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Merimen e-Claims
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...CLAIM SUBFOLDER...(New Assignment)

|CLAIM SUBFOLDER TRACKING

Cas | MNotified | Est Submitted | Aj Assigned Adj Rpt | AdjSubmitted | Ins Autt'ed | Status
05 Dec 2018 | | 05 Dec 2018 ' New Asslgnmant
PR | 14141 | Caewt Cirki
assign | | [ |

Reference Claim Details D

|CLAIM SUBFOLDER DETAILS _
Insured;

ocuments

|[Created by insurer]

| CHEW YAM SONG, ID: 501741526

_ JUBSTAR PTE KTD
SMATA51B

Main Claimant:
Vehicle Reg. No.: -

| Date of Loss:

Claim Type: TP/ M1806207 Palicy/Cover Note No.:

__| Polley No. {Clalmant);
| T . Encess: SRR
| 5long Hal Motor & Trading (HQ) NO 1 KAKI BUKIT AVE 6, #02-03 AUT

vehicle fieg. No. {Insured): | SFVB9281

Repainer;

loan12r2008 17:00-:59
MUO01259 {Comprehensive)
Coverage! 03/02/2018 -

102/02/201%

_|s$0.00

OBAY & KAKI BUKIT, 417883 Kakl

Bukic - Tel:

Handling Insurer;

|Adjuster:
| Ad) Asg. Remarks:

|65926378]

| OURINSD HAVE NOT REPORT THE ACCIDENT.

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Fiona Gan Bee Song -

LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ... [Final Rpt due 14/12/2018]

| Claimant's Solicitor: | HIN TAT AUGUSTINE & PARTNERS - Tel: 65330212

view Al | Compose Case Mall

ASSOCIATED MAIL RECEIVED
| .‘I'!.vere are no m_aII_Fo.r this case.
|

—_ -

ALL ASSOCIATED TASKS Saarch Tasks

view All |

Create New Task | complete | ._

|

Due Date Priority Type Task Group Subject Handler Assigned By

Completed On

Created On Doned

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 5/12/2018



12102018

> Back to OneMotoring

PARF/COE Rebate Enguiry

Enqui.re PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:;
Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
8107N

SMAT7451B

No

10 Dec 2018
TOYOTA

VOXY HYERID 1.8V CVT
Black

2018

2ZR0OB26146
ZWRB00317303
100.0 kW (134 bhp)
$33,608.00

19 Jun 2018

19 Jun 2018

o

$29.052.00

Yes
18 Jun 2028
$21,789.00

18 Jun 2028

B - Car above 1600cc or 97kW (130bhp)
10

$36,000.00

$34,280.00

$56,069.00

The information contained herein is correct as at 10 Dec 2018

||U.}u|5-..'."l'll.ll.i:l,H!Jl'.bHHiﬂ.ﬁ"l I.I'HL.:lIIJIIrl:.'l1l.,|l..||It:'H.BUHI.l:l'ﬂ]rr'ul_uli_;l!tllL.IIHI.H;IH;IH{II#UI.H'UNL I AN = Uausuage | |



W LBTBISTAET | WAL - Kaki Bl Your NCD will be affected due to late reporting

EMTRY DATE & TIME: CANIR2IE 1835

SUBMITFED BY- ST PADHLON BTE ABDUL KADER Actual e-Filling Submission Date & Time: 0512/2018 17:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor rnrrec'!lx the details of the acodant to epaad up the claims process

Z This Form must be completed by the Policyholder andor the Authorised Driver

3 infarmation provided most be as truthful and accurate as possibie. Any willul misrepresentation o witholding of material facts may allow INSUranNce CoOMpanes 1o
repudiate policy Rakility SRS e

A The ssue and accepiance of his Form by insurance companies is nol an admission of policy llaipiity on the part of the inswanoe Companhes

5, Any false m-pqrtlﬂa may be referred to the Police for investigation.

&, This repart will be forwarded by the Insurers of ihe GIA Recards Management Centre established by the General insurance Association of Singapore (GiA) for
archiving and that copies of thie report wil, for & fee, be made available upan application by Intecested pates

7. By the lodgemant of thie rapor to he Insurers, you hereby consent 1o the archiving of this repor at thie centre and 1o coples of the repor Deing made availabe
afaresaid

ACCIDENT STATEMENT

Date Of Report 051272018 16:35

Date Of Accidant 021272018 17:15

Exact Location Of Accident ALONG ROAD 1 SECOND LINK
Country/State of Loss SINGAFORE

ehicle Registration Number SMAT4A51B
Insured/Policyholder

Name Of Registered Owner JUBSTAR PTE LTD

Co Reg No 20180B107N

Emall Address MNOEMAIL

Maobile Phone Mo

Alternative Phone Na COFFICE-86811616
Vehicle Particulars

Manufacturer TOYOTA

Model VOXY HYBRID 1.8V CVT

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? WNQ

If Mo, Please state action 10 be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Palicy Number 5099609716

Cover Note Number

Driver

Mame of Driver WONG ¥YIH JIUNN

MNRIC No ST40T019A

Date Of Birth 15/02/1974

Ccocupation CUTDOOCR

Date Of Driving FPass 08091994

Driving Experience 24 YEARS AMND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84989503
Fax Number

Contact Number

EMail Address EUGENEWONG.NES@CMAIL.COM

Page 1o 17



Address BLK 108C MCNAIR ROAD #15-212 TOWNER HEIGHT
Postcode 324108

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Yehicle Ragistration Number of Driver's Own
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 involved in this accident? NO
Mumber of vehicles involved in the accldent 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? YES
| h:lwlg_ baan appmacr_‘.ed by Llnknown _pp.rsnnr_s} NO
soliciing/offering accident claims assistance.
Mumber of Pessenaers (Including Driver) 5
Fassenger 1 NAME:
GEMNDER: 1 MALE
Fassenger 2 MAME:

GENDER: ¢ MALE

Passenger 3 NAME: i,

GENDER: : FEMALE

FPassanger 4

MNAME:

GENDER: . FEMALE
Datails of Police Action
Was the accident reported to the police? YES
If ¥es,Please siate which Palice Station
Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address '-‘-R!ﬂ;gl:,:PEDDF{UEEI AVENUE 3 , POSTCODE: 408865 | COUNTRY:
Palice Statlon Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Frosecution given? MO
If Yes.against whom?
Circumstances of Accident
AS PER POLICE REPORT No. T/20181204/2114
Attachment(s}
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NG
Wehicle Registration Number SFVESZ28.

Page 2 of 17



\ahicle Make/Model/Calour TOYOTA CAMRY AUTO 2.5
Details Of Properties

Vehicle Catagary FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Gf Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 17



Accident Sketch Plan Pg. 1

T NOTICE

Gate & Time: {If driver i not the poflcyholder) Name:

Floase report commectly the detsils of the accident to speed up the claims process
- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful . Ay wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy labifity,

. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
Companies,

Police for inve thon.

. The 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

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understard, acknowledge, sgree and consent that

lal My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personat data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal informatian toall insurer(s) who have insured vehiclels] imeolved in this accident (all insurer(s) who have msured

vehiclels) involved In this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Autharlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(I} processing, handling and/or dealing with my claims induding the settlement of the daims and any necessarny
investigations relating 1o the claims;

(il} investigating the accident and/or my claims;
{iki) carrying out andfor dealing with my instructions or responding to any enquiries by mes

{Iv) sdmintstering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
whiich could invalve disclosure of certain personal data about me to bring about defivery of the same as weil 2s on the
external cover of envelopes/mail packages); and/or

) comalying with applicable law in administering, processing, handling and for dealing with my clalms {collectively the
“Purposes”)

(B] allinsureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purpases; and

(€}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/'or GIA to thelr third party service providers o
agents{including their lewyers/law firms}, which may be dted outside of Singapore, for one ar more of the above Purposes:

[d} . my Personal Infarmetion will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims,

[e} the information so collected under (d) above may be shared [ distlosed:

(il toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws of court orders.

IDAC KAKI BUKIT(VAC)
73 m BUKIT AVE 4

Driver's Signature feporting CenfTgf ture

Date & Time: Nmmgmwpﬂi&hﬂ

Page 4 of 17



Accident Sketch Plan Pg. 1

SKETCH PLAN
:ﬂlwiﬂ.uih \ Sfed Wt A ECELTIS
- === B- el
[ [
| S —
S S
- AR
\“- S—
p
_}? o l— é’
< - [
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
“'r R&j {D '?Dm “.1“"‘:
DECLARATION
clare the foregoing particulars are true in every respect. G
: IDAC KAKI BUKIT(VAC)
/i 23 KAKI BUKIT AVE 4
Diriver’s Signature fieporting Centre Perppngta JgaT ™
(If driver &5 not the policyhalder} Mame: Fax: 67492305

Date & Time:

NRIC/FIN Ngingil: vackbi@isingnel.com.sg

Page 5of 17



04-12-18;20:37 : L
SKETCH PLAN
IMPORTANT NOTICE
1, Please report corvestly the details of the accident 10 speed up the clalms process,
2, This Farm must be ad b lieyhiol ar horlsed Driver,
3, Information provided must be as truthful and rate as possible, Any wilful misrepresentation or withhalding of material
facts may allew Insurance companies to repud|ate pollcy labllity.
&, The issye and gcceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies,
B BT
6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
sssoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan applization by
interested parties.
%
7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,
8, Consent under the Personal Data Protection Act (PDPA)
]

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the Genaral Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal Infarmation set out In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation ta all Insurer(s) who have insured vehicle(s) Involved In this aecident (all insurer(s) who have insured
vehicialz] Invelved In this accldent shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigetions relating to the clalms;

(i} Investigating the accident and/or my claims;

{ifi) cerrying out and/or dealing with my instructions ar rasponding to any enquiries by me;

{iv} administering my claims (including the maillng of eorrespondence, stotements, invoices, reports or notlces to me,
which could Involve disclosure of certaln persanal data about me te bring about dellvery of the same as well as on the
external cover of envelopas/mail packages); and/or

{v] compiylng with applicsble law In administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b) allinsurer(s) who have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the atove Purpeses.

{d) my Personal Information will alse ke collected and used to complle clalms history for tha purpose of fraud detaction,
investigation and management in present and all futurs dalms.

{g) the information sao collected under (d) abeve may be shared / disclosed;

{I) toallinsurers and/er any cther third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required {for the purposes stated, of

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

Polleyhalder's Signature Driver's Signature _ﬂo‘pnrﬂng Cantre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

CITERAL st AR ot A

4



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC AEEIDENT

0 A

Ti2a1204/2114

1013
Report No. T/20181204/2114

Date/Time Report Made: | Vide Report No.: Station Diary No.:
(:-4.-'1 2!2015 17:00
Name of Infm‘manr Address:
WONG YIH JIUNN ! APT BLK 108C MCHNAIR ROAD #15-212 TOWNER HEIGHTS
= Sl =
1D Type [ 1D No.; _1 Contact No.:
NRIC NO / §7407019A | Home/Office: Mobile: 84999503 -
MNationality: Email:
SINGAPORE CITIZEN B B
Sex: IAQE ‘ Date of Birth: | Type of Informant:
_Mnia | 15/02/1974 | Driver -
‘Language: “Institution / School Name:
Chinese -
Occupation: | Driving Licence Information;
DRIVER | Class: Date of Expiry:

“Type of Location:

Drink | Date/Time of
ngfm Others Drive: Accident:
| B Mo Q2122018 17:156
Location:
Along Road 1
SECOND LINK
SECOND LINK EXPRESSWAY KAMPUNG LADANG GELANG PATAH JOHOR, MALAYSIA
Weather: Road Surface: Road Speed Limit:
' Traffic Flow: o - ‘_ Traffic Control: Traffic Volume:
Type of Collision: S o Anyone conveyed by
ambulance:
Nao

SFveazal

CAMRY 2.5

AUTO -
SMAT451B | Car | TOYOTA VOXY 4
l HYBRID

Any Padestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 17



Accident Sketch Plan Pg. 1

INGAPOR
sweapone e

Ti20181204/2114
Police Station Of Origin: 20t3
Traffic Polica Report Mo, T/20181204/2114
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

gl =0 s

l... = a':.. .. i 2 ..I.:;—"- .‘ .-'- _-'.'-: i "'..'. AL - i_
WONG YIH JIUNN ID Ne.

S7407019A
‘Related Vehicle | SMA7451B (Car) Contact No.| 84999503
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | NIL Date Discharga | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

ON STATED DATE, TIME AND LOCATION,

WHILE | WAS STILL IN MALAYSIA HEADING BACK TO SINGAPORE, AS THE TRAFFIC WAS VERY
BAD, THE QUEUE STARTED JUST AFTER THE SHELL PARTOL STATION AND MOVED SLOWLY
ALL THE WAY AND THATS WHEN THE ACCIDENT HAPPENED ABOUT 500 METERS AWAY FROM
THE MALAYSIA CUSTOM

WHILE MY VEHICLE WAS IN STATIC POSITION, | SUDDENLY FELT AN IMPACT ON MY REAR
VEHICLE. | THEN WENT QUT FROM MY VEHICLE AND MADE MY WAY TO THE BACK.| THEN
WENT BACK TO MY VEHICLE AND WAITED FOR THE VEHICLE IN FRONT OF ME TO MOVE OFF
SO THAT | CAN INCH A BIT FORWARD AND MADE A CHECK ON MY VEHICLE. | THE WENT BACK
OUT AGAIN FROM MY VEHICLE AND MADE MY WAY TO THE BACK, AND THAT'S WHEN THE SAID
DRIVER BEHIND ME CAME OUT FROM HIS VEHICLE. | ASKED FOR HIS PARTICALURS BUT HE
REFUSE TO GIVE IT TO ME. HE THEN WENT BACK INTO HIS VEHICLE AND SO DID | BECAUSE |
DID NOT WANT TO JAM UP THE PLACE AS HE HAD ALREADY REFUSE TO GIVE ME HIS
PARTICULARS.

IM MAKING THIS REPORT FOR MY PERSONAL INFORMATION AND INSUARANCE REPORTING.
THAT'S ALL.

Page 7 of 17



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BEE5
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20181204/2114

3oty
Report No. T/20181204/2114

CONTINUATION OF REPORT

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 copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/

MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant:

~

Signature Of Interpreter:
Mot applicable

Date/Time:
04/12/2018 17:00

Officer In Charge Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NF168

Page & of 17



SIONG HAl MOTOR AND TRADING
Blk 1 Kaki Bukit 6, #02-03 Singapore 417883

TEL: 65557272 Fax: 67411019

Vehicle No:SMAT7451B

List Items

Rear tailgate XYoL ri
Rear tailgate shock absorber (1) 362.2
Rear tailgate innerlock

Rear tailgate innerboard

Rear tailgate rubber

Rear tailgate sealan 7|

Rear bumper [

Rear bumper L/R retainer (1) 98.9
Rear bumper L/R reflector (1) 123.6
Rear end panel

Rear end panel wire bracket

Rear end panel inner garnish

Rear R/H fender inner garnish

Rear spray tyre board

L
e T = S i T el

Special Nett items

Rear bumper clip

Reare R/H fender inner clip
Rear tailgate inner board clip
Rear bumper "PDC SENSOR"

1set
1set
1set
lset

Labour Charges
To transfer rear tailgate mechanism
To apply undercoating
To remove and refix rear windscreen glass
To remove and refix "PDC SENSOR"
Panel beating,cut,weld,remove and replacing
above parts
To respray painting and ET_C_ .

ESTIMATE AND LABOUR GRAND TOTALS v«

Rear tailgate "HYBRID SYNERGY DRIVE" check

H/P: 93365311 (Ah Huat)

Model . TOYOTA VOXY HYBRID

Price 5

2170.84

724.40

205.60
522.80
93.30

34570 —

100.30 |

P> /2 1578.90 —

197.80
24720
792.70
189.30
295.31

63520 X

48920

Total
Less 25%
Total

$8,638.55
$2,159.64
$6,478.91

UA aspo

45.00 |

50.00

1 32000

$460.00

150.00

200.00 /|
200.00/ )
80.00 |

1200.00 ,

$2,830.00

« | $9,768.91

1000.00 /!



Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd ico reano 1sss0r1ser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel' 6256-3561 Fax: 5844-BB0S Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18021913/UTENZ

Date: 171122018
REFERENCE
Handling Tokio Marine Insurance Singapore Ltd  Policy No: MUDD1250
Insurer:
Claimant . .
Vahichs Mo SMAT451B Insured Vehicle No : SF\V8528J
Date of Loss: 02/12/2018 Nature of Claim: TR Claim No: M1B08207
IPTION & IDENTIF CLE
Reg No: SMAT451B
Make & Model: TOYOTA VOXY HYBRID WV, 1.8 (A) Engine No: 27R0B26146
Reg. Date: 19/06/2018 (Man. Year: 2018) Chassis No: ZWRB00317303
Colour: Black Odometer: 41330 km
Engine Capacity: 1797 cc
Market Value/New Car
: WA
Price:
Sum Insured (S5): Market Value/Mew Car Price
cl | AT THE TIM
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 185/65R15
Front Left Side: Dunlop 8 mm Rear Left Side: Duniop 8 mm
Front Right Side: Dunlocp 8 mm Rear Right Side: Dunlop 8 mm
The above values represan! the remaining fyre treads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 6,938.91 3,816,186 312275 45.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,830.00 1,450.00 1,340.00 47.35
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 9,768.91 5,306.16 4,462.75 45.68
Approved Total (Overridden) (S$) 4,200.00
Nett Amount (S$) 9,768.91 4,200.00 5,568.91 57.01
INSPECTION
Date of Assignment: 0s/12/2018
Date Inspected: 05/12/2018 Inspected At: Siong Hai Motor & Trading (HQ)
NO 1 KAKI BUKIT AVE 6, #02-03
AUTOBAY @ KAKI BUKIT
Singapore 417883
Estimated Period of Repair: 4.0 days
Adjuster: MARCUS CHUA Manager: DENISE TAY KWEE CHENG

NOTE. This report reprasents our findings at the fime and place of inspection stated herein. Such inspection has been camed cut fo the best of our
knowiedge and ability but any other liabiity under any ciher circumstances is hereby expressly excluded.
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REPAIR DETAILS
Reference
Part Source: MRM-5G Version: 1.0 (Last Synchranised: 17 Dec 2018)
Parts: M1-MPY TOYOTA VOXY HYBRID V 1.8 (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SMAT4518)
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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.
Recommended Parts
No. Qty :zrt Particulars Condition Repairer's Amount
1 1 ‘REAR TAILGATE Dented/Bent 2,170.84 FL *1,866.10FL
2 2 *REAR TAILGATE SHOCK ABSORBER Mot Necessary 724 40FL *-FL
3 1 *REAR TAILGATE INNER LOCK Serviceable 205.60FL *FL
4 1 *REAR TAILGATE INNERBOARD Mot Mecessary 522 B0FL *FL
<] 1 *REAR TAILGATE HYBRID SYNERGY DRIVE MNecessary 9330FL *93.30FL
CHECK
L3 1 ‘REAR TAILGATE RUBBER Twisted 34570FL *3457T0FL
7 1 “REAR BUMPER Dented/Defarmed 1,578 90FL *1,31510FL
B 2 *REAR BUMPER L/R RETAINER Mot Necessary 197.80 FL *-FL
g 7 *REAR BUMPER L/IR REFLECTOR Mot Necessary 247.20FL *-FL
10 1 *REAR END PANEL Badly TO92.70FL *792.70FL
Dented/Buckled
11 | *“REAR END PANEL WIRE BRACKET Mot Necessary 189.30FL *-FL
12 1 *REAR END PANEL INNER GARNISH Twisted 285 31FL *285.31FL
13 1 *REAR R/H FENDER INNER GARNISH Mot Necessary 68520 FL “-FL
14 1 *REAR SPRAY TYRE BOARD Mot Necessary 489.20FL *FL
15 1 *REAR TAILGATE SEALANT Mecessary 7522FS *40.00FS
1B 1 *SET REAR BUMPER CLIP Meceassary 4500FS *45.00FS
171 *SET REAR R/H FENDER INNER CLIP Mot Necessary 45.00FS *-FS
15 1 *SET REAR TAILGATE INNER BOARD CLIP Mot Necessary 50.00FS *Fs
18 1 *SET REAR BUMPER PDC SENSOR

F=Franchisa part. 5=5SpcNett. L=ListitemDisc

Shorted 320.00FS *200.00FS

Sub Total (S5) 9,073.47 4,993.21

- List Item Discount on L ltems 25.00/25.00% (S%) 213456 1,177.05

Total Parts (S%) 6,938.91 3,816.16

Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour ltems

1 TO TRANSFER REAR TAILGATE MECHANISM Mew 150.00 60.00
2 TO APPLY UNDERCOATING New 200.00 60.00
3 TO REMOVE AND REFIX REAR WINDSCREEN GLASS Mew 200.00 120.00
4 TO REMOVE AND REFIX PDC SENSOR Mew 80.00 20.00
5 PANEL BEATING,CUT,WELD REMOVE AND REPLACING Mew 1,200.00 600,00

ABOVE PARTS
6 TO RESPRAY PAINTING AND ETC Mew 1,000.00 &00.00

Gross Labour Cost (S5%) 2,830.00 1,490.00

Repori was unsubmitted during this print-out.

< END OF ESTIMATES >
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