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= - REF:
Seuie | !

I ——
ASSIGNMENT
E k
Fram: | Date: o \eh Ho: ﬁ‘f_ﬂ 2%3F .  YrRegn I"'f' ma 9‘“3
Estimated Cngtl - Type: M.Car | M.Cycle | Bus | Van @  Taxi | Prime Mover |

nn:TPrwsth RES/O DRES!EVAHHWH‘I.I‘

To Inspect ‘u'ethIE Mo
|

at Workshop mis

af

Insured:

Palicy ho.
Claims Na.
Sum Insured: |

(Client's Recprd)
Make of Veh:

{Policy Conditian)

Remark: The ﬁh nad commenced its
repair at the time of inspection.

WS | OfF

Truck ! Trailer o
Make: -I-:.y'gf,, /ylnc. o M%
Cotour 3 ;{N—f AIC.  Insured | Std/ NI/ NA
SpReading 203> TIRadio: Insured | Std | NI NA
Eng/Mo:
CiNo: STRUT 34Y  ap w0aqs

Gen. Cnnd'é; | Fair | Poor | Burnt
Steering: 1;;3gir i Jammed | Leaked | Burnt or

Erake: Imcpter | Jammed / Leaked | Burnt or

Mod SIRim | STD ARim or N _

TyreSizer  F /8 SR I < Asr‘aﬂ_ -
R: / s 15.7 1. .? C Cf@r :

BS | DUN / EXNOVA | GY | FS! LIZA | MIC / QHTSU | PIR | SUMI/
TOYO | YOKO or

Bal. or Market Value: SR - Front Rear

IDAC Accident Rport: Consistent? : Yes or No rea. 00 mm RiBal @é mm
GIA | PR SaFn. _ i Consistent? : Yes or No L/Bal. ) ?[J mim LBzl _fj_ i
Est. Repaire: 5 ~ days Fes.. Yes or No D.oA L _ D.ol E‘% ['“4( g
Lumm Sum a 3Val: Yes or No Survey held at 74 2

CA | REV | REP. | 24HRS Des. of Damages - Frt | Rear | Cﬂ@ UiC | Rooftop or

Vehicle: IN/QUT - o .

Date: ___ Person Contacted. i The UIC | Chassis frame | Body Structure affected dus to collision

E_J:_a_t_e_.'lﬁmeé_ Action | Instruction o B — s e -

__ TY Chne,

nle

Cate/Time. File Pass to? : Preli. Report

L]

: Final Report
DateTme, Fiie Retern o7

Report Format oi%
Lump@um /1B.1: (8 ||+50\,.

Add Fee:

| Bdvion mr&%m mgms,o}( and 3 duge ol n.{mmf c&dmnﬂs )

Days Of Repair: &
Resurvey No. of Trip: = Survey Fee:
h Transponation
:Site Insp (8 ) __S+RS.__SI
D Interyiew (3 | Fhotos
D""s f. Inws %
D. Wagksnd 3
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LKK Auto Cons ultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 185607 198R G5T Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTE LTD

3 ANSON ROAD #16-00
SPRINGLEAF TOWERSINGAPORE 079909

e

1.

Policy Particulars :- THIRD PARTY cLAIM

Insured Veh,  SLP 5920, Veh. Inspected GW1243E
Policy No. Coverage ($) 0.00
Claim No. ENMﬂDDSS?BCG?M Excess (%) 0.00
Assign From ALFRED TOH Assign Date 06/11/2017
Z : Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg,
= Chassis No, Colour
QOdometer Steering
Brakes Modification
[ General
3. ' Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mm
RIH Rear Tyre mrn
L/H Rear Tyre mm
4. ' Description of Dama ges
5. General Information
Accident Date  20/10/2017 Inspection Date 06/11/2017
Survey held at U2 SPRAY PAINTING PTE LTD
25 KAKI BUKIT ROAD 4
#06-43 SYNERGY @ KB
SINGAPCORE 41 7800
5a. Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




Survey Department Check List (Case Handler)

Reference No. @ (2 et nioo Bk
Policy Type: oD _.Q‘TP | ™ RES J" Tlaf EVA

Case Handler Typist
Admin ( e Al ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form y-Date | N-Date Y-Date | N-Date
c Reference No. - S —
c Customer Cude ] o =
N |Assign From : _ 1w
c Asﬁ:gn Date S
C Ueh No {tnspened] X
c IIufle-h No (Insured) _ .
c D 0.A _ = \
¢ Policy No ' :
c | Claim No R a -
C  |Insurance Auth arts:__a_t_lpn {CA IREW HEF'}l ) i
c |Re port Type - | -
c WEekend Charges 3 '
N Sunrey held at/Repairer - -
C Excess o _ S d
Surveyor [ Adnow ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form _
' ¢ |Vehicle No
C ilj_;_agn Manth,." Year - - i B [
N |Vehicle Type - - I «
N Make & M Model - - .
C Engme Capa:g_w l[l: C) ) .
N Du!-::ur oy B
C anmeter {Sp Re_a__d_mg} s = .
c L’._hass-mNc o - B o L
N  |General Cnnd1t|r::-n B i
N Staermg - : - ) -
N Brake - - - - ' ~
N TModlf catmn {Modi) ' - _ t
Cc I T*.rre Sme = - -
N T*,rre Make o B -
C Ta,rre Balan_ce _ _ _ ' _ o = ' %
C |Date of Inspection .
N P_E_-grve'«_.r held - B ; .
N Des.of Damages -

(2) System - (Views/Merimen)

C Damagedveﬁlcle Fhotograpthploaded ' I[ — | _I 1_ 1 1

ALL Parts condﬁ:mn B
Market 'ﬁr‘alue for OD cases

N
C
c Estlmate Repair Cost for | PHl [RS'I TMI, MSIG)
c
c

Dayrs of repair : B B L
Fmahsed Amount

o Re—mspectlc—n Cases to Fn_-u_aj_l_ze within 5 Days
{4} System {vlewsfMerlmen}

€ [Resurvey photo Uploaded R i | | | 1 |
Check By: l T l _';15«' |2 1
Case Handler Date

L o T £l V] -
C: Critical *N: Non-Critical 21/05/201



Catherine Ehang (LKK Auto)

From: Ai Phing (LKKAuto) <aiphing@Ilkkauto.com>

Sent: Manday, 6 November, 2017 11:39 AM

To: assignments

Subject: FW: PRS appointment; Our Ref: U9-104848-17; Your Ref: SLP 9920 J accident on
20-10-2017

Attachments: image00l.emz; image003.emz; 20171106111425.pdf

Dear Assignment Team,

FYMA.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #01-25 | S(408933)

From: Claims Dept of CTI [mailto:claimsdept @sg.cntaiping.com)|

Sent: Monday, 6 November, 2017 11:32 AM

To: jactan@visionlawllc.com; Investigation <investigation@lkkauto.com>; SUR <sur@Ikkauto.com>

Cc: Jowyn Tay <jowyn.tay@sg.cntaiping.com>; Alfred Toh <alfred.toh@sg.cntaiping.com>; Chee So Chow
<sochow.chee@sg.cntaiping.com>

Subject: PRS appointment; Our Ref: U9-104848-17; Your Ref: SLP 9920 J accident on 20-10-2017

Without Prejudice

Your Ref: AM.ht.ins.U9 GW1243E.17(s])
Our Ref: SNM17D06376C02/0 (SLP9920)

Dear Ms Jacqueline Tan
We thank you for your email pertaining to the above matter.

Please be advised that we shall be appointing M/s LKK Auto Consultants Pte Ltd to survey your client's vehicle while
WAITING for our client to file accident report.

Aside to M/s LKK Auto Consultants Pte Ltd., please assist to arrange for the survey.
Regards

Alfred Toh

Senior Executive

Claims Department

China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road

#15-00 Springleaf Tower



Singapore 079909

Co. Reg. No. 200208384E

TEL:  +B56389 6116

FAX:  +656224 7175/6224 7478

Email: claimsdept@sq.cntaiping.com

alfred.toh@sg.cntaiping.com
Website: www.sg.cntaiping.com

Disclaimer
Tlis message is confidential; its contenis do not constitute a commiment by China Taiping Insurance (Singapore) Pre. Lid except where provided
fow i a written agreement between vou and Ching Taiping Insurance (Singapore) Pre. Lid. Any unauthorized disclosure. use or dissemination,

either in whole or partial, is prohibited. If you are not the intended recipient of the message. please notify the sender immediately

From: Jacqueline Tan [mailto:jactan@visionlawllc.com]

Sent: Monday, November 06, 2017 11:12 AM

To: Alfred Toh <alfred.toh@sg.cntaiping.com>

Subject: FW: PRS appointment: Our Ref: US-104848-17; Your Ref: SLP 9920 J accident on 20-10-2017

Hi Alfred,
Sorry here |s the attachment
Regards

lacqueline Tan

secretary

Vision Law LLC

133 New Bridge Road
#18-01/02 Chinatown Point
Singapore 059413

Tel: 6534-2811, Fax; 6535-6802

From: Jacqueline Tan [mailto:jactan @visionlawllc.com]

Sent: Monday, 6 November, 2017 10:58 AM

To: 'Alfred Toh'

Cc: 'Lee Yew Hok'

Subject: PRS appointment; Our Ref: US-104848-17; Your Ref: SLP 9920 J accident on 20-10-2017

Dear Alfred,

Refer to the above matter and our letter of 2-11-2017, copy enclosed. As spoken, we have our client’s instruction to
appoint LKK Auto as the SIE for this matter.

Please be informed that our client’s vehicle (GW1243 E) is available for inspection as follows:-

Venue:_U2 Spray Painting Pte Ltd
25 Kaki Bukit Road 4

#06-43 Synergy @ KB
Singapore 417800
Contact Person: _Mr David Chong (6385-0687) (B618-6474)

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any intervening Saturday, Sunday
or Public Holiday, the said workshop will commence repairs thereafter without further reference to you.

R
Please initial here after completion of pre-repairins pecton,
Regards Thank you.
| Appointed surveyor
| (Name & Signature)




Jacqueline Tan

Secretary

Vision Law LLC

133 New Bridge Road
#18-01/02 Chinatown Paint
Singapore 059413

Tel: 6534-2811, Fax: 6535-6802



PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type
Cwner ID

Vehicle Details

Vehicle Mo.

'ﬁ.n'el;uicleto be Exported
Inténded De-registration Date
Wehicle Make

Vehicle Model

Primary Calour
Manufacturing Year
Engine No.

Chassis No.

Manimum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period{Years)

PQP Paid

COE Rebate Amount

Total Rebate Amount

Message

Company

55%0E

GW1243E

Mo

29 Nov 2017
TOYOTA

DYNA 150D

Silver

2003

5L5304592
JTFUF34% 203000875

$23.726.00
17 Mar 2003
17 Mar 2003
2

§1,187.00

Mo

$0.00

31 Mar 2022

C - Goods Vehicle & Bus
5

$24,394.00

$21,167.00
$21,167.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if

applicable) of the vehicle.

The information contained herein is correct as at 29 Nav 2017

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput ?FUNCT... 29/11/2017

OK



RAANGCT 7138684 { Auto N Cars Serdoss Ple Lid - HQO
ENTRY DATE & TIME: 2311042017 10:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

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

3. Inforrnation provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy abikty.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.

&, Any false reporting may ba referred to the Police for investigation.

&. This report will be forwardad by the insurers of the insurers of the GIA Recards Managemant Cenfra astablished by the General insurance Association of
Singapare{GIA) for archiving and that copies of this report will for a fee be made available upon application by intarested parties.

7. By tha lodgement of this repert to the insurers, you heraby consent to the archiving of this report at the centre and 19 coples of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 23M10/2017 10:37
Date Of Accident 20/10/2017 11:00
Exact Location Of Accident KB @ SYNERGY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GW1243E
Insured/Policyholder
MNarne Of Registerad Owner FABBSTONE PTELTD
Co Reg No 201415590E
Email Address FIBERWALKER@YAHOOD.COM.SG
Mobile Phone Mo
Alternative Fhone Mo OFFICE-24777098
Vehicle Particulars
Manufacturer TOYOTA
Madel DYNA 150-3.0 D (M)

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Ingsurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWVSN3029261700
Cover Note Mumber

Driver

Mame of Driver WONG KAl KHEK

NRIC No 571238494

Date Of Birth 20/07/11971

Qcoupation QUTDOOR

Date Of Driving Pass 13/05/1998

Driving Experience 18 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82004866
Fax Number

Ceontact Number
EMaill Address MNOEMAIL



Address
Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
\Was any other material or property damaged? ¥YES
| hgu_e-_ heen appmached by ur_'lknuwn _parsun{s] NO
solicitingl/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPI920J

Vehicle Make/Model/Colour
Details Of Properties

MNarme of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the details of the accident o speed up the claims process.
2. This Farm must be g

1. Infermation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

6. The report will be lorwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance
Association of Singapore [GIA) for archiving and that copées of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coptes of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/fare parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
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 insered vehicle(s) invalved in this accident (all insurar{s) who have insured
vathicle(s) invohed in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
af :

(i} processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, lnvoices, reports or notices (o me,
which could involve disclosure of cartain personal data abaut me to bring about delnery of the tame 35 well a5 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

{b)  all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Persanal Information for one ar more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service pravidars er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) mw Personal Information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e e

Policyholder's Signature Driver's Sgnature Reparting Cantre Personnel’s Signature
DCate & Time: (i diriver ks mot the policyhodder) MNarme:
Date & Time: NRIC/FIN MNo.:

Sketch Plan #2



SKETCH PLAN

KB Q@ deqj #0%-145,

A fﬂ-wlﬁt,—?p_:_
E_} R (LP1122]
e
@
=> (1]
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
Thee am«lc.ﬁ L*_!M an Dolish=il  at  Mam  wride IC8 @ S:,rwaj
Vdiole B s eyl was del L opa th dvg
E\é‘f- é\-ow lrl-\l.-ﬂ Lu. \‘J.iﬂu..- Ul-t&u{}. {} [ f'{‘rq-mu ‘?'F
Lt sped. e dapr o) vebde B Do Y. qulf
fo  dons beke b bub vebde @ BN wrer  elll M
‘EL'U'- é@ar n} U‘G‘{H-u:l_t. ﬂ

DECLARATION

IfWe declare the foregoing particulars are true in evpry respect,
abastone Pie Lid OZ"
‘A‘I"I-'I.d.‘lm

Pokcyholder's Signature Driver's Signature
Date & Time: [ driver i not the palcyholder)
Date & Tirme:

IC &DL

Reparting Centre Personnel's Signature
Name:
NRIC/FIN No.:




U2 SPRAY PAINTING PTE LTD

25 Kaki Bukit Road 4 #06-43 Synergy @ KB Singapore 417800
H/P: 8618 6474

Vehicle No.: GW 1243E

QTY  List Price:

B e S B e e

-—

|

Front door-RH  »¥
Front door outer handle

Model: TOYOTA DYNA

TEL: 6385 0687

Front door glass outer moulding *—*

Front door glass run channel
Front door w/strip :
Front door inner lock .
Front door insulation e
Front door inner board -

Front door checker

Front door hinges @ 85.50

Special Nett Items:
Front door lettering sticker

Labour Charges:

To checking front electrical wiring

To respray undercoating
To respray painting and etc

f-1 da

|__'i‘.

Less 25%

Subtotal

Subtotal

_____Panel beating, cut, weld, remopve and replacing above parts

ESTIMATE PARTS AND LABOUR GRAND TOTAL $

|
|

|
|

|

Page lof1

Subtotal

™

Prices §

158760~
121.60 *
124.20
155.60
181.20 |
481.55 *
120.35
681.60
89.90 -
171.00 -

3714.60
(928.65)

2785.95

4580° 20 .

45.00

30.00 -~
80.00 ~
60000 >°

500.00 “°°

1210.00



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd {Co Reg No 199507 188R)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTIT702112IWAREN2

Date: 13/06/2018
REFERENCE
Handling China Taiping Insurance :
gppsinia (Singapore) Pte. Ld. Policy No: DMHCSN1745031700
Claimant Insured Vehicle
Vehicle No : GIWI2ARE No: S1pac20]
. MNature of Claim
Date of Loss: 2011002017 Claim: TP No: SNM1T7D0O6376C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: GW1243E
Make & Model: TOYOTA DYNA 150, 3.0 D (M) Engine No: 515304592
Reg. Date: 17/03/2003 (Man. Year: 2003) Chassis No: JTFUF34Y 2030008595
Colour: Silver Odometer: 205531 km
Engine Capacity: 2986 cc
Market Value/New Car N/A
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): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 185R14C Rear Tyre Size: 185R12C
Front Left Side: Austone 6 mm Rear Left Side: Condor 6 mm
Front Right Side: Austone & mm Rear Right Side: Condor 6 mm
The above values represent the remaining tyre freads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,830.95 1,029.15 1,801.80 63.65
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,210.00 780.00 430.00 35.54
Faintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 4,040.95 1,809.15 2,231.80 55.23
Approved Total (Overridden) (S%) 1,450.00
Nett Amount (S$) 4,040.95 1,450.00 2,590.95 64.12
INSPECTION
Date of Assignment: o7112017
Date Inspected: 06/11/2017 Inspected At: UzZspray Painting Pte Ltd - Kaki Bukit
(HQ)
25 Kaki Bukit Road 4, #06-43 Synergy
@ KB
Singapore 417800
Estimated Period of Repair: 3.0 days
Adjuster: ADRIAN LING Manager: Janice Lee SiHua

NOTE: This report represants our findings af the time and place of inspechion staled herein, Such inspection has been cared out to the best of our
knowledge gnd abiity but any other kabilily under any other circumstances is hereby expressly excluded

hup5:.ffsingapure.merirnen.;:umfa.:laimsfindax,cfm?fusebox=MTRadju5ter&l’uscaction=g,,. 13/6/2018



Adjuster Report Page 2 of 4

https://singapore. merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=g... 13/6/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 13 Jun 2018)

Parts: N/A TOYOTA DYNA 150 3.0 D (M) (Model not available in database)

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

\Print Code: (Unsubmitted, no print-code for GW1243E)

|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 prefived with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT DOOR-RH Dented 1,587.60FL *1,208.00FL
2 1 *FRONT DOOR OUTER HANDLE Mot Necessary 121.60FL *-FL
3 1 *FRONT DOOR GLASS OUTER MOULDING Deformed 124.20FL  *124.20FL
4 1 *FRONT DOOR GLASS RUN CHANNEL Mot Necessary 155.60 FL *-FL
5 1 *FRONT DOOR WISTRIP Mot Necessary 181.20FL *-FL
B 1 *FRONT DOOR INNER LOCK Mot Necessary 481.55FL *FL
7 L *FRONT DOOR INSULATION Mot Necessary 120.35FL “FL
B 1 *FRONT DOOR INNER BOARD Not Necessary 681.60FL *FL
g 1 *FRONT DOOR CHECKER Not Necessary 89.90FL *-FL
110 2 *FRONT DOOR HINGES Not Necessary 171.00 FL *-FL
11 1 *FRONT DOOR LETTERING STICKER Necessary 45.00F5 *30.00Fs

F=Franchise part. 5=SpcNeit. L=ListltemDisc

Sub Total (S%) 3,759.60 1,362.20
- List ltem Discount on L ltems 25.00/25.00% (S%) 928 65 333.05

Total Parts (S§)  2,830.95 1,029.15

[ Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO CHECKING FRONT ELECTRICAL WIRING MNew 30.00 30.00
2 TO RESPRAY UNDERCOATING Mew 80.00 -
3 TORESPRAY PAINTING AND ETC New 600.00 550.00
4  PANEL BEATING,CUT,WELD,REMOVE AND REPLACING  New 500.00 200.00
ABI_E‘I.F'E PARTS
Gross Labour Cost (S%) 1.210.00 780.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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