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ASSIGNMENT

From [l 1"5' 20 M.

Eshimatgd Cost
DD@WH | TP RES | OD RES FEVATINV 1MV

' inspect Vehicls Ho Sjt 3"33‘3
al Workshop mi's St mmpbﬂ!
0 mp Bt Ave 4, AoB-us

Insured

Palicy Mo

Claims Mo

Sum Insured Excess:
Al

{Chient's Recaorid)

Make of Veh,

{Policy Conditiorn)

Remirk: The veh had commenced its

repair at the time of inspection.

Bal. or Market Valus:

IDAC Aceidenl Rparl: Consislent? : Yes or No
Gl | PR Seen; Consistent? : Yes or No
Esl. Repairs days  Res: Yes or No
Lum Sum: A 3Val: Yes or No

)

Vehicle: INTOUT

}
CA | REV | REP. | 20HRS W9

Date Person Conlacted:

Wieh Mo 53L5¢33J= 1 Heagh 200k | ot
[ 5,-|u::@f M.Cycle ! Bus | Man | Lorry | Taxi | Prime Mover {

Truck  Trailer of

(7%

Insured [ St { N1 HA

Make

f’i}):"{'m_ AH is - [FH
Colour ! L'ﬁ.f P AL

ap Reading !l ? C!' C'{. 1-7

TiRadio: Insured | Std { HITNA

EngiMo
GiNo: MROS53ZEE20( 107745
Gaen CondeGoatt | Fair [ Poor | Burt

Staering: 1n'E£gjﬂ'i Jammed [ Leaked { Bumt ol
Brake: iq@er [ Jammed | Leaked | Burnl or

Modi: Nl / { STD AIRIm or
Tyre Szt F: (9 5/{‘5 SRS - X
R f&f/{j’@ 15 i

BS | DUN /| EXNOVA | GY | FS 1 LIZA [ MIC | GHTSU | PIR { SUNI |

TOYO I YOKO or Feal lcen
Front R
Ridal, 6, i Rial. 26 mm
LiBal ac, mm LBal. @ (a mm
DOA D.0. 37/95’/{%.

K

Des. of Damages : Frt | Réay | OIS | NIS [ UIC | Rooftop or

Survey habd ol

The UIC | Chassis frame | Body Structure affected due to collision.

Action | Instruction

T Ching.

Date ! Time |
™

Fﬂfﬁé‘/r} @ﬁ*a.-md M 5; ;J,;ﬂa/'- g fd_q.y.f

: f‘f-. I.a/;& )
R A 4’-46-‘44\

&J E EfI") ;Ilr

Ct #3032 gL - &4 :
ier moan
. RECEH{ED . g Juil Zuld "
Dt/ Time, Fi;& :?:5‘ 12?1I D: Preli. Report Days Of Repair: R
1) sk m: Final Report Resurvey Mo. of Trip: \ iﬁurwjr Fei:
(b T Fiz Redurn 107 (Transportation
2 Add Fee: 'Site Ingp  ($ | S+RS__SI
nterview (% Y| Pholas
Report Format | E-Tmuh frws (5 } Cotheirs
Lump Sum [ LB.): (& 3,30‘,/_ ,LL; } D Weekend (% ) s




_, Merimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING

O YT T T T T Y T T S
— 06 hig."_"inw [  New Assignment

Reference Claim Dat,alln Do-:uma-nts Ehnw All

| CLAIM SUBFOLDER DETAILS ' : [c:rnud by msurtr],
Insured: ~ THL BUILDING CONSTRUCTION PTE LTD, Co. Reg. No.: 200515025R

| Main Claimant: CARS FOR RENT (2016} PTE. LTD., Co. Reg. No. ; 201609732N

| .DS.FGS,."ZEH'B 18:00 - :59
Vehicle Reg. Nao.: Date of Loss: [126 Months and 20 Days From
e —— ! _ ) o | LTA Reg Date {Man Yr]]
Claim Type: TP / SNM19D202003C02 Pollcy/Cover Note No.: _E’C’:ﬁ’:ﬁﬂﬂjﬁi}““”“
Yehicle Reg. No. [Insured): SLWOTTT Policy Mo, (Claimant): | 5080856074-02
Excess: _ /550,00

- |6k Automeblla Pte Ltd (HQ) 23 Kaki Bukit Avenue 4, #03-01 Vicom Inspection Centre, 415933 Kaki
il | Bukit - Tel: 657835155

| Handling Insurer:
| | Claimant's Insurer: ) HTUC Inmma Insurance Mpamtiv: ud {HQ} - Tel:
| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. !Flnal Rpt due 15/05/2019]

| ASSOCIATED MAIL RECEIVED ' View All | Compose Case Mall

I There are no mall for this case.

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

| Due Date Priority  Type Task Group Subject  Handler Assignod By Completed On Created On Done?
1| Mo results.

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=ds... 6/5/2019



> Back to OneM otoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10:
Vehicle Details

Vizhicle Na.:

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

Wehicle 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):

POP Paid:

COE Rebate Amount:

Tatal Rebate Amount:

The information contalned herein is correct as at 06 May 2019

Comparry
9732M

S1K3183)
Ma

06 May 2019
TOYOTA

COROLLA ALTIS 1.8 AUTO

Silver

2008

1774787322
MROSIZEE2046107745
97.0kW (130 bhp)
$19,246.00

15 Oct 2008

150ct 2008

4

£19,244.00

Forfeited

$0.00

14 Oct 2028

B - Car (1&601cc & abave)
10

$32,279.00

$30,4465.00

$30,4465.00
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MVAS] DESIIE | VAL - Kaki Bukil
ENTRY DATE & TIME: DB0ST018 18:04
SUBMITTED B! ST FADHLON BTE ABDUL WADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flaasa rapart correcily tha detalls of tha accldenl 1o spead up the claims process.

2. This Ferm must b complaled by tha Pollcyholder and/or the Aulharized Drver.

3. Inforrmalion provided muat be as tulhful and aceutals as possible. Any wilhd misraprasantallon of withekdlng of maleral lacts may allow Insurence gompaniaa lo
repudiate pollcy liability,

4, The lssue and accaptanca of Ihis Form by Insurance compa nles 15 nol an admisskon of polley ability on the pert of he insurance COMmpanias,

5. Any false reporting may be referred to the Pallce for Investigalion.

8. This report will ba farwardad by the Insurers of ha GIA Racords Managamenl Centre eslablishad by lhe General Insurence Assoclation of Singapora (G1A) for
archiving and Bhat copies of (e report will, for a fes, be made available upon epplication by Interasled partes.

7. By ine ledgement of tls repor to the Insurers, you hereby conaenl Lo the archiving of (hls report 6t the centte and lo copies of Ine report balng made avaliabla
aforosald.

Date Of Raport 06/05/2019 16:06

Date Of Accident 05/06/2019 18:30

Exact Locatlon Of Accldent SIMS AVENUE TWRDS PAYA LEBAR

Country/State of Loss SINGAFORE

Vahlcle Reglstratlon Number SJK3183) _ )
InsuredPolioyholder AR o SRR G S DR R
‘Name Df-Riag.i.stamd Owner. - . Cﬁ;.Rs FDR REﬂT{201 8) PTE. LTD.

Co Reg No 201609732N

Emall Address NOEMAIL

Mebile Phone No

Alternative Phone No _ OFFICE-80000000

Vehicle Particulars . ' 5 :
Manufacturer  TOYOTA

Model COROLLA ALTIS 1.8 AUTO

Exact Purpose for which vehicle was being uzed at

time of accident PRIVATE USE(NOT GOT GRAB)

Are you olaliming under your own Insurance pollcy

for repalr to your vehlcle? L

If Mo, Pleaze siate aclion to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

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

Fleet Pollcy YES

Policy Number 5080B560T4-02

Cover Note Number

Name of Driver CHUA BENG CHOON
NRIC Mo S7044967F

Date Of Birth 10/12/1970

Occupation QUTDOOR

Date Of Driving Pass 28/01/1883

Driving Expariance 26 YEARS AND 3 MONTHS
Gendar MALE

tMoblle Number (LOCAL) +65-87809801

Fax Mumber

Contact Number

EMall Address NOEMAIL

Pege 1af12



6. May., 2019 16:07 = No. 3545 P. 12
Address 1 HACIENMDA GROVE #03-01
Posteode 457908
Was driver an employas of the Insured's Company MNO
If No, Relatlonshlp of the Driver with the Insured ~ OTHER - NORMAL RENTAL
Vehlele Reglsiration Number of Driver's Own -
Vehlcla =
Insurance Company of Drivers Own Vehlcle -
| Gonaral Informafion of the Accldent 0 s
Type OFf Accidant COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
o e _ ... e .
w:as sm:.,uI fnrelgn uehicie Invalved In lhls ac:ldent? NO
ﬂumbar ?E Vﬂhiﬁiﬂs {including own vehicla) 2
involved in the accident
Was any body Injurad In the Accldent? NO
Was any injured convayaed to hospital by NO
ambulance?
Was any aother material or property damaged? YES
| have been aPpmachad by unknown person(s) NO
solleiting/offering accident clalms a2ssislance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: . CHOW WAI YEE
GEMDER: : FEMALE
Pagsenger 2 NAME: : RIAN CHUA
GENDER: : MALE
[Eooin o Hollom Metlon o il il U G e i R
Was the accldent reported to the pollce? NO
If Yas,Please state which Police Station
Was nolice of intended Prosecutlon glven? NO
If Yes against whom? R ———
[Glrnum.}hnm anr.cldEnE i AT R e e ko]
REFER TO BELOW STAT%TA_EDI;I’_JSKWE_'I"L_ZH F'L.A.N - _
Ara ‘:'.I{:I.‘:Iliﬂ.n; i:nhntns avallabla for atlachmenl? YES

Was there any video captured by Car Camera? NO
Was there any sudio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Reglatration Number SLwWaTIT
Vehicle Make/Modal/Colour TOYOTA LEXUS LE350 LUXURY MR (AUTO)
Datails Of Propariies
Vehlele Categary PRIVATE CAR
Name of Driver TEOH HEE LA
MRIC/Passport NMumber
Contact Number
Address
Postcode

Paga 2 ol 12



b May. 2019 16:07

Insurance Company Mame

Natura Of Damage
No. Of Passenger (Including Driver)

Neo. 3545

n

3

Page 3 of 12
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Sketch Plan Pg. 1

SKETCH PLAN
MPORTANT NOTICE

1. Please report goregcthy the detalls of the accldent Lo speed up the claims process.
2. Thils Fosm must ba complated by the Palltgholder and/or the Aulhoried Driver.

3. Information provided must be a5 wpthful snd poourate a5 pogsible. Any willul misrepretentation ar withhalding of material
facls may allow Insurance companles to ley Maksl ey,

4, Thelssua and acceptance of this Ferm by insurance companles s nel an admission of poficy Nabillly an the part of the Insurance
companies, '
5. fny lalse repartl ay ba b Pollca for Investigation.

6, Thereport will be forwarded by the Insurers of the GIA Records Management Cantre establlshed by the General Insurance
Assnclation of Stngapore (GIA) for archiving and that coples of this repart will far 2 fee be inada avallable upon appllcation by
Interasted parties.

7. @y ihe ladgment of Lhls report Lo the [nsurers, you hereby consenl ta fhe archiving of this repart at the eenire and to coples of
the report balng made avallable afarasald.

f. Canscnt under the Personal Data Protectlon Act (PDPA)
| understand, scknowledge, agrea and consent that

{a] My insurer, my warkshep and the General Insuranes Assaclatlen of Singapore ["GIA") may/are permilted to collect, use,
disclosa and/or process my persanal data/persanal Informalion set out in this [form] and any other gersonal In formaticn
provided by me or possessed by my Insurer {collectively the “Personal informatlon®) and disclose and transfer such
Personsl Information to ll Insurer(s) who heve lnsured vehlce(s) Invelved In thls accident (all insurer(s) who have insured
vehiclafs) Invalved In this accident shall ba collectively raferred to s the “msurers”], the Insurers’ lawyers/law firms, the
hanetary Autherily of Singapore and any relevant government agancy/authoniy (such as the pollce), for Ihe purpose(s)
ol !

{i} procossing, handiing snd/or dealing with my clalms Including the setilement of tha clalms and any necessary
Investigations relating to the clalms;

{il} investigating the aceldant and/or my clalms;
(I} carrying out andfer dealing with my Instructions or responding to any enguiries by me;

{Iv) admintstaring my clalmas (Including the melling of correspandence, statements, Involces, reports of nollces 1o me,
wehich could nvolve diselosure of cartaln personel dala about me to bring about delivery of the sama a3 well 85 on the
external caver of envelopesfmall packages); andfar

fv} camplylng with appilcable law In administering, processing, handling and/or dealing with my elalms (collectlvely the
“Purposes”)

{b)  allInsurer(s) who have Insured vehicle(s) Invobved In this accident and the In surers’ lawyers/law NMems, mayfare parmitted
16 collect, use, disclose and)or process my Persanal Information for ana ot mere of the above Perposes; and

{e)  my Perzonsl Infarmation may/can be disclosed by any of ihe Insurers and/or GIA to thelr third party service praviders or
srentslincuding thair lawyersftaw firms), which may be sited owlslde of Singapare, fer ane or mors of the sbave Purposes.

(d)  miy Persenal Infarmatlon wiil 2156 ba collected and used ta camplle dalms history for the purpose of fraud detaction,
invastigatlon and mansgement in present and all futura claims,

le] \he Infermation so collected under (d) above may ba shared / disclosed:

I} toal insurers and/or any other third pariies that as<lst in evaluating, Investigating, co ntredling or mansging fraud,
regulators, law enfarcernant and governmenl agencies as reasonably required for the purpases statad, or

{li} far camplying with requirements undar any regulations, laws of caurt arders.

ﬂ/ = IDAC KAKI BUKIT(VAC)
e NMEKAKIBIKITAVES
Folicyholder's Slgnature Dilver's Signature Ruporting Centgl A mpore G 1%@B R e
Date & Time: {1f drlvar Is pot the pollogholder) Hame: Tel: 67416897
Date & Thne: HRIC/FIH Ho.r  Fax: 67492305

Email: vackb@singnet.con sg

Ll &ML Shatpiafinsftari_Y3 b

Pape 4 of 12
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6. May. 2019 16:0

8ketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Messe report corractly the detallz af the sccldent to speed up the claims process,

1. This Farm must be gomplated by the Polleyhalder and/or Whe Aythortsed Drivar.

3. Infarmatlen provided must be as Lruthful and pegurate as possiole. Any willul misrepresantation aor withholding af material
factls may allow insurance companles ta papyudlate palicy Habiliby.

4. The lssue and acceplonca of Yhis Form by Insuranca cormpanles is nal &n admisslan of pollcy llabllity an the parct of the Inturance
companies.

5 Any riing may be referre the Pallce for Inve

6. The raport will be forwarded by the Insurers ol the GIA Records Managemenl Cantro established by the Ganeral Insurance
Association of Singapare (GIA) far archiving and that coples of this report will for & fee be imede avallable upon application by
Interasted partles,

7. By the ladgment of 1his report Lo the [nsurers, you hereby consent to the arehlving of 1his repoct at the centre and fo coples of
the report belng made svallable alarasaid.

8, Consent under the Parsonal Data Protection Act (PDPA)

 wndgrstand, beknowledge, agrea and consent that;

{#) My lnsurer, my workshop and the General Insurange Assaciation of Singapare ("GIA®) may/are permittad to collect, use,
disclase 3nd/or process my persanal datafpersonal Information set put In this [farm] snd any other persanal Inlormation
provided by me ar postessed by my Insurer (coltectively the “Personal Information®) and disclose end transfer such
Persomal Information to all insurer{s) wha have Insured vahlcle(s) Invalved in this accldént [all Insurer{e) whe have nsured
vehlde(s) Invalved In this secldent shall be collectively referred to as the "Insurers™), the Insurers’ lawyersflaw firms, the
Manetary Autharlly of Singapore and any relevant gevernment agency/autharity (such as the police), for the purpase(s)
of :

1) processing, hendiing end/or dealing with my clalms incleding the settlement of the caims and any necessary
[nwestlgatians relating to the claims;

{11} Inwestigaring the accident and/or my clalms;
{Ill} earrylng sut and/ar deelling with my Instructians or respanding ta any enquliles by me;

{Iv) sdministering my clalma {Ingluding the malllng of correspandence, stalements, lnvolces, repons of notlces Yo me,
which could Invohve disclasure of cartala personal data abaut me to bilng about dellvery of the same a5 well 65 on the
extatnal cover of envelopes/mail packages); and/or

[v] complylng with appliceble law In adminlsterlng, processing, hendling and/er dealing with my elalms, [collectively the
“Purpazes”)

(b} all Insurer(s) wha have intured yehiclels) Invelved In this accldent and ihe Insurers’ lawyers/Taw firme, may/fare pormitted
to oollect, use, disclose snd/for process my Personsl Information for one or more of the ebhove Purposes; and

[e)  my Parsanal Information may/can be diselosed by any ol the Insurers and/or GIA Lo thelr third party service providers or
agants(including thelr lawyers/Taw flems), which may be sited cutsida of Singapare, for one of mare of the above Purposes.

{d} iy Persanal Infarmation will alse ke collected and used to complla claims history fer the purpose of fraud detectlon,
Investigation and management in present and all fulure claims.

fe] theinformation so collected under (d) above may be shared / disclosed:

{i) te allinsurars andfor any alher third parties that assistin evaluating, Investigating, conlrodling ot managing fraud,
regulators, lew enforcement and government egencles as reasanably required far the purpsases flated, or

{ll} for complylng with requirements undar any regulalions, laws or cour) arders,

ﬂ/ ’ IDAC KAKI BUKIT(VAC)
T —— L 21 KAKI BUKIT AVE 4
Pollcyhnlder's Slgnstura Oriver's Sgnalure feparting Ecnlﬂﬂlw!ﬁimmrﬂ
Date & Time: {if drivar 15 not the policdalder) Hamae: Tel: 67416697
Date & Tima! HRIC/FIN No.:  Fax: 67492105

Ermail: vackbf@smgnet.con.sg

GIARLAL SEAREPLanTatas_WE I

Paga 4 of 12
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Sketch Plan #2 Pg. 1

S_HETCI-_I PLAN

!'__']-'--il.'._.. % jt L L TR LELL L L
0B R o P 0 L A 1 o B ) B e
R D P TR T
_ _.].{' 0 Y 0 7 Ii s 35 o e 2 s
Lok i A EEERS T T - F 0 I Y O
T_._..._d_']'...'. il }I 1| &S B 5 55 M 8 S 0 e e ]_ r
Rl ] AR SR
0 080 1 e e v 10 g o i B 2 A O T I s
i ':" '._'.1_'_._{1 1_" i : - 158 i B S ,._l_
6 506 0 ;'i,;'j.'[ __“_‘:ﬁ' ) PJ?‘J?%..’.: L PR fJ W i i

DESCRINE CIRCUMSTANCES OF THE ACCIDENT

0N oS mMAd 201t @ IFToHRY.  pHILE T WAL MoNG  SimA AvE

hMEn I STopPep A7 7wg  TRAPPIc _Lawi.  WHILE 7 IWAY

STATONMY  veiliis B colll 25D jade MY s Radn._

DECLARATION

IfWe decla egoing parilculars are true In every respect,

) IDAC KAKI BUKIT(VAC)
ﬁ/’ 23 K:"'.Hi' BUKIT AVE 4

Paflcyhelde Oriver's Sgnatura = Reporting un?ﬁmﬂmimr!

Dale & Time: {IT diiwer s not tha palicyhaldar) Ham: Fax: 67492305
Date & Time; HRICTF R wckb@singnal,mmj g

GUARBAC SchiBlFonin vy

Page 5 of 12



SK Automobile Pte Ltd

(Co Reg. No. 201500047H)
23 Kaki Bukit Ave 4 #03-01
Vicom Inspection Centre

Singapore 415933

Tel: 6789 5155 Fax ; 6783 5155

TO : CHAINA TAIFING

ATTENTION : MOTOR CLAIMS DEPT

ESTIMATE REPORT

OWHNER'S PARTICULAR

ME . .
A W' (¢ y
ADDRESS : '
TEL. NO.
OWNER'S INSURANCE :
POLICY NO.
ACCIDENT DETAILS ~ DATE
TIME

THIRD PARTY REQUESTOR [ CONTACT

DATE : G-May-19

JOB TYPE : T/F CLAIM

VEHICLE DETAILS
VEHICLE NO ; SJK3183l

MODEL : TOYOTA ALTIS

CHASSIS NO

MROSSTEE2 0b( 97/ <

¢ KIONG B121 0478

QUOTATION SUMMARY

CLAIM DETAIL : PARTS

SIN DESCRIPTION aTy U:‘EI_IEIEST TO;;II_CLEIET i
drearpumper  bd 1 565400 |8 ,;Ei&éﬁ‘
2|REAR BUMPER REFLECTOR /AL 2 §76.40 $ 152.80 |«
3|REAR BUMPER RETAINER (FRONT) AL B | 2 $6420 |§ 128.40 |¥
4|REAR BUMPER SIDE RETAINER (BLACK) M~ | 2 s3s00 s 70.00 |~
5|REAR BUMPER BRACKET Mt ™ 2 $78.00 3 156.00 {*
S|REAR BUMPER SFPOMNGE -{*-L--é 1 $189.40 $ 169.40 |<
7|REAR BUMPER PROTECTOR BAR /4 & 1 $12420 |5 12420
glsooTLD e 1 $689.00 | % 689.00 |
o|800TLID TOP LOCK 2 1 $15820 |§ 158,20 |

10|BOOTLID LOWER LocK [ 1 $2410 _ [s 24107
11{BOOTLID WEATHERSTHIF‘J ™ 1 516590 | % 165,90 |
12|BOOTLID LOGO '] 1 $5260  |$ 52.60 |«
13|BO0OTLID EMBLEM 1.6' "T' Pl 1 545 .40 5 45.40 -
14|BOOTLID EMBLEM 'COROLLA 1 $6530  |$ 65.30 |+
15|BOOTLID EMBLEM 'ALTIS" 1 55050 | § 59.50 |«

4k



!

AN

16| TAILLAMP LOWER BARCKET /. ;¢ 2 $6720 | s 134.40 | ¥
LA
17|REAR FENDER INNER cOWLING &~ 2 519460 |3 389.20
18|REAR END PANEL guaked 1 554800 |5 548.00
19|REAR END PANEL TOP GARNISH Wd—2 1 $17850 | 17850
20|REAR FLOOR PANEL TOP BOARD AR m— | 1 511920 |$ 118.20
167570 TOTAL PRICE § 408510
s LESS 25% $  1,021.28
LA P / SUB TOTAL PRICE % 3,063.83
1> - /

SIN DESCRIPTION QTY | UNIT SINETT |TOTAL SINETT
1|REAR BUMPER CLIPS plaa— 10 |5 650 | § 6500
2|BOOT LID INSULATOR CLIP / 10 |3 650 | 65.00
3| TAILLAMP CLIPS (.“"f' 4 |s 8003 32.00
4|REAR FENDER COWLING CLIPS || i 12 5 6501 % 78.00

|
5|REAR FENDER INMER TRIMD CLIPS “ 12 3 650 |% 78.00
6|REAR END PANEL TOP GARNISHCLIPS =" | & |3 6505 3300 |/
7|REAR END PANEL INSULATION SEAL /= 1 |3 12000 | § 120.00
a|lREVERSE sENSOR W e~ 1 |s 22000 | 8 2200071
[ -— =
200
<" TOTAL $ 697.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
PANEL BEATING, REMOVAL AND |
1|REPLACING PARTS $1,20000| b 27
2|T0 SPRAY PAINT AFFECTED AREA $1,000000] ©2%
Fa
3| TUFF COAT s1ap.00| b
4|WIRING CHECK $80,00 9
REMOVE AND REFIX CUSHION SEAT/
UPHOLSTRY AND ROOF LINNING TO Ry
5|FACILITATE REPAIR $15000| >
REMOVE AND REFIX REVERSE .
6|SENSOR AND DISTANCE SETTING s8000] 57
i
7ITRANFER BOOTLID MECHANISM $60.00 L
<
8|CONDUCT WATER LEAKAGE TEST $100.00
TOTAL $2,850.00

TOTAL PARTSCOST : § 3.760.83

TOTAL LABOUR COST : § 2,850.00

TOTAL REPAIR COST @ % 581083
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LKK Auto Consultants Pte Ltd (coreg no:138807198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTI19007974/ASD3N2

Date: 13/06/2019
REFERENCE
Handling China Taiping Insurance : :
i o (Singapore) Pte. Ltd. Policy No: DMPCSN30042319000
Claimant Insured
Vehicle Mo : Salkatha Vehicle No : SLwWe77T
g Mature of Claim
Date of Loss:  05/05/2019 Claim: ™ No: SNM19D202003C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SJK3183J
Make & Model: TOYOTA COROLLA ALTIS, 1.8 (A) Engine No: 1224787322
Reg. Date: 15/10/2008 (Man. Year: 2008) Chassis No: MROS3ZEE206107765
Colour: Silver Odometer: 179927 km
Engine Capacity: 1794 cc
Ma_ rket Value/New Car N/A
Price:
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable}: ¥es Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: Falken & mm Rear Left Side: Falken & mm
Front Right Side: Falken 6 mm Rear Right Side: Falken 6 mm
The above valuas represent the remaining fyna treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,760.82 1,5666.77 2,204 05 5B.61
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,850.00 1.390.00 1,460.00 51.23
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 6,610.82 294677 3,664.05 55.43
Approved Total (Overridden) (S§) 2,300.00
(S%) 6,610.82 2,300.00 4,310.82 85.21
+ GST 7.00/7.00% (5%) 462.76 161.00 201.76 65.21
Nett Amount (S§) 7,073.58 2,461.00 4,612.58 65.21
INSPECTION
Date of Assignment: 06/05/2019
Date Inspected: 07/05/2019 Inspected At: SK Automobile Pte Ltd (HQ)
23 Kaki Bukit Avenue 4, #03-01 Vicom
Inspection Centre
Singapore 415833
Estimated Period of Repair: 5.0 days
Adjuster: ADRIAN LING Manager: Hiew May Fung

https://singapore. merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/6/2019



Adjuster Report Page 2 of 4

NOTE' This report represents our findings at the time and place of inspechion stated herein, Such inspection has been carmied out fo the best of our
knowledge and abilty but any offer liability under any other circumsiances is hereby expressly excluded

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=g... 13/6/2019
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REPAIR DETAILS _ .
Reference

Part Source: MRM-5G ‘\ersion: 1.0 (Last Synchronised: 13 Jun 2018}

Parts: 143 TOYOTA COROLLA ALTIS 1.8 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SJK3183.J)

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

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *“REAR BUMPER Deformed 654 00FL "486.00FL
2 2 *‘REAR BUMPER REFLECTOR Not Necessary 152.80FL *-FL
K 2 *REAR BUMPER RETAINER (FRONT) Mot Necessary 128 40FL *-FL
4 2 *REAR BUMPER SIDE RETAINER (BLACK) Mecessary TO.00FL *70.00FL
5 2 *REAR BUMPER BRACKET Mot Necessary 156.00 FL *-FL
5] 1 *REAR BUMPER SPONGE Cracked 169.40FL *1689.40FL
7 1 *REAR BUMPER PROTECTOR BAR Mot Necessary 124 20FL *FL
B 1 *BOOTLID Repair 689.00 FL *“FL
2] 1 *BOOTLID TOP LOCK Mot Necessary 158.20FL *FL
m 1 *BOOTLID LOWER LOCK Mot Necessary 24 10FL “FL
11 A *BOOTLID WEATHERSTRIP Not Necessary 165.90FL *FL
12 1 *BOOTLID LOGO Necessary 62B0FL “52.60FL
13 1 *‘BOOTLID EMBLEM 1.6 Mecessary 46 40 FL “46 40 FL
14 1 *BOOTLID EMELEM COROLLA Mecassary 65.30FL “B5.30 FL
15 1 *BOOTLID EMBLEM SLTIS Necessary 59.50FL *59.50 FL
6 2 *TAILLAMP LOWER BRACKET Mot Necessary 134.40FL *-FL
17 2 ‘REAR FENDER INNER COWLING Mot Necessary 389.20FL *FL
18 1 *‘REAR END PANEL Dented 548 00FL *548.00FL
1% 1 *REAR END PANEL TOP GARNISH Deformed 178.50FL *178.50FL
20 1 *REAR FLOOR PANEL TOP BOARD Mot Mecessary 118.20FL *FL
21 10 *REAR BUMPER CLIPS MNecessary 65.00FS  *30.00FS
22 10 *BOOT LID INSULATOR CLIP Mot Mecessary 65.00FS “~F5
23 4 “TAILLAMP CLIPS Mot Necessary 32.00FS *-FS
24 12 *REAR FENDER COWLING CLIPS Mot Mecessary T8O0FS *-FS
25 12 *REAR FENDER INNER TRIM CLIPS Mot Mecessary 78.00FS *-FS
26 1 ‘REAR END PANEL TOP GARNISH CLIPS Necessary 39.00FS *0.00FS

(8 Pes)

27 1 *‘REAR END PANEL INSULATION SEAL MNecessary 120.00FS *B0.00FS
28 1 “REVERSE SENSOR Damaged 22000F5 *200.00FS

F=Franchise part, S=SpcHeil. L=ListhemDisc.

Sub Total (S5) 4,782.10 1,975.70
. List Item Discount on L ltems 25.00/25.00% (S$)  1.021.28 418.93

Total Parts (S§)  3,760.82 1,556.77

Report was unsubmitted during this print-out. ]

https://singapore. merimen.com/claims/index.cfm?fu sebox=MTRadjuster& fuseaction=g... 13/6/2019
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING REMOVAL AND REPLACING PARTS New 1,200.00 600.00
2 TO SPRAY PAINT AFFECTED AREA New 1,000.00 600.00
3 TUFF COAT Mew 180.00 £0.00
4 WIRING CHECK MNew 80.00 30.00
5 REMOVE AND REFIX CUSHION SEAT/UPHOLSTRY AND Mew 150.00 50.00
ROOF LINNING TO FACILITATE REPAIR
5 REMOVE AND REFIX REVERSE SENSOR AND DISTANCE ~ New 80.00 50.00
SETTING
7 TRANFER BOOTLID MECHANISM New 60.00 0.00
CONDUCT WATER LEAKAGE TEST New 100.00 0.00
Gross Labour Cost (S§) 2,850.00 1,380.00
l_ Report was unsubmitied during this print-out. _]

< END OF ESTIMATES >

Imp5:J’fsingapnre.mcrimenicL:-rnfcIaimsfindax.cfm?fus-:box#MTRadjuster&:fuseacliﬂn=g... 13/6/2019



