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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAM: 6256 4315

Reg. Mo: 195607 198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

16 RAFFLES QUAY
#24-01 HONG LEONG BLDG SINGAPORE 048581

MSIG INSURANCE (SINGAPORE) PTELTD

Ref : CS/MSG17022512/K1gb

Date: 27-11-2017

Code: MSG

MDA

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. FBG 6914M Veh. Inspected SHB 3835T
Policy No. MSDAMS/7-372703-CA Coverage ($) 0.00
Claim No. MSC/V/17-001830 Excess ($) 0.00
Assign From MERIMEN (JASMINE LOK) Assign Date 24/11/2017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  22M11/2017 Inspection Date 27207
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRU

CTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case | Makified | Est Subrmitted Bdi Assigned | A Rpt Ad] Submitted Ins Aurtled Seatus
7
Main b % hilg':'il;ﬂl New Assignment
Assign l'.‘an:_el Casa

Main

Rﬁferenca Claim Details

| Insured:

Main Claimant:
'@r‘ahil:ll Ilﬂ Nn
Claim Type:

| Vehicle Reg. No.

. Handling Insurer:

Adjuster:

TR e

g

Wiew &ll Search Tasks Create New Task [ Camplete |
. Due Date Priovity Type Task Group Subject Handler Assigned By Completed On Croated On Done?
Mo results.
i
'_. e PR P IS T T Y TP ] W T — - N WY ..—-'..,1-.-

[CLAIM SUBFOLDER DETAILS
MODERN MONTESSORI INTERNATIONAL PTE LTD, Co. Reg. No.:

Adj Asg. Remarks:

| ALL ASSOCIATED TASKS

CITYCAB PTE LTD,
SHB3G35T

TP / MSC/V/17-001830

Co. Reg. Mo,: 1995028396
Date of Loss:

Policy/ Cover Note No.:

(Insurad): FBGEI14M Policy No. (Claimant):
} . Excess: !
. Repairer: ComfortDelGro Engineering Pte Lid (Loyang) 59 Loyang Drive, 508959 Loyang - Tel: 6214 8300 .

M51G Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 465 6327 7888 .

| 6594 2550]

LKK Auto Consultants Pte Ltd (HQ) - Tal: EISE-l‘:’VI-Ei
OMN WP

ASSOCIATED MAIL RECEIVED
There are no mail for this case.

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

[Imm.Advice due 25/11/2017]

Documeants

" [Created by insurer]
199901337K

2271172017 18:00 - :59

MSD/VMS/17-372703-CA (TP, Fire & Theft)
Coverage: 19/10/2017 - 18/L0/2018

.. [Handied by Jasmine Lok Kheng Kwel -

view Al |

l
|
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25/11.2017




Adjuster Immediate Advice Page 1 of 1

LKK Auto Consultants Pte Ltd icoreg no1sss07122R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@1kkautu.mm;assignmﬂnts@lkkautu_mm

To: MSIG Insurance (Singapore) Pte. Ltd. Erom: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Jasmine Lok Kheng Kwei Date: 28 Nov 2017

Preliminary Advice

Insured Vehicle No | FBGES14M

TP Vehicle No : SHB3635T Accident Date c2212017
Make - HYUMNDAI 140 Assignment Date s 24112007
Date of Inspection : 27/11/2017 Est. Duration of Repair - 4.00
Inspection At - COMFORTDELGRO ENGINEERING PTELTD (LOYANG)

58 LOYANG DRIVE

SINGAPORE 508968

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

Repairer's Eslimate (Gross) 5% 4,78392
Revised Amount 5% 4.003.60
Check ltems (Estimated) 5% -
Total 5% 4,003.60
Lump Sum Repair 55

Total Loss Consideration

Mew for Old Value 5%
Pre-Accident Value 5%
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%

Remarks
{ ) Thevehicle is economical/not economical for repair.

{ X} The above survey was conducted on a ‘without prejudice’ basis.

’ httpﬁ:Hsingapore.merimen.mma’daimsfindex,cfm?fusebux=MTRc1ahn&fuscactiﬂn=ge... 28/11/2017




MCDETT154873 | ComiortDelGra Enginaeing P Lid - Loyarg
EMTRY DATE & TIME T 12T 10:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the acckdent o speed Up the claims process.

5 This Ferm must be completed by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as trutnful and accurate as poesible. Any willal misrepresantation or withalding of miaterial facts may allow INSUrance Companies L]
rapudiate policy ability,

4 The issua and acceptance of this Form by insurance companes j5 mot an admission of policy liability on the part af the msuranca companigs.

5. ing may be referred to the Police for investl
6. This report will be forwarded by the insurers of the insurers of the GIA Records Managemani Centre established by the General insurance Aszociation of
Singapaore|GlA) for archiving and that copies of this repart will for a fee be made available wpon applicaton oy interested parties.

7, By the lodgement of this report 10 the msurers, you hereby cansent i the archiving of this regort at the centre and to copies of the report being made availzble
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/11/2017 10:49

Date Of Accident 22/11/2017 18:50

Exact Location Of Accident STEVENS RD = ORCHARD X ANDERSON RD/BALMORAL RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SHB3E35T

Insured/Policyholder

MName Of Registerad Cwner CITYCAE PTELTD

Co Reg No 109502839G

Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mabile Phone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufaciurer HY LIMDAL

Model 140

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? N

If No, Please state action to be taken THIRD PARTY

Wehicle Category TAxXI

Insurance Company

mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ¥YES

Policy Mumber D-15072702MFSH

Cover Note Mumber

Driver

Mame of Driver LIM SIANG YU

MNRIC Mo S1162035C

Date Of Birth 08/08/1956

Oecupation OUTDOOR

Date Of Driving Pass 05/08/1976

Oriving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address MOEMAIL

Page 10617



Addrass

Posteode

Was driver an employee of the Insured's Company
If No. Relatisnship of the Driver with the Insured

yehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company 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.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If ¥es, Please state which Police Station
\Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

6658 JURONG WEST STREET 64 #15-178
S842865

NO

OTHER - TAXI DRIVER

COLLISION - CROSS JUNCTION
CLEAR
WET

MO

YES
YES

NO

NO

PLS SEE ATTACHED (TYPE OF ACCIDENT - HEAD TO SIDE)

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
yehicle Make/Model/Colour
Details Of Properties

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame

FEGEI14M

HUSSIN BIN D SAMAD
516614870
g7v02721

FRT

HUSSIN BIN D SAMAD



Approximate Age

Injuries Sustain LEGS
Injured person in which vehicle? FBGEI14M
Were seat belts worn?

Was injured conveyed to hospital by ambulance? MO

Address

Postcode

MName LIM SIANG YU
Approximate Age &0

Injuries Sustain WECK, BACK

Injured persan in which vehicle? SHB3B3ET

Were seat bells worn? YES

Was injured conveyed to hospital by ambulance? NO
Address 6658 JURONG WEST STREET 64 #15-178
Postcode

Page 3 of 17



Sketch Plan Pg. 1

MPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

1. This Form must be I the Policyhalder andfor the rised Driver.

3. Information provided must be s truthful and accyrate a8 possibla, Any wilful misrepresentation of withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies.

5. fal [} av be refarred to the Police for invastipation.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this repert will for & fee be made available upen applicatian by
interested parties.

7. By the lodgmant of this report 1o the insurers, you haraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protectien Act (FDPA]
| yunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapaore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form) and any other personal information
provided by me ar possessed by my insurer [collectively the “Paersonal Iinformation”} and disclesa and transfer such
persanal Information to all insurer(s) who have insured wehidle(s) imvalved in this accident |zl insurer(s) who have imsured
yahicle(s) invalved In this accident shall be collectivety referred to as the “Insurers”}, the Insurers” fawyers/law firms, the
Muonatary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpese(s)
of:
(i} processing, handling andfor dealing with my clafms including the settlernent of the claims and any necessary

investigations relating to the claims;

{il} investigating the accident andfor my claims;
{1i1] carrylng out and/er dealing with my Instructions or rasponding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices tome,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

[v] complying with applicable law In administering, processing, handling and/er dealing with my claims. {coliectively the
"purposes”)

(b} all insurer(s) wheo have insured vehiclels) involved in this accident and the insurars’ lwwyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or mare of the above Purpases; and

{c}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abiove Purposes.

{d} my Personal information will also be collected and used to com pile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e) the Information so collected under {d} above may be shared [ disclosed:

{i} to szl insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing iraud,
repulators, law enforcement and government agencles as reasenably required for the purposes stated, or

{il} for complying with requirements undes any regulations, laws or court erders.

CITYCAB PTE LTD

CO. REG. NO. 1g85n7m== /&{Z‘f‘{/—; 13 /ﬂ / J:f

Poficyhalder’s Signatuse Dirfuer's Slggd‘{urc pra-ﬂ:'ng[',en::u Pynnel‘sﬁlanature
Data & Time: [If driver is not the policyhoider) Name:

Date & Time:! MNRICSFIN Mo
LIREAC ShedenE tanFrrm v 1

Page 4 of 17




Sketch Plan Pg. 2

SKETCH, Pl.ﬁ.ﬂ

N A ' ._I-_i_.! ll 1"'._': o .__,...{
t_r[_ t I l H *r'rl mEEEE

DECLARATION
Ifwe declare the foregeing particulars ars rue in every respect. 'L
CITYCAB PTE LTD - 9 H/L{

©0. REG. NO. 1585028300 ﬂb&ff’ '

F'nlin.rhnld;}‘s Slgnature Driver’s Signature Aeporting Centre Pafsdanel's Signature
Date & Tirme: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN N

Page 5 of 17



Sketch Plan Pg. 3

F—" e —— —

Describe Circumstances of the Accident

l‘.'Jn n 22 Nov 2017 at t about 18:50 hrs | stopped my taxi on the rightmost lane at the traffic

]unctlnn  of Stevens .Rd and Anderson Rd with my right hand signal hghts ¢ switched on waltlng

— —— ———— = = —

for the Green Arrow Filter lights to appear.

L e o
Shortly after the arrow lights appea red hence | slowly pi pruceeded tu ) turn nght turwards

b LES - ——— —i

'suddenly a motorcycle FBG6914M coming from the uppnslte direction apparently beating the ‘

red light ride across the junction and caused this accident to happen. Asa result of this, the

! R =
'front portion of the motorcycle hit the left hand side rear including the left hand side rear

I I I -

.E.'rheel of my taxi. The impact of the collision caused the steering system of my taxi tobe

affected as well._

mnly after | stopped from my taxi and stepped out taxi and ask the mntorr.:-}ciist whether _1

i'he needs an ambulance or not. He told me it is not necessary h;!_unl-,r_ sustained_sdme minor

l e

injury on both his legs. He told me . that he will see a Doctor later on.

01 passenger{on current booking) on board my taxi.

lﬁter the accident I felt pain to my neck and back. Will consult a Doctor later on.

—— - -

L — e e ——

Declaration

I/We declare the foregoing particulars are true in every respect.

co REG Na r'lIQE.J?JIEI!?:S’BG ” J',f/b
IF
e

Palicyholder's Signature/Date & Driver's Signaturedlf driver ks not the policyholder/Date v REgoring
Tirme & Tima Centre Persn-nnel

Page 6 of 17



‘OMFORIDELGRO ' ' ComfortDeiGro Engneering Pte |

ENGINEERING
reriar of COMFORIDELGRQ Date/Tie: SOP A TRORToR2:86  Page : 1
3am; ARC Repair TP(CFS0)1 JOB CARD sales Order: Jo no 305091777
OMER S REGNNGZ o oen MILEAGE
“OMER CITYG?E]-E%EGLTD ‘_MhKE:HYUHDM EUEL 1.2 -
oVER'$83 SIN MING DRIVE = 2o
singapore SINGAPORE 575717 PEL_40 23 177N "b9: 25
E:}] 655 o]} Y’ﬂﬂFlﬂ-‘}j\l}bgzﬂlé TARGET DATE
I GHA%%IUMEUU 61 582 COMPLETION DATE/TIME:

JOB DESCRIPTION
ceident Date: 22.11.2017

ATURE: 3P 22.11.17

Faile] LABOR CODE DESCRIPTICN

KED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
adgament Slip Exit Pass
\eniola Mo.:
.  SHB3635T LIMTS SHE3635T
Saryice Advisor SignaturaTate Mame of Service Advisor Diate

|
urmed to Sarvice Reception upon colisction | To be kept by Secunty Guard



CITY CAB PTE LTD

REPAIR ESTIMATE* \ \S| CPN

5

VEHICLENO : SHB 3635T L"x \| 41 [ 0 DATE 23/11/2017 - L - * iult-\) —
MAKE H-ﬂ.+'1ll > | NG g3'l—
MODEL : HYUNDALI i40 ' 1o
Oty = Parts Description/ Labour Type Unit Price Amount
Rear Bumper -~ ﬁ 5 603.60
Rear Bumper Clips =~ ' b 22.00
Tail Lamp (LH) —~ ¢ S 565.60
Rear Fender (LH) — ¥ § 202010
Rear Fender Inner Lining (LH) X7 S 16440
Rear Windscreen Moulding — M -, g 60.00
Rear Wheel Hub Cap (LH) - $  150.70
Fuel Lid Cover < Mg~ § 9830
SUB TOTAL S 3,684.90
LESS 20% b 736.98
DISCOUNTED TOTAL § 294792
Rear Bumper Rubber Mat ~~ A §  50.00 |Nett
Rear Windscreen Sealant  »— W 5 46.00 |Nett
5 96.00
Labour Charge G
Panel Beating ;a/
an E:‘l. ”. g 5 a5a.00 7&o
Spray Painting Charge 5 W
Wiring Charge g SO 22
Tuff Kote b 50007 22
Remove/Refix Cushion & Upholstery Rear b 150607 52
Remove/Refix Rear Windscreen Glass S 120867 (ee
Remove/Refix Reverse Sensor — g 1 20-607] 2~
TOTAL LABOLR $  1,740.00
n LI
Kﬁ ESTIMATE TOTAL $  4,783.92
J] a3l et cols- W
Y #r
L f / Lﬁ
B
o
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELCRQ
ENGINEERING

VEHICLE - SHB3G3ST  TYPEOFCLAM: TP
MODEL : 1-40 .~ SURVEYBY ©  LKK-KALVIN
JOB NO : 305091777  DATE : 27.11.17

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

B ESTIMATE
SINo DESCRIPTION QTY 3 REMARKS
1 WHEELRMREARLH [\ - 1 351.90 (ant

* Last Entry *




COMFORIDELCGRO

ENGINEERING

Our Job Ref No : 305091777

T ComiortDelGre Engineering Pre Lid
Date ; 291117 &4 Loyang Drive Singapore 50B969

= Fax: 6546 8156

FINALIZATION FORM
T i LKEK Fax:
Aftn KALVIN ANG
Vehicle RegNo. : SHB3635T Date of Accident : 22-Nov-17

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

1 The repair job shall bill to: MSIG - FBGES14M

2. The finalized amount shall be:
(a) Spare Parts after List discount

=]} Labour Charges

Total for Part-By-Part Repair Cost

jc.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $3.40a00
Final Lumpsum Repair cost $3,40000
3. Estimated normal period for repairs: 4 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

| g //
Signature | - ‘f Signature

Mame : LIMTS MName KALVIN
Tel : 62148398 Date  : 21 fufr
Fax 1 65468156
For Official Use Only
Dacument
Item Amount Atlached anﬂrm Ry Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
?. Loss of Income Paid
3. Survey Fees —— .
l4, LTA Search Fea
5. Medical Fees (on behalf
of driver, if applicable)
6 Cwerrun

Remarks.




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno 1sss07198R)

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

Tel 6256-3561 Fax: 6844-8805 Email sur@Ikkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG17022512/K1GBN2

Date: 30112017
REFERENCE
Handling MSIG Insurance (Singapore) Policy No: MSDNVMS/7-372703-
Insurer: Pie. Ltd. b CA
Claimant Insured Vehicle
Vehicle No : SHE3635T No - FEGES14M
Date of Loss: 2211112017 Nature of Claim: TP Claim  MSCNAT-

No: 001830

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHB3635T
Make & Model: H:}UNDAI 140 1.7 D CRDI F/L AT ABS AIRBAG 4DR Engine No: DAFDEU450294
Reg. Date: 17/09/2014 (Man. Year: 2014) Chassis  KMHLBA41UMEU061582
Colour: Yellow Odometer: 480031 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (S5): Market Value/New Car Price
CONDI|TION OF VEHICLE AT T HE TIME OF SURVEY
General Condition: Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable}: Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/80R16
Front Left Side: Triangle 7 mm Rear Left Side: Triangle 7 mm
Front Right Side: Triangle 7 mm Rear Right Side: Triangle 7 mm
The above velues represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,325.44 311512 21032 6.32
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,740.00 1,170.00 570.00 32,76
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 5,065.44 4,285.12 780.32 15.40
Approved Total (Overridden) (S3) 3,400.00
(S5) 5,065.44 3,400.00 1,665.44 3288
+ GST 7.00/7.00% (S%) 354 .58 238.00 116.58 32 B8
Nett Amount (S5} 5,420.02 3,638.00 1,782.02 32.88
1] Ti
Date of Assignment: 24/11/2017
Date Inspected: 27/111/2017 Inspected At: ComforiDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 4.0 days

https://sin gapun:.merimcr.m.mmfciaimsf index.cfm?fusebox=MTRadjuster& fuseaction=... 30/11/2017




Adjuster Report Page 2 of 4

Adjuster: KALVIN ANG WEI KUN Manager: LOW Al PHING

NOTE: This report represents our findings at the fime and place of inspection stated harein. Such inspection has been carred ouf to the besf of our
knowledge and shility but any other iabilily under any ather cirumstances is hereby expressly excluded.

hitps://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 30/11/2017



Adjuster Report Page 3 of 4

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 30 Nov 2017)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L AT ABS AIRBAG 40R (M) {Catalogue:Merimen Singapore
1.0)

Labour: Repairer's (Price-denominated Standard List}

Print Code: (Unsubmitted, no print-code for SHB3635T)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 603.60FL *BO3.60OFL
2 10 *REAR BUMPER CLIPS Mecessary 22.00FL *22 DOFL
3 1 *TAIL LAMP (LH) Cracked 565.60FL *565.60FL
4 1 *REAR FENDER (LH) Dented 2.020.10FL *2.020.10FL
5 1 *REAR FENDER INNER LINING (LH}) Serviceable 164 40 FL *-FL
B 1 *REAR WINDSCREEN MOULDING Mecessary 60.00FL *60.00 FL
7 1 *REAR WHEEL HUB CAP (LH} Cracked 150.70FL *160.70FL
8 1 *FUEL LID COVER Repair 88.50FL *-FL
2] 1 *REAR BUMPER RUBBER MAT Necessary 50.00FS *50.00FS
10 1 *REAR WINDSCREEN SEALANT Necessary 46.00F5 “46.00FS
11 1 “WHEEL RIM REAR LH Dented 351.90FL *351.90FL

F=Franchise parl. S=Spchett. L=ListitemDisc —

Sub Total (55) 4,132.80 3,869.90

- List Item Discount on L ltems 20.00/20.00% (SS) 807.36 75478

3,325.44 3,115.12

Total Parts (S$)

[ Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 850.00 800.00

2 SPRAY PAINTING CHARGE Mew 400,00 360.00

3 WIRING CHARGE Mew &50.00 20.00

4 TUFF KOTE Mew 50.00 20.00

& REMOVE/REFIX CUSHION & UPHOLSTERY REAR Mew 150.00 50.00

i REMOVE/REFIX REAR WINDSCREEN GLASS Mew 120.00 100.00

T REMOVE/REFIX REVERSE SENSOR Mew 120.00 20.00
Gross Labour Cost (S§)

1,740.00

1,170.00

Report was unsubmitted during this print-out.
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