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Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its CNIS 05

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

Consistent? * Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days  Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS'WP’
Vehicle: IN/OUT

Date: ~ Person Contacted:

Veh No: gﬂj?‘“: ?{-‘_lﬁf t’%((_.-t\_

Type: l(/a‘ MCycle.’BusNanlLorwf‘Tax:I rime Mover /

Yr Reqgn;

Truck f Trailer or

we . Gesh L e 159)
Golour W Wi AIC:  Insured/Std [ NI/ NA
Sp.Reading o} T/Radio: Insured / Std / NI | NA
EngMNo:

CiNo: L;’\.’ P[FZ’*_yL,é 'Vl K 50; |l (9@

Gen. Cond: G@d { Fair f Poor [ Burnt
Steering: ln@r [ Jammed { Leaked [ Burnt or
Brake: In@ler { Jammed / Leaked / Burnt or

Modi:  Nil | §/Rim | STD ARRim or
Tyre Size: F: dae (/STK”J “

R: “k_ | “
BS / DUN / EXNOVA | GY [ FS | LIZA | MIC | OHTSU { PiR / SUMI |
TOYO [ YOKO o [lumho -
Front Rear ,
R/Bal 67 - R/Bal. [/' mim
LfBaI.*E - mm L/Bal. 7 mm
poA D.O.. ZZ#
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Des. of Damages : Frt | Rear | OIS I@ﬂ @I Rooﬁp or

The UIC | Chassis frame | Body Structure aﬁecled due to collision.
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B:”Fémi Report
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1/22/2020 Merimen e-Claims

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

'CLAIM SUBFOLDER TRACKING

Case J Motified Est Submitted Adj Assigned |Adj Rpt Adj Submitted Ins Auth'ed Status
| — %22 Jan 2020 igri)az” 2020 New Assignment
| ! ) [ Assign ! Cancel Case |

Reference Claim Details Documents

Show All ’

1 CLAIM SUBFOLDER DETAILS i[Created by insurer]
Insured '

| Main
'CIaJmant

LEOW ZI XIANG TOMMY, ID: S8621267F

? ‘,ﬂih’c'e Reg. SMJ7160T Date of Loss: 21/01/2020 17:00 - :59
| | Claim Type: TP / SNM20D200446C02 E‘;‘gg‘*’lﬂgc’,“er DMCVSN18252019011
| Vehicle Reg. | ) o S - o N
.~ No. GV464X (Pgl"acl}fnggt) 1900067630 If
| (Insured): N ' ]
‘;i ) - - Excess: $$0.00 !

| Repairer: - Not Applicable - (-) - §§
e ;-lr::ﬁ_g:g China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Tan Kah Leong - 63896193] %
O - o :
”ﬁ:ZLT:rnts AIG Asia Pacific Insurance Pte. Ltd. (SG) Tel: 65-6419-3000

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 2 03/02/2020]

ST

ASSOCIATED MAIL RECEIVED

View All I Compose Case Mail i
| There are no mail for this case,

' ALL ASSOCIATED TASKSE=

View All E Search Tasks l Create New Task f Complete [

Jue Date Priority Type Tasi Group Subject Handler Assigned By Completed On Created On Done?
~ No results.

https://singapore . metimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=909352&extid=320457&CFID=6598... 1/2
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Nivitha (LKK Autg)

===
From: Tan Kah Leong <KahlLeong.Tan@sg.cntaiping.com>
Sent: Wednesday, 22 January 2020 4:01 PM
To: Darren; ‘assignments'
Subject: RE: OUR REF: SNM20D200446/GV464X/TKL YOUR REF : 2001-38 // YOUR REF:
GV464X ACCIDENT INVOLVING GV464X AND SMJ7160T
Attachments: GIA REPORT.PDF

WITHOUT PREJUDICE

Dear Darren,

We refer to your email below.

We will be assigning M/s LKK Auto Consultants to survey your client’s vehicle on a without prejudice basis.
Aside to LKK,

Please refer to the email below & proceed to survey the third party vehicle.

Thank you.

Regards

Tan Kah Leong
Assistant Executive
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896193 | F: (65) 6222 1033

W: www sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. Any
unauthorized disclosure, use or dissemination of this message. either in whole or partial, is prohibited. If you are not the intended recipient, please
notify the sender immediately. Please delete the e-mail and any copies of it thereafter.

From: Darren [mailto:claims@teamworkgarage.com]|

Sent: Wednesday, January 22, 2020 3:37 PM

To: Tan Kah Leong <KahLeong. Tan@sg.cntaiping.com>

Subject: RE: OUR REF: SNM20D200446/GV464X/TKL YOUR REF : 2001-38 // YOUR REF: GV464X
ACCIDENT INVOLVING GV464X AND SMJ7160T

Hi Kahleong,
Please proceed to appoint LKK

Darren

Teamwork Garage Pte Ltd

53 Ubi Avenue 1

#01-24 Paya Ubi Industrial Park
Singapore 408934

Tel: 68442475



Fax: 68442474

From: Tan Kah Leong
Sent: Wednesday, 22 January 2020 3:24 PM

To: Desmond
Subject: RE: OUR REF: SNM20D200446/GV464X/TKL YOUR REF : 2001-38 // YOUR REF: GV464X
ACCIDENT INVOLVING GV464X AND SMJ7160T

Without Prejudice

Dear Desmond,

We refer to your email below.

Please see attached and let us know if you agree with SJE.
Thank you.

Regards

Tan Kah Leong
Assistant Executive
Claims Department

China Taiping Insurance {Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 6389 6193 | F: (65) 6222 1033

W: www.sg cntaiping.com | FB: www.facebook.com/chinataipinqsq/

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. Any
unauthorized disclosure, use or dissemination of this message. either jn whole or partial, is prohibited. If you are not the intended recipient, please
netify the sender immediately. Please delete the e-mail and any copies of it thereafter.

From: Claims Dept of CTI

Sent: Wednesday, January 22, 2020 3:19 PM

To: Tan Kah Leong <KahLeong. Tan@sg.cntaiping.com>; Desmond <claims@teamworkgarage .com>
Ce: Claims Dept of CTI <claimsdept@sg.cntaiping.com>

Subject: OUR REF: SNM20D200446/GV464X/TKL YOUR REF : 2001-38 // YOUR REF : GV464X
ACCIDENT INVOLVING GV464X AND SMJ7160T

Dear Kah Leong,
Please conduct PRS for SMJ7160T.

Note : officer in charge — Kah Leong 63896193,

**% Kindly quote our reference number when replying,
Vv q VIR

Thank you

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909

2



DID: (65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: AFEIH Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients anc may contain confidential information. Any
unauthorized disclosure

From: TEAMWORK <claims@teamworkgarage.com>

Sent: Wednesday, January 22, 2020 12:50 PM

To: Claims Dept of CTI <claimsdept(@sg.cntaiping.com>

Ce: TEAMWORK <claims@teamworkgarage.com>

Subject: OUR REF : 2001-38 // YOUR REF : GV464X ACCIDENT INVOLVING GV464X AND
SMI7160T

WITHOUT PREJUDICE

OUR REF : 2001-38
YOUR REF : GV464X

Dear Sir / Madam,
PRE-REPAIR INSPECTION FOR SMJ7160T
ACCIDENT INVOLVING GV464X AND SMJ7160T ON 21.01.2020.

- We refer to the above matter and enclosed herewith our client’ s GIA report and notification of Pre-repair
inspection for your attention.

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction-Amendment No.
1 0f 2016 0f 2016 of Pre-repair Inspection for your attention.

Thank you and have a nice day.

Regards,

Shu Shan

Teamwork Garage Pte Ltd
Blk 53 Ubi Avenue 1
#01-24

Paya Ubi Industrial Park
Singapore 408934

Tel: 6844 2475

Fax:6844 2474



MNA120010396 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/01/2020 12:38
SUBMITTED BY: Jackson Ho Zhao Tian

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 Autharised Driver.

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

repudiate pciicy liability.

4. The issue d ‘d 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 Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/01/2020 12:38
21/01/2020 17:10
BLK 742 BEDOK RESERVOIR RD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ7160T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Paolicy 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

LEOW ZI XIANG TOMMY
SXXXX267F

NOEMAIL

(LOCAL) +65-91592245
OFFICE-91592245

KIA
CERATO 1.6(A) EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900067630

LEOW ZI XIANG, TOMMY
SXXXX267F

06/08/1986

INDOOR

15/09/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91592245

OFFICE-91592245
NOEMAIL

Page 1 of 14



BLK 805 CHAI CHEE ROAD
Address #06-632

Postcode 460805
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

F’assengw 1 NAME: =

GENDER: : FEMALE

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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GV464X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 14



Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

4)

1]

&)

T

Bl

Pleate report gg_:ﬁiy af m# detais of the actz&ma m speed up the :{alms ga‘{rmss
Tris foery must be completed by i pdf drive
information provided mus'f be a4 m&mm&ﬂﬂh Ary w&ﬂuf miyrpmgéntqﬁm or withhalding of material
facts may sliow insurance companies 1o repudiate policy lisbiiity.

The issue and acceplance of 1his form by insurance companies Is not an admission of policy hability on the part of the
INSuTance COMmpanies

Any faise reportin e ,

Eh@ mam will be ﬁ:mmm lw the insw rere of the GiA Records Manzgemmt Centre ectablished by the General Inturange
Assaristion of Singapore [GIA] for archiving and that copses of this report will for & fee be made available upon appheation by
interosted parties

By the lnggement of this report to the insyrers, you hereby consent to the archiving of this report a1 the centre and 1o copies
of the eeport being made available aloresad.

Consent under the Personal Date Pratection Act (FDFA]

| understand, acknowiedge, agree and consent that

{a] Wy insurer, my workshop and the General Insurance disociation of Singapore ["GIAY] may/are permilted 1o cofiect, uie,
disclose and/or process my personal dats/personal information st o9l In the form| and any other personal infermation
provited by me or possessed by my insuter (coliectively the “Personal infermation’) and disclose and transter such
personat information 1o all insuret]s] wha have insured vehiciels) involved in this acoident (all insurer]s) who hawe insuted
wvehiciels] bwolved in this secident shall be coltectively referred to a5 the “insurers’’], the insurers’ fawyersfiaw Yirm, the
Menatary Authonty of Singapore and any relevant government agency/authotity (such ss police), for the purpesels) of

H Processing, handling ant/or dealing with my daims including the settiement of the claims and any necessary
investigations relating to the clalms;
{1} invettigations the accident snd/or my claims;

{14} Carrying out and/or deating with my instructions or responding to any enguines by me,

(A Administenng my claims {incleding the maifing of correspondence, statament, INVaices, reports or NGLERS 10 me,
which could involve disclosure of certain persons! gata sbout me 1o bring sbout dilivery of the sarme gy well a3
on the external cover of envelops/mail packages). and/or

i Compiying with applicable law in administering, processing, handbing and/or dealing with s clasms icoilectively
the "purposes |

i) At insurer(s) wha have insured vehicle{s] involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
1p collect, use, disclose and/or process my persons! information lor one or more of the abowe purposes; and

el My personal information may/can be disclosed by any of the insurer and/or GiA to thesr third party service provigers or
agents nciudiog their lawyer/law firms), whith may be sited outside of Singapore, for one or mote oif thi abovs
purposes.

fd} tAy personal information will also be collected end used to compile ciaims history tor the purpose of fraud detecton,
investigation and management in present and all future daims

e The infarmation so coliected under (0] above may be shared / disgioted:

(i To all insurers and/or any other third parties that assist [n evaluating, (AvesUgation, CoNFONNE OF Managing
fraud, reguiators, law enforcement and governmant agencies as reasonably required for the purposed siated, or
His For complying with requirements under my regulations, aws or court arders

_ s A
Policy holder's signature Driver's signature reporting centre per!nnm?s Signature
Date / time: {if defwer is not policy holder) Date [/ time:
Date f time:
Page 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CGRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

=

J

G 48 A

Policy hofder's signature Driver's signature reporting centre personnel's Signature

Date & time: {if driver is not policy holder} NRIC/FIN No.:
Date & time:

|

Page &
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CHINA TAIPING INSURANCE
3 Anson Road

Springleaf Tower

Singapote 079909

Qty Particulars

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934

Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com
ROC number : 201015366H
REPAIR PERFORMA INVOICE

Vehicle number
Make / Model
Chassis number
Accident date
Reference

SMJ7160T

KAl CERATO
KNAQF3416MK5031186
21 January 2020
2001-38

Unit Price - SGD §

PARTS REPLACEMENT - LIST ITEMS

REAR LH DOOR
REAR LH DOOR LOCK ASSY

REAR LH DOOR HINGE UPPER
REAR LH DOOR HINGE LOWER
REAR LH DOOR CHECKER
REAR LH DOOR HANDLE

REAR LH DOOR WEATHERSTRIP

REAR LH DOOR INNER WEATHERSTRIP
REAR LH DOOR TOP MOULDING

LH SILL GARNISH

LH SILL PANEL

REAR LH FENDER

REAR LH AIR VENT

REAR LH FENDER INNER TRIM

REAR WINDSCREEN MOULDING

REAR LH QUARTER GLASS

REAR LH QUARTER GLASS MOULDING
REAR AXLE BEAM

REAR LH WHEEL HUB AND BEARING
REAR LH SHOCK ABSORBER

e . e T SO N N, N G U (O (. W VOO S NPT ST T W S W

REAR LH DOOR REGRMKFOR MBR@R M b dnlL

REAR LH DOOR HANDLE INNER BRACKET

2317 1603.20% ("
1o  633.03k W7
215 748.807 02—
155.48 %
155.487
118.00 ¥ |
224.20% [l
136.00¢
366.30 X
381.80 ¥
89.00%
t2o. 891,50 ~tv~
1432.80 K
1820.60 K>
101.20%
572.40% | X
239.10 % N
510.20 %
180.60 X
2260.90
Wt 669.60
231 68150 P

24&4
2,69 128

Less 20 %
Subtotal

Balance C/F

13971.69
3794.34

11177.35

11177.35




PARTS REPLACEMENT - SPECIAL NETT ITEMS

1 SET|REAR LH DOOR INNER TRIM CLIP 30,0020~
1 |WINDSCREEN SEALANT 120.00 < "W
1 |JOINT SEALANT 120.00 * **”
1 |RIM 409 600.00 Al
1 BOT|BRAKE FUILD 60.00 X"
Subtotal 930.00 +27.
Balance C/F 12107.35
LABOUR AND MISCELLANEOUS CHARGES
Balance B/F 12107.35
1 |CHECK REAR WIRING AND LIGHTNING SYSTEM 60.00 2 O
2 |REMOVE, REFIT REAR LINNG , TRIM AND GARNISH 200.00 X v
3 |REMOVE AND REFIT REAR WINDSCREEN 120.00 X 4’
4 |TRANSFER PARTS, ATTACHMENT FROM REAR OLD DOOR TO NE 200.00 62
5 |COMPUTERISD AND CHECK REAR WHEEL ALIGNMENT 150.00 82 |
6 |REMOVE AND REPLACE REAR UNDEERCARRIAGE PARTS 200.00 /0°7 plgfo
7 |PANEL BEATING ON AFFFECTED AREAS 1200.00& 60 D -
8 [SPRAY PAINTING ON AFFECTED AREAS 1400.00 £ F90-
9 |APPLY ANTI RUST ON AFFECTED AREAS 120.00 2@ (Foo
Subtotal 3650.00 '
Grand total 15757.35
-~ Qlj
, o G
23920 ' < W' \o
453 o ‘ N
420 fm‘t)q,oel@u
[Fee: warmw
- eq b5

ERRLS L LILp"

Sy

Todisple Part(s) during resurvey
® Farts prices are subject to confirmation
. « 'ILTG party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
@ 3‘.J;:p=‘ememavry item({s) must be resurveyed and
1S subject to final approval from Insurance Co-mpanv

.="=,-Ckf‘10wiedged by Repairer
gnature; |

- Bw"‘ .,\5) M‘(PW e ()"1 v
ijﬂrlﬁu Q/ Uubwibw""\



Pte Ltd

CHINA TAIPING INSURANCE
3 Anson Road

Springleaf Tower
Singapote 079909

Qty Particulars

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spore 408934
Paya Ubi Industrial Park

Tel : 6844 2475

E-mail : claims@teamworkgarage.com
ROC number : 201015366H

SUPPLEMENTARY

Vehicle number  SMJ7160T

Make / Model KAl CERATO

Chassis number  KNAQF3416MK5031186
Accident date 21 January 2020
Reference 2001-38

Unit Price - SGD §

1 |REARLH DOOR INNER TRIM

PARTS REPLACEMENT - LIST ITEMS

Less 20 %
Subtotal

Lt 799.60 de

799.60
159.92

639.68

45y L




Chassis Measurement Chart

Subsidiary/Bra nch-Company no.

C&Y AUTO PTE LTD

53 UBI AVE 1 #01-28 PAYA UBI INDUSTRIAL PARK

S'PORE 408934

Customer:

TEAM WORK

Vehicle ident. no.

Repair order no.

Measurement made:Name

Date:
31/01/2020

KEN TEOH
Reg. N ‘First registration; Type
SMJ 7160 T +T0) - 2% KIA CERATO 2013 - .... (62023)

Mileage:Km/miles

km

Complaint or reason for measurement

rear RH

2.2

Tyres:make Description Mileage:Km/miles
[ front LH ’ front RH rear LH
Pressure measured (cold) bar/psikPa l 2.2 2.2 2.2
external

Tread depth (mm) centre

—
—

internal j ]
' Before correction

After correction

Vehicle level [
Camber +/-(°) LH | -01.25° [;01 .50°/ +00.50°-00.50° -01.25°
RH | -01.46° ]~o1 .50°/ +00.50°-00.50° -01.46°
REAR AXLE total [ +00.11° * +00.50°/ +00.30°-00.30° +00,11° *
Toe +/-(°) LH ' +00.28° +00.25°/ +00.15°-00.15° +00.28°
RH | -00.17° * +00.25°/ +00.15°-00.15° -00.17° * i
Thrust angle | +00.22° +00.22°
Camber +/-(°) LH +00.26° * ]-00.37°/ +00.50°-00.50° +00.24° *
RH -00.37° ]-oo‘a?f’/ +00.50°-00.50° -00.38°
Caster (°) CH +04.01°/+01.00°-01.00° |
RH f+o4.01=/ +01.00°-01.00°
FRONT AXLE Lh steering lock Ih wheel 20°
Rh steering lock rh wheel 20° ‘ ( P\
Set Back -00.30° j | -00.32°
total -00.12°* §+oo.10°/ +00.20°-00.20° | +00.02°
Toe +/-(°) LH -00.24° +00.05°/ +00.10°-00.10° +00.04°
RH +00.12° +00.05°/ +00.10°-00.10° -00.02°
Maximum steering angle on wheal LH PBQ.BO”/ +00.50°-01.50°
side on inside of bend(®) RH }39.60“/ +00.50°-01.50°



e Chassis Measurement Chart

Subsidiary/Branch-Company no. Customer:;

C&Y AUTO PTELTD TEAM WORK
53 UBI AVE 1 #01-28 PAYA UBI INDUSTRIAL PARK
S'PORE 408934

Vehicle ident. no Repair order no.
Measurement made:Name Date:
KEN 29/01/2020
Reg. N.: First registration: Type Mileage:Km/miles
SMJ 7160 T D801 75 KIACERATO 2013 -.... (62023) km
Complaint or reason for measurement
Tyres:make Description Mileage:Km/miies
front LH front RH rear LH rear RH
Pressure measured (cold) bar/psi/lkPa 2.2 2.2 2.2 22
external
Tread depth (mm) centre
internal
Before correction After correction
Vehicle level
Camber +/-(°) LH -03.36° * -01.50°/ +00.50°-00.50° -03.36° *
RH -01.26° -01.50°/ +00.50°-00.50° -01.28°
REAR AXLE total -00.13° * +00.50°/ +00.30°-00.30° -00.13°*
Toe +/-(°) LH -00.02° * t+00.25°/ +00.15°-00.15° -00.02° *
RH -00.11°* +00.25°/ +00.15°-00.15° -00.11°*
Thrust angle +00.05° +00.05°
Camber +/-(°) LH +00.33* * -00.37°/ +00.50°-00.50° +00.33° *
RH -00.30° -00.37°/ +00.50°-00.50° -00.29°
Caster (%) LLH i+O4AO1°.’ +01.00°-01.00°
RH +04.01°/ +01.00°-01.00°
FRONT AXLE Lh steering lock Ih wheel 20°
Rh steering lock rh wheel 20°
Set Back -00.04° -00.04°
total -00.14° " +00.10°/ +00.20°-00.20° -00.14°*
Toe +/-(°) LH +00.19° * +00.05°/ +00.10°-00.10° +00.20° *
RH -00.33°* +00.05°/ +00.10°-00.10° -00.34°*
Maximum steering angle on wheel LH +39.60°/ +00.50°-01.50°
side on inside of bend(®) RH i+39.60°/ +00.50°-01.50°




