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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 1561 FAX: B256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANGE (SINGAPORE) PTE LTD Ref @ GCSMSG17023170/K1gk
[
1401 N LEONG BLDG SINGAPORE 048581 Do 08122077 mlmmmmmuﬂ
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, FBC 1852L Veh. Inspected SHA 1756%
Policy No. MSD/AMT/1 7-359380 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From MERIMEN (IRENE TAN) Assign Date 06/12/2017
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 mrm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/12/2017 Inspection Date D6/12/2017
Survey held at COMEORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks

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




survey Department Check List (Case Handler)

Reference No. : é‘:ﬁ Mk Foy ,r;'?JA}CHJb

Palicy Type: OD /, TPRES/TL

SHb- 177

Case Handler Typist

Admin | &*{'VT Case handler to make sure all Information created by the assignment team are ACCURATE
(1) Office Assign Form (V-Date | h-Date| [Y-Date | N-Date

C Reference No. i

C Customer Code L] [

N Assign Fram Lo

C  Assign Date =T

C veh Mo (Inspected) C:/“'f_

e Veh No (Insured) il

¢ DOA F2

c Policy Mo s __r_’_r,,,-"":

€  ClaimNo A

C Insurance Authorisation (CA /REV/REP)

C Report Type f__,.,-"""r

c Weekend Charges )

N survey held at/Repairer LT

C Excess |

¢

Surveyor |( K‘b[miﬂ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form .

C  Vehicle No 17 I

C Regn Month/Year | Y

N . Vehicle Type L

M Make & Model E:-_”/ -

C Engine Capacity. (C.C) I,

N  Colour B

C  Odometer. (Sp.Reading) L

C Chassis No (,f/

N General Condition

N Steering £

M Brake /J‘_,/“’

N Modification (Modi) i

C  TyreSize Y

M Tyre Make

c Tyre Balance

E Date of Inspection

M Survey held Vs

N  Des.of Damages £~
(2) System - (Views/Merimen) i

€  Damaged Vehicle Photographs Uploaded | | | l
(3) Workshop Estimate/Assignment Form .

N ALL Parts condition 1 |

C Market Value for OD cases

C Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C Days of repair

c Finalised Amount

C Re-inspection Cases to Finalize within 5 Days |
(4) System - [Views/Merimen) >

C Resurvey photo Uploaded L Anes] i | i

Check By:

[l =z
LA o5 AVZIEd
‘Ea€e Handler “ | pat& '

“C: Critical *N: Non-Critical

21/05/201



Merimen e-Claims

CLAIM SUBFOLDER TRACKING

Cass Mabfied Est Submmitbed Ady AsLigned Ad) Rpt Subrmitted

Page | of |

CLAIM SUBFOLDER...(New Assignment)

06 Dec 2017 06 Dec 2017
Main 11:45 HE;MMH CT:EMT I3
ASShgn e
[ Main 1[_ Referance U_ Claim Details U Dacuments ]

" CLAIM SUBFOLDER DETAILS
Insurad: MOHAMAD SHAHARY BIMN MOHAMAD 50°0D, 1D; SB512847G
Main Clalmant: COMFORT TRAMSPORTATION PTE LTD,

Handling Insurar: 2541]

Adjuster:

ASSOCIATED MAIL RECEIVED

Thera are no mail far this case.

ALL ASSOCIATED TASKS

Due Date

Priority Typa Task Group Subject Handisr assigned By

N results

| __Elea:rd'l TaEkE |

[Created by insurer]

Co. Reg. No.; 199303821R

04/12/2017 16:00 - :59

MSD/VMT/17-359380 (Third Party Only)
Coverage: 07/01/2017 - 06/01/2018

Vehicle Reg. No.: SHAL1756X Date of Loss:
Claim Typea: TP Policy/Cover Note No.:
| Vehicle Reg. No. ;
{Insured): FBC1B52L Policy No. (Claimant):
| Excess:
Repairer: comfartDelGra Engineering Pte Ltd {Loyang) 59 Loyang Drive,

508965 Loyang - Tel: 6214 8300

MSIG Insurance (Singapore) Pre. Ltd. (HQ) - Tel: +65 G527 7838 ... [Handled by Irene Tan Gek Ing - G594

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Imm.Advice due 07/12/2017]

Wiew Al | Compase Case Mail

Create New Task |

Complete
Campietad On

Created On Done?

https:/singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=d... 6/1 2/2017




127207 Adjuster Immediate Advica
Note: This document has not been finalised,
LKK Auto Consultants Pte Ltd icoRreqNe:189607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933
Tel: §256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com

To: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auts Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933
Attn: Ireng Tan Gek Ing Date: 07 Dec 2017
inary Advice

Insured Vehicle Mo : FBC1852L

TP Vehicle No : SHA17S56X Accident Date : 04/12/2017
Make - TOYOTA PRIUS Assignment Date 08122017
Date of Inspaction  : 06/12/2017 Est. Duration of Repair :.2.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508968

Point of Impact / General Description of Damages
The vehicle sustained impact / damages ofs body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 525.00
Revised Amount 8% 435.00
Check Items (Estimated) S5 0.00
Total 35 435.00
Lump Sum Repair 5%

Total Loss Consideration

MNew for Old Value S5
Pre-Accident Value 5%
COE /| PARF Rebate S5
Salvage Value 55
Margin for Repair 8%

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

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

hl.tps:-‘fmngapnm_rnarimen_mm.fclaims.rlnde:_ctm?rusebuF evCdoc&fuseaction=dsp_viewersmart&docid= 12620020&preview=1&nolayout=1&CFI... i



WACCS1 7180127 | ComfariDelGo Enginesting Pie Lid - Loyang

EMTRY DATE & TRME: DSM272017 1% 1]

IMPORTANT NOTICE

1. Please reporl cormectly ihe details of he accident 1o Epaed up
2 This Form must be completed by the Palicyholder and

SINGAPORE ACCIDENT STATEMENT

fha claims process
Jor the Authorised Driver.

3 informatson provided must ba as truthful and accurata as

repudiate palicy ability.

4. The tesue and scceptance of this Farm by insurance companies 1% not an admiss
false reporting may be referred to the Police for invasti
& This repon will be forwarded by the insurars of the insurars of the GIA R
Singapora(G1a) for archiving and thal copiss of this report will
7. By the lodgement of this repart 1o the ingurers, you heraby consant o he archiving o

&

aforasaid,

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maohile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No. Please state action to be taken
Wehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cicocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

for a fee be made available upon applica

ACCIDENT STATEMENT

possibla. Any wilful misrepresentation or witholding of

ation.

05/12/2017 11:30
04/12/2017 1615

TOH GUAN RD E TWDS TOH GUAN RD.

SHA1TS6X

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYQOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
Taxl

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

Lind BOON KIAT
S7013003C

28/04/1970

OUTDOOR

03/07/1995

22 YEARS AND 5 MONTHS
MALE

WALTERZELIM@YAHOO.COM.5G

an of policy liability on the part of the insurance companies.

ecords Management Centra established by the General inguran
tien by interested paries.
f this report at the centre and ta copies of

miaterial facts may allow Insurance CoMmpanies o

ci Association of

the report being made availabie

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured’'s Company
If Ma. Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers Cwn
Yehicle

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.

Number of Passengers (Including Driver)
Details of Police Action
\Was the accident reported to the police?
If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:
as there any audio recorded?

BLK 187A RIVERVALE DRIVE
#14-856

541187
MO
OTHER - TAXI DRIVER

L}

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES

[ o]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Mame

Phaone Number

Email Address

FBC1852L
MOTORCYCLE

UNKENOWN

84987710

LH FRONT

Paga 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correethy the details of the sccident to spaed up the claims process.

7. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as tru B rai sibla, Any wilful misrepresentation of withhalding of matarial
facts may elow insurance companies to repudiate policy liabllity.

&, Theissue and aceeptznce of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

5. M 5@ [ Ing imi referred to the Police for investigation.

5. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assaciation of Singapere (GIA] for archiving and thet coples of this report will for a fee he made available upon application by
interasted parties.

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

4. Consent under the Persanal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singepore ["GIA") mayfare permitted 1o collect, use,
disclose and/or process my personal datafperscnal information set out in this [form] and any other personal information
pravided by me or possessed by riy Ensurer {collectively the “Personal Information”) and disclose erd transfer such
persanal Information to all insurer(s} who have insured vehicle|s) invelved in this accident {2l insurer{s} wha have insured
yehicle{s] irvaheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autherity of Singapore and any ralevant government agency/autharity [such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
jnvestigations relating to the claims;

(i1} investigating the accident and/for my claims;
{iH} carrying out and/or dealing with oy instructions or responding to any enquiries by me;

(i) administering my claims (including the maifing of correspondence, statements, invoices, reports of notices o me,
which could involve disclosure of certain perscnal data about me to bring sbout delivery of the same as well a3 on the
external cover of envelopes,/mail packages); andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”}

(b} altinsurer(s) who have insured vehicle|s] involved in this sccident and the Insurers’ lawyers/taw firms, may/fare permitted
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[e) my Persanal Infarmation may/can be disclosed by any of the Insurers andjor GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmaticn will alen be collected and used 1o compéle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[g) theinformation sa collected under [d) above may ke shared / disclozed:

(I} toallinsurers andfar any ather third parties that assist in evaluating imvestigating, contralling or managing fraud,
regulators, law enforcement and government 2gencies as reasanably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders.

S{ﬂ—ff';?

CMENRT TRANSPORTATION BL -
R MO TDDA03ERN e .}achsundu =l
{f et
Policyhedder's Signatura Driver's Signetura fleparting Cantre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) hame:
Date & Time: NRIC/FIN Mo.:

Page 2 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B Ao e odoodd 1615 hre 3 veliche A was Sraiiovpay

e e Tl € weeinine o trojpe LniX X Hue
T r -

qreem - Vol Lok teg velweXe B Toyine ‘o Lquneene

Tbdween, ok e was’ R e gmm g O3

—

DECLARATION /ff‘ :
I/"ve declars the faregaing particulars are true in geery res act. 5‘}'{2 ' ; .:; ke
COMFORT TRANSPORTATION PTELI Jackson Hahdl
CO. REG, NO. 189303821 Fi =~ T a0
g e
Policyholder's Signature Driver's Signature ( \1 Reporting Centra personnel's Signatura
Date & Time: [If driver is not the policyhalder] Nama; Ewa i -
Date & Time: MRICFIN No.:
1= BFignd o ot ]

L i
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COMFORIDELCGRO

ENGINEERING

ber Of COMFORIDELCRO Date/Time: 0612201709155 “page
Team: ARC Repair TP(CLSO)1 JOB CARD 3ales Order: JCNO305095300
e e H.;ésa%imx | MILEAGE
i CGMFD?glgEﬂSPORTMIDN PTE LTD C— =

ﬁ‘g::“’?aa SIN MING DRIVE
RESS  gingapore SINGAPORE 575717
65508755

F

MODELLETUS HYBRID(G4)06

o

L A (0 t YR OF Wng 2016 TRRGET DATE

) Pt

CHASSI COMPLETION DATETIME:
SCOUNT GARD NO. - R biBaru403530808
JOB DESCRIPTION
Accident Date: 04.12.2017
NATURE: 3P 04.12.2017
B Mg LABOR COLE DEZCRIPTION
- ot doors dan
NMSIC, -~ S @qiﬁ S "‘"}Q
15

[

[
L
{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHATURE
owtedgament Slip T Exit Pess
ES
o Wahiche Mo
JoNo:  SHALTS6EX LARRY | SHA1756X
o s
et
& of Service Advisor Signatura/Date | Mame of Service Advisor Date
» peturned to Sarvice Reception upon gallection Ta ba kept by Security Guard
(e P CrNPRT DGR | | TR Sy | g SR |l e AL A NE e W= =tdnaeT IS 3 RN Y S N T




MEE
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE DATE 6/12/2017 13:51
VEHICI: SHA 1756X 3

MODEL : TOYOTA PRIUS

QTY |PARTS DESCRIPTION TYPE [NIT PRIC AMOUNT
FRONT DOOR COMFORT LOGO. RH I 5 75.00 INETT
-] 75.00
Labour Charge rfs
Panel Beating 5 M |
Spray Painting Charge % 200607 £o
Wiring Charge 5 50,08 % &
TOTAL LABOUR S 450.00
ESTIMATE TOTAL S 525.00

/ ) 12454

2,/)‘71
7
A fyer p C4

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 surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508753 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB/ PARTS DESCRIPTION

Date: 07.12.2017
Time: 17:06:50
Page: 1

305005300
SHA1756X
0000000000
TOYOTA

PRIUS HYBRID(G4)
20.09.2016
06.12.2017 08:00
04.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-0103-0003-A  (140)FRT DOOR LOGO SONATA 1 75.00 0.00 75.00

SUB-TOTAL 75.00

JOB NATURE

0000 L PANEL BEATING 180.C0

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
SUB-TOTAL 360.00
TOTAL 435.00

AUTHORISED : YES/NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



COMFORIDELGRO.
ENGINEERING
Our.Job Ref No . 305095300
Date : 07/12117 g;;:;ﬁlg;ﬁgg;;g e
Fax: G546 8156
FINALIZATION FORM
To LKK Fax:
Atn @ KALYIN
Vehicle Reg No.  :  SHA1TS6X Dats of Accident: Q4217

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

1, The repair job shall bill te: MSIG FBC1852L
2, The finalized amount shall be:
{a) Spare Parls after List discount $75.00
(b}  Labour Charges $360.00
Total for Part-By-Part Repair Cost e §435.00
fc.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: .
Final Lumpsum Repalr cost
3 Estimated normal peried for repairs: 2 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
£ 9
Signature : Signature
Mamea YN Mame K- 4 I'-l-i‘n
Tel : 6214 8316 Date 4 /n A
Fax : 6546 8156
For Official Use Only
Dacument
Item Amaount Attached {csﬂgﬂg{lu?; Remarks
Yes or Mo ’
1. Raental Rata FiDay YES
7. Loss of Income Paid
3. Survey Fess
4, LTA Search Fee £5.38
5. Medical Fees (on behalf
of driver, if applicatie)
iﬁ_ Overrun

Remarks:




Adjuster Report

Page 1 of 3

LKK Auto CDF‘ISUHEIntS Pte Ltd icoreqno 192607138R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6256-3561 Fax: 6844-8805 Email. sur@Ikkaum.cum;assignments@lkkaulu.mrn

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG17023170/K1QBN2
Date: 12/12/2017
EFERENC
Handling MSIG Insurance (Singapore) Pte. ; . MSDAVMTAT-
insurer: Ltd. Policy Ne: 359380
Claimant Insured Vehicle
Vehicle No : SHA1TEEX g s FBC1852L
Date of Loss:  04/12/2017 Nature of Claim: TP G, Mo
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA1T56X
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No:  2ZRRO25666
Reg. Date: 20/09/2016 (Man. Year: 2018) Chassis No: JTDKB3FU403530808
Colour: Blue Odometer; 188831 km
Engine Capacity: 1798 cc
Market Value/New Car Price: MIA
Sum Insured (S$): Market Value/New Car Price
c IT E TH
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITI E E
Front Tyre Size: 195/65 R15 Rear Tyre Size: 185/85 R15
Front Left Side: Bridgestone 7 mm Rear Left Side: Bridgestone 7 mm
Front Right Side: Bridgestone 7 mm Rear Right Side: Bridgestone 7 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parls 75.00 75.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 450.00 360.00 50.00 20.00
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Gross Total (S§) 525.00 435.00 90.00 17.14
+ GST 7.00/7.00% (S5) 36.75 30.45 6.30 17.14
Nett Amount (S5) 561.75 465.45 96.30 17.14
IN CTION
Date of Assignment: 06/12/2017
Date Inspected: DB/12/2017 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508569
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

WNOTE: This report represents our findings al the time and place of inspection
knowledge and ability but any ather liability under any ather circumsiances s

http5:L"singapurc,nwrimcn.cum-"claim s/index.c

stafed hersin, Such inspection has been carrigd out fo the bast af our
hereby axpressly excluded
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Adjuster Report

REPAIR DETAILS D
Reference

_Part Source: MRM-5G Version: 1.0 (Last Synchronised: 12 Dec 2017)

|Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)
\Labour: Repairer's {Price-denominated Standard List)

'Brint Code: (Unsubmitted, no print-code for SHA1756X)

Page 2 of 3

i'v'alidity: 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: tems/values not in reference catalogue are pr_efn-:ed_with an asterisk *.

Recommended Parts

MNo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT DOOR COMFORT LOGO,RH Mecessary 75.00F3 *75.00F5
F=Franchise part. S=SpcNett, ] F
Total Parts (S$) 75.00 75.00
i Report was unsubmitted during this print-out.
https://singapore.merimen.c om/claims/index.cfm?fusebox=MT Radjuster&fuseaction=... 1 2/12/2017



Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 3 of 3

Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING New 200.00 180.00
2 SPRAY PAINTING CHARGE MNew 200.00 180.00
3 WIRING CHARGE New 50.00

Gross Labour Cost (58) 450.00 360.00
E Reporl was unsubmitted during this print-out. 2

< END OF ESTIMATES >
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