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-Veron Chen (LKKAuto)
e R R R L e e e e e e

From: Veron Chen (LKKAuto)

Sent: Wednesday, 30 January 2019 4:50 PM

To: 'Motor Claims'; Shirley Hiew (LKK Auto)

Cc: SUR

Subject: RE: DIRECT SURVEY INSPECTION ON WORKSHOP - TRANS-CAB AUTO SERVICES
PTE LTD, DOA: 26/01/2019 , SHC 5529Z (TP Vehicle), SMH 2439 (Ol Vehicle)

Attachments: AADT901-260 - LTA SEARCH.pdf

Dear Shirley,

Attach LTA search.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Lid

Phone; 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Too Joon Hwa <shirleytoo@tokiomarine.com.sg> On Behalf Of Motor Claims

Sent: Wednesday, 30 January 2019 4:06 PM

To: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com=>; Motor Claims <motorclaims@tokiomarine.com.sg>

Ce: SUR <sur@lkkauto.com>

Subject: RE: DIRECT SURVEY INSPECTION ON WORKSHOP - TRANS-CAB AUTO SERVICES PTE LTD, DOA: 26/01/2019,
SHC 55292 (TP Vehicle), SMH 2439] (0! Vehicle)

Hi Shirely
Not able to trace 5SMH2439] insured with TMIS.
Could you provide policy number.

Thanks.

Shirley Too
Administrative Assistant, Motor Claims

Tokio Marine Insurance Singapore Ltd.

20 mcCallum Street #09-01 Tokio Marine Centre Singapore 069046
T (65) 6592 6409| F (65) 6221 2101 |

E shirleytoo@tokiomarine.com.sg | W www. tokiomarine.com

A member of the

Tokio Marine Group

Please note that all personal information provided to Tokio Marine Insurance Singapore Ltd, is subject
i the Personal Data Protection Pelicy Statement posted at www tokiomarine com.

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

Sent: Wednesday, 30 January, 2019 1:27 PM
To: Motor Claims =motorclaims@tokiomarine.com.sg>

Cc: SUR <sur@lkkauto.com=>




Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - TRANS-CAB AUTO SERVICES PTE LTD, DOA: 26/01/2019 , SHC
55292 (TP Vehicle), SMH 2439] (Ol Vehicle)

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 5529Z at M/s: TRANS-CAB AUTO SERVICES
PTE LTD.NO.2 ANG MO KIO ST 63 SINGAPORE 369111 on 29/01/2019

Enclosed herewith a copy of TP’s GIA report and estimated cost of repair .

Meanwhile, kindly create claim in merimen for our necessary action.

Thank you.
Best Regards,
Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

This message contains confidential information and is intended only for the addressee named. If you are not the
named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or copy this

email, Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-
mail from your system.
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Vehicle Insurance Particulars Result

Vahlcle Mo, Incldent Date/Time

SMHZ437) 26 Jan 201%/ 22:30:00
GBB2314Y 26 Jan 2019 /02:30:00
GZ3%0D 26 Jan 2019/ 07:50:00

OK

Insurance Company Mame
TOKIO MARINE INSURANCE SINGAPORE LTD

NTUC INCOME INS CO-OF LTD
MTUC INCOME INS CO-OPLTD

Save as PDF
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Shirlez Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>

Sent: Wednesday, 30 January 2019 1:27 PM

To: "Motor Claims'

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - TRANS-CAB AUTO SERVICES PTE
LTD, DOA: 26/01/2019 , SHC 55297 (TP Vehicle), SMH 2439) (Ol Vehicle)

Attachments: TP GIA REPORT.pdf; POLICE REPORT.pdf; ESTIMATE .pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 55297 at M/s: TRANS-CAB AUTO SERVICES
PTE LTD,NO.2 ANG MO KIO ST 63 SINGAPORE 569111 on 29/01/2019

Enclosed herewith a copy of TP's GIA report and estimated cost of repair .

Meanwhile, kindly create claim in merimen for our necessary action.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315
Blk 31, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)
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ENTRY DATE & TIME: 280172018 1512
SUERMITTEL BY: ek ShisiVel

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Pleass repord -;;l_a'r::-:_;l,lr lhe details of the acciden] o speed up the claims process

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

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

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

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

&, This reporl will be forwarded by the insurers of the GlA Records Management Canlre established by he General Insurance Associalion of Singapore (GlA) for
archiving and (hat copéas of this report will, Tor a fee, be made available upon application by interested parties.

7. By the locdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available
aforesad,

ACCIDENT STATEMENT

[

Date Of Report 2B/01/2019 1512
Date Of Accident 26/01/2019 22:30
Exacl Location Of Accidenl SCOTTS ROAD
Country/State of Loss SINGAPORE
Wehicle Registration Number SHC55282

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTELTD

Co Reg No 200303878K

Email Address CLAIMS@TRANSCAB.COM. 3G
Mobile Phone Mo

Alternative Phone No OFFICE-B28TB666

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 D DCI (A)

Exact Purpose for which vehicle was being used at

fime of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? S
If Mo, Flease stale action to be taken THIRD PARTY
Wehicle Category TAX

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleel Paolicy

Policy Number
Cover Mote Mumber
Driver

Name of Driver
MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Drriving Experience
Gender

Maobile Mumber

Fax Numbar

Contact Numbaear
EMail Address

AxA INSURAMCE PTELTD
THIRD PARTY

YES

VPX/P1680520

LOW WAI FANN
512858504

D81 0/1958

QUTDOOR

0B/03/1981

37 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-02805356

NOEMAIL



BLK 110 BISHAN STREET 12
#08-130

Postcode 570110
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalvad in the accident 2

Was any body injured in the Accident? YES

WQS any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.r_e_ hean apprnadjeﬁ by upknown _perscln{s] NO

soliciting/offering accidant claims assistance.

Mumber of Passengers {Including Driver) 4

Viaansriger) NAME: © UNKNOWN

GENDER: : MALE

Passenger 2 NAME: ¢ UNKNOWN
GENDER: : MALE

Passenger 3 MAME: : UNKNOWN
GEMDER: : FEMALE
Details of Police Action

‘Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name BOON TECK NEIGHBEOURHOOD POLICE POST
Police Station Address gﬁqﬁpﬁé_ggw TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Paolice Station Contact TEL NO: 1800-2549999 - FAX NO: 63554310
Was notice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMH2438)

Vehicle Make/Model'Colour



Datails Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW WAI FANN
Approximate Age

Injuries Sustain
Injured person in which vehicla? SHC5528Z
Were seat belts worn? YES

ffas this Injured conveyed to haspital by
ambulance?

Address

NO

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please roport correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companios to repudiate policy lability,

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

B, The report will ke 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 2 fee be made available upon application by
Interested parties.

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

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collact, use,
disclose and/or process my parsenal data/personal information sct et in this [farm) and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer|s) who have insured
wehicle(s) involvad in this accident shall be collectively referved to as the “Insurers”), the Insurers’ lawyers/law firms, the

honetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invwestigations relating to the claims;

(ii} Investigating the accident andfor my claims;
{iti} carrying out and/or dealing with my instructions or responding te any enquirles by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or natices 1o me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packeges); andfor

iv] complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer(s) whao have insured vehicle(s] invahed in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collest, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d] my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{e) theinformation so coliected under {d) above may be shared [ disclosed:

(] toallinsurers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

1ii} for complying with requirements under any regulations, laws or court orders.

= Z2hae
Palicyholder's Signaturse Driver's Signature Reporting Centre ®ersonnel’s Signature

Date & Time: [ driver is not the policyholder] Barmne:
Date & Time: HRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT @"7" St ’ k

P#_FH‘ a’) ?ﬂhﬂ- W

DECLARATION

I/ we dectare the foregoing particulars are trua In every respect,

Palicyholder's Signature

Date & Time;

GG Saegchdianfarm_Va

Reporting Centre Personnel’s Shgnature

(If driver is not the policyhedder) Name:
Date B Tirme:

NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

H AT
T/20190127/2055

1of3
Report No. T/20190127/2055

207 Toa Payoh MNorth #01-1231 SINGAFPORE

310207
Tel No: 1800-2549999

REFORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
21101/2019 14:56

Mame Df Informant

Vide Report No.: Station Diary No.:

22

LOW WAI FANN APT BLK 11[1 BISHAN STREET 12 #09-130 SINGAPORE
570110

ID Type / ID No.; Contact No.:

NRIC NO / S1295850A Home/Office: Mobile: 53895356

Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 06/10/1958 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Type of

Type uf Lacatmn

TDateTime of

: . Accident: T-Junction
il 26/01/2019 22:30
Location:
Along Road 1
SCOTTS ROAD

Right turning junction toward Caimbhill Road

Weather: Road Surface; Road Speed Limit:
Dry
Traffic Flow: Traffic Control; Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

{ thly

SHC55292
Damaged
SMH2439) | Car ST

Anedesman [nvulued y Nu

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ AT AT

Tr20190127/2055
Police Station Of Origin: 20f3
Boon Teck NPP Report No. T/20120127/2055
207 Toa Payoch North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

TR, TN T RV e i

IDNo. | S1295850A

Related Vehicle | SHC5529Z (Car) Contact No.| 93895356
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 27/01/2019 Date Discharge | NIL

B e ecical Leave___LU7_____| Dégree dt injury.| Si

Mme i haries Sasithar S I r::. 3455

Related Vehicle | SMH2439J (Car) Contact No.| NIL

Hospital/Clinic | NIL 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 26/01/2019 at about 2230hrs, | was driving my vehicle (SHC55282), along Scotts Road on the most
right lane, waiting to turn right into Cairnhill Road.

While waiting to turn right, a vehicle (SMH2439J) hit onto the rear of my vehicle. As a result, | suffered an
injury from my neck.

On 27/01/2019 at about 0500hrs, | went to Tan tock Seng hospital and was given a total of 7 days MC.
There was no one conveyed to the hospital and no government property was damaged.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP
207 Toa Payoh North #01-1231 SINGAFPORE

310207
Tel No: 1800-2549999

Sketch Plan
Informant is not able to provide sketch plan

QAR MM RAEETAR

Tr2019012712055

Jof3
Report Mo, T/20190127/2055

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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
E/
Sgt 2 KELVIN ONG LIN WEI

Mion:

[

/

Signature Of Interpreter:
Mot applicable

| Date/Time:

Signature Of Informant:

5

27/01/2019 14:59

Officer In Charge Of Case:

Classification Of Case:

TP/ AEIT/ —
SSl 2 JUREMAH BINTE AHMAI:]' frrYy smeapore

Contact No.: 65472076 &7

POLICE FORCE

SN 062

Authentication Stamp
NP168

__.I'

-

SIGNATURE

|
|
Wl
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cremer |D Tyoe:

Chener 10

Vehicle Details

Vehicke Na,-

Vehicle ta be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Enging Moo

Chassis Mo

Maximurm Poer Output:
Open Market Value:

Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Elgibility:

PARF Eligibility Expiry Date:
FPARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount
Message

DAREITNE Rohata Ermdr

Camparny
ARTEK

SHC5529Z

Yes

28 Jan 2019

RENAULT

LATITUDE 2.00 DCI AUTO DYAB 4DR
Red

2014
MERBAIPCODIAES
VF1ABL1SAUC27EBTD
127.0kW [170 bhp)
$19,998.00

15 Aug 2014

15 Aug 2014

4]

$£12498.00

Yes
14 Aug 2022
$9.373.00

14 Aupg 2022

A - Car up to 1400cc & 97kW [ 1306hp)
B

$50,088.00

$22,199.00

$31,572.00

Please note that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

The information contained herein is correct as at 28 Jan 2019

OK
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Trans-cab Auto Services Pte Ltd

Mo. 2 Ang Mo Kio Street 63 Singapore 568111
Tel No. : B287 BBGE Fax Mo, : 6257 1330
CO./GST Reg. No. 201019626G

SHC 55292

ehicle 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 RETAINER RH REAR
BUMPER REFLECTOR RH

BUMEPR BRACKET SIDE LH REAR
BUMPER RETAINER LH REAR
BUMPER REFLECTOR LH

BUMPER BEAM REAR

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

TAILLAMP RH

TAILLAMP PANEL RH

L T o ¥

— gl il ] etk
oW B o= O W
S s - [ S (N | T AT 1S e (LT T { S |

—
-~

Specical Nett

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

AAD1501-260

A7 Lrhoy s
4/l 8 24504

SHC 55292
VF1ABL15AUC278870
RENAULT
LATITUDE
26.1.2019
TOKIO MARINE
15/8/2014
LIST
$ “11,10846 —
s Pt 76884
$ S 11347
$ /. 13597
3 /o 4499
$ K a1 S X
$ /v, 13597
$ Jo 4499
$ Je 4361
$ % 17752
$ #T 22595
$ T 22595
$ A 1,471.77
$ /s aoase [ X
$ A 287268
3 f< 55255
3 /1 986.70
$ 9,957.60
10% $ 995.76
$ 8,961.84
$ I 700.00 X
$ A, 6600 —

$ Aee 3300 ——



Trans-cab Auto Services Pte Ltd AAD1901-260
Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax Mo.: 6257 1330
CO./GST Reg. No. 2010196266
SHC 55292
4 1SET BUMPER BRACKET SIDE CLIP RH RR $ Y 40,00 K
5 1SET BUMPER RETAINER RH CLIP RR $ 2000 X
6 1SET BUMPER BRACKET SIDE CLIP LH RR $ ~A 1000 4
7 1SET BUMPER RETAINER CLIP LH RR $ A 2000 X
8 1SET BUMPER LOWER REAR RIVET $ Y 2200 X
9 1SET BUMPER LOWER REAR CLIP $ e, 6600 —
10 1 EXHAUST MOUNTING REAR S fu, 1782
11 2 REAR WINDSCREEN SELANT $ “a 80.00
12 1 WINDSCREEN MOULDING $ TA. 100.00
13 1 REAR WINDSCREEN INMNER SPONGE SEAL $ Vhs 100.00 X
14 1 REAR BOOT STICKER ‘Trans-cab’ $ VA 80.00
15 1 REAR BOOT STICKER '6555-3333' $ 2~ 80.00 -
TOTAL $ 60582 [ 07 -E7
TOTAL PARTS §

9,567.66

LABOUR

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 LY
To Rust-Proofing Of The Affected Areas. $
To reinstall rear bumper parking sensor. g

To transfer of bootlid fittings, attachments and
perform water seepage test. $

To repair and realign rear exhaust pipe. g

To drop rear exhaust box, renew the same, to repair
and realign centre exhaust pipe. g

To transfer of rear end panel fittings, attachment and
perform water seepage test. $

300000 ZZeo/

3,000.00 Z oc/

A 17000 X

17000 §z/

aefeoq2000 X

A 17000
A 17000 X

~ 4 17000 X



Trans-cab Auto Services Pte Ltd AAD1901-260
Mo. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G
SHC 55297

To transfer of rear windscreen fittings and conduct
water seepage test. $ A 17000 X

To check steering geometry and computer wheel

alignment $ e SI0004
TOTAL $ 7.410.00
Over All Total $% _ 25,939.50
(LUMP SUM)
Repair Days _10DAYS
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'Vl V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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TEL: 6256 3561 FAX: 6256 4315

Req. Mo 199607198R GST Reg. Mo, 15-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

TRANS-CAB AUTO SERVICES PTELTD Ref : CS/MTP19001951/Kvd3s2
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 . 4, o0 oo ” |||Iﬂ””|"|lmulu
Code:. TP378
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHC 55292
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 29/01/2019
2. Vehicle Particulars & Condition
Make & Model REMNAULT LATITUDE (A) C.C 1995
Engine No. HIDDEN Year of Reg. 2014
Chassis No. VF1ABL15AUC278870 Colour METALLIC WHITE / RED
Odometer 543287 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
RI/H Front Tyre |215/60R16 GITI B mm
L/H Front Tyre |215/60R16 GITI 8 mm
R/H Rear Tyre |215/60R1G GITI & mm
L/H Rear Tyre |215/60R16 GITI B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/01/2019 |inspection Date 29/01/2019
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO 5T 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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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199807198R GST Reg. No. 18-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 55292

LKK Auto Consultants Pte Ltd

a1 Ukl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408333

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) (8)
REPLACEMENT OF PARTS
1|EUMPER COVER REAR BUCKLED 1,108.46 1,108.45
1|BUMPER LOWER REAR DENTED / CUT 766 B4 766 64
1|BUMPER BRACKET CTR REAR SERVICEABLE 113.47 -
1|BUMPER BRACKET SIDE RH REAR SERVICEABLE 13597 -
1|BUMPER RETAINER RH REAR SERVICEABLE 4499 -
1|BUMPER REFLECTOR RH SERVICEABLE 4381 -
1|BUMPER BRACKET SIDE LH REAR SERVICEABLE 135.87 -
1|BUMPER RETAINER LH REAR SERVICEABLE 44 99 -
1|BUMPER REFLECTOR LH SERVICEABLE 4381 .
1|BUMPER BEAM REAR BENT T77.52 7rr.52
1|BUMPER BEAM BRACKET LH REAR TO REPAIR SEE 225 85 -
LABOUR
1|BEUMPER BEAM BRACKET RH REAR TO REPAIR SEE 225.95
LABOUR
1|QUTER PANEL REAR (END PANEL) TO REPAIR SEE 147177 -
LABOUR
1|OUTER PANEL REAR (END PANEL) TRIM SERVICEABLE 404 56 -
1|BOOT REAR TO REPAIR SEE 287268 -
LABOUR
1| TAILLAMP RH SERVICEABLE 552.55 -
1|TAILLAMP PANEL RH TO REPAIR SEE 986.70 -
LABOUR
LESS 10% DISCOUNT -895.75 -265.48
8,961.84 2,389.34
SPECIAL NETT ITEMS
1|SET PARKING AID {SN) SERVICEABLE T00.00 -
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 BEUMPER RETAIMER RH CLIP RR (SN) NOT NECESSARY 20.00 -
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 -
1|SET BUMPER LOWER REAR RIVET (SN) NOT NECESSARY 22.00 -
1|SET BUMPER LOWER REAR CLIP (SN) NECESSARY 66.00 66.00
1|EXHAUST MOUNTING REAR (SN) SERVICEABLE 17.82 -

Report Ref No. CS/TP19001951/Kvd3s2
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LKK Auto Consultants Pte Ltd

B Ba = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapere 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reqg. No. 19-8607 198-R Page Mo, 2 of 2
: Estimate By | Our Adjusted
ri diti
Qty Description of Parts Condition Workshop ($) ()
2|REAR WINDSCREEMN SEALANT (SN) NOT NECESSARY 80.00 -
1IWINDSCREEN MOULDING (SM) NOT NECESSARY 100.00 -
1|REAR WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 -
1|REAR BOOT STICKER 'TRANS-CAB' (SM) NOT NECESSARY 80.00 -
1|REAR BOOT STICKER '6555-3333' (SN) NOT NECESSARY BO.OO -
1,404.82 165.00
LABOUR
PUTTY AND SPRAY PAINTING OF THE AFFECTED 3.000.00 220.00
PORTION.
PAMNEL BEATING, KNOCKING AND STRAIGHTENING THE 3,000.00 200.00
NECESSARY PORTION, REMOVE AND REMEWAL OF
PARTS, ADJUST AMD REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER BEAM BRACKET LH REAR,
BUMPER BEAM BRACKET RH REAR, OUTER PANEL
REAR (END PANEL), QUTER PAMEL REAR (END PANEL)
TRIM, BOOT REAR AND TAILLAMP PANEL RH.
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 -
TO REINSTALL REAR BUMPER PARKING SENSOR. 170.00 &0.00
TO TRANSFER OF BOOTLID FITTINGS, ATTACHMENTS  |NOT NECESSARY 170.00 -
AMND PERFORM WATER SEEPAGE TEST.
TO REPAIR AND REALIGN REAR EXHALUST PIPE. NOT NECESSARY 170.00 -
TO DROP REAR EXHALIST BOX, REMEW THE SAME, TO  |NOT NECESSARY 170.00 -
REPAIR AND REALIGM CENTRE EXHAUST PIFE.
TO TRANSFER OF REAR END PANEL FITTINGS, NOT NECESSARY 170.00 -
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 ALIGNMENT
7,410.00 480.00
GRAND TOTAL 17,776.68 +,034.34
RECOMMENDED COST OF LUMP SUM REPAIRS 2,450.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP12001951/Kvd3s2

KONG SENG CHEONG

Licensed Appraiser
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DISCLAIMER OF LIABILITY TO THIRD PARTIES:. This Report s mada salely for the use and benefit of the Cllent named on the front page of this Report.




