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21 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL FARE, SINGAPORE 408933 TEL : (065) 62563561 FAX : (65) 62364315

Your Ref: TBA Date: 13% November 2019

Our Ref: CC3/TMI19020090/Ktf3

The Motor Claims Department
TOKIO MARINE INSURANCE SINGAPORE LTD

Attn: Ms Shirley Too

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO__SHC S27IR .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 12/11/2019 at the premises of M/s TRANS-CAB and have the
following to report:-

Workshop Estimate Amount : 5% 25.879.31
Revised Estimate Amount :S% 1.061.53
“Check™ Items Amount =88 -
Market Value - 5% -
LTA Reimbursement Value : S$ -
Nett Value : S§ -

Description of Damage:
The vehicle sustained damages at the
o/s rear portion,

Comments/ Present Status:
Damages consistent.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



Shiau Chan (LKKAuto) ———

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 13 November 2019 1:47 PM

To: motorclaims@tokiomarine.com.sg

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -TRANS-CAB AUTO SERVICES PTE
LTD, DOA: 09/11/2019, SHC 5271R (TP VEHICLE), SMN 1580H (Ol VEHICLE)

Attachments: CC3TMI19020090Ktf3.pdf; SHC5271 PR.pdf; SHC5271 GlA.pdf; SHC5271 EST.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 5271R at M/s: TRANS-CAB AUTO SERVICES PTE LTD, NO.2
ANG MO KIO ST 63 SINGAPORE 569111 on 12/11/2019.

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

Kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: fz56-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | Slg08u33)



Denise Taz (LKKAuto)

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

Sent: Thursday, 5 December 2019 3:30 PM

To: Denise Tay (LKKAuto)

Subject: FW: SHC 5271R / TOKIO DOA: 8/11/2019 -- AADT? 1-064
Attachments: SHC5271 EST.pdf

Hi Denise

Amount confirmed S 850 (before GST).

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

TRANS-CAB SERVICES PTE LTD
Mo. 2 Ang Mo Kio Street 63
Singapore 569111

Tel: 6287 6666 Fax: 6287 7764

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Thursday, 5 December, 2019 10:57 AM

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

Subject: SHC 5271R / TOKIO DOA: 9/1 1/2019

Dear Wai Yin,
Lump sum $850, 2days

Please check and revert

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall; sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Crwmer 10x

Vehicle Details

Vehicle No_

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

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

COE Category:

COE Period[Years):

PGP Paid:

COE Rebate Amaunt:

Total Rebate Amount:
Message

Company
BTAK

SHCS5271R

Yes

11 Mov 2019

REMNAULT

LATITUDE 2.0L DCI AUTO DrAE 4DR
Red

2013
MYRBEIFCO00811
WFL1ABL1SAUC2TATOT
127.0kW (170 bhp)
$19.998.00

07 Mar 2014

07 Mar 2014

Q

£12,498.00

Yes
06 Mar 2022
$8748.00

04 Mar 2022

A~ Car up to 1600cc & F7kW [(130bhp)
B

$58,745.00

$17,011.00

$25,759.00

Please note that the B-year COE for this vehicle cannat be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan [if applicable), whichever is earfler,
The information contained herein is correct as at 11 Nav 201%

"



MATCS 18148503 | Trams-Cab Seraces Pie Lid - B0
ENTRY DATE & TRIE: 1171 %/2019 D8:.48
SLEATTED BY: Kex Zheisi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleassa report Wrrcr;l.x the details ol e scodent 1o speed up the claims prooess
2 This Form musl be compieted by the Policyholder and/or the Authorised Driver
3 Infarmation provided must be as truthful and accurale as possible. Any willul mearepresentalion or withaiding of material facts may allow insurance companies i

repudiate policy lability

4, The ssue and accaptance of this Fonm by insurance cormpanies: s not an admission of palicy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This raparl will e fonwarded by the msurers of the GIA Records Managemen: Cantrs established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report wil, for  fee. be made avadable upon apphoation by interested paries.

7 By tha kedgamant of this reparl 1o the insurers, you hereby eensent to the archiving of his repart &1 the canim and 1o copies of the repon baing made available

alpreseid

Date Of Report
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registerad Owner
Co Reg Mo

Email Addreass

Mobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Drivar

MWame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Oriving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
11/11/2019 08:48
09/11/2019 18:30
LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHCSZTIR

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

OFFICE-628TEEEG

RENALLT
LATITUDE-2.0 D DCI (A)

HIRE AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

WEX/P1880520

SAAD BIN AZIZ

513486401

2000271958

QUTDOOR

a0/01/1984

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81878895

MOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles {including own vehicle)

invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown parson(s)
soliciling/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Folice Stalion

Was notice of intended Prosecution given?

If ¥es against whom®?
Circumstances of Accident

REFER TO POLICE REPORT T/20191111/2059

Attachment(s)

Are accident photos available for attachment?

Was Ihere any video capiurad by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vaehicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Matwre OFf Damage

Mo, Of Passenger (Including Driver)

BLK 808 CLEMEMTI WEST STREET 1
#02-85

120608
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO
WO

YES

MO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMM1580H

PRIVATE CAR

Page & ol 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report correctly the details of the accident 1o speed up the daims process,

2. This Form must be co

3, information provided must be as truthful and accurate 3s pocsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Gability.

4. Theissue and acceptance of this Form by Insurance campanies is not an admission of policy liakility en the gart of the insurance
EOmpanies.

5. false referred Paolice for

6. The report will be forwarded by the insurers of the GIA Records Management Centre establiished by the General Insurance
nssociation of Singapare (51&] for archiving and that copies of this report will far a fee ba made avallable upon application by
interested partles,

7. By the lodgment of this report 1o the insurers, you herchy tonsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protectlon Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™} may/are permitted to coflect, use,
disclose and/for process my personal data/personal information set aut in this [farm] and zny other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) imvelved in this accident (a1 insurer|s) who have insured
vehicle(s) invohed in this accident shall be collectively refarred to as the “Insurars”], the Insurers' lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autherity (such as the po'ice), for the purpose(s)
of :

[l processing, handling andfor dealing with my claims including the sertlement of the claims and any necessary
Investigations relating to the claims;

{fi] investigating the accident and/or rmy clalms;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(i) administering my ctaims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which enuld invalve disclosure of certain personal data about me to bring about delivery of the same 2z well a3 on the
external cover of envelopes/mall packages); andfor

{v] comglying with applicable law in administering, processing, handling and/or dealing with my clatms. {collectively the
“Purposes”)

{b] &l insurer(s] who have insured vehicie{s] irvalved in this accident and the Insurers’ |awyers/law firms, may/are permitted
v collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/ean be disclosed by any of the Insurers and/or GUA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane ar more of the above Purposes.

(d} rmy Personal Information will 2lso be collacted and used to compile claims history for the purpose of fraud datection,
Inwastigation and managemant in present and all future claims.

{e] the information so coflected under (d) above may be shared [ disclosed:

[} te all insuress andjfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for comphying with requirements ender any regulations, lzws or court arders.

Zhoue:

Policyholder's Signature Driver's Sgna Reporting Centre Persannel's 5..ig-r.llture
Date & Time: | dirivest is petthe policyholder) Mame:

Cate & Time: NRIC/FIN MNo.:
GIARME SorhPiznfarn W3 1

Page 3 of 11



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

fekee to Bollice Report: 1./ 201101 | [a56,

DECLARATION

|/we declare the foregoing particulars are trus in every respect,

Palicyholder's Signature
Date B Time:

Diriner’s
U diriver is

Date & Time

GUAITLEL ShetrhPaiarm WS

s

thie policyholder)

Reporting Centre Personnel’s Signature

Wame:
NRIC/FIN Mo

s S

Page 4 of 11



POLICE FORCE A i

T/20191111/2058
Police Station Of Origin: e
Toa Payoh N.P.C Report Mo, T/20191111/2059
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: | Station Diary No.:
11/11/2019 13:25 63
Informant's Particulars S R AR L
Name of Informant: Address
SAAD BIN AZIZ APT BLK 608 CLEMENTI WEST STREET 1 #02-85
_ SINGAPORE 120608
ID Type !/ ID No.: Contact No.:
NRIC NO [ 513486401 Home/Office: Mobile: 81878995
Mationality: Email:
SINGAPORE CITIZEM
Sex: | Age: Date of Birth: | Type of Informant:
Male | 60 20/02/1959 | Driver
Race: | Language: Institution / School Name:
_Malay
Occupation: Driving Licence Information:

Taxi driver | Class: B Date of Expiry:
ﬁneml‘lniumaﬂnm of the Accident ; e e N S T L
< Non-Injury Drink | Date/Time of | Type of Location:

Arcidant: Others  Drive: | Accident: Straight Road
| No | 09/11/2019 18:30
Location:
| Along Road 1
LOWER DELTA ROAD
Weather: Road Surface: Road Speed Limit:
Clear ) Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Mot Controlled Heavy _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Details “'“m mm,. Sl s SR i i R SRR R it
VehicleNo, [Type Maie _ |Model  |Golor |Condition |No of Passenger
' SHCSZT1R Car Slightly | 0
. Damaged
SMN1580H | Car Slightly |1
| Damaged |
FDetaliziof Personnvolved: 05 et e Wit ol s
Any Pedestrian Involved: No ,
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




sieapoRe W

T/20191111/2058

Police Station Of Origin: 013
Toa Payoh N.P.C Report Mo. T/20191111/205%
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

D}Wéﬁ'ﬂ" %q““if“f“ﬁﬁ:i?ﬁ???_;&ﬂ#p qﬁ-ﬁ" SR [. T R
Name | SAAD BIN AZIZ | 1D No. S1348640
Related Vehicle | SHC5271R (Car) | Contact No.| 81878995
Hospital/Clinic | HORIZON MEDICAL PTE LTD Class of Class: NIL -
Driving Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | 11/11/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 _Degree of Injury | NIL__

Drver

R S e Sy AT o B e

e Ay i

Name TAN GUO QIANG T |[IDNo. | S8925688G
Related Vehicle | SMN1580H (Car) - Contact No.| 88289658
Hospital/Clinic MIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am a Transcab taxi driver. On the 08/11/2019 at about 1830hrs. | was driving in my vehicle
(SHC5271R) and was travelling along Lower Delta road. At the point in time traffic was heavy. ltwas a 3
lane road and | was in a second lane. | was moving forward when suddenly another vehicle (SMN1580H)
which was initially on my rear right lane (1st lane) had switched lanes behind me. While doing so, the said
vehicle collided onto my rear right portion. | had alighted and discovered scratches and dents to my
vehicle. The other driver's vehicle had sustained some scratches on its front left portion. No one was
injured at that point in time and we had exchanged particulars. My vehicle does not have any in-car
camera, | felt some pain after the accident and visited a doctor and was give 3 days of medical leave. |
am lodging this report for recording and insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoch

AR

Tr2019111172059

20f3
Report Mo. T/20191111/2059

Community Building SINGAPORE 319194  conTINUATION OF REPORT

Tel No; 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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 65474886 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Signature Of Informant:

P

Sgt 2 JOVI BENEDICK TAN WEI MING W

Signature Of Interpreter: ” Date/Time: R
Mot applicable 11/11/2019 13:25

Officer In Charge Of Case:
TP/ GlIA
Staff Sgt WONG SIEU LUI W

Contact No.: 65476151t l,‘

| Classification Of Case:

e aaa ¥}

WVEET

Authentication Stamp

i

NATURE

fl




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

Tel No. : 6287 6666

CO./GST Re
SHC 5271R

_n_l_l-a_l_l—l—l—l_i_..l_l.—l_t_l—l-.—i—l_l

Fax Mo.: 6257 1330
g. No. 201019626G

Wehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident
Third Party Insurer :
Date of Registration:

PART
DOOR PANEL REAR RH
DOOR HANDLE OUTER REAR RH
ROCKER PANEL INNER GARNISH RH
ROCKER PANEL INNER RH
ROCKER PANEL OUTER RH
ROCKER PANEL CENTER RH
FENDER PAMNEL REAR RH
FENDER PANEL INNER TRIM REAR RH
WHEELARCH REAR RH
BUMPER COVER REAR
BUMPER LOWER REAR
BUMPER BRACKET CTR REAR
BUMPER BRACKET SIDE RH REAR
BUMPER RETAINER RH REAR
BUMPER REFLECTOR RH
BUMPER BEAM REAR
BUMPER BEAM BRACKET RH REAR
TAILLAMP RH
EXHAUST CAP REAR

Special Nett
REAR DOOR STICKER '6555-3333'
FEMNDER INMER TRIM CLIP RH
TAILLAMP CLIP RH

{2 NOV 2019

TOTAL
10%

AAD1911-064
44 Arﬂ’/sw,@//
L1 Somy B I52/

SHC 5271R

VF1ABL15AUC276709

RENAULT

LATITUDE

9.11.19

TOKIO MARINE

7/3/2014

LIST

g A 75870
$ Jo 4210
$ fe. 46651
$ 7T 1,024.79
$ A 118499
$ A 99025
$ 1 1933.20
5 e, 67145
$ Lo, 27540
g /2y 561.70 &—
$ fu. 41190
3 fe, 98.10
$ Jo, 8210
% Jo, 5980
$ fe. 1660
5 #1 547,80
$ #T 100.90
$ oy 31310
$ S 12540
$ 9,664.79
$ 966.48
$ 8,698.31

A 8000 X
O~ 2800
$ A~ 500 X



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 568111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 2010196266

SHC 5271R
1SET  FENDER WHEELARCH REAR RH CLIP
2 REAR WINDSCREEN SEALANT
1 WINDSCREEN MOULDING
1 REAR WINDSCREEM INNER SPONGE S5EAL
1 REAR RIGHT TYRE
1 REAR RIGHT TYRE RIM
1SET  PARKING AID
1SET  REAR BUMPER CLIP
1SET  BUMPER BRACKET CTR CLIP
1SET  BUMPER BRACKET SIDE CLIP RH RR
1SET  BUMPER RETAINER CLIP RH RR
1SET  BUMPER LOWER REAR RIVET
1SET  BUMPER LOWER REAR CLIF

EXHAUST MOUNTING REAR

TOTAL PARTS

LABOUR

Panel beating, knocking and straightening the necessary
portion, remove and renewal of parts, adjust and realign

the same

Labour charge to mount and dismount vehicle on jig

bench, to facilitate repair,

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 rear windscreen glass to facilitate

bodywork repair.

AAD1911-064

A 3500

A 8000
A~ 100.00
ra 10000 [ X
e 300,00
J 38000
i, 70000
“le. 6600 L—
A 3300
Lee 1000
Ao 20.00
Ao 2200 2 X
e 66,00
- 16.00

2,041.00"

10,739.21

600000 2 e/
~ta 38000 X
¢ 38000 X
& 22000 X

5 17000 X



Trans-cab Auto Services Pte Ltd AAD1911-064
No. 2 Ang Ma Kio Street 63 Singapore 569111

Tel Mo. : 6287 6666 Fax Mo.: 6257 1330

CO./GST Reg. No. 201019626G

SHC 5271R

To transfer of Rear door fittings, attachment and
perform water seepage test. 3 a_ 38000 X

To transfer of Rear fender fittings, attachment and
perform water seepage test. 3 Va4, 38000 X

To transfer of Rear bumper fittings, attachment and

perform water seepage test. $ s 38000 X
To rust-proofing of the affected areas. $ Asq, 17000 X
To transfer of tire, rim and on wheel balancing. 5 Ava, 17000 .){
To Check Electrical Lighting Concerned. 3 170.00 72/
To reinstall rear bumper parking sensor, £ 170.00 J;?[f
Putty and spray painting of the affected portion. $ 6,00000 Z 25!{
To repair and realign rear exhaust pipe. % svA,  170.00 /f
TOTAL § 15,140.00
Over All Total K 25,879.31
LUMP SUM (REPAIR DAY) 20DAYS

iz



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coresno1essoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC3/TMI19020090/KTF3N2

Date: 06/12/2019
REFERENCE
:;';':‘:229 Tokio Marine Insurance Singapore Lid  Policy No: MS008624
Glamanm SHC5271R Insured Vehicle No: SMN1580H
Vehicle No :
Date of Loss: 09/11/2019 Mature of Claim: TP Claim No: M1808818
E IDENTIFI HICLE
Reg No: SHC527T1R
Make & Modei: &%NAULT LATITUDE, 2.0 DCIAUTO DIAB4DR  priine No:  MORBB39C000811
Reg. Date: 07/03/2014 (Man. Year: 2013) Chassis No: VF1ABL15AUC278709
Colour: Metallic White/Red Odometer: 399311 km
Engine Capacity: 1995 cc
Ma rk?t Value/New Car NIA
Price:
Sum Insured (S$): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/60 R16 Rear Tyre Size: 215/60 R16
Front Left Side: Sailun 9 mm Rear Left Side: Giti 9 mm
Front Right Side: Sailun 9 mm Rear Right Side: Giti @ mm
The above values represent the rermaining lyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 10,739.31 571.53 10,167.78 94.68
Miscellaneous Items 0.00 0.00 0.00
Labour 15,140.00 490,00 14,650.00 0g. 78
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Caleulated Gross Total (S5) 25,879.31 1,061.53 24 B17.78 95.90
Approved Total (Overridden) (55) 850.00
(S5) 25,879.31 850.00 25,029.31 96.72
+ GST 7.00/7.00% (5§) 1,811.55 59.50 1,752.05 96.72
Mett Amount (S§) 27,690.86 909.50 26,781.36 96.72
INSPECTION
Date of Assignment: 13/11/2019
Date Inspected: 121172019 Inspected At: Trans-cab Auto Services Ple Lid (Ang
Mo Kio)
2, Ang Mo Kio Street 63
Singapore 569111
Estimated Period of Repair: 2.0 days

Adjuster: KENNETH KONG

Manager: DEMISE TAY KWEE CHENG

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 6/12/2019
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NOTE: This report reprasents our findings at the time and place of inspection stated herein. Such inspaction has been camed out fo the best of aur
knowiedge and ability buf any other fiability under any other circumstances is heraby axpressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuscaction=g... 6/12/2019
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RENAULT LATITUDE 2.0 DCI AUTO D/AE 4DR (A) (Catalogue:Merimen Singapore 1.0}

Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 06 Dec 2019)
Parts:

|Labour: Repairer's (Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for SHC5271R)

Validity:

Further Info: ltems/values not in reference r:.atalog_u? are prefixed with an ag._ig_ri_s_k "

Recommended Parts

No. Oty PartNo.

o~ Wk =

36

T W T S R e N X JET Y S R A A R e T e e R

Particulars

*DOOR PANEL REAR RH

*DOOR HANDLE OUTER REAR RH
*ROCKER PANEL INNER GARNISH RH
*ROCKER PANEL INNER RH

*ROCKER PANEL OUTER RH

*ROCKER PANEL CENTER RH
*FEMDER PAMNEL REAR RH

*FENDER PANEL INMNER TRIM REAR RH
*“WHEELARCH REAR RH

*BUMPER COVER REAR

*BUMPER LOWER REAR

*BUMPER BRACKET CTR REAR
*‘BUMPER BRACKET SIDE RH REAR
*BUMPER RETAINER RH REAR
*BUMPER REFLECTOR RH

*BEUMPER EEAM REAR

*BUMPER BEAM BRACKET RH REAR
*TAILLAMP RH

*EXHAUST CAP REAR

*REAR DOOR STICKER 6555-3333
*FENDER INNER TRIM CLIP RH
*TAILLAMP CLIP RH

*SET FENDER WHEELARCH REAR RH CLIP
*REAR WINDSCREEN SEALANT
*WINDSCREEN MOULDING

*REAR WINDSCREEN INNER SPONGE SEAL
*REAR RIGHT TYRE

*REAR RIGHT TYRE RIM

*SET PARKING AID

*SET REAR BUMPER CLIP

*SET BUMPER BRACKET CTR CLIP
*SET BUMPER BRACKET SIDE CLIP RHRR
*SET BUMPER RETAINER CLIP RH RR
*SET BUMPER LOWER REAR RIVET
*SET BUMPER LOWER REAR CLIP
*EXHAUST MOUNTING REAR

F=Franchise part. S=SpcNetl. L=ListhemDisc

Condition

Repair
Serviceable
Serviceable
Repair

Repair

Repair

Repair
Serviceable
Serviceable
Bent
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Repair

Repair
Serviceable
Serviceable
Mot Necessary
Mot Mecessary
Mot Mecessary
Mot Mecassary
Mot Mecessary
Mot Mecessary
Not Necessary

Serviceable
Serviceable
Serviceable
MNecessary

Mot Necessary
Mot Mecessary
Mot Mecessary
Mot Necessary
Mot Mecessary
Mot Mecessary

Sub Total (S%)

- List Item Discount on L Items 10.00/10.00% (5%)

Total Parts (S3%)

Repairer's

758 70FL
4210FL
466,51 FL
1,024 79FL
1,184.99FL
990.25FL
1,933.20FL
B671.45FL
275.40FL
561.70FL
411.80FL
98.10FL
8210FL
59.80FL
16.60FL
547.80FL
100.90 FL
313.10FL
125.40FL
80.00FS
286.00F5
5.00FS3
35.00FS
80.00FS
100.00F3
100.00FS
300.00F3
380.00FS
700.00F5
B6.00FS
33.00FS
10.00FS
20.00FS
22.00F3
66.00F3
16.00FS

11,705.79
066.48

10,738.31

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 an the last estimate page

Amount

“FL
“-FL
*FL
““FL
*FL
“-FL
“FL
“-FL
“FL
*561.70 FL
“FL
“FL

- FL

- FL
FL
“-FL
“FL
““FL

" FL
“-FS
“-FS
“FS
FS
FS
-FS
“-FS
*FS
*FS
“-FS
*66.00FS
"-FS
*-FS
“-FS
“-FS
“FS
FS

627.70
56.17

571.53

Report was unsubmitied during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 6/12/2019



Adjuster Report Page 4 of 4

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING,KNOCKING AND STRAIGHTENING THE =~ MNew 6,000.00 200,00
MECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME

2  LABOUR CHARGE TO MOUNT AND DISMOUNT VEHICLE ~ New 380.00 0.00
ON JIG BENCH,TO FACILITATE REPAIR
3 TO REMOVE AND REFIT INTERIOR New 380.00 0.00
FITTINGS, TRIMINGS,GARNISH,FITTINGS AND OTHER,TO
ENABLE REPAIR
4  TO CHECK STEERING GEOMETRY AND COMPUTER New 220.00 0.00
WHEEL ALIGNMENT
5  TO TRANSFER OF REAR WINDSCREEN GLASS TO New 170.00 0.00
FACILITATE BODYWORK REPAIR
6  TO TRANSFER OF REAR DOOR FITTINGS,ATTACHMENT  New 380.00 0.00
AND PERFORM WATER SEEPAGE TEST
7 TO TRANSFER OF REAR FENDER New 380.00 0.00
FITTINGS,ATTACHMENT AND PERFORM WATER
SEEPAGE TEST
8  TO TRANSFER OF REAR BUMPER New 380.00 0.00
FITTINGS,ATTACHMENT AND PERFORM WATER
SEEPAGE TEST
9  TO RUST-PROOFING OF THE AFFECTED AREAS New 170.00 0.00
10 TO TRANSFER OF TIRE,RIM AND ON WHEEL New 170.00 0.00
BALANCING
11 TO CHECK ELECTRICAL LIGHTING CONCERNED New 170.00 10.00
12 TO REINSTALL REAR BUMPER PARKING SENSOR New 170.00 60.00
13 PUTTY AND SPRAY PAINTING OF THE AFFECTED New 6,000.00 220.00
PORTION
14  TO REPAIR AND REALIGN REAR EXHAUST PIPE New 170.00 0.00
Gross Labour Cost (S$) 15,140.00 490.00
Report was unsubmitted during this print-out. ]

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 6/12/2019



