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i VL’ LKK Auto Consultants Pte Ltd

N Emsm .
o e 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 8256 3561 FAX: 6256 4315
Reg. No: 195607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD Ref : CS/MSG18006054/K1gb
RAFF
#24.01 HONG LEONG BLDG SINGAPORE 048581 D'e: 03-04-2018 N ””“m”lmummm
Code: MSG
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJU 36598 Veh. Inspected SH 6042Y
Palicy No. PB0267814DMA Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From MERIMEN (FIEVEL FOOQ) Assign Date 03/04/2018
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 i
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  01/04/2018 Inspection Date 03/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
989 LOYANG DRIVE
SINGAPORE 508969
ba. Remarks
AJTHE 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...(New Assignment)

CLAIM SUBFOLDER TRACKING

“Game | Woufies | Est Submtted Tad)Assigned | AdjRpt | Ad)Submitted | Ins Authed | Status |

02 Apr 2018 | 03 Apr 2018 [ |" S |
Main i | | Canl:‘I’Clsl |
SRR | PEE— _._—I— _—-—1 | IE - N o | i —

Reference Show Al

|CLAIM SUBFOLDER DETAILS
| tnsured: ~ |LIBINBIN, ID: S7484809E

__![I:_.ra_ﬂ:d bg- insurer]

| Main Claimant: | comfort Transportation Pte Ltd, C Co. Reg. Mo.: 199303821R

ﬂifﬂl.ﬁ’Zﬂlﬂ 18 15: Bﬂ - 5'3 |
ivehlc’ln Reg. Mo.: SHEO42Y Date of Loss: | [6 Months and 4 Days From LTA

SO R e LT T S Reg Date (Man¥r)] g
! | " PE0267814DMA (Comprehensive)
Claim Type: TP | Policy/Cover Note Na.: | Coverage: 30/1172017 -

B e |29/11/2018 e
veh?g_nzg_ﬂn r,_ure_‘,l_ | SJU3GS9B e | Palicy Mo, (Clalmanty: | -
i -  |Excess: [ ==
|Repairer: cnmrnrtnulﬁru F_ng_uﬁﬂm Ltd (Loyang) 39 i.n-;ang Drive, 508969 Loyang - Tel: & 5114 &3 i
Handling Tnsurar: :‘!;lfll;;?_jmnu (Singapore) Pte. Ltd. (HQ) - Tel: +65 G827 7B88 .. . [Hendied by Fievel Foo Wenyao -
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. .. [Imm.Advice due 04/04/2018] 18
ntlverf(:ustud.lan nnsumd;l (ZHOU RUL (), NRIC: S7584016]
 ASSOCIATED MAIL RECEIVED ' ) - View Al | Compase Case mal ||

'mer are no mall for this -:a&e.

r '_i
ALL ASSOCIATED TASKS View All | Search Tasks | Create New Task | Complete ||

|  oue pate Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

| to results. : .

https:// singapore.merimen,comfclaimsf index.cfrn?ﬁmchﬂFMTRadjustar&fuseanﬁuFds.. . 3/4/2018



Adjuster Immediate Advice

Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregNo19s607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@mkautu.mm:assignmenbs@Ikkauto.cum

4/4/2018
To: MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807
Attn:  Fievel Foo Wenyao

Insured Vehicle No
TP Vehicle No
Make

Date of Inspection
Inspection Al

From:

Date:

LKK Auto Consultants Pte Ltd
51 Ui &ve 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

04 Apr 2018

Preliminary Advice

: 5JU3659B

: SHE042Y

- TOYOTA PRIUS
: 03/04/2018

- ComfortDelGro Enginearing Pte Lid ({Loyang)

59 Loyang Drive
Singapore 508963

Point of Impact | General Description of Damages

The vehicle sustained impact / damages ....0/s rear...

Remarks

()

(%)

nttDE:.l'.l'SI.n-gapara.msI'irnren_oom'clanmsfindax.cfmﬂus&mx:

The above survey was conducted on a

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

Mew for Old Value
Pre-Accident Value
COE [ PARF Rebate
Salvage Value
Margin for Repair

The vehicle is economical/not economical for repair.

S‘u'cnnc&lusaactian=usp_viawar$mart&dacid=

Accident Date : 01/04/2018
Assignment Date 1 03/04/2018
Est. Duration of Repair : 3 days

. portion and parts claimed are consistent to the accident,

55
S5
et
55

2,638.03
1,634.98

182.40
1,817.38

ot

S5
55
S5
55
8%

'without prejudice’ basis.

14408721 Apreview=1&nolayout=1&CFID=31 6575



817.50 94.80 400.00 100.00

175.80  148.40 40000  100.00
134.20 20.00 50.00
50.00 30.00
2000  100.00
120.00
100.00
120.00
993.30 890.00
377.40 720.00
1370.70
993.30
377.40
993.30
248.33
744.98
890.00
1634.98
94.80
148.40
CHECK ITEM
243.20
60.80
182.40



WCOE1B043687 | ComioriDelGra Engineanng e Lid - Layang

EMTRY DATE & TRME: 020472018 1424
SUBMITTED &Y Catherine Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl I;Drrn;:l:.l,lx the details of lhe accident o spead up the claims procass
2. This Form must be complated by the Policyhoider and/or the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companiaes to

repudiate palicy ability.

4, The ssus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for

archiving and that copies of this report will, for a fea, be made available upan application by interested parties

7. By the lodgement of this repart ta tha insurars, you hereby consent to the archiving of this repon at the centre and to copies of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

02/04/2018 14:24
01/04/2018 15:35

EXPO DRIVE TWDS TAX| STAND NEAR HALL 6

SINGAPORE
DETAILS OF OWN VEHICLE
SHEO42Y

COMFORT TRAMSPORTATION FTE LTD

199303821R

FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

|f Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Murmber

Cover Note Mumber

Driver

Name of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO015

LAl SOON SIONG
S0379830E

02061946

OUTDOOR

19/11/1969

48 YEARS AND 4 MONTHS
MALE

MOEMAIL

Paga 1o 15



Address 216 08-76 SERANGOON AVENUE 4
Postcode 550216

\Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Wahicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE L A i
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been appruacljed by uﬂknawn person(s) NO
solictting/offering accident claims assistance.

Mumber of Passengers (including Driver) 2

Passenger 1 NAME: xr

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

see altach.

Attachment(s)

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

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber S.JU36598

Yehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHOU RUI
NRIC/Passport Mumber 575840164
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage REAR

Page 2 of 15



Mo, Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S 1 ong) 2O rash. T uvew A

sSowksd ¥ dp Mol pardadys ot Expy

drive. 4o-d Tar! Uod .. Ahe et L

Yew ¥ dvwa W Erpo dvwe. Load . Suddeddn

Vih R ow wmoun Road Reverte. baeks oud

Wt ve A Ruawd lex. ook fwe g.-;:f?r astidad”

vl f f,emql mm!@mb?ﬂw dee. v gk,

DECLARATION
IfWe declare the foregoing particulars zre trye In every respect.

L\’d@; B\

—_— ATION ETE LI
PolicyhEIBEF T‘_EF‘IEE%: NED 1oasn3aDeRers Signatura
Date & Tirme: G e (If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NAICFIN Mo

F"a.ggd of 15



Sketch Plan Pg. 2

IMPORTANT MOTICE

1. PFlease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Polleyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. reporti ber d to Polica for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapore {GlA] for archiving and that coples of this repert will for a fee be made avalfable upon application by
interested partles.

7. By the lpdgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made avallable aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{#) My insurer, my werkshop and the General Insurance Assodiation of Singapore {“GIA") may/ere permitted to collect, use,
disclose and/for procass my personal data/personal information set owt in this {form] and any other personal information
prowided-by me or possessed by my insurer (eolfectively the “Personal Information”] and disclose and transfer such
Fersonal Informetion to all insurer(s) who have insered vehicle(s) invalved in this accident (all insurar(s) who have insured

- wehiclels) involved in this accident shall be coBectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapere and any ralevant government ageney/authority (such as the police], for the purposeqs)
of ¢
{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

fnvestigations relating to the claims;

{il} Imvestigating the accident and/or my claims;
(lif} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) admindstering my thaims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the seme as well 35 on the
enternal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b} all insureris) who hive inswred vehiclels) invahied in this accident and the Insurers” fawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the above Purpeses: and

() my Persanal Information may/can be disclased by any of the Insurers and/ar GIA 1o their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d} my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

te)  theinformation so collected under (d} above may be shared / disclosed:

{i toallinsurers and,or any other third parties that assist in evalusting, investigating, controlling ar managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

SOMFORT TRANSPORTATION 1T, . .
CO REG. NO 1092011418 N\ Q@@j Q\UY

Folicyholder's Signature Driver's Signature Reporting Centre Personned's Signature
Date & Time: (if driver Is nat the policyhalder) Narme:
Date & Time: NRICSFIN Mo.:

GIATAT Skair hPlarfamm 9

Page 5 of 15
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L 1ime J %L 2010 Ld

Pa
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am: ARC Repair TP(CLSO0)1 JOB CARD =czales order: 4G NO305137512
OMER R BEGN NO: MILEAGE
SH 6042Y
s COMFORT TRANSPORTATION PTE LTD = =
OMER NO, 7010045 TOYOTA i . )
o 5 SIN. MING DRIVE - T”E iy
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)02.04. 2018 10:40
65508755 '
( o o . TARGET DATE
- ‘ YROTYE" 9. 2017
ik R CHHSS&%%%EMG356432G COMPLETION DATE/ TIME:
JOB DESCRIPTION
szident Date: 01.04.2018
\TURE: 3P 01.04.18
NO LABOR CODE DESCRIPTICN
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
iledgament Ship : Exit Pass
Vahicla No.:
‘.  SH 6042Y JU MSIG SH 6042Y
of Service Advisor Signatureate MName of Service Advisor Cate
sturned (o Sarvice Beception upon collection To ba Kept by Security Guard




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE 2/4/2018 16:49
VEHICLE NO : SH 6042Y
MAKE .
MODEL : TOYOTA PRIUS It
PARTS DESCRIPTION i QTY | UNIT PRICE AMOUNT
RETAINER, REAR BUMPER, SIDE, RH q?’ il 5 94.80
SEAL, REAR BUMPER SIDE, RH *'** § 148.40
REAR FENDER,RH .~ ﬂ.,; 5 817.50
REAR FENDER SHEILD (RH) .S ﬁﬁn}‘ﬂz $ 134.20
REAR WHEEL HUE CAP (RH) — 5 175.80
lew Bmpe  — gpd. $355 B0
SUB TOTAL $ 1,370.70
LESS 25% $ 342.68
DISCOUNTED TOTAL $ 1,028.03
Labour Charge Kso
Panel Beating $ }GU’UIII"
Spray Painting Charge % Kso ﬁﬂ-ﬁ'ﬁﬁ'
Wiring Charge $ a9 k;ﬂrﬂﬁ'
Tuff Kote $  Ze 5000
Remove/Refix Cushion & Upholstery Rear ] 5o }H‘Uﬂ_
Remove/Refix Rear Windscreen Glass § a9 )gzq-oﬁ"
Remove/Refix Reverse Sensor 5 25 120-00
Rear Wheel Alignment $ ., Ai2e-00
TOTAL LABOUR $ 1,610.00
ESTIMATE TOTAL 5 2,638.03 |
kol ol e
/ 3/ 5‘/&’? reale || - |
!
3 & | i |
o T

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 airpdﬁﬂed by the insurance company..

Page 1 of 1



COMFORIDELGRO

ENGINEERING

VEHICLE NO. : SH 6042Y

JOBCARDNO. 305137512

ACC.DATE 01/04/18

TYPE OF CASE :

SURVEY BY

DATE

MSIG

LKK-KALVIN

SUPPLEMENTARY DF PARTS AND LAEOUR COSTS

i DEEEHIPTIDN Lary | EETIMM‘E G e REMARKS ;
S T ot e 2 e = J £hy e
REAR BUMPER ASSY 1 $458.60
LABOUR

TOTAL: $458.60 JUMANI




— e ———

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPAZNY; THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS: COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAFORE SINGAPORE 575717
63508755

JCB / PARTS DESCRIPTION

Date: 05.04.2018

Time: 14:50:20
Page; 1
JOB NO 305137512
REGN NO SH 6042y
MILEAGE 0000000000
MAKE TOYOTA
MODEL PRIUS HYBRID(G4)
DATE OF REGN 28.09.2017
DATETIME IN 02.04.2018 10:40
ACCIDENT DATE 01.04.201%8

QTY IND UNIT-PRICE DISC% AMOUNT

PART EREQUISITION

0001 04-010302-3909-G  PRIG4 PANEL SUB-ASSY QUAR. |

0002 03-01-0302-2057-G  PRIG4 CAP WHEEL 1
0003 04-01-0302-2282-G PRIG4 COVER REAR BUMPER 1

0004 04-01-0302-3937-G  PRIG4 RETAINER RR BUMPER |

JOB NATURE

0000 L PANEL BEATING- REAR

0001 23-502 SPRAYPAINT ON AFFECTED AREA

0002 20-00 TUFF COAT ON AFFECTED PARTS.

0003 20-204 REMOVE/REFIX UPHOLSTERY ASST REPAIR
0004 L REMOVE/REFIX REVERSE SENSOR

817.50 2500 613.12
175.80 25.00 131.85
458.60 25,00 34395

04.80 25.00 7110

SUB-TOTAL 1,160.02
400.00
400.00
20.00
50,00
20.00
SUB-TOTAL BRO.00



COMFORTDELGRO ENGINEERING PTELTD Daie; 05.04.2018
Time: 14:50:20
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305137512
CUSTODMER: 7010045 REGN NO SH 6042Y
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(C
65508755 DATE OF REGN 28.09.2017
DATETIME IN 02.04,2018 10:40
ACCIDENT DATE 01.04.2018

JOB /PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATITRE
DATE :

TOTAL : 2,050.02

AUTHORISED : YES /NO
SURVEYOR NAME & SIGNATURE
DATE:




Qur Job RefNo 305137512
Date ; 04/04/18
FINALIZATION FORM

[ S LKK
Atn KALVIN
Vehicle Reg No. SH 6042y

COMFORIDELGRO
ENGINEERING

ComfortDelGo Engineesing Pia Lid
58 Layang Driva Singapore 506965
Fax: 6346 8156

Fax:

Date of Accidant : 01/04/18

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:
(@) Spare Pars after List discount
(6)  Labour Charges

Total for Part-By-Part Repalr Cost

o) Lumpsum Repair (if applicable)
Total far Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal perlod for repairs;

M3IG - SJU36598
Fti

$1,180.02

Fa

o4 $590.00

$2,050.02

-

20%
3 working days

4. We shall treat the above amount as Correct and Gonfirmed if there is no reply from you

within 7 working days

¥ Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature ; Signature : g
Mame @ JUMANI \ Name : ,f.:'.l"-"'1
Tel : 6214 3313\ Date : L!ﬁi,"f
. 1 T ¥
Fax ; 65468456
Forofficlal Use Dnly
Document
tem Amount Attached {C“Sjg“r::ari‘i’ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fae §7.49
5. Medical Fees (on bahall
of driver, if applicable)
5 Overrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd icoregne1egsorioer)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408033
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS5/MS5G18006054/K10BN2

Date: 09/04/2018
REFERENCE
:?;':ﬁ!:g MSIG Insurance {Singapore) Pte. Lid.  Policy No: PBEOZ267814DMA
Claimant : .
Vehicle No : SHe042Y Insured Vehicle No : SJU3658B
Date of Loss:  01/04/2018 Nature of Claim: TP Claim No: 554227
ION & IDE Hi
Reg No: SHE042Y
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No: 2ZR5064406
Reg. Date: 28/08/2017 (Man. Year: 2017) Chassis No: JTDOKB3IFU1035684320
Colour: Blue Odometer: 77519 km
Engine Capacity: 1798 cc
Ma rk?t Value/New Car NJA
Price:
Sum Insured (S$): Market Value/New Car Price
10N OF VEH TIME OF SUR'
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 185/65R15
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 the remaining lyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,371.97 1,160.02 211.95 1545
Miscellaneous Items 0.00 0.00 0.00
Labour 1,610.00 890.00 720.00 44 72
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5§) 2,981.97 2,050.02 931.95 31.25
+ GST 7.00/7.00% (S%) 208.74 143.50 B65.24 31.25
Nett Amount (S5) 3,190.71 2,193.52 997.19 31.25
INSPECTION
Date of Assignment: 03/04/2018
Date Inspected: 03/04/2018 Inspected At: ComforiDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapere 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE! This report represents our findings at the me and place of mspeclian stafed harain. Such inspection has been camied oul lo the besl of our
knowledge and abiity but any other Hability under any other circumstances is heraby expressly excluded

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fu seaction=ge... ¥4/2018
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REPAIR DETAILS _
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 09 Apr 2018)

Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHE042Y)

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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 *RETAINER,REAR BUMPER,SIDE RH Cracked 94 BOFL “94 BOFL
2 1 *SEAL,REAR BUMPER SIDE,RH Serviceable 148.40FL *FL
3 1 *REAR FENDER,RH Dented 817.50FL *B17.50FL
4 1 *REAR FENDER SHIELD (RH) Serviceable 134 20FL *FL
5 1 *REAR WHEEL HUB CAP (RH) Grazed 175.80FL  *175.80FL
= 1 *REAR BUMPER Deformed 458 60FL *458 60FL

F=Franchise parl LeListhemDisc.

Sub Total (S%) 1,829.30 1,546.70
- List Item Discount on L ltems 25.00/25.00% (S5) 457.33 386.68

Total Parts (S§) 1,371.97 1,160.02

L Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/in dex.cfm?fusebox=MTRadjuster&fuseaction=ge... 9/4/2018
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

No  Particulars

Labour ltems

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

TUFF KOTE

REMOVE/REFIX CUSHION & UPHOLSTERY REAR
REMOVE/REFIX REAR WINDSCREEN GLASS
REMOVE/REFIX REVERSE SENSOR

REAR WHEEL ALIGNMENT

o =~ @ on B =

Lab.Type

Mew
Mew
New
Mew
MNew
Mew
Mew
New

Gross Labour Cost (S%)

Page 3 of 3
Repairer's Amount
500.00 400.00
500.00 400.00
50.00 -
50.00 20.00
150.00 50.00
120.00 -
120.00 20.00
120.00
1,610.00 890.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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