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Consistent? : YesorNo
7 days Res: Yes or No
" IVal: Yes or No
Vehicle: INJOUT

Person

Confacted

SHCIpC S0t 2013

Typa: M.Car i M.Cycle ! Bus [ Van | Lorry | T8 | Prime Mover |

fan i

Truck | Trailer or

Make 7;74' « friv . R
Coliour ﬂ }._1 MG Insyffed | Std I NITNA
SoReadng ] O TiRadic: Ins@ed I Std /NI I NA
Eng/Ma.
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4/9/2018 Meriman a-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case [ notified Est Subimiltted Adj Assigned [Ad) Rot __I_J«-_h_:\.:'.-:‘.'..'.b-.'-J .i."':'-" .ﬁ.l.-ri':.':-.ﬁ _. status
'  losapraous | 9 Apc 204 - , ‘New Assignment
i 1:28 | Cancel Case 1
b e e | Assign | =1 | = |

Reference Claim Detalls Documents

'CLAIM SUBFOLDER DETAILS - ) | [Created by insurer]
Insured: | CHER KOK TECK, ID: 515374468, Tel: +6596167396
Main | COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
Claimant: | Aot T daed T S
vehicle Reg, | . |D5/04/2018 20:00 - :59
No.: SHC2193C ) Date of Loss: |1 &'onths and 2 Days From LTA Reg Date (Man Yr)]
. MSD/VMT/17-983506-WTT (Third Party Only)

Rimipes TR Note No.: | Coverage: 08/06/2017 - 07/06/2018

| Wehicle Reg. i

'No. | FBB3078Y '?g:::i‘;n::h-
| | (Insured): :

| Excess: -
| Repairer:  ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

|| Handling | ms1G Insurance (Singapore) Pte, Ltd, (HQ) - Tel: +65 6827 7888 .., [Handled by Monica Chung Pei Zhen - 6594 2552]

| | Insurer: — _ hvafhey A o e P S ekt
| Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm,Advice due 10/04/2018]
DriverfCusto |

dian CHER KOK TECK (55 / Male), NRIC: 515374468, Tel: +6536167396
(Insured): = -

Adj Asg. Please contact MR LIM TIEN SIONG @ 6214 8398 or 9635 8546 to arrange for survey

Remarks: = =emane s ol
' ASSOCIATED MAIL RECEIVED == View All | _Compose Case Mail |i

There are no mail for this case,

ALL ASSOCIATED TASKS= ' view Al | Search Tasks | Create New Task | Complete |
Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
1
MNo results.

httpa:.f.raingapnra.rnariman.mm!cIairna.flnﬁax,l:fm?‘ﬁ..lsnbux:MTRadjuslar&fusaaciﬁnn=dsp_clmhaader&maid=ﬁ§8542&uxﬁd=2ﬁ9332&CFrD=31?QEDGB&EFT{
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199B071%8R GST Reg. No. 19-2607198-R

Affiliated to Federation Internationale Des Experts En Automobile

16 RAFFLES QUAY

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref : CS/MSG18006509/K1qd3

#7401 HONG LEONG BLDG SINGAPORE 04gsgt  Date: 09042018 Hmm“““mm" m
Code: M3G
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEB 3078Y Veh. Inspected SHC 2193C
Policy No. MSDAMT/17-883506-WTT Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From MERIMEN (MONICA CHUNG) |Assign Date 09/04/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  05/04/2018 Inspection Date
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

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

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




MNote: This doecument has not been finalised.

LKK Auto Consultants Pte Lid (Co.Reg.No: 129607 198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto. com,assignments@kkauto.com

To: MSIG Insurance {Singapore) Pte, Ltd,
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807

Attn:  Monica Chung Pei Zhen

Insured Vehicle Mo
TP Vehicle No
Make

Date of Inspection
Inspection At

From:

Date:

LKK Auto Consultants Pta Ltd
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

11 Apr 2018

Preliminary Advice

: FBB2O078Y
: S8HC2183C
: TOYOTA PRIUS HYBRID
:10/04/2018

Accident Date : 05/04/2018
Assignment Date : 08/04/2018
Est. Duration of Repair :3.00

: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 LOYANG DRIVE
SINGAPORE 508969

Point of Impact / General Description of Damages

The vehicle sustained impact / damages o/s front portion and parts claimed are consistent to the accident.

Remarks

E

(X))

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

New for Old Value
Pre-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

The vehicle is economicalnot economical for repair.

55

55
5%
S5

7.349.64
6,271.89

S5T.7%
6,329.64

85

'S8
53
5%
55
55

The above survey was conducted on a 'without prejudice’ basis,



MCDE18045 772 | ComioiDelGro Engnesring Ple Lid - Loyang

ENTRY DATE & TIME: 08704/2018 09:50
SUBMITTED BY Huang KimaYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the details of the accident 10 speed up Ihe claims process
5. This Ferm must be camplated by the Policynolder andfor the Authorised Driver,

3. Infarmation provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withokding o

repudiate pokcy ability.

4. The Issue and acceplance of this Form by insurance companias 1s not an admission of polcy liabity on the parl of the Insurance companias

5. Any false reporting may be referred to the Police for investigation.

§. This repart will be forwarded by the insurers of the GIA Records Management

archiving and that capies of this report willtar a fos. be made avaliable upon apphcation by interesied partes.

7. By the lodgement of this rapor to the insurars, you hereby consent o

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone N

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

06/04/2018 09:50

05/04/2018 20:10

CROSS ST X JUNCTION OF ROBINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHC2193C

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

OFFICE-B5508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

FONG TUCK HOY
S1536873Z

06/07/1962

OUTDOOR

01/03/1980

38 YEARS AND 1 MONTH
MALE

NOEMAIL

4 material facts may aBow Insurance companias o

Centre astablished by the General Insurance Association of Singapone (GLA) for

@ archiving of (his repor al the centre and to copies af the repart baing made availabia

Page 1 of Z5



Address

Posteade

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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 [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 247 KIM KEAT LINK 05-31

310247
NG
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

YES

TOA PAYOH N.P.C
NO

PLS REFER TO POLICE REPORT : T/201E0405/2193

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

FEBIOTEY

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
FRT

DETAILS OF INJURED PERSON 1

MName

UNKNOWN

Page 2 of 28



Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

NOT SURE
FBEB30TSY

YES

Page 3 of 28



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfar the Authorised Driver.

3, Information provided must be as truthful and accurate ag possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies |s not an admissicn of policy lability on the part of the insurance
companies.
fals may be refer; the Police for |

6. The report will be forwarded by the insurers of the 614 Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for @ fee be made availsble upen applicetion by
Imterested parties,

7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repeort belng made available afareseld.

!,Jt

B Consent under the Parsenal Data Protaction Act [FOPA]
J understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Persenal Information™) and disclose and transfer such
Personal information to &l insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle[s) invohed In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Meoneatary Autharity of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of
li} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

(1§} investigating the accident and/for my clzims;
(iiil} carrying cut and/or dealing with my instructions or respanding te any enquiries by me;

{iv) edministering my claims {including the mailing of correspondence, statemants, invoices, reports or notlces to me,
whieh eauld involve disclesure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

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

{b)  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyess/law firms, mey/are permitted
to callect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c}  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Infarmatian will also be collected and used ta compile claims history for the purpose of fraud detaction,
investigation and management in present and all futurs claims,

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

(i} tao all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or caurt orders,

&/l

COMFORT TRANSPORTATION PTE LTD
CO REG. NC. 199303821R _ Jackson Harg
CRO
Policyhalder's Signature Dilves's Signature Reparting Centre Persanned's Signature
Date & Time: (¢f driver is not the policyholder) Hame:
Date B Time: NRIC/FIN No.:
GURLSC BketchPlant orm_v3 1

2 ol

Page 4 of 28



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Kekea « Wliea ;‘L_%dppﬁj? etoclh T/ao\Bo4es (2192

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

CUMFORT TRANSPORTATION PTE LTD
GO, REG. NO, 1808303821R

6lghe
Jacks{?ﬁw Q‘%gﬁ’,‘.fp

C80
Policyhelder's Signature Driver’s Slgnature Reporting Centre Parsonnel’s Signature
Date & Tirme: [If driver i not the policyhalder) Name:
Date & Tima: MNRIC/FIN Mo,
L] ¥

GRRWC SketrhflanToom_¥3

¢ i "

Page 5of 28



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Toa Payoh M.P.C

Sketch PlanPg. 3

ARG VAN

Tr20180405/2153

10f3
Reporl No. T/20180405/2183

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 318184
Tel No: 1800-2519998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
05/04/2018 22:58 AJ20180405/0138 211

_Informant's Particulars - e
Mame of Informant: Address:

FONG TUCK HOY APT BLK 247 KIM KEAT LINK #05-31 SINGAPORE 310247
ID Type / 1D No.: Cantact No.:
NRIC NO / 515368732 Home/Office: Mobile: 97536252

“Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 55 06/07/1962 Driver

Race: Language: institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,34 Date of Expiry:

General Information of the Accide . e e e e e D
Type of Injury Drink Dat;f-.mrne of Type aflLucation:
Accident: Conveyed By Ambulance | Drive: Accident; X-Junction

Mo D5/04/2018 20:10
Location:
Junction of Road 1 and Road 2
CROSS STREET
ROBINSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

‘Details of Vehicle lnvolved . e ey
VehideNo. |Type | |Make .. |Model. . |‘Color. . |Condition No of Passenger.
FBB3078Y | Motarcycle (1]

SHC2193C | Car Slightly |0
Damaged
Dotalla olPeraon IvoNVedy Lt s i b e oL Al s T B B T TS S P

| Any Pedestrian Involved: No
Mo. of Padestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Page & of 28



Sketch Plan Pg. 4

sespoRt WA

S By Treot
Police Station Of Origin, 20f3
Toa Payoh N.P.C Report Mo. T/20180405/2193

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 312194 coNTINUATION OF REPORT
Tel No: 1800-2518899

: L f‘a\%*;{%#ﬁiﬁffﬂz%nﬁ*»
MNama FONG TUCK HOY 1D No. 5153688732
i
Related Vehicle | NIL Contact No.| 97536252
Hospital/Clinic MIL Class of Class: 2B, 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/04/2018 at about 2010hrs, | was driving my taxi bearing registration number SHC2183C along
Cross Street. As | was turning right at the junction of Cross Street and Robirson Road, | suddenly heard &
loud thud and felt an impact on my right side. | then stopped my vehicle and alighted, where | then
discovered motorcycle FBB3078Y had collided against the right front side of my vehicle. The motorcyclist
was already lying on the floor. Police and ambulance arrived a few minutes later and the motorcyclist was
conveyed to the hospital, condition conscious. | wish to state that while making the right turn, | did not
natice the motorcycle coming from anywhere.

My taxi suffered dents and the right side mirror is damaged. The rim of the right front tyre is also

damaged. | did not manage to take down the particulars of the motorcyclist. Mo government property
involved. There is an in-car camera in my vehicle and | am lodging this report as requested by TP.

Page 7 of 28



Sketch Plan Pg. 5

SINGAPORE i

POLICE FORCE L

. o 1of3
Palice Station Of Origin:
Toa Paych NP.C Repor Mo. TI20180405/2193

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319184 conNTINUATION OF REPORT
Tel No: 1800-2519988

Sketch Plan
Infarmant 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 Q?Sy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repgrt. Signature Of Informant:
Ef *
Sgt 2 SITI NADIA BINTE ROSLI }‘

Signature Of Interpreter: [ Date/Time:
Mot applicable 05/04/2018 22:58

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ : /
Sgt 3 RASHIDAH BINTE AZﬁmN_ —— —
Contact No.: 65476216 g“:; SINGEPORE SN 168
: l..r! OLICE FORCE,
Authentication Stamp
NP18E

] [s)GNATURE

Page & of 28
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ENGINEERING
embar 6f COMFORIDELGRD Date/Tife: “06 .04 2018 11:41 rage : 1
am: ARC Repair TP(CLSO)1 JOB CARD zales Order: JoNGI05139164
wer . R | REGNNO01 93¢ | MILEAGE
COMFORT TRANSPORTATION PTE LTD ' g
B 7010045 MAKE mavoTA T G
VER%Y3 SIN MING DRIVE MoD AEIME]
Singapore SINGAPORE 575717 _ “BRIUS HYBRID(G4)06.D E E‘a Es 50
65508755
iR () ¥R OF MANY. TARGET LMTE
{p:, Elgti[}.zﬂl? |
HAS COMPLETION DATETIME!
JOB DESCRIFTICN
cident Date: 05.04.2018
TURE: 3P 05.04.18/C
NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY:
o SERVIGE ADWVISOR CUSTOMER'S SIGMNATURE
{agigament Slip T Exit Fags
Wahicle Ma.:
No:  SHC2193C LIMTS SHC2193C
# Service Advisor Sigrature/Tate Mame of Service Advisor Diate
iturried to Sarvice Recaption upon collection To be kept by Securily Guard




COMFORTDELGRO ENGINEERING PTE LTD

6/4/2018

REPAIR ESTIMATE
VEHICLENO: SHG2193C . .| _. XK s mi —
MAKE ¥ .'I'\'H {}: 15 WO LKY\ A}-F-h\'ﬂlﬂ [ I g J ,..—~I- )
MODEL : TOYOTA PRIUS —*’N (L \ L.i :
PARTS DESCRIPTION - QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER —  JuA" $ 490.50
FRONT BUMPER CLIPS — A $ 22.00
BRACKET, FRONT BUMPER SIDE, RH X 5 $ 77.00
FENDER SUB-ASSY, FRONTRH & — $ 933.10
FRONT FENDER SHIELD ~— » $ 198.50
FRONT FENDER SHIELD CLIP ~— i $ 14.90
FRONT FENDER HYBRID EMBLEM, RH ~ $ 86.50
PANEL SUB-ASSY, FRONT DOOR,RH ~— gal $ 1,227.00
MIRROR ASSY, OUTER REAR VIEW,RH — " » $ 1,374.00
FRONT PILLAR UPPER COVER, RH <= — ' $ 96.00
FRONT WHEEL RIM,RH — cibs Po $ 1,570.55 |
pe. 0 / :
’VL{ Cap Fr Mf:# AL Jo-flo
pa r sk (twy ~3UB TOTAL| ¢ 5 $ 6,090.05
{Lv.!tr _ me  LESS25% $ 1,522.51
, ‘& Jiabr bl Endke- ms?gv‘.}ureu TOTAL $ 4,567.54
$.8xie '
Wiay M- ﬂk’fh Crer lf#.-—-'H ; e/ Ge
I "’t Z
FRONT DOOR COMFORT LOGO 5 75.00 |NETT °
REAR DOOR COMFORT & APPS STICKER -~ ~* $ 80.00 |NETT .
5 242.10
LABOUR CHARGE | — fo?
Panel Beating-Repair Rear RH Door — nence ndif \ $ M'f _
Spray Painting Charge . I|IL $ 1M. o
Wiring Charge Juurvey \ $ ;um“z,,-
Tuff Kote 5 100667 5™ -
Transfer of Door \ % 1%}&"‘"}"‘
FRT Wheel Ali e .1 % 2 "
eg gnment 'l. : pleme | 120867 s e
k* [ (ks TQTAL LABOURf .-+ s 2,640.00
/ {*/F’/ﬂf 727 JESTIMATETOTAL| — 1 $ 7,349.64
7 Vo7 ogp\
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.
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COMFORIDELGRO
ENGINEERING

VEHICLE P SHC2193C TYPE OF CLAIM : ™
MODEL : TOYOTAPRIUS  SURVEYBY :  LKK-KALVIN
JOB NO c 305139164 DATE : 10/04/18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

*Last Entry *

. ESTIMATE
S/No| DESCRIPTION QTY | $ REMARKS
"1 Wing Mirror Outer Cover RH 1 141.90 |
2 FRT WHEEL CAP RH 1 175.50 |
3 Rocker Panel Garnish RH 1 570.10 '
4 RADIATOR GRILLE EMBLEM 1 87.10




COMFORTDELGRO ENGINEERING PTE LTD Date: 12.04.2018
Time: 14:19:48

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305139164
CUSTOMER: 7010045 REGN NO . SHC2193C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE + 0000000000
383 SIN MING DRIVE MAKE ;. TOYOTA
SINGAPORE SINGAPORE 575717 MODEL © PRIUS HYBRID(G4)
B3S0RTSS DATE OF REGN : 03102017
DATETIME IN o 06042018 D8:50
ACCIDENT DATE o 05.04.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC®% AMOUNT
PART REQUISITION
0001 04-01-0302-2292-G  FRT BUMPER 1 490.50 25.00 367.87
0002 04-01-0302-2267-G  FRT BUMPER CLIPS 10 22.00 2500 16.50
0003 04-01-0302-0573-G  FRT FENDER RH 1 93310 25.00 690982
0004 04-01-0302-2934-G  FRT FENDER SHIELD RH 1 198.50 25.00 148.87

0005 04-01-0302-2297-G  FRT FENDER (HYBRID) RH I 8650 25.00 64.87
0006 04-01-0302-0592-G  FRT DOOR RH 1 1,227.00 25.00 920.25

0007 04-01-0302-0594-G  WING MIRROR RH 1 1.374.00 25.00 1,030.50
0008 04-01-0302-0898-G  Wing Mirror Outer Cover RH %1 141,90 25.00 106.42

0009 04-01-0302-3911-G  FRT UPPER PILLAR COVERRH 1 96.00 25.00 72.00
0010 03-01-0302-2020-G  FRT WHEEL RIM RH I 1,570.55 25.00 1.177.91
0011 03-01-0302-2057-G  FRT WHEEL CAP RH** 1 175.80 2500 131.85
0012 28-01-0103-0003-A  Frt Door COMFORTDELGRORH 1 75.00 75.00

0013 28-01-0103-2013-A  Rear Door APPS Sticker RH 1 80.00 80.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 12.04,2018
Time; 14:19:45

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305139164
CUSTOMER: 7010045 REGN NO . SHC2193C
ADDRESS ; COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE ;. TOYOTA
SINGAPORE SINGAFPORE 575717 MODEL + PRIUS HYBRIDIC
B3308755 DATE OF REGN v 03.10.2017
DATE/TIME IN © 06042018 0850
ACCIDENT DATE : 05042018
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0014 04-01-0302-0810-G  Rocker Panel Garnish RH** 1 570.10 25.00 42757
0015 04-01-0302-0988-G  RADIATOR GRILLE EMBLEM** 1 87.10 2500 63.32

SUB-TOTAL : 3.384.7§

JOB NATURE

0000 L PANEL BEATING AO0.00

0001 23-302 SPRAYPAINT ON AFFECTED AREA 80000
0002 17-01 CHECK ALL LIGHTING 20,00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 50.00
0004 L TRANSFER OF DOOR 50.00

SUB-TOTAL : 1.520.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY ; THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H5508755

JOB / PARTS DESCRIPTION

Date: 12.04.2018

Time: 14:19:48

Page: 3
JOB NO 305130164
REGN NO SHC2193C
MILEAGE Q000000000
MAKE TOYOTA
MODEL PRIUS HYBRIDIC
DATE OF REGN 03.10.2017
DATETIME IN 06.04,2018 08:50
ACCIDENT DATE 05.04 2018

[. \l.’f“"{\

MVA NAME & SIGNATURE
DATE DATE -

TOTAL

6904799

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

QTY IND UNIT-PRICE DISC% AMOUNT



COMFORIDELGRO

ENGINEERING

ComforiDetGro Enginearing Pie Lid
59 Loyang Drive  Singapore 508368
Fax: 6546 8156

Fax:

Our JobRefNo @ 305139164
Date N 12/04118
FIMALIZATION FORM

To LK

Attn KALVIN ANG
vVehicle Reg No. SHC2193C

Date of Accident :

05-Apr-18

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

1. Thea repair job shall bill to:

MSIG -

FBB3078Y

2. The finalized amount shall be:
(a) Spare Parts after List discoun
(b}  Labour Charges
Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if ap plicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

20%

working days.

- $538479
$1,520.00

$6,904.7 9

4, Wae 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.

]Ll T ,'\\

We confirm the estimates and

finalized amount

Signature Signature
Name LMTS Name KALWVIN
Tel : 62148398 Date }‘L/ § /f
Fax . 65468156
For Official Use Only
Dacument
ltem Amount Attached anﬁrm Eh{' Remarks
(Signature}
Yes or No
1. Rental Rate P/Day YES
7 Loss of Income Paid
3. Survey Fees secmemmm———— ——
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
Owerrun

Remarks




Adjuster Report Page 1 of 3

L KK Auto Consultants Pte Ltd coreqno:sseoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18006509/K1QD3M2

Date: 20/04/2018
REFERENCE
Handling MSIG Insurance (Singapare) Policy No: MSDAVMTAT-983506-
Insurer: Fte. Ltd. oncy. o WTT
Claimant Insured Vehicle
Vehicle No : SHC2193C No: FBRIOTEY
. foig Claim  MSCNMB-
Date of Loss: 05/04/2018 Mature of Claim: TP No: 000519
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC2193C
Make & Model: TOYOTA PRIUS HYBRID, 1.8 CVT (A) Engine No: 2ZRS0686597
Reg. Date: 031002017 (Man. Year. 2017) Chassis No: JTDKB3FUB03565138
Colour: Blue Odometer: 90213 km
Engine Capacity: 1798 cc
Market Value/New Car
Brice: NIA
rice:
Sum Insured (S%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Medification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the ramaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 5.453.71 5,384.79 68.92 1.26
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,540.00 1,520.00 1,020.00 40.16
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 7,993.71 6,904.79 1,088.92 13.62
+ GST 7.00/7.00% (S%) 558.56 483.34 76.22 13.62
Nett Amount (S§) 8,553.27 7,388.13 1,165.14 13.62
INSPECTION
Date of Assignment: 09/04/2018
Date Inspected: 10/04/2018 Inspected At: ComforiDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report rapresents our findings at the me and place of inspechion staled harin. Suech inspection has been camed out to the Des! of gur
knowledge and ability but any other fiabiity under any other cifcumstances (s hemby axpressly exciuded

https:I.*'singapme.mcrimen.mnv’u]aims.findcx,cfm?fuschux=hf1'l" Radjuster&fuseaction=g... 20/4/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS -
Reference

Part Source: MREM-5G Version: 1.0 (Last Synchronised: 20 Apr 2018}

Parts: 144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)

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

|Print Code: {(Unsubmitted, no print-code for SHC2183C) [
WValidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page |

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an a*iarisk .

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER COVER Deformed 400.50FL  *490.50FL
2 10 “‘FRONT BUMPER CLIPS Mecessary 22 00FL *22 00FL
3 1 *BRACKET,FRONT BUMPER SIDE,RH Serviceable 77.00FL *-FL
4 1 *FENDER SUB-ASSY ,FRONT RH Dented 933 10FL *833.10FL
5 1 *FRONT FENDER SHIELD Torn 108.50FL *198.50FL
5] 1 *FRONT FENDER SHIELD CLIP Mol Necessary 14.90FL *-FL
7 1 *FRONT FENDER HYBRID EMBLEM,RH Mecessary 86.50FL *88.50FL
8 1 *PANEL SUB-ASSY,FRONT DOOR,RH Dented 1,227.00FL *1,227.00FL
g 1 *MIRROR ASSY,OUTER REAR VIEW,RH Cracked 1,374.00FL *1,374.00FL
10 1 “FRONT PILLAR UPPER COVER,RH Cut 96.00 FL *96.00 FL
11 1 *FRONT WHEEL RIM,RH Bent 1,570.55FL *1,570.55FL
12 1 *WHEEL CAP FRT RH Missing 175.80FL *175.80FL
13 1 *ROCKER PANEL GARNISH (RH) Cracked §70.10FL  *570.10FL
14 1 *RADIATOR GRILLE EMBLEM Necessary 87.10FL *B7.10FL
15 1 *WING MIRROR OUTER COVER RH Cut 141.90FL *141.90FL
16 1 *FRONT DOOR COMFORT LOGO Mecessary 75.00FS *75.00FS
17 1 *REAR DOOR COMFORT & APPS STICKER MNecessary 80.00FS *80.00FS

F=Franchise part S=SpcHeil L=ListhamDisc.

Sub Total (S%) 7,219.95 7.128.05
- List Item Discount on L ltems 25.00/25.00% (S%) 1,766.24 1,743.26

Total Parts (S%) 5.453.T1 5,384.79

Report was unsubmitted during this print-out.

https:x'fsingapﬂre,merim::n.cum.-’ciaimsfindcx.f.:fm*?fuscbox=MTRadjuster&fuseactinn=g. .. 20/4/2018



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING-REPAIR REAR RH DOOR MNew 750.00 600.00

2 SPRAY PAINTING CHARGE New 1,400.00 800,00

a WIRING CHARGE Mew 50.00 20.00

4 TUFF KOTE New 100.00 50.00

5 TRANSFER OF DOOR New 120.00 50.00

6 FRT WHEEL ALIGNMENT Mew 120.00 -

Gross Labour Cost (S%) 2,540.00 1,520.00

Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

https:.e'a’singapnrt.men'mcn.cum’c]aimsfindex,cfm?t'usel:-ux=M'1“Radjusler&fuseaction=g... 20/4/2018



