TIMIBAGIAR

+ ASS. REC.EY: 1 REF: CE/CTU:{':}THLB /qul-;q;. Js}wdﬂmd&m
IRy Taul :c’n.r ﬁSSIGDm{ENT {Dfﬁcﬁj‘.‘r
TEE }g}crllmm .[.m Tﬁ\l of : ﬂl Diat=/Time; :)U'H‘JEH U'fl Pin
Cost Bill to I_._
z@%fﬁusmnmfﬁvumrmmﬂ
To Inspect Vehicle Mo: Q-Hl) &'-’ILT Insured: ST 3mH
at Warkshop mis Fﬂﬁ'ﬂ. ﬂl_ﬁl\ Tt HEbL d{lﬂ
of 6 Benii Plue
Folicy No: M?QSH 3'&%3%15{] | Clain Moz SNMHG 06CTO L
oum Insored: Ecass:
Make of Veh: poa  13ANA
{Client's Record)
CA | REV | REP. | REV 24 HRS ‘Ul?' H.0.1. Endorsement:
_ Date/Time:_ 0M)00 1l 3k Ferson Contacted: 1’0_1 Yo 'f’ﬂlﬁﬁit@lﬂ‘lﬁ

Diate/Time Auﬂor:uhamlmim ( v, ) E‘EL-:T\L"{I

“H{) .'-'II'"|I'~-]i '4'-;'|- _.';;_'-\,fflfi', BIwE /A A= JTTCACR

S0




iy kT

ASSIGNMENT]

From
Estimaied Cost

OD/TP/WS TP RES(OD RES | EVA | INV | MV

To tnspect Vehicle Nao:
at Warkshop mis
of

Insured:
Puolicy Na.
Claims Mo,

Sum Insured: Excess

{Client's Racord)
Make af Veh;

{Palicy Cendition)

Bemark: The veh had commenced its

NS 05

vantio: SHP 216 M\S vrregn 2o/ €

Typa: M.Car/ M.Cycle | Bus{ Van! Luw!ﬁﬂ I Prime Mover | :

ATEE

Truck | Trailer or

Make: | iﬂ-";"l Hﬂ ”L‘]L,u vof

Colaur 9, AIC Insured ! Std | NI NA
Sp Reading {‘ma T/Radic: Insured | Std | NI/ NA
EngiNo:

CNo: NIKETESP Y18

Gen. Cond: C&ad [ Fair | Poor | Burnt

Steering: Inordér | Jammed | Leaked / Burnt or

Braks. Inofder / Jammed [ Leaked [ Burnt or

Modi T8%im | STD ARIm o

Tyre Size F: ‘ }/‘S {PS K,'I\‘[
R:

BS/DUNJEXNOVA I GY | FE { LIZA I MIC | OHTSU | PIR | SLIHI {

repair at the time of inspection. TOYD | YOKO or B & m;’_{(f_{__d_/g
Bal. or Market Value: - - Eront Bear
|DAC Acridant Rport: 0 Consistent? : Yes or No R/Bal. 6 i RiBal. G mm
GlA | PR Sesn Consistent? : Yes or No L/Bal. - L mm L/Bal. k. mm
Est. Repairs: _/}__. days FRes: Yes or No D.0A, DOl /25’ / / / ?. Q 7o
Lum Sum: % 3Val: Yes or No Sisrvey held at m’ Vil
CA | REV | REP. | 24HRS Des. of Damages - Frt | Rear [ O/S | NIS | UIC | Rooftop or
Vehicle: INJTOUT | ‘f-"' '7L ﬁ‘t A
Date Persen Contacted: Wuae The WIC | ﬂhnsms frame | Body St cture affected due to callision
Date/Time | Action / Instruction o

- P

Wl pusrso, %’7; )

DateTime Filg Pass ta?

D: Prell. Report

:;}UI” ".h/f!'f"'l_ﬁ?*DL Final Report

DatzMima, Fia Return 7

e £-T¢
Y. st

Report Format :

Lump Sweh | LB.I: (

Add Fee:

E*T"&Aa-f) Qwek b e

Days Of Repair: 3
Resurvey No. of Trip: Survey Fee
[ FIERGT
Site Insp: (3 \. mips &
D Interiiew (3 Phat
% Weakard 19

130




LKK Auto Consultants Pte Ltd

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

TEL: 8256 3561 FAX: 6256 4315

Reg. Mo: 199607 198R GST Reg. Mo, 18-9807108-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD #16-00
SPRINGLEAF TOWERSINGAPORE 079809

Ref : CSICTI17022103/T1gb

Date: 20-11-2017

BN

Code: CTI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SJU 3272H Veh. Inspected SHD 2178Y
Policy No. DMPCSN3083361601 Coverage (§) 0.00
Claim No. SNM17D06670C02 Excess (§) 0.00
Assign From MERIMEN (IRENE TAY) Assign Date 201112017
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  17/11/2017 Inspection Date 20112017
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
& BENOI PLACE
SINGAPORE 629927
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Reference No. : ‘-',Z Cﬂf’ LIy / .-fg{/é ‘/;’iff‘ :}.-’,;‘I—{ )/
Policy Type: OD O;" TP RES / TL/ EVA -
Fdl 2

Admin | 'i.’_ﬁ‘-‘{’b’“

) ! Survey Department Check List (Case Handler) -

Case Handler Typist
}: Case handler to make sure all Information created by the assignment team are ACCURATE.

1) Office Assign Form ¥-Date [ N-Date ¥-Date | N-Date
- c Refgrence Mo. L,.: ~ ]
C Customer Code L
N Assign From &
C  Assign Date e
C Weh No (Inspected) ! L] )
¢ Veh No (Insured) £~
C D.0.A =T
L Policy No Vi
C  ClaimNo L
C Insurance Authorisation (CA /REV/REP) B
C  Report Type L
c Weekend Charges |
M Survey held at/Repairer Ee”
c Excess

Surveyor [ /i Ir?l,r'.-,:.’f,\_ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C  Vehicle No Y
C Regn Month/Year =
N . Vehicle Type L
N Make & Maodel 7
c Engine Capacity. (C.C) i
N Colour -~
C Odometer. (Sp.Reading) L7
C Chassis No e
N General Condition T
M Steering £
M Brake L
M Maodification (Madi) L=
C Tyre Size Eopt™
N Tyre Make &L
o Tyre Balance L
C Date of Inspection =
M Survey held T
N Des.of Damages i
{2) System - (Views/Merimen) -
C  Damaged Vehicle Photographs Uploaded [ &7 | |
(3) Workshop Estimate/Assignment Form
N ALL Parts condition i
C Market Value for OD cases
C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
€  Daysof repair =
C  Finalised Amount £
C Re-inspection Cases to Finalize within 5 Days

{4) System - (Views/Merimen)

c Resurvey photo Uploaded | i ) | | | |
- J .
CheckBy: | [ A~ | /vl ]
Case Handler Date

sy, et R, Lriei
C: Critical *N: Non-Critical 51/05/2014



Merimen e-Claims Page 1 of 1

«..CLAIM SUBFOLDER...(New Assignment)

CLATM SUBFOLDER TRACKING

Cass Matitied Eat Subrmitted Ad) Assigned i) ot Ad) Submitted [ Ins Auth ed Stalus
i 20 Nov 2017 20 r:lgf'agﬂlf New Assign ¢
aln .
n f Cancel Case
Main U Reference U Claim Details U Dul:l...lments
Rl L SRR DA LR 3 el 0 L i 4 e el PP = WP I I L ey 3 TP T LT e T = L S ———
CLAIM SUBFOLDER DETAILS [Created by insurer]

| Insured: |

Main Claimant: PRIME CAR RENTAL & TAXI SERVICES PTE LTD, Co, Reg. No.: 1096062932

| Vahicla Reg. No.! SHD2178Y Date of Loss: 17/11/2017 09:00 - :59

Claim Type: TP / SNM17D0O6ETOC02 Palicy /Cover Note No.: DMPCSNI0A3361601

| Vehicle Reg. Mo. . oy

|| (insurad): S5JU327ZH Policy No. (Clalmant): 50GE045737-03
| — Excess: S$0.00
|| Repairer: Prime Auto Claims Service Pte Lid (HQ) 6 Benoi Place, 629927 Pioneer - Tel: 65610908 '
q | Handiing Tnaueee: China Taiping Insurance [Singapore) Pte. Ltd. (HQ) - Tel: 6383 6111 ... [Handled by Irene Tay Hul Ping - I.
' 63B98R192] i
| | claimant's Insurer: NTUC Income Insurance Co-operative Ltd (HQ) - Tel: i
'1- Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 25/11/2017]
] Adj Asg. Remarks: PLEASE ASSIST TO CONDUCT PRS AND REVERT WITH YOUR RECOMMENDATION i
| ASSOCIATED MAIL RECEIVED view Al | Compose Case main_| |
.1 There are no mall for this case. i
b
il
Wz f
| ALL ASSOCIATED TASKS Vigw Al Search Tasks Create New Task Complete | 1]
i Due Date Priority Type Task Group Subject Handler Assigned By Completad Cn Created On Dona? E
. Mo results, E'
| 1
el SRR e = Aas e = | et N E¥E. 5T = = - -— m

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fusecaction=... 20/11/2017



Catherine Chnnﬂ (LKK Auto)

From: Irene Tay <irene.tay@sg.cntaiping.com:>

Sent; Monday, 20 November, 2017 4:09 PM

To: Chrissy; assignments@lkkauto.com

Cc: aliceleong@ primeautoclaims.com; peiyee@primeautoclaims.com;
assignments@lkkauto.com

Subject: URGENT ... URGENT .... CTP REF NO. SNM17D06670C02 - PRI REQUEST TO

ACCIDENT ON 17.11.2017 INVOLVING SHD2176Y & SJU3272H

WITHOUT PREJUDICE

Dear Sir/Mdm,

We refer to the above matter and the email below.
Please assist to get your surveyor to ligise with Prime Auto |

Regards

Irene Tay

Claims Department

China Taiping Insurance (Singapore) Ple. Lid.
3, Anson Road, #16-00

Springleaf Tower

singapore O7990%

Co. Reg. No. 200208384E

DID: 6389-6192

Fax: 6224 71735

Email: claimsdept@sa. cntaiping com
Email: irene tay@sq.cntaiping com
Website: www sq cntaiping.com

From: Chrissy [mailto:chrissy @primeautoclaims.com]

Sent: Friday, 17 November, 2017 5:34 PM

To: Claims Dept of CTl <claimsdept @sg.cntaiping.com>

Cc: aliceleong@primeautoclaims.com; peiyee @primeautoclaims.com

Subject: PRI REQUEST TO ACCIDENT ON 17.11.2017 INVOLVING 5HD2176Y & 5JU3272H

Importance: High

Hi

The above referred.

Our client’s GIA report enclosed for your retention. Please arrange PRI on urgent basis.

**Please reply as soonest possible due to taxi loss of income and loss of rental per day
count.

**Please inform surveyor to avoid 11.45 am — 12.45 pm lunch hour.

*“*We select: Form Team Adjusters



Thank you.

Important Note: Our company will be migrating to Prime Auto Claims Services Pte. Ltd. with effective on 01.07.2017. Section
Automotive Services will officially terminate on 31.12.2017.

Important Note: Our workshop is now located ot No. 6 Benoi Place, Singapore 629927

Best regards,

Charissy

Prime Aulo Clams Service Pre, Lid.
4 Benar Place

Simgapore H29926

Tel: 6861 0908

Fax: 6515 2948

Email: chrissviprimeautockums.com

NOTICE: Tlas mail (meludimg all ataclments) contams confidential mformation which may be prvileged. Tt is intended solely for
the identified recipient(s) 1o whom it is addressed. I you are nol an intended recipient, please reply to us immediately and delete
this message [rom vour system. You may nol copy or use it lor any purpose, or otherwise disclose its content to any person.

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




4 -vFn 09

Fram To. 62659941 #

WMARITI52A6Y | Prime Auip Cloime Sorvice Pig L« HE
ENYRY DATE § TIME, 17/10g047 1812

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pease repor coroey (ha dowils of the 0LCidont 12 53000 W@ ifn &0IMS PRLOED,
2 Tws Form mus) be compleled by the Policyholder and’or the Authorised Diriver

3. Irlermatlon srowided must b &5 talhful and accurale a& possial, Any wilfd eicroprocontatian or withe'ging of malerial lacts may aliow Insurance comparncs 1o
ropediate pollcy abdily

4. TAn Mawe and nesngtnnen of s Form by insurancs eompanics i3 not AR a4migsion of aslloy linbilty on tho pan @f tho maymncg compiniss
5, Adry false roparting may bo roferod to the Police far Investigation.

E. Tns ropant wél be forwadced oy 1o Insurors of ino Insurors of o

G4 Rocords Mandgament Gonrien neinblishod oy tho Sencrsl Insurance Assctiaton of

Singagara(SUA; far prshlvlng ang that sopios al this rapar will far 7 fog b mode avallzbio upon application by Interowiod ganios,
7. By e Iodgomant of this ropart 10 tho inaurers, you horeby sanaent be tho urehiving of this reger 91 Be coatre and 18 eanlos ol the raport baing made avadable

alarosaid.

Date OFf Repart
Date Of Accident
Exact Location Of Accldent

CountryfState of Loss

Vighicle Registration Mumber
InsurediPelicyholder
Name Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Aemative Fhone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being uscd at
fime of accider:

Are you daiming Under yaur awn insuranse pelicy
for repatr to your vahicle?

If Mo, Please state action 1o be taken
‘ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flect Policy

Policy Number

Coaver Note Mumber

Driver

Wame of Driver

NRIC Na

Date Of Birth

Qegupation

Date OF Driving Pass

Driving Expetignce

Gender

Mokbile Number

Fax Mumber

Contact Mumber

EMail Address

17112017 1512
1711142017 08:03
JALAN PEMIMPIN
SINGAPCORE

SHDZ1TEY

PRIME CAR RENTAL & TAX] SERVICES PTELTD
1696062932
MNOEMAIL

OFFICE-B8982000

TOYOTA
CORCOLLA AXIO HYBRID 1.8 CVT DIaIRBAG 2WD

gl

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OFERATIVELTD
THIRD PARTY FIRE AND/OR THEFT

YES

5068045737-03

CHUA CHORNG HUI
51257456H

10/08/1957

OUTDOOR

01/07/1976

41 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-81550820

MOEMAIL

Pago % of 12

2/




20-11-17:11:09 From

Address

Poslcode

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

Vehicle Regiciration Mumbar of Driver's Own
Vehicle

Insuranca Company of Driver's Qwn Vahicle

Goneral Information of the Accident

Typa QF Accidant

Wealher Conditiens

Road Surface

Cthar Information

Vas any forgign vehicle invelved in this aggident?
Was any bady injured in the Accident?

\Was any other malerial or propery damaged?

| have been approached by unknown person(s)
toliciting/offering accident claims assistance,

Wumbar of Passengers {Including Driver)
Details of Police Action

Was tha aacident roparted 19 the polica?

If Yes, Please state which Pelige Stathon

Was notice of intended Prosecution given?

Il ¥Yes,against whom?

Circumstances of Accldent

REFER TO ATTACHED STATEMEMT
Attachment|s)

Are accldent photos availabie for attachment?
¥Was there any video captured by Car Camera?
Romarks! Reasons:

Was there any sudio recorded?

To 62658941

BLK 4438 FAJAR ROAD #14-84 SINGAPORE
672443

NO

OTHER - HIRER

COLLISION - MaJORMINGR RD
CLEAR
DRY

Mo
ND
¥ES

NO

1

M

ND

YES

YES

FILE SIZE TOO BIG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

= Vghicle Registration Number
Vehicle Make/Madel/Ceolour
Details Of Properties
Mame of Driver
MNRIC/Passport Mumiber
Conlact Mumber
Agdress
Pesicode
Ingurance Company Name
Mature Of Damage
Mo. Df Passenger (Including Driver)
Details of Witnoss
MName
Phone Number
Email Addrass

EJU3272H

TAN KIANG KIANG
517466344

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Page 2 al 12

3/



20-11-17:11:09

From To: 62659941

Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

ki

. Please report coprctiy the detalls of the accdent to speed up the dlalms process.

. This Formn must be completad by the Policghalder and/or the Authorsed Dtiver,
. Infermation provided must be as tnythfyl and sexurate as possible. Any wilful misrepresentation ar withholdieg of moterial

facts maoy allew Inturansg companies 1o repudiste palicy labiSiny,

. The issue ond acceptance af this Form by Insurance comganies 15 not an admissken of policy Uability on the part of the Insurance

companles.

falur the

. The report will be forwarded by the insurers of the GIA Records Managament Centre estabfished by the General Imurance

Aszocation of Singapore {G1A) for archiving and that cogles af this report will for 2 fee be made available upon apphication by
interested partes.

By the lodgment of this repart ta the insurers, you heéreby consent to the archiving of this regrt ot the centrg and 1¢ copies of
the repart being made avallable afaresald,

. Consent under the Perzonal Duta Protecton At [FDPA]

| undermand, acknowledge, agroe and consent that;

(3] My Insurer, my warkshop and the General Insurance Atsstiation of Singapore ["BIA™] may/fare permitted to collect, use,
diselose and/or process my personal data/personal Information set out in this [form] ang any other pertonal information
provided by me er pessessed by my Insurer (collectively the "Personal infarmation®) and disclose and transfer such
Prrzona! Information to all Insurer (s} who hawve insured vehichels) invalvad In this accident (21l insurer(s) wha have insured
wehicle{s) Invaived in this acddent shall e coliectively referred 19 25 the “Tasuners™), the Insurers’ [awyerrs/Taw firms, the
Meretary Autharity of Singapare and any relevant goverament agency/authasity [such as the salles), for the purpose(s)
of:

{I} processing, handling snvd/or dealing with my elaims including the tettlement of the clalms and any necessary
investigations relating 1o the claims;

{1} imvostigating the accddent ard/er my clabmes;
[lli} carrying eut andfor deallng with my Instrustions or responding to any enguiries by me;

[Iv) aaminisnering my claims [Ineluding the malling of correspandente, Statements, Invoices, reports o pgtlors (o me,
which could mvahkse dizciosure of cortain percanal data about me to bring sbout dellvery of the same as well 3 on the
externai gover of envelopes/mail packages) and/or

[v] compbying with agplicat-e l[aw in adminictering, processing, handling and,or dealing with mry claims. |[collectively the
“Purposed”|

(8] ak [nsurersh who have Insured vehideds) invedved in this sccdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselese ond/or process my Persanal Information for one or mare of the above Purposes: and

[c) my Personal informetion may/ean be disclosed by any of the (nsurers and/far GIA to thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be sled auruide of Singapere, for one ar mare of the above Purposes.

(d] my Persenal Infermation wiil alta b sallected and uzed @ eamplie clalms history for the purpose of fraud detection,
inwestigation and masagement In present and all future clalms,

[#)  the infarmation so collected under [d) above may be shared [ dicdleced:

[ij toall inswrers and/or any other third parties that assist n evaluatieg, lavestigating, controliing or managing fravd,
régulators, law enforcemant snd government Jgendes as regsonably required far the purpeses stated, or

{H] for compiying with requirements under any regulations, laws or court orders,

=T by
Bt

N

L{\wl )..F"wk' |'|trf1||r1_::l:‘[ liq‘: F'"'i

Palicyholder s Signature Draver's Signature Reparting CentraPersonned's Signature
Date & Time: (i driver ks not the palicyholder) Hame:

Date & Time: NRITIFIN Miou:

Page ol 12
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20-11-317,;11:08 From To B2659941 ]

Individugl Statement Pg. 1

i / | R ALE T
! ] ]. “

Pempapo =7 4 A R Y Supa ey |

WW-E e i ..._.r_..... 3 — —

g .“C?L _
*—"J tﬂ AL s G |sJu327aM.
i = v Qingudnt

A
=D

Fd
Fa
Pemenpin

Ne (23

DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

On 17.11.2017 @ approximately 0905 hrs, 1 was driving my taxi
SHD2176Y along Jalan Pemimpin. Approaching to Pemimpin Drive
junction, one car $JU3272H failing to stop at the stop line, give way to
oncoming vehicles along Jalan Pemimpin, dashing out from Pemimpin
Drive and as a result the frontal portion of S1U3272H collided onto my
taxi left front portion.

After the accident, we alighted from our vehicles to check on damages.
We exchanged particulars. Driver of SIU3272H, Ms. Tan Kiang Kiang

(NRIC: S1746694A) verbally admitted her fault. No one was injured in this
accident, My taxi front in-car camera captured the occurring of this
- accident.

A
2t

DECLARATION
Ifwe declare the Toregolng particulars are trud in svery regasst, (l

r'l::_i/ \":..'-. ﬁzﬁff‘ |'F‘Hlfflm'| LIEem
Fnllt‘rhﬂld-!; Crtwar's Slgnatun Aeporting Gentre nels Signature
Dare &Tbmw"!% e ﬁTm ’

{f drlver iz not the polleyhalder) Mame:
oate & Tima: NREFIN Ma.;

Piages 4 of 12
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20-11-17:11:08 ‘From: To: 62655941

Prime Auto Claims Service Pte Ltd
GST Reg. No : 201606560M

5 Benoi Place Singapore 629926
Tel: 6861 0908 Fax: 6515 2948

GROUP
FRIME GROU L_Krmu.;:ﬂms .'raﬁfﬂ 1otify

Date: 20.11.2017

China Taiping Insurance (S} Pte Ltd
2 &nson Road #16-00

Springleaf Tower

Singapare 079909 Acknowledged by Repairer
Signature:

Dals:

Attn: Motor Claims Dept

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2176Y TOYOTA AXIO HYBRID (2016)

To Supply

1) 1pe Front bumper 5 é#‘" 1,370.00
2] 1set Front bumper clip 5 s «""_ 30.00
1pc  Front bumper left side retainer 5 4.~J- ~ 97.00

4} 1lpc  Front bumper sponge L 91:1 00 Fan

5} 1lpc  Front bumper reinfarcement 5 )40 005 n
6) 1pc Lefthead lamp § %7 825.00
7) 1pc  Font left fender 5  F® 680.00

Sub total Parts 5 343200 2222
Less: 25% discount 5 ¥58.00
$ 257400 [}4/,50
Lfchg[ggﬁ ;
1) Tofocus left head lamp s L2 3p00
2] Totuff kote 5 24U 3000
3) Toremove front bumper, left head lamp and left front fender. s ﬂ‘}“ < 500.00
Replace the above parts. Align & adjust front bonnet.
4] To putty, respray painting front bumper & front left fender. To polish. 5 ’F = 500.00 ?Ifo
Sub total L/charges § 1,060.00
. ; Estimated Grand Total S 3,634.00
oA~ L'I“}\E?SL‘{VP ; _.
| T 24B-5
~ WY X

W[ (1P R

WW{E' o @ |eauds 0




T 62649341

Prime Auto Claims Service Pte Ltd
G5T Reg. Mo 201 ENGSROM

g Beng Mace Singapore 629926

Te: EBG1 0908 Fa: £51% 2948

Oate; 20.11.3017

Cmina Takping dnurance {5) Pre Lid
3 Anson Road K16 o

cpningieat Towe

sinmapare 079909

Attn, Motgr Claims Cept

RE: ESTIMATE COST OF REPAIR 10 VEHICLE SHD2176Y TOYOTA AXIO HYBRID {2018}

ToSueoly f
11 1pc  Fron?pumper 5 {f"-"' 1.370.00
2] 1sef Front bumper chp § e 30,00
3} 1pt Front bumper left side retaines i ALl
4§ 1pc Front bumper$ponge 5 . 5000 >
5] dpc  Frentbumper renforcement 5 340,000
&) 1pc Lemheadlamp g o 55100
71 ipe Fontiefifender § o 6BO.OOx
Sub total Parts 5 143200 -_.'I_]:“j Y 00
{egy; 25% giscount 5 ESB00 %0
- LT U e e e——
il - X0
Lich:
1] Te facus left head bmp e 1O oo
21 Tomil kote 5 24 3000
3| TYesemeve front burnper, left head lamp sad left front fender g 'ﬂ-}a 3 500.00
Replace the above parts. Align & adjust frent bonnel. .
4} Topuily, respray paint:ng front oumper & front keft fender, To polish s IF % eanno
- Sub total Licharges 5 306000 \4g..0
: = T Y u
f’rw-.f\‘p" {1.1 ‘! 1 *} ‘1-"‘#?' Estimated Grand Totel 5 ipM00 —
|| w{? -) L‘t%{ : ‘(I'-:'

,bu]l ;|l‘l’l € (320
£
Z
El::’% ‘_—' 1‘1%.:
‘”{“ *,u&lﬂtk;.u}* Ly




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd icoRregno 1sssori1ser)

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

Tel: 6256-3561 Fax: 6844-B805 Email: sur@lkkauto. com;assignments@lkkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/CTHT022103M1QABN2
Date: 04122017

REFERENCE

Handling China Taiping Insurance g i

Insurer: {Singapore) Pte. Ltd. Policy No: DMPCSN3083361601

Claimant Insured Vehicle

Vehicle No : SHD2178Y Mo : SJU32T2H

Date of Loss:  17/11/2017 ik of TP Neaim  SNM17D08670C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No:
Make & Model:

Reg. Date:

Colour;

Engine Capacity:
Market Value/New Car
Price:

Sum Insured (S$):

SHD2178Y

TOYOTA COROLLA AXIO, 1.5 HYBRID G CVT D/AIRBAG
(M)

20/04/2016 (Man. Year: 2016)

Orange
1496 cc

MNIA
Market Value/New Car Price

Engine No: 1NZR380442

Chassis  NKE1657131728
Odometer: 194620 km

CONDITION IME OF
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 175/65 R15 Rear Tyre Size: 175/65 R15
Front Left Side: Goodride 6 mm Rear Left Side: Goodride 6 mm
Front Right Side: Goodride 6 mm Rear Right Side: Goodride 6 mm
The sbove values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 257400 1,741.50 832.50 3234
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,060.00 740.00 320.00 30.19
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 3,634.00 2,481.50 1,152.50 31.M
+ GST 7.00/7.00% (5%) 25438 173.71 80.67 iy Wi |
Nett Amount (S§) 3,888.38 2,655.21 1,233.17 31.71
INSPECTION
Date of Assignment: 20112017
Date Inspected: 20011/2017 Inspected At: Prime Auto Claims Service Pte Ltd (HQ)

Estimated Period of Repair:

& Benci Place
Singapore 629927

3.0 days

Adjuster: MOHD TAUFIKH

Manager: SHIAU CHAN

NCTE: This raport represents our findings af the ime and place of inspection stated herein Such inspection has been cared aut to the besf of our
knowledge and ability but any ather liability under any ather circumstances Is hereby sxpressly excluded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 4/12/2017
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REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 04 Dec 2017)

Parts: 143 TOYOTA COROLLA AXIO 1.5 HYBRID G CVT D/AIRBAG (M) (Catalogue:Merimen
Singapore 1.0}

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

Print Code: (Unsubmitied, no print-code for SHD2176Y)

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 prefixed with an asterisk

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER Deformed 1370.00FL *1,370.00FL
2 1 *SET FRONT BUMPER CLIP MNecessary 30.00FL *30.00 FL
3 1 *FRONT BUMPER LEFT SIDE RETAINER Mecessary 97.00FL *87.00FL
4 1 *FRONT BUMPER SPONGE Mot Necessary 90.00FL *-FL
5 1 *FRONT BUMPER REINFORCEMENT Mot Mecessary 340,00 FL *FL
B 1 *LEFT HEAD LAMP Cracked 82500FL "825.00FL
7 1 *FRONT LEFT FENDER Repair 680.00FL *FL
F=Franchise part. L=ListltemDisc. -

Sub Total (S$)  3,432.00 2,322.00
- List Item Discount on L ltems 25.00/25,00% (S8%) 858.00 580.50

Total Parts (S§) 2,574.00 1,741.50

| Report was unsubmitted during this print-out. |

hitps://singapore.merimen.com/claims/index.cfm?fi usebox=MTRadjuster&fuseaction=g... 4/12/2017
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.
Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO FOCUS LEFT HEAD LAMP New 30.00 20.00
2 TO TUFF KOTE MNew 30.00 20.00
3 TO REMOVE FRONT BUMPER,LEFT HEAD LAMP AND MNew £00.00 300.00
LEFT FRONT FENDER.REPLACE THE ABOVE
PARTS.ALIGN & ADJUST FRONT BONNET
4 TO PUTTY,RESPRAY PAINTING FRONT BUMPER & Mew 500.00 400.00
FRONT LEFT FENDER.TO POLISH
740.00

Gross Labour Cost (S§)

1,060.00

Report was unsubmitied during this print-out,

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 4/12/2017



