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B e i REF: l

Suve . Koin -
; ASSIGNMENT

From __ Date - Veh Mo 5;{4 {_??f:f r Regn: _% 2“’;___

Estimatedlas: Type: M.Car / M.Cycle/ Bus / Van [ Lorry | Tgl | Prime Mover |

ODITEINS | TP RES | OD RES | EVA | INV | MV

To Inspradiehicle No:

at Workcshp mis

of

Insurect:

Policy No.

Claims Mo

Sum | Surd:

{ClisritsRecond)

Truck/ Trailer or

Make: _’K;-J - ﬁ"- O A 498 N
Colour 7/ A Insd I Std I NIINA
Sp.Reading _3 E’ T4 r T/Radio: Insubed / Std / NI | NA
Eng/tia: R = et
oo T 7ok dIF4s0 s §it

Gen. Cond: Good | Fépl Poor / Burnt
Steering: Inorglyr [ Jammed [ Leaked / Bumnt or
Brake: Ino Jammed [ Leaked [ Burnt or

Make o f Veh Modi:  Nil [ S/Rim | STEARIm or
- : B Tyre Size: F: (1r / Erner _“
(Pulicy Condition) R i -
Remark: The veh had commenced its NIS | 05 | | BS/DUN/EXNOVA/GY | FS/LIZAIMIC | OHTSU/PIR [ SUMI/
tapair at the time of inspection. B mm”é?b i B B - B
Bal.or Maket Value: 3 Eront Rear
IDAC Acdtent Rport: ___Ct.:hs_;ismnt‘?:‘gm?iu  |rea :} mm RBal. ?__rmn
GlA) PReser.  Consistent?: YesorNo D UBa 3 o
Est Repairs: _da:_,fg Fes: Yes or Mo D.0O.A, f i E / ;.E___ 0.0l _:?Z;/f.f -
Lum Suirt % 3Val: Yes or Mo Suw&y_held at (HE [ Am,ﬂ
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS [ /S | UIC | Rooftop or
Vehicle: IN1OUT _ i : —
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to coliision.
Date / Time | Action / Instruction

whid | ldhA f/ff??fcgr;/zﬁ. (Redt 1361-33 4519 Aﬁf%___

Y5\ Y

— ,
|
DeateMime, Fie Pass io? : Preli. Report Days Of Repair: A
B |
1) : Final Report Resurvey No. of Trip: l___ :Sunreyr Fee:
DaleTirs, Filz Return 0? iTmmi |
3 .:!-1‘}-— E! ﬁ Add Fee: DEI‘.‘& Insp {$ }Ii_S+RS._S| 0 e
D: Interview  ($ )| Phiotss ——
Report Faormat ey .men | JiTech. inve ($ )| O )
il Juie. WS



Survey Department Check List (Case Handler)

Reference No.: (S| MSG |00 3531 Kvd3
Policy Type: OD / TP/ TP RES / TL/ EV

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date Y-Date | N-Date
Reference No.
Customer Code
“Assign From ) _
:Assign Date v
Veh No (Inspected) v
Veh No (Insured) e
D.0.A v
L%
w

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
‘Report Type »r
Weekend Charges
survey held at/Repairer v
Excess

20000000002 NN

Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

'Vehicle No

:ﬂegn Maonth/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. [Sp.Reading)
Chassis No

_General Condition
Steering

Brake

‘Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
:SUWEY held

AR AT AR AN AN ANA

ZMmoZ2nNnIZIZIZ(2A0Z|INnZ2 200

=

<(sISIs ]8]S ]sls s

Des.of Damages

(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded | | |

(3) Workshop Estimate/Assignment Form
N ALL Parts condition o
o Market Value for OD cases
C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Days of repair -
C Finalised Amount e
C  Re-inspection Cases to Finalize within 5 Days
(4) Svsterﬁ - (Views/Merimen)

( Resurvey photo Uploaded | & | | | | |
Check By: | VERON [ sablig |
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



2/20/2018 Merimen e-Claims

«..CLAIM SUBFOLDER...(New Assignment)

CLAIM susrnmm TRACKING '

|  Case I ||r _L ted _":‘-'_I'_.'-\,-_.‘.:':J R -.'-'-5= Rpt __ Adi-Submittad E!.I,_ Auth'e |__ _..‘;rm —
20 Feb 2018
Main i:l'9 Feb 2018 11:53 New Assignment
A _ |lhsin] —

Main Reference Claim Details

CI.AIM SUBFﬂ LDER DETHLS
| Insured: HQH#MED MHJ\L BIN MOHAMED HI.HIF.I. 1D: 5&359‘41_2(_; =
'Main Cluimant ICGHFU"T TMHSPDRTATIUN PTE LTD, Cl:l Reg. ND 159303821R

Wehicle Reg. ND.. 5“.&5?25._] Date ofﬁs |15fﬂ2f2013 Clﬂ- CII:I' - 59

_l:laim Type: ____ F TP / 550005 . Pullcrftuueﬂnt_e No.: Igaifalgaensﬁﬁéscfnzrgf;eni?_!;g;}m13
\Vehicle Reg. No, (Insured): | SKE7728G

Exmss

JComfurtDalﬂro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

MSIG Insurance (Singapore) Pte, Ltd, (HQ) - Tel: +65 5827 7888 . .. [Handled by Monica Chung Pei
| Zhen - 6594 2552]

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 21/02/2018]

ASSOCIATED MAIL RECEIVED ' View All | Compose Case Mall |
There are no mail far this case, .

| ALL ASSOCIATED Tﬁ_EIESE_ - 'l.l'mw:ﬂ-.l-l: | Search Thsk:. Create Mew 1;k_| -Cnmplete i I

|
Due Data Priority Type Task Group Subject Handler Asslgned By Completed On Created On Dona? |
Mo results, |

hitps://singapore.merimen.com/claims/index clm?fusebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=685117&exlid=2648044CFID=2685... 1/2



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 193607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD

16 RAFFLES QUAY
#24-01 HONG LEONG BLDG SINGAPORE 048581

Ref : CS/M3G18003221/K1vd3

Date :

Code: MSG

20-02-2018

MM

b

Folicy Particulars :- THIRD PARTY CLAIM

Insured Veh, SKE 7728G Veh. Inspected SHA 5725
Policy No. 27326130SMP Coverage ($) 0.00
Claim No. 550005 Excess ($) 0.00
Assign From  MERIMEN (MONICA CHUNG) |Assign Date 200022018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Medification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
RfH Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  15/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE” BASIS.

BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




212712018 Rich Text Editor, SVCDOClircontant

LKK Auto Consultants Pte Ltd (coreqno:1sssoriser
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@likkauto.com

To: MSIG Insurance (Singapore) Ple, Lid. From: LKK Aute Consultants Pte Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Aftn:  Monica Chung Pei Zhen Date: 27 Feb 2018

Preliminary Advice

Insured Vehicle No : SKETT286G

TP Vehicle No : SHA5725J Accident Date - 15/02/2018
Make : TOYOTA PRIUS Assignment Date : 20/02/2018
Date of Inspection  : 20/02/2018 Est. Duration of Repair  : 2.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508569

Point of Impact / General Description of Damages

The vehicle sustained impact / damages rear portion and parts claimed are consistent fo the accident.

Repairer's Estimate (Gross) 5% 2.111.78
Revised Amount 53 T44.45
Check tems (Estimated) 5% 0.00
Total -84 744.45
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 8%

Remarks

The vehicle is economical/not economical for repair,

(X)
The above survey was conducted on a 'without prejudice’ basis.

hitps :Imingapnra.marirnen.u::om.’::laims.finﬁax.nlrn?lusﬂhm:=MTRadjustar&fusaaclinn=dsp_rpts&rpmde=2&¢asaid=ﬁﬂs11 Thextid=264804&adjeur... 11



WCDE1BO23T 21 | ComfariDelGra Engineerning Pe Lid - Loyang

ENTRY DATE & TIME: 19022018 13:56
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cnrrEt!I}‘- the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withalding of material facls may allow iNSUTaNce Companies 10

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admessien of policy kabiity cn the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre eetablished by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this repert will, for a fee, be made avallable upon application by interesied partes.

7By the Indgement of this repart to the insurers, you hereby consent to the archiving of this repant at tha cenire and 1o copies of thi: report being made avaitable

aloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
19/02/2018 13:56
15/02/2018 16:45
JOO CHIAT RD TWDS MARINE PARADE RD X JUNCTION.
SINGAPORE
DETAILS OF OWN VEHICLE
SHAGT25J

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

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 Mo, Please state action to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERMATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

MCOMOO15

HAM YEOQ HENG

56925448

24/06/1969

QUTDOOR

04/04/1994

23 YEARS AND 10 MONTHS
MALE

HANCOMSG. HYHIRGMAIL.COM

Page 1 of 16



BLK 761 PASIR RIS STREET 71
04/04/1994

Postcode 510761

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own
Vehicle *

Insurance Company of Driver's Own Vehicle +

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha-.re_ I:ue_en approachad by urjknuwn _pernnn{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME:

GEMDER © MALE
Passenger 2 MAME:

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks Reasons: &

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKETT28G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMED SAMIR KAZURA
MRIC/Passport Mumber SBAZLZ2AC

Contact Number

Address

Paga 2 of 16



Postcods

Insurance Company Nama

Mature Of Damage

No. Of Passenger (Including Driver)

FRONT

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart gorrectly the details of the accident Lo speed up the claims process.

2. This Farm must be completed by the Policyheoldgr andfor the Authorised Driver.
3, information provided must be as truthiul and accurate s possible. Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies tor t licy lability.

4. The issue and acceptance of this Form by insurance compa nies is nat an admission of policy ability on the part of the Insurance
companies.

. Any Tal ay be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

A

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

5. Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted o collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal {nformation”] and disclose and transfer such
pPersonal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be colectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/sutherity [such as the pofice), for the purpose(s)
of:

{i] precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{1} carrying cut and/or dealing with my imstructions or responding to any enquiries by me;

(i} administering my elaims {including the mailing of correspandence, statements, involces, reperts of notices to me,
which could invalve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”]

(b} allinsureris) who have insured vehlcle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cailzet, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

[c) oy Persenai information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singzpare, for one or more of the above Purposes.

{d] my Personal Infarmation will alsa be collected and used to compile claims history for the purpase of froud detection,
investigation and management in presant and all future claims.

{e} theinformation so collected under {d] sbave may be shared / disclosed:

(i} to all insurers and/or any other third parties that gssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws ar court arders.

A’ | : w4
i SORT TRANSPOR rATION PTE LTU |
g E:‘].c-. REG, NO. 169303821R [.\I‘ z ;g
~ L

Posicyholder's Signature Criver's Signatura feporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Na.:

SIARIAL SketthFandarm V3
o ¢l
(o | "

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE C!Rm";'lﬂﬁ“c&ﬁid ﬂF THE ACCIDENT
e w s is (I, tesp e T Vel W

wa by adovy Koo tluet L bwidg
Mo, Povad & Rd. £ wel A WG

Weuty d Tl Awdion GV Opveci Lﬂﬂu:{'
¥ Yue momect T &»b..ua a.:tw{}t_, pprem - T vl

Booyuk wuve and, ”E»..‘ﬂ"g:} EL\.LMEH.L*\ wel. S &M
- v 7

%mf bed el 1 Revr . ok tha p ot c*af,

S {hwq{ oo, wile, ome fomal,

ok dop dert N Aaywrny .
3| +—=% 3

DECLARATION
If'wWe declare the foregoing particulars are true kn every respect.

COMFORT TRANSPORTATION PTE LTD S ﬂl\
€O REG. NO. 199303821R = { W e 19 17

Policyholder's Signature Diiver's Signature Reparting Centre Personnel’s Signature
Date B Time: (i griver s not the poticyhalder) Name:
Date & Time: NRIC/FIN No.:

FARRPAL Skate hElpnFonm_Wh ’ 3
£

Page 5of 16






CoOMFORI

Date/Time: 19.02,2018 18:29 Fage i
sam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 46 No305117910
TOMER | REGN R ek ] | MILEAGE

COMFORT TRANSPORTATION PTE LTD —— - L
2 7010045 A TOYOTA =
RESS gingapore SINGAPORE 575717 MODElpRpTUS HYBRID(G4)19.0%72018 Mo0:10
|
Rl &haRelas () YR OF WA TARGET DATE
- | W09, 2017
CHASS FPpitBIFUS03563915 | COMPLETR ORI

SOUINT CaRD NO

JOB DESCRIPTION

ccident Date: 15.02.2018
'ATURE: 3P 15.02.18

W/ NO LABOR CODE DESCRIPTION
SCKED & PASSED OUT BY:
SE.FI'-.-']CE ADVISOR CUSTOMER'S SIGMATURE
wwledgamant Shp Exit Pass
Wighicle Mot
Dk SHAS725J JU MSIG - SHAS725J
of Service Advisor Signature/Tate Marme af Service Advisor El-ats o

returned to Servics Reception upon collection

To be kept by Securlty Guard



CGMFQHTDELGRD ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SHA 5725J

WG -

19/2/2018 23:36

MAKE :
MODEL  :TOYOTA PRIUS
PARTS DESCRIPTION UNIT PRICE|  AMOUNT
REAR BUMPER  x /= $ 458.60
REAR BUMPER RE-INFORCEMENT &7 $ 318.80
REAR BUMPER UNDER COVER ~— $ 552.60
REAR BUMPER SIDE RETAINER ¥~ $ 112.70
REAR BUMPER SPONGE < ™ $ 143.40
REAR BUMPER CLIPS 3 $ 22.00
SUB TOTAL s 1.608.10
LESS 25% $ 402.03
DISCOUNTED TOTAL $ 1,206.08
REAR BUMPER REVERSE SENSOR S ** 135.70
REAR BUMPER RUBBER MAT — ~< 50.00
185.70
Labour Charge foo

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

2 for
7

TOTAL LABOUR

ESTIMATE TOTAL

/ ) n/a/J’ i s Al

pe B~

—

o W R 0

- -

z/q,uco‘ﬁ'

50807
120,00

NETT
NETT

cFo
X

Pl

4

720.00

2,111.78

—

e —
1 .

4
I
[
[
|

_7

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING FTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508735

JOB / PARTS DESCRIPTION

IOB NO
REGNNO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 21.022018
Time: 17:32:52
Page: 1

305117910
SHAS5725]
0000000000
TOYOTA

PRIUS HYBRID(G4)
07.00.2017
19.02.2018 10:10
15.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

JOB NATURE

0000 L REAR BUMPER MAT

0001 L PANEL BEATING- REAR

0002 23-502 SPRAYPAINT ON AFFECTED AREA

1 552,60 2500 414.45

SUB-TOTAL

50.00
100.00
180.00

SUB-TOTAL

TOTAL

414.45

330.00

T44.45

AUTHORISED : YES/NO

MVA NAME & SIGNATURE

DATE: DATE :

SURVEYOR NAME & SIGNATURE

e



QOur Job Ref No  : 305117910
Date 21/02/2018
FINALIZATION FORM

Te LKK
Attn @ KALWVIN
Vehicle Reg No. SHAST25)

COMFORIDELGRO
ENGINEERING

ComioriDelGre Enginsering Pie Lid
58 Loyang Drive Slngapore S08569
Fax: 6546 8156

Fax:

Date of Accident : 15/02/2018

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to:

2 The finalized amount shall be:
{a) Spare Paris after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (If applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

a Estimated normal period for repairs:

MSIG — SKETT28G
HAt
$£414.45
= $330.00
$744.45
_20%
2 working days

4 We shall treat the above amount as Correct and Confirmed If there is no reply from you

within 7 working days

5. Thank you for your assistance.

A\

We confirm he estimates and
finalized amaount

Signature ; Signature :
Name : JUMANI 1\ Name J€ a iy
Tl - 6214 8315 \ Date 12/} d
Fax 7 65463135
clal Ol
Document
Item Amount Attached I:Sc!nﬁrm e Remarks
[Signature)
Yeas ar No
1. Rantal Rate PiDay YES
2, Loss of Income Pald M
3. Survey Fees
4, LTA Search Fea £7.48
5, Medical Fess (on bahalf
of driver, if applicable}
ﬁ_ Overmun
Remarks:

CHECK ITEMS:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno 1sssor138r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18003221/K1VD3N2

Date: 28/0272018
REFERENCE
::T;ﬂ?g MSIG Insurance (Singapore) Ple. Ltd.  Policy No: 27326130SMP
Claimant : .
Vehicle No - SHAST25] Iinsured Vehicle No: SKET728G
Date of Loss:  15/02/2018 Nature of Claim: TP Claim No: 550005
| TIF N E
Reg No: SHAST25)
Make & Model: TOYOTA PRIUS, 1.5 HYBRID (A} Engine No: 2ZRS063037
Reg. Date: 07/09/2017 (Man. Year: 2017) Chassis No: JTDKB3FUS0356391%5
Colour: Blue Odometer: 38745 km
Engine Capacity: 1798 cc
Market Value/New Car Price: NIA
Sum Insured (S%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake {Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Yokohama 7 mm Rear Left Side: Yokohama 7 mm
Front Right Side: Yokohama 7 mm Rear Right Side: Yokohama 7 mm
The above values represent (e remaining fyre ireads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1,391.77 464 .45 927.32 66.63
Miscellaneous ltems 0.00 0.00 0.00
Labour 720.00 280.00 440.00 61.11
Paintwark Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 2,111.77 744,45 1,367.32 64.75
+ GST 7.00/7.00% (S%) 147 82 52.11 95.71 B4.75
Nett Amount (S§) 2,259.59 796.56 1,463.03 64.75
INSPECTION
Date of Assignment: 2040272018
Date Inspected: 20/02/2018 Inspected At: ComforiDelGro Engineering Pte Ltd
{Loyanag)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NOTE: This report represents our findings af the tme and place of inspechion stated tengin. Such nspechion nas been camed out o the besf of cur
kriowledge and ability but any ather kabilly under any ather circumstances is hereby expressly excluded

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuseaction=g... 28/2/2018
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 28 Feb 2018)

Parts: 144 TOYOTA PRIUS 1.5 HYBRID (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHAST25.J)

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 eslimate page

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

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 458.60 FL *-FL
2 1 *REAR BUMPER RE-INFORCEMENT Serviceable 318.80FL *-FL
3 1 *REAR BUMPER UNDER COVER Cut 552 B0FL *552.60FL
4 1 *‘REAR BUMPER SIDE RETAINER Serviceable 112.70FL *FL
5 1 *REAR BEUMPER SPONGE Mot Mecessary 143.40FL *FL
6 10 *REAR BUMPER CLIPS Mot Necessary 22 00FL *FL
T 1 *REAR BUMPER REVERSE SENSOR Mot Necessary 135.70F5 *-FS
8 1 *REAR BUMPER RUBBER MAT Mecessary 50.00FS *50.00FS

F=Franchize part. S=5pcNeil L=sListltemDisc. . "

Sub Total (S8) 1,793.80 60260

- List Item Discount on L Items 25.00/25.00% (S%) 402.03 138.15

Total Parts (S%) 1,391.77 464.45
[ Report was unsubmitted during this print-out. |

https:Hsingapure,mcrimen.cuw'::laimsﬁndcx,c:fm?fusehox=MTRadju5ter&fuseactinn=g... 28/2/2018
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew 350.00 100.00
2 SPRAY PAINTING CHARGE New 200.00 180.00
3 WIRING CHARGE New 50.00
4 REMOVE/REFIX REVERSE SENSOR Mew 120.00

Gross Labour Cost (S%) 720.00 280.00
[ Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

h‘rtps:h’singapurc.merimcn.cnmiclaimsfindex.cfm?msehﬂx=M*1“Radjuster&fuseaclian=g... 28/2/2018



