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s '.'-‘ = REF: MSIG] |
' ASSIGNMENT

Frem Date ISA‘J IH ) Veh Na. S KR d6L¥. v Regn 20/¢ dr:['

Estimated Cost Tgu M.Cycle | Bus | Van ! Lorry | Taxi !/ Prime Maver/
oD @ WS | TPRES/ QD RES TEVA [ INVI MV Truck [ Trailer or

To inspect Vehicle Me: Sk.@ 36 9 K Make: H;}(ﬂ c & 127 e H'CI,T
at Workshop s Lemg Cour  Pretze . AC Insured | Std! NI/ NA
o flk1 mﬂuk,.[ Ave 6’#02 _;2 M Sp Reading 28S862 . T/Radic: Insured | Std | NI / NA
Insured: EngMo: o
Policy No: C/No: MP\H GMGlEoE P ovo IR0
Claims Mg, | - Gen Cond: @g | Fair | Poor | Burnt -
Sum insured: N st - Eteering:ln?ﬁ)rr.jammaereahedeumt ar
{Client's Record) Brake! Inafder | Jammed  Leaked / Burnt or

Make of Veh Modi:  Nil I SiRim |:|r

Tyre Siza: F: 25‘5/ SaRlb

{Policy Condition) R 21?1_/ 53"24’ ﬁ

Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU/PIR/ SuMi|
repair at the time of inspection. TOYO I YOKO or & .r??é
Bal. or Markel Value: — Front Rear
IDAC Accident Roart: Consistent? : Yes or No Ri/Bal. E{; mm RBal ° ﬁ mr
(3lA | PR Seen: Consisient? | Yes or No L/Bal. —Ql;_ mm L/Bal, mm
Est Repairs: [t_ _days Res: Yes or No D.0OA. Dol .-' 5 / ( t] 7
Luri Sum: - _ __% Ival: Yes or No Survey held at ﬁeﬁﬂql
CA | REV | REP. | 24HRS Ibu Des, of Damages : Frt | Réar | 08 @ | UIC | Rooftop or
Vehicie: IN/OUT -

Date: Person Contacted: | he uic I Chassis frame / Body Structure affected dus o collision

Date / Time Action [ Instruction B

___ | Tromsig -
Ceate/Tim: File Pass 17 D: Preli. Report Days Of Repair: L{'
1 Hll-‘j,.. M HS ’—-/ D: Final Report Resurvey No, of Trip: Suryey Fee 200
DateTima, Fia Return a7 Transpartalion
Add Fee: -Site Insp 13
Interyiew (9

Report Format : ﬂd.f'."f*’-"?i’

Lump Sum .'M:E oo

L



' ’d 74 LKK Auto Consultants Pte Ltd
Bl B 2 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Ne: 198607198R GST Reg. Mo. 19-8607188-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref . CS/MSG17021807/Agb
#2401 HONG LEONG BLDG SINGAPORE 04gsgy D37 15112017 ” \m"‘”l‘l|lmnml‘|
Code: MSG
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBM B605M Veh. Inspected SKQ 362K
Policy No. MSDAMS/17-984538-WTT Coverage ($) 0.00
Claim No. MSC/V/17-001749 Excess ($) 0.00
Assign From MERIMEN (CATHERINE THIA) |Assign Date 14112017
2. Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer 2 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  03/11/2017 |Inspactlon Date 15M11/2017

Survey held at LEANG AUTOMOTIVE

BLK 1 KAKI BUKIT AVE &
#01-68 AUTOBAY@ KAKI BUKIT
SINGAPORE 417883

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Referente No. :
Policy Type: OD

Survey Department Check List (Case Handler)

(1) Office Assign Form

C

OZMNO060 0N o0non 20

surveyor [ Jdiviin

Reference No
Customer Code

Assign From

Assign Date

Veh Mo (Inspecied)
Veh Mo [Insured)

D.OA

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

ZZAAMZN 22220002 nNn 22/ 00

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Madification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
survey held

Des.of Damages

{2) System - (Views/Merimen)
Damaged Vehicle Photographs Uploaded

C

(3) Workshop Estimate/Assignment Form

M

L O i 100 o IO e O

C

ALL Parts condition
Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, M3IG)

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merime
Resurvey phote Uploaded

il 1 ;:s;@W

Case Handler

Typist
Admin ( O"%\-")Tﬁ'ase handler to make sure all Information created by the assignment team are ACCURATE.

¥-Date

Y-Date | N-Date

N-Date

AN TY

]

T

VRV

"

5

K
'

AANDELIANANAR

d R

] i

:

U

Check By:

4

7]

Case Handler

“C: Critical *N: Non-Critical

L

bate

Sl HhA<

): Case handler to make sure the surveryor completed all required information.

21/C5/20

1A
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111412017 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

04 Nowv 2017 i; .P;T T New Assignment

fssign 1 Cancel Case
[ U M Claim Details U Documents 1 Ehow All
. : x s 2 : T A T e AR TELE e == =i S

Main

e L 0 e x Ay i T - - P - =1 TR TR

' CLAIM SUBFOLDER DETAILS [Created by insurer]
MUHAMMAD KHIR FAZLI BIN MOHAMED RAMLI, ID: 58533682], Tel: #6581028756, Email;

Insured:

MOEMAIL

Main Claimant: LIM GUAN HENG ALBERT, ID: S1352349E )
Wehicle Reg. MNo.: SKQ362K Date of Loss: 03/11/2017 15:00 - :59

MSD/VMS/17-08453B-WTT(TPFT) (TP,
Claim Type: TP/ MSC/W/17-001749 Policy/Caver Note No.: Fire & Theft)

Coverage: 21/06/2017 - 20/06/2018
Vehicle Reg, No. (Insured): FEMGO5M Policy Mo, (Claimant):

Excess:

Repairer: ;::il:g #;anotive - Kaki Bukit (HQ) AUTOBAY ® KAKI BUKIT 1 KAKI BUKIT AVE & #01-68, 417883 Kaki
Hantiing Insurer: Edg;:dl;;duﬁr?ncn {Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 .., [Handled by Catherine Thia Shi ¥i
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 15/11/2017]
Driver/Custedian (Insured); MUHAMMAD KHIR FAZLI BIN MOHAMED RAMLI {30 / Male), NRIC: S8633682), Tel: +6581028756

ASSOCIATED MAIL RECEIVED

There are na mail for this case.

View All | Compose Case Mail

ALL ASSOCIATED TASKS -

View All | Search Tasks ] Create New Task J Complete |

Mo results.

hitps:/isingapore.merimen . comiclaimsfindex efm?usebox=MTRadjuster&fuseaction=dsp_cimheaderfcaseid=6673318exid=2566328CFID=2380... 112
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BONNIE KWOK LLC

Advocates & Solicitors

1014 Upper Cross Strest
#08-12 Pecple's Park Centre
Singapore 058358

Tel: (65) 6538 6026
Fax: (65) 6536 2279

[Mot for asrdion of Taun cocumeants]
GST Reg Mo, H120184TE

Your Vehicle: FBM 605 M
Our Vehicle:  LeangAuto-SKQ 362 K

Date : 13 November 2017

M/s MSIG Insurance (Singapore) Pte. Ltd.

16 Raffles Quay
#24-01 Hong Leong Building
Singapore 048581

Dear Sirs,

By Fax 6225 7402 Only

ACCIDENT INVOLVING SKO 362 K & FBM 605 M ON 3 NOVEMBER 2017

We refer to the above matter,

We hereby give you 2 days’ notice to conduct a pre-repair inspection of vehicle SKQ 362 K
at M/s Leang Automotive, No. 1 Kaki Bukit Avenue 6 #01-68 Singapore 4]178R3,

Your faithfully

ONNIE
G, Clicent

FL




12102017 Adjuster Immediate Advice

Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregno 1ass071s8r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 5256-3561 Fax: 6844-8805 Email: sur@lkkauto.com:assignments@lkkauto.com

To MSIG Insurance (Singapore) Ple. Lid, From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408833
Attin:  Catherine Thia Shi Yi Date: 11 Dec 2017
min i

Insured Vehicle N : FBMB0SM

TP Vehicle Mo : SKQ362K Accident Date s 0311207
Make HONDA CITY Assignment Date $ 1471112017
Date of Inspection ;15112017 Est. Duration of Repair 14
Inspecticn At : LEANG AUTOMOTIVE

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

Repairer's Estimale (Gross) 55 4,498.30
Revised Amount 55 2,026.16
Check Items (Estimated) 5% 0.00
Total 55 2,026.16
Lump Sum Repair 5% 1,600.00

Total Loss Consideration

Mew for Old Value ot
Pre-Accident Value 55
COE / PARF Rebate 55
Salvage Value 55
Margin for Repair 55

Remarks
{ ) The vehicle is economical/not economical for repair.

{ ¥ ) The above survey was conducted on a 'without prejudice’ basis.

Iitips:/singapore. merimean . com/claimsfindex cfm?fusebox=SVCdockfuseaction=dsp_viewersmart&docid=32662366&preview=1anclayout=1&CFl... 111



Shiau Chan (LKKAuto)

From: Do-Not-Reply <do-not-reply@merimen.com>
Sent: Thursday, 16 November, 2017 10:20 AM

To: do-not-reply@merimen.com

Ce: SUR

Subject: VEHICLE SKQ 362K (YOUR REF: MSCAY/17-001749)

This mail is associated with :
*SKQ362K (MSC/V/17-001749)
|[FBM605M)|
TP
LIM GUAN HENG ALBERT
Nov 3 2017 3:00PM
[MUHAMMAD KHIR FAZLI BIN MOHAMED RAMLI]|
Leang Automotive - Kaki Bukit
Dear Catherine,

Please be informed that we have inspected the vehicle SKQ 362K on 15/11/2017.

We are pending for estimate from repairer.

Thanks & Regards,

Shiau Chan (Ms)

LKK Auto Consultants Pte Ltd
Tel: 6256 3561

Fax: 6256 4315

{ This mail is sent from a mailer account - do not reply to this email address |

Sent by : SHIAU CHAN (LKK Auto Consultants Pte Ltd)



SINGAPORE ACCIDENT STATEMENT

o i From o INSUrSNCE SOMTEThes L an admission of palicy lability on the par

Any faise reporting may be referred to the Police for investigation,

1/2017 16.05

ot Location Of Accidert ALONG PIE HIGHWAY NEAR LAMP POST T1SBAF

Hi

Insured/Policyholder

Mame Of Registered Chwner , LM

NRIC Mo :_.;".:.':,;_‘_;_'-.'j:.:

Email Addrass MOEMAIL

hMoniie Phone Nz (LOCAL) +55-85333340

Alternative Phona No OFFICE-38333340

Vehicle Particulars

C y S VT
b misirare | (80
ERIVATE LISE

THIRD PARTY
Wemecle Category PRIVATE CAR
Insurance Company

MWT OME INSURANCE CO-OPERATIVE LTD

Name of Insurance

Type Of Coverags COMPREHENSIVE

Elaay Biis e
leet Falicy Wi
Policy Mumber 507094587 3-02

f et TR ) ey
Caver MNole Mumbe

Diriver !
Mame of Grver LInd GUAMN HEMG ALBER
NRIC Mo §1152349F

ale O Bir 34/05/1 958

Lnving ExXp
ax MNumbe
Cantact Mumber COFFICE-98333340




Address APT BLK 533 HOLGANG AVENUE B #10-333
Postcode 530533
Was criver an emploves of the Insured's Company MO

if Ma, Ralationstup of the Driver with the Insured OWNER

Jehicle Registration Numbser of Driver's Own
Vehicla -

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
o Of Actigent COLLISION - HEAD TO REAR

Weather Contd CLEAR
Foad Surlace DRY

Other information

Was any foreign vehicle invalved in this accident? MWD

A as any body injured in the Accident? YES
Was any other matenal or property damaged? YES

nave been approached by unknown personis)
soficiting/offering nt claims assistance,

[}

Number of Passangers (including Driver)

Details of Police Action

m
(5]

Was |he accident reporied to the polica? ¥
If ¥Yes. Please stale which Police Station
T—‘(_',:|.j':__': Sigtion Mame —;"l,_-.'GANG NP '.-.:

ROAD: 60 HOUGANG AVE 3 SINGAPORE 538775 POSTCODE: 538775
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

potice of intendad Pro tion given? NO

Police Station Addrass

IF Yes.aganst whom
Circumstances of Accident
REFER TO ATTACHED
Attachment(s)

Are accident photos avallable for attachiment? YES

re any wideo captured by Car Camera? NO

Was inere any auc

3 recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
FBMEOS

MOTORCYCLE

Namea

[msurance Company

reature Of Damage
Moo Of Passzndar (Including Driver)

Details of Witness

- Hal

Page 2 o A



DETAILS OF INJURED PERSON 1

MOTORCYCLIS

Pace 3 af 20



Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4820999

REPORT OF A TRAFFE ACCIDENT

AT R
T/20171103/2140

1of 4
Report No. T/20171102/2140

Date/Time Report Made: " Vide Report No.. | Station Diary No.:
03M11/2017 18:01 | JI20171103/0137 80
Informant's Particulars R e £ =

Name of Informant;
LIM GUAN HENG

Add ress:

APT BLK 533 HOUGANG AVENUE 6 #10-333 SINGAPORE

_— - 530533
ID Type !/ ID No.. Contact No..
_NRIC NO / S$1352349E  Home/Office: Mobile: 98333340
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Maie 58 31/05/1958 | Driver ~
Race: | Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANUFACTURER | Class: Date of Expiry: -
General Information of the Accident ; R s e et SR
Type of | Injury ' Drink | Date/Time of | T},rpe of Location: |
| Eacdait | Conveyed By Ambulance | Drive: | Accident: Flyover I
I ' - No 03/11/2017 16:05 :
| Location: |
Along Road 1

PAN ISLAND EXPRESSWAY

l Along PIE highway near lamp post 7158AF

Weather ' Road Surface:

| Road Speed Limit:

B
| |

| Clear . | Dry

' Traffic Flow: | Traffic Control. | Traffic Volume:

| Two Way | Not Controlled | Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance: |

No

 Details ufw.-mctefmolved T e %)

| Vehicle No. | Type | make “TModel [ Color l{.‘:undiﬁaﬂ !Nan of Passenger '

"FEMB05M | Motorcycle - [Slightly | 0

o | I I | Damaged | .
SKQ362K | Car ' HONDA cm' 1.5 SV | Brown ' Slightly | 1 '

L | cvT . | Damaged | |

| Details of Unlﬂcieihm

Wehicle No. Insurance:

| SKQ362K | NTUC Income lnsuranc& Cn Operatwe

Limited |

“5075004973.02

| 28/10/2018 |

| ZEH ﬂ.n’Eﬂ‘! s
I




N

MM

PO P T

T/2017110
Police Station Of Origin: 2ot
Haougang NP C Report No. T/20171103/2140
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
l DEHHS Of Pﬂmtﬂ“n‘m 2 B '_h__gl_'l{,,:-:.--é T o = e .:. % —|
Any Pedestrian Involved: No |
No_of Pedestrians 1nJured NIL |_Use of F‘edestnan Cmssmg NA |
| Drw 5 -."""E-": - =4 .-" .,_,I‘__;, 3 e -;r'\r =" 4 = ﬁrw G -I'-;._.'.:i_'.-.T.F-E;;. X |
Name Llr'u"l GUAN HENG ID NU. ' S1352349E
'Related Vehicle SKQ362K (Car) Contact No.| 98333340
|
|
Hospital/Clinic MIL | Class of Class: 3.4 i
| Driving | Date of Expiry: NIL
Licence &
) - _ - Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree r:rf InJLIFY NIL —
| Passenger S : Fo
Name CHIA CHOO SIANG | D Nu | §1678196G
' Related Venicle = SKQ362K (Car) Contact No.| 96989532
Hospital/Clinic NIL Class of Class: 3
| Driving Date of Expiry: NIL
' Licence &
Expiry Date
_ — |
Date Treatment | NIL | Date Discharge | NIL |
MNo. of Days granted Medical Leave NIiL | Degree of Injury | NIL - |
Brief Details.

On 03/11/2017 at about 1555hrs, | was heading back home on the PIE heading towards Hougang,
when suddenly me and my wife heard a loud bang and felt a sudden force. My wife saw a motorcyclist
had hit onto our vehicle and was lying on the road.

We immediately exit our vehicle and carry him over to the side of the road. There was no visible
injuries when | carried him over. | asked whether does he need ambulance and he nod his head. |
mmediately cailed 995 and soon after the toll truck company and LTA officer arrived to assert the
situation. Ambulance came shortly after and they assert his situation and inform that there was a fracture
on his left wrist. Right after, Traffic Police and Police came to scene.

The ambulance conveyed the injured motorcyclist to the nearest hospital while the Traffic Police
Officer interviewed me.

| am lodging this report for record purpose under the instruction of the Traffic Police Officer that
attended to this incident.




SIGAPORE R A

POLICE FORCE 01 14

Police Station Of Origin: ot
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989 CONTINUATION OF REPORT

Report No, T/20171103/2140



e PO 0N R

T720171103/2140

Police Station Of Onigin: R
Hougang N.P.C Report No. T/20171103/2140
60 Hougang Avenue 9 SINGAPORE B38TTH

Tel No. 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
vhe certificate with you now, please fax a copy to 65474885 stating the EM as reference.

_Sign_atﬁﬁfﬁcer Recording The Report: 1 [ signature Of Informmant:

F/ [ ] ¢ L

Sgt 2 KOH YEW WE! VoA || ?

il i i} ’ k? .

crr——— i — = : e

Signature Of Interpreter: ! || DateMime:

Not applicable | 03/11/2017 18:01

! |

o 1 ——

Dfficer In Charge Of Case. Classification Of Case:

TP/ GIT

S| THABAGESH JEYATHESH I
Contact No,. 65476232 [l

Authentication Stamp : /
NP 188 < el
T = Ve
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Adjuster Report Page 1 of 3
LKK Auto Consultants Pte Ltd icoregno1sssor1ser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: G256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@Ilkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG17021807T/AQBN2
Date: 121272017
R ENCE
Handling MSIG Insurance (Singapore) Policy No: MSDAMS1T7-984538-WTT
Insurer: Pte. Ltd. -t (TPFT)
Claimant Insured Vehicle
Vehicle No : SKOQ362K N FEMBO5M
Date of Loss:  03/11/2017 Mature of Claim: TP ﬁ!:lm E"ﬁgﬁ‘g‘l &
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKQ362K
Make & Model: HONDA CITY, 1.5 CVT (A) Engine No: L15Z211414240
Req. Date: 20/10/2014 (Man. Year: 2014) Chassis No: MRHGMB6S0EFPD00130
Colour: Bronze Odometer: 85863 km
Engine Capacity: 1497 cc
Market Value/New Car Price: NIA

Sum Insured (S$):

Market Value/New Car Price

M AT F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/50R16 Rear Tyre Size: 205/50R16
Front Left Side: Continental & mm Rear Left Side: Continental 6 mm
Front Right Side: Continental & mm Rear Right Side: Continental & mm
The above values represent the remaining fyre treads depih
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,368.30 1,096.16 1,272.14 53.72
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,130.00 930.00 1,20000  56.34
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 4.498.30 2,026.16 247214 54,96
Approved Total (Overridden) (S%) 1,600.00
Nett Amount (S$) 4,498.30 1,600.00 2,898.30  64.43
INSPECTION
Date of Assignment: 14/11/2017
Date Inspected: 15/11/2017 Inspected At: Leang Automotive - Kaki Bukit (HQ)
AUTOBAY @ KAKI BUKIT 1 KAKI
BUKIT AVE & #01-68
Singapore 417883
Estimated Period of Repair: 4.0 days
Adjuster: ADRIAN LING Manager: SHIAU CHAN

NOTE, This report represents our findings at the time and place of inspection stated herein. Such inspection has been camied out fo the bast of our

knowiadge and ability bul any other liability under any ofher circumstances is

heraby expressiy excluded

https://singapore.merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=... 12/12/2017



Adjuster Report

REPAIR DETAILS

Reference

|Part Source: MEM-5G

| Parts: 143

Labour: Repairar's

Version: 1.0 (Last Synchronised: 12 Dec 2017)

HONDA CITY 1.5 CVT (A) (Catalogue:Merimen Singapore 1.0)

Print Code: (Unsubmitted, no print-code for SKQ362K)

|Ualldity: 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: ltems/values not in reference catalogue are prefixed with an asterisk *.

{Price-denominated Standard List)

Page 2 of 3

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 468.70F *468.70FL
2 1 *REAR BUMPER CLIPS MNecessary 30.00F *30.00FL
3 1 *REAR BUMPER SIDE HOLDER MNis Mecassary 43.00F *21.50FL
4 1 *TAILLAMP LH Cut 22500F *225 00FL
5 1 *REAR LH FENDER Repair 795.10F *FL
B 1 *REAR WINDSCREEN MOULDING Mot Necessary 66.50F *FL
7 1 *REAR WINDSCREEN SEALANT Not Necessary 60.00F5 *-F3
8 1 *REAR LH WHEEL RIM Cut B80.00FS  *500.00F5

F=Franchise par. S=Spciett. L=ListitemDisc

Sub Total (S§) 2,368.30 1,245.20

- List ltem Discount on L ltems 0.00/20.00% (S§) 0.00 149 .04

Total Parts (S$) 2,368.30 1,096.16
Report was unsubmitted during this print-out. =

hitps://singapore. merimen.com/claims/index cfm?fusebox=MTRadjuster&fuseaction=... 12/12/2017



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
No  Particulars

Labour ltems

PANEL BEATING

SPRAY PAINTING

WIRING

TO UNDERSEAL

TO REMOVE REVERSE SENSOR
TO REMOVE UPHOLSTERY

TO REMOVE REAR WINDSCREEN

-~ O th & ko =

Page 3 of 3
Lab.Type Repairer's Amount
New 700.00 250.00
MNew 800.00 600.00
New 50.00 30.00
MNeaw 150.00 =
Mew 100.00 50.00
Mew 150.00 -

Mew 180.00

Gross Labour Cost (S5)

2,130.00

930.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm ?fusebox=MTRadjuster&fuseaction=... 12/12/2017



