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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapers 4030833

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) PTE LTD Ref : CS/MSG18005228/Ugb
49401 HONG LEONG BLDG SINGAPORE 0dgss]  0dle: 21032018 N”||||mm||””|m
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 7654R Veh. Inspected SLV 2842R
Policy No. B2BB42144VMF Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From MERIMEN (JASMINE LOK) Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  16/03/2018 |Inspection Date 20/03/2018
Survey held at IMPERIUM AUTOMOTIVE
25 KAKI BUKIT ROAD 4
#01-49 SYNERGY @ KB
SINGAPORE 417800
5a. Remarks

L&) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING :

Casa Matified Est Subamitted Adj Assigned ;l'qu 2| ; Al j ;uhrrufted : . ]ns Eur.h_ed_- -g:;u'rél_::rs -
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Edit Adj Rpt || | | |
Main Ileferenm Claim Detalri Dn:umalts Shaw All |
— A i i”i iiiiihhbbhbiiibb — —— —
CLAIM SUHFOLDER DETAILS [trntld I.'r\r in:urlr] - i
Insured: | DOMIND'S PIZZA SINGAPORE PTE LTD, Co. Reg, Mo.: 2009007190 - o
Main Claimant:  MIS5 LOW LIAN CHING (LIU LIANQING), [D: 5?5&5135[} ) )
Vehicle Reg. No.: |SLV2842R DateofLoss:  16/03/2018 00:00 - :59 =]
: B2ZBE42144VMF
:l:lnim 'l"r,p.-e. TP / 552741 .Puﬂcrfmur MNote No.: | Coverage: 01/11/2017 - 31/10/2018
| Wehicle Reg. No. g
| {Insured): FBI7G54R .Pnllqr No. (Clalmant):
i | Excess: p
. Repalrer: = Mot Applicable - (=)
E Handling Insurer: ;‘Is?lesnssu'h]lmnm (Singapore) Pre. Ltd. (HQ) - Tel: +65 G827 7888 ... [Handled by Jasmine Lok Kheng Kwei -
| Adjuister: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MARCUS CHUA] ... [Imm.Advice due
Jinsiveis 21032008 T R
| ASSOCIATED MAIL RECEIVED view Al | Compose Case Mail ||
'_j .T.'here are 1.1|:| ma.ll-fn_r ;h Is- -cas-E; > J
k- 1 1
1= |
j| ALL ASSOCIATED TASKS View All | Search Tesks | Creste New Task | Compiete || I
i* Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created Dn Done? | .
No results,

a |
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 26/3/2018



MNote: This document has not been finalised.

LKK Auto Consultants Pte Ltd ico.regNe:1ssso198r)
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

Te MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Cenlre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Jasmine Lok Kheng Kwei Date: 27 Mar 2018

Preliminary Advice

Insured Vehicle No  : FBJTG54R

TP Vehicle No : S5LV2B42R Accident Date 1 16/03/2018
Make : TOYOTA WISH Assignment Date : 20/03/2018
Date of Inspection  : 20/03/2018 Est. Duration of Repair + 4,00
Inspection At - IMPERIUM AUTOMOTIVE

Point of Impact / General Description of Damages
The vehicle sustained impact / damages n/s front & ofs rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 8% 13,357.68
Revised Amaunt 35 3,393.84
Check Items (Estimated) 5% 0.00
Total 55 3,393.84
Lump Sum Repair ot 2,700.00

Total Loss Consideration

Mew for Qld Value Rt
Pre-Accident Value 5%
COE / PARF Rebate 55
Salvage Value 55
Margin for Repair 5%

Remarks
( ) Thevehicle is economicalinot economical for repair.

{ X } The above survey was conducted on a ‘without prejudice’ basis.



Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
6185D

SLV2842R

No

20 Mar 2018
TOYOTA

WISH 1.8 CVT

Red

2012

2ZRA970443
JTDGG20W805003001
105.0 kW (140 bhp)
$23,453.00

19 Oct 2012

19 Oct 2012

1

$23,453.00

Yes
18 Oct 2022
$16,417.00

18 Oct 2022

B - Car (1601cc & above)
10

$80,191.00

$36,696.00

$53,113.00

The information contained herein is correct as at 20 Mar 2018
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Hiad _l-||:|||||| GO

v ebednils of The nccldont o spaad up e chiems process

This Form sl e completed by the Policyheldor andlor the Aulhorisad Driver.
1 bt proidiel mist B as trtbiul and accurate as possioke, Any willul misroprosentalion of wilholding of matosiad tacts may allow INSUERNGE CONgEies

respudiale policy abiky
A The insie and peepplance of s Form by insrancs compaies 5 nol an sniesion of palicy lability i e parl of [he nsurance companies

i Aary latse reporting may be raferred to e Polige for investigotion.

b Torwaurdod by the Insurers of 1 A Records Managemonl Contre oxlablished by e Gl Insuranie Associalion of Sadapons (L ORI
w ol s nogenr will, fora il avallpble upon applicallon by nlerested por

odgemant of ks repoed b e insurers, you horoby consont Lo the arghiving of this report al ha con

ACCIDENT STATEMENT

Bate Of Rapor 17032018 1149
Date OfF Accidant 1GIA2018 21:40
Exacl Location O Accidant ALONG JLN BAHAR TWDS JLM BOON LAY AFTER PIE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

CountryfState of Loss

Vaohicle Registration Mumber SLV2842R

Insured/Policyholder

Mame Of Registerod Chwner MISS LOW LIAN CHING (LIL LIANGING)
MRIC Mo STH0G1850

Email Ackdress MOEMAIL

Mahile Phone Mo (LOCAL) +G5-0687BA4G

Allernative Phone No OFFICE-B68TG446

Vohicle Particulars
Manulaciurer roYoTA

Ml WISH

Exact Purpose for which vehicle was baing used al e ga1E UsE
limio of acciden

Are you claiming undar your oWwn INsurance plicy

for rapair 1o your valhiche? MO

If Mo, Please stale action lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
lype OF Coverage COMPREHENSIVE

Flaal Paolicy MO

Policy Mumbe DMPCSNIN03IE21300
Covor Nole Nuambo -

Driver

Mame of Diver NOAH SEAH WEN YANG
MRIC Mo S96000432

[ate OF Birth (20771955

Oeocupation INDOOR

Date OF Dnving Pass 03082015

Driving Expenence 2 YEARS AND 7 MONTHS
Gandar MALE

Pl Momber {LOCAL) +EL-BGE 022
Fax Mumbear

Contacl Numbe

EMail Addrass HOEMAIL



Adldrone

|‘"U!—j|l':ﬁl1.ﬂ

Was driver an employes of 1he Insursd's Company

If Mo, Folationship of the Driver with 1he Insurad

vehicle Registaton Mumber of Drivar's Own
Vehicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typea O Accidenl

Weathar Conditions

Road Surface

Other Information

Was any lorcign vehicle involved in this accident?

Mumber of vehicles invobeed in e accident
Was any body inpured in e Accident?

Was any injured conveyed o hospilal by
pambulanoe?

Was any ofher matorial or properly damaged?

| have beon approachod by unknown person(s)
soliciing/oflering accident claims assistance,

Minmber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Passanger 3

Details of Police Action
Was the accident reparied 10 the police?
I Wes Please stale which Police Statlon

Police Stalion Name
Folice Stalion Address

Police Station Conlact

Was notice of inlendad Prosecution giveny

Il Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Attachment{s)

Are accident pholos avallable Tor allachment?
Was thare any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

Detalls of Witness 1

Rami

Phone Mumber

BLE 626 BT BATCK CENTRAL H0A-G0
GH0626

MO

RELATIVE

SIDE SWIPE
CLEAR
ORY

M

M

YES

NO

A

MAME: ¢ LOW LIAN CHING

GENDER: | FEMALE

MAME: . JOEY LIM
GENDER;  : FEMALE

MNAME: : JANETTE LIM
GENWDER: FEMALE
YES

NANYANG NEIGHEOURHOOD POLICE CENTRE
ROAD: 2 JURDONG WEST AVENUE & , POSTCODE: 649482

SINGAPORE
TEL NO: 1800-7929999 - FAX NO; 674128972
NQ

YES
YES
HAVENT RETRIEVE

NO

et
&n

902541

, COUNTRY

Page 2 o 27



Fmail Adidress
| DETAILS OF OTHER VEHICLE PROPERTY 1
Valilchs Reaisiration Mumbor soamem

Vehicle MakeModel!/Colbour

Vehicle Calagory MOTORCYCLI

"oslpols
Insurance Cormpiny Nimi
Malure O Darmane



SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report correctly the details of the accident to speed up the claims process,

2 This Farm must Be completed by the Policyholder andfor the Authorised Driver

1. Information provided mist be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may nllow insurance companies to repudiate policy lability.

4. Thedssue and acceptance of this Form by insurance companles 15 not an admisston of palicy liability on the part of the insurance
[NELA] rmr:m!..

5. Any false reporting may be referred to the Police far Investigation,

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Association of Singapare {GIA) Tor archiving and that copies of this report will for o lee be made avallabli upon application by
Interosted parties.

T By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at thes centre and to copies of
the report being made available aforesaid,

% Consent under the Persenal Data Protection Act (FDPA)
| understand, acknowledpe, apree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciaticn of singapore [“GIA") may/are permitted o collect, wse,
diselase andfor procoss my personal data/persanal information set out in this [Harm] and any other personal informatian
provided by me ar possessed by my Insurer {collectlvely the “Parsonal Information”] and disclose and transfer such
Persanal Infarmation to all insurer{s) whe have insured vehicle s} invalved in this accident {all insurer(s) who have insured
wehicleds) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers” lowyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority {such as the police), lor the purposefs)
of:

(i) processing, handling and/or dealing with my claims includir g the settlement of the claims and any necessary
investigations relating to the claims;

(i) wyestigating the accident and/or my claims;

(il carying out and/or dealing with my instructions or responcing to any erguiries by ma;

[iw) el ministering my claims {including the mailing of correspor dence, statements, inwoices, reports or notices e me,
which could involve disclosure of certain personal data aboat me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{w] complying with applicable law in adminlstering, processing, handiing anddor dealing with my claims, (collectively the
“Purposes”)

(b} all insurers) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/faw firms, mayfare permiltted
ta colloct, use, disclose and/or process my Personal Information for one or more af the abave Purpases; and

{c]  my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents!including thesr lawyers/low firms), which may be sited outside of Singapore, far one of more of the above Purposes

[l my Personal Information will also be collected and used to comaile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

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

) 1o all insurers andfor any other third parties that assist in cualuating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, faws or court orears.

Palicyhiolders Signature Oriver's Signature Reparting Contre Personnel’s Signature

[rate & Time: | driver is not the policyhelder) Marmo:

Date & Tiime: NRIC/TIM Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true In every respect

Reporting Centre Personnel’s Signature

P}vl_iwhnldpr's Sipnature Drriver's Signature
Date & Time: (I driver is not the palicyholder) Mame:
Mate & Time: MRIC/FIN Na.,



SINGAPORE
POLICE FORCE

F'olic:c Station Of Origin:
Nanyang N.P.C

2 Jyrong West Avenue 5 SINGAFORE

649487
Tel No: 1800-7929909

REPDRT DF A TRAFFIC AEEMENT

AT

Tr201B03 162196

10f3
Report No, T/20180316/2196

Station Diary No.:

Date/Time Report Made: Vide Report No.:
16/03/2018 22:49 210
_Informant's P b N iy
Name of Informant: Addresa
MOAH SEAH WEN YANG APT BLK 626 SUKIT BATOK CENTRAL #08-630 SINGAPORE
650626 ER—— _—
ID Type /1D No.; " |cContactNo..
NRIC NO / 596000432 Home/Office; Mobile: 83663022 -
“Nationality: Email: i
SINGAPORE CITIZEN - o
Sex: Age: Date of Birth: | Type of Informant: -
‘Male |22 02/01/1996 | Driver o - o = - -
Race: Language: l'!nstilutiun / School Name:
_Chinese = e - P _—
Qceoupation: Diriving Licence Information:
ARMY NSF Class: 3 Date of Expiry: =

Type of
Accident:
Location:
Along Road 1
JALAN BAHAR

_Along Jalan Bahar heading towards . Jalan Boon Lay, atter PIE exit.

TB of Lucahon i
Straight Road

"I Date/Time of
Accident;
16/03/2018 21:40

FBJ7654R Muturcycle

SLV2842R | Car

Weather: Road Surface: Road Speed Limit:
Clear Dry _ _ ) l
Traffic Flow: Traffic Control: Traffic Volume:
Two Way o - Not Controlled - Light ——
Type of Collision: Anyone conveyed by
- Between Moving Vehicles - Head To Side ambulance:
Yeas

Slightly

Damaged
| Slightly
| Damaged




SINGAPORE MR

POLICE FORCE T/20180316/2196

2of3

Police Station Of Origin:
Feport Mo, T/20180316/210906

Nanyang NP.C
2 Jurong West Avenue § SINGAPORE
540482 CONTINUATION OF REPORT
Tel No: 1800-7929999

Brief Details.

On 16/03/2018 at around 2140hrs, | was driving my car SLV2842R along the right lane ol Jalan Bahar
heading towards Jalan Boon Lay. There was a stationary lorry on the left lane of the road. Suddenly, a
motorcycle FBJ7654R traveling on the left lane swerved onto my lane as there was a lorry in front of him
| did not notice him using his turn signal. The front of the motorcycle then hit the left side of my car,
causing him to fly off the motorcycle and his motoreycle to skid on the ground. | then stopped my car and
went to assist him. The rider complained of abrasions cn his shoulder and left forearm and hence | called

for the police

On the same day at around 2200hrs, the ambulance arrived and conveyed him to the hospital, The traffic
police also came down lo my scene vide 1/20180316/0213. There were also 3 eyewitnesses at the scene
and | wish o state that | did not have a dashboard camera.

This is the first time | am involved in an accident and | am lodging this report for Insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nafiyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

R AR TAR AT

f20180316/2196

Jof3

Report No. TRO1803168/2196

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signaluré Of Officer Ra‘:'ﬁi]'ﬁﬁl_lé_fﬁ_é Repﬂff:
Jf
NG YUE HAQ, SHAUN

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:

TP ! GIT/

sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200
Authentication Stamp-— _
NP168 | "

| e m ‘jf

W

Signature Of Informant:

Date/Time:
16/03/2018 22:49

Classification Of Case:



IMPERIUM AUTOMOTIVE

25 Kaki Bukit Road 4 #01-49 Synergy@KB, Singapore 417800
HP : 9748 9940 Shawn Tan Fax: 6346 7213
Email: shawn7530&@hotmail.com

19 March 2018

Vehicle No.: SLV 2842 R Model: Toyota Wish
aTy DESCRIPTION AMT S5
List ltems
1 Front headlamp (HID) -L/H /080 6o cnr s 2,313.10 .~
1 Front bumper €9 /.€o D-Hf;m? S —E81.90
T Front bumper fog lamp L &/ 7."3 cna S 481.50 ~
1 Front bumper fog lamp cover M ‘S/S.fa- A 86.50
1 Front bumper inner sponge A S 211.60 =
1 Front bumper reinforcement A S 412.60 *
1 Front bumper side grille Trea $ 82.60 ~~
2 Front bumper side retainers Lf 3 .J}f— r‘"’fs 28 99.70 I -
1 Front fender -L/H - 5 786.90
1 Front fender inner shield Tr-a s 155.60
1 Front wheel hub Aq 3 182.50 &X
1 Front wheel bearing 14 S 126.20 &
1 Front shock absorber aq 3 408.508
1 Front knuckle arm i S 406.904
1 Front lower arm a1 2 435.1&?\
1 Front drive shaft Ar oD 1,485.70
$ 8,556.90
Less 25% S 2,139.23
S 6,417.68
o Mr
o YU
(63347

700 .

4/

4

H/S/ M/ 2
ng

PAGE 1 OF 2
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Special Nett [tems

Front bumper clip (1 set)

Front fender inner shield clip (1 set)
Front tyre

Front wheel rim

Rocker panel side skirt

Rear tyre

Rear wheel rim

Labour Charges
To check wiring and reset headlamps focusing.

To remove and refit front undercarriage.
To conduct wheel alignment.

To apply tuff kote.

Panel beating.

To respray painting on the affected areas.

I x i N eyad and

PAGE 20F 2

c/f: & 6,417.68

$ Qe 3500, -
$ Aun 45.00 .~
$ g 350.00X

Scuq 800.00 6y
$ L 600.00

S A 359.{10%‘
S A1 800.00

B 2,980.00
$ 2o 8000
$a1 450.00 ¥
$4 0 180.00
1 150.00

Epo 1,600.00

400 S 150000
S 3,960.00

Grand Total : $ 13,357.68



Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd icoreq no19ss07156R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18005228/UQBN2

Date: 29/03/2018
REFERENCE
il MSIG Insurance (Singapore) Pte. Ltd.  Policy No: B28B42144VMF
Claimant X )
Vehicle No : SLV2842R Insured Vehicle No : FBJ7E54R
Date of Loss: 16/03/2018 Mature of Claim: TP Claim No: 552741
CRIPTI IDENTIFICATI F
Reg No: SLV2B42R
Make & Model: TOYOTA WISH, 1.8 CVT (A) Engine No: 2ZRAGT0443
Reg. Date: 19M10/2012 (Man. Year: 2012) Chassis No:  JTDGG20WE05003001
Colour: Maroon Odometer: 53968 km
Engine Capacity: 1798 cc
Market Value/New Car Price: MIA
Sum Insured (S%): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: Continental 6 mm Rear Left Side: Continental & mm
Front Right Side: Continental & mm Rear Right Side: Continental 6 mm
The above values represent the mmaining hyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 9,397.67 2,313.84 7,083.83 75.328
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,860.00 1,080.00 2,880.00 T2.73
Faintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S3%) 13,357.67 3,383.84 9,963.83 74.59
Approved Total (Overridden) (S3%) 2,700.00
Nett Amount (5%) 13,357.67 2,700.00 10,657.67 79.79
INSPECTION
Date of Assignment: 200032018
Date Inspected: 20/03/2018 Inspected At: IMPERIUM AUTOMOTIVE
25 KAKI BUKIT ROAD 4
#01-49 SYNERGY @ KB
SINGAFPORE 417800
Estimated Period of Repair: 4.0 days
Adjuster: MARCUS CHUA Manager: SHIAL CHAN

NOTE: Thiz report represents our findings af the time and place of inspection stated herein, Such inspection has been camed ouf lo the best of our
knawledge and ability but any other kabilty under any other circumstances is heraby exprassly excluded
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REPAIR DETAILS
Reference
Part Source: MEM-5G Version: 1.0 {Last Synchronised: 29 Mar 2018)
Parts: M1-MPV TOYOTA WISH 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitied, no print-code for SLV2842R)
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: tems/values not in reference catalogue are prefixed with an asterisk *.
Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT HEADLAMP (HID)-L/H Cracked 2,31310FL *1,05060FL
2 1 *FRONT BUMPER Deep Cut B81.90FL *491.B0FL
3 1 *FRONT BUMPER FOG LAMP Cracked 481.50FL *261.70FL
4 1 *FRONT BUMPER FOG LAMP COVER Missing/Tomn 86.50FL *B6.50FL
5 1 *FRONT BUMPER INNER SPONGE Mot Necessary 211.60FL ~FL
& 1 *FRONT BUMPER REINFORCEMENT Mot Mecessary 412.60FL *FL
7 1 *FRONT BUMPER SIDE GRILLE Tom B2.60FL *82.860FL
8 1 *FRONT BEUMPER SIDE RETAINERS N/s Cracked 89 70 FL “49.85FL
9 1 *FRONT FENDER-L/H Repair 786.90FL *FL
10 1 *FRONT FENDER INNER SHIELD Torn 15560FL *15560FL
11 1 *FRONT WHEEL HUB Mot Necessary 182.50FL *-FL
12 1 *FRONT WHEEL BEARING Not Necessary 126.20 FL *FL
13 1 *FRONT SHOCK ABSORBER Mot Necessary 408.50FL *-FL
14 1 *FRONT KNUCKLE ARM Mot Necessary 406.90FL *-FL
19 1 *FRONT LOWER ARM Mot Necessary 43510FL *FL
168 1 *FRONT DRIVE SHAFT Mot Necessary 1485 70FL *FL
17 1 *SET FRONT BUMPER CLIP Necessary 3500FS *35.00FS
18 1 *SET FRONT FENDER INNER SHIELD CLIP MNecessary 4500FS *4500FS
19 1 ‘FRONT TYRE Serviceable 350.00FS *Fs
20 A1 *FRONT WHEEL RIM Cut BOO.OOFS  *600.00FS
21 1 *“ROCKER PAMNEL SIDE SKIRT Repair B00.00FS *F3
22 1 *REAR TYRE Mot Necessary 350.00F5 *FS
23 1 *REAR WHEEL RIM Mot Necessary 800.00FS *.FS
F=Franchise parl S=Spchett. L=ListltemDisc. - —_—
Sub Total (S8) 11,536.90 2,858.45
- List Item Discount on L Items 25.00/25.00% (S5%) 2,139.23 544 61
Total Parts (S§) 8,397.67 2,313.84
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO CHECK WIRING AND RESET HEADLAMPS FOCUSING  New 80.00 20.00

2 TO REMOVE AND REFIT FRONT UNDERCARRIAGE New 450.00 -

3 TO CONDUCT WHEEL ALIGNMENT New 180.00 60.00

4 TO APFLY TUFF KOTE New 150.00 .

5 PANEL BEATING New 1,600.00 400.00

2] TO RESPRAY PAINTING ON THE AFFECTED AREAS Mew 1,500.00 600.00
Gross Labour Cost (S$) 3,960.00 1,080.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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