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Third Parties:
Claimant:

_J'I'E-thulu 1‘1T g{}n 1CE
From (Persan': _Cgl_hl&f_ e o« . W_uj_ _ Date/Time: ':” D_L'n
Estimated Cost: _ Billw: _
ODSTP Re-inspection / lr.m
To Inspect Vehicle No: S].H ]HHD' . Lnsured: W “fg%hﬁ

Sintre Rpp sl
Workshop: w{;m]ﬂ U’KJ-

I Surveyor!

at Workshop mfs

Dnﬁm Wadeg

_Tel:

W1 113
of ‘\1".'1 ‘C‘fm& Rd. i
Palicy No: (MED) A]m‘j /“n US“J NT[ Claim Mg 1'"?5{'_ /"il /H '_ﬁlDISﬂ
Sum Insured; Excess: o
Make of Vet D.O.A. 21.08-301%
{Client's Record) - 0 N Titudne

H.O.D. Endrsement Thate:

Date/Time: _ Person Contacted: _ Vehicle IN/OUT

Date/Time: Confirmed with Final Fig y_ days(RedS [ %; Drigiualldays}

Date/Time: S! l"""] ' # Submit Final Fig 4 I;“ ] 2 days (Red$__ =/ %, Original__ days)
‘DateTime Action/Instruction -

AH 15510 (u A ISR 13 /Kl DU T
et 2 SALRWRIN M T TTom e
1 L 'j ﬁ ¥
— \'I ﬂ A
I ! ma — e = -
§ f2dee s ﬁh.o / rf %
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%d:93000, 477,

Pzra(l) : Parts found not replaced (To highlight

R or UB, LR, Et)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC'j

7= - RECEIVE Z0 -
Para(3) : Nett Value
Fee Charged Diate:

Market Value . |Inspected/ | Basic& Add o

|Evaluated by ! Transport [
Salvage Value . Phatos o

| |  Others
Nett Value | Total

|) Date/Time '?\n" l’ﬂ File Pass to

3) Date/Time
5) Date/Time

iy

2) Date/Time_
4) Date/Time
§) Date/Time

—_FilePassta_

File Pass I

_ File Return to_

__ File Retumn to

_ FileReturnto.



LKK Auto Consultants Pte Ltd

[
i 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GST Reg. No, 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTELTD Ref : CS1/MSG17022842/b
16 RAFFLES QUAY !
#24-01 HONG LEONG BLDG SINGAPORE 04g5g1 at®+  01-12:2017 ” “”"”l"""l“‘lmm
Code: MSG
5 Policy Particulars ;- PAPER SURVEY
Insured Veh. Fy 48865 Veh. Inspected SLH 4557D
Policy No. MSDAMT/16-877031-WTT Coverage ($) 0.00
Claim No. MSCAMT-001339 Excess (§) 0.00
Assign From MERIMEN (CATHERINE THIA) |Assign Date 01M2/2017
) Vehicle Particulars & Condition
Make & Model c.c ' 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  22/08/2017 1|n5par_‘,ticn Date 01/12/2017
Survey held at OPTIMA WERKZ PTE LTD
B, KUNG CHONG ROAD
SINGAPORE 159143
5a. Remarks




Merimen e-Claims Page 1 of 1

.«.CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING
i Matified Exk Sy Mchy Assigne BRI tevi Avith'e Srafl
01 Dec 2017

23 Aug 2017

: New Assignment
Haln l:lij..24 Cancel Case |
Assign e
[ Main U Reference U Claim Delails l[ Dacuments 1 Show &1
CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured: ONG PANG ALK, ID: S6814042]1, Tel: +6598684E04, Email: NDEMAIL
Main Claimant: Optima Werkz Pte Ltd, Co. Reg. No,: 200212455W
Vehicle Reg. No.: SLH4957D Date of Loss: 2270872017 07:00 - :59
MSDMAVMT/16-97 703 1-WTT (Third Party
Claim Type: TP/ MSC//17-00133%9 Policy/Cover Mote No.:  Only)
Coversge: 16/10/2016 - 15/10/2017
Vehicle Reg. No., ’
(Insured): FYaases Policy No. (Claimant):
Excess:
Repairer: Optima Werkz Pte Ltd (HQ) & Kung Chong Road, 159143 Leng Xee - Tel: 64721313
. B L | 1= 4
Handling Ingurer: ;1554151:3 Insurance [Singapore) Pte. Ltd. (HQ) - Tel: +&5 €827 7888 ... [Handled by Catherine Thia Shi ¥i - 659
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 02/12/2017]

Drivar/Custodian ONG PANG ATK (49 / Male), NRIC: S6E140423, Tel: +6598684804

[Insured):
Adj Asg. Remarks: For paper survey
ASSOCIATED MAIL RECEIVED wiew Al | Compose Case Ma:l J

Ihare are no mail fior this case.

ALL ASSOCIATED TASKS Wiew All | Search Tasks Create New Task | Complete
Due Date Priority Typa Task Group Subject Handler Assigned By Completed On Creatad On Done?
Mo rasults,

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 1/12/2017



RUALAAE T4 140701 1 A Lien Molor Campany - AME,

EMTRY DATE & TIME: Z20BR201T 17:07

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please reporl correctly the details of the accident 1o speed up Lhe claims procass.
. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of matarial facts may allow insurance companies o

repudiata paolicy ability,

v B

The issue and acceptance of this Form by insurance comganias ie mat an admission of policy lRbility on the par of the insurance companies
. Any false reporting may ba referred to the Pollce for investigation.

@ -4 00O

faresaid.

Date Of Report
Date Of Acciden!
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
mMame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repair ta your vehicie?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Numbar

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

This repost will be forwarded by the insurers of
ingaporelGiA) for archiving and that copies of thia raport will for a fee be made available upon application by interested parties.
. By tha indgamant of this report to the INSurers, you hereby consant 1o the archiving of this report at the centre and to copies of the report being made avalable

Ihe iInsurers of the GIA Records Management Cantre established by the Genaral Insurance Assocation of

ACCIDENT STATEMENT
22/08/2017 17:07
22/08/2017 08:00
ALONG YISHUN RING RD TO YISHUN AVE
SINGAFQORE
DETAILS OF OWN VEHICLE
SLH4357D

OPTIMA WERKZ PTE LTD
201212455W
TONY@OW.SG

(LOCAL) +65-97682384
OFFICE-64840918

TOYOTA
AQUA HYERID-1.5 E X-URBAN CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD17V08080

LA WAL KUEN

571437570

091211971

OUTDOOR

08/06/1994

23 YEARS AND 2 MONTHS
MALE

+65-97682384

OFFICE-645849919
NOEMAIL

Page 1af 25



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 invalved in this accident?
YWias any body injured in the Accldent?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station
VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 958 HOUGANG 5T 91
#09-268

530958
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
ORY

NO

MO
YES

NO

YES

NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

PASS TO OWN WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
\ehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MWRIC/Passport Nurmber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Fhane Number

Email Address

FY488606

OMNG PANG AlK
SEE14042]
98684804

Page 2 of 25



Sketch Plan Pg. 1
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AEPOQETANT NOTICE

1, Meacs raporl correptiv the detels of the ecciiend to $pesd Us ithe cita procass.

1. Thiz Formmus! be comodetad by the Policvhiolder andior the Suthorisad Driver .
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el Purgnce Sompandss i reocdlsfe polioy liability,

4. Trig Ssue and socotance of the Formby infurénce comaanist it a0l & edmitsinn of solty Fabidy o the pait of tha rarenes

tafmenies

: : fa referred i ihe Polics for investicetion
%, Tni= repart wif be fomv erded by the nsursrs of the G¥ Recorde Managermeni Cantre esizhizhed by e Gangral nsutencs Asestizioe
S -Eimgepoie (BlAT For srahivdng gnd Shat cosins of 1B repon Wik for 3 fee ba niads wvaikhis unen FpEhEion by injerstied narias

1.3 thes bodgesnznd of this repord to the insurers, you heraby consend 10 the Brativing of 8495 reosri &1 he canire gad io etpiss of thi
el baing rrede gvatabh afores i,

2 Consent undar the Personel Dets Frodection Aot (POEA)

lungarsang, scknow fedoe, agras s congent the

18] Iy ingyer | oy w orkshiop end the Generzl keurencs Associstion of Singapore (*GIA" mavlare pernbied fo coliscl, usa, dizcicas
Nl plocess My persons! deladeersonal informelion sot evd b ihis flored and 2ny ciher personsl ndormaton provided by ma or
petseesed by iy insurer (colzclively the "Parsonal information") srd discloge snd irensier such Perzonel Iismadon (5 o8 haurmis;
W b hzve nsuied vehiclefs ) imvoled i this scoitlent (allinsurars) w ha have inswsed vehiclzds ) bvohed in thit sueidess shel ba
shbetiively iefered to e the “lnetrery”), the b umrs’ e versdew fime, 1he iy 2 odhor ity of Slrgepore sid sny cahevant

v nvand spencyfeuthanty (such as tha paliza), Tor the purpoteds ) of

{1 procezsing, hawding Sedfor desng weh ny claive inchadlag the cslismant of ihe cisins g ory veCankery rvastgaane 1elition te
lr clakne;

18] ivemg b the conkfam Goilor g SRR

sA) v i ek buadios e rliay vr it me mEANUCIG o responding o By ST S ae

they edpindsdening sy clofe dincheding the rapdiedy of < omreapeneianon, Sloiems e b B0 NOLET
disciasure of cerfain pervanal date sbodd i 1 ring shoud defraay of lhe sacce as w ol 75 o0 he sileonel oy of Seniopes s
neEppen); Badios

(vi sarmpleng w by sppdestile e 0 auvinsizig, proceseing, heastng 2 ndior dealig vl ry cleen;

£, W okl e

loulssiives i “Fuigosen”)

ol el ined) w b gk wsued velicla{s] invodied i ins sodlent ood e neurses' e yaesii Hims wapdses poimaizd tn 2 ofer,
uie, EClune andiar (v 0okss iy Freonal Bisnnaiien (or ane or mere of iha sbove Pupices;

(e} vy Farsonsd hfion remien mayicen be disg logad by sny of e ibusss endior G0 16 thes B parly Sencia providkes of agenis
firvehelien Shew ey B (i, wihich mey e sitied wulside of Singepora, for ona or rors of the shove Purposas,

"

A%

A AP0
Dviesr’s Sigrature (¥ driver 5 nod de policybolder) f Date i '{';1--‘-“‘“?:
& Tive Pzl

;?ggq._( r’%’a dﬂ'ﬁ?iz:?c'/-

SIS R

Page 3 of 25



Sketch Plan Pg. 2
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Sketch Plan Pg. 3

Deearibe Circumatenices of the Accident
| i
.

[ Date ; 23 “?’f (ATime @€ O Location : #70n9 cel | Srishan Ang mjﬂ Yidua Bue |
o o 7
! My Vehicle 4 : StH 4957 Dyehicle B - T 4486 6 Venicle C /Others |
e iy i P | - : : 4
1 = el f
EE?%LI To__Tolick.  _Fegerr .
| S ' !
5 B - i ]
L - Y - T I
S R ]
- - |
i l!"“i”" QTR Ah Li Mator 67 Claim l}{)@a,t aiher worksion i
t) Hepoiting Cly :
i
;?.srﬂem'n::.-: + Pleasa forward a sapy of my fils sceident rapoct to - I
My workshop - PRI MA RERK? ATE LiD
email addvess f’M‘y@ OH. 59 or  cdarvn @ orig
& miyself
ewmeil addrese !
#c Ulaase | - - ¥ !
-\INL. - Fleass take note ihat your msurer have 14 days fimsframe foe you 10 submit ewn |
demage clafin under you cvn policy. Kindly check with your own insures for more i
Informmation,
8
i
Daclaration
e declere the foreg

B perlicunrs are irus in svery regpest.

i

Fepafing Comire

LRt ticseT Slgnature | Ceim & _E;Ea:’a Sigoature (f driver is notl the peleyholde /Tats. Winas

Tire
5 Trra Farsonne
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

T

T2 2

10f3
Reporl Mo, T/20170822/2034

Date/Time Report Made:

Vide Report No.: [ Station Diary No..

22/08/2017 10:36 Fr20170822/0062 —

Informant's Particulars e e

Name of Informant; Address:

LAL WAl KUEN APT BLK 958 HOUGANG ST 91 #09-268 HDB-HOUGANG
SINGAPORE 530858

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

NRIC NO f S7T1437570 Home/Office: Maobile: 97682384

Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth; Type of Informant

Male | 45 09/12/M1971 Driver

Race: Language: Institution / School Name;

Chinese English N

Occupation; Criving Licence Information:

IUBER DRIVER Class: 3 Date of Expiry:

General Information of the Accident

YISHUN AVENUE 4

YISHUN RING RD X

T f Injury Drink Date/Time of Type of Location:
A}:;E?r;tgnt' Conveyed By Ambulance | Drive; Accident: T-Junction
; Mo 22/08/2017 08:00
Location:
Along Road 1

YISHUMN AVE 4 :
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Trafiic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved = : s .
Vehicle No. || Type S| ‘Make " |Model Color =~ | Condition | No of Passenger,
FY4886G | Motorcycle | 0
SLH4957D |[Car o J
Details of Person Involved =~~~ &

Any Pedestrian Inveolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Fagea & of 25



Sketch Plan Pg. 5

SINGAPORE MR A

POLICE FORCE ot
Police Station Of Origin: dof3
Traffic Police Division HQ Report No. T/20170822/2034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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 65474885 stating the report number as reference.,

Signature Of Cfficer Recording The Repart: Signature Of Informant:

TP !

MUHAMED SHAHIR 5/0 HAMID GHOUSE cg

Signature Of Interpreter: Date/Time: -
Mot applicable 22/08/2017 10:36

Officer In Charge Of Case: Classification Of Case:

TRIGIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL

Conta EE N 652!?52?.&“

Authentlcatgon Stamp -

NFIBE L0 T

WG

Page 7 of 25



Sketch Plan Pg. 6
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Sketch Plan Pg. 7
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E-FILE Page 1 of 17

MEI117111308 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE 4 TIME: 20082017 15:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report gorrgclly the detadls of the accident lo spesd wp the claims process.

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withoiding of material facis may allow insurance
companies o repudiate policy ability.

4, The isswe and accéptance of this Form by insurance companias is not an admission of policy liabidity on the part of 1he insurante companies.,

5 AR alse reporting may be

. This repon will De fonvarded Dy the ingurers of the msurers of the GlA Records Management Cenire established by the General Insurance Associaton of
Singapore{Gla) for aschiving and that copies of this repart will for a fee be made available upan appiication by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made
availabie aforesaid

referred to the Police for Investin an

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

https://singapore.merimen.com/claims/index.cfm?fusebox=5VCdoc&tuseaction=dsp_v... 1/12/2017

23/08/2017 15:08

22/08/2017 07.00

YISHUN RING ROAD / YISHUN AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

FY4886G

ONG PANG AlK
S6814042J

NOEMAIL

(LOCAL) +65-3B684804
Others-98684804

HONDA
PANTOM

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

NO

MSDAVMTE-877031-WTT

ONG PANG AlK
S58140424

14/05/1968

INDQOR

08/08/1966

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98684804



E-FILE

Contact Number
EMail Address

Address

Postocode

\Was driver an employee of the Insured's
Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 invelved in this accident?
Was any body injured in the Accident?

VWas any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Stfation Address

Palice Station Contact

VWas nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Page 2 of 17

OTHERS-28664804
NOEMAIL

BLK 5124 YISHUN STREET 51
#04-513

761512

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO
YES
YES

NO

1
YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768455 , COUNTRY:
SINGAPORE

TEL NO: 1800-85229%0 - FAX NO: 68522239
NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wihicle Make/Madel/Caolour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SLH4857D

LAL WAl KUEN
ST143757D
oTE82384

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_v... 1/12/2017
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Nature Of Damage
WNao. Of Passenger (Including Driver)
Details of Witness
Mamea
Phone Mumber
Ermall Address
DETAILS OF INJURED PERSON 1

Name ONG PANG AlK
Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured persen in which vehicle? FY4886G

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode

hitps://singapore. merimen.com/claims/index.cfm?fusebox=SVCdoc& fuseaction =dsp_v... 1/12/2017
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Sketch Plan

IMPORTANT NOTICE

1. Please report gortecily the detads of the accidont 1o speed up the clams process.
2 Tnie Formomust be coam pl d by the Policyholder andlor the Authorksgad D
3, Information provided must be as iruihiul and accuralo as possible. Any wiful msrepresantation or w thhoiding of material facts may
allw msurance companies 10 pepudiate policy liability.

4. Tha ssue and acceplance of this Form by inguranca conparies i not &n admssion of pabcy labilly on U part of the nsurance
EOMRAnIGE

£ fny lalee reparting may ba refarred to the Police for investigation.

€ Tha repon will be forw arded by tha ingurars of ihe G Records Managemwn| Cantre eslablshed by tho General haurance Assocmtion
of Singaporo [GIA) for arching and that coples of this report will lor o fee be made available upon apphcaton by interested partes

7. By the odgement ¢f thes repart tn the naurers you hereby consent 1o the archaing al (his repart at the cantre and to copies of the
report being rmade ovadable of ores md

& Consent under the Personal Data Profection Act (PDPA)

lunderstand, acknow kedge, sgrea and consent that

{a] My Insurer | my workshop and the General nsurance Asscciaton of Singapore {"GIA") may/are permitied to colect, use, disclose
and/or process my personal datalpersonal informaton set aul i this [ferm| and any othes parsanad information provided by ma ar
possessed by my insurer {callectively tha *Pers onal Infarmatlen”) and disclose and transfer such Personal information to al insuren(s)
w o have msured vehicke(s) involved in this accident (88 msurar(s) w ho have insured vehicla(s) invelved in this accident shall be
colisctively referred 1o as the “nsurers "), Ihe nswors’ lew yersfaw fiems, the Monetary Authorty of Singapore and any relevant
governmant agancylautharity (such as the police), for the purposa(s) af

{i} processing, handling andor dealng with my claims including the sattlement of the claims and any necessary investigatons redatng 1o
ey £ L |

(i) mnwestigating 1he accident andior my claims,
{il} carrying aut andfor dealing with my instructions or respondaing to any enguiries by mo,
(iv] administering my claims (nchsding the masing of correspondence, slalemnls, inveces, reporls or nolicas to me wheh could invole

disclosure of certain parsonal data abaout ma 8 bring aboul defivery of the sama as wel as on the external cover of enveloposfimail
p:lclc:lgﬁ.i} andiar

(v} complyng wiln appkcable lvw n admnslenng, precessing, nanding andior dealing w ith my cloims.
[ealiecively the ‘Purposaen’)

&) all Inswraris) w ha have insured vehiclofs] involved in this acciden] and the nsurers’ law yersiaw fenm, mayinre pormitiad o colacy,
use, dizcloee andlor process my Personal i ormaton for one of more of the sbove Purposes. and

(£} rry Porsonal informatan may ican be dsclosed by any of the ingurers andlor GIA 1o their thed party service providers of agents
{including her bew yeralaw fers), w heh may be siled sutside of Singapore: far ana o more of the above Purposes.

-

Poicyholder's Sgnatera / Date & Crivar's Signatue (F driver & not tho poleyholder) / Date
Trm

Sketch Plan

A P 1140

Sketch Plan #2

https://singapore. merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_v... 1/12/2017
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Describe Circumstances of the Accident

Roderw [alfee E?ar-f :

Declaration

Pe declare the loregorg particulars are fua in every fespict

G-

Prbicyholder's Signature | Dale & Driver's Signature (¥ drivar is not tha policyholder) [ Date ssad by Reporting Centro
Temw & T Ferson

Common Statement

https://singapore.merimen.com/claims/index.cfm?fusebox=8VCdoc& fuseaction=dsp_v... 1/12/2017
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SINGAPORE
POLICE FORCE

Palice Statien Of Origin:
Yishun South N.P.C

Page 6 of 17

[T

Tr201708227210

Lald
Repot Mo TR0 7082212105

22 Yishun Streel 81 SINGAPORE 768456

Tel No: 1B800-8522999

REPORT OF A TRAFFIC ACCI-DEHT

Dale/Time Report Made: T‘l.f:-de Report No.: Station Diary No.:
2210872017 14:17 N e 28
Informant's Particulars & .
Neme of Informant: Address:
ONG PANG AlK APT BLK 5124 YISHUN STREET 51 #04-513 SINGAPORE
[ — | 761512 " =
ID Type { 1D No.: Contact Mo.!
NRIC NOI_SEE‘MM?:J Home/Offica: - Mobile: 58684804
Nationality: Email:
SIMGAPDRF CITIZEN R e N -
Sex: Agu Date of Birlh: Type of infarmant:
Male |49 14/05/1988 Rider ~ame i s . S
Race: Language Institution / School Name,
Chinese e R— 1
Ocoupation: | Driving Licence Information:
_35._IPE_F_EI"5'1:§HHET WORKER J__Elass: 2B __ Dale of Expiry. S
eneral Information of the Accident i A e R R
Type of | gtjury — | E;‘;nk E.:t:?dn ir::e of I ;yrfe of Location:
i onveyed By Ambulance Ve, ent: -Junction
Acdioant 1 L:w | 2210812017 07:00
Location;
Junction of Road 1 and Road 2
YISHUN RING ROAD
YISHUMN AVENUE 4 |
At the junction of Yishun Ring Roaﬂ.a_rjd_‘ﬂﬁ' mmAved
Weather: Road Surface: [_Road Speed Limit: _1
 Clear RN, (.. R —
Traffic Flow: Tralfic Control: T-arﬁ; Volurme
B o Tralfic Light - Warking Moderate
Type of Collision: J'-'\n'grurm mnwayad by
Bah-mEn Moving Vehicles - Head To Side ambulance:
= =" = . o | Yes —
‘Details of Vehicie Involved g R T T e R Y
| Wehicle No. | Type [ Make |Model | Color Cendition | No of Passenger |
FY4B86C | Molorcycle | HONDA PHAMTOMZ | Black | Senousky |0
I S l S _IGOM S | Damaged o |
Details of Vehicle Insurance PV R DL 17 L Ml P W e e |
“ehicle No. | Insurance Company 7 Tlinscrance No .- - | Effective | Expiry Date |
FY48860G MSIG INSURANCE {SINGAPDRE] 60708630 161072016 | 151072007
| PTE. LTD. -l i = |

https://singapore.merimen com/claims/index.cfim?fusebox=8V Cdoc&fuseaction=dsp_v...

Common Statement

1/12/2017
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Lt (OO VARTORVATE

TRZO1TORZ22105

Police Station Of Origin: 2cld
¥ishun South M.P.C Report No. Tr2oATOR22/2105
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-B522898 CONTINUATION OF REPORT

Details of Person Involved 2 et ¥ =]
Any Pedestrian lnvolved: No R [

| Mo. of Pedestrians |njured: NIL | Use of Pedestrian Crossing: NA
| Rider

i

| Name ONG PANG AIK.

" [IDNa. | 56814042

Rolated Vehicle | FY4886G (Molorcycle) ~ | Contact No.| 98684808 |

HospilalClinic | KHOO TECK PUAT HOSPITAL Class of Class: 28
Driving Date of Expiry: NIL
Licence &
| = Expiry Date §
Date Treatment | 22/08/2017 )

| Date Discharge [ 22/08/2017
No. of Days granted Medical Leave [ 03 Degree of Injury | Shight

Neme [ Lai Wai Kuen T TiDNo. | S7143757D

| |
Related Vehicle | NIL — ’]Canm:: Nﬂ.i g7682384
Hospital'Clinic | NIL S “ I Ciassof | Class:NIL

| Driving | Date of Expiry: NIL

: Licence & |

[ S -~ 1| EE—
Date Treatment t ML Date Discharge ] MIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 22/08/2017 at roughly after 0700hrs, | was riding my motercycie (FY4886G) along Yishun Ring Rd
towards Yishun Ave 4. | stopped a1 the junction of Yishun Ring Rd and Yishun Ave 4, wanting 1o turn right
onlo Yishun Ave 4 towards Yishun Ave 1. The lights had furned red and the right turn signal had already
come on. There was a car in front of me which had already made the right turn. | follow suit and suddenly
| 5aw a car approaching me at a very high speed. | was shocked but could not avoid the collision.

The car hit into the left side of my motorcycle and | was thrown of my metorcycle. The driver mmadiately
got out and assisled me and called far the ambulance. | was slighlly injured due to the fall and did not
manage to obiain the other driver's car details and only managed 10 exchange particulars with him,
Subsequently, when the ambulance arrived, | was conveyed by them to Khoo Teck Puat haspital. After
the examination, | was given 3 days MC dated from 22/08/2017 o 24/08/2017 due to superficial injuries. |
am lodging this report as instructed by my insurance company.

Common Statement

https://singapore. merimen.com/claims/index.cim?fusebox=SVCdoc&f useaction=dsp_v... 1/12/2017
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APO
e O

Folice Station Of Origin Jof3
Yishun South M.P.C Report No. TR201 708222105
32 Yishun Street 81 SINGAPORE 768456

Tel Not 1800-8522099 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch plan

IMPORTANT, Please attach a copy of your vehicle's Insurance Cerlificale to this repon Ifyou dan't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

“Signature Of Officer Recording The Report: | [Signature Of Informant:
Fi s
TAN JUN WEI o (_ZSJ/-’

“Signature Of Interpreter. | | Date/Time: el
Mot applicable 22/08/2017 14:17

“Officer In Charge Of Case:  Classification Of Case:
TPIGIT! |
S$SI TAN CHIN YONG

Contatt No., 65476178

ro SH D55
EE——— i — = - SRS L 4 ———————— e — — S
Authen .«4{@% B
] e

P
FeiE? signature e

“naapore Police Force

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_v...

1/12/2017



SINCERE

APPRAISAL SERVICES

VEHICLE DAMAGE INSPECTION REPORT

ur Ref: BARTR20T

Dape: 241 12017

REFERENCE
[Yate of Joss: 2482017
Claimant: Optma Werkz Pre Lid

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SLH4957D
Reg date: 7112016

Colour: White

I'y pe: Motor Car

Fyvpe of Claims: — Third Party

Make &
Maode]
LEngine No:
Chassis Mo

Cidometer Mo

Engine Cap:

CONDITION OF VEHICLE AT THE TIME OF SURVEY

(STATIC ONLY)
General Condition: Good Steering:
Paint work: Ciood Handbrake:

Footbrake:

CONDITION OF TYRES
Fronmt Left Size:  Bridgestone 193/335R 15 T0% k. o
Rear Lefi Size: Bridgestone 195/35R 15 70% Fa

Flie anfrve puerovteies eeparesent iy vemitnog fife of the oee dveads

COST OF REPAIRS
Parts
|.abour

Caleulated Cost (5%)

Recommended Lump Sum Repair Cost (85) ¢

Date of Assignment: 27102017
Date Inspected: 27102017
Est. repair Period: 07 davs

SINCERE APPRAISAL SERVICES

Good

Giood
Crood

Front Right Size:
Rear Right Size:

Repairer 8%

Fovota

Aqgua Hybrid 1,35
INZBOIGT 30
NHPTOG33088S
MNLA

| 4400

Fngine Modilication: Nil

Pre-aceident
Damage: Nil

Bridgestone 195/33R15 700, ¥ma
Bridgestone 195/35R15 70% "Emea.

Adjuster 5%

5 6,578.55 570728
5 198000 28000
3 9,558.55 7.077.28

$ 6,400.00

Inspected At

B P Debar Bouwd 00T | Pana b ebar Saquinre Seingimoe 28813

Tel fedndnd8 Tus  HOde 4638 1wl

sinegrenppraisal o el oo

s Optima Werkz Pre L
No.6 Kung Chong Road
Singapore 159143

L B mu 53 FSUaEH




POINT OF IMPACT

R — - — o — . .
F _._'_..FH' '_'\}‘1
r 1
amaged at the right hand Tront and Front
partion W—
— e e "'“-,.,‘__

BRIEF CIRCUMSTANCES OF ACCIDENT

I'he Insured's vehicle collided onto the Third Party's vehicle along Yishun Ring Road towards Yishun

Avenue,

GENERAL DESCRIPTION OF DAMAGES

Our visual inspection of the vehicle revealed that the damages noted are at the right hand front and
front portion.

SPECIAL REMARKS

We have inspected the actual damages found on the vehicle and recommend the replacement of parts
and repairs accordingly. The estimated repair cost is $9,558.55. The repairer has agreed o undenake
the repairs at our adjusted lump sum amount ol $6.400,

We have not authorised the repair. nder normal circumstances. estimated 07 working days are
required 1o repair the vehicle.

We are pleased to advise that the inspection work was carried out accordingly. and hereby submit our
Inspection Report and photographs.

Dave Chang
Aulamaotive Approiser

AUTO. ENG, CAE, CGI
MIRTE, MSAAA, MTM

Automotive Appraiser: Dave Chang
Plocree it oot ol s repore 15 sooheb based oo onr Sacdigs o e e i place o mspsecimn s iispwectiin Bus boen caroed o e fiexi
hageawn el anend eisnfery Bay ol Bofline o dnveby cxcfuded



REPAIR DETAILS
Recommended Parts

No Qtynmﬁpﬂan

16

20
=1

o

s o 4

24

26
27
28
29
0
31

ad  fsd

14

..'::.-'—"—-'..I'-l-‘-—'JJ—-'—'—‘;—"—'—'“—'l-J——'J'-

e e L

Front bonnet assy

Front bonnet insulator clips

Front right headlamp

Fromt right headlamp 1op panci
Front right headlamp clips

I'ront humper assy

Front humper tow hook cover
Front bumper outer garnish

Front bumper outer garnish cover
Front bumper top grille

Front bumper clips

Front bumper inner sponge

Front bumper right side retainer
Front bumper top rubber seal
Front bumper top rubber seal clips
Washer tank

Front support panel top garmish
Front support panel top garnish clips
Front right fender

Front right fender hybrid emblem
Front right fender inner shield ¢lips
Front right fender quarter garnish
Front fender quarter garnish clips
Front right door

Front right door outer lock handle

Front right door outer lock handle cover

Front right door black frame sticker

Front right door glass outer moulding
Front right door inner trim board clips
Front right air con condenser guide top

Front right wheel rim cap

Less 25%

Special Nelt ltems
Front bumper no plate
Front bumper no plate holder

Total parts

AMMEN A

Condition
dented
re-use

cracked
repair
NECeSar
warped
missing
cracked
cracked
cracked
necessan
cracked
cracked
intact
intact
cracked
warped
NCCCeSSAry
repair

necessary/missing

necessun
intact
intact
dented/cut
grazed
prazed
NECESSary
re-use
re-use
cracked
grazed

necessary
necessary

Repairer's Adjuster's

Amount Amount
s eesso s 66550 KR
5 2750 5 .
S 286300 % 296500 )’ Til't:l
S 12580 %

5 1300 % | 3.000

% 12450 8 1.124.50

5 ILBROOS 24 .80

5 R8O S JER.00
S MH S 20.60)
5 5500 S 235000
5 gyan % 97.51)
b (330 IS i K
% 11520 % 1 1A
b 7550 %

% 1650 % .

b3 290 % 212.90
s 1240 8 24 YAN
5 3250 % 3250
5 H12.50 % -
5 B850 § 88,30
S 8670 % R6.70

5 4850 % -

% 1on % -

5 04400 $ 944,00
£ 193,10 % 193,10
5 2130 % 21.30
5 56,10 % 56110
% S840 S .
3 6600 % .

b3 2560 % 2560

5 I8800 % | 88,90

$ 867140 §  7.629.70
$ 216785 5§ 190745
$ 650355 § 572228

S 2500 S 250015 ™
g 5000 S 50.00 25

b 75.00 % 75.00

S 657855 S  5797.28

=
]

C}L'_\




ANNEX B

REPAIRDETAILS =
Rm:ommgnded La_hnur

1 Labour for panel beating. cut. weld. straighten front right. § 140000 3
front affected area and replace front right and front

damaged parts. QD
2 Tao putty and spray painting front right and front portion. $ 120000 % 1.00000
3 Toapply anti rust proofing to front right and front affected 5 60.00 3 40.00 =20

area.
4 To check wiring. lighting and water Jeakage. $ 80.00 3 30.00 b T
5 To focus front headlamp. $ 60.00 $ 30.00 J
6 To dismantle and reinstall front right door inner component § 18000 3  80.00 (Df?‘ﬁ

to facilitate the repair.

Total labour : $ 2,980.00 S 2,180.00
ANNEX C > 9 X

T R R R

Adjusted Repair Cost

Total pﬁrts: S
Total labour: § 2,980.00 S 2,180.00
Total repair cost: § 9,558.55 S 7,977.28

Adjusted Repair Cost (Lump Sum Repair) 5 6,400.00




Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(Pending for Survey Report)
CLAIM SUBFOLDER TRACKING e - 1
" Case | Notifed | EstSubmitted | AdjAssigned | AdjRpt | AdjSubmitted | InsAuthed |Status :
T 23 Aug 2017 01 Dec 2017 | 5%3,400.00 5$3,400,00 | mandltig for Seriey Rapore
Maiin 09:24 Edit Estimates | view Rt | [

Edit Adj Rpt ||

| Cancel Case I

|CLAIM SUBFOLDER DETAILS

Insured:
Main Claimant:
Vehicle Reg. No.:

Claim Type:

Reference

Claim Details

Documents

'ONG PANG AIK, 1D: S6814042), Tel: +6598684804, Email: NOEMAIL

'Optima Werkz Pte Ltd, Co. Reg. No.: 201212455W

__SLHSRS70

Date of Loss:

TP / MSC/V/17-00133%

22/08/2017 07:00 - 59 =
MSDNMT/LE-977031-WTT (Third Party
oy}

Policy/Cover Note No.:
| Coverage: 16/10/2016 - 15/10/2017

| vehicle Reg. No.
| (Insured):

| Fragssc

. Policy No. (Claimant):

| Excess: . [
| Repairer:

| Optima Werkz Pte Ltd (HQ) 6 Kung Chong Road, 159143 Leng Kee - Tel: 64721313

MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 G827 7888 ... [Handied by Catherine Thia Shi ¥i - 6594
2545]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .,
02/12/2017] .

ONG PANG AIK (49 / Male), NRIC: 56814042], Tel: +6598684804

Handling Insurar:

Adjuster:

. [Handled by KENNETH KONG] ... [Imm.Advice due

Driver/Custodian
{{Insured):

|Adj Asg. Remarks: | For paper survey.

ASSOCIATED MAIL RECEIVED view Al |

Compose Case Mall 1

| There are no mail for this case

=
ALL ASSOCIATED TASKS

Due Date
Ng results.

View All | Search Tasks |
Assigned By

Create New Task
Completed On Created On

Cnmplttg J
Done?

Priority Type  Task Group Subject Handler

hitps://singapore.merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=d... 7/12/2017



Merimen e-Claims

Upload Documents

Claim Documents

*SLH4957D (MSC/V/17-001339)

[FY4886G]

TP

Optima Werkz Pte Ltd
Aug 22 2017 7:00AM
[ONG PANG AIK]
Optima Werkz Pte Ltd

|  uUpioad Photos | Compose Mew Letter |

Assessment Reports
No | Finalized On

1 |01/12/1709:326

|MSIG Insurance (Singapore) Pte. Ltd. (HQ).

Page 1 of 1

View LUse 'u'lé-;uf -

1 per page *

[Thu rnbnall Print |

Accident Statement

me:sc_—k:n. LB E_'\'_liﬂgﬁ. Claimant: ONG PRNG ALK

| ﬂ Load HTM

Documnmbnn 1 per nagc - ¥
Mo _F|na|-zcd on |MSIG Insurance (Singapore) Pte. Ltd. (HQ} 1 |Tm.|mbnlll Frl_nt
. TP SLH4957D GIA REPORT
3 :.I:Ii."IZ,l"l.'." W‘i | Fromi:SC - Reg. b FYa386G, Claimant: ONG PANG ALK | n Load POF
2 01/12/1709:29 | Emall from TP & instructions given. 0 . Load POF | _
3 01/12/17 09:42 _ Survey Report & photos e O | Load PDF
& :ﬂlhl,"i?ﬂ-a 52__ Survey | Phumq‘.z} !! Load POF | =
No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) | Thumbnail|_ Print |
1 |07/12/17 10:33 | LETTER il — | @ | Loadror
Documents Checklist
DOCUMENTS CHECKLIST - Reset | save | print |

TThere are no document checklists configured,

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ}

Show Remarks To: T': Handling Insurer
Mote: Remarks are private uniess you show it bo gther parties.

hitps://singapore.merimen.com/claims/index.c fm?fusebox=MTRdocé&fuseaction=dsp_... 7/12/2017
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LKK Auto Consultants Pte Ltd (coregno1sseoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@Ikkaulﬂ.mm;assignments@lkkautu.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS1/MSG17022842/KRBS2

Date: 07/12/2017
REFERENCE
::11?.:2:9 E{il_?_tgsurance (Singapore) Policy No: ﬁ?NMTHG—WTﬂM—
VeliloNo;  SLHassTD Iaieg Yenle's evansen
Date of Loss:  22/08/2017 Nature of Claim: TP ﬁ:::im Eﬂuf‘fl%gg'l 7-

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SLH4957D
Make & Model: TOYOTA AQUA HYBRID, 1.5 E X-URBAN CVT (A) Engine No: 1NZ8016736
Reg. Date: 07/11/2016 (Man. Year: 2016) Chassis No: NHP106530888
Colour: White Odometer: 0km
Engine Capacity: 1496 cc
Market Value/Mew Car Price:  N/A
Sum Insured (S§): Market Value/New Car Price
Tl c TT M
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/55R15 Rear Tyre Size: 195/55R15
Front Left Side: Bridgestone 7 mm Rear Left Side: Bridgestone 7 mm
Front Right Side: Bridgestone 7 mm Rear Right Side: Bridgestone 7 mm
The ahove values rapresant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 6,578.55 2.940.10 3,638.45 55.31
Miscellaneous [tems 0.00 0.00 0.00
Labour 2,980.00 1,320.00 1,660.00 55.70
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5§) 9,558.55 4,260.10 5,298.45 55.43
Approved Total (Overridden) (5%) 3,400.00
(S5) 9,558.55 3,400.00 6,158.55 B4 43
+ (ST 7.00/7.00% (S%) 669.10 238.00 431.10 64.43
Nett Amount (S5) 10,227.65 3,638.00 6,589.65 64.43
| CTION
Date of Assignment: 01122017
Date Inspected: 01122017 Inspected At: Optima Werkz Pte Ltd (HQ)

6 Kung Chong Road
Singapore 159143
Estimated Period of Repair: 5.0 days

Adjuster: KENNETH KONG Manager: Janice Lee SiHua

NOTE: This report represenis our findings af the time and place of inspaciion stated herein. Such inspection has been camed out fo the best of aur
knowledge amd ability but any ather lisbility under any ather circumstances is heraty exprassiy excluded

https://singapore.me rimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=g... 7/12/201 7



Adjuster Report Page 2 of 5
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REPAIR DETAILS

Reference '
|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 07 Dec 2017)

Parts: 144 TOYOTA AQUA HYBRID 1.5 E X-URBAN CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SLH48570)

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: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty . Particulars Condition Repairer's Amount
1 3 *FRONT BONNET ASSY Repair 665.50 FL *-FL
2 4] *FRONT BONNET INSULATOR CLIPS Reuse 27.50FL *-FL
3 1 *FRONT RIGHT HEADLAMP Mot Necessary 2,965.00FL *-FL
4 1 “FRONT RIGHT HEADLAMP TOP PANEL Repair 125.80 FL *-FL
5 2 *FRONT RIGHT HEADLAMP CLIPS Necessary 13.00FL ™3.00FL
& 1 *FRONT BUMPER ASSY Warped 1,124 50 FL *1,124 50FL
7 1 *ERONT BUMPER TOW HOOK COVER Missing 24 80FL *24.80FL
8 1 *FRONT BUMPER OUTER GARNISH Cracked 7B8.00FL *288.00FL
] 1 *ERONT BUMPER OUTER GARNISH COVER Cracked 2960FL *2960FL
M0 1 “FRONT BUMPER TOP GRILLE Cracked 25500FL *255.00FL
11 15 *FRONT BUMPER CLIPS Mecessary 97.50FL *87.50FL
12 1 “FRONT BUMPER INNER SPONGE Cracked B69.B0OFL *B9.80FL
13 1 *FRONT BUMPER RIGHT SIDE RETAINER Cracked 115 20FL *115.20FL
14 1 *EFRONT BUMPER TOP RUBBER SEAL Intact 75.50FL *FL
15 3 “FRONT BUMPER TOP RUBBER SEAL CLIPS Intact 16.50 FL *FL
16 1 “WASHER TANK Cracked 21290FL *21280FL
7 -4 *FRONT SUPPORT PANEL TOP GARNISH Mot Necessary 132.40FL *-FL
18 & *FRONT SUPPORT PANEL TOP GARNISH CLIPS Mecessary 32 50FL *32.50FL
189 1 *FRONT RIGHT FENDER Repair 61250 FL FL
20 1 *FRONT RIGHT FENDER HYBRID EMBLEM Mecessary / §8.30FL *88.30FL

Missing
21 15 *FRONT RIGHT FENDER INNER SHIELD CLIPS Mecessary 88.70FL "BB.TOFL
22 1 *FRONT RIGHT FENDER QUARTER GARNISH Intact 48 50FL *-FL
23 2 *FRONT FENDER QUARTER GARNISH CLIPS Intact 11.00FL *-FL
24 1 *FRONT RIGHT DOOR Dented / Cut 44 OOFL "944.00FL
25 1 *FRONT RIGHT DOOR OUTER LOCK HANDLE Grazed 183 10FL ™193.10FL
26 1 gg\?ENRT RIGHT DOOR QOUTER LOCK HANDLE Grazed 21.30FL  *21.30FL
27 1 *FRONT RIGHT DOOR BLACK FRAME STICKER Mecessary 56.10FL *56.10FL
28 1 *FRONT RIGHT DOOR GLASS OUTER Reuse 58 40FL *-FL
MOULDING
29 12 ;l::RDHT RIGHT DOOR INNER TRIM BOARD Reuse 66.00FL *FL
LIPS
0 1 *FRONT RIGHT AIR CON CONDENSER GUIDE Cracked 2560FL *2580FL
TOP

e B | *FRONT RIGHT WHEEL RIM CAP Grazed 188.90FL ™188.90FL
32 1 *FRONT BUMPER NO PLATE Missing 2500Fs ™5.00F5
3 1 *FRONT BUMPER NO PLATE HOLDER Cut S0.00FS *2500FS
F=Franchise part. S=5pchett. L=ListitemDisc — -

Sub Total (S§) 8,746.40  3,906.80

- List ltem Discount on L ltems 25.00/25.00% (S5$) 2,167.83 966.70

Total Parts (S$) 6,578.55  2,940.10
| Report was unsubmitted during this print-out. |
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No. Qty E:’It Particulars Condition Repairer's ~ Amount

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

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour ltems

1 LABOUR TO PANEL BEATING, CUT, WELD, New 1,400.00 500.00
STRAIGHTEN FRONT RIGHT, FRONT AFFECTED AREA
AND REPLACE FRONT RIGHT AND FRONT DAMAGED

PARTS.
2 TOPUTTY AND SPRAY PAINTING FRONT RIGHT AND New 1,200.00 700.00
FRONT PORTION.
3 TO APPLY ANTI RUST PROOFING TO FRONT RIGHT AND  New 60.00 30.00
FRONT AFFECTED AREA.
4  TO CHECK WIRING, LIGHTING AND WATER LEAKAGE.}  New 80.00 30.00
5  TOFOCUS FRONT HEADLAMP. } New 60.00 0.00
&  TO DISMANTLE AND REINSTALL FRONT RIGHT DOOR New 180.00 60.00

INNER COMPONENT TO FACILITATE THE REPAIR.

Gross Labour Cost (55) 2,980.00 1,320.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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