
Survcrlw btvlan ASsrGNlmNr (office)

**n**r@.e * fnltl n"t"r&o", Ju.r,lo r{"r}f ,,

rasured $ l} )6IEx
tit Worlq5\op m/s Tel: ItE 7 iblt

E!'{ *wr ( ,t oPttt itof llL 1 yMf ( A OP+) 3h mrvt

PolicyNo:' >4lt clainNs: b>>4"fPolicy No:,

Sum hsured:

Make of Veh:
(Clicntts fucord)

v ) &imafu

cA / RDv I REp. r REy2lHRs 
/1^{'

* nrr*rt;"l,.,ht]'}- !.t?. h perscrsconraet€d, __-\g Hr3\

D.o.A ?5,\-747a

H.O.n

U;l rf ii:lr:ri,rlr:l f irf,, i f
r - .' l'l ir f r1.,1{, }1,r,._, ,}{ 

-i.V f"l, {'",

)(16'llzz^ hw ?lr tV t k5 -"(/ry *,1- , 
^1,f A \(\/ (Red 21,799.65, 60%)

655
_____



A$S. REC. EVi:

From: Date:

Estlmated Cost:

OD / TP /WS / TP RES / OD RES I EVA / IhIV / MV

To lnspect Vehicle No:

at Workshop m/s

of

lnsured:

Policy No.

Claims No.

Sum lnsured: Excess:

(Clients Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its

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: lo daYs Res': Yes or No

Lum Sum:

CA / REV

yu 3 Val.: Yes or No

.4SSIGNI\{ENT Q9 'ar- hz\

me Mover/

vehNo: .4nA +ZDg (vn 
n n.Dt"- Patl

Truck I Trailer or6.ffi t4qg
$t, 1_ A/C: lnsured / Std / Nl/ NA

T/Radio: lnsured / Std / Nl/ NA

)e.?->Fgboo+
5'iD KF3Fu-to3 010t1t1

/ Fair / Poor / Burnt

Steering: lnftglAr I Jammed / Leaked / Burnt or

Brake: lnbrd6r / Jammed / Leaked / Burnt or

Modi: Nil /dlftr / STDA/Rim or

ryresize: 1 nSUoTtg

Lt
Rear

R/Bal.

Vehicle: lN I OUT

L/Bal. 
----E-*t

D.O.A. e5
Suruey held at

Des. of Damages : Frt / / O/S / N/S / U/C I Rooftop or

N/g Kr^t
The U/C / Chassis frame / Body Structure affected due to collision.

sp,Readins W
Eng/No:

C/No:

Gen. Cond:

BS / DUN / EXNoVA / GY / FS i LIZAA!-C / oHTSU i PIR / SUMI /

ToYo/YoKo or t)un\op
Front

R/Bal

L/Bal. mm

2t>o

Daie/Time, File Pass to?

1)

Daie/Time, File Return io?

2)

F<ep+rt Fettrrat :

il, *o*". R.epori Eays CIf Repairl

il: FimalF'epo* Resurvey flo. of Tnip:

&dd Fee;flf:.site lnsp ('

:inierrr'iew i$iltF-TEEE

Survey Fee:

Trarrsporiaiion;

_S+P€.-Sl

Fhoios

l,riners)l

rl
I

I

fi=urnpi =€tlt'tt f !"8.!: iii; :i,lite*l:.rt'ici !+

6
2

27/8/20-Typist

Merimen
________ 14,655.87



3/30i2020 Merimen e-Claims

...CLAIM SUBFOLDER.,.INew Assignment)

CLAII{ SUBFOLDER TRACKING

t.ldin 30 Mar 2020
30 Mar 2020
16r 12

Asiign i

CLAIM SUBFOLOER DETATLS

lnsured: PHYLLIS CXixC SOx LENG, lD: 574393397,, Tel:.+5598451895.

l,lii.^,, coMFoRT TRANSpORT^TION pTE LTD, Co. Reg. No.r 199303821R

X::l''" 
o*n' sHAzzoeu

Claim Type: TP / 622444

Vehicle Reg.
No,
(lnsured):

R,epairar:

Handling
Insu rer;
Adjusteri
Driver/Custo
dian
( insured);
Adj Asg.
Rernarks:

ASSOCIATED MAIL RECEIVED

There are no mail for this case.

ALL ASSOCIAIED TASKS':J

I .:
No results-

()ote of Lossi
25/03/2824 18:00 - :59
[3 Months and 12 Days From LTA Reg Date (Man Yr)]

sGB2525X

Poltcy/Cover 291?l-145AVW {Comprehenslve)
Note No.: Coverage; 28/03/2019 -27/O3lZO2A

Policy No,
(Claimant):

s$500.00
glfrost Auto Prte Ltd (sin Mlng) (HQ) 8lk 9 Sector C, #01-42 Sln Ming Industrial €state, 575644 Sin Ming - Tel:

HSIG Insurance (Singapore) Pte. Ltd. {HQ) - Tel: +65 5927 7888 .., lHandled by Chhla ilyuk Pul - 5594 2521]

LKK Auto consultants Pte Ltd (HQ) - Tel: 62!6-3561 ... Fmm.Advice due 3I/03/2020)

PI"IYLLIS CHENG SOK LENG (451 Fernale) , NRIC: 574393392, Tel: *6598451895 €mail: PHYLLISCHENGSLOYAHOO.COM.SG

on wP. Liab: clear, Agrce on SJE. Assign: LKK Au[o Consultants Pte Ltd. Contact: Ms Heoh @ 9159 1616.

lcreat€d !.I.i!:u"1:lJ
EmaiI : FHYLLISCHENGSL{OYAHOO.COM.SG

N€w Ascignment

_-c.9-li:1..!.a-s.: ,

Composc Case Mail

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjusler&fuseaction=dsp_clmheader8caseidr92961'l&extid=335281&CFID=6934.. . 1t2



4t2t2020 Rich Text Editor, SVCDOCltrcontent '

LKK Auto Consultants Pte Ltd 1co.n"s.No:1ee6071egR)
51 Ubi Ave 1 #01-25, Paya Ubi lndustrial Park

rer: 6256-3s61 Fax: 6844-BB0s :il:ii3f6?-t-t"11".com;assignments@tkkauto.com

To: MSIG lnsurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 UbiAve 1#01-25
#21-01SGX Centre 2 Paya Ubi lndustrial Park
Singapore 068807 Singapore 408933

Attn: ,Chhia Nyuk Pui ,.Dale: 102 Apr 2020

Preliminarv Advice

BTFROST AUTO PTE LTD (SrN MrNG) (HO)
BLK 9 SECTORC,#0142 SIN MING INDUSTRIAL ESTATE

i S1NGAPORE 97564!

Point of lmpact / General Description of Damages

The vehicle sustained impact / damages n/s front portion and parts claimed are consistent to the accident.

lnsured Vehicle No

TP Vehicle No

Make

Date of lnspection

lnspection At

SG82525X

SHA7,OgU

TOYOTA PRIUS

31t}3t2020

,ngnairell Eslima!9 (Gross)

iRevised Amount

Check ltems (Estimated)

Total

Lump Sum Repair

rTotal Loss Gonsideration

,New lol Old Velue

rPre-Accident Value

COE / PARF Rebate

,,sa 
vioe Va!"", 

,

,Margin for Repair

Accident Date :i 25lo3lto2o

Assignment Date : 30/03/2020

Est. Duration of Repair : 6.00

iS$ 361465:5?i:

,s$ 161231:88l

:s$" o.oo.

'sS 
. .. rOii+,e8,1

'ss 
"' ' "' "l

i9$,.
:S$:

'b$:
:S$,

:S$

Remarks

(, r)

(,.X.')
The above survey was conducted on a 'without prejudice' basis.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_rpts&rptmode=2&caseid=92961 1&extid=335281&adjcur... 111



MCD62$3r/Oi / Con{onDet&o B
ENrRy DArE E nME: 3o/00a020;g:l;arins 

Plo Ltd - Lovans

SUBMITTED gy: Janet Um Siang Gek

IMPORTANT NOTICE
e details of the accident to spe€d up the claims process.

t

Your NCD will be affec-ted due to late reporting
Actuar e-Fiiling submission Date & rimer coliele oz0 fi:1i

SINGAPORE ACCIDENT STATEMENT

2. This Form must be
3.lnformatJono'ou.o"o','i6pfesenlationorwilholdingofmate'ialfactsmayallowinsurancecompaniesto
repudiate poticy tiability.
4' The issue and accaptance of this Form by insurance companies is not an admis$ion of policy liability on the part of the insurance companies.

;':H[:i*,,HffnerallnsuranceAssociationofsingapore(GlA)for7 By the lodgement of this r€oort to tho insurers, you hereby consent to the archiving of thL report at the centre and to copies of the report being made availableaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss
LOWER DELTA TJUNCTION JALAN BUKIT HO SWEE
SINGAPORE

Exact Purpose for which vehicle was being used attime of accident

I"l::,91"'rlnS ury.el your own insurance poticy
ror repatr to your vehicle?

lf No, Please state action to be taken

Vehicle Registration Number

lnsured/pollqftolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative phone No

Vehicle Particulars

Manufacturer

Model

Vehicle Category

lnsurance Company

Name of lnsurancs Company

Type Of Coverage

Fleet Poticy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sHA7209U
'.:

COMFORT TRANSFORTATION PTE LTD
1XXXXX8z1R

FLEETSAFETY@CDGETAX|.COM. SG

oFFtcE-65508768

TOYOTA

PRIUS

NO

THIRD PARry

IAXI

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

D-18088936MFSH

CHUA MIANG CHYE SUNNY

SXXXX43OF

1 9/03/1 958

OUTDOOR

09/04/1 979

40 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82680680

YEEPEE999@GMAIL.COM

Page 1 of 19



Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?
I have been-approached by unknown person(s)
soliciting/ofiering accident claims assistance.'
Number of Passengers (lncluding Driver)
Passenger 1

BLK 171 GANGSA ROAD
#12-34

674171

NO

OTHER - TAX' DRIVER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

2

NAME:

GENDER: : FEMALE

NO

2

NO

NO

YES

NO

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which police Station

Was notice of intended prosecution given?

lf Yes,against whom?

Ci rcumstances of Accident

REFER ATTACHED *TYPE OF ACCTDENT:- HEAD TO S|DE
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarksl Reasons:

Was there any audio recorded?

NO

NO

YES

YES

Details Of Properties

Vehicle Category

Name of Driver

NR|C/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

PRIVATE CAR

PHYLLIS CHENG

98451895

Page 2 of 19



Nature Of Damage FRONT RH
No. Of Passenger (lncluding Driver)

Page 3 of ',l9



1.

2.

3.

4"

$KETCH PMFI

MFONTAilT ilOTIC€

Please report conectfv the defair$ of the accident ts sp€ed up the craims process.

This Form s$t be 
.

lnformatia* provided t"ust bs a3 tfl$tfuf sfid accurute as Fassible. any wilful rnisrepr*senta$on or withholding of materielfacts rnay allow insuranc* *"*p"ni-*-@
The i55ue and acceptance of this Farm by insurance companies is not an adrnission of policy liability on the part of the insurancecompanies.

5. A*v false resor,ti*r mql, bq refsrred to ttre pqtice f{rq inve*igatiqn,

5' The report will be forwarded by the insurers of the 6lA Records Management centre established by the General lnsurance

m]!:1$Hli::"tore 
{6lAi fcr erchiving and that copies or *t* r"pl'i *iu for a fee be made uu.ihnh upon apptication by

7' By the lodgment of this r€port ts the insurers, you hereby consent t0 the a rchiving of this report at the centre and to copies ofthe report being made available aforesaid.

8. eonsent under the pergsnal pat* Frotection Act {FDpA}
I underst*nd, acknowledge, agree and c$nsent thati

ts) My insurer, my worft*hep'*nd the General lnsuranee Association of singapore {..G}A,} mayy'are permitted to coll*ct, use,disclose and/or process my personal data/personal-i"r"*"ii"^ t"i lot in thts Form] and any cther personal informatianprovided by nre cr possessed by my insurer {caltsctiv*ly the "FarEiEl lnfornretion,,} and disclose and transfer tuchPerspnallnfoffnation to allinsurer(s) who have insuredvehiclei-i"ro,"*g in ttriracciJentJ*il il.1uurertrl whs have insuredvehlcle{s} invalvsd in 
'rtit*"tillni-i*lr'n-'tur-.tively referred'to as the 'lRs*rersof the rnsurers, lawyers/law firms, theMonetary Autheritv of singapore and anv r€levantgovarnment *e*;.vlr,,ii;riry6;;;il;otice), for rhe purpose{s}

{i} processing, handling and/or dealing whh rny claims incruding the settlement of the claims and any nec€ssaryinvestigations relating to the claims;

{ii} invertigatirtg the aceidert and,/or,my rlainrs:

(iiilcarrying out and/or dealing with my instructions or responding to any enguiries by me;
(iv) administering my claims {including the mailing of correspondence, staternents, invoices, reportr or notices to me,which could involve disclosure of ;enain persor,sl data abcut.me is urinc about delivery of the sarneas well as an theexternal cover of envelopes/mail packages); and/or

{"} 
fiil$*:r,lith 

applicab}e law in administerin& processing, handling and/or dea$ng with my claims.{conectivety the

{b} all lnturer{s} who have insured vefiicle{s} involved in this accident snd ths rnsurere, tawyers/law firms, may/are perflittedto collect, use, dbclore and/or process rny Personal rnform;tio; ;; Jns or rnore ofth* absve FurBoses; and
{c} nny Fersonaf l*fsrmation mayy'can be disclosed hy any cf the lnsurers and/or GIA to their third party seMce providers oragents{includins their lawvers/law firmsi, which ;;;;; ;;J;;;rio" or t'nuroore, for on* o, lor" of the above purposes.
tdl my' F*rsonaf lnformatian will also be colleeted and used to cornpife claims history for the purpose of fraud detection,i*vestiggtion and hanagement in present and all fsture efaiins"' 

' -'-'

tgl the infarnnatia* so colleeted under. (d) above mey be *hered / disclosedr

{i} to alt insurers andlor any et}er third. parties that assist in evaluating investigating, controliing nr managing fiaud,re8ulators' law enforeement and government ageneier as reascnabry required f*r the purposes st*ted, or
{ii) for complying with requirements under any regulations, laws or court orders.

coMFsRT TRAH*FBRTrirlCI$ rre ilrn
CO. REG. lrlO. 19S'0BB21R

Palieyholder's Signature
Date & Tirne:

{lf driver is not the policyholder}
Date & Time: 16.o3,aoao

@ 10:4S hrs

Rpporting Centre p€r$onnel,r Signature



On 25,03,2010 at 1B,lS trsu

$wee with One Fernale passe

dintorvffi

to support *rrf"l*_

in this accident .

VehBtSGB2S2sX

l/We dgclare the foregoing particulars ate true in every resp€ct.
Gtr{FORT TR*FISPORTf; TICSI rf€ lJil

--rd-4
---*----Driver's Signature

UECIARA$gN

co,tr€, ts" rsg30s821n

Pollcyholddr's Signature
Date & Tirne:

i:rri.lll.1{, ii:iri1:i'i:rt :ii.,r a?,,j:;

(lf driver is not the policyholderj
Date &rimer26.OB.?0e0

@ 10:40 hrs

Reporting Centre personnel,s Signature
Name:

NRIC/5|N No.:



Phone Number:

Fax Number:

Customer:
Company:
License NO: SHA7209U
Odometer:

Date: 311312020 12:17 PM - 311312020

VIN
Technician:
Order NO:

VEHICLE AL]GNM ENT REPORT
TOYOTA, PRIUS CDGE ZVWS0R-AHXEBW, 18-18 (Customized)

Primary Angles lnitial Specifications
Min. Max.

Final

Front

Caster Left
Right

6'39'
6'54'

6'35'
6"35'

8"05'
8"05'

6'58'
6"58'

Camber LeTt

Right
0'07'
-0"13'

-0"55' 0"35'

-0'55' 0'35'
1'20',

-0"20'
Toe LETI

Right
Total

1'01'
1"21',

2"22',

-0'03'
-0"03'
-0'06'

0"08'
0'08'
o'17',

-2'15',
0'08'
-2'07'

Rear

Camber Lett

Right
-1 "34'
-1'39'

-2'00'
-2"00'

-0"30'
-0"30'

-1'31'
-1'38'

Toe Left
Right
Total

0'04'
0"00'
non/'l

0'02'
0"02'
oooS'

0"14'
0'14',
oo27'

0'03'
-0"03'
oooo'

l-hrust Angle -0"02' 0'1 5' -0'03'

Secondary Angles lnitial Specifications
Min. Max.

Final

SAI Left
Risht

7'02'
6"29',

7"O2',

6"29'

lncluded Angle Left

Rioht

7'09'
6"1 6'

99'59' 99'59'
99'59' 99'59'

8'21',

6009'

Toe Out On Turns Left
Right

99"59' 99"59'
99'59' 99'59'

Max Turn lnside Left
Rioht

99'59' 99'59'
99'59' 99"59'

Toe Curve Change Left

Riqht

0"00' 199'59'

0'00' 199'59'

Setback Front

Rear

-o.71"

-o.25"

99.99" 99.99"

99.99" 99.99"

-0.71"

-0.25"

Track Width Diff.
Wheel Base Diff.

0.00"
-0.46"

0.00"
-0.46',

Front Ride Height Left
Riqht

99.99" 99.99"
99.99" 99.99"

Rear Ride Height Left
Riqht

99.99" 99.99"
99.99" 99.99"

Frame Angle



DATE:

MODEL:

27-Mar-20

BIFROST AUTO PTE LTD

REPAIR ESTIMATE

INSURANCE:
TOYOTA PRIUS

VEHICLE NO.: SHA72O9U

x.
ng-*'-F

x
V-r'
V v-

Ft-z
V//'
x

L-4
L-'

l-4

ir#ffif l rll ll lLllulr$s#ffi,4il lltri ry-llilL

BONNET H^(
1 $ r,E+r.o: $ 1,341.63 /

Y
><

/

BONNET HINGE (LH) r-rrt
1 5 123.7s $ 123.79

RADIATOR GRILLE F.lht
1 S e rs.z+ $ 618.24

RADIATOR GRILLE EMBLEM F.r,{
1 5 1.24.2r $ 124.21

FRONT BUMPER COVER -tu{vr
1 s 70s.61 $ 70s.61

FRONT BUMPER REINFORCEMENT b.la ,/,i
1 $ gaz.gz $ 982,97

t'
xx
\-.
x
\/.
v
V
vx

|BONT BUMPER REI N FORCEIIEpI@ lrx 1 S ros.:r $ 163 31
EEQNT BUMPER LOWER RETNFORCEMENT -.{^{

1 S sr+.oz $ 514.07
FRONT BUMPER LOWER REINF 1 S +os.so $ 465.80
FRONT BUMPER SPONGE qg1 -Fury.

1 S rrr.zr $ 111.23
RONT BUMPER LOWER Op|L1E c,"*

1 5 20s.7s $ 209.75
-AMP ASSY, FOG, LH Nh( 1 S t,zgg.sg $ 1,299.59
FRONT BUMPER CLtpS hrrc

1 $ gr.os $ 31.05
E&ONT BUMPER SIDE RETAINER srr+. lrt F{R 1 S ros.os $ 108.69
FRONT UNDER COVER H{ I S zss.zo $ 255.20
ENGINE UNDER COVER (RR) tsn4

1 5 aqs.oz $ 645.62
FRONT BUMPER TOP GARNISH pJ

1 5 Ers.rs $ 318.15
3OVER, FRONT BUMPER HOLE, t-H -art,**r 1 S +o.oo $ 40.06
A6SUKBEI-(, FRONT BUMPER, LOWER L'F{

1 S rgo.zs $ 180.25 vUl\l I AUUY, I-ItsAULAMP, LH (LED) Ch* lr14lr,_te.r ^ lt tr.. 1 5 +,87a.19 $ 4,876.73
HEADLAMP ECU H,l

1 5 2,963.49 $ 2,963.49 xx
x
.7
l--
x

HEAD LAMP PANEL (LH) Z ol 1 $ sgs.go $ 338.90
TOP PANEL CENTRE H{

1 5 srs.rz $ 515.17
TOP PANEL SIDE Z I,'T

1 5 20s.94 $ 205.94
ENDER SUB-ASSY, FRONT LH 'L(b.10 1 5 l*x+.zg $ 13wE

FRONT HOUSING ASSY }.'{ 1 5 LzEq.zz $ 1,334.23
EONT FENDER SHIELD -^-1 1 $ :eons $ 2&ffi8

FRONT FENDER SHIELD CLIP H.c_ 1 S zr.o: $ 21.03
FRONT FENDER HYBRIq E[/E!EM, LH ^{.:- 1 5 tmg $ 122Jp,
BRACKET, FRONT SIDE PANEL, LH H "{ 1 S rzr.er $ 121.81 x
FRONT WHEEL RIM e'^* l5s5.ro 1 5 zrxasz $ 2.2++33
EEQNT WHEEL HUB CAP hF 1 5 zqe.u $ 248.14 X

EqNT WHEEL HUB BEARING.e >*,*-
1 S zgo.:o $ 7e0.36

4
&rx
v
vx
4
7

FRONT SUSPENSION LOWER ARM GHW 1 5 sgr.s: $ 891.93
FRONT SHocK ABSoEEEE_{U) a -+^W 1 $ soz.oo $ 562.06
ABSORBER TOP MOUNTING F{d

1 5 276.94 $ 276.e4
FRONT DRIVE SHAFT (LH) +t

1 S z,+eg.ag $ 2,489.89
RACK & PINION ASSY \,{ 1 $ z,zza.+a $ 2,288.46
BAR, STABILIZER H,{ 1 5 qgt.A.t $ 497.41
LINK ASSY, FRONT STABILIZER, LH F-Id a I

r 5 zttte $ 277.78
KNUCKLE, STEERING, LH 7 il tt^4-* ----56m

1 S 819,80 $ 819 80
JOINT ASSY, LOWER BALL, FRONT (RH) r.l,^r 1 5 zaz.zt $ 282.27

,?



END SUB-ASSY, TIE ROD, LH h{"t
1 5 zzq.ss $ 224.85 d

*
><
K

6"c
3a
3or'
Ht{
(ol
r$
tg
w
flrt
hl'r0

.l^fAl

H"t

SENSOR, SPEED, FRONT LH ryr.( 1 $ o:o.zr $ 630.23
ENGINE UNDER COVER T-hI

1 5 64s.34 $ 645.34
ENGINE UNDER COVER FRONT ql 1 $ +oo.g+ $ 406.94

SUB TOTAL LSVY'lt $ 33,901.30
LESS zyw *b7- $ 6,780.26
DISCOUNTED TOTAL q46W.rz: $ 27,121.04

]BQNT TYRE (LH/RH) F.( SN 1 S 304.88 $ 304.88

SUB TOTAL $ 304.88

Labour Charge
Pqqel Beating 1 $1,400.00 $ L4A*frtr
Spray Painting Charge 1 $1,200.00 $ 120effi
Wiring Charge 1 $160.00 $ 1€€€O
fuff Kote 1 $120.00 $ 12+.90
Iowing Charge 1 $80.00 $ 80.00
Four Wheel Alignment 1 $120.00 $ 120€0
Remove/Refix U ndercarriage (Frt) 1 $400.00 $ 400=ee
Re-set Frt ABS System t rto-:o-D 1 $200.00 $ zaCI{f
Remove/Refix Radiator 1 $90.00 $ 90.00
Remove/Refix Aircon & Refill Gas 1 $130.00 $ 130.00
Remove/Refix Fuse Box 1 $120.00 $ 120.00
Remove/Refix Engine 1 $600.00 $ 600.00
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $ 550.00

rOTAL LABOUR $ 5,170.00

ESTIMATE TOTAL $ 32,595.92

36, 4(s.S>
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum witl be prepared after

* a the vehicle is surveyed by q motor Surveyor appointed by the insurance companv.

€

\.:

3 t 
loe l"rr e dq+Frv

F..toa fh,S^{ ,
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LKK Auto Consultants hence nolify
the Repairer of the following:
o To resurvey before/after $pray painting

r To display damaged part(s) dudng resuwey

. Parts prics are subjec{ to confimation

. Third pady suwey is on a'Without Prcjudico'b89is

. No ill€galmodilicalion(s) is allow€d

r Supplerentary item{s) must be resurveyed ilE!
b 3ubFd b final approual ftom lnsurance Compaty

AcknCItleQedby Repaira

Signatur€:

Date:
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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

-

DATE:

MODEL:

31-Mar-20

TOYOTA PRIUS

VEHICLE NO.: sHA 72oe u (s )

INSURANCE: l"( S(G '

7 ( z+-+E

ak

JNIT ASSY, HEADLAMP, RH (LED) ,a,aiqAe r^fu tt 1 $4fr7,00l .e-

$4,837.00
SUB TOTAL $967.40
LESS 2e7o )5?o ffi€egfo
DISCOUNTED TOTAL

Inrs ts an tntilal estimate
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance

o>l'+lzv


