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Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi  Prime Mover /
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of

owe
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Insured:
Policy No.
Claims No.

Sum Insured:

(Client's Recond)
Mako of Vsh;

:

(Policy Condition)
Poemark: The veh had commenced Its
repalr ot the time of Inspection.

»

Truck / Traller or

Make: 7\7 évﬂf{ cc /- Z fe/
Colour- o AC:  Insured/ Std | NI/ NA
Soreatng 2 /9 7 T/Radio: Insured | Std | NI | NA
Eng/No:

CMNo: NE/ 20w /o Joos 743

Gen. Cond: @ Falr / Poor | Burnt
Steering: Inqrder / Jammed / Leaked / Burnt o

Brake: In@arlJammedILuked} Burnt or o
Modi : Nll!SfRIm!STD@or
Tyre Size: F: /f)_f/(f/( 7>

R:
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GIA | PR Sgun __-__—Consislenl?:\‘es or No L/Bal. E; mm L/Bal. ,é_-— mm
Est. Repairs: C’/-‘Q ;!a_ys Res.: Yes or No D.0A 2/ ; // 7/f DOl 2?—7/77./j
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Nivitha (LKK Auto)

‘From: motorsurvey <motorsurvey@ecics.com.sg>

Sent: Tuesday, 27 November 2018 6:34 PM

To: assignments

Subject: FW: Request to register TP claim - Our Client Vehicle SFL8363B insured under AXA
against your insred Vehicle SKX 8454P acc on 21/11/2018 (Our Ref :
DMPC1800444H/02/CT)

Attachments: 8363-Estimate.pdf; 8363-AXA.PDF; SAS.PDF

Dear LKK

Please refer to below email and arrange survey.
Liability not clear cut.

Best regards,

Crystabelle Tan

Claims Division

DID: +65 6303 0190

FAX: +65 6338 9267

Email: crystabelle tan@ecics.com.sg

ECICS Limited
10 Eunos Road 8, Singapore Post Center #09-04A, Singapore 408600

From: meili@almsm.com.sg [mailto:meili@almsm.com.sg]

Sent: Tuesday, 27 November, 2018 2:58 PM

To: ECICS Claims

Subject: Request to register TP claim - Our Client Vehicle SFL8363B insured under AXA against your insred Vehicle
SKX 8454P acc on 21/11/2018

Dear Moto Claims Team,
We refer to the attachment.

Kindly assist to register our client’s TOP claim against your insured’s policy and also arrange appointment
to survey on my client’s vehicle.

Regards,

Meili Tan - (Sin Ming)

176 Sin Ming Drive

#05-12 Sin Ming Autocare
Singapore 575721

Tel : 6456 3637 Fax: 6456 3686
email : meili@almsm.com.sg

follow us on follow us on visit our website M
facebook B tw 1+ te ke ecics.com.sg EC[CS

nLuronce




This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, guarantee
ur undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person}, you may not copy or deliver this message to anyone. In such case,

'you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.



IN:

3;3; AH LIM MOTOR COMPANY

176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 375721
TEL: 64356 3637 FAX: 6456 3686 Email: admin@almsm. com.sg
GST:M9-0009639-E RCB NO:064703008

ﬂ.%

M/S: CHAY PUI LING
31 CASUARINA WALK Estimate No:  MCS1102605
Date: 23 Nov 2018
SINGAPORE 574089 Policy No: P1969242
Veh Reg No: SLF8363B
ATTN: Make/Model:  TOYOTA WISH
Y(}I..II' Ref No: SLF8363B /L/,/ Ay7h 4‘/
Claim Type: Third Party %
Accident Date: 21/11/2018
vz 4 9/)@/»4 |2
TP Veh Reg No:  SKX8454P
Estimate Repair Cost to Vehicle No :SLF8363B “Z
Description Quantity List Price Amount
SS Ss
SPARE PARTS
I FRONT FENDER RH | PC (4 855.00 X
2 FRONT FENDER COWLING CLIPS opc M~ 4000 X
3 FRONT DOOR RH 1 PC 1.395.00 —m"
4  FRONT DOOR TAPE | PC M 500 —
5 FRONT DOOR LOWER DOOR CHROME MOULDING tpc P77 27100 —
6 SIDE SKIRT RH 1pc 271 1090.00 —
7  SIDE SKIRT LOWER CLIPS 8 PC 40.00
3.766.00
Less25% 941.50 2,824.50
LABOUR
8 TOCHECK AND RE-ADJUST WHEEL ALIGNMENT 1 EA 80.00 O/a(
9  LABOUR TO DISMANTLE & INSTALL FRONT RH POWER WINDOW I PC 80.00 4o /
MOTOR AND GEAR
10 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR FRONT 1 PC 400.00 _7(9(
RH AFFECTED AREA. ALIGN FRONT DOOR RH AND FENDER RH,
INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS
BACK SAME.
11 TOSPRAY FRONT FENDER RH, FRONT DOOR RH, SIDE SKIRT RH 1 PC 600.00 "
1.160.00 1.160.00
Total S$ 3.984.50
Add GST i@ 7% 278.92
Total Amount Payable S$4.263.42

TOTAL: SINGAPORE DOLLAR FOUR THOUSAND TWO HUNDRED SIXTY THREE AND CENTS FORTY TWO ONLY

Please arrange this vehicle to be surveved soonest possible.
Thank You

For AH LIM M

COMPANY



22/11/2018 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |ID Type: Singapore NRIC
Owner ID: 1063H

Vehicle Details

Vehicle No.: SLF8363B

Vehicle to be Exported: Yes

Intended Deregistration Date: 28 Nov 2018
Vehicle Make: TOYOTA

Vehicle Model: WISH 1.8 CVT
Primary Colour: Black
Manufacturing Year: 2016

Engine No.: 2ZR1834002
Chassis No.: JTDGG20W10J005163
Maximum Power Output: 105.0 kW (140 bhp}
Open Market Value: $19,955.00
Original Registration Date: 13 Sep 2016

First Registration Date: 13 Sep 2016
Transfer Count: 0

Actual ARF Paid: $19,955.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Sep 2026

PARF Rebate Amount: $14.966.00
Intended COE Rebate Details

COE Expiry Date: 12 Sep 2026

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $56,500.00

COE Rebate Amount: $44,021.00

Total Rebate Amount: $58,987.00

The information contained herein is correct as at 22 Nov 2018

OK

NUPSsHvaE.gov.sgia/ vriracuon/enguirecepalepyrunncoeioreperaginput fFum | IUIN_ILU=FUau4uuY | |



MALM18151568 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 22/11/2018 18:24
SUBMITTED BY: Meili Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report c.orrecllz the detalls of the accident to speed up the claims process
2. This Form must be completed by the Palicyhalder 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 liability.

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 Singapare (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 avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/11/2018 16:24
21/11/2018 12:30

CLAYMORE HILL B4 YELLOW BOX JUNCTION

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 Palicy

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
EMall Address

DETAILS OF OWN VEHICLE

SLF8363B

CHAY PUI LING

S8431063H
WHAMPLPS@HOTMAIL.COM
(LOCAL) +65-91383552
OFFICE-NOPHONE

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1969242

13/09/2017 TO 12/09/2019

CHAY WAI HON
S0016223Z

17/02/1951

INDOOR

07/02/1975

43 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91383552

WHAMPLPS@HOTMAIL.COM

Page 10of 22



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)
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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

31 CASUARINA WALK
574089

NO

PARENT

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES

PENDING TO RETRIEVE VIDEO FOOTAGE FRM MEMORY CARD

NO

SKX8454P

PRIVATE CAR

PATRICK LOW CHUN LEONG
S7619497A

9011770D

Page 2 of 22



Sketch Plan Pg. 1

. SKETCHP R‘ H'
IMPORTANT NOTICE i
Yth ca - SLF 83623
1. Please report carrectly the detalls of the accident to speed up the claims procass,

2. This Form must be co

d/or the Authorised Drive

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of materlzl
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies Is not an admission of poliey liabllity on the part of the Insurance
companles.

Any false reporting may be refe

6. The report will e forwarded by the insurers of the GIA Records Management Cantre sstablished by the General Insurance
Assaciation of Singapore (GIA) for rchlving and that coples of this report will for 2 fee ba made avallahle upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to coples of
the report being made avallable aforesaid,

. Consantunder the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insuret, my workshop and the General Insurance Assaciation of Singapare [“GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Informatior
providad by me or possessed by my insurer (collectively the "Personal Informstion”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle{s) involvad in thisaccident {2!l Insurar{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the
Monetaty Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(I} processing, handling and/ar dealing with my dalms including tha settiement of the clzlms and any necessary
investigations relating to the clalms;

(1) Investigating the accldent and/ar my claims;
{ill) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my clalms (including the malling of correspondence, stataments, Invoices, reports or notices to me,

which could Involve disclosure of certaln personai data about me to bring 2bout dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) camplying with applicable law In administerirg, processing, handiing and/or deallng with my clalmz {collectivaly the
"Purposes”)

(b}

all insurar(s) who have insured vehiclels) invalved in this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

() my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party seryice providers or

agentslincluding thelr lawyars/law firms), which msy bé sited outslde of Singapore, for one or mare of the 2bove Purposes.
{d) my Persanal Information will also bz collectec and used to complle clzims higtory for the purpese of fraud detection,
investigation and management in present and all future clalms,
(e} theinformation so coliacted under (d) above may be shared / disclosed:
{1} toall Insurers snd/er any ather third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agancles a5 reasonably required for the purpases stated, or

(I} for complying with reguirements under any regulations, laws or court orders,

Palicyholder's stgnatu‘e Driver's Signature

Reportifig Centre Perso nels Signature
Date & Time: _ {If drlver Is not the pallcyholder] Name: 'Hrf"f .
:‘31” 12, Date & Time: MAIC/FIN No.;
pver @

?%r/t& 30 P ®

GINAME StetchBlanfo VY

Page 3 of 22



Sketch Plan Pg. 2

Date of accident: 2-"/ “/)'0[3 Time: !130[41” Locatlog: OWM_Q_ Ha- | / af3ide

My Vehicle A:_SLF 63638 Vehicle B:__SKx 8434 Vehicle ¢;_—
SKETCH PLAN

- S RL30
— SKX6454¢

ﬁi‘t H;l[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(ar K oy J&Lﬂ“\ Clay mo e \'H\ (0 alndfa,n _
g(n%& Raod. oL obat 1230k gn W u)psig B am Lﬁh\n(ﬁ
e, \M\om Vox_wagn  MOwy ) P ot wp.
)rm)r:\'—'l‘c ecstd up . (or B phe oboud To Pmcuol M
'?E \ﬂ:)fur \o\}\l—. ‘ouﬁ qu’e, Mc&f ‘ha N L“\ful
RTIATN \u'r \uu, (ar B movigd i L lang at
\A,a\v\ SRE CA\_A'\\% . 1Fho ’“/\L f‘ra\/\‘]( o \(sz.r) door
PS J O a LQW‘ K mac t;L )
(pelA{ Anver door ”L (o k. m‘aw‘a
DAl ()\QM}V cmci %‘Hf\m (ar & Waun ropceed one
Mot Ecm on g \mdﬁ pél/{_ \oumﬁr se {Q\f k,
A AR ushon  Wub hold Lot b
{ lmjh'??\\ MRWA&— ‘“!\ - & tlmmr (Al WUUTG 1o

ey e ?ﬁ@a taf’ %iﬁif g,g_eqme,&\,\‘
[:ldailgr‘ODfTPatAiﬂm%\ctor (@ Imc\BITP the’N&o hop Repbrting Only

Remarks: Please forward a copy of my efile accident report to:
My workshop
Emall address :

ol address w\«wq \ S@ \/tolﬂ*\ai{ Com,

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own pollcy. Kindly check with your own Insurer for more informatior.

DECLARATION

|/We dedlare the foregolng particulars are true in/every respe t. \[U(\l Us - &
; SLE 82026 .
) /
;:iwhnldafs Signature E:luer's Slgnat‘;.lre eporting Centre p e M
Date & Time: 1-1{! y 1% {1f driver s not the policyhaldsr) Mame:

Date & Time: NRIC/FIN Ne.:
A0
FARMAL Skt ly¥l |.|-I2-~ Hl] P'\HA 1."} \ 1/ [% 3"‘0“.\""’ ’-4 #@
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Driver's Particulars Pg. 1
S M 5@% P E
sl S S 0031 A CERTIFICATE OF INSURANC
I\@&%ﬁg Feciitse: '
‘b)) AY8.0om,
ggrmea-. &genne@amm“l'f;{,l‘?,?”“ =

3 . Chapter A89) Moter Vehiclos (rhirdsrarty
Riwke a,,ﬁhé;ﬁ’j,,;jl‘fg;f;”,:;{,}q“‘fff:.'g”“."\C:ff"r‘::ﬁ:l?tf:? .11‘:1 l";'shf'u &I.fl-\l\’sial Mator Vehicles (thivd-
i-;r_‘.ty Risks) Rules, lase Malaysia) Account No. . 14888
CERTIFICATE no. : VPA/P1969242 i :
Cavere.ge

: Comprehensive (SmartDrive Toyota Prestiga)
: Market Value At The Time Of Loss

licy Holger ! CHAY PUI LING (XIE PEILING)
Vehicle Registration wo. ¢ SLFB3638

.‘ 1 - 3ive
Feriog of In : From 13/09/2017 To 12/09/2019 (Both Dates Inclus )
PERSONS OR CLASSES OF PERSONS ENTITLED T0 DRIVE*
(a) The Policyholder

Thie Foliovholder WaY alsc drive a Motor Car not balonging to or }“ft Eéﬁfe l{.“"der B
iTe purchass agraemenc Or Otherwise) to him or his employer or ol sermission
(B) any other ving on the Policyholder's order or with his precn e
{ : iving is permitted in accordance with the licensing ‘mi FEE
isws or Tegulations tgp drive the Motor Vehicle or has been so permitted and S noT
33 2d BT of & Cowrt of Lay oy BY reason of any enactment or regulation in
that behait from driving rhe Metor vehicis,

LIMITATIONS As 7o USE*

Use only for 2ocial, domesci

0885 and for the Folicyhelder's business
The ealicy dozs net COvEX - use for hirg or reward, racing, bace-making, reliabili Ty
trial, Spesdtesting, the carrizge of goods other than samules in connection with any
Lrade or business or yse for any purpose ip connection wirh Wokor trade; or whan the
Motor Car, whether statignary, in yse oL otherwise, is jin ox on, a racing track,
circuit, route, course Or any gther toads by whatever nama called that are t ypicalliy
used for raeing, bace-making or such simiYar Purpeses, ) E

Sum Insureg
Name of e

Surance

"Basit Own Damage Excess : SGD 600.00
: Excess is aspplicable as follows:

gg-zagg%‘fﬁg“iﬁr ‘Young or Inexperienced Driver,

Y '_g or 'Ine:éperierib:d Driver is definegd as

3 39 80y driver whony is a )
old and/or less than cre year of driving expérience, = R9ed below

(01)

23 years
— refer to your policy on the terms g aon;tition,s)_~ Limivagy

s(kj&aéiee"sf the Motor Venicles (Third-party pi

- [

! s0NE renvdereg j
. 2ks and Ccn@mal::;mn Act, (Chapter 189
95 of the Road Transport Act, 1867 (Melaysiz), are UOt to be includpy und

of

= that the policy to which thig Certificate relatss ig P
i fbong M Veniclss JTHLXd Earty Risks and Compensies 2r, (e
g?:ﬁ: gded Transport Act, 1987 (Malaysia).

Noferative by
! &nd Secrig

SCordance wiry the

(Chaprey 189) ang Farp v

AXA INSURANCE prE yop
Issued by - SGOAGEPH on 14/08/2017

PR | . Authorizad Signaturg

; . t on the sale of a motor ve lele they muse Surtender ehe Certitica tu
‘Polieyholders are. ::}";gd Egathn insurance company. 1f tha (r.'ri:.ll Icate gp Insurahee hag been lose or
Insugance and ﬁg@t..- o Ao il the effact must be wade, Failire to SOURLy with this “obiiggson
i ed a Statu p"{)f&'tﬁ:tﬁ: Vahicle (rhird-Pirty Risks and Coipensacion Aep Cap, 189y,
D Ties oLl TS Lok S o i T I o TR
!‘,bﬁ- i‘l‘fl?"?..m wdeyt o ity under the policy, & 2, coverfiote aAne endorsoemoent
whigh there would b
ekc.
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Merimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING
Case Notified Est Submitted Ad) Assigned {&d] Rpt Adj Submitted Ins Auth'ed Status
" :g[:gc 2019 g‘; .l;gv 2018 | $$3,233.25 $$3,233.25 ::r:,:g for Survey
ain . »
Edit RggJ Edit Ad) Rpt ] ! Edit Estimates | l View Rpt | Cancel Case I
r Main Reference Claim Details Documents Show All
CLAIM SUBFOLDER DETAILS | [Created by adjuster] '
Insured: -, Co. Reg. No.: -, Email: EMAIL@EMAIL.COM
Main .
Claimant: CHAY PUI LING, ID: SB431063H
Vehicle Reg. ., 121/11/2018 12:00 - :59
No.: SLF83638 Date of Loss: |26 Months and 8 Days From LTA Reg Date (Man Yr)]
Claim Type: | TP / DMPC1800444H/CT policy/Cover | wpc17A00623500
Vehicle Reg.
Policy No.
No. SKX8454P ;
(Insured): (Claimant): [
Excess: |

Repairer: Ah Lim Motor Company (Sin Ming) 176 Sin Ming Drive #05-12, Sin Ming AutoCare, 575721 Sin Ming - Tel: 64563637

’I;lldr'e“:P ECICS Limited (HQ) - Tel: 63374779 /6303 0178 ... [Handled by Crystabelle Tan - 6303 0190]
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KENNETH KONG] ... [Final Rpt due 07/12/2018]
ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

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=... 18/12/2019



Merimen e-Claims

Claim Documents

*SLF8363B (DMPC1800444H/CT)
[SKX8454P]
TP
CHAY PUI LING
Nov 21 2018 12:00PM
[-]
Ah Lim Motor Company

Page 1 of 1

Upload Documents [ Upload Photos I Compose New Letter I View
Photos/Images 3 per page I~]| &
No | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |18/12/19 13:15 General View € | adirc | 4
2 |18/12/1913:15 General View @ | wadirc | M
3 |18/12/19 13:15 General View @ | Ladirc | M
4 |18/12/19 13:15 General View € | ad G
5 |18/12/19 13:15 General View 8 | wedirc | M
6 |18/12/19 13:15 General View 8  adirc | M
7 |18/12/19 13:15 | General View 8 | adwrc M
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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@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/ICS18021497/KSD3E2

Date: 18/12/2019
REFERENCE
Handling Insurer: ECICS Limited  Policy No: MPC17A00623500
Claimant N
Vehicle No - SLF8363B Insured Vehicle No:  SKX8454F
Date of Loss: 21/11/2018 Nature of Claim: TP Claim No: DMPC1800444H/CT
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SLF8363B
Make & Model: TOYOTA WISH, 1.8 CVT (A) Engine No: 27R1834002
Reg. Date: 13/09/2016 (Man. Year: 2016) Chassis No: JTDGG20W10J005163
Colour: Metallic Black Odometer: 41912 km
Engine Capacity: 1798 cc
Mgrkgt Value/New Car N/A
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: Goodyear 6 mm Rear Left Side: Goodyear 4 mm
Front Right Side: Goodyear 6 mm Rear Right Side: Goodyear 4 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS ' ~ Repairer's Adjuster's Difference  Diff %)
Parts 2,824.50 2,153.25 671.25 23.77
Miscellaneous Items 0.00 0.00 0.00
Labour 1,160.00 1,080.00 80.00 6.90
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 3,984.50 3,233.25 751.25 18.85
+ GST 7.00/7.00% (S$) 278.92 226.33 52.59 18.85
Nett Amount (S$) 4,263.42 3,459.58 803.84 18.85
INSPECTION
Date of Assignment: 27/11/2018
Date Inspected: 28/11/2018 Inspected At: Ah Lim Motor Company (Sin Ming)
176 Sin Ming Drive #05-12, Sin Ming
AutoCare
Singapore 575721
Estimated Period of Repair: 4.0 days
Adjuster: KENNETH KONG Manager: Hiew May Fung

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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(REPAIR COST NOT CONCLUDE)
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REPAIR DETAILS

Reference

|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 18 Dec 2019)

|Parts: M1-MPV TOYOTA WISH 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)

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

|Print Code: (Unsubmitted, no print-code for SLF8363B)

|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

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

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 1 *FRONT FENDER RH Repair 855.00FL *-FL
2 10 *FRONT FENDER COWLING CLIPS Not Necessary 40.00FL *-FL
3 i *FRONT DOOR RH Bent 1,395.00 FL *1,395.00 FL
4 1 *FRONT DOOR TAPE Necessary 75.00FL  *75.00FL
5 1 *FRONT DOOR LOWER DOOR CHROME MOULDING Distorted 271.00FL *271.00FL
6 1 *SIDE SKIRT RH Distorted 1,090.00 FL *1,090.00 FL
7 8 *SIDE SKIRT LOWER CLIPS Necessary 40.00FL  *40.00FL

F=Franchise parl. L=ListltemDisc.

Sub Total (S$) 3,766.00 2,871.00

- List Item Discount on L Items 25.00/25.00% (S$) 941.50 717.75

Total Parts (S$) 2,824.50  2,153.25

Report was unsubmitted during this print-out. ]
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT New 80.00 60.00
2 LABOUR TO DISMANTLE & INSTALL FRONT RH POWER New 80.00 60.00
WINDOW MOTOR AND GEAR
3 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & New 400.00 360.00
REPAIR FRONT RH AFFECTED AREA, ALIGN FRONT
DOOR RH AND FENDER RH, INNER PANELS AND
AFFECTED AREAS. TO REFIT LISTED PARTS BACK
SAME
“ TO SPRAY FRONT FENDER RH, FRONT DOOR RH, SIDE New 600.00 600.00
SKIRT RH
Gross Labour Cost (S$) 1,160.00 1,080.00
Report was unsubmitted during this print-out.
< END OF ESTIMATES >
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