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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fisnzn report comectly the details of the accdaent io speed up the claims process
2 Tres Form must be completed by the Policyhalder andlor the Authorised Driver

1. Inkormation provided musl be as truthful and accurale as cossibie. Any wilful misrepresenalion or witholding of Matenial TRCs may liow INSUrance coMpanes o

repudiate policy lability

4. Tha issus and acceptance of this Form by Insurance companies iy not an admission af policy liablity an ihe pan of e INSUrANCE Companies
5, Any false reporting may be reterred to ths Police for investigation

& This repor will be forwarded by the insurers =f the GIA Recaris Managemaent Centre establishad try the General Insurance Association of Singaporte [GIA] for
archiving and that cegies of ihis report will, for @ fse, be made available upon apploation by intresind parted
7. By the locgement of this report ko the Insurers, you horeby consand 1o the archiving of this report at the cantre and 1o copies of the repar] being made avadshie

uforasmd

Date Of Repor

Ciate Of Acodenl

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholdor
Mame Of Registered Owner
Co Reg No

Email Address

Maoblle Phone No

Altarmative Phona No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Numbear

Cover Mole Number

Driver

MNama af Drivar

NRIC Mo

Data Of Birth

Occupation

Data Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

22/04/2019 09:24
18/04/2019 23:05
FINLAYSON GREEN
SINGAPORE

DETAILS OF OWN VEHICLE
SHD71TA

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMSETRANSCABR,COM.SG

OFFICE-62BEE666

RENALLT
LATITUDE-2.0 L {A)

HIRE AND REWARD

ND

THIRD PARTY
TaxX|

AXA INSURANCE PTELTD
THIRD PARTY

YES
VPX/P 1680520

LAU KIM JOO

S154T920E

17/03/1982

OUTDOCR

17/06/1882

36 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-83225000

NOEMAIL
Pags 1 of 18



BLK 613A BEDOK RESERVOIR
* Address #14-1358

Pasicoda 471613

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - RELIEF

Vahicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles (Including own vehicle) 2

invelved in the accident

Was any body injured in the Accident? YES

Was any injured convayed lo hospilal by NO

ambulance?

Was any other material or property damaged? YES

| huu:a_ bean approached by unkmwn_pa;snnlsl NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger | NAME: UNKNOWN

GENDER: FEMALE

Details of Police Action

Was the acciden! reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TOA PAYOH CENTRAL
Police Station Addrass mP%JEDA PAYOH CENTRAL , POSTCODE: 319184 , COUNTRY
Palice Station Contact TEL NO: - FAX NO-
YWas nolice of intended Prosecution given? ND

If Yes against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20120420/2041
Attachment(s)

Are accldent pholos avallable for attachment? YES

Was lhere any video caplured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

Vehicle Roegistration Numbar SHCg24Z

Vehicle Make/Model/Calour COMFORT TAXI
Datalls Of Propartias

Vehicle Catagory TAXI

Mame of Driver

NRIC/Passpon Numbear

Pape 2 of 1§



Cantact Number

Address

Posicode

insurance Company Name

MNature Of Damage

No. Of Passengar (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured convayed to hospilal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LAL KIM JOO

SHDTITA
YES

NO

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report ggrrecthy the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhoid nd/or the Authonsed D

3. infarmation provided must be a5 truthful and accurate a3 possibie, Any wittul misrepresentation or withholding of maturial
facts may allpw Insurance companies to repudiate policy liabiiiy.

a, MImmﬂmmuf:hd;ﬂmnbrmmnammﬁhm:nmmnﬂpmmmwmdmm-ﬁu
companies.

5 filie roferred

6. The reort will be forwarded by the insiirers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singspore [GIA) for archiving snd that copies of this report will for 8 fee be made available upon application by
interested porthes. J

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
tha report being made avaiishic aforesaid,

B Consent under the Perional Dota Protection Act (POPA)
| understand, acknowiedge, sgree and consent that:

la] My insurer, my workshop snd the General Insurance Assoclation of Singapare |"GIA") may/are permitied 1o collect, use,
disdimse and/or process my personal data/personal information set ot in this [form] and any other persanal 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 vehiciels) invalved In this accident [all insurer{s) who have insured
vishicla{s) involved in this sccident shall be collectively refermed to a1 the “Insurers”™), the insurers’ lawyeraflaw firms, the
Manetary Authority of Singapore and any relevant government agency/suthority (such as the polical, for the purposeis)
of :

Pollce for et bR ]iod

Fpartin AL

iy b

[} processing hanciing and/or dealing with my ciskms Including the setilement of the claim and any necessary
Inwestigations relating to the clalme:

(li} investigating the accident and/lor my clatma;
(i) carrying out and/a: desling with my Instructions or resconding to any enguiries by me;

(v} mdministering my clalms {inchugting the malling of correspondence, statementy, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data sbout me to bring about delivery of the same &5 well as on the

axternal cover of enveiopes/mail packages); and/or
Iv) eomplying with spplicable low |n sdministering, processing, handling and/or dealing with my cisims [collectively the
“Purposes”)
(b))  abl insurer{s) who have Insured vehicle(s) Imvalved in this sccident and the Insurers’ Iwwyery/law firmy, may/are permitted
to collect, use, disclote and/ar process my Personal information for one or more of the above Purposes; and

{c) mmmllmnmnmfmhmdhmdmﬂmnﬁuﬁmmmww party service providers or
agentafincluding their bwyers/law firms], which may be shed outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and usad to camplle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{&] the information so coected under [d) above may be shared [ ditclased:

[} to sl insurers and/or any ather third parties that sssist in evaluating Imvestigating, controlling ar managing fraud,
regulators, law enforcamant snd government agencies a1 reasomebly reguired for the purpasss stated, or

) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signpturte s Sgrature Regarting Centra Parsannal's
Dgte & Tirma: {if driwar i net the policyhaldar) Marme:
Dwie & Time: MRIC/FIN Mou: .

SARRC sketchimniorm VY i

Page £of 18



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
p\i- Tam MO rh‘.'ti__ ?1’:-1-
DECLARATION
'We declare the foregoing particulars are true in every respect.
]
mv’ |
Policynolder's Sigrature Drivier's Signature fieporting Centre Personnel's Lignature
Date & Time: {I¥ driver is not the policyhaidar) Hame:
Date & Thme: WRIC/FIN Mo
GIARIE DussehlenForm V) ;
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POLICE REPORT Pg. 1

SiNGAPORE A

POLICE FORCE
Police Station Of Origin: 2af3
Toa Payoh N.P.C Reporl No. T/201904202041

83 Toa Payoh Central #01-02 Toa Payoh
Community Buflding SINGAPORE 3181584 CONTINUATION OF REPORT
Tel No: 1800-2518598

T
Related Vehicle | SHEFATATEEM) 51 poe b, 20 doe & Contact No.| 93228000
B TEGTED
Hospital/Clinie | NIL L Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of injury | NIL
Brief Details.

On 18.04.2018 at about 2305hrs | was driving my vehicle bearing registration of SHDT17A along
Finlaysan Green towards Marina Boulevard at Lana 4. On Lane 1 to 3 only for fight turn. While | was
driving my said vehicle, | saw one vehicle bearing registration of SHC324Z was driving at Lane 3 which
supposed to tum only right.

While | was driving, out of sudden the said vehicle changes to my lane and | did honk the said vehicle.
The said vehicle sudden emergency break and stop his sald vehicle and | hit onto his right side of his said
vehicle.

| then make a check on my said vehicle and | discoverad that my said vehicle right bumpar and driver
door already dented and seriously damaged. The driver then took a picture of our vehicle and went off.
Neo exchange particular, Nefther traffic police nor ambulance at scene. There is one passenger In my said
vehicle. No one is injured during the Incident.

| proceed o clinic to make a check and | was given 4 days of MC dated from 20.04.2018 to 23.04.2018,

Fage T of 1§



POLICE REPORT Pg. 1

SINGAPDRE
POLICE FORCE

Palice Station Of Origin:

Toa Payoh N.P.C
83 Toa Payoh Central #01-02 Toa Payoh

TRO1904202041

dal3
Aepot No, T/201904320/2041

Community Bullding SINGAPORE 319194  conmNUATION OF REPORT

Tel No: 1800-2519699

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Piease atlach a copy of your vehicle's Insurancs Cerdificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as rafarence.

Signature Of Officer Recording The Report

E/
Staff Sgt NUR FHADILAH BINTE M
KHALID w !

Signature Of Informant:

<t 9

Signature Of Intarpreter. Date/Time:
Not applicable 20/04/2019 11:02
Officer In Charge Of Case: Classification Of Case:
TPIGIA/ b

SN 168

Contact No.: 65476151

Staff Sgt WONG SIEU f g g

Authentication Stamp
MP1ER

Page 8 of 18



POLICE REPORT Pg. 1

searore LT

Police Station Of Origin: ) 10f3
Toa Payoh N.P.C Report Ne. T/2018042002041
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194
Tel No: 1800-2518999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No,
ZMH 11 02 54

Mame of Infnmnnt. Address

LAU KIM JOO APT BLK 613A BEDOK RESERVOIR ROAD #14-1358

SINGAPCRE 471613

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

MRIC NO / S154T920E Homa/Office: Mobile: 83228000
Mationality: Email:

SINGAFPORE CITIZEN

Sex: Age. Date of Birth: | Tyvpe of Informant

Mala 57 17/03/1962 Driver

Race: Languags: Institution / School Name:
Chinese

Occupation; Driving Licencs Information;

Taxi driver Class: Data of Expiry.

J"“- -"',.. 1 |=_'l.

S e e e e

Type of ; : '

Accldant: Others Eﬁm :n:idant Straight Road
Location:

Along Road 1 Traveling Toward Road 2

FINLAYSON GREEN

Weather, Road Surface. Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control. Traffic Volume:

Ona Way Nol Controlled No Traffic

Type of Colllsion: Anyone conveyed by
Batwean Moving Vehicles - Head To Side ambulance:

Any F'mstriun lmlvu-d, Nu
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA

Page B of 16



_ Trans-cab Auto Services Pte Ltd
No. 2 Ahg Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax Mo.: 6257 1330

L

AAD1904-200

A/” / Pf#fm:&/’

CO.J/GST Reg. No. 2010196266 .
SHD 717A /ﬁjm‘? 4% Yatd
Vehicle No.: SHD 717A
Chassis No:: VF1ABL15AUC283320
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 18.4.2019
Third Party Insurer : 1
Date of Registration : 29/12/2017
PART LIST
1 BUMPER COVER FRT $ % 125942 «——
1 BUMPER SPOILER FRT $ S 18175 ¢
1 BUMPER ABSORBER FRT $ ) 39468 L—
1 BUMPER RETAINER FRT RH 5 P77 15077 —
1 BUMPER SUPPORT FRT $ fw 12388 ¥
1 BUMPER UNDERTRAY FRT % fu. 471283 X
1 BUMPER GRILLE LOWER FRT $ S 26680 A
1 BUMPER FOG LAMP GRILLE RH $ Ay 20721 —
1 BUMPER BEAM FRT § % 91408 =
1 HEADLAMP RH 3 *Femt 118443 L —
1 HEADLAMP PANEL FRT RH $ T 15215 y
1 FENDER PANEL FRT RH $ % 78383 —
1 WHEELARCH FRT RH $ T, 27884 x
1 FENDER BRACKET LOWER RH $ Joo 1579 ¥
1 FENDER INSULATOR RH $ Jeu 13084 X
1 WIPER RESERVOIR $ Su, 34825%X
1 WIPER RESERVOIR NECK $ fu 13611 X
1 WIPER RESERVOIR MOTOR § S 27006 X
1 RADIATOR GRILLE § €A% 170778 —
1 RADIATOR GRILLE BADGE 'RENAULT 5 . 22536 —
1 RADIATOR GRILLE FRAME s Pt fm 135375
1 FRAME FULL SUPPORT PANEL § fu. 61590 X
1 FRAME FULL SUPPORT BRACKET § T 8979 y
TOTAL § 11,264.31
0% $ 1,126.43
TOTAL § 10,137.88



Trans-cab Auto Services Pte Ltd

Np. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. . 8257 1330
CO./GST Reg. No. 2010196266

SHD 717A

Specical Nett

1SET BUMPER CLIP FRT
1 BUMPER BRACKET CLIP FRT RH
1 BUMPER SUPPORT CLIP FRT RH
1SET BUMPER GRILLE LOWER CLIP

AAD1904-200

", 66.00 —/

TOTAL PARTS $

LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts,
adjust and realign the same
Putty and spray painting of the affected portion.

To rust-proofing of the affected areas.

To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair.

To check steering geometry and computer wheel
alignment

To transfer of tire, rim and on wheel balancing.
To Check Electrical Lighting Concerned.

To transfer of front fender fittings, attachment
and perform water seepage test

To vacuum, replace, refix and recharge air
condenser

To replace, refix and top up coolant for radiator

4
% Ao, 1200 X
< v 1050 X
$ ~nv ga00 X
$ 157.50

10,295.38

f-

$ 3,00000 @y
S 3,000.00 éﬁ;{
$ 170.00 ‘}g/
$ /U4 380.00 ¥
$ LA 22000 ¥
$ ~o 170.00 .)(
3 17000 Zo/
$ An. 38000 X
9 “Vse 38000 X
$ A~ 170,00 X



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 563111
Tel No. : 6287 6666

CO./GST Reg. No. 2010196266

SHD 717A

Fax No. : 6257 1330

To vacuum, replace, refix and recharge Air

Intercooler

AAD1904-200
$ A 17000 X
TOTAL $ 8,210.00
Over All Total § 18,505.38
PART-BY-PART (REPAIR DAY) _10DAYS

;ﬂ‘?f



PARF/'COE Rebate Enguiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owmer 1D Type:

Owmner IC:

Vehicle Detalls

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 Ewpiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
CIOE Expiry Date:

COE Category:

COE PeriodlYears),

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

Page

Company
367BK

SHO717A

Yex

22 Apr 2019

REMAULT

LATITUDE 2.0 DC1 AUTO DVAB 40R
Red

2015
MSRBE3IFCO032465
VFLABL1SAUCZEIZZ0
127.0 kW (170 bhp)
£19.998.00

29 Dec 2017

29 Dec 2017

o]

£19. 99800

Wi
28 Dec 2025
$14.99800

28 Dec 2025

A - Car up to 1600cc & F7kW (1306hp)
B

£34.159.00

$2737.00

$42.325.00

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 Iifespan [If applicable), whichever Is earlier,
The information contained herein is correct as at 22 Ape 2017

hitps:/vrl. . gov.sg/la/ vrl/action/enguireRebate By PublicBeforeDereglnput 7FUNCTION  [D=F030...

/i

22/472019



2018
.

- AUDIT TRAIL

{ 29 A0r 2018 oy, Dt Modified
14116

2 fj,‘:‘:"’”“ Cim Veh Model Changed
24 Apr 2019

Y T Cim Created
24 Apr 2019

4 14:16 Ad] Co Assigned

5 f:_ﬁdum Adj Next Rpt Changed

§ AT I0I9 a4i Mandate Set
1416
24 Apr 2019

T 14:16 Label Added

F f:_ﬁrzmﬂ Ad) Adjuster Assigned
25 Apr 2019

9 onay Cim Cancelled

Data From
ACTIVITY
o record

Menmen e-Claims

Claim Audit

Claimant's Name: -> TRANS-CAB SERVICES PTE LTD. Claimant's 1D: -> 200303878K.

(20435831 RENAULT LATTTUDE 2.0 L (&),

Reg Ne SHD?17A, Acct Date: 2019/04/18. Claim Type: TR Insures: [ndia International
Insurance Pte Lid (HQ). TP Insurer: AXA [nsurance Pte Lig (HQ). Workshop: Trans-cab A

ute Services Pte Ltd (Ang Mo Mio)

LK Auto Consuitants Pra Lrd (HQ):

Mext RpeiFinal Apt Due Date:2019/05/06

Approved: 0,00, RewnspAd) decdes.

(30653): Direct Settiement,

|[Mone] <= KENNETH KONG

Cancelled - SHC9247 i not insured under us. SHC9247 is insured by M5 FCI

4|75 »| pateTo 4 75 & Audit Type Nooe

Merimen Billing for this case - Transaction History

Na billing it=ms
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fitps Usingapore marmen com/claimsindex chm Musebox=MTRadjuster&fuseaction=dsp_wewhistorydcaseid=81568188extid=3018204CFID=5186
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shu Pei SI.I{HAutu! —

From: Shu Pei (LKKAuto)

Sent: Monday, 27 May 2019 9:38 AM

To: MNg Wal ¥in

Subject: RE’ Your Ref AAD1904-200 (SHD 717A) *Our Ref CC3/TP19007203/Kb3 [ACCIDENT

INVOLVING SHD 717A & SHC 924Z ON 18/04/2019]

Dear Wai Yin,

Kindly advise payment status.

[Mranile viou

Beu Regands

Shu Pel| admin

LKK Auto Consultants Pre Lid

"home: 6366-0055 | email: thupeiihvauto com | fax o7al-a108

vt LB Industrial Park, Ukl Avenie 1 202-25 | S{208933)

From: Shu Pei (LKKAuto)

Sent: Monday, 29 April 2019 11:25 AM

To: Ng Wal Yin <walyin.ng@transcab.com.sg>
Cc: Admin A <admin-a@lkkauto.com>

Subject: RE: Your Ref: AAD1904-200 (SHD 717A) *Cur Ref: CC3/TP18007203/Kb3 |[ACCIDENT INVOLVING SHD 7174 &
SHC 9247 ON 18/04/2019)

Dear Wai Yin,
¢ prepare payment

We will prepare our survey report and send to yvou soonest

I Pk v

HET HERarns
Shw e | Admin
KE Auto Comsultants Pte Lid

60055 | el hepme IS ok st pin | faxs 6FA1-R108

L. Pays Ubl industrial Bark, Ubi Avenus 1, #02-25 | S(408933)

From: Ng Wal Yin cwalyin ng@iranscab.com.sg>

Sent: Friday, 26 April 2019 5:02 PM

To: Shu Pei (LKKAuta) <shiupel @1kkauto.com>

Cc: Admiin A <admin-a@lkkauto coms; SUR <sur@lkkauto coms

Subject: FW: Your Ref- AAD1904-200 (SHD 717A) *Our Ref: CC3/TP19007203/Kb3 [ACCIDENT INVOLVING SHD 717A &
SHC 9247 ON 1B/04/2019)




*NIHOUT PREJUDICE

aear Shis Pel

Mease let us have a copy of your survey invoice

"T" Please be reminded that oll claims correspondence to be send to claims@transcab.com sg

ﬁ TRANS-CAB SERVICES PTELTD

RAN No. 2 Ang Mo Kio Streed 63, Singapore 56¥111

| — ' Main Line: [65) 6287 46846 Fox Line: (45) 6287 7764
cap % _

WEDSTE. Wiww . INONsCOD. COm . s}

From: Shu Pei [LKKAuUto) [mailto: shupetikbkaulo com]
Sent: Thursday, 25 April, 2019 11:05 AM
To: inminetan@ ranscab,com.sg; 'Ng Wai Yin' <wanypn.ng@iranscab com sg»; claims@ranscab.com.sg

Subject: Your Ref: AAD1904-200 (SHD 717A) *Qur Ref: CC3/TP19007203/Kb3 [ACCIDENT INVOLVING S5HD 717A & SHC
924Z ON 18/04/2019]

Your Rel: AAD1904-200 (SHD 717A)
Our Ref: CCI/TP19007203/kb3

ACCIDENT INVOLVING SHD 717A & SHC 924Z ON 18/04/2019

we refer to the obove matter,

Please be informed that SHC 9241 is insured with FCl instead of i,

kindly confirm if you are agreeable to purchase our independent survey report,

Appraciote an early reply.

it Ramurd:
Shia Ped) Admm

LK Auto Consultants Pte Ltd

Phpre 5356-0055 | emall: shupei@®lkkauto com | fac 6741-4108
flk 51 Pays UL Industrial Park, Ubi Avenue 1, 80725 | 5{4n8931)
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V V LKK Auto Consultants Pte Ltd

L. 51 Uty Ave 1 #01-25 Pays Ubi Industrial Park, Singapore 408833
- TEL: 6256 1561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 18-8607T188-R

Affiliated to Federation internationale Des Experts En Automoblie

TRANS-CAB AUTO SERVICES PTE LTD Ref : CC3TP19007203/Kb3q2
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 1. 25052018 M"MI‘“IW'"MI
Code: TPaT8
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 7T17A
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 23/04/2019
2. Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.c 1005
Engine No. HIDDEN Year of Reg. 2017
Chassis No. VF1ABL15AUC283320 Colour METALLIC WHITE / RED
Odomeler 148213 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. ! Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 GITl 8 mm
L/H Front Tyre |21 5/60 R16 GIT B mm
R/H Rear Tyre |215/80 R16 GITI 8 mm
L/H Rear Tyre |215/80 R16 GITI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 18/042018 Inspection Date 23042019
Survey held at TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST 63
SINGAPORE 569111
Sa. Remarks
AJTHE 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: 3 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 1561 FAX: 6256 4115

Reg Mo: 198607T188R GST Reg. No. 15-9607188-R Page Ma 1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD T17A
e e canditian | Estimate By | Our Adjusted
REPLACEMENT OF PARTS
1|BUMPER COVER FRT BENT 1.250.42 1,250.42
1|BUMPER SPOILER FRT SERVICEABLE 181.75
1|BUMPER ABSORBER FRT CRACKED 394 68 394 68
1|BUMPER RETAINER FRT RH DISTORTED 180.77 150.77
1|BUMPER SUPPQORT FRT SERVICEABLE 12388
1|BUMPER UNDERTRAY FRT SERVICEABLE 47283
1|BUMPER GRILLE LOWER FRT SERVICEABLE 266.80
1|BUMPER FOG LAMP GRILLE RH MISSING 207.21 20721
1|BUMPER BEAM FRT BENT 914.08 91408
1|HEADLAMP RH MTG CRACKED 1,184.43 1.184.43
1|HEADLAMP PANEL FRT RH TO REPAIR SEE 152.15
LABOUR
1|FENDER PANEL FRT RH BENT 783.83 78383
1|WHEELARCH FRT RH SERVICEABLE 278.84
1|FENDER BRACKET LOWER RH SERVICEABLE 15.78
1|FENDER INSULATOR RH SERVICEABLE 130.84
1|WIPER RESERVOIR SERVICEABLE 34825 -
1|WIPER RESERVOIR NECK SERVICEABLE 136.11
1|WIPER RESERVOIR MOTOR SERVICEABLE 270.08
1|RADIATOR GRILLE CRACKED 1,707.78 1,707.78
1|RADIATOR GRILLE BADGE "RENALULT" NECESSARY 22536 22536
1|RADIATOR GRILLE FRAME CRACKED 1,353.75 1.353.75
1|FRAME FULL SUPPORT PANEL SERVICEABLE B15.90
1|FRAME FULL SUPPORT BRACKET TO REPAIR SEE 89.79
LABOUR
LESS 10% DISCOUNT -1,126.43 -818.13
10,137.87 7.383.18
SPECIAL NETT ITEMS
1|SET BUMPER CLIP FRT (SN} NECESSARY 66.00 66.00
1|BUMPER BRACKET CLIP FRT RH (SN) NOT NECESSARY 12.00 -
1|BUMPER SUPPORT CLIP FRT RH (SN) NOT NECESSARY 10.50 -
1|SET BUMPER GRILLE LOWER CLIP (SN) NOT NECESSARY 69.00
157.50 66.00

Report Ref No. CC3/TP19007203/Kb3g2




LKK Auto Consultants Pte Ltd

':_’f;’;"_; 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6258 4315
Reg. No: 196607T188R GST Reg. Mo, 18-5607198-R Page Mo..2 of 2
aty Description of Parts Condition | [Estimate By | Our Adjusted
Workshop (§) ()
LABOUR
PANEL BEATING KNOCKING AND STRAIGHTENING THE 3,000.00 500,00
NECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME.INCLUSIVE OF
THE REPAIR OF HEADLAMP PANEL FRT RH AND FRAME
FULL SUPPORT BRACKET.
PUTTY AND SFPRAY PAINTING OF THE AFFECTED 3,000.00 440,00
PORTION
TO RUST-PROOFING OF THE AFFECTED AREAS 170.00 30,00
TC REMOVE AND REFIT INTERIOR NOT NECESSARY 380.00
FITTINGS, TRIMINGS,GARNISH,
FITTINGS AND OTHER,TO ENABLE REPAIR.
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 220.00
WHEEL ALIGNMENT.
TO TRAMSFER OF TIRE,RIM AND ON WHEEL NOT NECESSARY 170.00
BALANCING,
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 20.00
TO TRANSFER OF FRONT FENDER NOT NECESSARY 380.00 -
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.
TO VACUUM. REPLACE REFIX AND RECHARGE AIR NOT NECESSARY 380.00
CONDENSER,
TO REPLACE.REFIX AND TOP UP COOLANT FOR NOT NECESSARY 170.00
RADIATOR.
TO VACUUM.REPLACE REFIX AND RECHARGE AIR NOT NECESSARY 170.00 -
INTERCOOLER
8,210.00 990.00
GRAND TOTAL 18,505.37 8,419.18
RECOMMENDED COST OF REPAIRS | | sa19.18]

Report Ref No. CC3/TP19007203/Kb3g2

KONG SENG CHEONG

Licensed Appralser

DISCLAIMER OF LLABILITY TO THIRD PARTIES - This Ropar is mads selaly tor the use and benafii of the Client nemed on e met pege of Bis Repert




