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1 ASSIGNMENT
Fram: Date: _m'.[ﬂ'lm'l Viah No: P-E {'—".'ém YrRegn: { D /o
Estimated Cost: Type: M.Car | M.Cyc!e Van | Lorry | Taxi ! Prime Mover |
gn_@@m RES / OD RES [ EVA [ INV | MV Truck | Trailer or
To Inspect Vehicle Mo PZ 55“1 Make: S{_ﬂﬂ (L2 _ GG ! L ?/C"r
at Workshop m/'s [qu _I_:E\u - Colour W TE AIC Insured/ Std/ NI/NA
of Uy %m\tsf_h Kodub W0 | SpReading 499 %1 T/Radio: Insured / Std / NI/ NA
Insured; B Eng/Mo: .
Palicy No. CiNe: ezl X 2oso | gesa1 &
Claims Ne, Gen. Cond: oo/ Fair! Poor | Burnt
Sum Insured Excess: _ Steering: E@HammeﬂfLeakedﬂEumt or

[Clignt's Record) Brake: @ri Jammed | Leaked | Burnt or
Make of Veh odi- i) Siim 1 STD ARim or

|OGM a Tyre Size: , R 2‘15 / do R" 22.5

(Palicy Condition)

Remark: The veh had commenced its NS o8

repair at the time of inspection.

Bal. or Market Value

IDAC Accidemt Rport Consistent? : Yes or No
Gl | PR Seen: Consistent? : Yes or No
Est. Repairs: | days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24 HRS”-'E?I

~_\ehicle: INfQUT

Date: Parson Contacted

LY L

R Zz x .
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: Final Report
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7 Add Fee: -Site Insp 13 Y __§+RS__&f
Intenview ($ | Photss
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Y V4 V4 LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-6607158-R

[ Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref : CS/AXA17014548/Srb
A TOWERSINGARoRE s ose: oo [N
Code: AXA2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XD 1807Y Veh. Inspected PZ 56M
Policy No. P1670742 Coverage ($) 0.00
Claim No. C0445131 Excess () 0.00
Assign From  MERIMEN (CYNTHIA LOH) Assign Date 27/07/2017
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer — Steering
Brakes Modification
General
3, ~ Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  18/07/2017 Inspection Date
Survey held at CROWN ASIA BUS BUILDER PTE LTD
NO. 44 SUNGEI KADUT STREET 1
SINGAPORE 729349
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




Merimen e-Claims Page 1 of 1

o |

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

Men-Reperting

'CLATM SUBFOLDER TRACKING

Case I Mokified | Est Subinittad . Ar] .ﬂ‘;vgnﬂ:l J:"\-IJ_I Rpt J';rl; Submitied Ins Auth'ed Status
24 Jul 2017 27 il 2017
Main 15:45 Mew Assignment

Assigh I Cancel Case

Reference Documaents

|| CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured: HONG HUAT TRANSPORT PTE LTD, Co. Reg. No.: 1978025500
;Maln Claimant: B & A TRAVEL PTE LTD
Vehicle Reg. No.t EPISEH Date of Loss: 15/07/2017 15:00 - :59
| Claim Type: TP/ C0445131 Policy/Cover Note No.:  P1670742 (TP, Fire & Theft)

| rl“n"";'r::‘;“ P x01307Y Policy No. (Claimant):

|- ! | Excess: 5100000

| | Repairer: | Crown Asia Bus Bullder Pte Ltd (sungei Kadut) (HQ) 44 Sungei Kadut Ave, 729667 Sungei Kadut - Tel:
| Handling Insurer: | AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288 ... [Handled by Cynthia Loh - 68804843]

| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 07/08/2017]

| ASSOCIATED MAIL RECEIVED

ViewAll |  Compose Case Mai ||H
|« AXA_SG (27/07/2017): WP / New TP Assignment - C0445131/P1670742

=
ALL ASSOCIATED TASKS Wiew Al | Search Tasks | Creake New Task | complete |

| Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Croated On Done?
| | No results.

https://singapore. merimen.co m/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 27/7/2017



MS11 17025680 | STA INSFECTION PTE LTD - Sin Mirg
ENTRY DATE & TIME: 20075017 14:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spesd up the claims process

2 This Form must be complatad by the Palicyhalder and/or the Authorized Driver

A |nformation provided muet be as truthful and accurata as possibla. Any witful misreprasentation or wilhalding of material facts may allow msurance companies o

repudiata polcy ability

4 The issue and acceplance of this Form Dy insurance companies

;i mol an admission of policy abilty on the pan of the insurance companies

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

6 This repor will be forwarded by the insurers of the ingurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{G1a) for archiving and that coples of this report will for a fee be made available upon appdcation by inleresled partes
T. By the indgement 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

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2000772017 14:37

19/07/2017 1545

WOODLANDS AVE 12 TOWARDS SLE(BKE)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
Co Reg No

Email Address

Maohile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Mumber

Cantact Mumber

EMail Address

PZ56M

B & ATRAVEL PTELTD
200608499C
BNATRAVELB99@GMAIL.COM

QFFICE-GT537634

SCANIA
BUS

WORK PURPOSE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

NO

&079185706-01

TAN KOCK TEE

514331550

18/09/1961

OUTDOOR

03/08/1955

21 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-84557138

BNATRAVELESSEGMAIL.COM

FPage 1 of 13



BLK 629 YISHUN STREET 61
#12-13

Posteode 760629
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Yehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ
Was any body injured in the Accident? MO
Was any other matarial or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

=

8]

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recarded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XD1907Y

Vehicle Make/Madel/Caolour
Datails Of Properties

Name of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

Page 2 of 13



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

I, Pease repor correctly the details of the sccxdent 1o speed up the claims process

2. This Form must be com platad by the Policyholder andfor the Authorised Oriver
3. farmation provided must be @s truthful and accurate as possible. Any wilful misrepresentation or withholding of reterial fects mey
gllow ingurence companies to pepudiate palicy liability

4, The Bsue and scceplance of tha Form by insurance companies is nat an admisslon of policy labilty on the part of tha insurance
Companies

& Any false reporting may be referred to the Police far investigation.

G, The rapart w ill be forw arded by the nsurers of the GiA Records Management Canire establshed by the General Insurance Assocaton
of Singapore {GA) for archiving and thal copies of 1hes repart w il for 8 fee be mede available upon epplication by interested parties.

7. By the ladgement of this report ta the insurers, you hereby congent 1o the arehiving of this repart at tha centre and to copies of the
report being made availabe afcresaid.

A. Consentunder the Personal Deta Protection Act (PDPA)

Junderstand, acknow kedoe, agree and consent thal

{a) My insurer | iy 'warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collsct, use, disclose
andfor process my parsonal data/personal informaton set owl in thig [form] &nd any other personal information provided by me or
possessed by my insuwrer (collectively the “Personal Information”) and disclose and transter such Personal information to all insurer(s)
whe have insured vehiclels) involved infhis accident (sll nsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectvely referred Lo as the *Insurers®), the Insurers’ law yersflaw finms, the Manetary Autharty of Singapare and any relsvant
government sgency/auihority (such B3 the pohce), for the purposa(s) of ©

{i} processng, handing sndfor dealing w ih my ckaime ncluding the settfiement of the clains and any necassary investigatinons relating fa
the chaine:

() nvesbgatng the accident andfor my claims;

{if) carrymg oul andfor dealing with my Instructions or respanding to any enguiries by ma;

{iv) admmistening my clema (including the mallng of correspondence, stataments, inviices, reports of nofices 1o me, w hich could invalve
discloawe of cartain persenal dala aboul me ta bring abeut delivery of the same a8 well z& on the external caver of envelopes/mai
packesges); endior

{v) complyng with apphcabile kiw I administenng, processing, handing andfor dealing w ith my claime.

{collecively the "Purposes’)

{b) el insurer(s) w ha have nsured vehicla(s) invoived in this accident and the Insurers’ law yerstaw finrs, may/are permilied fo coliect,
usae, diselose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal infarmation may/can be disclosed by any of the Insurers andfor GU4 bo their third party service providers o agents
{inchsding ther w yersfiaw fimms), which mey be sited outside of Sngapare, for or mara of the above Purposes
Z /%
Py

Pofcyhaklers Signature | Date & Drivars Sgnalﬁre (¥ driver @ not the policyholder) ( Date -EEEEd'EI].' Feporting Cenlre
Tirme & Time Fersnnnpl
Sketch Plan

\\fg
! \?
)
b

Eﬂz ot eed lrads e il

— —

i —— — i

x;}'r Tet f
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident )
_ Wil fl, Aeddrc f,-‘éL,[ Tuvu dwmj,_I__mm-nt . |
Ilig Awon 1o SGIE. ol of Sedden A Agalltr _hed it
IM}; Velve (. ded [eFT  QAle - (Sidi miurer),

Declaration

PNe declarn the loregoing particulars aratrua i avery raspact [

. *—._____ ) it o B il A ; |I
Policy holdar's Signatre | Cate & Driver's Signaturs (1 driver is nat the polcyholder) / Date /"Gm“ﬂw Reporiing Lentra

Tima & Tirre Personnel

Fage 4 of 13



Accident Photo
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Accident Photo

P.'-n.}-! Baf13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CROWN ASIA BUS BUILDER PTE LTD

14 SUNGEI KADUT AVE, SINGAPORE 729667

Tel : +65 6467 0956 Fax : +65 6469 4319
(ROWN Email : crownagia@hotmail.sg
ASI A Company Reg No: 201023449R
24/7/2017
To :AXA Insurance Singapore Pte Ltd BY ENAIL ONLY

(motor.survey@axa.com.sg)

Attn : Motor claims dept
Dear Sirs,

We are instructed by M/s B & A Travel Pre Lid to notify you of a road traffic accident on
19/7/2017 at about 1545 hrs along Woodlands Avenue 12 involving our customer’s

vehicle . PZ 56 M and your insured’s vehicle XD 1907 Y A copy of the Singapore
Accident Statement report is enclosed.

As a result of the accident , our customer’s vehicle has been damaged. Before we
proceed to repair the damaged vehicle, please let us know within 2 working days ol your
receipt of this notice whether you would like to conduct a per-repair survey of the
vehicle. 1f we do not receive any reply from you within the stipulated timeline . we shall
proceed to repair the vehicle without further reference to you.

Please contact our Miss Rochelle at h/p 83036523 or Ah Wee hip 97228998 for survey.

Yours faithfully



CROWN ASIA BUS BUILDER PTE LTD

44 SUNGEI KADUT AVE, SINGAPORE 729667
Tel : 465 6467 0056 Fax: +65 6460 4319

#
HER i fl
CRom bl crownssaGhotnalo
17

AXA Insurance Singapore Pte Lid BY ‘l:‘ulﬁ.x ONLY
clo LKK. Auto consultants Pte Lid (62564315)

Dear Sirs |
TH PAR [ - REP ESTI TE FO 56

TRAFFIC ACCIDENT ON 19/7/2017 [NVOLVING PZ 56 M AND XD 1907 X ALONG
WOODLANDS AVENLE 12.

We append below the repair cstimate for PZ 56 M.

Pans required :-
_ ¢ 29

lpe  Front left electrical wing mirror assy. $£2500.00

Less 10% trade discount $.290.00

Total parts costs £2610.00
Labour charges -
To remove damaged front left electrical wing mirror and
refit new including checking of its wiring system. $ 18000 2 ©
To putty and sproy painting on front left wing mirror
Casing assy. £ 450.00

Total repair cost £3200.00

Note - This estimate is based on visible damage only. Should any hidden pans and/or labour

charges required during works in progress , insurer and/or their surveyor will be notified
aceordingly.

CROWN ASIA BUS BUILDER PTE LTD

Dewd Liang (h/p 96662662}

Claims Consultant
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CROWN ASIA BUS BUILDER PTE. LTD. wenz0t023440r)

44 Sungei Kadut Avenue Singapore 729667
Tel: (85) 6460 3319, Fax (85) 6502 6758

STID No: 201023448R
i (ROWN G 20102344
ASIA
TAX INVOICE No. @ 1-18030140
B & A TRAVEL FTELTD Your Ref, ;. PZSGEM
629 YISHUN STREET 61 Diw:Df N2
#12-13 Terms t EOD,
| TEL FAX ; Fage P 1ol
Item Tax Description Qty uom U/ Price Disc. Total
Code 5% s4
1. SR FRONT LEFT ELECTRICAL WING MIRROR 1.00 2,800.00 2,900.00
2. SR LESS 109 TRADE DISCOUNT 1.00 -290.00 =290.00
3. SR LABOUR CHARGE 1.00 120.00 120.00
TO REMOVE DAMAGED FRONT LEFT WING
MIRROR
AND REFIT NEW INCLUDING CHECKING OF
WIRING
SYSTEM
4. Sp TO POLY PUTTY AND SPRAY PAINTING ON FRONT 1.00 210.00 210.00
LEFT MIRROR CASING
Traffic accident on 18/07/2017 involving PZ56M
AND XS51807Y ALONG WOODLANDS AVENUE
12
WEHICLE NO:; PZ5E6M
DATE OF ACCIDENT : 19/07r2017
Being the final repair bill for vehicle no PZS6M
SINGAPORE DOLLAR THREE THOUSAND ONE HUNDRED FORTY FIVE Sub Total (Excluding G :
s = b b Total (Excluding GST) | 2,940.00|
GST payable @ 7% on 2,940.00 | 205.80]
Hamaki: Total (Inclusive of GST) [ 3,145.80|
Mea.. GSTS Amount(S$ Tax(S$
1. All cheques should be erossed and made payable 1o ummary unt(S$) x(S$)
CROWN ASLA BUS BUILDER PTE. LTD. SE@7 % 2,940.00 205.80

2 Goods sold are neilher retumable nor refundable. Othenvise

a cancellation fee of 20% on purchase price will be imposed.




THTI2018 Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

VNI

CLAIM SUBFOLDER TRACKING
| 27 Jul 2017 | Pending for Survay
Main |24 u1 2017 15:45 |5%2,940.00 |s;2,9-tn,nu e [

Edit Ad) Rpt |! e males I I —— I Cancel Case | |

[ Reference Claim Details Documents
=
i CLAIM SUBFOLDER DETAILS _ ~ [Created by insurer] -
| Insured: HONG HUAT TRANSPORT PTE LTD, Co. Reg, Ne.: 197802580C
! | Main =
| clsimanee: B8 AVERVES FYR TP B
| Vahicle Req, .| 19/07/2017 15:00 - :59
' No.: [ R Date of LosS: | 0 Manths and 20 Days From LTA Reg Date (Man ¥r)]
: :
| Claim Type: TP / C0445131 ml:zv:;a"mr P1670742 (TP, Fire & Theft)
!' — ' o e ———— L
. Wehicle Reg.
No. XD1907Y ?é’l':rn;‘ﬁ”
(Insured): i, A A il
| Excess:  |S$1,000.00 =
Repairer: Crown fAsia Bus Builder Pte Ltd (sungei Kadut) {HQ) 44 Sungei Kadut Ave, 729667 Sungei Kadut - Tel:
;‘:;Lf:_i‘:? AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288 ... [Handled by Chen Xinyou - 6880 4269]

ister: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handied by Sebastian Yeang Wai Keen] ... [Final Rpt due
Adjuster: |07/08/2017]

ASSOCIATED MAIL RECEIVED Wiew All I E_:umpm Case Mall l

AXA_SG (12/07/2018): Re: WP / New TP Assignment - C0445131/P1670742

AXA_SG (31/07/2017): CO445131/P1670742 — AGENT & INSURED DISPUTED, PLEASE OBTAIN TP CCTV & U...
AXA_SG {31/07/2017): TP settlement - C0445131/P1670742

AXA_SG (27/07/2017): WP / New TP Assignment - C0445131/P1670742

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |

Due Date Priority Ty Task Group Subjoct Handler Assigned By Completed On Created On Done?

Mo results,

e | e e e T

hitps:/'singapore. merimen.comiclaims/index cim?lusebox=MTRadjuster&fuseaction=dsp_clmheaderdcaseid=6200588exlid=2453064CFID=3804002... 112



TI2TI2018 Merimen e-Claims

hitps:singapore merimen.comiclaimsiindex cimtiusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=620058&exlid=245306&CFID=3804002. . 2/2



712712018

Merimen e-Claims

Claim Documents

*pZ56M (CD445131)
[XD1907Y]
TP
B & A TRAVEL PTE LTD
Jul 19 2017 3:00PM

[HONG HUAT TRANSPORT PTE LTD]

Crown Asia Bus Builder Pte Ltd (sungei Kadut)

Upload Documents | Upload Photos |  Compose New Letter ] Upload Video | Upload Audio |

Photos/Images

No | Relabelf Reorder
1 _23.-"0?.-‘13 15:57
2 23/07/18 15:57

Documentation

_Flil!‘.lllrl':l'_', On

| 24/07/17 16:13.
24/07/17 16:13
24/07/17 16:23
25/07/17 08:58
25/07/17 08:58
25/07/17 10:49
| 26/07/17 16:40
31/07/17 09:49
31/07/17 09:49
31/07/17 10:02
|Relabel/Reorder
27/07/18 12:01

Two e [~ (o [t [ B e e

=t
=

=

Reinspection Photo

'EMAIL_ABS
'CO_CLAIMANT_ABS

'_ l:e_z!'_uﬂcate of Insurance
ICert_i.ﬁgm Schedule

'REMINDER TO TP W/S
'Emailed to LKK

: LKK Autoc Consu
_WDRK,SHDP INVOICE

ito Con
General View
AXA Insurance Pta Ltd (HQ

CO-CLAIMANT THIRD PARTY_ABS

EMAIL TO WORKSHOP_ABS

E-filed GIA report - insd
E-filed GIA report - TP

View View in Browser ¥

3 per page T 4
[ |Thumbnail Print
€ LoadFOF

€ | Load POF |

1 per page i L4

| Load PDF

Load POF |

Load POF

Load PDF |

Load PDF |

Load PDF |

Load TIF il

i Load POF |

| Load POF |
_Lg_‘:_n:l. TIF |

!oﬁa'.

00000

©0

itants Pte Ltd (HQ)

Documents Checklist

DOCUMENTS CHECKLIST
There are no document checklists configured.

e G_b|

Load PDOF

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: Handling Insurar
Wote: Remarks are grivate unless you show it to ather parties.

https:isinga pnre.marirnen.mrm'n:laums.finde:.c:fm?fusebux=MTRdﬂc&fuseaminnwsp‘dnmiﬁw&domainld=1&objid=520ﬂ53&exlid=2453[)68.:;nm15=4&. "

i Thurl.'rbnail. Print .

112
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hupfs_lf.fsingapma.menrnen.cnmﬂ:lairn:sfindax.r,fm?lusuh-n::MTRdnc&fusea:;tion=dsp_dmviaw&dnmainbd:1&nhildsﬁZﬂDEE&ertlanEaﬂﬁamhna... 22



TI2TI2018 Adjuster Report
LKK Auto Consultants Pte Ltd coregne1sss07198r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408033
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CSIAXATTO14549/CRBS2
Date: 27072018
REFERENCE
Handling Insurer;  AXA Insurance Pte Ltd Policy Mo: P1670742
E':'"‘“"‘ vehicle o, 56m Insured Vehicle No : XD1907Y
[Date of Loss: 197072017 Mature of Claim: TP Claim No: C0445131
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: PZ56M
Make & Model: SCANIA KIBAXZ, 11.7 D (M) Engine No: 6425141
Reg. Date: 29/10/2010 (Man. Year: 2009) Chassis No: YS2K4X20001865918
Colour: White Odometer: 499319 km
Engine Capacity: 11706 co

Market Value/New Car Price: A
Sum Insured (S§):

COMNDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/Mew Car Price

General Condition: Good  Sleering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 295/80 R22.5 Rear Tyre Size: 295/80 R22.5(D)
Front Left Side; Continental 6 mm Rear Left Side: Continental 6/6 mm
Front Right Side: Continental 6 mm Rear Right Side: Continental 6/6 mm
The abave values represent the remaining tyre treads depth
COST OF CLAIMS Repairer's Adjuster's ~ Difference Diff %,
Parts 2,610.00 2,610.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 630.00 330.00 300.00 47.62
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 3,240.00 2,940.00 300.00 9.26
+ GST 7.00/7.00% (S%) 226.80 205.80 21.00 9.26
Nett Amount (S$) 3,466.80 3,145.80 321.00 9.26
IM TION
Date of Assignment; 271072017
Crown Asia Bus Builder Pte Ltd (sungei Kadut) (HQ)
Date Inspected: D2/08/2017 Inspected AL 44 Sungei Kadut Ave
Singapore 729667
Estimaled Period of Repair: 2.0 days
Adjuster:  Sebastian Yeang Wai Keen Manager: Janice Lee Si Hua

NOTE: This report represents our findings at the time and place of inspection stated herein, Such inspection has been camiad out o the best of our knowledge and ability but

any ofher fatility urdisr any ather clrcumslances is hereby expressly excluded.
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TI2TI2018 Adjuster Report

REPAIR DETAILS

Reference

Part Source: (Last Synchronisad: 27 Jul 2018)

Parts: MIA SCANIA KIBAXZ 11.7 D (M) (Model not available in database)

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

Print Code: (Unsubmitied, no print-code for PZ56M)

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: Iltemsivalues not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

Mo. Qty Part No. Particulars Condition Repairer's Amount

1 1 *FRONT LEFT ELECTRICAL WING MIRROR ASSY (CONSISTENT) Cracked 2,800.00FL *2,900.00 FL

F=Franchise par, L=ListiemDisc,

Sub Total (S§) 2,900.00 2,900.00
- List Item Discount on L Items 10.00/10.00% (5%) 290.00 290.00

Total Parts (S%)  2,610.00 2,610.00

[ Report was unsubmitted during this print-out, |
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Recommended Miscellaneous ltems

There are noe new miscellansous items selacted.

Adjusier Report

Recommended Labour

No Particulars

Lab.Type Repairer's Amount
Labour ltems
1 TO REMOVE DAMAGED FRONT LEFT ELECTRICAL WING MIRROR AND Mew 180.00 120.00
REFIT NEW INCLUDING CHECKING OF ITS WIRING SYSTEM.
2 TO PUTTY AND SPRAY PAINTING ON FRONT LEFT WING MIRROR Mew 450.00 210.00
CASING ASSY.
Gross Labour Cost (53) 630.00 330.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitps://singapore. merimen.com/claims/index.cimHusebox=MT Radjuster&fuseaction=gen_prinirplécaseid=620058&exlid=245306&CFID=38040920&C... 33



