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LKK Auto Consultants Pte Ltd (coregno1gseoriser)
51 Ubi Ave 1 #01-25, Paya Ubl Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

Ta: MSIG Insurance (Singapore) Pte, Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 06BBOT Singapore 408933
Attn:  Muhd Ashik B Madi Date: 25 Sep 2019
Preliminary Advice
Insured Vehicle No  : SKJ3409M
TP Vehicle No : SHATTO5D Accident Date . 14/09/2019
Make : TOYOTA PRIUS Assignment Date CA1TI08/2019
Date of Inspection  : 18/09/2019 Est. Duration of Repair 7 days
Inspection At : Chunni Motor Work Pte Lid - Amk (HQ)
Blk 10 #01-05/06, AMK Autopoint
Singapore 568047

Point of Impact | General Description of Damages
The vehicle sustained impact / damages ofs rear portion & o/s body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 14,185.24
Revised Amount 5% 10,742.40
Check ltems (Estimated) 5% 0.00
Total 5% 10,742.40
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 8%
Pra-Accident Value 5%
COE /| PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%

Remarks
{ }  The vehicle is economicalinot economical for repair,

{ X )} The above survey was conducted on a 'without prejudice’ basis.
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Page | of |

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

CLAIM SUBFOLDER TRACKING

Notified Est Submitted

16 Sep 2015

Ay Bss e A Bt
17 Sep 2019
16:16

ASSgn

Main

Sy

New Assignment

Cancel Case

|
1 Show &l

( Main U Raference

CLAIM SUBFOLDER DETAILS
- Insured:
Main Claimant:

L

LINA SENIWATI TEDJA, [D: SEE710041
COMFORT TRANSPORTATION PTE LTD,

Claim Details

Adjuster:

Drriver/Custodian (Insured): ALYIN PHUIA {22 | Male) ,

Adj Asg. Remarks: 65425119 / 6542 7162,

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

ALL ASSOCIATED TASKS

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ..
NRIC: S9701823E Email;
on WP, Lisb: NR. Agree on SIE. Assign: LKK Auto Consultants Pte Ltd, Contact: Ms Lynn or Ms Irene at

| Vehicle Reg. Mo, : SHAZ705D Date of Loss:
- Claim Type: TP Palicy/Cover Note MNa.:
Vehicle Reg. No. (Insured): SK19409M Paolicy Mo, (Claimant):
; Excess:
Revuer 54836016
Handling Insurer: :5";{162;:;.-]‘“"“ {Singapore) Pte, Ltd,

Documents

Co. Reg. No.: 199303821k

Chunni Motor Work Pte Ltd - Amk (HQ) Blkk 10 #01-05/06, AMK Autopoing, 568047 Ang Mo Ko - Tel:
(HQ) - Tel: +55 6827 7888 .., [Handled by Muhd Ashik B Madi -

. [Imm.Advice due 18/09/2019)]

Wiew All | Search Tasks Create New Task J Complete
Due Date Priority  Type Task Group Subject Handlar Assigned By Completed On Created On Done?
MNo results,
R —— T e T e [ g LI o ST e 3 T o e £ 3

- - — T —_—

Al [T T 221 S = g

[Created by insurer]

14/05/2019 23:00 - :59 |
[24 Months and 15 Days From LTA |
Reg Date (Man ¥r}]

275211155MP {Com prehgnsiva)
Coverage: 28/05/2019 -
| 27/05/2020

Wiew all | Compose Case Mall |

https://singapore.merimen.com/claims/ index.cfm?fuse box=MTRadjuster&fuseaction=d... 17/9/2019



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Orwaener 1D

Vehicle Details

Viehicle No.:

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

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo

Chassis No.:

Maximum Power Dutput:
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:

Total Rebate Amount:
Meszage

Please nate that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan (if applicablel, whichever is earlier.
The information centained herein is correct as at 25 Sep 201%

OK

Company
B21R

SHATTOSD

Yes

25 5ep 2019

TOYOTA

PRIUS HYBRID 1.8 CVT
Blue

2017

2ZRS042298
JTOKB3FUA0356367E
90.0 kW (120 Bhp)
£31,008.00

30 Aug 2017

30 Aug 2017

0

$5,000.00

Yes
29 Aug 2025
$3,750.00

29 Aug 2025

A= Car up to 1600cc & 97kW (130bhp)
]

$36,320.00

$26.910.00

$30,660.00
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MCDA19122522 | ComforDelGro Engnearing Pis Lid - Loyang
ENTRY DATE & TIME: 16092010 14:17
SUBMITTED BY: Janed Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plansa repan comectly ihe detslls of the accident 10 speed up the claims process,

2. This Eorm must be completed by tha Peleyholdar 2nd/or the Authorisad Driver,

3. Infgrmation provided mus? ba as ruthiul and accurdls as possitle. Any willul misrepresentation or withalding of materinl lEEts may allow Insuranco companies 1o

repidiate palkey labiity.

4. The lasue and acceptance of (his Form by Insuranca companles (s nel an admissian of palicy liabillty on tha pan of tha Insurance companies.

5. false reportin

be referred to the Pollce for Investigation,

&. This repont will bo forwarded by tha Insurers of ha GIA Recards Managemanl Cenlre esiaplished by tha General Insuranca Aszoclatlon of Singapare (GlA) for
prenidng and that coplas of this rapan will, far 3 fas, be made avallabla upen applicaton by Inlarestied parios.
7. By the lodgamen af this rapert 1o tho Insisnars, you heredy consont 1o ihe archiving of 1his repan Bt the canire and to eopios of e repon baing made avallablo

alorasald,

Date Of Repon

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
InturedIF_'ulicyhoIdar
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/09/2019 14:17
140972019 23:05
ALONG DEMPSEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHATTOSD

COMFORT TRANSPORTATION PTELTD
189303821R
FLEETSAFETY@COGTAXI.COM.SG

OFFICE-65508768

© ToYoTA
PRIUS HYBRID 4G

Exact Purpase for which vehlcle was being used at

time of accident

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Na

Date Of Binh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NG

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTELTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOO1S

GOH BOON KWANG PETER
S51396695H

07011960

QUTDOOR

28/061877

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92392317

NOEMAIL

Paga 1 of 25
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BLK 127 ANG MO KIO AVENUE 3
Address 407-1082
Paosleode 560127

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General !nfnmati?n of the Accident

Typa Cf Accident COLLISION - HEAD TO REAR
‘Weather Condltlons CLEAR
Road Surface ORY

COther Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident C
Was any body injured In the Accldent? 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)

solicting/offering accident claims assistance, NG
Number of Passengers (Including Driver) 2
Pagsenger 1 NAME: )

GEMDER: : FEMALE
Details of Polic.g Actlon

Was the accident reported to the police? YES

If Yes,Please state which Peclica Station

POLICE STATION MAME [OTHER) HOUGANG NPC
Was notice of intended Proseculicn given? NO

If Yes.against whom?

Clreumstances of Accident :

REFER POLICE REI;'-"ORT NO: T/20190915/2018 * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; 2

Was there any audio recorded? NO

Vahicle Reglstration Number SKJ9408M

Vehicle Make/Model/Colour B

Detalls Of Properties

Vehicle Categary PRIVATE CAR

MName of Driver ALVIN PHU WEI XIANG

MRIC/Passpart Number
Contact Mumber

Address
Postcode

Page 2 of 25



Imsurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wam?

Was this injured conveyed to hespital by
ambulance?

Address
Postcode

™ SRR (] 4

FRONT

DETAILS OF INJURED PERSON 1
GOH BOON KWANG PETER

NECK AND BACK
SHATTOSD
YES

NO

Paga Jal 25
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IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed palleyholder and/for the rised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrearesentation or withholding of material
facts may allow insurance companies to repudiate pellcy Nability,

4. The Issue and acceptance of this Form by insurance companies Is netan admisslon of palicy llakility on the part of the Insurance
companies.

5. falze repo may be r to Palice 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 (Gla) for archiving 2nd that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Content under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thats

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/fer process my personal data/personal information set out in this [form] and any other personal infarmation
provided-by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehlcle(s) Invealved In this accident (all Insu rer(s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the pollce), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clalms; J

(i1) Investigating the accident and/or my clalms;
{11} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices To me,
whieh could invelve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} cemplying with applicable law in adminlstering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) Involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmatian for one ar mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the [nsurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited autslde of Singapore, for one or more of the above Purposes.

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

{e] the information so collected under {d) abave may be shared / disclesed:

(I} to all insurers 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 -

[ii) fer complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD olvid wendy
CO. REG. NO. 199303821R Q‘)
O

Policyhaolder's Signature Reporting Centre Personnel’s Signature

Dete & Time: (If driver is nat the pelicyholder) Name: 15 SEP 9019
Date B Time: MNRIC/FIN Neo.:

GIARKAC BkelehPlanform_ V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Dempeevw po

| Shorvererst a2 Cer +=ee epeut-
O T =20\F90 9\ & 501\&

=
DECLARATION 4
I/\We declare the foregoing particulars are true in every respect, Qlvia Wendy \) L

COMFORT TRANSFORTATION PTE LTD
CO. REG. NO. 193302821R
Policyholder's Signature Driver's Slgnature = Reporting Cantre Parsannel’s Signature
Date & Time: (If driver is not the policyholder) 3 Nama: 1 5 SEP 013
Date & Time; MRIC/FIN Mo.:

GIARME SketehFlanForm V2
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OLICE FORCE GG

T/20190915/2018
Palice Station Of Origin: Lk
Hougang N.P.C Report No, T/20190815/2018
60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4890989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
_‘EJDBIEG‘I 9 10:25 50
Name of Informant: Address:
GOH BOON YEW JOHN APT BLK 127 ANG MO KIO AVENUE 3 #07-1883
SINGAPORE 560127
ID Type /1D No.: Contact No.:
NRIC NO / $1437464G Home/Office: Mobile: 87227083
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 58 07/10/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 2B2A23.4 Date of Expiry:

e T C NI TR Tl AR i o e
Drink Date/Time of
1i§$3;t~ Others Drive: Accident: Straight Road
’ No 14/09/2019 23:05
Location:
Along Road 1

DEMPSEY ROAD

Mear block 11 and JUMBO Seafood Restaurant

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light

Type of Collision: Anyone conveyed by

ambulance:

No —
“DetailsioAVehiclellbvolve FIFIP? WSS R S L e EZRRCT
VahieIeTN o By peram i e I ak AR JCOI0 SohaitionINolofRassEnge
SHATTOSD | Car Slightly 1

Damaged

SKJ9409M | Car Slightly |3

L_ Damaqged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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SiNGAPORE AR AR

Ti20190815/2018
Police Station Of Origin: 20f4
Hougang N.P.C Report No. T/20150915/2018
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-489809459 CONTINUATION OF REPORT

Name D ID Mo.

Related Vehicle | SHA7705D (Car) Contact No.| 87227083
Hospital/Clinic | MY FAMILY CLINIC (HOUGANG Class of Class: 28,2A,2,3 4
CENTRAL) Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
Date Treatment | 15/09/2019 Date Discharge | 15/09/2019
No. of Days granted Medical Leave [ 03 Degree of Injury

Slight

Name "ALVIN PHUA WEI XIANG D No. 59701823E

Related Vehicle | SK.J9403M (Car) 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 14/09/2019 at about 2305hrs, | was driving my vehicle - One blue Comfort Deigro Taxi (Registration
plate number: SHA7705D) along Dempsey Road. As | was driving along the said road, there was one
vehicle - One Black BMW (unknown model, Registration plate number: SKJ9409M) that came out from a
parking lot near to Blk 11 and collided into the right side of my vehicle. -

As a result of the collision, the right region of my vehicle - right driver door and right passenger door were
dented and scratched. The damage to the other vehicle was that the front region was dented. | had 1
passenger in my vehicle. However, my passenger (no particulars available) was not injured. The ather
vehicle had 3 passengers. The driver - Mr Alvin Phu Wei Xiang (NRIC: S8701823E) and his passengers
were not injured,

Upon collision, | got out of my vehicle and exchanged particulars with Mr Alvin. We agreed to go for
insurance claims to settle the matter. Subsequently, we got into out vehicles and went off. No police or
ambulance attended.

I wish to state that | have a CCTV in my vehicle facing the front. | am not sure whether there is any CCTV
in the other vehicle or whether there is a CCTV at the vicinity of the incident location which secures
footage of the accident.

“Istarted feeling pain on my neck-and back region after the accident. I'went 't My Family-Clinic (Hougang:
Central).on the 15/09/2019.and was.given 3days MC for my injuries. 7



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

TR A A

Tr20190915/2018

3ofd
Report No. T/20190915/2018

Tel No: 1800-4890299 CONTINUATION OF REPORT



8 Chunn tor Works Pte Ltd Soon Hock - =
SINGAPORE AR VAV
POLICE FORCE T/20190915/2018

Police Station Of Origin: Ll

Hougang N.P.C Report Mo, T/20190915/2018

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830989 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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 2 MOHAMAD ZULHIZWAN AQM
MOHD ZULKEFLEE

Signature Of Informant:

Signature Of Interpreter: —

Not applicable

DatefTime:
15/08/2019 10:25

Officer In Charge Of Case:

TP AEIT /

sl MDI':'!HMAD ZULFAZDLI BINABDULLAH

Contact N 65 76204
Lo I .

Classification Of Case:

ﬂuthenﬁcaTLq{nL'Sr}ﬁ‘mp (
nP1es | MEEIER Siyneise. 221 L

anoie Police Fores




16-08-19;14:58 ;Chunni Motor Works Pte Ltd Soon Hock o z
CHUNNI MOTOR WORK PTE LTD -
REPAIR ESTIMATE ‘ 4
VERICLE NO: SHA 7705D DATE :16.09.2019
MAKE : TEL NO : 6542 5119
MODEL  : TOYOTA PRIUS FAXNO : 652 6039 MSUT
PARTS DESCRIPTION QTY |UNITPRICE| AMOUNT
REAR BUMPER MN/.{ 5 458.60 | 7
REAR BUMPER CLIPS Ny 5 22,00 | #
REAR FENDER, RH 2. k.l s 836.70 |L—
REAR FENDER SHEILD (RH) 1. 3 13420 | X
PANEL SUB-ASSY, FRONT DOOR. RH 1De_ 4. .k 5 1.264.00 |—
PANEL SUB-ASSY, REAR DOOR,RH D, 1 L $ 1,258.30 |—
CENTRE ROCKER PANEL (GARNISH) (.4 3 576.00 |'—
REAR TYRE RIM ,RH ( 4 _ s 1,555.00 |—
REAR WHEEL BEARING ING & HUB /RH 7 .- 610.20 [
REAR CROSS MEMBER /7 (M.nh) s 2,200.40 : s
REAR SHOCK ABSORBER/RH 2 i ohh-l s 11830 |7
REAR SHOCK ABSORBER MOUNTING,/RH ™ s 125.30 }f.‘}
REAR LOWER ARM, RH # /(34 5 497.50 |7
REAR UPPER ARMRH 7 154 L $ 356.80 -f?_h
REAR KNUCKLE ARM, RH /21 54 A, ) Z 8 810.60 ? "
REAR TRAILING ARMRH  Z- 1 /A lo;tu(o’bo s 314.20 fj;- =
REAR ASSIST ARMRH 7 <4 pdAr s . 5 Ja2.20 | L
805515
SUB TOTAL S 11,480.30
LESS 20%| 25% 5 2.296.06
DISCOUNTED TOTAL ) 9,184.24
REAR BUMPER RUBBER MAT s 50.00 [NETT WY/
FRONT DOOR ADVERTISEMENT LOGO,RH hly, s 100,00 [NETT L\—
FRONT DOOR COMFORT LOGO RH ¢ s 75.00 |[NETT—
REAR DOOR COMFORT & APPS STICKER.REH L 5_}5_-@ g £20.00 INETT L~
REAR DOOR ADVERTISEMENT LOGO RH iy, 50 |8 100,00 [NETT
REAR TYRE RH (vt 587 g3 $ 10800 216607 |NETT L—
s 621.00
LABOUR CHARGE
Panel Beating itantk hence nobif § 1200000 Aoa | ~
Spray Painting Charge  icflowing: s 125000 Roo ha
Wiring Charge A ‘:*}'v s YT ST
Tuff Kote nfirmatio 5 456-00 ll.ol-!,a
Towing Charge ) “Withou P ]* i p 90.00 | =
Remave/Refix Cushion & Upholstery - 8 1$6:60 | Ho }"
Remove/Refix Reverse Sensor m insurancd Company 3 S0 —-H-l:r' NK
Remove/Refix Undercarriage (RR) 9\{}6 o8 O 5 200-00-| 150 1 -
Rear Wheel Alignment Signature 3 B89 | (n h-
Re-set Rear ABS System Da s 200.00
Re-set Fri & Rear Power Window System 5 200.00 | § 400.00 '< 150 Ilr
Diagnosis & Resetting To Erase Fault Code (0 g 480.00 [
801 pq ¢ 09 (Bin 5985
~Na  AdhAA F &1 S_TDTAL LABOUR| ([ ls % Lt"SU DO 4.380.00
ff_ig“ A ESTIMATESQTAL s 1418524

L4

L O% Sk MBS



NAME
ADDRESS

Home Tel.:
© WIN:
Registration: SHA 7705 D
Technician:
Mileage: 288197
Time Printed 18.9.19 9:45 AM

TOYOTA PRIUS

Front : Left Front : Right
Actual | BEFORE | Specified Range __Actual BEFORE Specified Range _
_0fa9' | -1°20' 0°10° Camber -0°02' -1°20' 0°10'
8°15° | | 2°25'3°55" Caster _6°34' _ 2°25' 3°55'
0°00' __-0°06’ 0°0¢' Toe 0°00° | -0°06° 0°06"
24°46' _ 11°50" 13°20" SAl | 12°2% | | 11°5012°20" |
23°57" | 10°30" 13°30' Included Angle 1221 10°30" 13°30°

Turning Angle Diff.

Front
_ Actual | BEFORE | Specified Range
Cross Camber 0°47" | | -0°45" 0745’
Cross Caster 019’ -0°45" 0°45°
Cross SAl 12°2% -0°45" 0°45'
Total Toe 000’ i -0°12' 0°12'
Cross Turn Diff.
Rear : Left Rear : Right
~ Actual BEFORE | Specified Range | Actual ABEFORE Specified Range
1°23' -2°00" -1°00" Camber -3°38° -2°00° -1°00"
|  0°14" 002" 0°17" Toe 2°39° 0°02"' 0°17"
Rear
__Actual | BEFORE Specified Range
Cross Camber 5°01" | |  -0°30' 0°30°
Total Toe -2°25" | : 0°03' 0°33'

Thrust Angle BEL N
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LKK Auto Consultants Pte Lid (coregne1sssorissr)

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

Singapore 408933

Tel: 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG19016444/DSF3N2
Date: 1710/2019

REFERENCE

Handling MSIG | .

g e nsurance (Singapore) Pte. Lid.  Policy No: B275211158MP

Claimant SHA7705D Insured Vehicle No : SKJ9409M

Vehicle No :

Date of Loss: 14/09/2019 Mature of Claim: TP Claim No: B0B025

VEHI

Reg NMo: SHATTOSD

Make & Model: TOYOTA PRIUS, 1.5 HYBRID (A) Engine No: 2ZR5062298

Reg. Date: 30/08/2017 (Man. Year: 2017) Chassis No: JTOKB3IFUB03563678

Colour: Blue Odometer: 288197 km

Engine Capacity: 1798 cc

Market Value/New Car NIA

Price:

Sum Insured (S$):

ND ATT

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: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 5 mm Rear Left Side: Davanti 5 mm
Front Right Side: Davanti 5 mm Rear Right Side: Davanti 5 mm
The above values represent the remaining fyre treads depdh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 9,805.24 B8.518.15 1.287.09 1313
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,380.00 2,080.00 2,300.00 52.51
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 14,185.24 10,598.15 3,587.09 25.29
Approved Total (Overridden) (5§) 8,450.00
(S%) 14,185.24 8,450.00 5,735.24 40.43
+ GST 7.00/7.00% (5%) 992 97 591.50 40147 40.43
Nett Amount (S§) 15,178.21 9,041.50 6,136.71  40.43
INSPECTION
Date of Assignment: 17/09/2019
Date Inspected: 18/09/2019 Inspected At: Chunni Motor Work Pte Lid - Amk (H(Q)
Blk 10 #01-05/06, AMK Autopoint
Singapore 568047
Estimated Period of Repair: 7.0 days
Adjuster: BRYAN TANI Manager: Hiew May Fung

NOTE: This report represents our findings at the Iime and place of inspection stated hergin, Sueh ingpection has been carmed out [o the best of owr
knowletge and abifify but any other lability under any ofher circumstances is hereby expressly excivded.

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

17/10/2019
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REPAIR DETAILS -
Reference

|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 16 Oct 2019)

|Parts-: 144 TOYOTA PRIUS 1.5 HYBRID (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHA7703D)

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

|Furth_er Info: Itemsivalues not in reference calalogue are prefixed with an asterisk ™.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer’'s Amount
1 1 *REAR BUMPER Mot Necessary 458.60 FL *FL
2 10 *REAR BUMPER CLIPS Mot Necessary 22.00FL *-FL
3 1 *REAR FENDER,RH Dented B3670FL *83B6.TOFL
4 1 *REAR FENDER SHIELD (RH) Not Necessary 134 20 FL *-FL
S 1 *PANEL SUB-ASSY,FRONT DOOR,RH Dented 1,264.00FL *1,264.00FL
(5] 1 *PANEL SUB-ASSY,REAR DOOR,RH Dented 1,258 30 FL *1,258.30FL
7 1 *CENTRE ROCKER PANEL (GARNISH) Cut 57T6.00FL *“576.00FL
a 1 *REAR TYRE RIM,RH Cut 1,555.00FL *1.555.00FL
9 1 *REAR WHEEL BEARING ING & HUB,RH Damaged 610.20FL  "610.20FL
0 1 *REAR CROSS MEMBER Distorted 2,200.40FL *2,200.40FL
11 1 *REAR SHOCK ABSORBER,RH Distorted 118.30FL  *118.30FL
12 1 *REAR SHOCK ABSORBER MOUNTING,RH Mot Mecessary 125.30 FL *-FL
13 1 *REAR LOWER ARM,RH Distorted 497 50FL 497 .50FL
14 1 *REAR UPPER ARM,RH Distorted 356.80FL “356.80FL
15 1 *REAR KNUCKLE ARM,RH Distorted 810.60FL *810.60FL
16 1 *REAR TRAILING ARM,RH Distorted 314.20FL  *314.20FL
17 1 *REAR ASSIST ARM,RH Distorted 342.20FL *342.20FL
8 1 *REAR BUMPER RUBBER MAT Mol Necessary 50.00FS *-F5
19 1 *FRONT DOOR ADVERTISEMENT LOGO,RH MNecessary 100.00FS  *100.00F5
20 1 *FRONT DOOR COMFORT LOGO,RH Necessary 75.00FS *TS.00FS
21 1 *REAR DOOR COMFORT & APPS STICKER,RH Mecessary 80.00FS *B0.00FS
22 1 *REAR DOOR ADVERTISEMENT LOGO,RH Necessary 100.00FS  *100.00F3
23 1 *REAR TYRE,RH (50%) Cut 216 00FS *10B.00F3
F=Franchise part. 3=5pchell. LeListitemDisc. — —

Sub Total (S§) 12,101.30  11,203.20

- List Item Discount on L Items 20.00/25.00% (S$) 2296.06 2,685.05

Total Parts (S§) 9,805.24 8,518.15

[ Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 1 7/10/2019
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.
Recommended Labour
Ne Particulars Lab.Type Repairer's Amount
Labour tems
1 PANEL BEATING Mew 1,200.00 BOOD.0O
2 SPRAY PAINTING CHARGE New 1,250.00 800.00
3 WIRING CHARGE MNew 100.00 0.00
4 TUFF KOTE Mew 150.00 40.00
5 TOWING CHARGE New 90.00 0.00
6 REMOVE/REFIX CUSHION & UPHOLSTERY REAR Mew 150.00 80.00
7 REMOVE/REFIX REVERSE SENSOR MNew 80.00 0.00
3] REMOVE/REFIX UNDERCARRIAGE (RR) Mew 200.00 150.00
] REAR WHEEL ALIGNMENT Mew 80.00 60.00
10  DIAGNOSIS & RESETTING TO ERASE FAULT CODE } Mew 480.00 150.00
11 RE-SET REAR ABS SYSTEM } MNew 200.00 0.00
12  RE-SET FRT & REAR POWER WINDOW SYSTEM } Mew 400.00 0.00
Gross Labour Cost (S5) 4,380.00 2,080.00
Report was unsubmitied during this print-out.
< END OF ESTIMATES >
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 17/10/2019



