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From [harle Vil Mo /g HD %2- gf} ?(\ r Regn; ";H"& ! H-'}Ff
Estimatod Cost Type: M.Gar | M.Cycle | Bus /| Van [ Lorry F@ Prime Mover [
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l SpRoadng S 1662 Tikadio: Insured | Std | NI NA
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Policy Mo CiNo: ITDKBAFUYAO2303351L
Claims N, Gen L‘m]rl@! Fair [ Poor { Burnt
Sum Insured: ° Exnnss Steoring: ndrde} | Jammed ! Laaked | Bumt o

{Client's Record) DBriakea: Iugf Jammed | Leaked [ Bumt or

Make of Veh: Modi: Nl f@ | STD ARIm or >

Tyre Size: F: 135(65?‘ 15
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21 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : {D65) 62563561 FAX : (065) 62564315

Your Rel: TBA Date: 10/07/2019

Our Ref: cS/MSGE19012100/0t3

The Motor Claims Department Without Prejudice
MSIG Insurance Singapore Pte Ltd

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO, SHD 7280X

Please be informed that we had conducted the inspection of the above mentioned vehicle

on __09/07/2019  at the premises of M/s Chun Ni and have the following
to report:-

Workshop Estimate Amount ;8§ 16.407.94

Revised Estimate Amount 1 5% 10,553.18

“Check” Items Amount gk 0.00

Market Value - 8% =

LTA Reimbursement Value 5% -

Nett Value : S§ -

Description of Damage:
The vehicle sustained damages
at the rear o/s portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully

Bryan Ang
Licensed Appraiser



Nivitha (LKK Auto)

From: Crystal Lee <crystal_lee@sg.msig-asia.com>

Sent: Tuesday, 9 July 2019 1:40 PM

To: assignments@lkkauto.com; admin-d@Ikkauto.com
Cc: Ong Zi Hui

Subject: Survey Request - Manual Assigned

Attachments: 08072019153216.pdf

Importance: High

Accident involving veh no: SHD 7280X & GBH 5339A on 05.07.19

Manual Assigned

Dear LKK,

Refer to the email below and attachment, please arrange survey the vehicle.
wWe'll assign via Merimen once we receive the assignment from Motor Team.

Please contact us ASAP if you cannot attend this assignment

Thank you & Best regards,

Crystal Lee

Admin Officer, Claims Services (In-House Survey)

D: +65 6594 2535 | F; +65 6643 1349 | crystal_lee@sg.msig-asia.com

‘ MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 £225 6371 | Co. Reg. No. 200412212G | msig.com.sg 0 @ 9

Amemberof LYY INSURANCE GROUP

From: Nahilah Rasol

Sent: Tuesday, 9 July, 2019 11:48 AM

To: 'Chunni Motor' <chunnimotor@gmail.com>

Cc: Helene Phua <helene phua@sg.msig-asia.com>; Fievel Foo <Fievel Foo(@sg.msig-asia.com>
Subject: RE: Accident involving veh no: SHD 7280X & GBH 5333A on 05.07.19

Dear Sirs,
Thank you for your selection.
We will proceed to assign LKK Auto Consultants Pte Ltd via Merimen at our end and update you upon confirmation.

Please do not contact them directly to prevent confusion.



Please be informed that our surveyor will also be conducting a post repair inspection within the stipulated timeline
under the protocol.

Have a great week ahead!

Nabilah Rasol (Ms)
Admin Officer, Claims Services (Motor)
Direct line +65 6643 1335 | Direct fax +65 6225 7402 | nabilah_rasol@se.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o Xinjo

Atemberof BURTTIE] INSURANCE GROUP

From: Chunni Motor [mailto:chunnimotor@gmail.com]

Sent: Tuesday, 9 July, 2019 9:09 AM

To: Nabilah Rasol <nabilah_rasol@sg.msig-asia.com>

Cc: Helene Phua <helene phua@sg.msig-asia.com>; Fievel Foo <Fievel Foo .msig-asia.com>
Subject: Re: Accident involving veh no: SHD 7280X & GBH 5339A on 05.07.19

ET‘ERNAL EMAIL: Be careful when you click any links or open any attachment(s).

Dear Sir,
We appoint LKK Auto Consultants P/L
Thank you

Regards,
Chunni Motor Work P/L

On Tue. Jul 9, 2019 at 9:06 AM Nabilah Rasol <nabilah rasol{@sg.msig-asia.com™> wrote:

Dear 5irs,

We refer to your email dated 08/07/2019.

Please choose one surveyor from the list that you wish for us to appoint to conduct the pre-repair inspectian:

1)  LKK Auto Consultants Pte Ltd

2}  Formteam Consultancy Pte Ltd

3)  Automobile Inspection Services Pte Ltd



4)  STA Inspection Pte Ltd

To facilitate an expeditious claim settlement, we hope you are agreeable for the above surveyor to be the SJE
(Single Joint Expert).

If not, you may wish to nominate any of the 10 surveyors listed below as the SJE, depending on their availability:

1) Kalvin Ang &) Frankie Pang
2] Kenneth Kong 7) Mg You Han

3) Marcus Chua 8) Gary So0n

4) Henry Ng 9) Chow Bo Xiong
5} Lau Kwok Kwong 10) Axel Lee

MB:
(a) If both of us could not agree with each other’s list of nominated SJE, we may still proceed to appoint a

motor surveyor to conduct a pre repair survey & post repair inspection within the timeline stipulated under
the NIMA protocol.

We have created a dedicated motor survey mailbox for your motor survey request and pre-repair inspection.
Moving forward, please email your survey request to motorsurvey@sg.msig-asia.com

Thank you.

Have a great week ahead!

Nabilah Rasol (Ms)
Admin Officer, Claims Services (Motor)

Direct line +65 6643 1335 | Direct fax +65 6225 7402 | nabilah_rasol@sg.msig-asia.com

MSIG



MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65
6220 9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg © @ G

AMember of QIELTAE INSURANCE GROUP

From: Chunni Motor [mailto:chunnimotor
Sent: Monday, 8 July, 2019 3:47 PM

To: Motor Survey <motorsurvey@sg.msig-asia.com>

Cc: Nabilah Rasol <nabilah _rasol@sg.msig-asia.com>

Subject: Accident involving veh no: SHD 7280X & GBH 5339A on 05.07.19

EXTERMAL EMAIL: Be careful when you click any links or open any attachment(s).

Dear Sir/Mdm,

We refer the above mentioned matter.
We enclosed herewith the relevant documents for your necessary action.

In line with the new protocol, kindly provide us with the list of surveyors on your panel for assessment of the damaged accident taxi
involved.

Kindly survey at AMK Autopoint, Soon Hock Motor #01-05/06.
Should you have any queries, please do not hesitate to contact Ms Lynn or Ms Irene at 65425119 or 6542 71 62
Please appoint your In house surveyors,

Thank you for your kind assistance.

CONFIDENTEALITY MOTICE

This e=mail (including any attachments) may cantain information that is privileged or confidential. The sending of this e-mall to any
persan other than the intended recipient is not & walver of the privilege or confidentiahity that attaches ta it. If you are not the intended
recipient, please notify the sender immediately, delete the email and do not copy, distribute or disclose its contents.



Denise Ta! (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 10 July 2019 4:53 PM

To: Admin-D (LKKAuto); ‘Crystal Lee'; assignments
Cc '‘Ong Zi Hui'; SUR

Subject: RE: Survey Request - Manual Assigned
Attachments: PRELI ADVISED SHD 7280X.pdf

Dear Sir/Madam,
Enclosed preliminary revised of vehicle SHD 7280X%

Meanwhile, please create merimen.

Best Regards,

Denlse Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; denisetay@lkkautg.com | fax: 6256-4315
BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 9 July 2015 2:26 PM

To: 'Crystal Lee' <crystal_lee@sg.msig-asia.com>; assignments <assignments@lkkauto.com>
Cc: 'Ong Zi Hul' <zihui_ong@sg.msig-asia.com>; SUR <sur@lkkauto.com>

Subject: RE: Survey Request - Manual Assigned

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 i 8(408933)

From: Crystal Lee [mailto:crystal lee @sg.msig-asia.com]
Sent: Tuesday, 9 July 2019 1:40 PM

To: assignments@Ikkauto.com; admin-d @lkkauto.com
Cc: Ong Zi Hui <zihui_ong@sg.msig-asia.com>

Subject: Survey Request - Manual Assigned

Importance: High
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SUBMITTEDR BY; Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Pinege raport coraclly (ha dalalis of he accldant o spaed up the clalms procoss.

2, Thia Form must ko complotad By thh Po&lc-‘._-huider andiar the Aulharisad Drivar,

1, Ilarmation provided must be a8 trulhful and accurats aa possibla, Ay willul mlsreprasenialon or witholding ol material lacls may alinw Ingurnce compenies 19
rapudiate poficy Gabdity,

4. The issuo and acceptance of this Form by Insurance companies i nol an admission of pelicy lablity on tha pand af the insumnce companios,

5. Any false repodting moy ba relarrod to the Pellce far imvestigation.

6. This repod will e forwardad by tha insurars a1 the GIA Aecards Manpgemont Contra establishod by tha Geagral Insuranco Associmion of Singeporo (GLA) for
archiving and that coples of this repart wil, for 8 faa, be mads availsble upon applicalion by inlerosiod panigs,

7, By the lodgement of this rapart fo the insurors, you herelby consent tg the Bechiving af this rapad =t tha canire and ba coplas of the report being mede available

aforassid,

Cate Of Report OB/MO7I2019 14:48

Date Of Accldent 05/07/2019 17:20

Exact Location ©f Accident ADAM ROAD TWDS PIE
Country/Stale of Loss SINGAPORE

Vehlcle Raglstration Numbar SHD7280X

Insured/Policyholder

Name Of Registerad Ownar COMFORT TRANSPORTATION FTE LTD
Co Reg No 189303821R

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mehbile Phone Mo

Altarnative Phone Mo OFFICE-G5508768

Vehicle Particulars

Manufacturar TOYOTA

Modal PRIUS

Exact Purpose for which vehicle was being used at
timea of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAX]

Insurance Company

nMame of Insurance Company MS FIRST CAPITAL INSURANCE L;rD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flest Policy YES

Palicy Number D-1808A236MFSH

Cover Mote Number

Driver

Marme of Drivar HEMNG LYE WATT

NRIC Mo S0230155E

Date Of Birth 1711211954

Occupation OUTDOOR

Date Of Driving Pass 15/01/1976

Driving Experiance 43 YEARS AND 5 MONTHS

Gander MALE

Maoblle Numbar (LOTAL) +65-04485857

Fax Mumber

Contact Mumbaer

Ebdail Address NOEMAIL

Page 1 of 17



Address BLK 203 BOON LAY DRIVE #07-15
Postcode pag203

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vohicle Registration Mumbear of Driver's Own -
Wehicla &

-

Insurance Company of Driver's Cwn Vehicle -

..

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Read Surface DRY

Cther Information
\Was any forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle] 2
invalved in 1he accident

Was any body injured In the Accident? NO
Was any injured conveyed lo haspltal by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/oHering accldent clalms assislance.

Number of Passengers (Including Driver) 2
Passangar 1 NAME:

GENDER: : MALE
Dotzils of Police Actlon

Was the accldent reported to the police? YES

If Yes, Please siale which Pollce Statien

POLICE STATION NAME [OTHER] JURONG WEST N.P.C
Was notico of intended Prosecution given? MO

If Yas,against whom?

Clrcumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/2l 807T05/2153
Aﬂachﬁmnt{s] h

Are accldent photos available for attachment? YES

\Was there any videa capiurad by Car Camera? YES

Remarksa! Reasons: -

Was lhere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Ragistration Number GBHE3354

Vehicle Make/Model/Colour
Details Of Propertios

Vehicle Calegory COMMERCIAL VEHICLE

Name of Driver MOHD SUPRI PAGL

NRICIPassport Number 574422948

Contact Number 82201107

Address

Postcodo

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

Paga 2017



§-07-19:09:17 ;Chunni Motor W
MNature OFf Damage

No. Of Passenger (Including Driver}

FRT

¥

H

Paga 3! 17
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SKETCH PLAN

IMPORTANT NOTICE

B

Please report correctly the details of the accldent o speed up the claims process.
This Form must be co ted by t licyhel nd/or Autho Huer,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companles to iat iy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy llability en the part of the insurance
companies.

Anvy false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre establis hed by the General Insurance
Assoclation of Singapere (G1A) for archiving and that coples of this repart will for a fee be made available upen application by
Interested parties,

By the ladgment of this repert 1o the insurers, you hereby consent to the archiving of this reporiat the centre and to copies of
the report being made available aferesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal informatlen
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 zgency/autharity (such as the pelice], for the purpose(s)
of :

(i} processing, handling and/eor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/er my claims;
[ill) carrying out and/er dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certaln personal 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 clalms.(collectively the
“Purposes”

{b) allinsurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one or meore of the above Purposes; and

[c) my Personal Infarmation 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 Singapere, 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] theinformation so collected under (d) 2bove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably cequired for the purposes stated, or

{ii} fer complylng with requirements under any regulations, laws or court arders,

COMFORT TRANSPORTATION PTE LTD

c0. REG, NO. 199303821R

\Remg, 4 -

Policyholder's Signature Driver's Signature Q‘ Reporting Centre Personnel’s SIgnature
Date & Time: (1f driver is not the policyhelder] Name:

Date&Time: 06 (7. 2019@1000hrs MU e June



| A-SHD 7280X
~B-GBH 5339A_

Alang ‘Adam Road.twds Pu:_ S e

DESCRIBE CIHCUMSTANCES OF THE ACCIDENT

—
Refer to police report: T/20190705/2153
Von(B) 68H 5334A lose contre | Godl W ondo my vehiCA
reay i oh4 P“"""iﬁn.w
\
DECLARATION

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTELTD

CO. REG. NO. 199303B21R i
\&W 1%

Palicynalder's Signatura Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: {if driver is not the pnll:'.rhalder} Name:

Date & Time: 06.07.2019@ 1000hrsric/emiNo.: Jyne




----------

9-07-19. 08! ot <s Pte Ltd Scon Hock - t B
i VAT LA
POLICE FORCE Tﬂﬂmumsizwla

Police Station Of Onigin: 10f3

Jurong West N.P.C Repori No. T/20180705/2153

700 Corporation Road SINGAPORE 6459818

Tel No: 1800-2689989 :

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/07/2019 19:36

182

e R ST R R L
Name of Informant: Address.
HENG LYE WATT APT BLK 202 BOON LAY DRIVE #07-15 SINGAPORE 640203
1D Type / 1D No.: Contact No.:
NRIC NO / $0230155E Home/Office: Mobile: 94485857
Mationality: Email:

SINGAPORE CITIZEN

Sex: ‘ Age: Date of Bith: | Type of Informant:

Male 64 17/12/1954 Driver

Race: Language. Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry.

General Information of the Accident = - wr BT O I T e i S R
Type of Non-Injury Drink Datgmme of Type of Location:
Accident: Others Drive: Accident: Bend

. No 05/07/2019 17:20
Location:
Along Road 1
ADAM ROAD

| Towards PIE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:

One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
T T e e BT RE |

VehicleiNo® | Type Tt 1 T Z[Colbrim | {Condition | NologRassenger
GBHS5339A | Van 1
SHD7280X | Car 1

|
Detailsof Personinvolved - . & o~ TSRS o o s B e

Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




L

Ltd Soon Hock = =

swowrore  [HINARER AN

T/20190705/2153
Police Station Of Origin: 2013
Jurong West N.P.C Report No. T/20180705/2153
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689992 CONTINUATION OF REPORT
oL AT L Rt 0 i B B L A B s Sh T e R SO [z
Name MOHD SUPRI PAGI ID No. S7442294B
Related Vehicle | GBH5339A (Van) Contact No.| 82201107 .
Hospital/Clinic | NIL . Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrnent | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NI Degree of Injury | NIL -
DRver i i AR st e Rl TR U e R e e
Name HENG LYE WATT ID No. S0230155E
Related Vehicle | SHD7280X (Car) Contact No.| 94485857
Hospital/Clinic | NIL Class of Class: 3
Drriving 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 05/07/2019 at about 1718hrs, | was driving my taxi with one passenger along Adam Road towards
PIE. When | was at the bend, | slow down my vehicle. However there is a van driving me behind my
vehicle had collided on to my right portion of the vehicles. | then exited my vehicle and met up with the
van driver. We then exchange particulars. At that point of time there were no one injured thus no
amhbulance and police were called. We decide to go for insurance claims. There is a in car camera in my
vehicle.



SINGAPORE | |
snspons AR

3of3

Police Station Of Origin:
Report No. T/20180705/2153

Jurong West N.P.C
700 Corporation Road SINGAPORE 849818

Tel Mo: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 ?64?4385 stating the report number as reference.

Signature Of Officer Recording T Signgture Of Informant:
J/ D
Sgt 1 MUHAMMAD AQIL 2
TASRIN QY
Signature Of Interpreter: Date/Time: U
Not applicable 05/07/2019 19:36
Officer In Charge Of Case: Classification Of Case:
TPIGIA

~ Staff SgtWONG SIEU LUl — - - =

i Contact No.: 65476151 o -3{,? 25 |

A |
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CHUNNI MOTOR WORK FTE LTD
STIMATE
VEHICLE NO: SHD 7280X

DATE :6.07.2019

TEL NO : 6542 5119

H

Ml

: TOYOTA PRIUS FAX NO : 6542 6039
PARTS DESCRIPTION OTY | UNITPRICE| AMOUNT
REAR TRUNK LID COVER ' *4/ g 1,126.60
REAR TRUNK LID LOCK 5 447.70
REAR TRUNK LID COVER TRIM BOARD s 216.50
REAR TRUNK LID RUBBER . 3 357.00
REAR TRUNK LID GLASS (BLACK COLOR) 2 1 $ 733.50
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE $ 889.70
REAR TRUNK LID LOGO(PRIUS) $ 60.80
REAR TRUNK LID LOGO(HYBRID) | $ 52.40
REAR TRUNE LID LOGO{TOYOTA STAR) £ 5§2.90
REAR BUUMPER 0 b 458.00
REAR BUMPER RE-INFORCEMENT ! o £ 318.80
REAR BUMPER UNDER COVER | v 3 §52.60
REAR BUMPER SIDE RETAINER, RH . $ 112.70
REAR BUMPER UNDER SIDE COVER (RH) "t 3 167.60
REAR BUMPER TOWING COVER b ot Aot | binen 5 $2.70
REAR BUMPER CLIPS *. $ 22,00
ARM SUB-ASSY, REAR BUMPER, RH ! s 139.60
SEAL. REAR BUMPER SIDE, RH{ .4 s 148.40
TAIL LAMP ASSY (UPPER) (RH) ")\ 5 557.90
TAIL LAMP ASSY (LOWER) (RH) ' 1, 8 548.40
REAR END PANEL - : s 602.10
REAR END PANEL GARNISH rvinh o ol s 121.60 | -
REAR SPARE TYRE PANEL ‘il Vayreiv 5 667.70 | pall K
REAR SPARE TYRE CHUSHION (FLR BOARD CENTRE) +» L 101.40 | *
REAR FIBER TOOLS BOX TRAY $ 450.00
REAR EXHAUST PIPE 3 1,163.40
REAR EXHAUST PIPE HANGER '~ 3 40,70
REAR EXHAUST PIPE INSULATOR ' g 314.60
REAR FENDER, RH 40 o} s 817.50
REAR FENDER SHEILD (RH) + . 5 134.20 |~
REAR FENDER SIDE PAMNEL = 5 165.00
REAR FENDER AIR DUCT ¢ 10531;].0 5 165.10
REAR WINDSCREEN GLASS " i’!” 5 $ 1,555.80
REAR WINDSCREEN GLASS MOULDING - ;t' jfcl‘[} 'J'Jr 3 208.60
SPOILER SUB-ASSY, REAR - $ 953.70
SUB TOTAL §  14,507.80
LESS 26%| D7/, s 290156
DISCOUNTED TOTAL §  11,606.24
REAR TRUNK LID APPS STICKER ! 5 40,00 |[NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER $ 60,00 [NETT
REAR BUMPER REVERSE SENSOR 5 13570 |[NETT
REAR BUMPER METAL PLATE -1 42)-10 |s 50.00 [NETT '
REAR WINDSCREEN SEALANT .1, 3 46.00 [NETT
s 331.70




06-07-18;09:17 :Chunni Motor Werks Pte Ltd Soon Hocik e #
SHD 7280X
|PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT
LABOUR CHARGE |
Panel Beating 5 -1,800.00
Spray Painting Charge 5 1,500,00
Wiring Charge $ 50,00
Tuff Kote s 00| 40
Remove/Refix Cushion & Upholstery Rear 3 150.00
Remove/Refix Rear Windscreen Glass 5 120000
Remove/Refix Reverse Sensor [ ‘Bﬂ 00 5 12000
Remove/Refix Exhaust Pipe g 15600
Diagnosis & Resetting To Erase Fault Code 5 480.00
TOTAL LABOUR s 4,470.00
\ ESTIMATE TOTAL 5 16,407.94
5
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This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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CHUNNI MOTOR WORK PTE LTD
REPAIR ESTIMATE

VEHICLE NO: SHD 7280X (Supplementary)
MAKE H

: TOYOTA PRIUS

!
R
DATE : 10.07.2019

TEL NO : 6541 5119

MODEL FAX NO : 6542 6039
PARTS DESCRIPTION OTY | UNITPRICE| AMOUNT
TAIL LAMP ASSY (UPPER) (LH) (vect (3 557.90 |L
TAIL LAMP SIDE COVER (RH) (4 $ 145.00 |-
0290
SUB TOTAL S 702.90
A
LESS 20%| 5% 501 | 140.58
DISCOUNTED TOTAL $ 562.32

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyved by a moter Surveyor appointed by the insurance company.
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LKK Auto Consultants Pte Ltd (coregno199607138R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 256-3561 Fax: 6B44-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG19012100/DTF3N2

Date: 19/08/2019
REFERENCE
Handling ; .
e MSIG Insurance (Singapore) Ple. Ltd. Policy No: 29087313
Claimant — gun7580% Insured Vehicle No:  GBH5339A
Vehicle No :
Date of Loss:  05/07/2019 Nature of Claim: TP Claim No: 599644
PT TIFI I
Reg No: SHD7280X
Make & Model: TOYOTA PRIUS, 1.8 5DR HATCHBACK (A) Engine No: 27R2BB2264
Reg. Date: 27/11/2018 (Man. Year: 2018) Chassis No: JTDKB3FUTO3077512
Colour: Blue Odometer: 51662 km
Engine Capacity: 1798 cc
Market Value/New Car N/A
Price:
Sum Insured (5%): Market Value/New Car Price
I ICL
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
OND TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/66R15
Front Left Side: Yokohama & mm Rear Left Side: Yokohama 5 mm
Front Right Side: Yokohama 5 mm Rear Right Side: Yokohama 5 mm
The above values reprasent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 12,500.26 8,649.65 3,850.61 30.80
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,470.00 1,930.00 2,540.00 56.82
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 16,970.26 10,579.65 6,390.61 37.66
Approved Total (Overridden) (S5) 8,450.00
(5%) 16,970.26 8,450.00 8,520.26 50.21
+ GST 7.00/7.00% (S%) 1,187.92 591.50 596.42 50.21
Nett Amount (5%) 18,158.18 9,041.50 9,116.68 50.21
INSPECTION
Date of Assignment: 12/07/2019
Date Inspected: 09/07/2019 Inspected At: CHUNMNI MOTOR WORK PTE LTD

BLK 10 ANG MO KIO IND. PARK 24,
#03-19 AMK AUTOPOINT
SINGAPORE 568047
Estimated Period of Repair: 8.0 days

Adjuster: BRYAN TANI Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings af the time and place of inspection stated harein. Such inspection has been carmed out fo the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=g... 19/8/2019
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knowledge and ability but any ather liability under any other circumstances is hereby expressly excludad.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 19/8/2019
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REPAIR DETAILS

Reference

|Part Source: MRM-5G

Version: 1.0 (Last Synchronised: 16 Aug 2013)

Page 3 of 5

TOYOTA PRIUS 1.8 50R HATCHBACK (A) (Catalogue:Merimen Singapore 1.0)

Parts: 144

Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHD7280X)
Validity:

numbers with the END OF ESTIMATES marker on the |ast estimate page
\Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. aty o
1
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3
4
5
6
T
8
9
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25
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32
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35
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37
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38
ag 1
40 1

i

Particulars

*REAR TRUNK LID COVER

*REAR TRUNK LID LOCK

*REAR TRUNK LID COVER TRIM BOARD
*REAR TRUNK LID RUBBER

*REAR TRUNK LID GLASS (BLACK COLOR)
*GARNISH SUB-ASSY,BACK DOOR,0OUTSIDE
*REAR TRUNK LID LOGO (PRIUS)

*REAR TRUNK LID LOGO (HYBRID)

*REAR TRUNK LID LOGO (TOYOTA STAR)
*REAR BUMPER

*REAR BUMPER RE-INFORCEMENT
*REAR BUMPER UNDER COVER

*REAR BUMPER SIDE RETAINER,RH
*REAR BUMPER UNDER SIDE COVER (RH)
*REAR BUMPER TOWING COVER

*REAR BUMPER CLIPS

*ARM SUB-ASSY,REAR BUMPER,RH
*SEAL,REAR BUMPER SIDE,RH

*TAIL LAMP ASSY (UPPER)(RH)

*“TAIL LAMP ASSY (LOWER)(RH)

*REAR END PANEL

*REAR END PANEL GARNISH

*REAR SPARE TYRE PANEL

*REAR SPARE TYRE CUSHION (FLR BOARD
CENTRE)

*REAR FIBER TOOLS BOX TRAY

*REAR EXHAUST PIPE

*REAR EXHAUST PIPE HANGER

*REAR EXHAUST PIPE INSULATOR
*REAR FENDER,RH

*REAR FENDER SHIELD (RH)

*REAR FENDER SIDE PANEL

*REAR FENDER AIR DUCT

*REAR WINDSCREEN GLASS

*REAR WINDSCREEN GLASS MOULDING
*SPOILER SUB-ASSY,REAR

*REAR TRUNK LID APPS STICKER
*REAR TRUNK LID COMFORT & TEL NO
STICKER

*‘REAR BUMPER REVERSE SENSOR
*REAR BUMPER METAL PLATE

*REAR WINDSCREEN SEALANT

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Condition Repairer's Amount
Dented 1,126 60FL *1,126.60FL
Not Necessary 447 70 FL -FL
Not Necessary 216.50FL *-FL
Mecessary 357.00FL *357.00FL
Broken 733.50FL *733.50FL
Broken 889.70FL *BBO.YOFL
MNecessary 60.80FL  *60.BOFL
Mecessary 52.40FL *52.40FL
Necessary 5290FL  *52.90FL
Broken 458 60FL *458.60FL
Dented 318.80FL *318.80FL
Punctured 552 GOFL *552.60FL
Mot Necessary 112.70FL *-FL
Not Necessary 167.60 FL *-FL
Distorted/Broken B2.70FL *82.TOFL
Mecessary 2200FL  *22.00FL
Mot Necessary 138.60 FL “-FL
Cut 148 40FL *"148.40FL
Broken 557.90FL *557.90FL
Broken 548 40FL *548.40FL
Dented 602 10FL *60210FL
Mounting 121 60FL *121.60FL
Deformed

Repair 667.TOFL *-FL
Mol Necessary 101.40FL *-FL
Mot Necessary 450.00 FL *-FL
Bent 1,163 40FL *1,16340FL
Mot Necessary 40.70FL *-FL
Not Necessary 314.60FL “-FL
Dented 817.50FL "817.50FL
Mot Necessary 134.20 FL *-FL
Dented 165.00FL *165.00FL
Mot Necessary 165.10 FL *-FL
MNecassary 1,655.80FL *1,555.80 FL
Mot Necessary 208.60FL *-FL
Mot Necessary 953.70FL *-FL
MNecessary 40.00FS  *40.00FS
MNecessary E60.00FS *60.00FS
Damaged 135.70FS *135.70FS
Bent/Mecessary 50.00FS  *50.00FS
Mecaessary 46.00FS *46.00FS

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1 9/8/2019
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No. Qty :;ﬂ Particulars Condition Repairer's Amount
a1 “TAIL LAMP ASSY (UPPER)(LH) Cracked 557.90FL *557.90FL
42 1 *TAIL LAMP SIDE COVER (RH) Cut 145.00FL *145.00FL

F=Franchise part. S=Spchett. L=ListitemDisc. .
Sub Total (55) 15542.40 11,422.30
. List Item Discount on L Items 20.00/25.00% (S%) 3,042.14 2,772.65

Total Parts (S$) 12,500.26  B,649.65

| Report was unsubmitied during this print-out. |

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=g... 19/8/2019
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
No Particulars

Labour ltems

PAMNEL BEATING

SPRAY PAINTING CHARGE
WIRING CHARGE

TUFF KOTE

REMOVE/REFIX REAR WINDSCREEN GLASS
REMOVE/REFIX REVERSE SENSOR
REMOVE/REFIX EXHAUST PIPE

W00~ oW B R

REMOVE/REFIX CUSHION & UPHOLSTERY REAR

DIAGNOSIS & RESETTING TO ERASE FAULT CODE

Lab.Type

New
Mew
MNew
New
New
MNew
New
New
Mew

Gross Labour Cost (S5%)

Repairer's

1,800.00
1.500.00
50.00
100.00
150.00
120.00
120.00
150.00
480.00

4,470.00

Page 5of 5

Amount

800.00
800.00
30.00
40.00
80.00
80.00
40.00
60.00
0.00

1,930.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 19/8/2019



