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121232010 Adjustar iImmadiate Advice
! Note: This document has not been finalised.
LKK Auto Consultants Pte Ltd coregne:1sseorissr

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

Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: suri@lkkauto.com;assignments@/kkauto.com

To: MSIG Insurance (Singapore) Ple. Lid. From: LKK Auto Consultants Ple Lid

4 Shenton Way 51 Ubl Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubl Industrial Park

Singapore 068807 Singapore 408833
Attn:  Muhd Ashik B Madi Date: 23 Dec 2018

Preliminary Advice

Insured Vehicle No - SLH4153G
TP Vehicle No : SHC11622 Accldent Date 1 281172019
Maka : TOYOTA PRIUS Assignmenl Date D3/12/2018
Date of Inspection  : 04/12/2019 Est. Duration of Repair :10.00
Inspection Al : CHUNNI MOTOR WORK PTE LTD - AMK (HQ)

BLK 10 #01-05/06, AMK AUTOPOINT
SINGAPORE 568047

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

Repairer's Estimate (Gross) 5% 35,40093
Revised Amount 5% 25,004.07
Check ltems (Esimated) 53 0.00
Total 55 25,004.07
Lump Sum Repair 5§

Total Loss Consideration

New for Old Value 55

Pre-Accident Value 85

COE | PARF Rebata 55

Salvage Value 'S8

Margin for Repair 53

Remarks
{( | Thawvehicle is economical/not economical for repalr,

{ ® 1 Theabove survey was conducted on a 'without prejudice’ basis.

hitps-//singapore. merimen com/claims/index. cfmMusebox=8VCdocAfuseaction=dsp_viewersmart&docid=503567694preview=18nclayout=18CF1... 11



Merimen e-Claims Pagelot |

" -
...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING |
Case | Motbed | Esr Submitted | Ad) Asugred | Addy Bige Ad| Submitted | Lna Auth'ed | Sratus - :
| D3 Pec 2019 | ' 03 Dec 2019 |

Main 17102 MNew Assignmant

Cancal Cana
powion | | _ et |

Reference

'CLAIM SUBFOLDER DETAILS ) -
| Snmured: | GRAB RENTALS FTE LTD, Co. Reg. No.: 2016172006
Main Clnimant: COMFORT TRAMSPORTATION PTE LTD, Co Reg. Mo 1953038210

| [Created by insurer]

| 28/11/2019 33100 - :59
Vahicle Reg, Ne.: SHC11622 Date of Loss: {28 Months snd 30 Days From LTA

| Reg Date (Man ¥rj]

29114756 (Comprehensive )
Claim Typa: TP/ 613182 Policy/Cover Note No.: | Coversge: 01/02/2019 -

s — e — e b —— | P - r— .Jlmu!m
 Vehicie Reg, No. [Insured): | SLH41536 _Poficy No. [Claimant):
| Exzess:

'Chunni Motor Work Pte Ltd - Amk (HQ) Bik 10 #01-05/06, AMK Autopaint, S68047 Ang Ma Ko - Tei: |
B4EIS01E

MSIG Insurance (Singapore) Pte. Lid. (HQ) - Tel: +65 6877 7888 .. [Handied by Muhd Ashik B Madi -

. 6534 25448]

Adjuster: . |LKK Auto Consultants Pte Ltd (HQ) - Tel: £256-3561 . [Imm.Advice due 04/12/2019] ]
| Driver/Custodian (Insured): | WONG LUM CHUAN (), NWRIC: STSO37550, Tel| +8598377037 Emall:

R e on WP, Ol:Grab. Liab: unclear. Agres on SIE. Assign: LK Auto Congultants Pte Ltd. Cﬂnnn.—mwnn]rm_ i
Ad] Asq. : Irnne at 6542 5119 or 6542 7162

ASSDCIATED MAIL RECEIVED mul nmmm I
Thers are no mall for this case. |
=

ALL ASSOCIATED TASKS

D Fate
No resulty.

View Al |  SearcnTasas | Create ew Task | Complets ||
Priority Type  Tack Group Subject  Handlor Assigned Dy Complated On Croated On Dona’ |

hutps://singapore.merimen.com/claims/index.cfim?fusebox=MTRadjuster& fuseaction=d... 3/12/2019



WCOE10138301 | CaminaDeidng Enginnaring P Lid - Laying Your NCD will be affected due to late reporting
T T ¥ Caie P Moy Ao Actual e-Filling Submission Date & Time: 02/12/2019 16:13

AUAITTED By Cathwine Per My Juss
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaage rapant cormecily e deixils of 1he accidant o soeed up the claims process

2. Tris Farm must be completed by the Policyholder andfar the Autharised Driver,

3, Information provided musl be a3 iruthful snd pcoumie ms peasibie. Any wiltful mosepresentation of withoiding of matanal facis may alow iMurence comesnes o
repudiale poicy liability,

4_The igsub ond sccoplancs of (his Form by Insurance companies i not &N admission of pobcy Iebiing on the part of tha imurEnce CoMpanses,

§. Ay talna reporting may be mfemed ta the Pollcs for imestgation.

. Thia repan wil ke lorwarded by the insurers of the GIA Regords Managarman: Cantre sstabishsd by the Genaral Insurance Associstion of Singapors (GIA] for
archiving and 1hat coples of this reson will, for a fee, be made avadllsbie upon appication by mistesiad parniss

7. By the lodgament of this regart to the Iraurens, you heraby consent (o the anchiving af s recon st the canite snd to copias of tha raport being made avaiabis
atorosald.

ACCIDENT STATEMENT

Dale Of Report 02/12/2019 16:08
Date Of Accldent 28M1/2018 23:50
Exact Location Of Accldent UPP THOMSON ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Venicle Registration Number SHC 1 1622 y » cona=
insuredPolieyholder
N;;; E};H;;jl':;l'ruv; éh'm'r CDMF‘GRT TRANSPORT, ATTDN PTE LTD
Co Reg No 198303821R
Email Address FLEETSAFTY@CDGTAXI.COM.SG
Moblle Phone No
Altemative Phone Hu OFFICE-B5508T68
VehilePau T T
Manufacturer o - - TOYOTA B S S S o
Model PRIUS

Exact Purpose for which vehlcle was bajng used at
lime of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicla? '

If Mo, Please stale aclion to be taken THIRD PARTY

Vehicle Category TAX]

InsuranceCompany et
Neme of Insurance C-urrnpany INDIA IN'ERNATiM;lE:EéA;JELE P;E.[TEI- -
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Palicy YES

Palicy Number MCOMOD1S

Cover Note Number

D e - e o o
Name of Driver SULAIMAN E;E-I-DU_LJ__HH T o '
NRIC MNa S0238376Z

Date Of Birth 21/11/1954

Cecupation OUTDOOR

Date Of Driving Pass 271031975

Driving Exparience 44 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65.91212257

Fax Number

Coanmact Number

EMeil Addrass MOEMAIL

Pege 1 of 14
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Addrass 632A #05-169 SENJA RQAD

Posicode 671632
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Wehicie Regiatration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Venicle -

ﬁmlral ln!urrnltlnn of lhn Anddem

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
ﬂﬂurlnrmmﬂoﬂ . - o
Was any foraign vehicls iﬂ'u'ul'utd in this ntmdem? NO
Number of vehicles (including awn vehicia) 2
invalved in the accident
Was any body injured in the Accidant? YES
Was any injured conveyed 1o hospital by
YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saolicitinglofering accident claims assistance,

Number of Passaengers (Including Drivar) 1
Dehi:pll’nﬂcnlinym - o o
Was the accident reporied to the police? YES

Il Yes, Please stale which Polies Station

POLICE STATIONM NAME [OTHER] BT PANJANG NRC

Was noties of intended Praseculion given? NO

If Yes.against whom?

o e G T

W S —— T — —— e T B e B R i . B i e S .

SEE POLICE REPORT.

e — —————— . o S P —— - P— iy g

e e
Are accident photos available for altachment? YES
Was thers any video caplured by Car Camera? YES
Remarks/ Reasons; -

Was there any audio recorded? NO

s i B R S — ) — T i S W o B e | B e i

COLLISION - CROSS JUNCTION

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH4153G
Vehicle Make/Modal/Colour

Detalls O1 Properties

Vahicle Category

Name of Driver

NRIC/Passport Number

Cantact Number

Address

Pasteode

Insurance Company Name

Naiure Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

NOT SURE



DETAILS OF INJURED PERSON 1

Name SULAIMAN B ABOULLAH
Approximate Age 65

Injuries Sustain NECK,CHEST

Injured persen in which vehicle? SHC116822

VWere seal balls wom? YES

Was thig injured conveyed to hosgital by

ambulance? YEs

Address

Posicode



IMPORTANT NOTICE

Please report carractly the detalls of the accident to speed up the claims process.

This Form must be complated by the Policvholder and for the Authoriged Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudlate policy liability.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy liabllivy on the part of the insurance
companies.

Any false reporting may be d 10 or inves

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon appliction by
intarested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesald,

Consent under the Persenal Data Protectlon Act (PDPA|

| understand, acknowledge, agree and consent that:

la) My lnsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal Infarmation set out In this [farm) and any ether personal Information
provided by ma or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
persenal infermation 1o all insurer(s) whe have insured venicle(s) Invalved In this accdent {all insurer{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 Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(I} processing, handling and/ar dealing with my clalms Including the settlement of the clalms and any necessary
Imvestigations relatng o the dalms;

(I} Investigating the accident and/er my elalms;
(i) carrylng out and/or desling with my Instructions or responding to any enguirles by me;

{Iv) administering my dalms (Including the mailing of correspondence, stataments, Involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages): and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

e} my Personal Information may/ean be diseiosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[d) my Personal Information will also be collected and used to compile clalms histary for the purpase of fraud detaction,
Investigation and management in present and all future claims,

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

(1} roail Insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agancies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD

CO, REG. NO. 189303821R Yo &0 \BRL \]D—J 10!-

Policyholder's Signature Criver's Signature Reporting Centre Personnel's Signatue
Date & Time: [if driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:

GIARRAC ShatehBlanTom,_v2 :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN 3™ plovember 2019 Gbhoud 2350\.q. | wag
drivg  alsnq upper  ThomSon Road own k<
Exyceme tefl lase . 05 4w Trafhc  liqud wen ced.
| stop aud waiked G Mo <rePfic liald 3o \uen
Aresm . Whea tu<  dealfic ik Yota areen
|~ accelecate. and  uddealy dleve 1§ o
impack an ey lelk .y deMitle (SHe1622) hurn
Sde WOy a_n,pl il dhd divider before i
1 a adep. TraSPie police owd  ambulaate 2t
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P{m\"&. of Me oler ?afiq ' T’L.t*:r.... '3 &
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o " Dece'mber Do,

&) —

Kw 16— Oslree——

== / . .
\bomdy . T/ 22191130 J206 ] -

DECLARATION
|/ We declare the foregoing particulars are true in every regpect.
COMFORT TRANSPORTATION PTE LTD " |
CO. REG. NO. 199303821R : \-\ - 1Y G
Policyhelder's Signature , Drivers Signature Aepaorting Centre Perzonnel’t Slgnatury
Date & Time: “ {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Ne.:
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SNCAPORE WA

Police Station Of Origin: 10(3
Bukit Panjang N.P.C Report No. T/20191128/2061
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29M11/2019 11:51 46

Name of Informant: Address:

SULAIMAN BIN ABDULLAH APT BLK 632A SENJA ROAD #05-169 SINGAPORE 671632
ID Type / ID No.: Contact No..

NRIC NO / S0239376Z Home/Office: Mobile: 81212257
Nationality: Email:

SINGAPORE CITIZEN

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

Male 65 2111111954 Driver

Race: Language: Institution / School Name:
Malayalee

Occupation: Driving Licence Information:

Taxi driver Class: 3.4 Date of Expiry:

Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction
No L8011/2019 23:30
Location:
Along Road 1
UPPER THOMSON ROAD
towards Braddell Road.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

$HC11E C:ar S Sernsly 0
Damaged |




SINGAPORE CRRTHI T IR e

POLICE FORCE T/20181129/2081

20fd

Police Station Of Origin:
Bukit Panjang N.P.C Report No. T/20181128/2081
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.
On 28th November 2019 at about 2350hrs, | was driving along Upper Thomson Road on the extreme left

lane. As the Traffic light was red, | stop and waited for the Traffic light to turn green. When the Traffic light
turn green, | accelerate and suddenly there is a impact on my left. My vehicle ( SHC1182Z) turn side way
and hit the divider before coming to a stop. Traffic police and ambulance was at scene and | was
conveyed to Tan Tock Seng Hospital hence | did not managed to take the vehicle registration plate of the
other party. There is a in car camera inside my vehicle. | was given 03 days of MC from 2Sth November
2019 to 1st December 2019, | was given a referral lefter to polyclinic after my discharge.

L3

i

v
i

I

.

i
e
e

i



D) Fovice For (T

POLICE FORCE 191126/2081

3of3

Police Station Of Origin:
Report No, T/20181120/2081

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8329999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMFDRTANT: P_Iease attach a copy of your vehicle’s Insurance Cerificate to this report. If you dan't have
the certificate with you now, please fax aﬂcnpy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Regort: Signature Of Informant:
o+

Sgt 3 SALLY CHUA WEI TING /‘\1 ..
Signature Of Interpreter: | Date/Time:

Not applicable 29/11/2019 11:51
Officer In Cha Caseirone Classification Of Case:
TP/GIT/ POLICE FORCE

Sgt2 PHUA TIAR YEE — ™

Contact No.: 72077

Authentication !"tamp \ !
NP188 ’ sn';mi‘iuﬂg _




CHUNNI MOTOR WORK FTELTD

REPAIR ESTIMATE
VEHICLE NO: SHC 1162Z

MSIG
DATE : 2.12.2019

MAKE : TELNO: 65425119
MODEL : TOYOTA PRIUS FAXNO:65426039
PARTS DESCRIPTION QTY | UNIT PRICE | AMOUNT

FENDER SUB-ASSY, FRONTLH'S,, _ , < 94530
FRONT FENDER SHIELDLH cle{ous L 5 196.60
FRONT FENDER SHIELD CLIP 3 38,00
FRONT FENDER HYBRID EMBLEM, LH “i o s 53.50
PANEL SUB-ASSY, FRONT DOOR, LH %, _ 5 1,264.00

FRONT DOOR HINGE UPPER “iame £ ¢ s 8230 |
FRONT DOOR HINGE LOWER wig 64 3 91.20
FRONT DOOR CHECK 1 3 155.70
FRONT DOOR TRIMBOARD ‘i 3 725.00
FRONT DOOR WHETHER STRIP ¢ .4 [fofn. s 226,80
PANEL SUB-ASSY, REAR DOOR, LH D, 4, 5 3 1,258.30
DOOR CENTRE PILLAR, LH &, __ $ 1.590.60
FRONT DOOR SAFETY BELT (LH/RH) @c4 4,4 $ 846105 1,692.20
REAR DOOR SAFETY BELT (LHRH) &y g, s §  83800|S 1,676.00
FRONT CUSHION SEAT , LH 4ote.  5D7 stagrecdns 5 1,180.00
MOTOR ASSY, POWER WINDOW REGULATOR, LH s 3 768.90
REGULATOR SUB-ASSY, FRONT DOOR WINDOW, LH | w1y 3 233.70
CENTRE ROCKER PANEL (GARNISH), LH ¢ | 5 576,00
FRONT WHEEL RIM (LH/RH) ¢ & | ddshvts A S 1,555.10]% 3,110.20
FRONT WHEEL HUB BEARING (LH/RH) 2 . . S 56010 S 1,120.20
FRONT SHOCK ABSORBER (LH) .2 _i. i, s 401.80
FRONT SHOCK ABSORBER (RH) = iy 4. 5 401.80
ABSORBER TOP MOUNTING ,LH i 5 196.20
ABSORBER TOP MOUNTING RH W $ 196.20
FRONT SUSPENSION LOWER ARM (RH) .2 4 sia § 637.50
FRONT SUSPENSION LOWER ARM (LH) 2 /.~ b 5 637.50
FRONT DRIVE SHAFT (LH) “wy 3 1.310.10
FRONT DRIVE SHAFT (RH) »,_, S 1,310.10
RACK & PINION ASSY .2 5. . 5 1,634.90
LINK ASSY, FRONT STABILIZER, LH ~w~ $ 199.00
KNUCKLE, STEERING, RH & by s 562.30
KNUCKLE, STEERING.LH & i ja 5 562.30
END SUB-ASSY, TIEROD,RH 2 1, .\ .., § 158.10
END SUB-ASSY. TIEROD,LH 2 i, . . | 5 158.10
ENGINE UNDER COVER ™~ ' 5 45720
ENGINE CROSS MEMBER  kiy 5 2,531.70
SIDE AIRBAG, LH Sch, =k el 5 1,479.00
AIR BAG ASSY, FRONT SEAT, LH & wtvv 4. )Ll'% LH"?)L' s 826.96
AIR BAG SENSOR.LH ok, 5 300,00
ROOFLINING v v ML lgtggﬁ],s 2,082.10
COMPUTER AIR BAG ECU Myt o 4 | 5 1.083.80
SUB TOTAL S 3411116
LESS 20%[ yo7 5 6.822.23
DISCOUNTED TOTAL § 2728893

1i
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SHC 11622

T

.

PARTS DESCRIPTION QTY |UNITPRICE| AMOUNT
FRONT DOOR COMFORT LOGO =i 1 75.00 INETT L—
REAR DOOR ADVERTISEMENT LOGO - s 100.00 [NETT “
ONT TYRE (LH/RH) o o 3 216.00| S S0 INETT |
FR ( ) oS Pemr a7, 4 7 o
L |-
|s sve Q«’H)'W s 607.00
LABOUR CHARGE
Pancl Beating s _1see00]'00P\”
Spray Painting Charge s Lseon0 oo |-
Wiring Charge 5 10600 | s | -
Tufl Kote 5 10068 "|'D1 .
Transfer of Door 5 12000 | § 24008 | 130 |~
Remove/Refix Undercarriage (FRT) 5 20080 | 185 (~
FRT Wheel Alignment oblo°0® | 13000 | g0 | -
Re-set Frt ABS Systern 5 200.00
Re-set Fru & Rear Power Window System £ 20000 | § 400.00 Mo l -
Diagnosis & Resetting To Erase Fault Cade 5 480.00
TOTAL LABOUR b 4.840.00
)
fr-?,\ ESTIMATE TOTAL s 3273593
54\11‘;144 € 156D n NOI18.52] 354443
NA - rvdhaa g.,ﬂ; 254125
o . 1 -
= L[s| 195001
2 X\ o
L) LXK Aulo Cobsultants hence niiify
A [he Repairer pf the following:
" | b To ey e aprmy
/ | To dapiay ;-nn;i:t
Pans peices s subject o
k Third party % 0 8 “Without * iy
N illegyal 1) I8 allcwess
3u fbmrmis | munt be ¢ e
B subyec] 12 apxrovd Proem | Company
| oincawincged ) Fegdrer
fgnaney:
o
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 surveved by a motor Survevor appointed by the insurance company.

- ¥J0H UOD

("]

P37 2id S2.08 JOI0N dUny



-13=13

He i

-

3w Chunni Motar Works Fre Ltd s0on nGEK

" [ Mk

CHUNNI MOTOR WORK PTE LTD

REPAIR ESTIMATE

VEHICLE NO: SHC 1162Z (Supplementary)

1

DATE : 4.12.201%

MAKE : TEL NO : 6542 5119
MODEL __: TOYOTA PRIUS FAX NO : 6542 6039
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT
UNIT ASSY, HEADLAMP, LH (LED) Mw.n..l harked] S 345500 |
SUB TOTAL $ 345500
LESS20% )57, s 691.00
DISCOUNTED TOTAL s 276100
= 2591256

S

ZEC

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. |




11172020 Adjusier Report
LKK Auto Consultants Pte Ltd (comegno1eseoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No; CSIMSG19021355/DOF3N2
Date: 170172020
REFERENCE
Handling Insurer:  MSIG Insurance (Singapore) Pte. Lid. Policy No: 28114756
ﬁ:’_"““' Vehicle suc11622 Insured Vehicle No : SLH4153G
Date of Loss: 2B/11/2018 Nature of Claim: TP Claim No: 813182
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC1162Z
Make & Model TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No: 2ZRS0554T1
Reg. Date: 29/D6/2017 (Man. Year 2017) Chassis No: JTDKBIFU403561072
Caolour; Blue Odometer: 384991 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: Steening (Sarviceable) Yes Footbrake (Serviceabla): Yes

Handbrake (Sarviceable): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Size: 185/65 R15
Front Lefi Side: Davanti 5 mm Rear Lefi Side; Davanti 5 mm
Froni Right Side: Davanti 5 mm Rear Right Side: Davanli 5 mm
The sbove values regrosent [Me remaning e reads depth
(COST OF CLAIMS Repalrer's Adjuster’s Difference Diff %
Parts 30,659.83 22.099.77 8,560.18 2792
Miscellaneous Items 0.00 0.00 0.00
Labaur 4 B40.00 2,610.00 2,230.00 46.07
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 35,499.93 24,709.7T7 10,790.16 30.39
Approved Total (Overridden) (S%) 19,500.00
(S$) 35.409.93 18,500.00 15,899.93 45.07
+ GST 7.00/7.00% (S$) 2,485.00 1,365.00 1,120.00 4507
Nett Amount (S$) 37,984.93 20,865.00 17,119.93 4507
INSPECTION
Date of Assignment: 031212019
Chunnl Motor Work Pte Lid - Amk (HQ)
Date Inspecled: 041212019  Inspected Al Bik 10 #01-05/06, AMK Autopoint
Singapore 568047
Estimaled Period of Repair: 10.0 days
Adjuster: BRYAN TANI Manager: SHIAU CHAN

NOTE. This repart repressnts our findings af the lime and plece of inapection staled harein. Such inspection hax been carried out fo the best of our knowledge and
ability but any other inkilfy under any oifwer circumsiances (s hersby sxpressly sxciuded

hitps. /singapore. merimen. com/claima/index.cfmMusebox=MTRad|uster&fuseaction=gen_printrpticaseld=#930885entid=324TTOACFID=657753... 14



1117r2020

REPAIR DETAILS

Adjuster Repor

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Jan 2020)

Parts: TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue Merimen Singapore 1.0)
Labour: Repairars (Price-danominated Standard List)

Print Code: (Unsubmitted, no prinl-code for SHC1162Z)

Validity:

|Furmlr Info: Itlems/values nol in reference calalogue are prefixed wilth an asterisk .

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

Recommended Parts

No. Oty No. Particulars Condition Repairar's Amount

1 1 *FENDER SUB-ASSY,FRONT LH Buckled 94530FL “94530FL
2 1 *FRONT FENDER SHIELD,LH Deformed 196.60FL *196.60FL
3 1 *FRONT FENDER SHIELD CLIP Mecessary 38.00 FL "38.00 FL
4 1 *FRONT FENDER HYBRID EMBLEM,LH MNecaessary 53.50FL *53 50 FL
5 1 “PANEL SUB-ASSY,FRONT DOOR,LH Buckled 1,264.00FL *1,264.00FL
6 1 *FRONT DOOR HINGE UPPER Benl 82.30FL *B2.30FL
7 1 “FRONT DOOR HINGE LOWER Bent 91.20FL *81.20FL
8 1 *FRONT DOOR CHECK Mot Necessary 165,70 FL *-FL
9 1 *FRONT DOOR TRIMBOARD Mot Necessary T25.00FL *-FL
10 1 *FRONT DOOR WEATHERSTRIP Cut/Torn 226.B0FL "226.B0FL
1M1 1 *PANEL SUB-ASSY,REAR DODOR,LH Dented 1.258 30 FL *1,258.30FL
12 1 *DOOR CENTRE PILLAR,LH Buckled 1,590.60 FL *1,590.60FL
13 2 *FRONT DOOR SAFETY BELT (LH/RH) Activated 1,692 20FL *1,68220FL
14 2 *REAR DOOR SAFETY BELT (LH/RH) Activated 1,676.00FL *1,676.00FL
15 1 *MOTOR ASSY,POWER WINDOW REGULATOR,LH Nol Necessary TE8.90 FL *FL
16 1 *REGULATOR SUB-ASSY,FRONT DOOR Mol Necessary 233.70FL ".FL

WINDOW,.LH

17 1 *CENTRE ROCKER PANEL (GARNISH),LH Cut/Broken S5T6.00FL “S7TB.00FL
18 2 *FRONT WHEEL RIM (LH/RH) Cult/Distorted 3,10 20FL *3,110.20FL
19 2 *FRONT WHEEL HUB BEARING (LH/RH) Deformed 1,12020FL *1,12020FL
20 1 *FRONT SHOCK ABSORBER (LH) Distortad 401.80FL “401.B0FL
21 1 *FRONT SHOCK ABSORBER (RH) Distorted 401.80FL “401.80FL
2 1 “ABSORBER TOP MOUNTING,LH Mol Necessary 196 20 FL *-FL
23 1 *ABSORBER TOP MOUNTING,RH Not Necessary 186.20 FL *-FL
24 1 “FRONT SUSPENSION LOWER ARM (RH) Distorted BITS0FL “"B37.50FL
25 1 *FRONT SUSPENSION LOWER ARM (LH) Distorted 637.50FL “*B37.50FL
26 1 *FRONT DRIVE SHAFT (LH) Nol Necessary 1.310.10FL *-FL
27 1 *FRONT DRIVE SHAFT (RH) Mol Necessary 1.310.10FL *-FL
28 1 *RACK & PINION ASSY Damaged 1.634.90FL *1,634.90FL
29 1 ‘LINK ASSY,FRONT STABILIZER.LH Not Necessary 189,00 FL *-FL
30 1 *KNUCKLE,STEERING,RH Distoried S562.30FL “562.30FL
M o1 *KNUCKLE,STEERING,LH Distorted 562 30FL *562.30FL
2 *END SUB-ASSY,TIE ROD,RH Distorted 158.10FL *158.10FL
3 1 *END SUB-ASSY,TIE ROD,LH Distorted 158.10FL  *15810FL
M 1 *ENGINE UNDER COVER Mot Necessary 457 20FL -FL
35 1 *ENGINE CROSS MEMBER Mot Necessary 2531.70FL *-FL
3 1 “SIDE AIORBAG,LH Activated 1.479.00 FL "1.478.00FL
T 1 "AIR BAG ASSY,FRONT SEAT.LH Activated H269BFL "B26.96FL
3| 1 *AIR BAG SENSOR LH Activated JO000FL *300.00FL
s 1 *ROOF LINING Crumpled 2,082.10FL *2,0B2.10FL
40 1 *COMPUTER AIR BAG ECU Activated 1,0B3.80FL *1,083.80FL
41 1 *UNIT ASSY,HEADLAMP,LH (LED) Maounting Broken 3.45500FL *3.455.00FL
42 1 *FRONT DOOR COMFORT LOGO MNecessary 7T5.00F8  “75.00FS
43 1 *REAR DOOR ADVERTISEMENT LOGOD Necessary 100.00FS *100.00FS

Report was unsubmitied during this print-out.

|

hitps-/fsingapore. merimen.com/claims/index cfmTfusebox=MTRadjuster&fuseaction=gen_printrptAcaseid=A03088axtid=324T7TOACFID=657753 24
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Adjusier Report
No. Oty ::rt Particulars Condition Repairer's Amount
4 1 “FRONT TYRE (LH/RH)($216.00)(50%)( O/s Punctured/N/s 43200FS *108.00FS
DEPRECIATION} Serviceable
45 1 *FRONT CUSHION SEAT.LH (50%)(DEPRECIATION) Tom B44.00FS *59000FS

FeFranchisa pan. S=SpcNetl. L=LmiftemDiac

Sub Total (S§) 3793716 2917536
- List Item Discount en L ltams 20.00/25.00% (S$) 7.277.23 7,075.59

Total Parts (S$) 30,659.93  22,009.77

Report was unsubmitted during this print-out, |

hitps.singapore.merimen.comiclaims/index ofm Plusebox=MTRadluster&fussaction=gen_printrplAcaseid=8030888exlid=324TTOACFID=657753... 34



1172020 Adjuster Report

Recommended Miscellaneous ltems
Thare are no new miscallanecus tems selected,

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew 1,500.00 1,000.00
2 SPRAY PAINTING CHARGE New 1.500.00 800,00
3  WIRING CHARGE MNew 100.00 30.00
4  TUFF KOTE MNew 100.00 40,00
5  TRANSFER OF DOOR New 240.00 120.00
& REMOVE/REFIX UNDERCARRIAGE (FRT) New 200.00 180.00
7 FRT WHEEL ALIGNMENT MNew 120.00 60.00
8 DIAGNOSIS & RESETTING TO ERASE FAULT CODE ) New 480.00 280.00
8  RE-SET FRT ABS SYSTEM ) New 200.00 0.00
10 RE-SET FRT & REAR POWER WINDOW SYSTEM } New 400.00 0.00
Gross Labour Cost (S§) 4,840.00 2,610.00

Repori was unsubmitied dunng this print-out.

< END OF ESTIMATES >

hitps:singapore. merimen. comiclaimsfindex.cfmHusebor=MTRaduster& fuseacton=gen_pnnirpl&caseid=0030888extid=324 TTOACFID=65TT53 d/a



