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LKK Auto Consultants Pte Ltd {Co.Reg.Ne: 189607 198R)
51 Ubi Ave 1#01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

To. MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 5GX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408833

Attn:  Pauline Tham Date: 04 Jun 2019

reliminary Advice

R ——

Insured Vehicle No  : SLC3736H

TP Wehicle No : SHC483D Accident Date : 20/05/2019
Maka : TOYOTA PRIUS Assignment Date : 24/05/2019
Date of Inspection  : 24/05/2019 Est. Duration of Repair ~ : 24/05/2019
Inspection At - Chunni Motor Work Pte Ltd - Amk (HQ)

Bik 10 #01-05/06, AMK Autopoint

Singapore 568047

Foint of Impact / General Description of Damages
The vehicle sustained impact / damages n/s front, ofs front & ofs rear portion and parts claimed are consistent to
the accident.

Repairer's Estimate (Gross) ot 24,061.76
Revised Amount :5% 14,523.35
Check Items (Estimated) prt 0.00
Total 58 14,523.35
Lump Sum Repair 8%

Total Loss Consideration

Mew for Old Value 55
Pre-Accident Value 88
COE ! PARF Rebalte 5%
Salvage Value 55
Margin for Repair 55
Remarks
{ | The vehicle is economical/not economical for repair.

{ ¥ ) The above survey was conducted on a ‘without prejudice’ basis.



Merimen e-Claims

-..CLAIM SUBFOLDER

CLAIM SUBFOLDER TRACKING

Page 1 of 1

«+:(New Assignment)

New Assignment
Cancal Casu.-_‘_J

Shgrw All

Case Mot figd | Est Submitged adj AS5I e Ad| Rpt Afl S 1% ALtk
22 May 2019 24 May 2019
Main 10:02
Assign J
]r Main Reforence j II Claim Detalls 1[ Documents
CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured: TAY YEN YEE JULIET, Ip: 575105764

| Main Claimant;

| 'Vehicle Rag. No.:

Claim Type:

Vahicle Reg. Mo. {Insured):

Repairer;

Handiing Insurer:

Adjuster:
Driver/Custadian {Insured):

Ad] Asy. Remarks:

ASSOCIATED MAIL RECEIVED

There are na mail for this case,

ALL ASSOCIATED TASKS

Dug Datg
No results,

Priority Type

_CITYCAB PTELTD, [p

SHC483D

TP

SLC3736H

Chunni Motor Work
B4836016

MSIG Insurance
G594 2545)

Pta

(Singa

LEK Auto Consultants Pre Ltd {HQ) - Tel: 6255-356] ...
ARTHUR LIM CHONG YANG (LIN ZHONGYANG) (45 / Male) |

on WP. LTAB: 100%, TP A
7162

Task Group Subject

. Reg, No.: 1995028305

20005/2019 12:00 - :59

[20 Months and & Days From LTA
Reg Date (Man ¥r)]

2907 15680MY {Comprehensive)
Cowverage: 31/01/2018 -
11/05/2020

Date of Loss:

Policy/Cover Note Na,

Palicy Mo (Claimant):
Exgess:
Ltd - Amk (HQ) BIk 10 #01-05/06, AMK Autopoint, 568047 Ang Mo Ko - Tel:
pore} Pta, Ltd, (HQ) - Tel: +55 6827 7AEE ... [Handled by Pauline Tham -
[Imm.Advice due 25/05/2019]
NRIC: 573415481 Email:
GREE ON SIE - ASSIGN LKK, CONTACT: MS LYNN / IRENE @ 6542 5119 7 6542

Wiaw All Compése Case Mail

View all | Search Tasks Croate Mew Task Compiete |

Handlar Assigned By Completed On Created On Dome?

https://sin gapore.merimen.com/claims/index.cfim

?fusebox=MTRadjuster& fuseaction=d . 24/5/2019




La=Uo=1d, VL pohunn Motor works Fie LTQ 300N NOCK i

MCDETR05E429 | ComfenDeilr Englnooring Po Lid - Loyang
ENTRY DATE & TIME: Z20S2018 1328
SLABMITTED DY Husng XlacTan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2019 13:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa rapon comeclly the detalls of the accidant to spaed up the clalms procees.
2. This Form must ba compleled by the Policyholder andior the Autherised Driver

3. Infarmalion provided must bo os truthful and accurhle as pessiste, Any wiful misrepresentation or withalding ol malerial facls may Al

repudiate policy liability.

4. Tha ssue Bnd sccaptanca of 1his Form by INBuranco companias s nal an admission of policy Eabilily on the pant of ihe
5, hny fahio roporting may bo rofarred to the Pelice for Invesl

igatien.

B, This regad will o farwardes by the insurers ¢l the
archiving and that coples of this repon wil, for & fee, be

7, By the lecgement of this rapen 1o tho insurers, you heredy censent 19 he arch

olorogaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

Vehicle Registration Mumber
Irrsurédfﬁul]ﬁﬁ‘_;otder'
MName Of Reglstered Ownar
Co Rag No

Emall Address

Maobile Phene Ne

Alternative Phone Ma
Vehicle Particulars

Man ufaﬂ:l:urar-

Maodal

Exact Purpose far which vehicle was belng used at

lirme of accidant

Are you claiming under your own insuranca palicy

for repair to your vehicle?
If Mo, Pleaze stale aclion to be taken
Vehicle Category
Insuran;:aebml'n pany
Mame of Insuranca Company
Type Of Coverage

Fleet Palley

Palicy Number

Cover Note Number
Driver .

Nama of Driver

NRIC No

Data Of Birth

Qecupatlon

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GlA Records

ACCIDENT STATEMENT
22/05/2019 13:38
20/05/2019 12:00

DUNEARN ROAD TWDS TURF CLUB ROAD

SINGAPCORE

DETAILS OF OWN VEHICLE

SHC4830D

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768
TOYOTA

FRIUS

NO

THIRD PARTY
Taxl

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088937TMFSH

MOHAMAD SYAHMAN BIN AHMAD
58102329H

22/01/1981

OUTDOOR

31/03/2007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83682694

SYAHMANHART@GMAIL.COM

Insuranse companies.

low Insurance companiss io

Management Canwa established by the Ganeral Insurance Assaciaten of Singapate (GIA) for
mede evallablo upon opplication by Intorosted partios.
ving f thia report 81 the centra and Lo coples of tha report baing mado avallabio

Pogo 10l 28



129 oChunni Motor Works: Pte Lta Scon Hock -

¥k

Address BLK 762 PASIR RIS STREET 71 #I0B-226
Posicade 510762

Was drlver an employee of tha Insured’'s Company NO

If Mo, Relationship af the Oriver with the Insurad OTHER - TAXI DRIVER

Vehicle Regisiration Number of Driver's Own -
Wahicle -

Insurance Company of Drivers Qwn Vehicle -

General Informatlon of the ﬁﬁcidant

Type Of Accident SIDE SWIPE
Wealther Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO

Number of vehicles {including own vehicle)

Invelved In the aceident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulance?

Was any othar malerial or property damaged? ¥YES

| have baen approacljmd by unknown parson(s) NO
saliciting/eHering accident clalms assislance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the a-::-l:.'ldﬂ nt re;pnned 1o {he polica? YES

If Yes,Please slate which Police Station

POLICE STATION NAME [OTHER] PASIR RIS N.P.C
Was nolice of intended Presacution given? MO

If Yes,against whom?

Cirn:lumst.aﬁca'; of Accldent

FLS REFER TO ATTAGHED / POLICE REPORT : T/20190522/2032
Attachmant(s) ‘ '

Are accldent photos available fer attachmant? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: =

Was thare any audio racorded? MO

Vahicle Regisiration Mumber SLC3736H

Vehicle Make/Model/Calour

Details Of Propertles

Vehicle Category PRIVATE CAR

Mama of Driver ARTHUR LIM CHONG YANG
NRIC/Passport Number S73415481

Contact Number 97556028

Address

Foslcode

Insurance Company Nama MSIG INSURANCE (SINGAPORE) PTE. LTD.

Nature Of Damage REAR RIGHT
Ne, Of Passenger (Including Driver)

Pago 2 ef 29



H

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbear
Vehicle Mako/Model/Colour
Details Of Properties

Vehicle Categaory

Name of Driver
NRIC/Pagsport Number
Contact Mumber

Addrass

Posicoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustaln

Injured person in which vehicle?

Were ssat bells worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postoode

ROAD KERB
NAUNKNCWN

NOT SURE

DETAILS OF INJURED PERSON 1
MOHAMAD SYAHMAN BIN AHMAD
38
WHIPLASH AT THE BACK OF HEAD. ON 5 DAYS MC.
SHC483D
YES

YES

Pege 3ol 28



SKETCH PLAN

IMPORTANT NOTICE

Flease report correcthy the detalls of the acrident to speed up the claims process.

2. This Form must be completed by the P Ider r the Aut

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companles Is not an admisslon of policy liability on the part of the insurance
companles.

5. Any false reporting may be referre lice for | tigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

associatlon of Singapore (GIA] for archiving and that coples of this report will for a fea be made available upon application by
interested partles.

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

Consent under the Personal 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 permined to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other personal information
arovided by me or passessed by my insurer (collectively the “Personal Infoermatlon”) 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
vehlcle(s) invelved In this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/er my clalms;
(i} carrying out and/or dealing with my Instructlens or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all Insurer(s) who have insured vehicle(s) involved In this accldent and the Insu rers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Persanal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

(d) my Personal Infarmatian will also be collected and used to co mpile claims history for the purpese of fraud detection,
investigation and management in present and all future clalms.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD v
CO. REG. NO, 1995028396 LL{

Polleyhelder's Signatura Driver's S1gnat|.7n= Reporting Centre Persennel's Signature
Date & Time: (I drlver Is nat the policyholder) Mame:

Dawe & Time: 22 05.2019 MEIC/FIN No.:
@ 11:30 hrs

[
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Along Dunearn Road’ TWDS Turf Club Road T T B I O Tt L i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report T/20190522/2032

DECLARATION

I/ We declare the foregoing particulars are truein e
CITYCAB PTE LTD

0. REG. NO, 1995028396

ku

Delver's SIg:'lltl.rre

[If driver ls not the policyholder)
bate & Time: 22.05.2019
e, A @ 11:30 hrs

Poligyhelder’s Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:



SINGAPORE
POLICE FORCE.

Palice Station Of Origin:
PasirRis N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

| = - a

T/20190522/2032

1ofd

Report No. T/20190522/2032

WIWﬂlMMI\MMWIM\WWMVI!’\I\MIIMMWI

Date/Time Report Made:

Vide Report No.! Station Diary No.:

_

22/05/2019 10:11 . EI2D1_QCP52EJ’GG a9 35

Informant's Particulars

Mame of Informant. Address.

MOHAMAD SYAHMAN BIN AHMAD | APT BLK 762 PASIR RIS STREET 71 #08-226 SINGAPORE
510762

ID Type /1D No.: | Contact No.:

NRIC NO / $8102328H Home/Office: Mobile: 93692604

Nationality. Email:

SINGAPORE CITIZEN .

Sex: Age: Date of Birth: | Type of Informant:

Male as 22/01/1981 . Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

TAX| DRIVER Class: Date of Expiry: -

LGeneral Information of the Accident

| Type of Injury ' D.fi_nh Date/Time of Type of Location-
AecidaiE Attended by Folice Drive. | Accident: Straight Road '
; . No 20/05/2019 12:00
Location:
Aleng Road 1 Traveling Toward Road 2
DUNEARN ROAD
TURF CLUB ROAD
DUNEARN ROAD TOWARDS TURF CLUB ROAD
. Lamp Past Number: 40
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light |
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger
SHC483D0 | Car TOYOTA PRIUS Yellow Slightly |0
1 ' HYBRID 1.8 Damaged |
CVT '
SLC3736H | Car 0
| l
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Police Station Of Origin: _ o
Pasir Ris N.P.C Report No. T/20190522/2032
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No; 1800-5852999 -
[Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver ;
Name l MOHAMAD SYAHMAN BIN AHMAD ID Neo. S8102329H
. | |
| Related Vehicle | SHC483D (Car) Contact No.| 93682694 |
4
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL '
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 20/05/2019 Date Discharge | 21/05/2018 '
| No. of Days granted Medical Leave | 05 Degree of Injury Slight
| Driver
Name ARTHUR LIM CHONG YANG ID No. S7341548! '|
Related Vehicle | NIL Contact No.| 97956028 !
= |
Hospital/Clinic | NIL Class of Class: NIL '
i Driving Date of Expiry: NIL
[ : Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/05/2019 at about 12pm, | was alone driving in my vehicle bearing the registration number,
SHC483D. | was driving along Dunearn Road towards Turf Club Road. | was driving along the right most
lane to make a U-turn ahead.

However, before | approached the said junction about 100meters away, a car just side swipe my vehicle
from the left side of my vehicle, Due to the collision, the impact caused my vehicle to swerve to the right
side, | tried to gain control of the vehicle however my vehicle had mounted the kerb, After stopping, | then
managed to drive my vehicle off the kerb and stopped ahead where the other vehicle had stop.

| then came out of my vehicle and made a check the other vehicle was bearing the registration number:
SLC3736H. | then toak photos of the accident and exchanged particulars with the other driver. The driver
then drove off shortly. .

While i was till at the accident scene, i felt giddy and had cold sweat thus i called for ambulance for
myself. Shortly the ambulance and, they conveyed me to National University Hospital where | was warded
for 1 day and was given 5 days hospitalization leave. | had whiplash at the back of my head. The traffic
police then informed they had activated EMAS to tow away my vehicle to the nearest carpark.

| am currently under-going follow-up with a specialist for my injuries.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.FP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852859

m

T
(%)
i
0
-~

CONTINUATION OF REFORT

'WMI\\!HMMNIMMW\MIHM\I\Il\\lﬂl\lﬁﬂ!ﬂllkNlWll\i

T/20190522/2032

dof4

Report No, T/20190522/2032

My vehicle had damages on the both side of my vehicle, and a dent of the front bumper, the trye was flat
for the right side font tyre and the right rear tyre had scratches.

| have in-vehicle camera installed which recorded the incident.



.....

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 : ’

Tel Na: 1800-5852599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy to

\!lﬂllﬂ“lW\lW!lﬂ\\ (ABIAANY .

T/20180522/2032 *

4of4

Report No. T/201 an522/2032

CONTINUATION OF REPORT

le's Insurance Cenrtificate to this report. If you don't have
65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sat 2 MUHAMMAD ALIF BIN AZALI

Signature Of Interpreter;
Not applicable

Date/Time:
22/05/2019 10:11

Officer In Charge Of Case:

TP/GIT/

Staff Sqt MOHAMED SUFIAN BIN MOHAMED
JUNID !

Contact No.. 65476247

Classification Of Case.

n.'.-’a"g SINGAPORE

| .% Iv' POLICE FORCE N\

Authentication Stamp
NP168

QY

SIGNATURE
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éHU;«INI MOTOR WORK PTE LTD K{O Q\JW% U St

MSIC

REPAIR ESTIMATE

VEHICLE NO: SHC 483D DATE : 22.05.2019 :

MAKE : TEL NO : 6542 5119

MODEL : TOYOTA PRIUS FAX NO : 6542 6039
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT

FRONT BUMPER COVER V5 |
FRONT BUMPER CLIPS Flac

499.50
22.00

A

{

s
5
FRONT BUMPER SIDE RETAINER,LH SV § 77.00 | #
BRACKET, FRONT BUMPER SIDE, LH 4 § 8230 | X
FENDER SUB-ASSY, FRONT LH e~ 3 94530 | X
FRONT FENDER SHIELDLH 3 196.60 |
FRONT FENDER SHIELD CLIP =i 3 380 | &
FRONT FENDER HYBRID EMBLEM, LH kL $ 53.50 | —
FRONT WHEEL RIM (LH/RH) clohaiA $ 1555105 3,11020 | v«
FRONT WHEEL HUB CAP (LH/RH) O 5 177.70 | 8 355.40 | v
FRONT WHEEL HUB BEARING (LH/RH) D- .. $ 56010 S 1,120.20 | —
FRONT SHOCK ABSORBER (LH) 2 daghairl 5 401.80 "
FRONT SHOCK ABSORBER (RH) 2 ot shAnA 5 401.80 [ £ —
ABSORBER TOP MOUNTING ,LH ™y $ 196.20 | #
ABSORBER TOP MOUNNTING ,RI1 i 5 196,20 | ¥
FRONT SUSPENSION LOWER ARM (RH) & elysh~r $ 637.50 |2 L
FRONT SUSPENSION LOWER ARM (LH) & olyyh~dnk $ 637.50 |& —
FRONT DRIVE SHAFT (LH) = 5 1,310.10 +
FRONT DRIVE SHAFT (RH) kel g 1,310.10 | #
RACK & PINION ASSY ™l g 1,634,900 | ¥
BAR, STABILIZER =14 £ 360.00 ?"«
LINK ASSY, FRONT STABILIZER, LH 3 199.00 | 7%
KNUCKLE, STEERING, RH £ ~Aushr 3 562.30 | 4 —
KNUCKLE, STEERING, LH £ s hahon 3 562.30 |£ —
JOINT ASSY, LOWER BALL, FRONTRH Hu ] 202.40 | 7~
END SUB-ASSY, TIEROD,RH 2 Wiy qu. L.Ig g 158.10 [ ¥
END SUB-ASSY, TIEROD,LH & wu | S 158.10 | & %
ENGINE UNDER COVER af (a l :‘. 10]\' s 457.20 | %
ENGINE CROSS MEMBER gy clurhnih-h |Ih__+f $ 253170 | o =~
SUB TOTAL 5 18,383.40
LESS 2086 257, $ 3,676.68
DISCOUNTED TOTAL $  14,706.72
FRONT TYRE (LH/RH) ar| Swdhvd vk S ofap § 216008 43200 |NETT V—
1eH-00)

n‘g N fD%'hD




SHC 483D
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT
REAR TYRE RIM /RH el sdAw | $ 1,555.00
REAR WHEEL HUB CAP RH (& g 177.70
REAR WHEEL BEARING ING & HUB , RH & Pe_a 5 610.20
REAR CROSS MEMBER - 5 2,200.40
REAR SHOCK ABSORBER, RH 2 st s 118.30
REAR SHOCK ABSORBER MOUNTING, RH 1y $ 125.30
REAR LOWER ARM, LH £ ol v~ L3 487.50
REAR UPPER ARM,RH "I+ 3 356.80
REAR KNUCKLE ARM, RH &~ olys 4, s £10.60
REAR STABILIZER BAR = ! 0 $ 311.50
REAR STABILIZER LINK, RH Wb KILLf 25 $ 151.60
REAR TRAILING ARMRH & clush4 \a4 24| 31420
REAR ASSIST ARMRH  Z oy s hea s 7)5 5 34220
SUB TOTAL $ 7,571.30
LESS 20941 257 s 1.514.26
DISCOUNTED TOTAL s 6.057.04
REAR TYRE RH Hu s 216.00
| P R ol
1!
LABOUR CHARGE
Panel Beating | - party survey bas 5 _ bl
Spray Painting Charge * Mo Wegal modilicahor s ~SBE00
Wiring Charge R eikingir 5 56-00
Tuff Kote $ 5000~
Towing Charge Bl | $ 50.00
Remove/Refix Undercarriage (RR) o ) s 200-68
Remove/Refix Undercarriage (FRT) £ 2ae0rr
Four Wheel Alignment 3 126-66
Re-set Frt & Rear ABS System 5 20000 [ § 400.00
Diagnosis & Resetting To Erase Fault Code ‘ : ﬁ, 5 480.00
TOTAL LABOUR D0 |s 2.650.00
1200
. ESTIMATE TOTAL 5 24,061.76
2 \a 5 qu @ Vo
Na  hde— 1296934
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be prepared after the vehicle is surveved by a r,uuf

This is an initial estimate based on a visual lnsp{{;fi‘ the above vehicle. The final repair quantum will

uweyor appointed by the insurance company. I
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NAME

ADDRESS

Home Tel.:

VIN:

Reglstration:

SHC 483 D

Technician:

Mileage:

253227

Time Printed 24.5.19 5:43 PM

Actual
0727
B8°11'
-1°44"'
21°42'
21°15°

Actual
3713
1°43

Front : Left

BEFORE Specified Range
-1°20° 0°10°
2°25"' 3°55°
-0°06" 0°06’

11°50" 13°20"
10°30" 13°30"

Actual
Cross Camber 0®00"
Cross Caster 021"
Cross SAl 345"
Total Toe 0°03"
Cross Turn Diff.
Rear : Left
BEFORE Specified Range
-2°00" -1°00"
0°02° 017
Actual
Cross Camber 1*14°
Total Toe 1°652'
Thrust Angle 0°47"

TOYOTA PRIUS

Actual
-0°28'
6°32'
1°48'

17°5T

17°29"

Camber
Caster
Toe
SaAl
Included Angle
Turning Angle Diff.

Front

BEFORE Specified Range
-0°45' 0°45'
-0°45' 0°45'
-0°45" 0°45"
-0°12' 0712

Actual
1°59°
0°o8’

Camber
Toe

Rear
EEFORE Specified Range
-0°30' 0°30"
0°03" 0°33'

Front : Right
BEFORE Specified Range
-1°20° 0°10'
2°25" 3°65°
-0°086" 0°086"

11°50" 13°20"'
10°30" 13°30°

Rear : Right
BEFORE Specified Range
-2°00" -1°00"
0°02' 0°17"



Adjuster Report

LKK Auto Consultants Pte Ltd (coregno:1sse0710er)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Page 1 of 5

Tel B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File Ne: CS/MSG19009145/DSD3N2
Date: 27/06/2019

REFERENCE

:;'1“5’::::9 MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 2007156BQMY

Claimant #

Vehicle No = SHC483D Insured Vehicle No : SLC3736H

Date of Loss:  20/05/2019 MNature of Claim: TP Claim No: 594820

D 1D F F VEHI

Reg No: SHC483D

Make & Model: TOYOTA PRIUS, 1.5 (A) Engine No: 2ZRS062255

Reg. Date: 14/09/2017 (Man. Year: 2017) Chassis No: JTDKB3FUX03563618

Colour: Yellow Odometer: 253227 km

Engine Capacity: 1788 cc

Market Value/New Car NJA

Price:

Sum Insured (S$): Market Value/New Car Price

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: DURATURM 5 mm Rear Left Side: DURATURN 5 mm
Front Right Side: DURATURMN 5 mm Rear Right Side: DURATURN 5 mm
The above values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 21,411.76 11,599.35 9.812.41 4583
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,650.00 1,360.00 1,280.00 48.68
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5§) 24,061.76 12,959.35 11,102.41 46.14
Approved Total (Overridden) (S5) 10,300.00
(S$) 24,061.76 10,300.00 13,761.76  57.19
+ GST 7.00/7.00% (5%5) 1,684.32 721.00 063.32 57.19
Nett Amount (S$) 25,746.08 11,021.00 14,725.08 57.19
INSPECTION
Date of Assignment: 24/05/2019

Date Inspected:

Estimated Period of Repair: 8.0 days

24/05/2018 Inspected At:

Chunni Motor Work Pte Lid - Amk (HQ)
Blk 10 #01-05/06, AMK Autopoint
Singapore 568047

Adjuster: BRYAN TANI

Manager: Hiew May Fung

WOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been camied out to the bes! of our
knowledge and abiity but any other fability under any cther clreumstances is hereby expressly exciuded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/6/2019
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/6/2019



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MEM-SG

Version: 1.0 (Last Synchronised: 27 Jun 2019)

TOYOTA PRIUS 1.5 (A) (Catalogue:Merimen Singapore 1.0)

|Parts: 144

Labour: Repairer's {Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHC4830)

Validity:

Recommended Parts

Page 3 of 5

These estimates are valid only if they contain the print code (above) on all estimate pages, running page
numbers with the END OF ESTIMATES marker on the last estimate page

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

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

1 1 *FRONT BUMPER COVER Bent 499 90FL *499.90FL
2 10 *FRONT BUMPER CLIPS Necessary 22.00FL *22.00FL
3 1 *FRONT BEUMPER SIDE RETAINER, LH Serviceable 77.00FL *-FL
4 1 *BRACKET, FRONT BUMPER, LH Mot Necessary 82.30FL *-FL
5 1 *FENDER SUB-ASSY, FRONT LH Repair 945.30FL *-FL
6 1 *FRONT FENDER SHIELD, LH Mot Necessary 196.60 FL *-FL
T 1 *FRONT FENDER SHIELD CLIP Not Necessary 3.80FL *-FL
8 1 *FRONT FENDER HYBRID EMBLEM, LH Mecessary 53.50FL “53.50FL
9 2 *FRONT WHEEL RIM (LH/RH) Distorted 3,110.20FL *3,110.20FL
10 2 *FRONT WHEEL HUB CAP (LH/RH) Cut 35540FL *355.40FL
i1 2 *FRONT WHEEL HUB BEARING (LH/RH) Damaged 1,120.20FL *1,120.20FL
12 1 *FRONT SHOCK ABSORBER (LH) Distorted 401.80FL *401.B0FL
13 1 *FRONT SHOCK ABSORBER (RH) Distorted 401.80FL *401.B0FL
14 1 *ABSORBER TOP MOUNTING, LH Mot Mecessary 196.20 FL “-FL
15 1 *ABSORBER TOP MOUNTING, RH Mot Necessary 196.20 FL *-FL
16 1 *FRONT SUSPENSION LOWER ARM (RH) Distorted 637.50FL *637.50FL
17 1 *FRONT SUSPENSION LOWER ARM (LH) Distorted 637.50FL “8637.50FL
18 1 *FRONT DRIVE SHAFT (LH) Mot Necessary 1,310.10 FL "=FL
19 1 *FRONT DRIVE SHAFT (RH) Mot Necessary 1,310.10FL *-FL
20 1 *RACK & PINION ASSY Mot Necessary 1,634.90FL *-FL
29 1 *BAR, STABILIZER Not Necessary 360.00 FL *-FL
22 1 *LINK ASSY, FRONT STABILIZER, LH Mot Necessary 199.00 FL *-FL
23 1 *KNUCKLE, STEERING, RH Distorted 562.30FL *562.30FL
24 1 *KNUCKLE, STEERING, LH Distorted 562 30FL *562.30FL
25 1 *JOINT ASSY, LOWER BALL, FRONT RH Mot Necessary 20240 FL *-FL
26 1 *END SUB-ASSY, TIE ROD, RH Mot Mecessary 15810 FL *-FL
25 1 *END SUB-ASSY, TIE ROD, LH Mot Mecessary 158.10FL *-FL
28 1 *ENGINE UNDER COVER Mot Necessary 457.20FL *-FL
29 1 *ENGINE CROSS MEMBER Distorted / Cut 2,531.70FL *2,531.T0FL
30 1 *REAR TYRE RIM RH Distorted 1,555.00FL *1,555.00FL
< *REAR WHEEL HUB CAP, RH Cut 177.70FL  *177.70FL
32 1 *REAR WHEEL BEARING ING & HUB, RH Damaged 610.20FL *610.20FL
33 1 *REAR CROSS MEMBER Mot Necessary 2,200.40FL “FL
4 1 *REAR SHOCK ABSORBER, RH Distorted 118.30FL  *118.30FL
B 1 *REAR SHOCK ABSORBER MOUNTING, RH Mot Necessary 125.30FL *-FL
36 1 *REAR LOWER ARM, LH Distorted 497.50FL *497.50FL
T o1 *REAR UPPER ARM, RH Mot Necessary 356.80 FL *“-FL
3B 1 *REAR KNUCKLE ARM, RH Distorted 810.60FL *810.60FL
3 1 *REAR STABILIZER BAR Mot Necessary 311.50FL *-FL
40 1 *REAR STABILIZER LINK, RH WNot Necessary 151.60FL *-FL
41 1 *REAR TRAILING ARM, RH Distorted 314 20FL  *314.20FL
42 1 *REAR ASSIST ARM, RH Distorted 342.20FL  "342.20FL
43 1 *REAR TYRE, RH Mot Mecessary 216.00F5 “-F3
44 1 *FRONT TYRE (LH/RH)($216.00)(50%) O/s Punctured/Cut 432.00F5 *108.00F5
| Report was unsubmitted during this print-out. |
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/6/201 9



Adjuster Report Page 4 of 5

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

(Mfs Mot Necessary)
F=Franchise part. S=Spchetl. L=ListHamDisc.

Sub Total (S$) 26,602.70 15,429.80
- List Item Discount on L Items 20.00/25.00% (S%) 5,190.94 3,830.45

Total Parts (S8) 21,411.76 11,599.35

Report was unsubmitted during this print-out,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/6/2019



Adjuster Report Page 5 of 5

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Ne Particulars Lab.Type Repairer's Amount

Labour items

1 PANEL BEATING. New 600.00 400.00

2 SPRAY PAINTING CHARGE. New 500.00 400.00

3 WIRING CHARGE. MNew 50.00 30.00

4 TUFF KOTE. Mew 50.00 20.00

5 TOWING CHARGE. New 50.00 0.00

B REMOVE / REFIX UNDERCARRIAGE (RR). Mew 200.00 150.00

7 REMOVE / REFIX UNDERCARRIAGE (FRT). Mew 200.00 150.00

8 FOUR WHEEL ALIGNMENT., Mew 120.00 60.00

g9 RE-SET FRT & REAR ABS SYSTEM.} Mew 400.00 150.00

10  DIAGNOSIS & RESETTING TO ERASE FAULT CODE.} New 480.00 0.00
Gross Labour Cost (58) 2,650.00 1,360.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 27/6/2019



