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Merimen e-Claims Page 1 of 1

««.CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING
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'CLAIM SUBFOLDER DETAILS

{jneured: =~ —|CTPL, Co. Reg. No.: 1993038218 —_—— = S = ==
{Main Claimant: L — i - — i
L6/09/2018 12:00 - :59
| Vehicle Reg. No.: SHA4472U | Date of Loss: | [15 Manths and 22 Days From LTA
i : 4 —t— |RepDate(Man¥r] .
MI000293 (Third Party Only}
|| Claim Type: TP / M1B04E25 Policy/Cover Note Na.: | Coverage: 02/03/2018 -
| WES——— L § A o |01/03/2019 e
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. . = e e i ibees: __  IStao0000 "
{Repairer: = tﬂﬂﬂ“ﬂE!@!@Eﬂ’ﬂﬂ_ﬁ““ﬂ Pte Ltd (Loyang) :'lﬂ?ﬁ_'lﬂ.gﬂﬂr_@_gﬁi‘ﬁﬂfﬂ_‘Tﬁ":_ﬁﬁl.‘* <L, |
| Handling Insurer; | Toklo Marine Insurance Singapore Ltd (HQ) - Tel: 6231 6111 ... [Handled by Telma Gomez - 63926402]
Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tal: £256-3561 ... [Final Rpt due 27/09/2018]
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RICDEIA120584 | CamfarDelGro Engineering P L1d - Logan

EMTRY DATE & TIME: 17TA0S/2018 15:55
SUBMITTEE BY: Huang XisaYar

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

T !';"eF.ILE' report corractly the detzils of the accident 1o spaed up 1he Claims process
i

2_ This Form must ba

wpleted by the Palicyholdar andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any will

repudiate poficy ability.

4. Tha issue and acceplance of this Form by insuranca companias @ nol an admission of polcy hability or

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

£, This repart will be farwarded by the insurers of the GUA Records Management Centre

archiving and that ¢

7. By the indgement of this repon 1o the insurers,

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usec al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumbaear

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernience
Gender

Mobile Mumber

Fax NMumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

17/09/2018 15:56

16/09/2018 12:45

ALONG ALEXANDRA RD BUS STOP ID: 11519
SINGAPORE

DETAILS OF OWN VEHICLE

SHA4472U

COMFORT TRAMSPORTATION FTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

COFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERMNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO15

NG KEH LAIN

515111670

31/01/1961

QUTDOOR

04/11/1980

37 YEARS AND 10 MONTHS
FEMALE

{LOCAL) +65-81151245

NOEMAIL

v the part of the insurance companies

| misrepresantafion ar withoiding of matenial facts may allow insurance companies 1o

» establishad by the Genaral Insurance Association of Singapare (GLA) [or
splas of this report will, for a fea, be made available upon applcation by interesied parties.
you hereby consent b the archiving of this raport al the cantra and 1o copies of the repor baing made avaiabla

Page 1 of 20



Address BLK 95 BEDOK NORTH AVENUE 4 #11-1401
Pastcode 460095

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Was any body injured in the Accident? YES
Was any injurad conveyed lo hospital by

ambulance? o)
Was any other material or properly damaged? YES
| hi_jw_e_ bean aj_:pru:uac?_:e:i by Uﬁknown_perﬁon[s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLD REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons:

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHBGT1B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name TOKIO MARIME INSURAMNCE SINGAPCRE LTD
Mature Of Damage FRT

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name NG KEH LAIN

Paga 2 of 20



Approximale Age

Injuries Sustain

' Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addross
Posteode

aT

FELT PAIN ON RIGHT SHOULDER. ON 5 DAYS MC.
SHA4472U
YES

NO

Page 3 af 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pease report correcthy the details of the accident to speed up the claims process,
3. This Form must be gompleted by the Policyhalder andfar the Authorised Deiver.

3. infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentaticn of withhelding of material
facts may allow insurance companies to repudiate policy Hability,

4. Theissue and accaptance of this Form by insurance companies is not an admission of policy fiahility on the part of the insurance
coOmpanies.

5. Any false reportin ke raferred Poli investigation.

6. The reportwill be forwzrded by the insurers af the G1A Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be mede availzble upon application by
interested parties.

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

2. Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and cansent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out In this [farm] and amy other persanal information
provided-by me o poss essed by my insurer [collectivaly the “Personal Information”] and disclose and tra nsfer such
personal Infarmation ta all insurer(s) who have insured vehicle[s) invalved in this accident (all insurer(s) who have insured
vehictals) invelved in this accident shall be collectively referred to as the “Insurers}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernmeant agency/autherity [such as the police), for the purposefs)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ary necassary
investigations relating to the claims;

[Ii} investigating the accldent and/er my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims {inciuding the mailing of correspondence, statements, invaices, reports or notices to me,
wiieh could invohve disclosure of certain perscnal data shout me to bring zhout delivery of the same as wiell as on the
external cover of envelopes/mall packagesk and/for

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

b} allinsurer|s) who have insured vehiclefs) invoheed in this aceldent and the Insurers’ lawepers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

€} my Persanal Infarmatian may/can be disclosed by any af the Insurars and/or GlA to their third party service providers or
egentsfincluding their lawyers/law firms), which may be sited outside of Singepera, for sre or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
[nvestigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared / disclosed:

[l] to i insurers and/or any other third parties that assist in evaluating, invesligating, controlling or man aging fraud,
regulators, law enforcament and government agencies as reasonahly required for the purposes stated, ar

{il} Far complying with requirements under any regulations, |aws or court orders.

COMFGRT [RANSPORTATION pPT= LTD =
£0 REG. NO. 195707321R ~
Policyholder's Signature Drjwer's Sgrature o Reporting Centre Perspnnel’s Signafure
Date & Time: (I driver is not the pelleyholder} Mame:
Date & Time: HRIC/FIN No.:

GIARMEC SkatchPlasfoem 2

- sy
oo el
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Sketch Plan Pg. 2
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DECLARATION
|fwe declare the foregoing particudars are true in every respect.
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l

Policyhalder's Signature
Drate & Time:

Diriver’s Signature

(If driver is not the pelicyholder)
Date & Time:

EREAL Shetehanl o4

Aeparting Centra Peréﬂnnel's Signature
Marne:
NRIC/FIN Ho.:
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Toam: ARC Repair TP(CLSO0)1 JOB CABRD  sales Order: JonNo. 305213905
TOMER " | rean No.- - ; — o _ll'F..ﬁLE'AéE' ‘|
. COMFORT TRANSPORTATION PTE LTD T =1 .
TOMER NO 7818045 THOTA E 12 F
TOMEANG 363 SIN MING DRIVE . R
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OUNTGARDNO. ! Nk KBIFUX03556930 |
JOB DESCRIPTION |
Accident Date: 16.09.2018
NATURE: 3P 16.09.2018 i
8/NO LABOR CODE DESCRIPTION ’

——

3015 1437

RIGHT SIDE

SCKED & PASSED OUT BY:

SERVICE ADVISCR CUSTOMER'S SIGNATURE

e i

weiedgament Slip \\, L"j Exit Pass

L

T4 ahicia Mo
i SHA4472U LKE SHA4472U

of Service Advizar Signature/Date Hame of Service Advisor Drate

retirnad to Servics Feception upan coilsction | To be kept by Security Guard



Repairer Estimates

Page 1 of 3

COmel’lDElGrD Engineering Pte Ltd icoregno 1sssosoasw)

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel: 6214 B300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour

Towing

THIRD PARTY Ref. No:

Date of Loss:
SHA4472U Driveable?
UNKNOWN

TOYOTA PRIUS HYBRID, 1.8 (A) Vehicle Reg.

Date:
BLUE Gen Condition:
2ZRS043086 Chassis No:
0 KM
25.00 %
NO
4

NS ﬂf'c.'-i ()i

[ e P
16/09/2018
YES
25/05/2017
GOOD
JTDKB3FUX03556930

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,874.20
10.00
1,270.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)

3,154.20
220.79

Nett Amount (S$)

3,374.99

This claim is handled by: LIM KWOK ENG

https://www.giarme.org.sg/claims/index.cfim?fusebox= MTRelaimé& fuseaction=gen_d...

Generated using Merimen e-Claims Internet Estimation & Adjusting System

17/09/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source; MREM-SG Varsion: 1.0 (Last Synchronised: 17 Sep 2018)

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

Labaour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA4472U/17/09/2018 18:51

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 *

Estimates on Parts

MNo. Qty PartNo. Particulars %Disc %Depr Amount
11 ‘REAR BUMPER ﬂa‘r—u’ 2500 000 *458.60FL °
g A “REAR BUMPER REINFORCEMENT b 25.00 000 *322.30FL-
3 1 *REAR BUMPER UNDER COVER ¢~ ¢4 25.00 000 *ss=wwrLSS1.J.
4 1 “REAR BUMPER SIDE RETAINER * 7~ 25.00 0.00 *112.70FL
5 1 *REAR BUMPER SPONGE > b 25.00 0o0  *143.40FL
6 1 ‘REAR BUMPER UNDER SIDE COVERRH X i 25.00 0.00 *167.60FL
A REAR BUMPER UNDER SIDE COVER LH r“'ﬁ 25.00 000 *232.00FL
B 1 *‘REAR BUMPER TOWING COVER ~— 7Y 25.00 0.00 *B2. TOFL
9 1 “REAR TRUNK LID LOGO (PRIUS) T 2500 000  “60.80FL
10 1 ‘REAR TRUNK LID LOGO (HYBRID) Ol 2500 000  *52.40FL
11 1 *REAR TRUNK LID LOGO (TOYOTA STAR) <~ # 25.00 0.00 *52 90 FL -
12 1 ‘REAR TRUNK LID COMFORTDELGRO LOGO , o~ 0.00 0.00 *30.00F
13 1 “REAR TRUNK LID TEL NO. STICKER e / 0.00 0.00 *30.00F -
14 1 *‘REAR BUMPER REVERSE SENSOR shorte 0.00 000 *135.70F -
F=Franchise parl. L=ListliemDisc
Sub Total (5%) 2,433.70
- List Item Discount on L tems (53} 559.50
Total Parts (S$) 1,874.20
ComfortDelGro Engineering Pte Ltd/SHA4472U/17/098/2018 18:51. Not valid without Reference section. j
Generated using Merimen e-Claims IEAS

https://www.giarme.org sg/claims/index.cfm?fu sebox=MTRclaim& fuseaction=gen_d... 17092015



Repairer Estimates

Estimates on Miscellaneous ltems

Page 3 of 3

No Qty Particulars Amount
Miscellangous ltems
1 1 ODITP Case (Insurer) 10.00 =
Sub Total (S%) 10.00
Estimates on Labour
Mo  Particulars Lab.Type Amount
Labour ltems
1 PANEL BEATING New epeGo Fo
2 SPRAY PAINTING CHARGE New 509100 Yoo
3 WIRING GHARGE New 5040 X 49
4 REMOVE/REFIX REVERSE SENSOR New 12}90'3.
Gross Labour Cost (S3) 1,270.00
ComfortDelGro Engineering Pte Ltd/SHA4472U/17/09/2018 18:51. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS
< END OF ESTIMATES =
JCa /-‘ ((#ly
,J/r/r! !o}'l‘l ‘ LKK |
7 b X |
https://www.giarme.org.sg/claim s/index.cfin?fusebox=MTReclaim&fuseaction=gen_d... 17/09/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 21.09.2018

Time; 14:44:48
Page: 1
T0OB NO 305213905
REGN NO SHA4472U
MILEAGE CO0B000000
MAKE TOYOTA
MODEL PRIUS HY BEIDIG4)
DATE OF REGN 25052017
DATETIME IN 17.09.2018 02:20
ACCIDENT DATE 16.09.2018

QTY IND UNIT-PRICE DISC% AMOUNT

BART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR. BUMPER

{002 (4-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A
0003 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C
0004 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-1
0005 04-01-0302-2269-  PRIG4 ORNAMENT SUB-ASSY B
0006 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0007 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0008 28-01-0302-2015-A
‘Jg 28-01-0302-0006-A PRIVC REAR BOOT 65521111
0010 09-01-0302-2005-A  PRIG4 REVERSE SENSOR ASSY

JOB NATURE

(000 L MERIMEN CHARGE

PRIVC REAR BONNET COMFORT

1IN 3000 025

1L 458.60 25.00 343.95

1L 32230 25.00 241,72

1L 53230 2500 414.22

IL 5270 2500 62.02

1L 5290 2500 39.67

1L 5240 25.00 39.30

| L 6080 2500 4560

IN 30.00 250- 30.00

30.00
1L

135.70 0.03- 135.70

SUB-TOTAL 1.382.18

10.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 21.09.2018

Time: 14:44:48
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;3052139035
CUSTOMER: 7010045 REGHN NO . SHA4472U
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE c OODD0000M
383 SIN MING DRIVE MAKE ¢ TOYOTA
SINGAPORE SINGAPORE 575717 MODEL + PRIUS HYBRIINC
63308755 DATE OF REGN « 25.08.2017
DATETIME IN : 17.09.2018 02:20
ACCIDENT DATE ¢ 16.09.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
0001 L PANEL BEATING 400,040
Q802 23-502 SPRAYPAINT ON AFFECTED AREA 400,00
0003 20-22 REMOVE/REFIX REVERSE SENSOR 10.00

SUB-TOTAL : 840.00

TOTAL : 222218
R . . ) AUTHORISED : YES/ NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



COMFORIDELGRO

ENGINEERING
Our Job Ref No 305213905
ComforDelGro Engineering Fte Lid
Date 21/09/18 55 Layang Drive Singapore S0B06S
Fax G546 8156
FINALIZATION FORM
To LEK Fax :
Adtri Mr KALVIN ANG
Wehicle Reg Mo SHA4472U CTPL 16.09.18
The survey and estimates of the repairs of the above-mentioned vehicle are as foliows:-
1. The repair job shall bill to: TOKIO MARINE s SLHBETIE .
2 The finalized amount shall be:
{a)  Spare Parts after List discount $1,382.1e
(b}  Labour Charges $840.00
Total for Part-By-Part Repair Cost $2,222 20
(c.)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: 20% =
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 3 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
5, Thank you for your assistance We confirm the estimates and
Fi finalized amount

Signature ; - Signature : )
Name @ LIMKWOKENG Name Kalvia
Tel . 62148316 Dale  : 1/ 1)e0
Fax . B546B156
For Dfficial Use Only
Document
Item Amaount Attached F; nﬁ:?u:;"]' Remarks
Yas or No s
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3, Survey Fees
4. LTA Search Fea $7.40
5. Medical Fees (on behalf
of driver, if applicable)
6§ Owverrun

Remarks:
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LKK Auto Consultants Pte Ltd (coreaNo19ss071e8R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-1561 Fax- 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18016873/K10BNZ

Date: 25/09/2018
REFERENCE
Handling Tokio Marine Insurance Singapore Lid Policy No: MJ0D0293
Insurer:
Claimant  sHA44720 insured Vehicle No : SLHB6718
ehicle No :
Date of Loss:  16/0%/2018 MNature of Claim: TP Claim No: M1804625
DE M & ID N
Reg No: SHA4472U
Make & Model: TOYOTA PRIUS HYBRID, 1.8 (A) Engine No: 2ZR5043086
Reg. Date: 25/05/2017 (Man. Year: 2017) Chassis No: JTDKB3FUX035560930
Colour: Bilue Odometer: 111776 km
Engine Capacity: 1798 cc
Market Value/New Car NJA
Price:
Sum Insured (S$): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake [Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
NDITION RES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/66R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent tha remaining fyre ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,874.20 1,382.20 492.00 26.25
Miscellaneous items 10.00 10.00 0.00 0.00
Labaur 1,270.00 B30.00 440.00 34 .65
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 3,154.20 2,222.20 932.00 29.55
+ GST 7.00/7.00% (S§) 220.79 155.55 65.24 29.55
MNett Amount (S$) 3,374.99 2,37T7.75 997.24 29.55
INSPECTION
Date of Assignment: 18/09/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 18/09/2018 Inspected At ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508069
Estimated Period of Repair: 3.0 days
Adjuster; KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report represents our findings al the fime and place of inspection stated herein, Such inspection has been camied oul to the besl of our
knowledge and ability but any other iabilty under any ather circumslances /s heroby expressly excivded

https://singapore.merimen.com/claims/index.cfm?fi usebox=MTRadjuster& fuseaction=g... 25/9/2018
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REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 25 Sep 2018)

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

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

Print Code: (Unsubmitted, no print-code for SHA4472U)

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: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Deformed 458 BOFL =453 80FL
2 1 *REAR BUMPER REINFORCEMENT Bent 322 30FL *322.30FL
3 1 *REAR BUMPER UNDER COVER Cracked 552 60FL *552.30FL
4 1 *REAR BUMPER SIDE RETAINER Serviceable 112.70FL *-FL
5 1 *REAR BUMPER SPONGE Not Necessary 143 40FL *-FL
6 1 *REAR BUMPER UNDER SIDE COVER RH Serviceable 167 60FL *FL
i 1 *REAR BUMPER UNDER SIDE COVER LH Serviceable 232.00FL “-FL
8 1 *REAR BUMPER TOWING COVER Missing 82.7OFL *B2.TOFL
=] 1 “REAR TRUNK LID LOGO (PRIUS) Mecessary 60.80FL *B0D.BOFL
0 1 *REAR TRUNK LID LGGO (HYBRID) MNecessary 5240FL *52.40FL
11 1 *REAR TRUNK LID LOGO (TOYOTA STAR) Necessary 52 90FL *52.90FL
12 1 *REAR TRUNK LID COMFORTDELGRO LOGO Necessary 30.00F *30.00FS
13 4 *REAR TRUNK LID TEL NO. STICKER MNecessary 30.00F “30.00FS
14 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70F *135.70F5

F=Franchise part. S=Spchett. L=Listiterm Disc = —_— =

Sub Total (S%) 2,433.70 1,777.70
- List Item Discount on L Items 25.00/25.00% (S$) 559.50 395.50

Total Parts (S§)  1,874.20 1,382.20

[ Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 25/9/2018
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Recommended Miscellaneous ltems

No Oty Particulars Repairer's Amount

Miscellaneous ltems

1 1 OD/ITP Case (Insurer) 10.00 10.00

Sub Total (5%) 10.00 10.00

Recommended Labour

Ne Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING MNew 600.00 400.00

2 SPRAY PAINTING CHARGE MNew 500.00 400.00

3 WIRING CHARGE Mew 50.00 -

i REMOVE/REFIX REVERSE SENSOR MNew 120.00 30.00
Gross Labour Cost (83) 1,270.00 830.00

|_ Report was unsubmitted during this print-out. l

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.c fm7fusebox=MTRadjuster&fuseaction=g... 25/9/2018



