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£1 UL AVE 1, #01-25 PAY A URL INDUSTRIAL PARK, SINGAPORE 408933 TEL @ (065) 62563561 FAX : 1651 B2F04315

Your Rel: TBA
Date: 30/12/2019

Our Ref: CC3/TMI119022832/Ktf3

The Motor Claims Department
TOKIO MARINE INSURANCE SINGAPORE LTD

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO, SHD 56708 .

j— LSl

Please be informed that we had conducted the inspection of the above-mentioned vehicle
on 27/12/2019 at the premises of M/s TRANS CAB Motor __and have the
following to report: -

Workshop Estimate Amount 8% 2423268
Revised Estimate Amount 5% 1.819.70
“Check™ Items Amount 1 5% 0.00
Market Value - 5%

LTA Reimbursement Value 1 5% -
Nett Value : 5% -

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

Repair days: 2

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Kenneth
Automotive Assessor



Denise Tax (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Monday, 30 December 2019 12:06 PM

To: motorclaims@tokiomarine.com.sg

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - TRANS-CAB AUTO SERVICES PTE
LTD, DOA: 26/12/2018, SHD 56705 (TP VEHICLE), SLX 6395X (Ol VEHICLE)

Attachments: estimate.pdf; PRELI ADVISED OF SHD 56705.pdf; POLICE REPCRT.pdf; GIA
REPORT.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 56705 at M/s: TRANS-CAB AUTO SERVICES PTE LTD, NO.2
ANG MO KIO ST 63 SINGAPORE 569111 on 12/11/2019.

Enclosed herewith a copy of TP’s GIA, police report and estimated cost of repair.

Kindly create claim in merimen for our necessary action.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phaone: 5256-3561 | email: sur@lkkauto.com | fax: 6256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5408933)



DEI‘IiSE Ta {LKKAutD} a— — ———

From: Ng Wai Yin <waiyin.ng@transcab.com.sg>

Sent: Monday, 30 December 2019 2:42 PM

To: Denise Tay (LKKAuto)

Subject: FW: SHD 56705 / TP / DOA: 26/12/2019 / TOKIO MARINE -- AAD1912-180
Attachments: estimate.pdf

Afternoon Denise
Amount confirmed § 1,819.70 (before GST).

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

#¥* please be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRANS-CAB SERVICES PTE LTD
No. 2 Ang Mo Kio Street 63
Singapore 569111

Tel; 6287 6666 Fax: 6287 7764

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
Sent: Monday, 30 December, 2019 1:59 PM

To: Ng Wai Yin <waiyin.ng@transcab.com.sg>

Subject: SHD 56705 / TP / DOA: 26/12/2019 / TOKIO MARINE

Dear Wai Yin,
Offer at $1819.70, 2days

Please check and revert.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

] ¢ This email has been checked for viruses by AVG antivirus software.
d www.avg.com




PARF/COE Rebate Enquiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
QOwner 1D Type:

Crwner I0:

Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo

Maximum Power Output:
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{¥ears):

PQF Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Page 1 of 1

Company
B7BK

SHDS4T05

Yes

24 Dec 2019

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

2ZR2C00095
JTDKB3FUB03079222
90,0 kW (120 bhp)
$26,605.00

17 Jan 2019

17 Jan 2019

4]

$£14,247 00

Yes
16 Jan 2027
$10,685.00

16 Jan 2027

A - Car up to 1600ce & F7kW [130bhp)
8

£20,838.00

316,670,000

$27,355.00

Please note that the 8-vear 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 applicable), whichewver is earlier.

The information cantained herein is correct as at 26 Dec 201%

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput7FUN CTION ID=F03... 26/12/2019



MTES 18165760 ( Trans-Cab Sardcas P Lid - HO

ENTRY DATE & TIME- 26122019 15:06
SUBMITTED BY: Candy Kong Wai Kum

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accdent to spead up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresantatios

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is nal an admissien of palicy
5. Any false reporting may be referred to the Palice for invest

igation,

B. This repart will ba forwarded by the insurers of the GIA Records

7. By the lodgement of this repor 1o the insurers, you heraby consent 1o the archiving of thi

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

liahility on the part of the insurance companies

n of withalding of material facts may allow insurance companies to

Managameni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parfies

ACCIDENT STATEMENT
26/12/2019 15:06
26/12/2019 11:30
PATERSON HILL
SINGAPORE

DETAILS OF OWN VEHICLE

SHDSET0S

TRANS-CAB SERVICES PTE LTD
2XHHHXBTEK
CLAIMS@TRANSCAB.COM.5G

OFFICE-6286666E

TOYOTA
PRILIS-1.8 (A)

HIRE AND REWARD

NO

THIRD PARTY
TaxI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VFX/P1680520

HO SEE KUANG
SXXXXE11D

07/03/1956

OUTDOOR

06/10/1977

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96770726

NOEMAIL

s report at the centre and to copies of the raport baing made availabe

Page 1 of 17



BLK 447 BUKIT PANJANG RING ROAD
Address #11-533

Postoode 670447
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\Wehicle 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 invalved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident ]

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

I hqv_; heen approacl_wed Dy unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) =]

Passenger 1 NAME: . UNKNOWN
GEMNDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3 MAME: ¢ UNKNOWN
GENDER: . MALE

Fassenger 4 NAME: o UNKNOWN
GENDER: © MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police: Station- Address gmglipﬁ |:1} éﬁg\lﬁ MO KIO AVE § . POSTCODE: 569784 , COUNTRY:
Folice Station Contact TEL NO: 1800-4849906 - FAX NO: 62181398

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20191226/2085
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Page 2 of 17



Vehicle Registration Number SLXE995X
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HO SEE KUANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHDS670S
Were seat balts wom? YES

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

[y [

Fage 3 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pt e

Please report correctly the details of the accident 1o spead up the claims process.
. This Form must be ¢ i der the ised D 5

3, Information provided must be as truthful and accurate &s poss ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy labifity.

&. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

COMmpanies.
5 [se re in rred 1o the Poli r inwvest n.
6. The report will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interasted parties.

~d

. 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 avakable aforesald,

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

(a)

(b)

{c

(dh

(e}

My Insurer, my workshop and the General Insurance Association of Singapore [“GIA”"] may/are permitied to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) whe have insured vehicle(s) invelved In this accident (all Insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the palice}, for the purposels)
of :

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

{ii) investigating the accident andor my claims;
(i} carrying out and/or dealing with my instructions o responding to any enquiries by me;

{1} administering my claims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well az on the
axternal cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

v Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o thelr third party service providers or
agentslincluding their lawyers(law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

my Personal information will also be collected and usad to compile claima history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

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

(i} to allinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies 35 reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, lows or court orders,

i’o_liqumldnr's Signature Driver's Signature N fieporting Centre Personnel’s §|gnatum
Date & Time: {1f drlver is not the policyholder) Narme:

Date & Tima: NRIC/FIN No.:

GIARBAT SkatrhPianfoam_V3

Page 4 of 17



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DA e athale @oﬂh_anm{-

DECLARATION
i/'We declare the foregoing particulars are true in every respect.

h/(‘\i gy
Iy

Pelieyholder's Signature Driver's Signature Reparting Centre Personnet's Signfiture
Date & Time: (If driver is not the policyhalders) Name:
Date & Time: NRICSFIN Mo

SIARAAL Sxsteafliaatanm v

L]
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POLICE REPORT Pg. 1

POLICE FORCE AR

Ti20191226/2005

Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20191226/2095
51 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4848859

-
Neme KUANG
Related Vehicle | SHDS670S (Car) Contact No.| 96770726
Hospital/Clinic | edgedale medical clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.
On 26/12/16 at about 1130hrs | was driving my taxi bearing registration number SHDS5ET0S along
Patterson hill with 4 passengers. As | approached a red light | came to a complete stop. Suddenly a car
bearing registration number SLX6995X failed to stop and hit onto the rear of my vehicle.

\We then came out and took pictures and left the scene. There was no ambulance or TP called. As | felt
pain in my neck, back and hand were in pain | went to the ciinic and got 5 days MC. | do not have any in
car camera facing the back of my car.

Page 6 of 17



POLICE REPORT Pg. 1

SINGAPORE MO ST T

POLICE FORCE T/20181226/2095

Police Station Of Origin: 3of3
Ang Mo Kio North N.P.C Report No. T/20191 22672005
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Infarmant 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 65474885 stating the report number as reference.

Signature Of Officer Recofding The Report: " Signature Of Informant:
Fl
Sgt 2 SHOBAN KUMAR S/O SELVARAJAN

Signature Of Interpreter. Date/Time:
Mot applicable 26/12/2018 15:52

|
Officer In Charge Of Case. Classification Of Case:
TP/ AEIT!
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
Contact No.; 65476172

Authentication Stamp
NP1EE ‘F.\

Page T of 17



POLICE REPORT Pg. 1

oOLICE FORCE SRR ML

T/20191226/2095

Police Station Of Origin: Tt -
Ang Mo Kio MNorth N.P.C Report No. T120191226/2085

51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Tel No: 1800-48458992

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repeort No.:
26/1 2?2019 15.52

Station Diary No..

Name of Infmrnant P.ddres

HO SEE KUANG APT BLK 447 BUKIT PANJANG RING ROAD #11-533
SINGAPORE 670447

1D Type ! 1D No.. Contact No..

NRIC NO/52512611D Home/Office! Mobile: 868770726 -

Nationality: Email:

SINGAPORE CITIZEN

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

Male 63 07/03/1956 Driver
Race: Language: [ institution / School Name:
E'I-IﬁBﬁE -
Oecupation: Driving Licence information:
Taxi driver Class! Date of Expiry:

LR

Type of

| T n

- . i Accident: Straight Road
Abso No 26/12/2019 11:30 :
Location:
Along Road 1
PATERSON HILL
Weather: [ Road Surface: Road Speed Limit:
Clear {Dry ]
Traffic Flow. Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyons conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo :

SHD5670S | Car

SLXBI9EX \ Car

'E..hu. nwolvediEs R T L T T o b i s ] '_____._;_':'_ ’

Any Pedestrian Invnlve:l Mo
[ No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA —

Page &8 of 17
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111 £701)-¢¢

Tel No. ; 6287 bbbt Fax No.: 6257 1330
CO./GST Reg. No. 201019626G

SHD 56708

Vehicle No..

Chassis Mo.:

Vehicle Make:

Vehicle Model:

Date of Accident :

Third Party Insurer :

Date of Registration:

PART
1 1 REAR BUMPER
2 1 REAR BUMPER RE-INFORCEMENT
3 1 REAR BUMPER TOWING COVER
4 1  GUARD, REAR BUMPER, CENTER
5 1 REAR BUMPER SIDE RETAINER LH
6 1 REAR BUMPER SIDE RETAINER RH
7 1 REAR TAILGATE
8 1 REAR TAILGATE OUTER GARNISH
9 1 REAR TAILGATE WEATHERSTRIP
10 1 PANEL SUB-ASSY, BODY LOWER BACK
1 1 TAILLAMP LOWER RH
12 1 TAILLAMP UPPER RH
13 1  REAR BUMPER SIDE RH
14 1 REAR BUMPER SIDE LH
15 1  TAILLAMP LOWER LH
16 1 TAILLAMP UPPER LH
17 1 COVER, DECK TRIM, REAR
18 1 COVER, FLOOR UNDER, NO 1
19 1 COVER, FLOOR UNDER, NO 2
20 1 COVER, REAR FLOOR
21 1 BOARD ASSY, BACK DOOR TRIM
TOTAL
25%

Special Nett
1 1SET PARKING AID

AAD1912-180
SHD 56705
JTDKB3FU803079222
TOYOTA
PRIUS
26.12.19
TOKIO MARINE
17-01-19
$I¢WJLEL 44260 —
$ Br 33270 2
$ S 1540 K
$ s 57630
g F 11650
$ S 11770
$ A 1,147.80
g f 92560
$ Sy 37230
$ 2t 65030
$ . 502.00
$ S 451.80
$ Fy, 12370 A
g fu. 12370
$ fo, spz.00
g 'F"' 44330
$ fy 12670
$ e 17510
$ I 24190
§ T 22990
3 ‘e 25920
$ 7.876.50
$ 1,969.13
5

5,907.38

$ s 70000 Z2ofw




Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 5631 11
Tel No. : 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 2010196266

SHD 56705
2 15ET
3 2
4 1
B 1
B 1
7 1
8 1
9 1
10 1
11 1
12 1
13 1
14 1
15 1

1
1

REAR BUMPER CLIP

REAR WINDSCREEN SEALANT
WINDSCREEN MOULDING

REAR WINDSCREEN INNER SPONGE SEAL
REAR TAILGATE TOYOTA LOGO

REAR TAILGATE WORDING 'PRIUS’
REAR TAILGATE WORDING "HYBRID'
REAR TAILGATE STICKER 'TRANS-CAB'
REAR TAILGATE STICKER '6555-3333'
REAR BUMPER PROTECTOR

REAR WHEEL RIM

REAR TYRE 195/65/15

REAR WHEEL RIM COVER

REAR RH BUMPER RETAINER CLIP
REAR LH BUMPER RETAINER CLIF
REAR BUMPER CENTER GUARD CLIP

LABOUR

TOTAL

TOTAL PARTS

To transfer of Tailgate fittings, attachments and perform water

seepage test

To transfer of Rear Bumper fittings, attachments and perform

water seepage test.

To transfer of rear end panel fittings, attachment and perform

water seepage test.

To transfer of rear windscreen glass to facilitate bodywork

repair.

To check steering geometry and computer wheel alignment

Putty And Spray Painting Of The Affected Portion.

AAD1912-180

. 600 —

A~ 80.00

“+. 100.00

A'A 100.00

A A 4700

“a 5290 A
A 5350

LA 80.00

“~ 8000

e 100,00 Fosn-
P, 187940 y
S, 35000 v

Iy 21150 x
A 2500 K
Aa 2500 X

Py

7 350p

3,985.30

9,892.68

A 17000 X
4 17000 X
4 17000 X
4 17000 X

& 22000 %

6,000.00 722/



Trans-cab Auto Services Pte Ltd AAD1912-180
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No.: 6287 6666  Fax No.: 6257 1330

CO./GST Reg. No. 2010196266

SHD 56708
To Rust-Proofing Of The Affected Areas. $ s~ 17000 X
To reinstall rear bumper parking sensor. 3 170.00 5::?‘['
To transfer of tire, rim and on wheel balancing. % aq 17000 X

To remove and refit interior fittings, trimings, garnish, fittings
and other, to enable repair. % A 38000 X

Labour charge to mount and dismount vehicle on jig bench, to
facilitate repair. $ w~ 38000 X

To Check Electrical Lighting Concerned. $ 170.00 /&

Panel Beating, Knocking And Straightening The Necessary

Portion, Remove And Renewal Of Parts, Adjust And Realign The jf,__(,
Same $ 6,000.00
TOTAL § 14,340.00
Over All Total $ 24,232.68
(PART-BY-PART) Repair Days 20 Days
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172020 Adjuster Report
LKK Auto Consultants Pte Ltd (coregne199507198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkautu.curn:assignmants@lkkaum.ccm
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CC3TMI19022832/KTF3NZ
Date: 07/01/2020
REFERENCE
Handling Insurer.  Tokio Marine Insurance Singapore Ltd Policy Mo MKD00851
rnipant Vehicle gin56708 Insured Vehicle No:  SLX6995X
Date of Loss: 26/12/2019 Mature of Claim: TP Claim Ne:  M1910113
DESCRIPTION ENT ATION OF VE LE
Rag Mo: SHD567T0S
Make & Model: TOYOTA PRIUS, 1.8 (A) Engine No: 2ZR2C00085
Reg. Date: 17/01/2019 (Man. Year: 2018} Chassis No: JTDKB3FUBD30T79222
Colour: Metallic White/Red Odometer: 77744 km
Engine Capacity: 1798 cc
Market Value/New Car Price:  N/A
Sum Insured (S5). Market Value/New Car Price
COND|TION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable). Yes
Handbrake (Serviceable). Yes Engine Medification: Mo  Pre-accident Condition:
N N OF TYRE
Frant Tyre Size: 195/65R15 Rear Tyre Size: 196/65R15
Front Left Side: Firenza 9 mm Rear Left Side: Yokahama 8 mm
Front Right Side: Firenza 9 mm Rear Right Side: Yokohama 8 mm
The above values represen! the remaining tyre freads depth
[COST OF CLAIMS ! Repairer's Adjuster's Difference Diff %|
Parts 9,892,687 1,330.70 8,552.97 B6.46
Miscellaneous Items 0.00 0.00 0.00
Labour 14,340.00 480.00 13,860.00 96.65
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 24 232.67 1.819.70 22,412.97 92.49
+ GST 7.00/7.00% (S%) 1,696.29 127.38 1,568.91 92.49
MNett Amount [S35) 25,928.96 1,947.08 23,981.88 92.49
INSPECTION
Date of Assignment: 31/12/2019
Trans-Cab Services Pte Ltd (HQ)
Date Inspected: 271212019 Inspected At: 2 Ang Mo Kio Street 63
Singapore 569111
Estimated Period of Repair: 2.0 days
Adjuster: KENNETH KONG Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings af the time and place of Inspection slated h

ability but any cther labilly under any atfer clrcumstances /s hersby sxpressly excluded,

https:iisingapore, mermen.comiclaims/index.cfm?fusebox= MTRadjuster&fuseau:iinn=gen_pr1‘nlrpl.&1:aseid=ﬂn1393&&xlid= 3272428 CFID=652415...

arein. Such inspechian has been carmied out to the best of our knowledge and
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172020 Adjuster Reporl

REPAIR DETAILS -
Reference ,
|Part Source: MRM-3G version: 1.0 (Last Synchronised: 07 Jan 2020}

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

|Labour: Repairer's {Price-denomlnatad Standard List)

\Print Code: (Unsubmitted, no print-code for SHD5670S)

i"'-"aiidlt}r: 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
L Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

MNo. Qty PartNo. Particulars Condition Repairer's Reference  Amount

1 1 *REAR BUMPER Buckled/Dented 442 BOFL - *442 B0 FL
2 1 *REAR BUMPER RE-INFORCEMENT Bent 332.TOFL - *332.70FL
3 1 *REAR BUMPER TOWING COVER Serviceable 1540FL - “-FL
4 1 *GUARD,REAR BUMPER,CENTER Dented 576.30FL - *576.30FL
5 1 *REAR BUMPER SIDE RETAINER LH Serviceahla 116.50 FL - *-FL
& 1 *REAR BUMPER SIDE RETAINER RH Serviceable 117.70FL = *-FL
7 1 *REAR TAILGATE Repair 1,147.80FL - “-FL
g 1 *REAR TAILGATE OUTER GARNISH Serviceable 925.60FL - *-FL
a 1 *REAR TAILGATE WEATHERSTRIP Serviceable 372.30FL - *-FL
10 1 *PANEL SUB-ASSY,BODY LOWER BACK Repair 650.30 FL - *-FL
1 1 *TAILLAMP LOWER RH Serviceable 502.00FL - *-FL
12 1 *TAILLAMP UPPER RH Serviceable 451.80FL - *-FL
13 1 *REAR BUMPER SIDE RH Serviceabls 123.70FL - *FL
14 1 *REAR BUMPER SIDE LH Serviceable 123.70FL - *-FL
15 1 *“TAILLAMP LOWER LH Serviceable 502.00FL - *-FL
16 1 *TAILLAMP UPPER LH Serviceable 443 30FL - *~FL
17 1 *COVER DECK TRIM,REAR Serviceable 126.70FL - *-FL
18 1 *COVER,FLOOR UNDER,NO 1 Serviceable 175.10FL - *-FL
19 1 *COVER,FLOOR UNDER,NO 2 Sarviceable 241.90FL - *-FL
20 1 *COVER,REAR FLOOR Repair 22990FL - *-FL
21 1 *BOARD ASSY,BACK DOOR TRIM Serviceable 259.20FL - “-FL
22 1 *SET PARKING AID Dentad T00.00FS = *220.00FS
23 A9 *SET REAR BUMPER CLIP Necessary 66.00FS - *66.00FS
24 2 *REAR WINDSCREEN SEALANT Mot Necessary 80.00FS - *-FS
25 1 *WINDSCREEN MOULDING Mot Necessary 100.00FS - *.F§
26 1 *REAR WINDSCREEN INNER SPONGE SEAL  Not Necessary 100.00 FS - *F5
27 1 *REAR TAILGATE TOYOTA LOGO Mot Necessary 47.00F5 - *-FS
2a 1 *REAR TAILGATE WORDING PRIUS Mot Necessary 5290FS - *-FS
29 1 *REAR TAILGATE WORDING HYEBRID Mot Mecessary 53.50FS - *-FS
a0 1 *REAR TAILGATE STICKER TRANS-CAB Mot Mecessary BO.OOFS - *-FS
3 1 *REAR TAILGATE STICKER 6555-3333 Mot Necessary BO.O0OFS - *-FS
32 1 *REAR BUMPER PROTECTOR Mecessary 100.00FS - *40.00FS
331 *‘REAR WHEEL RIM Serviceable 1,879.40F5 - “FS
34 1 *REAR TYRE 195/65/15 Serviceable 350.00FS - *-F5
a1 *REAR WHEEL RIM COVER Serviceable 211.50FS - *-FS
3 1 *REAR RH BUMPER RETAINER CLIP Mot Necessary 25.00FS - *-FS
37 1 *REAR LH BUMPER RETAINER CLIP Mot Necessary 2500FS - *-F3
B 1 *REAR BUMPER CENTER GUARD CLIP Mot Necessary 35.00FS - *-F3

F=Franchise part, S=Spchett, L=ListllemDisc.

Sub Total (S5) 11,861.80 1,677.60

. List Item Discount on L ltems 25.00/25.00% (%) 196913 337.90

Total Parts (S§)  9,892.67 1,339.70

Report was unsubmitted during this print-out.

h!lpcs:.'.fsingapura.rrberiman.cnn'ufclaimsﬁnd

ex.v:frn?fusebn:rMTRadjuster&fuseav;{iun=gen_pnnlrpl&casaid=9[:l1393&.exti~d= 42724258CFID=652415... 213



12020 Adjuster Report
Recommended Miscellaneous Items

There are no new miscellanecus items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
our

1 TO TRANSFER OF TAILGATE EITTINGS,ATTACHMENTS AND Mew 170.00 0.00
PERFORM WATER SEEPAGE TEST

2 TO TRANSFER OF REAR BUMPER EITTINGS, ATTACHMENTS AND New 170.00 0.00
PERFORM WATER SEEPAGE TEST

3 TO TRANSFER OF REAR END PANEL FITTINGS,ATTACHMENT AND New 170.00 0.00
PERFORM WATER SEEPAGE TEST

4 TO TRANSFER OF REAR WINDSCREEN GLASS TO FACILITATE Mew 170.00 0.00
BODYWORK REPAIR

5 TO CHECK STEERING GEOMETRY AND COMPUTER WHEEL Mew 220.00 0.00
ALIGNMENT

6 PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION Mew 6,000.00 220.00

7 TO RUST-PROOFING OF THE AFFECTED AREAS New 170.00 0.00

8 TO REINSTALL REAR BUMPER PARKING SENSOR New 170.00 50.00

a9 TO TRANSFER OF TIRE,RIM AND ON WHEEL BALANCING Mew 170.00 0.00

i0 TO REMOVE AND REFIT INTERIOR FITTINGS, TRIMINGS,GARNISH, Mew 380.00 0.00
FITTINGS AND OTHER,TO ENABLE REPAIR

11 LABOUR CHARGE TO MOUNT AND DISMOUNT VEHICLE ON JIG Mew 380.00 0.00
BENCH,TO FACILITATE REPAIR

12 TO CHECK ELECTRICAL LIGHTING CONCERMNED Mew 170.00 10.00

13 PANEL BEATING,KNOCKING AND STRAIGHTENING THE New 6.000.00 200.00
NECESSARY PORTION,REMOVE AND RENEWAL OF PARTS,ADJUST
AND REALIGN THE SAME

Gross Labour Cost (58) 14,340.00 480.00

Report was unsubmitted during this print-out,

hitps:

< END OF ESTIMATES =

.f.-'s'lngapﬂr&.merlm&n.mmfclaim&finﬂex.cfm'?‘fusehr}FMTRaﬂjusler&fusaactian=g-en _pfintrpt&caseld=901Ssaaaxtid:az?242&CFID=652415 . 33



