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| From: Dale: Veh No: fy‘:{ﬁ 5?/(’ Yr Regn: 52.' /Q/
Estimmted Cosy Type: H.Elr!ﬂ.ﬂ!ﬂlfﬂulf‘hnfurrf@?rhl Mover |
00 47 WS I TP RES 100 RES | EVA/ NV MY Truck | Traller or
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Ciaims No. M [F0 0508 , Gen. Cond:Goods! Falr | Poor | Burnt
5um Insured: _ Excess: Steering: Inopd®r) Jammed / Leakoed / Bumt or
(Cllents Record) Brake:  Inaglae | Jammid | Leaked) Burm o -
Maks of Veh: Modi @ dpmlm | STD A/RIm oc -
TyreSzz  F: 2rS/570.
[Policy Condition) R:
Pemak The veh had commenced its NS | OB BS/DUN/EXNOVA GY | FS | LIZA | MIC | OHTSU I PIR ] SUMI |
repalr ot the time of Inspection. d TOYO ! YOKO o o
Bal or Markel Value: Ergnl o Rear
IDAC Accident Rpart: Caonsistent? : Yes or Mo RBal j R/Bal.
GIA / PR Soon: Consistent? : Yes e No -__?_ o
Erosars () Baos  Res: Yes of No /] 7{‘/.!‘? Dol K;ﬁ/ L
Lum Sum _ZQ_ % IVal: Yes or Ne Survey heid st
CA | REV | REP, | 24 HRS Des. of Damages : Fn;nm;m.'ms:ummmnupa
: Vehice: IN 1 OUT o/
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Merimen a-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

mwmmmuﬁ

Lefl Suibtrmif et Lres Auith'ad Stmli |

Case sotrfied [t submitted Adjy Assgned | 5G] Ht |-
15 Apr 2019 Pending for Survey

ey |10 0er 2019 15:48 Report. ‘
_Edn Ad) Az | i lomue]

CLAIM SUBFOLDER DETAILS ' ~ [[Created by insurer]
; LCRF PTE LTD, Co. Reg. No.: 201624597K

TRANS-CAB SERVICES PTELTD, Co. Reg. No.: 200303878K

SHD59R Date of Loas: | 10/04/2019 15:00 - (59

TP / M1902508 Hote No.: Coverage: 25/02/2019 - 24/02/2020

Policy/Cover | MKOOO206 (Third Party Only)

SLH9280P (Claimant):

Policy No.

Trans—cab Auto Services Pte Ltd (Ang Hbllﬂ] 2, Ang Mo Kio Street 63, SEilllhﬂiﬁnﬁﬂ - Tel: 62676666

IEmm 5%$1,500.00

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 5221 6111 ... [Handied by Telma Gomez - §5926402]

LXK Auto Consultants Pta Ltd (HQ) - Tel: 6256-3561 ... [Handied by KENNETH KONG] ... [Final Rpt due 25/04/2018]

GOH WA] KEONG, SABESTIAN (), NRIC: S6837160], Tel: +6550106639 Emall: -

| view il | Compose Case Mall |

There are no mall for this case.

No results.

Priority

ALL ASSOCIATED TASKS= View All | | Search Tasks | _Creste New Task | _Complate |

Bue Datuo

Type Task Group Subject Handber Assigned By Completed On Created On Dane?

hitps:/isingapare. marimen.comiclaimafindex.cimMfusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=811766&exiid=300B504CFID=5148... 112



‘Veron Chen {LI{I{Autuz

From: Veron Chen (LKKAuto)

Sent: Wednesday, 17 April 2019 1:13 PM
To: Ng Wai Yin; calvin.er@transcab.comsg
Cc SUR; jasminetan@transcab.com.sg
Subject: SHD S9R-DOA: 10/4/2019
Attachments: MARK EST.pdf

Dear Wai Yin/Calvin,

WITHOUT PREJUDICE

Lump Sum § 3350 @ 5 working.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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



‘Veron Chen [LKI{hutuz

From: Too Joon Hwa <shirleytoo@tokiomarine.com.sg> on behalf of Motor Claims
<motorclaims@tokiomarine.com.sg>

Sent: Monday, 15 April 2019 3:20 PM

To; Veron Chen (LKKAuto); Motor Claims

Cc SUR

Subject: M1902508-TG - RE: DIRECT SURVEY INSPECTION ON WORKSHOP -TRANS-CAB AUTO

SERVICES PTE LTD, DOA: 10/4/2019, SHD 59R (TP VEHICLE), SLH 9280P (Ol VEHICLE)

Hi Veron
We have assigned through Merimen.
Thks

Shirley Too
Administrative Assistant, Motor Claims

Tokio Marine Insurance Singapore Ltd.

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T (65) 6592 4409 | F (65) 6221 2101 |

E shiflevtoo@tokiomarine. com.sg | W www, tokiomarine.com

A member of the

Tokio Marine Group

Please note that all persanal information provided to Toklo Msrine inwrance Singapore Lid. |5 subject
to the Personal Data Protection Pollcy Statement posted at www, Lokipmaring.com

From: Veron Chen (LKKAuto) [mailto:veronchen@|kkauto.com)

Sent: Monday, 15 April, 2019 1:59 PM

To: Motor Claims <motorclaims@tokiomarine.com.sg>

Ce: SUR <sur@lkkauto.com>

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -TRANS-CAB AUTO SERVICES PTE LTD, DOA: 10/4/2019, SHD 53R
(TP VEHICLE), SLH 9280P (Ol VEHICLE)

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 59R at M/s: TRANS-CAB AUTO SERVICES PTE
LTD, NO.2 ANG MO KIO ST 63 SINGAPORE 569111 on 11/4/2019

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

Kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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



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



-Veron Chen {LI{!{Autnz

From: Veron Chen (LKKAuto)

Sent: Monday, 15 April 2019 1:59 PM

To: maotorclaims@tokiomarine.com.sg

Ce: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -TRANS-CAB AUTO SERVICES PTE LTD,
DOA: 10/4/2019, SHD 59R (TP VEHICLE), SLH 9280P (Ol VEHICLE)

Attachments: GlA.pdf; POLICE REPORT.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 59R at M/s: TRANS-CAB AUTO SERVICES PTE
LTD, NO.2 ANG MO KIO ST 63 SINGAPORE 569111 on 11/4/2019

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

Kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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



PARF/COE Rebate Enquiry
> Back to OneMotoring

' Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10

Wehicle Details

Viehiche Mo

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

Vehicle Model!

Primary Colour:
Manufacturing Year

Engine No:

Chiassis No.:

Maximum Power Output:
Open Market Value:

Original Regritration Diate:
First Registration Date:
Transfer Count;

Actual ARF Paid-

Intended PARF Rebate Details

PARF Eligibility

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

COE Category:

COE Period{Years):

PQP Paig:

COE Rebate Amount:

Total Rebate Amount:
Message

Comparry
3BTBK

SHOSYR

Yes

11 Apr 2019

REMAULT

LATITUDE 200 DI AUTO DyAB 4DR
Red

2015
MPREBIFCO0I7EY
VF1ABL1SAUCIEI63Y
127.0 kW {170 bhpl
£19.978.00

04 Feb 2016

04 Feb 2016

(4]

£19.99E00

Yes
03 Feb 2024
§124 99600

03 Feb 2024

A-Car upto 1600cc & 97kW {1306Hp)
8

$43.040.00

$25850.00

£40,888.00

Page 1 of' |

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

The information contained herein is correct as at 11 Apr 2015

https:/fvrllta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput 7FUNCTION_ID=F030...

OK

11/472019



oty et e Your NCD will be affected due to late reporting
' Actual e-Filling Submission Date & Time: 12/04/2019 13:19

"-'..IE|I1I":"F-." WY, Candy Kohg Wi £
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart Cotreclly the details of the accidert io spead up the claims process

< Thes Form must be compledad by the Policynolder andior the Authansed Driver

L Inlarmation providss must b= g truthiel and scoursis ag possible Any willul misrepresertalion of withalding of material 'acks may allow intsrance SOMmpanies i
repudiate poicy hatility -

4 The issum and ecoepiares of s Form by rautinmcs compant (1 not an admisson of padicy labllity an tha pan of the meanoe comganies

5 Ay false reporting may be referrnd to the Polics for investigation.

&. This repart will be Torsarced by N insurers of s G Records l','l.|'.ag—:r|:|_=l||". Camre esiathishes by e Geneal nsirance Associaban of 5 ngapors (ChIA)

arohiving and hal comes of his report will foe 3 lee. be made svailable upon spplicaiion by iInberestad partes

. By tha lodgemeant of i repart 50 1ha rserere, yoo Maraby Coneetd 1S W archanng of this epon al the cemine &nd 1o cofes of INe repan DEmng maoe aviiable
aforesadd

ACCIDENT STATEMENT

Cate Of Raport 11/04/2019 15:40

Date Of Accident 10/04/2019 1500

Exact Location Of Aocideni CLEMENTI ROAD TOWARDS DUNEARN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHO5ER

Insured/Policyholder

Namea Of Registared Owner TRANS-CAB SERVICES PTELTD
Co Reg No Z200303878K

Email Address CLAIMSETRANSCAB.COM.SG
Mobille Phone No

Allemative Phone No OFFICE-G28666656

Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 L (A)

Exacl Purpose for which vehicle was being used al
time of accident

HIRE AND REWARD

Ara you clalming under your own insurance palicy

Tor rapair ta your vehicle? )

I Mo, Plaase state aclion to be takan THIRD PARTY

Vehicle Calagory Tax]

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Paolicy YES

Palicy Mumbar VPX/P1680520

Cover Note Number

Driver

Mame of Driver CHERN WEI PONG
HRIC No ST1400B6G

Date Of Birth 141111871

Qcoupation OUTDOOR

Date Of Driving Pass 31/01/1992

Orving Exparience 27 YEARS AND 2 MONTHS
Gendar MALE

Mabile Number (LOCAL) +B85-8TET0092
Fax Number

Contact Numier

EMail Address NOEMAIL

Page 1 of 15



Address

Posicode
VWas driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Qwn
Vehicle

insurance Company of Drivers Own Veahicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbar of vehicies (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospitsl by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reparted to the police?
I Yes Plaasa state which Polica Station
Paolice Station Nama

Polica Station Address

Police Station Contact

Was naotice of intended Prosscullon glven?
If Yes. against whom?7

Circumstances of Accident

BLK B42 ANG MO KIO AVENUE 5
#02-3051

560842
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
s
YES
NO
YES
NO
3

MNAME:
GENDER:

LINKNOWN
: FEMALE

NAME:
GENDER:

GUO HUI - 80145838
FEMALE

YES

HOUGANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE & POSTCODE: 538775 , COUNTRY
SINGAPORE

TEL NO: 1800-4890895 - FAX NO: 63128988
ND

PLEASE SEE ATTACH POLICE REPORT . T/20190411/2045

Attachment(s)
Are acoident photos availlable for attachment?
Was there any video caplured by Car Camara?

Was there any aud|o recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Name of Driver

SLHBZB0P

PRIVATE CAR
GOH WAI KEONG, SABESTIAN

Page I of 15



NRIC/IPassport Number S683T160.
Contact Mumber

Address

Posicode

Insuranca Company Name

Mature Of Damage

MNa. Of Passenger |Including Driver)

MName CHERN WEI PONG
Approdimata Age

Injuries Sustain

Injured persoan in which vehicle? SHDS58R
Ware seal belts wom? YES

Was thws injured conveyed o hospial by
ambulanca?

Address

Postcode



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Meaze report correctly the detalls of tha sccident to wpesd Up the claims process.
L This Form must be completed by the Policvholder and/or the Authorised Driver

A, Information prowided must be a4 truthiul snd accurate g3 possible. Any willul misrearesentation or withholding of material
taces may aliow insurance companies 1o repudiate policy fability.

4, The jtws and acospiance of this Form by inturance companies ks not an admizsion of policy lablity on the part of the inwrancs
companies.

B The report will be forwarded by the Insurers of the GIA Recortis Management Centre established by the General insurance
Association of Singapare [GIA] for archiving and that copies of this report will for » fee be made svaiinble upon appiication by
interasted partie

7. By the iodgment of this report to the iInturers, you hereby consent ta the archiving of this report st the centre and 1o copies of
the repart being maede avallable sforesasd.

B. Consent under the Pervonal Dats Protection Act [PDPA)
| understand, scknowledpe, agree and tonsent that:

[al My insurer, my workshop and the Geners! Insurance Association of Singapors (TGIAT) may/are permitted to callect, we,
disclose and/or process my personal data/persanal information set oot In this [form) and any ather persanal infarmation
provided by me or possessed by my insurer (cobectively the “Personal Information”) snd discloses snd transfer such
Persoral information 1o &l insurer(s] who kave insured wehicla(a] invelved in this accident [al insurer|s) whe have insures
vehidials) Involved in this accident shall be colleczively referred to as the "insurers™), the Insuress” lawyers/law firma, the
Menetary Authority of Singapore and any relevant government agency/authotity [kuch ss the police], for the purposefs)
ol -

(] processing, handiing sndfor desiing with my clsims incluging the setthement of the claims and sny necessary
nvestigations relating 1o the claims;

{il} Investigating the sccident and/for my elaims;

[TH) carrying out and/or dealing with rmy instructions or responding o any enquiries by me;

| v} adrninistering my caims [Including the mailing of corespondence. statements, invoicas, reports or noticss to me,
which could Involve diaciosure of certaln perianal dats sbout me to bring sbout delivery of the same a5 weell 23 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in sdministering, processing, handiing snd/or dealing with my claima.{collectively the
“Purposes”|

{b)  all msurer]s) whe have intured vehicle(s] imvedved (n this sceident and the inurers’ wyers/law firms, mayfere permitted
to collect, use, disciose and/or process my Persanal Information for one or more of the above Purposes; and

e} my Persorm| Information may/can be disclesed by any of the Insuiers andfor GUA to thelr third aarty service providen o
agentsfincluding thelr wwyers/law firm). which may be sited cutside of Singapore, for one ar more of the above Purposes

{d} my Personal Information will also be collected and used to camplle claims history for the purpese of fraud detection,
Investigation snd management in present and ol future daims

el the infarmation so colected unoer (d) noove may be shared | disciosed:

{1} toall bnaurers and/or any other third parties that asaist in evalusting, Imwestigating, controlling or managing fraud,
regulatons, law enforcement and government agancies as reasanably reguired for the purposes statsd, or

{il} for ecomplying with requirements under eny regulstions, laws or court order

e

G"uk‘

Policyhelder's Signature Driver's Signature Reparting Centre Personnet's Signature
Date & Tirme: {if driver iy not the policyhoider} Hame:
Dute & Time PORACFIN M

T IARRAC Tl e S m W3

Fage 4 of 15



Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F\;:E-L_anndn PO e Papod

DECLARATION
I'We declare the foregoing particulars are true in every respect.

q}/ Cued

Palieyhelder's Sgnature Oriver's Sgnature Reporting Centre Persannel’s !-Imltuu
Crate & Time: {If driver i pot the policyhalder) Name:
Date & Time WRICTFN N

EAnSAC Skt AP =ern Y

Fage 5 of 15



POLICE REPORT Pg. 1

AL A

Tr2010041 172045

Police Station Of Crigin: 1613
Hougang N P.C Report No. TI20180411/2045
80 Hougang Avenue 8 SINGAPORE 538775

Tal No: 1800-48530988
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made: | Vide Repart No.. Station Diary No.:
11/04/2019 11:53

Mame of Informant: = ] n.ddrua-

CHERN WE| PONG APT BLK B42 ANG MO KIO AVENUE 5 #02-3051
SINGAPORE 560842

ID Type /1D No.: Cantact No..

NRIC NO [ ST140086G Home/Office: Mobile: B7870082

Nationality. Email:

SINGAPORE CITIZEN

Sen Age: Date of Bith: | Type of Informant:

Male AT 14/11/1871 Driver

Race: Language: Institution { School Name:
_Chinese

Occupation: ! Driving Licence Information:

TRANSCAB DRIVER Class: 3 Date of Expiry:

Location
Mungﬁ.uaMTmueinngaIuF{mi HOUGANG NPC

CLEMENTI ROAD mum%MFEGHE

wﬁmH. - ' 1 ‘Surfagé’ ' Road Spead Limil:

[ Traffic Control' Teaffie Volume:

[No. of Pedesmans Injured: NIL sy G -

Page & of 15



POLICE REPORT Pg. 1

T20100411/2045
Palice Station Of Origin: 2ol3
Hougang N.P.C Report No. T/2018041 172045
60 Hougang Avenus 9 SINGAPORE 538775
Tel No: 1800-4880898 CONTINUATION OF REFORT

Ralsted Vehicle | SHDSER (Car) Contact No.| BTET00&2

HosphalClinic | 5. LEE CLINIC Class of Class: 3

GOH WN I{EGNG SAEE

Related Vehicle | SLH92B0P (Car) Comtact Nn_’ NIL

Heospital/Clinie | NIL Clazs of | Class: NIL
Driving Data of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL :

No. of Days granted Medical Leave | NIL

Brief Dalails. b SINGAPORE 538775
On 10/0472019 ai about 1500hrs, | was ddvin!m said vehjcle SHOYSRATHTY onboard
along this Clementi Road towards LapesSufs dhHead. | was the first vehicle to be waiting at the

stop line of the l&ft lane: The left |ane allows vahicle 1o proceed forward or make a night turn. The nght
lane arly allow vehicle to make a right turn. As | was walting for the traffic light to turn gresn to my favour,
another vehicle SLHS2B0P was waiting on the right lana. As the traffic light tumed green | then procead
with my right turn. Before | could complete my rght turn, the other vehicle which was on the right lane
collided with ma. | was able to signal the driver to stop one side

| exit my vehicle to make a check and obsarved thal tha front bumper of the ather vehicle had collided
wath the nghl rear side of my vehicle which resulted in multiple scratches and slight dent. We then
proceed 1o exchange particulars and left the scene. At this point in time, no ane mentioned of any pain or
discomforl. However, an [he same day at night | began to feel pain and discomfort on my neck and
shoulder region. As such today moming. | made my way to the clinic to gel a check and was given 3 days
of MC. | wish 1o infarm the in-vehicle camera was not operating at that point in time. One of my passenger
also provided his detall 1o assist me in case of anylhing. Guo Hul: 80145838

FPaga T of 15



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NP .C

B0 Hougang Avenue 8 SINGAPORE 538775

Tel Now 1800-4880849

Skeich Plan
Informant |s not able to provide sketch plan

TI2015041 12045 “

Jof3
Roport Mo. TE010041 172045

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, p@ehamﬁhﬁ?mmmﬂﬁnmhru reference,

Signaiure Of Officer Recording The Report:

Fi
Sgt 2 KOH YEW WEI H}

Signature Of Informant

B

Signature Of Interpretar; Date/Time:

Not applicable 11/04/2018 11.53

Officer In Charge Of Case. Classification Of Case

TPIGIAL _ - pl

Staff Sgi WONG SIEU LU .

Contact No.: 85476151 J e
[

Authentication Stamp
N ES

©

= L7
Slgnature: =

apara Police Force

Page & of 15



¥

frans-:ah Auto Services Pte Ltd AAD1904-126

MNo. 2 Ang Mo Kio Street 63 Singapore 569111 A i
Tel No.: 6287 6666  Fax No. : 6257 1330 Ao AT i/
CO./GST Reg. No. 2010196266 //I.',. & 775/
SHD 59R
Vehicle No.; SHD 59R
Chassis No.: VF1ABL15AUC282639
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 104.2019
Third Party Insurer : TOKIO MARINE
Date of Registration : 4/2/2016
PART LIST
1 FENDER PANEL REAR RH $ ,ﬁ, 329913 —
1 FENDER PANEL INNER TRIM REAR S S 67145
1 WHEELARCH REAR RH (1 hy 54347
1 BUMPER COVER REAR $ 7T 1,108.46
1 BUMPER LOWER REAR 4 JL 768.64 X
1 BUMPER BRACKET CTR REAR s Il-. 113.47
1 BUMPER BRACKET SIDE RH REAR § [« 13597
1 BUMPER RETAINER RH REAR 5 S 4499
1 REAR TAILAMP RH 3 [« 55255
$ 7,238.33
10% $ 723.83
L3 6,514.50
Specical Nett
1SET PARKING AID 5 'r"‘ 700.00
1SET REAR BUMPER CLIP 5 “vn 56.00
1SET BUMPER BRACKET CTR CLIP $ Y~ 3300
1SET BUMPER BRACKET SIDE CLIP RH RR 5 Ve 10,00 x
1SET BUMPER RETAINER RH CLIP RR 3 VA 2000
1SET BUMPER BRACKET SIDE CLIP LH RR 3 -~ 10.00
1SET BUMPER RETAINER CLIP LH RR S V4. 20.00
1SET BUMPER LOWER REAR RIVET S A 2200
1SET BUMPER LOWER REAR CLIP S A~ §6.00

TOTAL $ 947.00




L

'i‘rans-cah Auto Services Pte Ltd

AAD1904-126
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel MNo. : 6287 obbb Fax No.: 6257 1330
CO./GST Reg. No. 2010196266
SHD 59R
TOTAL PARTS § 7,461.50
LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts, adjust d{?q/
and realign the same $ 3,000.00
Putty and spray painting of the affected portion. $ 3,000.00 ﬁﬁﬂ/
To rust-proofing of the affected areas. $ 17000 3o/
To remove and refit interior fittings, trimings, garnish,
fittings and other, to enable repair. 3 380.00 “Cey
To check steering geometry and computer wheel
alignment 5 VL 22000 X
To transfer of tire, rim and on wheel! balancing. $ A~ 17000 A
To Check Electrical Lighting Concerned. $ 17000 Zef
To transfer of Rear bumper fittings, attachment and
perform water seepage test. 3 V- 38000 X
TOTAL § 7,490.00
Over All Total § 14,951.50
LUMP SUM ( REPAIR DAY) A0DAYS

il
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LKK Auto Consultants Pte Ltd (ce reg o 1sescriser

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

Tel 6256-3561 Fax: GB44-8805 Email sun@ikkauto.com assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI19006612/KVD3IN2

Date: 08/052019
REFERENCE
neng Tokio Marine Insurance Singapore Lid  Policy No: MK000206
Claimant .
Vehicle No SHD59R insured Vehicle No : SLH2280P
Date of Loss:  10/04/2019 Nature of Claim: TP Claim No: M1802508
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHD5SR
Make & Model: F;ENJ&ULT LATITUDE, 2.0 DCI AUTO D/AB 4DR Engine No: MYRB839C002980
i (A) :
Reg. Date: 04/02/2016 (Man. Year: 2015) Chassis No: VF1ABL15AUC282639
Colour: Metallic White/Red Odometer: 374420 km
Engine Capacity: 1995 c
Market Value/New Car N/A
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake [Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/60R18 Rear Tyre Size: 215/60R16
Front Left Side: Giti 8 mm Rear Left Side: Giti 8 mm
Front Right Side: Giti B mm Rear Right Side: Giti 8 mm
The above valups maoresant Ihe remaining {yre Ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 7.461.50 2,969.22 4,492 28 80.21
Miscellaneous ltems 0.00 0.00 D.00
Labour 7,480.00 1,180.00 6,300.00 B4 11
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 D.00
Calculated Gross Total (5%) 14,951.50 4,159.22 10,792.28 7218
Approved Total (Overridden) {55) 3,350.00
ISS) 14,0851.50 3.350.00 11.601.50 77.58
+ GST 7.00/7.00% (S8) 1,046.681 234,50 812.11 77.59
Nett Amount (55) 15,998.11 3,584.50 12,413.61 77.59
INSPECTION
Date of Assignment: 15/04/2018
Date Inspected: 11/04/2018 Inspacted At: Trans-cab Auto Services Pte Lid (Ang
Mo Kig)
2, Ang Mo Kio Streel 63
Singapore 568111

Estimated Period of Repair:

5.0 days

Adjuster; KENNETH KONG

Manager: VERON CHEN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2019
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NOTE This report represents our &l the fime and place of mepection siated hamin, Such ingpection has baen camed out fo the beal of our
knawledge and abiiy but iy ot under any other cicumatances is hereby expressly excluded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 8/5/2019
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 May 2019)

Parts: 143 REMAULT LATITUDE 2.0 DCI AUTO D/AB 4DR (A) (Catalogue Mernmen Singapore 1.0)
Labour: Repairars {Price-denominated Standard Lisl)

Print Code: (Unsubmilted, no print-code for SHDS58R)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the lasi eslimate page

Further Info: temsivalues not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

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

1 1 *FENDER PANEL REAR RH Bent 3,299.13FL *3,299.13FL
2 1 *FENDER PANEL INNER TRIM REAR Serviceable 67145FL “.FL
3 1 *WHEELARCH REAR RH Serviceable 543 47FL *FL
4 1 *BUMPER COVER REAR Repair 1,108 46 FL “FL
5 1 *BUMPER LOWER REAR Sarviceable 768,84 FL “FL
6 1 *BUMPER BRACKET CTR REAR Sarviceable 113.47FL “FL
T 1 *BUMPER BRACKET SIDE RH REAR Serviceable 135.87FL “FL
B 1 *BUMPER RETAINER RH REAR Serviceable 44 99FL -FL
] 1 *REAR TAILLAMP RH Serviceable 552 55FL “-FL
1o 1 *SET PARKING AID Serviceable T00.00FS “-FS
11 1 *SET REAR BUMPER CLIP Not Necessary B66.00FS “.FS
12 1 *SET BUMPER BRACKET CTR CLIP Not Necessary 33.00FS *-FS
13 1 *SET BUMPER BRACKET SIDE CLIP RH RR Mot Necessary 10.00FS *-F5
14 1 *SET BUMPER RETAINER RH CLIP RR Not Necessary 2000Fs *.FS
15 1 *SET BUMPER BRACKET SIDE CLIP LHRR Not Necessary 10.00FS *-FS
16 1 *SET BUMPER RETAINER CLIP LH RR Not Necessary 20.00F8 *FS§
17 1 *SET BUMPER LOWER REAR RIVET Not Necessary 200FS *-FS
18 1 *SET BUMPER LOWER REAR CLIP Mot Necessary BE8.00FS *F8

F=Franchise parl S=Spchefl L=ListliemDisc

Sub Total (S§) 8,185.33 320013
- List Item Discount on L Items 10.00/10.00% (5§) 723.83 vtk

Total Parts (S§) 7.461.50  2,869.22

[ Report was unsubmitied during this print-out |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2019
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Recommended Miscellaneous Items
There are no new miscellaneous [tems selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING,KNOCKING AND STRAIGHTENING THE MNew 3,000.00 600.00

NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME

2 PUTTY AND SPRAY PAINTING OF THE AFFECTED New 3,000.00 440.00
PORTION

3 TORUST-PROOFING OF THE AFFECTED AREAS New 170.00 30.00

4 TOREMOVE AND REFIT INTERIOR New 380.00 100.00

FITTINGS, TRIMINGS GARNISH, FITTINGS AND OTHER.TO
ENABLE REPAIR

5 TO CHECK STEERING GEOMETRY AND COMPUTER New 220.00 0.00
WHEEL ALIGNMENT
8 TO TRANSFER OF TIRE,RIM AND ON WHEEL New 170.00 0,00
BALANCING
7 TO CHECK ELECTRICAL LIGHTING CONCERNED New 170.00 20.00
8 TO TRANSFER OF REAR BUMPER New 380.00 0.00
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST
Gross Labour Cost (S§) 7.480.00 1,180.00

| Report was unsubmitted during this print-out

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 8/5/2019



