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Merimen e-Claims
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case | Nunﬁe_q___!_Esit Suhml_t.gﬁ___nd)__gsigﬂ‘ Ad) Rpt Adj Submitted | Ins Auth'ed Status R

19 Sep 2019 20 Sep 2019 | New amant
Main 11:13 | Assig
Assign | | I _ Cancel Case |
Reference

'CLAIM SUBFOLDER DETAILS
|lnsured:

Claim Details

l[Cruted !;y-ilsumr]

Main Claimant:

_TAY AIK KWANG, ID: S7146514D, Tel: +6590253683, Email: desmond_tayak@yahoo.com
_ COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

| Claim Type:

SHA41678B Date of Loss: 19/09/2019 15:00 - :59

Vehicle Reg. No. (Insured):

Repairer:

TP / CMTD1904411

| Policy/Cover Note No.:
 SKS4131Z

_: Policy No. (Claimant):

D19MTPVO1114541
(Comprehensive)

Handling Insurer:
i .Mjuste_r:
||| Driver/Custodian (Insured):

|| ASSOCIATED MAIL RECEIVED

ﬁ;re_are no rnnil-_f;:r r:h_ls case, N

=

E

ALL ASSOCIATED TASKS
Due Date

No results,

Priority Type

t'wang) 59 Loyang Drlyg,l_so_s-_g_g_Q:LgEn_g__- 5_6_21_4_8"3_9_0_

Sompo Insurance Singapore Pte. Ltd, (HQ) - Tel: 6461 6555 ... [Handled by Ruth Chua Gek Tiang -
16329 5153]

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 01/10/2019]
TAY AIK KWANG (47 / Male), NRIC: S57146514D, Tel: +6590253683 Email: de

1d_tayak@yahoo.com | |

View Al | Compose Case Mail

View All Search Tasks |

Assigned By

Create New Task

] Complete | :
Completed On

Created On

Task Group

Subject Handler

Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 20/9/2019



9/23/2019 ) Rich Text Editor, SVCDOCItrcontent

LKK Auto Consultants Pte Ltd coregno:19ss07198r)
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: Sompo Insurance Singapore Pte. Lid. From: LKK Auto Consultants Pte Ltd
50 Raffles Place 51 Ubi Ave 1 #01-25
#05-01/086, Singapore Land Tower Paya Ubi Industrial Park
Singapore 048623 Singapore 408933

Attn:  Ruth Chua Gek Tiang Date: 23 Sep 2019

Preliminary Advice

Insured Vehicle No :SKS4131Z

TP Vehicle No : SHA4167B Accident Date :19/09/2019
Make ‘TOYOTA PRIUS Assignment Date : 20/09/2019
Date of Inspection  :20/9/2019 Est. Duration of Repair 12
Inspection At :COMFORTDELGRO ENGINEERING PTE LTD

Point of Impact / General Description of Damages

The vehicle sustained impact / damages ofs rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 8% 2,839.23
Revised Amount :S% 1,839.48
Check ltems (Estimated) :S% 0.00
Total :S$ 1,839.48
Lump Sum Repair :S%

Total Loss Consideration

New for Old Value :S%
Pre-Accident Value :S$
COE / PARF Rebate :S$
Salvage Value :S$
Margin for Repair :S%

Remarks

The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation.

The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

( X)
Other comments : The above survey was conducted on a 'Without Prejudice’ basis.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction =dsp_rpts&rptmode=28&caseid=868569&extid=317592&adjcur...  1/1



MC3619124335 | ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 19/06/2019 15:49
SUBMITTED BY Janet Ltm Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to '

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sln.gaparr_’ (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/09/2019 15:49

19/09/2019 14:45

T JUNCTION OF TAMPINES ST 83 AND TAMPINES ST 84
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHA4167B

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

KASBARI B MARMIJAN
S0045123A

24/12/1950

OUTDOOR

13/02/1980

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96925385

NOEMAIL

Page 1 of 11



BLK 801 TAMPINES AVENUE 4
#03-267

Postcode 520801

Address

Was driver an employee of the Insured's Company NO
If No, 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 Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
Vehicle Registration Number SKS4131Z
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT LH

No. Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be leted by the Pol older and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
campanies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fees be made available upon application by
interested partias.

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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understang, acknowledge, agree ana consent that:

(a) My insurer, my workshap and the General insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii] investigating the accident and/or my claims,

{Tii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mora 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 ail future claims,

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

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

(i) for complying with requirements under any regulations, laws or court orders,

l (4 \\('
\W - Sl
Policyholder's Slgna?ur-e ~ Drivers S.lgnatu_re - - ) Reporting Centre Personr‘r-i’s Signature
Date & Time: (If driver is not the policyholder) Name:

ks W
Date & Time NRIC/FIN No.: Loks \Wet Yieng

o &

Page 3 of 11



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect
. [ 4 f ¢ z A
|
Policyholder's Signaturs Driver's Signature Reporting Centra Persainel’s Signature
Date & Time (If driver is not the policyholder) Name

Loke v
Date & Time NRIC/FIN No. e ”.’0
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DMFOR'lDELGRO ComfortDeiGro Engineering Pte Ltd

206 Braddsll Road Singapors 57970

ENGlNEERING e R Pt

‘“'l..nni_-r—-'-. gupore 506969

BD 2755

2 -oop Singapore 756156

353 Sin Ming Drive Singapors 57571 " Su (adut Way Singapars 725791
~ - ar Aﬂmﬂ‘tx, c . a5 P'II'IJ']." Road Sin 3apdra BUR2SE |.I'JJJ'H‘!1 sl Park & Sihgapoms "HRTD
ember of Go e Date/Tim&%" 1. 09-2019 16:48 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gsales order: JCNO: 305334761

MER T o REGN NO.: [ mILEAGE '
SHA4167B
; COMFORT TRANSPORTATION PTE LTD — S =1
MER NO. 7010045 TOYOTA IR T W
88 383 SIN MING DRIVE MODEL DATE/TIME IN |
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)19.09.2019 15:15 |
R 65508755 ©) YR OF MANU. TARGET DATE ]
P 23.12.2016 i
SO Vﬂ \P O | cHassis cope COMPLETION DATE/TIME: |
UNT CARD NO JTDKB3FU403539055 '
JOB DESCRIPTION

Accident Date: 19.09.201¢9
NATURE: 3P 19.09.2019

S/NO LABOR CODE DESCRIPTION

ED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
Jgement Slip T Exit Pass
Vehicle No.:
B SHA41678B LKE SHA4167B
arvice Aduisor Signature/Date | Name of Service Advisor Date
med to Service Recaption upan collection ' To be kept by Security Guard
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COMFORTDELGRO ENGINEERING PTE LTD i Q7 AL rgfenps fimaty
REPAIR ESTIMATE ~tgneve ovliey fax
VEHICLE N(: SHA 4167B 19/9/2019 17:04
MAKE : A
MODEL  : TOYOTA PRIUS {\ {L' k B 01 L
PARTS DESCRIPTION QTY UNIT PRICE AMOUNT
REAR BUMPER ~ $ 458.60
REAR BUMPER UNDER COVER ~— ™ $ 552.60
REAR BUMPER SIDE RETAINER X "~ $ 112.70
REAR BUMPER CLIPS 7z $ 22.00
RETAINER, REAR BUMPER, SIDE,RH X< J*~ $ 94.80
SEAL, REAR BUMPER SIDE, RH ~~ 475/ $ 148.40
TAIL LAMP ASSY (UPPER) (RH) X J* $ 557.90
REAR WHEEL HUB CAP RH — h~ie? $ 17770
fere Fode (Pt) screyr
SUB TOTAL $ 2,124.70
LESS 25% $ 531.18
DISCOUNTED TOTAL $ 1,593.53
REAR BUMPER REVERSE SENSOR XX 47 $ 135.70 [NETT
REAR BUMPER RUBBER MAT ~— %< $ 50.00 |[NETT
$ 185.70

LABOUR CHARGE 3 ,»f/\ 22
i T 350700

Panel Beating $ i
Spray Painting Charge $ . Koo
Wiring Charge I". $ 50001 2.
Remove/Refix Reverse Sensor $ 800077,
Rear Wheel Alignment $ B(O.Bﬁ X o
TOTAL LABOUR | $ 1,060.00
/C. [ . (<t ESTlicATE TOTAL $  2,839.23

/ 2/7/9  n A L=
2 @

M.. /M-f;/d

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.




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305334761 B
ComfortiDelGro Engineering Pte Lid
Date : 2b.09.19 ﬁﬁorll:ln?rsng Drive Sglnngn:;::nra 508969
Fax: 6546 B156
FINALIZATION FORM
To LKK Fax :
Attn @ Mr KALVIN ANG
Vehicle Reg No. SHA4167B CTPL 19.09.19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: SOMPO SKS4131Z
2. The finalized amount shall be:
(a) Spare Paris after List discount $1.069.dg
(b) Labour Charges $770.00
Total for Part-By-Part Repair Cost ] ___51.53&18_ N
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% B
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signalure : Signature :
Name : LIMKWOKENG Name : Lal
Tel . 62148316 Date  : 24/9)r9
Fax : 65468156
For Official Use Only
Document Confirm By
ltem Amount Attached (Signature) Remarks
Yes or No
-_Rental Rate P/Day YES
. Loss of Income Paid NO

. LTA Search Fee $7.49

1
2
3. Survey Fees
4
5

. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 25.09.2019

Time: 15:57:10
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305334761
CUSTOMER: 7010045 REGN NO SHA4167B
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRIL
65508755 DATE OF REGN : 23.12.2016
DATE/TIME IN :19.09.2019 15:1
ACCIDENT DATE :19.09.2019
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 1,839.47
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



~ COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1L 458.60 25.00 343.95

0002 04-01-0302-2287:G PRIG4 GUARD-REAR BUMPER C 1L 552.60 25.00 414.45

0003 04-01-0302-2267-G PRIVC BUMPER PIECE 10L 22.00 25.00 16.50

0004 03-01-0302-2057-G  PRIG4 CAP WHEEL 1L 177.70 25.00 133.27

0005 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1L 148.40 25.00 111.30

0006 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA 1IN 50.00 2.50- 50.00
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 320.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

0002 17-01 CHECK ALL LIGHTING 20.00

0003 20-22 REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL

Date: 25.09.2019
Time: 15:57:10
Page: 1

305334761
SHA4167B
0000000000
TOYOTA

PRIUS HYBRID(G4)
23.12.2016
19.09.2019 15:15
19.09.2019

QTY IND UNIT-PRICE DISC% AMOUNT

1,069.47

770.00



Merimen e-Claims Page 1 of 1

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

.CI..AIH SUBFOLDER TRACKING
Case Notified Est Submitted Adj Assigned Ad] Rpt Ad} Submitted Ins Auth'ed Status
20 Sep 2019 Pendi
Main 19 Sep 2019 11: 13" 5$1,839.47 $$1,839.47 & lrl;n for Survey
Edit Adj Rpt I Edit Estimates I View Rpt Cuncel Caot I

Reference Claim Details Show All

CLAIM SUBFOLDER DETAILS I[l:relted by insurer]

Insured: TAY AIK KWANG, 1D: S7146514D, Tel: +6590253683, Emall: desmond_tayak@yahoo.com

E’;i;'“m, COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

Vehicle Reg. . 119/09/2019 15:00 - :59

No.: SHA4167B Date of Loss: [32 Months and 27 Days From LTA Reg Date (Man Yr)]
Claim Type: | TP / CMTD1904411 polcy/COVer | p1gMTPVO01114541 (Comprehensive)

Vehicle Reg.

No. SKS4131Z fgl':rn::t)

Insured) '

Excess:
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
:‘;’L‘::fg Sompo Insurance Singapore Pte. Ltd. (HQ) - Tel: 6461 6555 ... [Handled by Ruth Chua Gek Tiang - 6329 5153]
Adj . LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN ] ... [Final Rpt due
uster:
01/10/2019]

Driver/Custo
dian TAY AIK KWANG (47 / Male) , NRIC: S7146514D, Tel: +6590253683 Email: desmond_tayak@yahoo.com
(Insured):
ASSOCIATED MAIL RECEIVED View All I Compose Case Mail I

There are no mail for this case.

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

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 1/10/2019



Merimen e-Claims

Claim Documents

*SHA4167B (CMTD1904411)
[SKS4131Z]
TP
COMFORT TRANSPORTATION PTE LTD
Sep 19 2019 3:00PM
[TAY AIK KWANG]
ComfortDelGro Engineering Pte Ltd

Page | of 2

Upload Documents I Upload Phatos I Compose New Letter | View
Assessment Reports {tperpage [v] H
No |Finalized On Sompo Insurance Singapore Pte. Ltd. (HQ) Thumbnail | Print
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LKK Auto Consultants Pte Ltd (coregno129807198r)

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

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/SM0O19016625/K1YF3E2
Date: 01/10/2019
REFERENCE
Handling Insurer: poy"PO Insurance Singapore Pte. - poey o, D19MTPV01114541
Claimant Insured Vehicle
Vehicle No : SHA4167B No - SKS4131Z
Date of Loss:  19/09/2019 Nature of Claim: TP ﬁ':"”‘ CMTD1904411
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA4167B
Make & Model: TOYOTA PRIUS HYBRID, 1.8 CVT (A) Engine No: 2ZRR971191
Reg. Date: 23/12/2016 (Man. Year: 2016) Chassis No: JTDKB3FU403539055
Colour: Blue Odometer: 290886 km
Engine Capacity: 1798 cc
Market Value/New Car
Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 7 mm Rear Left Side: Davanti 7 mm
Front Right Side: Davanti 7 mm Rear Right Side: Davanti 7 mm
The above values represent the remaining tyre treads depth
'COST OF CLAIMS Repairer's Adjuster's Difference Diff %|
Parts 1,779.22 1,069.47 709.75 39.89
Miscellaneous Items 0.00 0.00 0.00
Labour 1,060.00 770.00 290.00 27.36
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 2,839.22 1,839.47 999.75 35.21
+ GST 7.00/7.00% (S$) 198.75 128.76 69.99 35.22
Nett Amount (S$) 3,037.97 1,968.23 1,069.74 35.21
INSPECTION
Date of Assignment: 20/09/2019
Date Inspected: 20/09/2019 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: YVONNE WONG YIN CHENG

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our

knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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Different | cents -Finalise confirm amount: §1,839.48
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 01 Oct 2019)

Parts: 144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0)

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

[Print Code: (Unsubmitted, no print-code for SHA4167B)

| 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 Cracked 458.60 FL *458.60 FL
2 1 *REAR BUMPER UNDER COVER Cracked 552.60FL *552.60 FL
3 1 *REAR BUMPER SIDE RETAINER Serviceable 112.70FL *FL
4 10 *REAR BUMPER CLIPS Necessary 22.00FL *22.00FL
5 1 *RETAINER,REAR BUMPER,SIDE,RH Serviceable 94.80FL "FL
6 1 *SEAL,REAR BUMPER,SIDE,RH Missing 148.40FL *148.40FL
7 1 *TAIL LAMP ASSY (UPPER)(RH) Serviceable 557.90FL *-FL
8 1 *REAR WHEEL HUB CAP,RH Grazed 177.70FL *177.70FL
9 1 *REAR FENDER (RH)(NPA) Repair 0.00FL *-FL
10 1 *REAR BUMPER REVERSE SENSOR Serviceable 135.70FS *-FS
11 1 *REAR BUMPER RUBBER MAT Necessary 50.00FS *50.00FS

F=Franchise parl. S=SpcNett. L=ListitemDisc

Sub Total (S$) 2,310.40 1,409.30

- List Item Discount on L Items 25.00/25.00% (S$) 531.18 339.83

Total Parts (S$) 1,779.22 1,069.47

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

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 350.00 320.00

2 SPRAY PAINTING CHARGE New 500.00 400.00

3 WIRING CHARGE New 50.00 20.00

4 REMOVE/REFIX REVERSE SENSOR New 80.00 30.00

5 REAR WHEEL ALIGNMENT New 80.00 0.00

Gross Labour Cost (S$) 1,060.00 770.00

Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1/10/2019



