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. Nivitha (LKK Auto)

—— ——ea— =
From: Motor Claim - Il <motorclaim@iii.com.sg>
Sent: Thursday, 23 August 2018 4:41 PM
To: admin@visionlawllc.com; Anna Tan; 'sur@lkkauto.com'; Catherine Chong (LKK Auto)
Cc: Manivel Priyadarshini
Subject: RE: PRE-REPAIR INSPECTION FOR VEHICLE NO. SLJ6705R (Accident involving

SU6705R and SHA6925S on 22.08.2018)

Attachments: 3602_001.pdf; 3602_001.pdf

Dear Sir/ Mdm

This Pre-Repair Survey is on Without Prejudice Basis.

THIRD PARTY VEHICLE NO. : SLI6705R
11 INSURED VEHICLE NO. : SHA6925S
DATE OF LOSS : 22.08.18

We acknowledge receipt of your email.
In compliance to Pre-Action Protocol for NIMA cases, we note that
We disagree to the list of motor surveyors that you have proposed.

Therefore, we have appointed our surveyor LKK AUTO CONSULTANTS to conduct the pre-repair survey.

This claim is handled by Puya

Please let us have vour client’s accident report and repair estimate for our appointed surveyor to conclude his
report.

**We would like to conduct a re-survey after spray painting. Please contact our surveyor to arrange.
**Surveyor kindly upload this assignment to Merimen.

Thank You.

Best Regards,

Gabriel Wee

Motor Claims Dept.

India International Insurance Pte Ltd

64 Cecil Street | #05 IOB Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: Motor Claim - Il

Sent: 23 August, 2018 11:28 AM

To: 'admin@visionlawllc.com' <admin@visionlawllc.com>; 'Anna Tan' <annatan@visionlawllc.com>

Subject: PRE-REPAIR INSPECTION FOR VEHICLE NO. SLI6705R (Accident involving SU6705R and SHA6925S on
22.08.2018)

Dear Sir / Mdm,
We acknowledge receipt of your email.

We proprose using one of the following motor surveyors:



e LKK Auto Consultants Pte Ltd
‘e Vicom Assessment Centre Pte Ltd

Please notify us within 02 days of receipt of this letter for surveyor agreed on or if you have any objections to the
above list.

Best Regards,

Gabriel Wee

Motor Claims Dept.

India International Insurance Pte Ltd

64 Cecil Street | #05 I0B Building | Singapore 049711
Tel: 6347 6100, Ext - 248

From: ct-admin@visionlawllc.com [mailto:ct-admin@visionlawllc.com]
Sent: 23 August, 2018 11:23 AM

To: Motor Claim - lll <motorclaim@iii.com.sg>

Subject: Scan Image

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K



VISION LAW LLC

Advocates & Solicitors - Notary Public - Commissioner for Qaths

Agents for Trade Marks
(Incorporated with limited liability)
ERIC NG CHING BOON Company Registration No. 200721148H HEAD OFFICE:
i e lad TEL :65342811 (Hunting)
PAUL YAP TAI SAN @ Head Office: FAX :65356802 (General)
ANJALLI D/O MUNIANDY 133 New Bridge Road
sty #18-01/02 Chinatown Point @ E-MAIL: annatan@visionlawlic.com
DIANE ANG KIM NOI Singapore 059413
xﬁmmsrwsam Branch: BRANCH
490 Toa Payoh Lorong 6 TEL :63580703
JANICE HAN JIA LIN -
TAh: lesxmjAsEme #03-11 HDB Hub FAX  :63580448(conveyancing)
Singapore 310490

l WHEN REPLYING PLEASE QUOTE OUR REFERENCE ~ Piease reply to HEAD OFFIGE for thia matier

OUR REF: AKN-atv-INS-W30-SLJ6705R-2018 - plgase reply o annatan@visionlaw!
YOUR REF: SHA8925S8

e

23 August 2018

INDIA INTERNATIONAL INSURANCE PTE LTD BY FAX: 6224 4174 Only
64 Cecil Street motorclaim@iii.com.sg
#04/06-00 |0B Building

Singapore 049711

Attn: Motor Claims Department

Dear Sirs

NAME OF CLAIMANT: QUALITY PTELTD

VEHICLE NUMBER: SLJ6705R

YOUR INSURED VEHICLE NUMBER: SHA6925S

ACCIDENT ALONG PASIR RIS DR 12 AFTER JUNCTION PASIR RIS DR 1 ON 22 AUGUST
2018AT ABOUT 0225HOURS

We refer to your email dated 23 August 2018 wherein there is no agreement to the appointment of
Single Joint Expert for this matter.

Please be informed that the said vehicle can be inspected at

WEE HOE AUTO SERVICE

19 KIM CHUAN TERRACE

SINGAPORE 537041
Contact Person: TEL: 6858-0019 (KIAT)

If you fail to conduct the pre-repair inspection within the next 2 working days excluding any
intervening Saturday, Sunday or Public sHoliday, the said workshop will commence repairs
thereafter without further reference to yoy

FOR SURVEYOR
Please initial here after completion of pre-repair
inspection. Thank you.

Yours faithfully

Appointed surveyor
(Name & Signature)

(Head Office)

cc. SLJ 6705 R - By fix 6858-0195 only Deite:& Time:of Inspagtion

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATEDABOQVE. If you are nol the addressce, any disclosure, reproduction, distribution or other dissemination or use of this
communication is sirictly prohibited. It you have reccived this transmission in error please contact us immediately by telephone so that we can arrange for its return.
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

~ Affiliated to ‘federatlon Internationale Des Experts En Automobile

INDIA INTERNATION

AL INSURANCE PL Ref :  CS3/11118015455/Gz4d3
#05.02 108 BULDING SINGAPORE 049711 Dle: 24082015 " “”l“"’l”l“l’” ””"
Code: 12
1k Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 69258 Veh. Inspected SLJ 6705R
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  GABRIEL WEE Assign Date 24/08/2018
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  22/08/2018 Inspection Date 31/08/2018
Survey held at WEE HOE AUTO SERVICE
19 KIM CHUAN TERRACE
SINGAPORE 537041
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A’
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

'WITHOUT PREJUDICE" BASIS.




MNA118108780 / National Assessment Centre Services - Ubl
* ENTRY DATE & TIME: 23/08/2018 10:10
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

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

6. This report will be forwarded 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 fee, be made available upon application by Interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2018 10:10

22/08/2018 02:25

ALONG PASIR RIS DR 12 AFTER JUNC PASIR RIS DR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJB705R

QUALITY PTELTD
201624281H

NOEMAIL

(LOCAL) +65-90088701
OFFICE-90088701

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084705121-01

LAU TIEN CHEN
S8470809G

05/02/1984

OUTDOOR

23/03/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96625314

OFFICE-96625314
NOEMAIL
Page 1 of 27



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 82 BEDOK NORTH ROAD
#05-314

460082
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: Do-
GENDER: : MALE

NO

NO

ON STATED DATE AND TIME, | WAS U-TURN FROM PASIR RIS DR 12. AFTER MAKING U-TURN ALONG THE JUNCTION, |
TURN ON MY INDICATOR LIGHT AND CHECK MY MY BLIND SPOT BEFORE PROCEED TO LANE 3. WHEN | CHANGED
FROM LANE 2 TO LANE 3 VEHICLE B HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)

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

Was there any audio recorded?

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SHAB925S

TAXI
TAN PAU SOON
S50059168H

Page 2 of 27



. Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 27



Accident Sketch Plan

IMPORTANT NOTICE

I8 MwMMMdhmuMUpMMpm
> This Form must be completed by

3, Information provided must hnwm‘iuwm« withholding of material
facts may allow insurance companies to

4, The issue and acceptance of this Form by msurance companies is not an admission of policy lability an the part of the insurance

6. WWMhmwmmummmmm.mmnmmm
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
intarested partios.

7. By the lodgmaent of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, rmy workshop and the General Insurance Association of Singapore (“GIA™] may/are parmitted to tollect, use,
dsduemﬂmmsmwmddmbomhmmmhm[hﬂmmmmmm
idad by me or § d by my Insurer (collectively the "Pertonal Information”) and disclase and transter such
WIMWmmnwuwhonmmmnmm this acoxdent {all insurer(s) who have insured
vehicle(s} invalved in this scodent thall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the pokee), for the purpose(s)
of

(i} processing, nandling and/or deakng with my claims including the wattlement of the claims and any necessary
investigations relating Lo the claims;

(ii) investigat:ng the accident ari/or my claims;

(iis} carrysng out and/or dealing with my instructions or responding to any enguiries by me;

(W) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me,
which could mvolve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelapes/mall packages): and/or

(v} compiving with applicable law in sdminsterng, processmg, handling and/or dealing with my clasms. jcoliectively the
"Purposes”)

[B)  all insurerts) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes. and

(€] my Persunal Information may/can be disclosed by any of the Insurers and/or GIA 10 thelr thifd party service providers or
agents(including thewr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d}  my Personal intormation will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in peesant and all futyre claims.

(o) theinformation so collected under (d] above may be shared / disciosed.

(il to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regutators, law enforcement and government agencies as reasorably required for the purposes stated, or

(i) for complysng with requirements unider any reguiations, laws or tourt orders.

Deiver's Signature Reporting Centre
(1 dewwar is net the policyhaider) Name
Date & Time: NRX/FIN No.

Page 4 of 27



Accident Sketch Plan

SKETCH PLAN
| [
; Ay = Th g &
o | A 3
& n:dHAGI L
X
=
&
| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| R b giodt oy
//
s
Policyhalder s Signature Driver's Signature Reporting Centre § Signature
Dote & Time: {if driver s not the policyhoider) Kame:
Oate & Time- NRIC/FIN No.:

Page 5 of 27



9/4/2018

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :
Vehicle Model:
Chassis No. :
Propellant :
Engine No.:
Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Category :
Quota Premium:
COE Expiry Date :
Road Tax Expiry Date :
PARF Eligibility Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:
CEV/VES Rebate Utilised
Amount :
CO Emission:
HC Emission:
NOx Emission :
PM Emission :

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Trancfar Eaa Enmniing

SLJ6705R

210 - Private Hire (Chauffeur) Motor Car
No Attachment

Normal

TOYOTA

COROLLA ALTIS CLASSIC 1.6 CVT
MRO53REH104555222

Petrol

1ZRX587607

1598 cc

90.0 kW (120 bhp)

1640 kg

1205 kg

2016

20 Dec 2016

A - Car up to 1600cc & 97kW (130bhp)
$48,000.00

19 Dec 2026

19 Dec 2018

19 Dec 2026

19 Dec 2019

04 Sep 2018

151.00 (g/km)

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before GST
(S$)
25.00

You may print this page for reference.

OK Print

hl‘ps;ll ViLita.yuv.oyiar vinavuw HolYuns 1 ialiaichi CO/TLIalar IVAY 1 WiNw | PAIN_IV=) VI IV T Je ]

GST Amount
(5$)

Amount After GST
(S$)

25.00

25.00

mn



Merimen e-Claims Page 1 of 1

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

PRI
\-CLAIM SUBFOLDER TRACKING o
i _ Case |Nntiﬁed Est Submitted | Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
05 Sep 2018 23 Aug 2018 Pending for Survey
| v |14 il Bagest
‘ Edit Reg Edit Adj Rpt | EdIt Estimates sl Cancel Case l

[ Main Reference Claim Details Documents Show All |

CLAIM SUBFOLDER DETAILS [[Created by adjuster]
Insured: ‘-, Co. Reg. No.: -

Main

Claimant:

Vehicle Reg. | . 122/08/2018 00:00 - :59

|No.: WSU67°5R B ks [20 Months and 2 Days From LTA Reg Date (Man Yr)]
[ Policy/Cover
Note No.:

Claim Type: |TP

Vehicle Reg.
No. SHAB925S
(Insured):

Policy No.
(Claimant):

Excess:
Repairer: Wee Hoe Auto Service (HQ) 19 Kim Chuan Terrace, Singapore 537041, 537041 Kaki Bukit - Tel: 68580019

]“nas'::’rgrr‘? India International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Priya]

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by XING GUO QIANG] ... [Final Rpt due 04/09/2018]

ASSOCIATED MAIL RECEIVED View All I Compose Case Mall |

There are no mail for this case.

ALL ASSOCIATED TASKS™ view All | Search Tasks | create New Task | complete |

Due Date Priority Type Task Group Subject  Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_c... 5/9/2018



Merimen e-Claims Page 1 of 1

Claim Documents

*SLJ6705R
[SHA6925S]
TP

Aug 22 2018 12:00AM
[-1
Wee Hoe Auto Service

Upload Documents | Upload Photos |  Compose New Letter | View |View in Browser v |
1 per page vl ™
Thumbnail | Print
ﬁ Load PDF |
Thumbnail | Print

Documentation
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ)

1 | 04/09/18 10:53  |LKKPhotosIn6-1.pdf

'No_|Finalized On India International Insurance Pte Ltd (HQ)
1 27/08/18 08:46 | Singapore Accident Statement € | Load POF

Documents Checklist

| DOCUMENTS CHECKLIST Reset | save | Print |

1
There are no document checklists configured.

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

Show Remarks To: [ Handling Insurer
Note: Remarks are private unless you show it to other parties.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp_docvi... 5/9/2018



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coregno199s07198R)

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:  CS3/11118015455/GZ4D3E2

Date: 05/09/2018

REFERENCE
Handling Insurer: India International Insurance Pte Ltd Policy No:
Sraimant Vehicl® si.jerdsn Insured Vehicle No:  SHAB925S
Date of Loss: 22/08/2018 Nature of Claim: TP Claim No:  N/A
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLJ6705R
Make & Model: TOYOTA COROLLA ALTIS, 1.6 CVT (A) Engine No: 1ZRX587607
Reg. Date: 20/12/2016 (Man. Year: 20186) Chassis No: MRO53REH104555222
Colour: Blue Odometer: 128210 km
Engine Capacity: 1598 cc
Market Value/New Car Price: N/A
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 Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55 R16 Rear Tyre Size: 205/55 R16
Front Left Side: Linglong 6 mm Rear Left Side: Linglong 6 mm
Front Right Side: Linglong 6 mm Rear Right Side: Linglong 6 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS ~ Repairer's Adjuster’s Difference Diff %)
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 23/08/2018
Date Inspected: 31/08/2018 Inspected At: Wee Hoe Auto Service (HQ)

19 Kim Chuan Terrace, Singapore 537041
Singapore 537041

Estimated Period of Repair: 0.0 days
Adjuster: XING GUO QIANG Manager: Ho Zhao Tian

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
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REPAIR DETAILS

Reference
|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 Sep 2018)

Parts: 143 TOYOTA COROLLA ALTIS 1.6 CVT (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SLJ6705R)

‘Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page

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

Recommended Parts
There are no new parts selected.
| Report was unsubmitted during this print-out. J
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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