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ASSIGHNMENT
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212172020 Adjuster Immediate Advice
Note: This document has not been finalised.
LKK Auto Consultants Pte Ltd (coreaNo:198807198R)
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

To! Tokio Marine Insurance Singapore Ltd From: LKK Auto Consultants Pte Ltd
20 McCallum Street 51 Ubi Ave 1 #01-25
#09-01 Tokio Marine Centre Paya Ubi Industrial Park
Singapore 069046 Singapore 408833
attn:  Fiona Gan Bee Song Date: 21 Feb 2020
Preliminary Advice
Insured Vehicle No  : GBD4T02L
TP Vehicle No : SHC1126D Accident Date : 18/02/2020
Wake - TOYOTA PRIUS HYBRID Assignment Date . 20/02/2020
Date of Inspection  : 20/02/2020 Est. Duration of Repair :2.00
Inspection At - COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
59 LOYANG DRIVE
SINGAPORE 508969

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

Repairer's Estimate (Gross) 5% 5,252.40
Revised Amount 5% 4 587.90
Check ltems (Estimated) 5% 0.00
Total 85 4 587.90
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 8%
Pre-Accident Value 55
COE /| PARF Rebate b=t
Salvage Value 8%
Margin for Repair S5

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 unaconomical to be repaired, you are advised to invite tender for the wreck,

{ ) Other comments:

hﬂpﬂ:!.":slngapnre.marjmt*.n.meualmsﬂndex.ﬂm?‘fusean E‘I.FCdor,&mseacﬁnn=dsp_vie1~arsmart&dncln=51433615&p~revlew=1 &nolayoult=1&CFl... 11



2120/2020

Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

19 Feb 2020 20 Feb 2020

— 19 Feb 2020 i 11:30 New Assignment
| f : A
Eencbec Eat | 555,252.40 _assign | _Eancel Case |
[ ” Reference ] [ Claim Details } { Documents _Show All ]
= - in Tl R 88 - — P —— e E N T——— D [T ey P 7 e S —— Y =T .'l-é
. CLAIM SUBFOLDER DETAILS ¥
| | Insured: | SANKRANTI HOTELS PTE LTD, Co. Reg. No.: 2011135858R i
Main |
Claimant: [ CIRk
Vehicle Reg, . | 18/02/2020 17:00 - :59
| Mo.: SHC1126D I{Jate s [31 Manths and 13 Days From LTA Reg Date (Man Yr}] R
. ; Policy/Cover MWO09269 (Comprehensive) g
Cair Type) | TR/ MAADT340 |Note Wo.:  Coverage: 01/11/2019 - 31/10/2020 i
Vehlcle Reg, Policy N
cy No.
Mo, GBD4TOZL 4 ,
(Insured}: [tmmanz): | ;
| Excess: S50.00 b
Repairer: ComfortDelGro Engineering Pte Ltd {Loyang) 59 Loyang Drive, 508959 Loyang - Tel: 6214 B300
i {":;‘ig:? Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handlad by Flona Gan Bee Song - 63926375] ]
= il
Adjuster; LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 02/03/2020] ]
ASS0CIATED MAIL RECEIVED Wiew All .- ‘Compase Case Mall |
There are no mail for this case, i
|
ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete | ;r'
Ma results. -
-
https:/'singapore.mermen.com/claims/index.cim Hfusebox=MTRadjuster&fuseaction=dsp_clmheaderfcaseid=9174768extid=3320334CFID=6742... 1/2



WCDAZNNZZ323 ( ComfartDalGr Enginesring Pte Lid - Loyang

EMTRY DATE & TIME: 19022020 1310
SUBMITTED BY: Jane: Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident 1o speed up the claims profess.
2 This Farm must be completed by the Policyholder andior the Autharised Driver.

3 Infarmatian provided must be as truthful and accurate as possible. Any wilful misreprasentation or Wi

repudiate policy liability

4. The issue and acceptance of this Form by insurance comparnies 15 nal an admissi

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

&. This report will be forwarded by the msurers of the GIA Records Managemen
archiving and that copies of this repart will for a
7. By the lodgement of this report 1o the insurers. you hareby consent to

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

19/02/2020 13:10

18/02/2020 17:20

PIE SLIP ROAD TO WHITLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHC1126D

COMFORT TRANSPORTATION FTE LTD

1XHHHKB2ZIR
FLEETSAFETY@TAXICDGE.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

TEH KOK MENG
SKAXK295F

01/12/1968

OUTDOOR

23/04/1993

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97607316

WETWET43@HOTMAIL.COM

on of policy Bability on the part of the msurance companies

thodding of material facts may allow Insurance companies o

{ Centre established by the General Insurance Association of Singapore {GIA) for
fee. be made available upon application by interested parties
he archiving of this report al the centre and 10 copes of the report being made available

Page 1 of 19



BLK 219 TAMPINES STREET 24
Address #09-30

Postcode 520219
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 i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numt:er r_:ri vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by upknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GEMNDER: FEMALE

Passenger 2 NAME: i
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 ATTACHED

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBD4TO2L
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver UNKNOWN

MRIC/Passport NMumber
Contact Number

Address
Page Z of 13



Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

RH REAR

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2, This Ferm mast be completed by the Palleyholder and/or the Authorised Driver,

1. Infarmation pravided must be as truthful and accurate as possible. Any wilful misreprese ntation or withholding of material
facts mav allow Insurance companies to repudiate poligy Hability.

The issue and acceptance of this Farm by insurance companies is not an admission of golicy lisbility an the part of the insurance

campanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Associatien of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interestad parties.

8y 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 Praotection Act [POPA]

| understand, acknowledge, agrea and consent that:

{a) My insurer, my workshop and the General Insurance Assochation of Singapore {"GIA"} may/ara permitted to collect, use,
disciose and/or process my personal data/personal infarmation set outin this [form} and any ather perscnal [nformation
pravided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
personal Information ta all insurer(s) whao have insured vehicle(s) Invotved in this accident {all insurerls) wha have insured
vehicle(s) Invalved In this accident shail be collectivaly referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authorizy (such as the police), for the purpose(s)
of:

{1} processing handlng and/or dealing with my claims including the settlament of the clafms 2nd any nacassary

imvestigations relating to the claims;
(i} investigating the-accident and/or my claims;
{Fii}) carrying cut and/or dealing with my instructions or responding to any enguiries by mé;

{Iw} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as weil as on the

external cover of envelopes/mall packages): and/or

v} complying with applicable law in administering, processing, handling and/or dealing witn my claims. [collectively the

“Purposes”)
(b}  aif insureris) who have insured vehicle{s} invaived in this accident and tha Insurers lawyers/law firms, mayfare permitted
ta coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and
{e] my Persanal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party sarvice praviders or

agentsincluding their lawvers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposas

id)  my Persenal tnformatian will also be collectad and used to compila claims history far the nurpase of fraud detection,

imvastigation and management in present and all future claims.

{2) thainformation socallected under (d) above may be shared [ disclosad:

{1 toall insurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
reguiatars, law enforcement and government agencles as reasgnably required for the purposes statad, or

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

GO Ol Wi ! ¥ [
a0, HF | 3
Palicyholder's Signature Reparting Centre F‘ersanﬂé‘s Signature
Name: Loka \e TeNg

Date & Time: [If driver is not the policyholder)

Dale & Time: NRIC/FIN Na -

[

AlATAT Skalch

Page 4 of 18



Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregaoing particulars are true in every respect.

AT T3 |
o R

Policyholder’s Signature
Date & Time:

[If driver is not the policyh older)
Date & Time:

B kst ERAEART

Name:
MRIC/FIN Mo,

oo

Reperting Centre Parsannel’ ;Signa!ure

Loka Yhai Yieng

Page 5 of 19



COMFORIDELGRO o g M 1
ENGINEERING :;:;T“E;..-xa;:. I:;,;-.r-ul. i i s

IR E st Loop Jingapany 58150

(e SR p0 ""I'.l ':~-'-"'tl_r"l,-ll"‘L i
A member of COMFORIDELGRY S CERLIE =0 Bl A
Team: ARC Repair TPI(CLSO) JOB CARD Sales Order: & NG-‘._HJ!‘JBHZ&Z‘::
E;ﬁﬂ? e I == = | REGNEW_ MILEAGE
COMFORT TRANSPORTATION PTE LTD | .
| MRMS 7010045 T MAKE TOYOTA FURL
| CUSTOMERBBI SIN MING: DRIVE
. PRIUS HYBRID(GE) 18
| ADDRESS Siugapr:;rc SINGAPORE 575717 MODEL
65508755 |
| TEL. (®) ©) | VA OF NG TARGET DATE
|
=) - |
| T ASTTRRIEUOOISEIIeT |
| DISCOUNT CARD NO. S - B

=nt Date: 18 02 2020 JOB DESCRIPTION
TRE: 3P 18.07. 2019

LABOR CODE DESCRIPTION

o
il

CHECKED & PASSED OUT 8Y

SERVICE ADVISCR CU$TOMEH 5 SIGNATURE

P —_—
: 1

Acknowladgement Shp Exit Pass
MName:
/G No.; SHU1LZ28D CHLANG Vahicle Mo SHUL1ZeD
vahicis No.:
Mame of Sarvice Auv; Sign a!urar_'lih;ta- MWame of Sarvice Advisor Date

lo be returned to Service Recaption upan codlection To b kapt by Security Guard



Repairer Estimates Page 2p of 2P

ComfortDelGro Engineering Pte Ltd (cores o 1assos0asw)
59 Loyang Drive
Singapore 508969
Tel: G214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore

PARTICULARS OF CLAIM - S |
Claim Type: THIRD PARTY Ref. No:

Policy Na: Date of Loss: 18/02/2020

Vehicle Reg. No.: SHC1126D Driveable? YES

Party At Fault: UNKNOWN

TOYOTA PRIUS HYBRID, 1.8

Make/Model: Vehicle Reg. Date: 05/07/2017

CVT (A)

\ehicle Colour: BLUE Gen Condition: GOOD

Engine No: 2ZR5056234 Chassis No: JTDKB3FU0O03561361

Odometer: 0 KM

Paint Type:

List ltem Discount: 25.00 %

Total Loss? NO

Est. Duration of Repair

3

(day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount

Parts 4.031.40

Miscellaneous ltems 11.00

Labour 1,210.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S%) 5,252.40

+ GST 7.00% (S%) 367.67
Nett Amount (S$) 5,620.07

This claim is handled by: CHIANG LIAT CHOON

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 19/02/2020



DUC AL ESLILanes rdage sp i ¥ o

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronisad. 12 Feb 2020)

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

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

Print Code; ComfortDelGro Engineering Pte Ltd/SHC11260/19/02/2020 17:05

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: tems/valuas not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc %Depr Amount
1 1 “FRONT BUMPER COVER - |+ 25.00 0.00 *480.50 FL
2 1 *FRONT LH FENDER - E 25.00 0.00 *933.10FL
3 1 *FRONT LH FENDER LINING A i 25.00 0.00 *198.50 FL
4 1 *FRONT LH FENDER HYBIRD EMBLEM = 25.00 0.00 *86.50 FL
5 1 *FRONT LH WHEEL COVER =~ 25.00 0.00 *“175.80FL
& 1 *FRONT LH HEADLAMP ASSY 25.00 0.00 *3.413.80FL
T 1 *FRONT LH BUMPER LH - 25.00 0.00 *T7.00FL

F=Franchise part. L=LstltemDisc B

Sub Total (S%) 5,375.20

- List Item Discount on L Items (S§) 1,343.80

Total Parts (S5) 4.031.40

ComfortDelGro Engineering Pte Ltd/SHC1126D/19/02/2020 17:05. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 19/02/2020



Repairer Estimates Page 2p of 2P

Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 11.00

Sub Total (S$) 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour Items

1 PAMNEL BEATING Mew 640.00

2 SPRAY PAINTING Mew 450.00 1

3 CHECK WIRING & LIGHTING Mew 6000

4 TUFF KOTE Mew 60.00
Gross Labour Cost (S$) 1,210.00

ComfortDelGro Engineering Pte Ltd/SHC11260/19/02/2020 17:05. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES >

e
[ | N2

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim& fuseaction=ge... 19/02/2020



s 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

Date:; 21.02.2020
Time: 16:19:26
Page: 1

305382425
SHC1126D
COO0O0HI0
TOYOTA

PRIUS HYBRID(G4)
05.07.2017
18.02.2020 18:50
18.02.2020

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
-

0001 04-01-0302-0574-A PRIG4 FENDER SUB-ASSY FRO 1 933,10 25.00 699.82 BuC—

0002 04-01-0302-2815-A  PRIG4 UNIT ASSY HEADLAMP 1 3413.80 25,00 2,560.35 S

0003 03-01-0302-2057-G  PRIG4 CAP WHEEL 1 17580 2500 131.85 SC_L'_H’HIH
0004 04-01-0302-2207-G  PRIG4 EMBLEM SIDE PANEL (1 86.50 2500 64.87 . & -~

SUB-TOTAL
JOB NATURE

i

0000 L merimen 11.00
onol PB PANEL BEATING 640,00
—

0003 17-01 CHECK ALL LIGHTING 50.00

bul)2 5P SPRAYPAINT CHARGE 400,00 /
-

0004 20-00 TUFF COAT ON AFFECTED PARTS, 30.00 -

SUB-TOTAL

3.456.89

1,131.00



COMFORIDELGRO

_ ENCINEERING

Our Job Ref No 305382425

LED ComfortDelGa Engineering Fle Lid
Date : 27/02/20 59 Loyang Drive Singapore 508963

Fax: 8546 8156
FINALIZATION FORM
To LKK Fax :
Attn - RAM
SHC1126D 18/02/2020

The survay and estimates of the repairs of the above-mentioned vehicle are as follows:-

z The repair job shall bill to: TOKIO GBD4T02L
2. The finalized amount shall be: 0
{a) Spare Paris after List discount $3,456.59
(b}  Labour Charges §1,131.00°
Total for Part-By-Part Repair Cost 54,587,899 40

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

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
B
Signature : e Signature : i~
Name - CHIANG LB 7~ 7 gow
Tel 62148314 Date 2/3| 22
Fax - B54B88156
For Official Use Only
Document Confirm By
[tem Amount Allached z Remarks
Yés oF Ne (Signature)
1. Rental Rate P/Day ¥ES
[2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee 749
5. Medical Fees [on behalf
of driver, if applicable)
|6 Owverrun

Remarks:




IM22020 Adjuster Report

LKK Auto Consultants Pte Ltd (coregno:tsseoriser)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI20002921/FQF3NZ

Date: 12/03/2020
REFERENCE
Handling Insurer:  Tokio Marine Insurance Singapore Lid Paolicy No: MW009269
ﬁ;“'_“"““‘ Vehicle  s1ic11260 Insured Vehicle No:  GBD4702L
Date of Loss: 18/02/2020 Mature of Claim: TP Claim No:  M2001340
DESCRIPT DENTIFICA F VEHI
Reg No; SHC1126D
Make & Model: TOYOTA PRIUS HYBRID, 1.8 CVT (A} Engine MNo: 2ZRS056234
Reg. Date: D5/07/2017 (Man. Year: 2017) Chassis No: JTDKB3FUD03561361
Colour; Blue Odometer: 466014 km
Engine Capacity: 1798 cc
Markel Value/New Car Price:  N/A
Sum Insured (S5): Market Value/New Car Price
co N OF VEH THE TIME RVEY
General Condition: Good  Steering (Serviceable). Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable). Yes Engine Modification: Mo Pre-accident Condition: Good
CONDIT E TYRE
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 8 mm Rear Left Side: Davanti 8 mm
Front Right Side: Davanti 8 mm Rear Right Side: Davanti 8 mm
The above values represent the remaining lyre treads depth
[COST OF CLAIMS Repairer's ~ Adjuster's Difference  Diff %
Parts 4,031.40 3,456.90 574,50 14.25
Miscellaneous Items 11.00 11.00 0.00 0.00
Labour 1,210.00 1,120.00 80.00 7.44
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 5,252.40 4,587.90 664.50 12.65
+ GST 7.00/7.00% (S5%) 367.67 32115 46.52 12.65
Mett Amount (S§) 5,620.07 4,909.05 711.02 12.65
INSPECTION
Date of Assignment: 20/02/2020 Present Location: ComforiDelGro Engineering Pte Lid {(Loyang)
ComfortDelGro Engineering Pte Ltd {Loyang)
Date Inspected: 20/02/2020 Inspected At: 59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: PARASURAM SHANMUGAM Manager: SHIAU CHAN

NOTE: This repor rapresents our findings al the time and place of inspection stated herein. Such inspection has been carned out fo the best of our knowledge and
ahility but any other lability undsr any oher circumstances is hereby expressly excluded,

hitps://singapore.merimen.com/claims(index cfm?fusebox=MTRadjuster&fuseaction =gen_printrptcaseid=9174768extid=3320334CFI0D=685348. ..
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REPAIR DETAILS

— _ _ _ —
Reference

|Part Source: MRM-5G version: 1.0 (Last Synchronised: 12 Mar 2020)

|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 SHC1126D0)

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: I_tems.fvalsues not in reference catalogue are prefixed with an asterisk *. J

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Reference Amount
1 1 *FRONT BUMPER COVER Repair 490,50 FL - *-FL
2 1 *FRONT LH FENDER Buckled 933.10FL - *333.10FL
3 1 *FRONT LH FENDER LINING Mot Necessary 198,50 FL - “-FL
4 1 *FRONT LH FENDER HYBIRD EMBLEM Mecessary 86.50 FL - “B6.50 FL
5 1 *FRONT LH WHEEL COVER Scratched 175,80 FL - *175.80FL
6 1 *FRONT LH HEADLAMP ASSY Scratched 3,413.80FL - *3413.B0FL
7 1 *FRONT LH BUMPER LH Mot Necessary TT.00FL - *-FL
F=Franchise par, L=ListemDisc.
Sub Total (S$)  5,375.20 4,609.20
- List Item Discount on L ltems 25.00/25.00% (S$) 1,343.80 1,152.30
Total Parts (S5§) 4,031.40 3,456.90

Report was unsubmitted during this print-out. |

https:ﬂsingapnrﬁ.merin-ben.c.nmfclalmsfinrdax.:fm?fusebox=MTRadjuster&fusea;1inn=gen_prinlrpl5.:;asasd=91T4Tﬁ&exliﬂ=332033&CFID=ESEE:343... 213
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Recommended Miscellaneous ltems

Me Qty Particulars Repairer's Amount

Mi la Items

1 1 OD/ITP Case (Insurer) 11.00 11.00

Sub Total (S$) 11.00 11.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING MNew 6540.00 640.00

2 SPRAY PAINTING MNew 450.00 400.00

3 CHECK WIRING & LIGHTING New 60.00 50.00

4 TUFF KOTE New 60.00 30.00
Gross Labour Cost (S§) 1,210.00 1,120.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https:/isingapore. merimen, com/claims/ index. cfmHusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=91 7T4768extid=3320334CFID=685348... 313



