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Colour Sl AT Insgped ) Std 1M1 NA
Sp.Reading lry 118 TRzdio: Ins@ed [ Std 1M1/ uA
EnaMNo: S
CNo: N2 Ty {eledredd

Gen, Cond: Sood/ FQ [ Poor ! Burnt
Sleering: 1ncf:ﬁ! Jammed [ Lezked / Burnt or '
Brake: Inordef | Janimed I Leaked [ Burnt or

(

Medi: NIl I SIREP1 STD ATRIm or
Tyra Size; F: 2157 “r 2R /)
Ry

BSID!@ EXNOVA I GY:/ FS I LIZAT MIC OHTSU [PIRISUMII
TOYO!YOKO o LR

Front Y e

RBa, 5 - REs. S am
UBaI.“YL‘— mm L/Bal. j mm
.D.O.AIE 001 2/5/05 13 sk
Survey held 2l Ly Soon foito

Des. of Damages: Fri | Rear | OIS | NIS [ UIC [ Rooltop or

e Person Conlacted: The UIC | Chassls frame | Body Structure affecled due lo colllslon,
Oale / Time | Action / Instruclion
$0-6 K ]2 Z,l M 2
por s
RECEVED TS 72

4
Deteime, Fle Pasa to? : Prell. Report Days Of Repalr: 1.
f l: Final Report Resurvey No. of Trip: Survey Fee: 120
DalafMime, File Retura 107 Trznsporizlion;
2) Add Fes:| |[:SHelnsp (¢ )| —S+RS__sI

D Interview (& )| Photes

: 0
Report Format : PR D ech. Invs ¢ )| Oters f
LumpSum /181 (8 ‘___[ Neekend (2 )

| TOTAL




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

|CLAIM SUBFOLDER TRACKING ' ]

| Natitie | Fst Subirmitts | Adj Assianed | Ad{ Rpt Adl Submittod

I I 1 | with'ed [sratu

[ L | 21F [ [ . 1
| Main |20 Feb2019 | |15,0"1b Gias New Assignment !
| assign | Cancel Case | |

Reference Documents

| cLAIM susromeu DETAILS
Insured: smwou CORPORATION PTE LTD, Co. Reg. No.: 1985022027

Main

| Claimant: AHBROSE MATHEWS JAYASEELAN, ID: 3?0299_251
Vehicle Reg, 119/02/2019 15:00 - :59

| No.: SJ P254G | B Date of Loss: |[119 Months and 10 Days From LTA Reg Date (Man Yr)]

i . . Policy/Cover 28657529MKC (Comprehensive)
CaimType: TP / 585558 Note No.: | Coverage: 09/01/2019 - 08/01/2020

! Vél'il'r:te_Reg.
No. ; XD5342A

; (Insured): {Claamant}

Excess:  5$2,000.00

| Repairer: En_g Soon Painting Svc (HQ) BLK 4 YEW TEE IND EST 393) WOODLANDS ROAD, 677969 Woodlands - Tel:
: ;'nasTJ?':I:g 'MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Irene Tan Gek Ing - 6594 2541]
l 'E:uuster B LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 22/02/2019]
| Driver/Custo
KANG KAM YU (47 / Male), NRIC: F7017717W, Tel: +6584241288

|URGENTT Workshop wants survey to be done today (21/02/19). They close at 8pm. SIE : DISAGREED / LIABILITY 100% Please
| @ppoint LKK AUTO to conduct the survey . Kindly contact the workshop directly @ 6760 6271 to arrange for survey

. ASSOCIATED MAIL RECEIVED view All |

Compose Case Mail l |

‘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,




2/22/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
. Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

PARF/COE Rebate Enquiry

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 22 Feb 2019

OK

Singapore NRIC
99251

SJP254G

No

22 Feb 2019
TOYOTA
ALLIONA15A
Silver

2008
1NZD248815
NZT2603035039
81.0 kW (108 bhp)
$17.429.00

09 Mar 2009

09 Mar 2009

2

$17,429.00

Yes
08 Mar 2019
$8,714.00

30 Sep 2023

A-Car (1600cc & below)

9

$16,170.00
$14,894.00
$23,608.00

nmps:/ivriia.gov.sg/iiasvriiacuon/enguirekenatesyrruplicserorevereginpul fFUNG | IUN_IU=FUIU4UUY | |

n



MHH112023706 / Hua Hong Pte Lid - Sungai Kadut
ENTRY DATE & TIME: 20/02/2019 13:32
SUBMITTED BY: Yvonne Toh Yi Zhuang

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 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.

8. 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 o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/02/2019 13:32
19/02/2019 15:40

ALONG JURONG PORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

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 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

-

SJP254G

AMBROSE MATHEWS JAYASEELAN
S7029925I
MATHEWS.MJ21@GMAIL.COM
(LOCAL) +65-83550443
OFFICE-83550443

TOYOTA
ALLION A15A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102982968

AMBROSE MATHEWS JAYASEELAN
S7029925I

01/09/1970

OUTDOOR

18/04/1991

27 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83550443

OFFICE-83550443
MATHEWS.MJ21@GMAIL.COM

Page 1 of 15




Address BLK 662B JURONG WEST STREET 64 #02-326
Postcode 642662

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration 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 RAINING
Road Surface WET

L Other Information
Was any foreign vehicle involved in this accident? NO
!\Iumber pf vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NA
GENDER: : MALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gg%lipzoJéJé?ONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XD5342A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver KANG KAM YIU
NRIC/Passport Number F7017717W
Contact Number
« Address
. . 4 Page 2 of 15
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name AMBROSE MATHEWS JAYASEELAN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJP254G
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

’ Page 3 of 15




Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudlate policy liability.

4. The Issue and acceptance of this Form by insurance companles 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, ybu hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the P-crsnnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore “GIA”) may/are permitted to collect, use,
disclose and/or process my personal 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 Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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
Investigations relating to the claims; ’

{ii) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposes”)
(b) all insurer{s) who have insured vehicle(s) 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

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or 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

’ {il) for complying with requirements under any regulations, laws or court orders.

Q \ Yvonue Toh

Policyholder's Signature Driver's Signature ' Reijns Centre Personnel's Signature
Date & Time: (If driver |s not the policyholder) Na
Date & Time: NRIC/FIN No.:

GRBLERAT s LR nFaam_ W3 I

Page 4 of 15



Accident Sketch Plan Pg. 1

SKETCH PLAN
) O = T N S-S )| (R TR (. .
SR [N w0 g N R e . | o

e e CA>SPWHG
B B-—>Xﬁ53%l“

| = o oo
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AccidentDate & Time: |Q fgpn Q9 | 1BHD hw
Accident Location: P, Jwvthe, Yot DA
< 9

Ay ¢ Do\e . veQovh

O Reporting Only O Own Damage O Third Party /G/Claim at other workshop (Ol:?ﬁ:}\i
> e

DECLARATION * IMPORTANT NOTE:
I/We declare the foregoing particulars are true in every respect. &E:_m-wm e e e A
/Q’PJ ‘ \h( Yvou e Toh
Policyholder's Signature Driver's Signature Re ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Nam
Date & Time: NRIC/FIN No.,

GHARIAL Shete! Plinfir=y 2



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Nanyang N.P.C

2 Jurong West Avenue 5§ SINGAPORE

646482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

L

10f3
Report No. T/20190220/205C

Date/Time Report Made:
20/02/2019 11:58

Vide Report No.:

[ Station Diary No..
' 42 .

'_ Name of Informant
AMBROSE MATHEWS

TAddress: 2
APT BLK 662B JURONG WEST STREET 64 #02-326

JAYASEELAN SINGAPQRE 642662
ID Type/ ID No.: Contact No..
NRIC NO / S7029925I Home/Office: Mobile: 83550443
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 01/09/1970 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
i S L b T 7 =
Date/Time of Type of Location:
; Others Drive: Accident: Straight Road
Aeadent No 19/02/2019 15:40
Location:
Along Road 1
JURONG PORT ROAD
Weather: Road Surface: '| Road Speed Limit:
Raining Wet
Traffic Flow: . Traffic Control: Traffic Volume:
Two Way ) i Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Senously

A Damaged
XD5342A . | Lorry HINO FS1ELKD [Blue Slightly | 0
Damaged

T 08/09/2019

1210812018

Page 6 of 15



POLICE REPORT Pg. 1

.
.
3

.

BOLICE FORCE T

T/20180220/2050
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20180220/2050
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Any Pedestrian Involved: No
trians Injured: NIL
e T
| AMBROSE M

Related Vehicle | SJP254G (Car) ! Contact No.| 83550443
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of | Class: NIL
{ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/02/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 06 Degree of Inj Slight
g"‘{?ﬁ'f}p P ;-‘ 7,{;5‘? -_.._.._.. T __;5:": J_ SRS R R
Name NG KAM YiU 1D No. F70177T17TW
Related Vehicle | XD5342A (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
: Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 19/02/2019 at about 1540HRS, | was driving my vehicle SJP254G along Jurong Port Road. There
was a vehicle in front of me and | came to a stop behind it. That was when | felt an big impact coming
from the back. | stepped out of the vehicle and made a check and realized that a lorry, XD5342A hit me
from behind. The accident occurred near to a bus stop but | am unsure of the bus stop number. | was
able to exchange particulars with the other driver namely, Kang Kam Yiu F7017717W. | am a grab driver
and | had a passenger with me at the moment of accident.

Police nor Ambulance neither attended to our accident. However, | went to the hospital after the accident

and was given 6 days MC due to the whiplash. | want to state that | do not have in car camera footage of
the accident. That is all.

Page 7 of 15



POLICE REPORT Pg. 1

SINGAPORE AT

POLICE FORCE 20/2050

Police Station Of Origin: oi8
Nanyang N.P.C . Report No. T/20190220/2050
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerhﬂcata to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recordlng The Raport [ S:gnature Cl)f Informant:
Ji P

Sgt 2 TEO MING EN, RYAN ,?-’ f

Signature Of Interpreter: Date/Time:

Not applicable 20/02/2019 11:58
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / -

§SI 2 JUREMAH BINTE AHMAD | |

SN 127 l

|
ion Stamp -."'_

i !\%}my Signature :

| sieeapore Police Force

Page 8 of 15



Merimen e-Claims Page 1 of 1

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

|CLAIM SUBFOLDER TRACKING |

| Case Notified | Est Submitted Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
| Pending for Su

| man |20Feb2019 | |§é£§b o S$0.00 $$0.00 Panding rvey
| : Edit Ady Rot | Edit Estimates | | view rpt | Caponcel" Ty

Reference Claim Details Show All

|CLAIM SUBFOLDER DETAILS [[Created by insurer]
| Insured: !_SAHWDH CORPORATION PTE LTD, Co. Reg. No.: 1985022022
Main .
Claimant: LAunnosz MATHEWS JAYASEELAN, 1D: 570259251
Vehicle Reg. | , |19/02/2019 15:00 - :59
No.: |SIP254G Date of LosS: | 1449 Months and 10 Days From LTA Reg Date (Man Yr)]
. Policy/Cover |28657529MKC (Comprehensive)
Claim Type: (TP /585558 Note No.: |Coverage: 09/01/2019 - 08/01/2020
Vehicle Reg.
No. XD5342A fg:::n?;‘t)
_(_Insu_re_d): :
= = Excess: $$2,000.00
Repairer: Eng Soon Painting Svc (HQ) BLK 4 YEW TEE IND EST 393) WOODLANDS ROAD, 677969 Woodlands - Tel:
:‘nas‘:l‘::’r‘? | MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Irene Tan Gek Ing - 6594 2541]
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN ] ... [Imm.Advice due
Ty 22/02/2019]
Driver/Custo
dian KANG KAM YU (47 / Male) , NRIC: F7017717W, Tel: +6584241288 Email:
(Insured):
Adj Asg. URGENT! Workshop wants survey to be done today (21/02/19). They close at Bpm. SJE : DISAGREED / LIABILITY 100% Please
Remarks: appoint LKK AUTO to conduct the survey . Kindly contact the workshop directly @ 6760 6271 to arrange for survey
ASSOCIATED MAIL RECEIVED o View All |  Compose Case Mail |
There are no mail for this case.

| ALL ASSOCIATED TASKS= view All | Search Tasks | Create New Task | _complete |

'i 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_... 26/2/2019



Merimen e-Claims Page 1 of 2

Claim Documents

*5JP254G (585558)
[XD5342A]
TP
AMBROSE MATHEWS JAYASEELAN
Feb 19 2019 3:00PM
[SAMWOH CORPORATION PTE LTD]
Eng Soon Painting Svc

Upload Documents I Upload Photos I Compose New Letter l View
;;Smsmnt Reports 1 per page E
'No_|Finalized On MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail | Print
'1 : 2N2/19/09:53 ::::;?;gﬁ??ngz:dgxa:?smwon CORPORATION PTE.LTD. © | toad M
'Photos/Images o 3perpage | v]|| M
|Nc | Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print

1 |22/02/19 08:38 General View O | adirc |
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13 "22102/19 08:38 General View O | cadws |
|14 | 22/02/1908:38 | General View © | adirc | M4

15 |22/02/19 08:38 General View © | LoadIPG

16 [22/02/19 08:38 | General View © | oadirc | &

17 122/02/1908:38 | General View O | Loadrc | 4

18 |22/02/19 08:38 General View O | Loadwc | &

19 22/02/19 08:38 | General View 0 | oadrc | M4
|20 |22/02/1908:38 | General View © | LoadrG

21 |22/02/1908:38 | General View ©  loadwc | 4
22 122/02/1908:38 | General View © | Loadirc | (4
23 ?iz}uz; 19 DB:38 General View © | LoadirG

24 22/02/1908:38 | General View © | edirc | @
2_5 | 22/02/19 0B:38 General View n Load JPG

26 22/02/19 08:38 | General View 0 | adirc | &

27 |22/02/19 08:38 General View €) | Load PG

28 22/02/19 08:38 | General View ) | lLoadirc | &

29 122/02/1908:38 | General View € | Load w6

30 122/02/1908:38 | General View 6 | Loadirc | &4
{31 |22/02/1908:38 | General View © | oadwc | A

32 |22/02/19 08:38 General View O | loadirc | M
33 22/02/1908:38 | General View © | Loadirc | M
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Merimen e-Claims

Page 2 of 2

[Assessment Reports o [1perpage [v]| ™
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LKK Auto Consultants Pte Ltd (coregno1s9s07158R)

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: CS3/MSG19003332/K1CD3E2

Date: 26/02/2019
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Ltd. Policy No: 28657529MKC
Lismant Vehicle: gpasn Insured Vehicle No:  XD5342A
Date of Loss: 19/02/2019 Nature of Claim: TP Claim No: 585558
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJP254G
Make & Model: TOYOTA ALLION, 1.5 (A) Engine No: 1NZD248815
Reg. Date: 09/03/2008 (Man. Year: 2008) Chassis No: NZT2603035039
Colour: Silver Odometer: 155118 km
Engine Capacity: 1496 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/45Z R17 Rear Tyre Size: 215/45Z R17
Front Left Side: Dunlop 5 mm Rear Left Side: Dunlop 5 mm
Front Right Side: Dunlop 5 mm Rear Right Side: Dunlop 5 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS B Repairer's Adjuster's Difference  Diff %
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 21/02/2019
Date Inspected: 21/02/2018 Inspected At: Eng Soon Painting Svc (HQ)
BLK 4 YEW TEE IND EST 393J
WOODLANDS ROAD
Singapore 677969
Estimated Period of Repair: 12.0 days
Adjuster: KALVIN ANG WEI KUN Manager: CELINE FONG

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 liabllity 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.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $8,000.00 -$10,000.00
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 26 Feb 2019) '

Parts: 143 TOYOTA ALLION 1.5 (A) (Catalogue:Merimen Singapore 1.0) '

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

Print Code: (Unsubmitted, no print-code for SJP254G)

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

There are no new miscellaneous items selected.

Recommended Labour

There are no labour items selected.

I Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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