC/FIN Mo

Pape 5of 14



Police Report Pg. 1

SINGAPORE : e
Lo A A

Police Station Of Origin: 103
Thomson NPP Report No. TA20120108/2082
25 Sin Ming Road #01-1B0 SINGAPORE

570025

Tel No: 1800-4529985
REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
08/01/2019 15:07 | 18

‘Informants:Partic

Mame of |nformant: | Address:

SIM CHOOMN CHIAN | APT BLK 195 KIM KEAT AVENUE #12-340 SINGAPORE
210185 e

ID Type / 1D No.: Contact MNo.:

MRIC NO 7 S13TD396E | Home/Office: Mobile: 98532033

Nationality; Email: '

SINGAPDRE CITIZEN

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

Male 59 26/06/1958 | Driver

Race: Language: | Institution / School Name:

Chinesa English

Ocoupation: Driving Licence Infarmation:

Taxi driver Class: 24,3 Date of Expiry:

~ | Type of Location: |

Typecen ident: Straight Road
s 08/01/2019.08:15 |

Location:

Along Road 1

IRRAWADDY ROAD
 Mear Tan Tock Seng Hospital, towards newton circle.

Weather: | Road Surface: Road Speed Limit:
Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Yehicle | ambulanecs:

| No

| ;:._[,_::1:__“

RENAULT

LATITUDE |

SHC5733A |Car | Shightly

2.0L DCI Damaged
‘ | AUTO DIAB
R
SKGEDE33Y | Car | TOYQTA |PRIUSC | Black Slightly | [}
| . jcvT | Damaged

Pagea 7 of 14



Police Report Pg. 1

I8 R

Police Station Of Origin; 20t3
Thomsen NPP Report Mo, TI201901 082082
25 Sin Ming Road #01-180 SINGAPORE

570025 ‘CONTINUATION OF REPORT

Tel No: 1800-4525994

| Any Pedestrian Involved: No

Pedesirians Injured: MWIL | Use of Pedestrian Crossing: NA

SIM CHOON CHIAN 11D No. "§1370398E

| Related Vehicle | SHCST33A (Car) Contact No.| 88932033
| _
HospitalClinic | SIN MIN CLINIC Classof | Class: 24,3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 08/01/2018 | Date Discharge | D8/01/2019 1!
Mo. of Days granted Medical Leave Degree of Injury Slight

UMAPATHI ~ | IDNe.
. I
Related Vehicle | SKGOE33Y (Car) Contact No.| 82704491 |
Hospital/Clinic | MIL Class of | Class: NIL |
[ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 0B/01/2078 al about 0815hrs, | was driving my vehicke{SHCST334) along Irawaddy Road and was
etopped and parked at & traffic light that was red. | then suddenly fell an impact come from the rear of my
vehicle. | thus applied my handbrakes and exited my vehicle to check what had happened. | discoverad
that another vehicle{SKE633Y) had collided into the rear of my vehicle. Me and the other driver thus
exchanged information an left the seen. | proceeded back to my company TransCab to retum my vahicle
At that point | felt pain on my neck and | proceeded to Sin Min Clinic for medical atiention and was given 3
days of MC from 08/04/2019 to 10/01/2018 for neck strain. 1 am lodging this report for insurance claims
purpose. | do not have an in car camera.

Page Baof 14



Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Thomson NPE

25 Sin Ming Road #01-180 SINGAFORE
570025

Tel No: 1600-4528833

Sketch Plan
Informant is not able to provide sketch plan

RS

3oF3
Report Mo, TR20190108/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrtificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

E/
Sgt 2 LEE QI, THEODORE Z

Signature Of Informant;
II/—-__.!
1 ’ .

Signature OF Interpreter:
Not applicable

Date/Time:
08/01/2012 15:07

Officer In Charge Of Case:

TP/ AEIT/

SLANG YI TING, STEFHANIE
Contact No.; 65476414

Classification Of Casa:

Y

[, CEA akid
| i‘-@ﬂ SARGARLRE

E_ {a‘_‘ g POLICE FURCE

Authentication Stamp
NF168

SN 070 |

SIGNATURE

Pape §of 14



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. 2010196266
SHC 5733A

00 -] M W o W P -

1]

—t  aad
-t )

ST YT [ P R (i |
-] o P g P

—I_L_.L_L-ql—l—l_l—l-_l.—l—l_l.—h-l—'l—h

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

BUMPER COVER REAR

BUMPER LOWER REAR

BUMPER BRACKET CTR REAR
BUMEPR BRACKET SIDE RH REAR
BUMEPR RETAIMER RH REAR
BUMPER REFLECTOR RH

BUMEPR BRACKET SIDE LH REAR
BUMPER RETAIMER LH REAR
BUMPER REFLECTOR LH

BUMPER BEAM REAR

BUMPER BEAM BRACKET LH REAR
BUMPER BEAM BRACKET RH REAR
OUTER PANEL REAR (End Panel)
OUTER PANEL REAR (End Panel)TRIM
TAILLAMP LH

TAILLAMP PANEL LH

BOOT REAR

Specical Nett

1 1SET PARKING AID
2 1SET REAR BUMPER CLIP
3 1SET BUMPER BRACKET CTR CLIP

/z/'-"?‘ ./41/74”’%//

Ll & 752/
SHC5733A
VF1ABL15AUC280386
RENAULT

LATITUDE

8.1.2019
AUTO & GENERAL
28/11/2014

LIST

$ e 1,10846 —
$ 41 76884 —
$ L, 11347

$ S 135.97

3 foo 4499

$ IS 4361

$ S 13597

$ S, 4499

$ S 4361 X
$ A 77752

$ T 22595

$ A 22595

$ A 147177

$ Ju, 40456

$ I, 55255

$ /T 986.70

$ /T 287268

$ 9,957.60

10% $ 995.76

$ 8,961.84

g S 700,00 ¥
$ A, 6600 —

AAD1901-073

$ e 3300 —



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 Reqg. No. 2010196266

SHC 5733A

4 1SET BUMPER BRACKET 5IDE CLIP RH RR
5 1SET BUMPER RETAINER RH CLIP RR

6 1SET BUMPER BRACKET SIDE CLIP LH RR
7 1SET BUMPER RETAINER CLIP LH RR

8 1SET BUMPER LOWER REAR RIVET

9 1SET BUMPER LOWER REAR CLIP

10
11
12
13

1 EXHAUST MOUNTING REAR

2 REAR WINDSCREEN SELANT

1 WINDSCREEN MOULDING

1 REAR WINDSCREEN INNER SPONGE SEAL

TOTAL PARTS

LABOUR

TOTAL

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.

AAD1901-073
$ A 1000 X7

$ L4 2000 X

$ 451000 X

$ VA 2000 {

$ A S50 K

$ Y. 6600 —
3 fu 1782 %

$ VA 8000 X

$ LA 10000 <

$ A 100,00 A

$ 1,244.82

$ 10,206.66

$ 3,00000 £ Z<f
$ 300000 Z&o
$ ~ A 17000 X

$ 17000 ¢=7
$ A"~ 17000 X

$ A 17000 X

$ A, 17000 X

3 A 17000 x



Trans-cab Auto Services Pte Ltd AAD1901-073
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO./GST Reg. No. 2010196266

SHC 5733A

To transfer of rear windscreen fittings and conduct 7
water seepage test. $ ~170.00 )(

To check steering geometry and computer wheel

alignment $ ~ 22000 X
TOTAL $ 7,410.00
Over All Total $ 26,578.50
(LUMP SUM) i
Repair Days _10-BAYS

Zﬂ/d"f/



LKK Auto Consultants Pte Ltd

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

- TEL: 5256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI10000484/Ksd3n2

(BUDGET DIRECT INSURANCE)
190 CLEMENCEAU AVENUE #03-01

A

SINGAPORE SHOPPING CENTRESINGAPORE ~ Dete’ 21012019
239924
Code: AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insurad Veh. SKG 9833Y Veh. Inspected SHC 5733A
Policy No. Coverage ($) 0.00
Claim No. C10002487/AH Excess ($) 0.00
Assign From JUSTIN WONG Assign Date 09/01/2019
", Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.C 1985
Engine No. HIDDEN Year of Reg. 2014
Chassis No. VF1ABL15AUC280386 Colour METALLIC WHITE / RED
Odometer 444929 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 8 mm
L/H Front Tyre |215/60 R16 GITI 8 mm
R/H Rear Tyre |[215/60 R18 GITI 9 mm
L/H Rear Tyre |215/60 R16 GITI 9 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  08/01/2019 Inspection Date 09/01/2019
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63
SINGAPORE 569111
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ui Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 35617 FAX: 6256 4315
Reg. No- 199607198R GST Reg. No. 13-9607198-R Page No..1of2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5733A
aty Description of Parts Canition = [iestets B SureRned
REPLACEMENT OF PARTS
1|BUMPER COVER REAR BUCKLED 1,108.46 1,108 46
1|BUMPER LOWER REAR DENTED / CUT 768.84 768.84
1|BUMPER BRACKET CTR REAR SERVICEABLE 113.47 .
1|BUMPER BRACKET SIDE RH REAR SERVICEABLE 135.97 :
1|BUMPER RETAINER RH REAR SERVICEABLE 44.99 -
1|BUMPER REFLECTOR RH SERVICEABLE 4381 ;
1|BUMPER BRACKET SIDE LH REAR SERVICEABLE 135.97 -
1|BUMPER RETAINER LH REAR SERVICEABLE 4499 .
1|BUMPER REFLECTOR LH SERVICEABLE 4361 .
1|BUMPER BEAM REAR TO REPAIR SEE 777.52 :
LABOUR
1|BUMPER BEAM BRACKET LH REAR TO REPAIR SEE 225.95 .
LABOUR
1|BUMPER BEAM BRACKET RH REAR TO REPAIR SEE 225.95
LABOUR
1|OUTER PANEL REAR (END PANEL) TO REPAIR SEE 1,471.77 -
LABOUR
1|OUTER PANEL REAR (END PANEL) TRIM SERVICEABLE 404.56 :
1| TAILLAMP LH SERVICEABLE 552.55 .
1[TAILLAMP PANEL LH TO REPAIR SEE 986.70 -
LABOUR
1|BOOT REAR TO REPAIR SEE 2,872.68 -
LABOUR
LESS 10% DISCOUNT -995.76 -187.73
8,061.83 1,689.57
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 a
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 2
1|SET BUMPER LOWER REAR RIVET (SN) NOT NECESSARY 22.00 i
1|SET BUMPER LOWER REAR CLIP (SN) NECESSARY 66.00 66.00

Report Ref No. CS/AGI18000484/Ksd3n2




y L7 LKK Auto Consultants Pte Ltd

AJdE B " = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No- 189507188R GST Reg No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
iption Condition A
Qty Description of Parts Workshop ($) ($)
1|EXHAUST MOUNTING REAR (SN) SERVICEABLE 17.82 -
2|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 80.00 -
1|WINDSCREEN MOULDING (SN) NOT NECESSARY 100.00 -
1|REAR WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 =
1,244 82 165.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3,000.00 220.00
PORTION.
PANEL BEATING KNOCKING AND STRAIGHTENING THE 3,000.00 200.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF BUMPER BEAM REAR,BUMPER BEAM
BRACKET LH REAR,BUMPER BEAM BRACKET RH
REAR, OUTER PANEL REAR (END PANEL).TAILLAMP
PANEL LH AND BOOT REAR.
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 H
TO REINSTALL REAR BUMPER PARKING SENSOR. 170.00 60.00
TO TRANSFER OF BOOTLID FITTINGS ATTACHMENTS  |[NOT NECESSARY 170.00 .
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 3
REPAIR AND REALIGN CENTRE EXHAUST PIPE.
TO TRANSFER OF REAR END PANEL NOT NECESSARY 170.00 -
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
TO TRANSFER OF REAR WINDSCREEN FITTINGS AND  |NOT NECESSARY 170.00 .
CONDUCT WATER SEEPAGE TEST.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00
WHEEL ALIGNMERNT.
7.410.00 480.00
GRAND TOTAL 17,616.65 2,334.57
RECOMMENDED COST OF LUMP SUM REPAIRS 1,850.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AGI18000484/Ksd3n2

KONG SENG CHEONG

Licensed Appraiser




