ASS. REC. BY:

-._._J. REF: /0,

/(S0 524, £ |7

e inerh ASSIGNMENT
From: Date; Veh No: ‘P’/{( 5 p 5 ,z H’rﬂagn: '/'2 / //¢

Type: M.Car/ M.Cycle / Bus / Van [ Lorry féﬂ' Prime Mover |

Truck | Traller or .

o :
To Inspect Vehicle No: | Make: ’@ndwj 2;,—;}‘{}& ce / ?{5—
a1 Workshop ms "?:’ﬁ,.,_f L/:;é Colour &-ZA;Z(, /,vﬁ_.:;- AC:  Insured ! Std I NI/ NA
o Sp.Reading jj}fj’_;  TRado: Insured / Std I NI NA
Insured: R s _: EngMo: -
PolicyNo. C/No: Vs A4 Gt Ftwe 2Fc 5’5‘.?_
Claims No. Gen. Cond: Gg&dY Falr | Poor | Burnt
Sum Jmum.; Excess: Sleering: Inogddr / Jammed / Leaked f Bumt or
[Cliant's Rem‘.r:i}_- o Brake: Inorder/ Jammed [ Leaked Bumnt or -
Make of Veh: Modl ; ciﬁ::amr ! 8TD ARRIm or -
Tyre Size; j""-"j’ Z3/ gok/y B
(Policy Condition) R: _2:_;; ” s

Pemark: Tha veh had commonced Its NS | O/ | BSIDUNIEXNOVAIGY [ FS [ LIZA | MIC I OHTSU ! PIR | SUMI |
repalr ot the time of Inspection. 1 TOYO/YOKO or
- =

Bal of Markel Valua, o5 ?Z; 3cef Eron Bear

IDAC Accldent Rport Consistent? : Yes or Ho R/Bal. ? mm RBa Z mm

GIA PR Soon: Consistent? : Yes or No UBal, S i L/Bal. % an

Est. Repairs: 69’ days  Res: Yes or Mo D.OA 2 ;; E/_{? Dol Z /_?/} f

Lum Sum: f_ g % 3Val: Yos or No Survey held at -

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or

: Vehicie: IN/OUT J/f’-{ﬁ?

Date: . Person Contacted: — The UIC | Chassls frémo | Body Structure affectad due to collision.
 DateTTime [ Aclonfinstucion -

- / iz JOSEE W - _

LBy & 5Fra (Red PATITTS, B3) T
l : | 4 .I - — —— S -

CinteTima, Fila Paga o7 D; Prell. Report

o — D: Final Report

Cate/Tima, Flle Return 107

»_ufafia et

Report Format

5300

Lump Sum | 1LB.I: (5

Days Of Repalr: ﬁi-—

Resurvey No. of Trlp: Survey Fee:
eI ) __g}[l
Add Fee:| | Sitelnsp ($ o )_sers_s )
D: Interview  ($ ) s o
D Tech Invs (3 1 Oers ) :
D Weekend ($ ) |
) AL .}.B! _:



!' UU Auifo

- W Consulianfs
. Ple Lid

51 UBI AVE 1, £01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : [065) 62563561 FAX : (065 GZ564315

Your Ref: -
Date: 9/9/2019

Our Ref: CC3/TM119015529/Kyf3

The Motor Claims Department
TOKIO MARINE INSURANCE SINGAPORE LTD

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO, SHC 5457Y

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on 2/9/2019 at the premises of M/s __ Trans Cab _and have the following to report: -

Workshop Estimate Amount 158 32.57493

Revised Estimate Amount =B 5.300.00( Lump Sum)
“Check” Items Amount 1 5% 0.00

Market Value - 5%

LTA Reimbursement Value : 5% -

Nett Value 1 8% =

Description of Damage:
The vehicle sustained damages
at the o/s body portion.

Repair days: 4

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Kenneth
Automotive Assessor



Yvonne Wong (LKK Auto)

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

Sent: Tuesday, September 10, 2019 2:18 PM

To: Yvonne Wong (LKK Auto)

Cc: 'Jasmine Tan'

Subject: RE: SHC5457Y DOA: 29/08/2019 -- AAD1908-235
Dear Yvonne

Amount confirmed $ 5,300 (before G5T).

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

+## please be reminded that all claims correspondence to be send to claims@transcab.com.sg

‘ﬁ' TRANS-CAB SERVICES PTELTD
N Ho. 2 Ang Mo Kio Street 43, Singapaore 567111
/.-...C“ 3! Main Line: [65) 6287 6646 Fax Line: (65) 6287 7764

website: www . franscob.com.sg

This mecsage is confidential, It may alse be privileged or otherwise pre ected
e Istake, please lef Lre : i : i
ontents to anyona Pleasi

& deadlines. The integrity and security of this message cannct DE G sranteed on k

From; Yvonne Wong (LKK Auto) [mailto:yvonnewong@lkkauto.com]
Sent: Tuesday, 10 September, 2019 1:54 PM

To: waiyin.ng@transcab.com.sg; calvin.er@transcab.com.sg

Cc: jasminetan@transcab.com.sg

Subject: SHC5457Y DOA: 29/08/2019

Dear Wai Yin/Calvin,
WITHOUT PREJUDICE

Lump Sum $5,300/= @ 4 working days.

Thank you.

Best Regards,
Yvonne Wong (Ms) | Case Handler
LKK Auto Consultants Pte Ltd



Phone: 6256-3561 | email: yvonnewong(@|kkauto,.com | fax: 6a56-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

| B % This email has been checked for viruses by AVG antivirus software.
| WWW.ave.com




Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Monday, 9 September 2019 11:02 AM

To: Motor Claims

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -TRANS-CAB AUTO SERVICES PTE
LTD, DOA: 29/8/2019, SHC 5457Y (TP VEHICLE), SLD 51 3Z (Ol VEHICLE)

Attachments: POLICE REPORT.pdf; GlA.pdf; ESTI MATE SHC 5457Y.pdf; PRELI ADVISED OF SHC
5457Y.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 5457Y at M/s: TRANS-CAB AUTO SERVICES
PTE LTD, NO.2 ANG MO KIO ST 63 SINGAPORE 569111

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,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phona: 6256-3561 | email: sur@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ui Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwiner |0 Type:

Cwiner 1D

Vehicle Details

Wehicle Ma.:

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

Wehicle Madel:

Primary Calaur:
Marnufacturing Year:

Engine Ho.:

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:

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

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PADE/TNE Pahate Eamiin

Company
B7BK

SHC5457Y

ey

30 Aug 2019

REMALLT

LATITUDE Z.0L DCI AUTO D/AB ADR
Red

2014
MEPREE3FC002300
VFLABL1SAUCZBO942
127.0W (170 bhpl
$192.998.00

18 Dec 2014

18 Dec 2014

o

$12.498.00

Yes
17 Dec 2022
$9.373.00

17 Dec 2022

A-Car up to 1600ce & 97W (130bhal
B

§£51,648.00

$21.285.00

$30,658.00

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 reackes its statutory lifespar (if applicablel, whichever is earlier.

The infarmation contained herein is carrect as at 30 Aug 2019

OK

PIERIS e v 110 gt . g B! w0 LA 1 Tl 1 SIS 1 LA |l AT UL 21 A W (e I B



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart earrectly the detalls of ke accadant 1o speed up the clarms process
ol ]
2. This Form rrist ba comgleted by the Policyholder and/or the Authonsed Dhriver

3. Information provided must be as truthful and
repudiate polscy lability

mcourale as possible, Any witiul misrapresentasion of witholding of matertal facts may allow mnsurand

AHMganies 1o

4 The fsus and acceptance of this Form by insurance companias is not an admission of policy latdity on the per of he Msurance CoMpanas
5. Any false reporting may be referrad to the Police for investigation.

&. Thig regart will be forwarced by the insurers of e GlA Records Manapement Centre astabkshed by
a fen, b rrade avaiab

thal copies af this report will, for

tha lo
atoresaid

Date OFf Report
Date Of Accident

Exact Location Of Accident

warnant of this resart to the insurars, you harsby conseant 10 the archiving of this report 2% the

the General Insurance Associaton of Gl for
185

cantre and 1o copies of the rapor being made avaiable

Singapaore

upon applicaton by interestad ps

ACCIDENT STATEMENT

30/08/2019 14:01

20/08/2019 22:20

HANDY ROAD TOWARDS CRCHARD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHC5457Y

Insured/Policyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Mobile Phona No
Afternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be laken
Vehicle Calegory

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mama of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Geander

Mobile Numbar

Fax Number

Contact Number

EMail Address

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM.SG

QFFICE-6287T6666

RENAULT
LATITUDE-2.0 D DCI (&)

HIRE AND REWARD

MO

THIRD PARTY
TAxX]

AxA INSURANCE FTELTD
THIRD PARTY

YES

VER/P1680520

YANG YOONG CHENG
£138282306

19/05/1959

OUTDODOR

27/02/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97310634

NOEMAIL

Page 1ol 13



BLK 1054 EDGEFIELD PLAINS
#06-23

Postcode R21105

Address

Was driver an employee of the Insured's Company MO
Il No. Relationship of the Driver wilh the Insured OTHER - HIRER

Vehicle Registration Mumbser of Driver's Own -
Wehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident SIDE EWIPE
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or properly damaged? YES
| have been approached by unknown persan(s)
saliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 2
Passengef 1 NAME UNKNOWN
GENDER: | MALE
Details of Police Action
Was the accident repored to the polica? YES
If Yes,Please state which Police Station
Folice Station Mame ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁﬁpﬁé;ﬁ?ﬁ MO KIO AVE & . POSTCODE: 569784 , COUNTRY:
Paolice Station Contact TEL WO: 1800-4584000% - FAX NO: 621813389
Was notice of intended Prosacution given? MO
If ¥es.against wham?
Circumstances of Accident
REFER TO POLICE REPORT F/20190830/2038
Attachment(s)
Are accident photos available for attachmeant? YES

VWWas thera any video captured by Car Camera? WO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SLD513Z

YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number



Address

Poslcade

Insurance Company Name

Mature Of Damage

mo. Of Passenger (Including Driver)

Page 3aof 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Pease report cormectly the details of the accident to spieed up the claims process.

2. This Form must be le the Poli lder the Auth Dl
3. information provided must be as truthful gnd accurate a possible. Any wilful misrepresentation or withhabding of material
facts may llow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af solioy liability on the part of the Insurance
COMEINIEs.

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

&, The report will be forwarded by the insurers of the GIA Recoros Management Centre established by the General nsurance
Aseosiation of Singapore (GI1A) for archiving and that coples of this repost will for a fee e made availabie upon application by
interested parties,

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
thve repors being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

[a} My Insurer, my worishop and the Geoneral Insurance Association of Singapare {“GIA") may/are permitted 1o collect, use,
diselese and/ar process my personal data/personal infarmation sct st in this [Torm] and any other personal information
arovided by me or possessed by my insurer {collectivaly the “Personal information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) Involved in this accident (all Insureris) who have insurad
vehicle(s) invalved n this accident shall ke collectively referred te as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agancy/authority (such as the police], for the purpose(s)
of:

[il processing handling and/or deaiing with ey dlaims including the sattiement of the claims and any necessary
investigations relating to the claims;

[1i] Investigating the accident and o my claims:
[iii) zarrying cut and/for dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims fincluding the mailing of correspondence, statements, invoices, reparts of rotices to me,
which could involve disciasure of certain persenal datas sbout me te bring about delivery of the same as well as on the
external cover of envelapes/mall packages; andfor

{v) eomplying with applicable law in agministering, processing, hend'ing andfor dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) imvotved in this accident and the insurers’ tawyersflaw firms, may/are parmitted
to colleet, use, disclose andfor process my personal Information for ane er more af the ahove Purposes; and

e} iy Parsonal Infarmation may/can be dsciosed by any of the insurers and/or GLA to thelr third party service providers er
apents{inchding their lawyers/law firms], which may be sited outside of Singepore, for one or more of the above Purposas,

{d]  my Persenal Infarmation will also e coliected and used 5o compile claims histary for the purpate of fraud detection,
investigation and management in gresent and all future claims.

(e} the informatien so collected under {d] above may be shaced [ disclosed:

{il 1o all insurers and/or any other third garties that assist [n pvaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, [aws or court orders.

— Dl

Policyhalder's Signature Driver's Signature Reporting Centre Persannel s Signature
Date & Teme: [If driver is not the poloyholder] Name:
Date & Time: NRIC/FIN Mo,

GLARMIT SkelepPlon Foam K3

Page 404 13



Sketch Plan #2 Pg. 1

EBmEmEEmREEESSE LSRR e A SRR A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dar-tg E/2elp /238

DECLARATION
|/We declare the foregoing particulass are troe in every respect.

il i

Paleyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Crate & Time: |f diriver s nat The polsoyholder) Mame:
Date & Time: MNRIC/FIN No.:

GlARRAL Shee bR AT arm_vE

Pagpa 5 of 13



SINGAPORE A

POLICE FORCE 203
. 1of2

POLICE REPORT (NP289) Report No. F/20190830/2038
Police Station Of Origin
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 1800-4849999
Date/Time Report Made Vide Report No. iStaﬂon Diary No.
30/08/2019 12:10 32
Name Of Informant Address
YANG YOONG CHENG APT BLK 105A EDGEFIELD PLAINS #06-23

SINGAPORE 821105
ID Type / ID No. Contact No.
NRIC NO [ $1382823G ‘Home/Office Mobile

97310634

Nationality Email Address
SINGAPORE CITIZEN
Occupation ._Sex ‘Age Date of Eith  |Race
Taxi driver Male 60 119/05/1958 Chinese
Institution/School Name Language

|Chinese
Date/Time Of Incident Location Of Incident
29/08/2019 22:00 ORCHARD ROAD SINGAPORE

\Junction of Orchard road and Handy road
Brief details.

. ; reeh : - ang Mo Ko Morth H;"r
| am a taxi driver driving vehicle bearing plate number (SHC5457Y) 5| Ang Mo Kio Ave u
o pore 569784
On 29/08/2019 at about 2220hrs, | was driving along the junction o Mﬁp&éé&%ﬁéﬁgﬁ ndy-road. It was
i—foﬂch G0 Towivds m Loed .

a 3 lane road and | was travelling on lane 2 and there was another vem'%le bearing plate number
(SLD513Z) was travelling lane on 1.

Signature Of Officer Recording The Report. |Signature Of Informant:
F / Sgt 2 FOO CHUAN ZHEN ) %f{
Signature Of Interpreter: \Date/Time:

Mot applicable 30/08/2019 12:10
Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio North N.P.C /

Sgt 2 KERK LI PING

Contact No.: 62181998 J

Authentication Stamp

Lo



SINGAPORE N A

POLICE FORCE 20 s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20190830/2038

As | was driving straight towards the junction, | saw that the vehicle (SLD513Z) cut into my lane. And
hence hit onto the side of my vehicle. Both of us stopped and exchanged particulars.

Subsequently on 30/08/2019 at 1130hrs, | went to my taxi company (Transcab) to inform them about the
insurance. however my company informed that | should go and try for private settlement with the other
party.

| then tried to call the contact number (8099383) which was missing 1 digit. However to no avail.

Hence | am lodging this report for record purposes.

Signature Of Officer Recording The Report: Signature Of Informant:

F / Sgt 2 FOO CHUAN ZHEN s %«C
Signature Of Interpreter. Date/Time:

Mot applicable 30/08/2019 12:10

Officer In-Charge Of Case: Classification Of Case:

F | Ang Mo Kio North N.P.C /

Sgt 2 KERK LI PING

Contact No.: 62181998

Authentication Stamp



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 5457Y

Vehicle No.

Chassis No..

Vehicle Make:
Vehicle Model:

Date of Accident .
Third Party Insurer :
Date of Registration :

PART
1 1 FENDER PANELINNER TRIM REAR RH
P 1 FENDER PAMEL REAR RH
3 1 WHEELARCH REAR RH
= 1 DOOR PANEL REAR RH
5 1 DOOR PANEL FRONT RH
6 1 DOORHANDLE OUTER FRONT RH
7 1 DOOR HANDLE COVER FRONT RH
8 1 DOOR HANDLE MODULE FRONT RH
9 1 DOOR SEAL FRONT RH
10 1 DOORWHEATHESTRIP FRONT RH
11 1 DOOR MIRROR ASSY RH
12 1 ROCKER PANELINNER GARNISH RH
13 1 ROCKER PANELINNER RH
14 1 ROCKER PANEL OUTER RH
15 1 ROCKER PANEL CENTER RH
16 1 DOOR HARNESS WIRE RH

Special Nett

1 1SET FENDER WHEELARCH REAR RH CLIP
2 1 FENDER INMNER TRIM CLIP RH
3 2 REAR WINDSCREEN SEALANT
4 1 WINDSCREEN MOULDING
5 1 REAR WINDSCREEN INNER SPONGE SEAL
6 1 REARRH DOOR STICKER '6555-3333
7 1 FRONT DOOCR STICKER 'Trans-Cab’
8 1 FRONT DOOR STICKER ‘Classic’

TOTAL

AAD1908-235
/bﬂf /&/iﬁ’mM
4o £ 5 Zoq/

SHC 5457Y
VF1ABL15AUC280942
RENAULT
LATITUDE
29.8.19
TOKIO MARINE
18/12/2014
LIST
$ fa 67145 X7
% AT 386640 x
g o 54347 X
5 284466 “—
$ 4 84466 —
$ T, 47776
$ S 1322
$ fe, 13360
$ T, 16202
$ f 613.85
$ F 148340 A
3 Fo, 46651
$ A1 1,024.79
$ 7T 11849
$ T 99025
§ J.  2,670.00
s 19,991.03
10% $ 1,999.10
3 17,991.93
$ VA 3500 X
g A 2800 ¥
g V. 80.00 X
$ VA 10000 X
$ Ay 10000 X
$ e, 8000 s
g e, 8000 Sodm—
% 7 8000 7 Fra



Trans-cab Auto Services Pte Ltd AAD1908-235
No. 2 Ang Mo Kio Street 63 Singapore 569111

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

CO/GST Reg. No. 201019626G

SHC 5457Y
TOTAL $ 583.00
TOTAL PARTS $ 18,574.93
LABOUR
Putty And Spray Painting Of The Affected Portion. $ 6,000.00

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts,
Adjust And Realign The Same $ 6,000.00

To Rust-Proofing Of The Affected Areas. $ 170.00

To transfer of rear windscreen fittings and conduct

water seepage test. $ 4~ 17000 X
To Check Electrical Lighting Concerned. $ 170.00 2::'7
Labour charge to mount and dismount vehicle
on jig bench, to facilitate repair. $ A 38000 X
To check steering geometry and computer wheel
alignment $ Ao 22000 X
To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. $ 4 38000 X
To transfer of front door fittings, attachment and
perform water seepage test. $ 17000 47 e
To transfer of rear door fittings, attachment and
perform water seepage test. S 170.00 gz et
To transfer of tire, rim and on wheel balancing. % An 17000 X
TOTAL $ 14,000.00
Over All Total $ B 32,574.93
Repair Days (LUMP SUM) _28-DAYS
"Q"/‘%



Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd coregno:199s07198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3TMI1901 5529/KYFINZ
Date: 18/09/2019
REFERENCE
:;111::9 Tokio Marine Insurance Singapore Lid Policy No: MKDODSBT
Chymant SHCBE457Y Insured Vehicle No :  SLD513Z
Vehicle No :
Date of Loss:  29/08/2018 Mature of Claim: TP Claim No: M1906784
RI N EM AT E VEHI
Reg No: SHC5457Y
Make & Model: RENAULT LATITUDE, 2.0 D dCi (A) Engine No: MORBE39C002300
Reg. Date: 18/12/2014 (Man. Year: 2014} Chassis No: VF1ABL15AUC280942
Colour: Metallic White/Red Odometer: 561153 km
Engine Capacity: 1995 cc
Market Value/New Car NIA
Price:
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo Pre-accident Condition:
NDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Touring 9 mm Rear Left Side: Giti 7 mm
Front Right Side: Touring 9 mm Rear Right Side: Giti 7 mm
The above values represant the remaining fyre ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 18,574.93 5,255.39 13,319.54 1.1
Miscellaneous ltems 0.00 0.00 0.00
Labour 14,000.00 1.,360.00 12,640.00 90.29
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S3) 32,574.93 6,615.39 25,959.54 79.69
Approved Total (Overridden) (S3) 5,300.00
(S5) 32,574.93 5.300.00 2727493 Ba.73
+ GST 7.00/7.00% (S%) 2,280.25 371.00 1,809.25 83.73
Nett Amount (S5) 34,855.18 5,671.00 29,184.18 83.73
INSPECTION
Date of Assignment: 09/09/2019
Date Inspected: 02/09/2019 Inspected At: Trans Cab Auto Services Pte Ltd - Amk
(HQ)
No 2 Ang Mo Kio 5163
Singapore 569111

Estimated Period of Repair: 4.0 days

Adjuster: KENNETH KONG Manager: YVONNE WONG YIN CHENG

NOTE: This report represents our findings at the time and pisce of inspection stated herein. Such inspection has pean camied oul to the best of our

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 18/9/2019



Adjuster Report Page 2 of 4

knowledge and ability but any other fiability under any other circumstances is heraby exprassly excluded

https://singapore. merimen.com/claims/ index.cfim?fusecbox=MTRadjuster&fuseaction=g... 18/9/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS - B
Reference

Part Source: MRM-5G Version: 1.0 {Last Synchronised: 18 Sep 2018)

Parts: 143 RENAULT LATITUDE 2.0 D dCi (A) {Catalogue:Merimen Singapare 1.0}

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHCE457Y)

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 last estimate page '
| Further Info: ltems/values not in reference catalogue are pre_ﬁxed with an aieriak *

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 *FENDER PANEL INNER TRIM REAR RH Serviceable 671.45FL *-FL
2 1 *FENDER PANEL REAR RH Repair 3,666.40FL *-FL
3 1 *WHEELARCH REAR RH Serviceable 54347FL *FL
4 1 *DOOR PANEL REAR RH Bent 2 B44.66FL 2,844 66 FL
5 1 *DOOR PANEL FRONT RH Bent 2 844 66 FL *2,844.66FL
6 1 *DOOR HANDLE OUTER FRONT RH Serviceable 477 .76 FL *-FL
7 1 *DOOR HANDLE COVER FRONT RH Serviceable 13.22FL *-FL
8 1 *DOOR HANDLE MODULE FRONT RH Serviceable 133.60FL “-FL
9 1 *DOOR SEAL FRONT RH Serviceable 162.02 FL *.FL
10 1 *DO0OR WEATHERSTRIP FRONT RH Serviceable B13.85FL *-FL
11 1 *DOOR MIRROR ASSY RH Serviceable 1,483 40FL *-FL
12 1 *ROCKER PANEL INNER GARNISH RH Serviceable 466.51 FL “FL
13 1 *ROCKER PANEL INNER RH Repair 1,024 79FL “-FL
4 1 *ROCKER PANEL OUTER RH Repair 1,184.99FL *-FL
15 1 *ROCKER PANEL CENTER RH Repair 990.25FL *-FL
16 1 *DOOR HARNESS WIRE RH Serviceable 2670.00FL “FL
17 1 *SET FENDER WHEELARCH REAR RH CLIP Mot Necessary 35.00FS *-FS
18 1 *FENDER INNER TRIM CLIP RH Mot Necessary 28.00FS *-F5
19 2 *REAR WINDSCREEN SEALANT Mot Necessary BO.ODFS *FS
20 1 *WINDSCREEN MOULDING Mot Mecessary 100.00F3 *-FS
21 1 *REAR WINDSCREEN INNER SPONGE SEAL Mot Necessary 100.00FS *-FS
22 1 *REAR RH DOOR STICKER 6555-3333 Mecessary BO.OOFS *60.00F5
23 1 *FRONT DOOR STICKER TRANS-CAB Mecessary BO.DOFS *60.00FS
24 1 *FRONT DOOR STICKER CLASSIC Necessary 80.00FS  *15.00FS

F=Franchise part, S=Spchett. L=ListhemDisc. e

Sub Total (S$) 20,574.03 5,824.32
- List Item Discount on L ltems 10.00/10.00% (S8)  1,999.10 568.93

Total Parts (S5) 18,574.93 5,255.3%

[ Report was unsubmitted during this print-out. B
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

Ne Particulars Lab.Type Repairer's Amount

Labour ltems

1 PUTTY AND SPRAY PAINTING OF THE AFFECTED New 6,000.00 660.00
PORTION

2 PANEL BEATING,KNOCKING AND STRAIGHTENING THE New 6,000.00 500.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME
TO RUST-PROOFING OF THE AFFECTED AREAS Mew 170.00 60.00

4 TO TRANSFER OF REAR WINDSCREEN FITTINGS AND New 170.00 0.00
CONDUCT WATER SEEPAGE TEST

5 TO CHEGCK ELECTRICAL LIGHTING CONCERNED Mew 170.00 20.00

6 LABOUR CHARGE TO MOUNT AND DISMOUNT VEHICLE Mew 380.00 0.00
ON JIG BENCH,TO FACILITATE REPAIR

7 TO CHECK STEERING GEOMETRY AND COMPUTER MNew 220.00 0.00
WHEEL ALIGNMENT

B TO REMOVE AND REFIT INTERIOR New 380.00 0.00

FITTINGS, TRIMINGS,GARNISH FITTINGS AND OTHER,TO

ENAELE REPAIR
9 TO TRANSFER OF FRONT DOOR New 170.00 £0.00
FITTINGS,ATTACHMENT AND PERFORM WATER
SEEPAGE TEST
10 TO TRANSFER OF REAR DOOR FITTINGS ATTACHMENT Mew 170.00 60.00
AND PERFORM WATER SEEPAGE TEST
11  TO TRANSFER OF TIRE,RIM AND ON WHEEL MNew 170.00 0.00
BALANCING
Gross Labour Cost (S§) 14,000.00 1,360.00
Report was unsubmitted during this print-out. _]
< END OF ESTIMATES =
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