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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AlG ASIA PACIFIC INSURANCE PTE LTD Ref : CCHLCRI1T022096/Kza3
e vk A S SE U ||
Code: LCR
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLD 6985E Veh. Inspected SHD 204M
Policy No. Coverage (3$) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 201172017
2. Vehicle Particulars & Condition
Make & Model c.C 0
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 prm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date 16112017 Ilnspm.'.ﬁnn Date 171172017
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO 5T 63
SINGAFORE 568111
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TRANS-CAB AUTO SERVICES PTE LTD
NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G
SHD 204M -

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

DOOR HANDLE COVER REAR LH
DOOR HANDLE MODULE REAR LH

[d
n

PART

1 1 BUMPER COVER REAR
2 1 BUMPER LOWER REAR
3 1 BUMPER BRACKET CTR REAR
4 1 BUMEPR BRACKET SIDE LH REAR
5 1 BUMEFR RETAINER LH REAR
6 1 BUMPER REFLECTOR LH
7 3 BUMEPE BEACKET SIDE LH REAR
g8 1 BUMPER RETAINER LH REAR
9 1 ROCKER PANEL OUTER LH
110 1 FENDER PANEL REAR LH
11 1 WHEELARCH REAR LH
2 =l TAILLAMP LH
13 1 TAILLAMP PANEL LH
14 1 BOOT REAR
15 1 BOOT REFLECTOR LAMP LH
16 1 BOOT STRUT LH
17 1 BOOT HINGE LH
18 1 DOOR PANEL REAR LH
13 = DOOR MOULDING REAR LH
20 1 DOOR LOCK REAR LH
21 1 DOOR GRAB HANDLE REAR LH
22 1 DOOR HANDLE OUTER REAR LH
2% 1 DOOR HANDLE CAP REAR LH
24 1 DOOR HANDLE SEAL REAR LH

1

1

b2
o 8

Specical Nett

1 1SET PARKING AID

Nz 23,
ﬁ S #Lae

TOTAL
10%

. AAD17T11-178
c'-‘-h'/?'/

s
> B, C1F. 1y

SHD 204M - CANDY
VF1ABL15AUC282373
RENAULT
LATITUDE

16.11.2017

AL

LIST
Beet I’f"ﬂuﬂs.-—:»a —
T 76884 ¢
Yo 11347 ¢
T 13597
2 4499 —"
s 4361
Je 13597
fie 4199

T 08749

1 3,299.13

'a 54347

len 55255

/T 98670 X
287268 [
Ji, 49335
T 276.08
T 367.84
T 2,844.66
I, 176.82
/T 908.75
I, 21096
T, 12649
Jo, 3552
T, 789
S 1322
I 133,60 |

&

17,233.51

1,723.35

SRl R ]

15,510.16

5 T 70000 X



TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST63 SINGAPORE 569111
TEL NO. 6287 6666 FAX NO. 6257 1330

CO/GST REG NO. 201019626G

SHD 204M -

1SET
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1SET
1SET
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1SET

o < I = |~
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REAR BUMPER CLIP

BUMPFER BRACKET CTR CLIP
BUMEPR BRACKET SIDE CLIP LH RR
BUMEPR RETAINER LH CLIP RR
BUMPER LOWER REAR RIVET
BUMPER LOWER REAR CLIP
BOOT FINISHER CLIP

BOOT STICKER "Trans-cab"
BOOT STICKER "6555-3333"
TAILLAMP CLIP LH
WHEELARCH CLIP RR LH
REAR WINDSCREEN SELANT
WINDSCREEN MOULDING

REAR WINDSCREEN INNER SPONGE SEAL

CAP HUB LH RR

RIM LH RR

TYRE LH RR

DOOR STICKER "Trans-cab”
DOOR STICKER "Classic"
DOOR STICKER "6555-3333"

TOTAL
TOTAL PARTS

Putty And Spray Painting Of The Affected
Portion.

To reinstall rear bumper parking sensor.

To Rust-Proofing Of The Affected Areas.

To transfer of bootlid fittings, attachments and

perform water seepage test.

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of

Parts, Adjust And Realign The Same

To repair and realign rear exhaust pipe.

To transfer of rear fender fittings, attachment

and perform water seepage test.

AAD1711-178
5 M 6600 —

$ A 3300 —
- L 10,00

S A 20,00

% 1 2200

5 T 66.00

$ V4 2420

5 A4 30,00

g w3000

5 N 500 A
g VL 66.00

$ L 80.00

- LA 100.00

5 A 100.00

$ Jino 35.00

4 fi, 385.00

$ Jin 330,00

$ L 80.00

S v 3000

8 T 8000

g 2,292.20

$ 17,802.36

5 3,000.00 /27
5 17000 ge7
g Vv 17000 X

g “YAC 17000 X

$ 2,800.00 <%
g L 17000 X

5 An 38000 A



TRANS-CAB AUTO SERVICES PTE LTD AAD1711-178
NO.2 ANG MO KIO ST63 SINGAPORE 569111

TEL NO. 6287 6666 FAX NO. 6257 1330

COIGST REG NO. 2010196266

SHD 204M -
Towing Fees 5 U 12000 X'
To transfer of rear windscreen fittings and
conduct water seepage test. $ 4 170.00 X
To check steering geometry and computer wheel
alignment $ A 22000 X
To transfer of door fittings, attachment and
perform water seepage test. 5 A4 170.00 X
To transfer of tire, rim and on wheel balancing. v 170.00
TOTAL $ 7,710.00
Over All Total § 25,512.36
(PARTS BY PARTS)
Repair Days 18Days
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Merimen e-Claims

View Received Message

Page 1 of 1

This mall is assoclated with

*SHD204M (34293600065G)
[SLDG9BSE]
TP
TRANS-CAB SERVICES PTE LTD
Mov 16 2017 4:0048M
[LCRF Pto Ltd]
Trans-cab Auto Services Pte Lid

ﬂ.:pl-p] Reply All | Markas Unread | Print Message | Delete Message | Forward |
From AIG Asia Pacific Insurance Pte. Ltd. (AIG_SG), sent on 21/11/2017 10:17 AM.
To LKK_HQ

Subject No OI GIA Report

fn

Fis be advice that no O GIA report recelved

Ol narme | LCRF Pte Lid

Address |

60 Anson Road

#11-01 Maplatrae Anson
Singapore 077914

Thank you.

Regards,
| Shang Yang

Pis find O delails below for your further aclions

DOCUMENTS SUMMARY
There are ne documents,

https://singapore.merimen.com/claims/index.cfm?fusebox=8VCmail&fuseaction=dsp... 22/11/2017



WM THB0456 § Vermogen Ace Re Lid - HO Your NCD will be affected due to late reporting
ENTRY DATE & TVE D6/ 122017 1817 Actual e-Filling Submission Date & Time: 05/12/2017 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gomectly the details of the accidant o speed up the claims process

2 This Form must be complsted by the Policyholder andior the Authordsed Ddver,

3, Information provided must be as indbful and accurale as passible. Anywilful misrepresantation or witholaing of material facts may allow ins urance companies o
reguidiate policy ability

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy Rability on the part of ihe insurance companies.

. This rﬁpurllmll he rl;.'ﬂl.rﬂrljeﬂ w1he insurers -::1 U'Iﬂ insLners of the GiA Records Management Centre established bythe General Insurance fssociaion of
Singapora{Ga) for archiving and that copies of this repor will for a fae be made auailable upon application by Ineresied partes

7. Bythe lodgement of s repor o the insurers, you hereby consant 1o the archiving of this report at the cenire and 1o copies of the report being made available
aloresa.

ACCIDENT STATEMENT

Date Of Report 0522017 1817

Date Of Accident 16/11/2017 04:40

Exact Location Of Accident BIEHAN RD

Country'State of Loss SNGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLDE9ESE

Insured/Policyholder

Mame Of Registerad Owner LCRF PFTELTD

Co Reg Mo 201624597

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo Office-66944919

Vehicle Particulars

Manufactures HONDA,

Model VEZEL

Exact Purpose for which vehicle was being used at

; HIRER
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicla?

if Mo, Please state action to be taken REPORTING ONLY
Wahicle Category PRNATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Podicy Mumber 290995042

Cover Mote Murmbier

Driver

Mame of Driver TAM EE SAN

MNRIC No SB1322832

Date Of Birth 30/09/1981

Occupalion OUTDOOR

Date Of Driving Pass 21005/2003

Driving Experience 14 YEARS AND 5 MONTHS
Gander MaLE

Mobile Mumiber

Fax Mumbser

Contact Number

EMail Address MNOEMAIL



dras
oslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own Vehicle

Insurance Comparny of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Detaills of Police Action

Was the accident reparted 10 the police?

i Yes, Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom 7

Circumstances of Accident

N
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

PLEASE REFER TO PHOTO AS ATTACHED, THANK YOU.

Attachment(s)

Are accident photos available for atachment?
Was there any video caplured by Car Camera?
Was there any audic recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘Vehicle Registration Mumber
‘Vehicle Make/Model'Colour

Details Of Properties

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

MNa. Of Passenger (Including Driver)
Details of Witness

Mame
Phane Number
Email Address

SHDZ204M

VEH. B



Accident Sketch Plan

IMPORTANT NOTICE

1. Flesse repoc garregltiy the detads of the accident to igted up the tIEm prodess.

2 This Form must be gempletnd e tha Palicvhabéer ander the Authorised Driver.

3. infosmptien provided muit ba i Wsthlyl and scusats b pokilkls. Asy wiblu mared or o material
facts may blow snpuisnce companle = papudlate solicy Babllity.

4, Thie istue s scceptance af shis Form by insursscs companies b ast sa sdmitilon of padiey lability om the pan of the ingorasse
Comg an s,

5 A aiee resacking muy ke relerred to the Pollcs for ioveikionise.
6. Tha rapart will be farwerded by the inmrers of the GLA Records Menagemant Contre satablished by the Senaral Insurncg

Associatean of Sngapore [GLA) for archiving and that cookes of this repart will for 2 fee ke mace svaikabhe upan applcation by
Interested parthes

7. By the lodgment of this report to the krsurers, you bevely consent 1o the srchiving of this rapart 81 the cantre snd 1o capies of
the repan being mads svilable slomesid,

B, Comient undar the Pertonal Data Protectien Act [POPA)
| undaritand, sthnowisdge, spres nd condent that:

[#) Wy inckurar, iy workshop snd the Gengral Ingurance Adsotistion of Singapoce ["GIA™) may/bre parmitted to collect, use,
chucinue and)oe procesy my penonal dats/personsl information et ot in this |farm| sed any sther persanal infsrmmadion
prarvadbied bry emet or povsiERg By mmry kburty (coliectierly tha "Parsonal Information™) and deicios end trenaler wch
Persanad Information to o Insereris| wha have insured vehicles] involeed & il sccident (3l indurer|i] who have inganed
wahvicinly] | in this kil b by relerres i as the “ ¥}, the Insurery’ lrmrpersfiew fiems, the

v Marthority of B w wnd any relevant g & gty athadity {such a3 ihe pollcel, for the purposes)

of

{l} processing, handlng and/er dealing with my clirs iscluding the settiament of the cieim and aoy receisany
Inwmatigations relaling to the cladma;

(i) investigating the sccident andior mey claima;
[Bl) carying out andfer daaling wan my insructions or responding 1o any engsicie by me

i sdminkaeing rmy el (iacluding the maling of correspordence, satementy Falor. cepd i oo naliten 1o me.
whath pould involve disclotere of certbin perscasl dits about mi 1o biing sbowt defivery of the same a5 well 33.0n the
wstornal covved of eniskoped/ mall paciages); andfor

L lying with apokrabie low in sdministering. procefing. handling and'ar dealing with my caim |eoiiscthaly tha
“Parposei”)

[b] il Ireurer{s) who have issured wekicieds) invohed in this sccident snd the inwnr’” el fiems, may/are parmitied
to callect, woa, dischape sndfor proceis my Persenal information far one o mors of Uhe abave Purposes snd

(&) oy Persens Infarmation many'can be discioted by sny of the insurers snd/er GUA 1 thalr third party Senvics providen o
s including thai nepers/iny fiema), which may be 1ed oulside of Ungepote, for anhe o Mot of the sbows Paipair.

‘d] o Personad Indormatian wil siio be collected v uled o complly Clikng history dor tha purpode of braud detection,
[ tigazion and D i preianl mnd ol futune clabma,

(2]  the information so collected endar |d] sbowe may ba shared | disclased:

{1} to wl insurers sndfor sy otber third perties thit Fisht s ealuatieg, invetigating, controling o managing irsed,
raguision, s arfortamenl snd povernmanl Bpendies i reasonably reqguned For the purpoes iated, o

[} for complying with requiremerds whder sny A £ CORIT Brd R,
[
\
el W
Policyholder's Signture - Orbver's Signatare Eaporting qef'1 Sgnature
Dute & Thee: | drivwer b not th policgholde) Hame,

Dabe & Thes: RIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I Has i dlag  Rishe Pead a0 1 ond (e, 1

vehicdk @ is g vy lene T kMer 4o Ak Zel lare | Sudeniy
veite B Gvd doueels e ool BB b vehcle  Pear portios (eflick
n fo I"r"‘_l' .v::hl"‘i‘. Arank l‘l‘_’_}" :JE"I;*IH .




&/M11/2018 Marimen a-Claims

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

Express
'CLAIM SUBFOLDER TRACKING _ ) S R
. nehen RS Iubm ) édsiiried |AdjR) ETETTT I T —
|20 Nov 2017 (2L I 2017 '$$1,617.11 $$1,617.11 ::“‘“'"ﬂ for Survey
. E | E | v ' paoet
it Red | Edit Adj RFLJ ] ] | Lol ] Cancel Case |

Reference Claim Details Documents

| CLAIM SUBFOLDER DETAILS [Created by adjuster]
I Insured: |LERF PTELTD, Co.Reg. No.: 20162459?K

Main |
Claimant: |

TRANS-CAB SERVICES PTELTD, Co. Reg. No.: 200303878K

|| Wehicle Reg. | . |16/11/2017 04:00 - ;59
| No.: (SHRI0 N Date of LoSS: | (25 months and 14 Days From LTA Reg Date (Man Yr))

| Claim Type: TF / 34293600065G RoVEOVET | 0999995064

Vehicle Reg |
N, | SLDE9BSE
(Insured):

Policy No.

(Claimant): | VPX/P1680520

| Excess: | S
Repairer: ITranl-cah Auto Services Pte Ltd () No 2 Ang Mo Klu Street 63, 569111 Ang Mo Kic - Tel: o

I;'na;:ﬁt'r"g | AIG Asia Pacific Insurance Pte. Ltd. (Express) - Tel: 55-6419-3000 ... [Handled by l'.‘hw, Mavis] Chew Mavis@aig.com

ﬂi::::rs l AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288
. Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KENNETH KONG] ... [Final Rpt due 29/11/2017]
Driver/Custo

M dian TAN EE SAN (), NRIC: 581322832
|(Insured): =

ASSOCIATED MAIL RECEIVED

. AIG_SG {21.-'1 1/2017): No OI GIA Report .
« AIG SG(21/11/2017): Request To Upload TP GIA Report

ALL ASSOCIATED TASKS™ Wiew All i Search Tas.l.cs } Create New Task I Complete I

Due Date Priority Type Tashk Group Subject Handlear Assigned By Complated On Created On Done?
Mo results.

https:/isingapore. merimen.com/claimsfindex. cim?lusebox=MTRadjuster&fuseaction=dsp_clmheaderbcaseid=6589T48extid=257 1404CFID=352665614CFTOKE!



61172018 Menmen e-Claims

hitps/singapore. merimen. com/claimsindex.cim?usebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=65897T48extid=257 1408 CFID=35266561&CFTOKE!



aH1r2018

Merimen e-Claims

Claim Documents

*SHD204M (34293600065G)
[SLDG985E]
TP
TRANS-CAB SERVICES PTE LTD
MNov 16 2017 4:00AM
[LCRF PTE LTD]
Trans-cab Auto Services Pte Ltd

Upload Durumentsj Upload Pharc-s-J Compose New Latter I Upload Video I Uploau Audm }

Letters/ carrupund em:es

M Finglized 0n
1 (Draft)
Photos/Images

No :F!ul.ahel,.fFleurdur
27/04/18 10:53
'2?;94;13 10:53
27/04/18 10:53
IETJ"M.-"IE 10:53
.2?.-'.&4!13 :'|.Df;_‘7r.3
27/04/18 10:53
27/04/18 10:53
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&M11/2018 Praview

NOTE: TO BE COMPLETED BY SURVEYOR TEAM

THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[Uﬂhicku Mo: SLDGIBSE (Insd veh) Model: IRENAULT LATITUDE 2.0 DCI
SHDZ04M (TP veh) WUTO D/IAB 4DR (A)
| Date of Accident: 16M1/2017
Global Sum Settlement ] : | [ 1 Yes i [X] Mo
Repair Estimate :% 27,298.21
Final Repair Cost ! 1,730.31
Loss of Use th 150.00 3.00 days at $50.00 per day
Rental (if any) . 310.80 3 days
LTA | GIA Search Fee B 5.35
Others; o
5
Final Settlemant Sum . 2196.46

Is Third Party Workshop GIA Registered? [ 1] YES [X] NO (Kindly indicate below)

A) For Non GIA Rnﬁlstnrnd Workshop: Agreed Liability 100 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No:
BOLA Liability: (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown
1) | Trans-Cab Auto Services Pte Ltd

2)
3)
4)

2,196 .46

@ | O | % | G

NUR SHAQILAH BTE ABDOL WAHAB BDJ.I';“
LKK Auto Consultants Pte Ltd Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical Report/ Bill

(if any)



6/11/2018 Adjuster Report

LKK Auto Consultants Pte Ltd (coresne:199s071988)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel: 6256-3561 Fax: A844-8805 Email: sur@lkkauto com:assignments@Ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/LCR1T022096/KJA3S2

Date: 11/06/2018
REFERENCE
Handling Insurer:  AIG Asia Pacific Insurance Pte, Ltd, Policy No: 0899955064
ﬁ’:'_’"""t Vehicle  oip204m Insured Vehicle No:  SLD69BSE
Date of Loss: 16/11/2017 Mature of Claim: TP Claim No;  34293600063G
D T T TIOMN OF VEHICLE
Reg Mo SHDZ04M
Make & Model: RENAULT LATITUDE. 2.0 DCI AUTO D/AB 4DR (A) Engine No: MIORBB3ISC0O02958
Reg. Date: 02M10/2015 (Man. Year: 2015) Chassis No: VF1ABL15ALIC282373
Colour: Metallic White/Red Odometer: 259236 km
Engine Capacity: 1995 ¢c
Market Value/New Car Price:  N/A
Sum Insured (S$) Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition; Good  Steering (Serviceable); Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Medification: No  Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Giti 8 mm Rear Left Side: Linglong 5 mm
Front Right Side: Giti 8 mm Rear Right Side: Linglong 5 mm
The above values reprezent the remaining fyre freads depih
COST OF CLAIMS - Repairer's A:Ijustar'"s Difference  Diff %
Paris 17,802.35 1,137.10 16,665.25 93.61
Miscellaneous Items 0.00 0.00 0.00
Labour 7.710.00 480.00 7,230.00 93.77
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 25,512.35 1,617.10 23,895.25 93.66
Approved Total (Overridden) (S5) 1,617.11
(5%) 25,512.35 1.617.11 23,895.24 93.66
+ GST 7.00/7.00% (5%) 1,785.86 113.20 1,672.66 893.66
Nett Amount (S5) 27,298.21 1,730.31 25,567.90 93.66
+ Loss of Use (3.0 x $550.00/day) (S%) 150.00
+ Car Rental (3.0 x $$103.60/day) (S$) 310.80
+ Doc/Search Fee (S§) 5.35
Mett Liability (S%) 2,196.46
INSPECTION
Date of Assignment: 171112017
Trans-cab Auto Services Pte Lid
Date Inspected; 171172017 Inspected At: No 2 Ang Mo Kio Street 63
Singapore 569111
Estimated Period of Repair: 2.0 days

https:/'singapore. merimen com'claims/index.cimHusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=658974&extid=257 140&CFID=35266561&CF TOKEN=0



BM11/2018 Adjuster Report

Adjuster: KENNETH KONG Manager:  Joy Irene Bascao

WOTE: This report rapresents our findings at the lime and place of inspection stated herein, Such inspection has been camied oul to the best of our knowigdge and ability but
any other ability under any other cireumslances is hereby expressly excluded.

hitps:/singapore.merimen.comiclaims/index. cfmfusebox=MTRadjuster&fuseaction=gen_prinirpt&caseid=658974 &extid =257T140&CFID=35266561&CF TORKEN=0



6/11/2018 Adjuster Report

REPAIR DETAILS

Recommended Parts

No. Qty PartNo. Particulars Cendition Repairer's Amount

1 1 *BUMPER COVER REAR Buckled [ Mtg Cracked 1,108.46FL ™1,10846FL
2 1 *BUMPER LOWER REAR Serviceable 768.84 FL “-FL
3 3 *BUMPER BRACKET CTR REAR Serviceable 113.47FL *-FL
4 1 *BUMPER BRACKET SIDE LH REAR Serviceable 135.97FL *-FL
5 1 *BUMPER RETAINER LH REAR Distorted 44 99 FL *44 99 FL
] 1 *BUMPER REFLECTOR LH Serviceable 4361FL “-FL
¥ 1 *BUMPER BRACKET SIDE LH REAR Serviceable 136.97FL *-FL
8 1 *BUMPER RETAINER LH REAR Serviceable 44 99 FL *.FL
2 1 *ROCKER PANEL OUTER LH Repair 987 49 FL *-FL
10 1 *FEMDER PANEL REAR LH Repair 3,299 13FL *-FL
11 1 *WHEELARCH REAR LH Serviceable 543.4TFL *-FL
12 1 “TAILLAMP LH Serviceable 552655 FL *-FL
A 4 *TAILLAMP PANEL LH Repair 986.70 FL *-FL
14 1 *BOOT REAR Repair 2872 68FL *-FL
TH, 4 *‘BOOT REFLECTOR LAMP LH Serviceable 493,35 FL *-FL
16 1 *BOOT STRUT LH Serviceable 276.08FL *-FL
17 1 *‘BOOT HINGE LH Repair 367.84 FL “-FL
18 1 *DOOR PANEL REAR LH Repair 2,844 66 FL *~FL
19 1 *DOOR MOULDING REAR LH Serviceable 176.82 FL *-FL
200 A1 *DOOR LOCK REAR LH Repair 808.75FL *-FL
21 *‘DOOR GRAB HANDLE REAR LH Serviceable 21096 FL “-FL
22 *DOOR HANDLE OUTER REAR LH Serviceable 126 49 FL *-FL
23 1 *‘DOOR HANDLE CAP REAR LH Serviceable 3552 FL *-FL
24 1 *DOOR HANDLE SEAL REAR LH Serviceable T.89FL *-FL
25 1 *‘DOOR HANDLE COVER REAR LH Serviceable 13.22FL *-FL
26 1 *DOOR HANDLE MODULE REAR LH Serviceable 133.60FL *-FL
27 4 *SET PARKING AID Serviceable TO0.00FS *-F5
28 1 *SET REAR BUMPER CLIP MNecessary 66.00 FS *66.00FS
29 1 *SET BUMPER BRACKET CTR CLIP Mecessary 33.00FS *33.00F5
30 1 *SET BUMPER BRACKET SIDE CLIP LH RR Mot Mecessary 10.00FS *-F5
31 1 “SET BUMPER RETAINER LH CLIP RR Mot Necessary 2000FSs *-F5
32 1 *SET BUMPER LOWER REAR RIVET MNot Mecessary 2200F5 *-F3
ax: A *SET BUMPER LOWER REAR CLIP Not Necessary 66.00FS *-FS
4 1 *SET BOOT FINISHER CLIP Mot Necessary 24 20FS *-FS
ag A *BOOT STICKER TRANS-CAB Mot Mecessary 30.00FS “-F5
kB 1 *BOOT STICKER 6555-3333 Mot Necessary 30.00FS “-FS
ar 1 *TAILLAMP CLIP LH Not Necessary 5.00FS *-F35
38 1 *SET WHEELARCH CLIP RR LH Mot Necessary 66.00FS *-FS
39 2 ‘REAR WINDSCREEN SEALANT Not Necessary 80.00FS *F8
40 1 *WINDSCREEN MOULDING Not Necessary 100.00F3 *-F5
41 1 *REAR WINDSCREEN INNER SPONGE SEAL Mot Mecessary 100.00FS *-FS
42 1 *CAP HUB LH RR Serviceable 35.00FS *-F3
43 1 “‘RIM LH RR Serviceable A85.00F3 -F5
44 1 *TYRE LH RR Serviceable 330.00F3 *-F5
45 1 *DOOR STICKER TRANS-CAB Mot Mecessary 80.00FS *-F5
446 1 *DOO0OR STICKER CLASSIC Mol Mecessary 30.00FS *F3
47 1 *DOOR STICKER £555-3333 Mot Necessary 80.00FS *.FS
F=Franchise parl. S=5pchet, L=ListitemDisc. -

Sub Total (S%) 19,525.70 1,252.45

- List tem Discount on L ltems 10.00/10.00% (5%) 1,723.35 115.35

r Report was unsubmitted during this print-out. ]
hl'tps:h's:ngapore.marimen.{:m{:daimsﬂnde:.-:Frn‘.3'fus&bnx:MTRadguster&lus.ea::l|r.‘m=gsn_prlntrpt&caseid=5589?4&extid=25?14D&CFID=352E§EEE1&GFI’DKEN=1:I




B(11/2018 Adjuster Report
No. Qty PartNo. Particulars Condition Repairer's Amount

Total Parts (S$)  17,802.35 1,137.10

| Report was unsubmitted during this print-out.

hitps:/isingapore. merimen comiclaims/index cim?fusebox=MTRadjuster&fuseaction =gen_prinirpl&caseid=658974 &extid=257 1404CFID=352665614CFTOKEN=¢



6/11/2018 Adjuster Report

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION. Mew 3,000.00 220.00

2 TO REINSTALL REAR BUMPER PARKING SENSOR. MNew 170.00 60.00

3 TO RUST-PROOFING OF THE AFFECTED AREAS. MNew 170,00 0.00

4 TO TRANSFER OF BOOTLID FITTINGS, ATTACHMENTS AND PERFORM Mew 170.00 0.00
WATER SEEPAGE TEST.

5 PANEL BEATING, KNOCKING AND STRAIGHTENING THE NECESSARY Mew 2,800.00 200.00
PORTION, REMOVE AND RENEWAL OF PARTS, ADJUST AND REALIGN
THE SAME.

3 TO REPAIR AND REALIGN EXHAUST PIPE. Mew 170.00 0.00

7 TO TRANSFER OF REAR FENDER FITTINGS, ATTACHMENT AND Mew 380.00 0.00
PERFORM WATER SEEPAGE TEST,

8 TOWING FEES. Mew 120.00 0.00

9 TO TRANSFER OF REAR WINDSCREEN FITTINGS AND CONDUCT Mew 170.00 0.00
WATER SEEPAGE TEST.

10 TO CHECHK STEERING GEOMETRY AND COMPUTER WHEEL Mew 22000 0.00
ALIGNMENT.

11 TO TRANSFER OF DOOR FITTINGS, ATTACHMENT AND PERFORM MNew 170.00 0.00
WATER SEEPAGE TEST.

12  TO TRANSFER OF TIRE, RIM AND ON WHEE BALANCING. Mew 170.00 0.00

Gross Labour Cost (S§) 7,710.00 480.00
L_ Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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