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1202712017 Mermen e-Claims

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

CLAIM EU BFDLDEH TRJ\CKI NG B

14 1 EST Submitted | Ay Assi -I d |Ad] PRpt | Aol Submittad | Lise Auth’ed Status

| _I_. LiALf o et o ARl ! -, = .
| TZE Dec 2017
) |22 Dec 2017 Mew Assignment
Main 16:23 ‘ Cancel Case
_gssign]| | . s |
Main Reference Claim Details

ucuuu suarm.pm DETAILS ' ~[Created by insurer]
| Insured: -v;uw HIONG S/0 RAMZAN ALI, 1D: S1194268G ) e

| Main Claimant: MOHD SAMAT BIN BANGI, ID: 515962925 = s

Vahicle Reg Nu.'. - __F_BHIE'I:IBL _Eﬂtﬁi:.'af Loss: - 13{12}'201? l.'.lﬂ 0o - :59

| MSD/VMT/17- -983362

i, SRR L : Poley/Cover Note Not | Goverage: 05/06/2017 - 04/06/2018 _
{Wehicle Reg. No. (Insured): FEJ2447E | Palicy No. {Claimant): -
i ' ' | Excess:
i Repairas: | Hua Chin (2000} Trndlng Motor Service Centre {HQ] 50 BUKIT BATOK STREET 23 #02-02 MIDVIEW E
3 l ' = | BUILDING, 659578 Bukit Batok - Tel: 68366619 F
i Handling Insurer 21&54136‘1;1:11;ranm {Singapore) Pte, Ltd, (HQ) - - Tel: +65 6827 7888 ... [Handled by Christina Wnng - 3
i Adjuster: | LKK Auto :nns'ui'tam Pte Ltd (HQ) - Tel; 6256-3561 ... [Imm.Advice due 27/12/2017] 5
| ASSOCIATED MAIL RECEIVED View All | _Compose Case Mall | g
% There are no mall for this case, o
.4 = | ! :
| ALL ASSOCIATED Tnsst = View All | Search Tasks | Create New Task | Complete |
| Due Date Priority Type Tashk Group Subject Handler Assigned By Completed On Created On Done?
? Mo results,
B
f

'nttPs;Hsingapnra.marlman_mmrn:laima.":ndex.cI'm?fus&bnx=MTRadjustarE.[usaamiun=dsp_c:lmheadar&x:asaid:=EEQ?E¢&axtld=26nf24?&CFID=’25?9... 12



, Nci2-17;12:19

—

o

MAHADI ABU BAKAR & PARTNERS

ADVOCATES & SOLICITORS
#14-01, TONG ENG BUILDING, 101 CECTL STREET SINGAPORE 069533
TEL: 62252355 FAX: 62279913

YOURREF: FBJ2447E 22 December 2017
OURREF:  MAB/10644/17/ana

YEOW HIONG 5/0 RAMZAN ALI

Blk 28 Marsiling Dri
#u?rzﬁgvhrm ing Drive U R G E N T

Singapore 730028

Dear Sir

CLAIMANT: MR MOHD SAMAT BIN BANGI

ACCIDENT INVOLVING FBJ 2447 E & FBM 1603 L ALONG JURONG WEST STREET
=1 HEADING TOWARDS JURONG WEST AVE 1 ON 18/12/2017 AT ABOUT 5.55 PM
We are instructed by Mr Molid Samat Bin Bangi, the owner of motorcycle no.
FBM 1603 L, to notify you of a road traffic accident on the 18/12/2017 at about 5.55 pm
involving our client’s vehicle registration no. FBM 1603 L and vehicle registration no.

FBJ 2447 E ridden by you/your rider at the material ime. A copy of the Traffic Police
Report lodged by our client is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client
proceed to repair the damaged vehicle, please let us know within two (2) worlking
days of your receipt of this notice whether you oryour insurer would like to conduct a
pre-repair survey of the vehicle.

If we do not receive any reply from you g your insurer within the stipulated timeline,
our client shall proceed to repair the yehicle further reference to you.

Yours faithfully

Enc

cc.  Claims Department @
MSIG Insurance (Singapore) Pte Ltd FAX & MAIL
4 Shenton Way 6225 7402

#21-01, SGX Centre 2
5i 068807 ey
i e URGENT



MVATTTI6T06S | VAC - Bukil Balok i i
B o o Your NCD will be affected due to late reporting

SLEMTTED BY: LYNDA NG Actual e-Filling Submission Date & Time: 20/12/2017 10:49
SINGAPORE ACCIDENT STATEMENT

BPORTANT NOTICE

1, Pieasa report comactly e details of the accident to speed up the daims process,

2. This Form mus1 be completed by the Policyholder and/or the Authofsed Criver,

3. Inforrmation provded must be as tndbfil and accurate as possible. Any wilful misrepresantation or witholding of matarial facts may allow insurance companias o
repudiate palicy ability,

4, The issue and acceptance of this Form byinsurance companies is not an admissicn of policy liabsdity on the part of the insurance companies.,

olice fo

W, h=g- LR L7l

= & 14 grre LN & T
B, This repor will be forwarded insurers of the insurers of the GlA Records Managemenit Centre established by the General Insurance Association of
Singapora{GA) for archiving and that copies of this reportwill for a fee be made available upon application by interesied parties.

7. By tha lodgamaent of fis raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing mada available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20122017 10:34

Date Of Accident 18M12/2017 17:55

Exact Location Of Accident JURONG WEST ST 51
Country/State of Loss SINGAPORE

Vehicle Registration Number FEMIB03L
Insured/Policyholder

Name Of Registered Owner MOHD SAMAT BIN BANGI
NRIC Mo 51506202E

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-9TBTE33S5
Allernative Phone No Office-97876335
Vaehicle Particulars

Manufacturar HOMDA

Model MOTOR

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

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

If Mo, Flease state action to be taken THIRD PARTY

Yehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG WSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD FARTY FIRE AMD/OR THEFT
Fleet Palicy MO

Paolicy Numbar MSDAMS/17-984934-WTT

Cover Note Num ber

Driver

Mame of Driver MOHD SAMAT BIN BANGI

MNRIC Mo S15962092E

Date Of Birth 02/02/1963

Qocupation INDOOR

Date Of Driving Pass 020971987

Driving Experience 30 YEARS AND 3 MONTHS

Gender MaLE

Mobile Mumber (LOCAL) +65-9T8T6335

Fax Mumber

Contact Mumber OFFICE-9T8TE335

Elail Address MOEMAIL



ﬂﬁﬁs a %153 JURONG WEST 5T 42 #04-817

Was driver an employee of the lhsured's Company NO
¥ Mo, Relationship af the Driver with the Insuned OWNER

\lahicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? MO
MNumber of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? NO
Was any other malerial or property damaged? YES
| have been approached by unknown parson(s) NO)
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? YES
¥ Yes Please state which Police Station
POLICE STATION NAME [OTHER] JURONG WEST NPC
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.
Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? MO
Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJZ44TE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

lnsurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM1803L

Wera seat belts worn?



Was this injured conveyed o hospital by ambulance? NO
Address

Postoode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pipase report correctly the detaits of the accident to speed up the claims process,

2. This Form must be completed by the Pelicyholde; Awthariyed Driver.

1. Information provided must be as truthful and accurate ag pogsible. Any willul mitrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy llability.

4. The ksue and acceptance of this Form by inturance compandes is nat an admisslon of policy liabifity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the G4 Records Management Centre gstablished by the General insurance

Assoclation of Singapore (GIA] for archiving and that copies of this repon will for a fee be made available upon application ey
Interssted parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report af the centre and to copies of
the report being made avallable aforesaid,

B, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowiedge, agreo and ¢onsent that

la] My irmurer, my workihap and the General Incuranes Acsociation of Singapore [“GIAT) may/are permittod to collec, uus,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
pravided by me or poisessed by my Insurer (collectvely the “Perianal iInfarmation”}) and ditclore and tranafer such
Personal information to all mwrey) who have insured vehiclels) invabved n this accident (all insurer(s] wha have Baured
vehiclefs) Invohved in this sccident shall be collectively referned 1o as the “insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharty of Singapare and any relevant gowermment agency/autharity [such as the police). for the purpose(s]
of :

i} processing. handling and/or dealing with my claims inchading the settiement of the caims and any necessary
investigations relating to the claims;

() investigating the accident andfor my claims;
[t} earsying out andfor dealing with my instructions or responding to any enguities by me;

(i) administenng my claims [including the mailing of correspondence. statements, iNvVokes, FOPATs of ROlIe 1o me,
whikch could involve disclosure of certain personal data about me 1o bring about debivery of the same as well a5 on the
extesnal cover of envelopes/mail packages); and/or

(¥} camplying with apphicable Law in administering, processing, handiing and/for dealing with my claims. [collectively the
“Purposes”)
{6} Ml insureris] wha have suned vehicle(s) involved in this acckdent and the insurers’ lawyers/law firms, mayfare permitted
1o eollect, use, distiowe andfor process my Personal Infarmation for one or more of the above Purposes, and

{e)  my Personal Information may/can be dischosed by any of the Insarers andfor GIA 1o their third party service pravidoer or
agents|incuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Infermation will also be collected and ueed te compile claims history Tor the purpoese 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} 1o all insurers and/or any ather third parties that assist In evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and governmment agencies as reasonably required for the parposes stated, or

(i} for complying with requirements under any regulations, lws or court onders.

AC)
{DAC BUKIT BATOK (V3

o PN A 1 B e 659545 B
Palicyhatderd Signdture Driver's Signature Reporting [ %ﬂ
Date & Time: {1f drrver is net the palicyhelder] Hame: Emallt vachbil
Date & Time: NRIC/FIN Mo

Sketch Plan #2



SKETCH PLAN

o lelL

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
\Wie declare the foregoing particuksrs are true in every respect.
C)
C BUKIT BATOK (VA
A\ ) T
. e
- T o T s i = a 0722
Poblogholdes's Signatuie Drbeer's Signatuie Beporting Gpgi 5
Date & Time: {1 deiver I dot the policyholder) Name:  Email: wﬂrbﬁ‘i e
Date & Time NRIC/FIN Mo,

Sketch Plan #3



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

TROTT1218/2004

1al3
Repor Mo, T/2017 121802004

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repor No.: Station Diary No.:
191202017 01:17 k=]

Informant's Particulars
Name of Informanl: Address:

MOHD SAMAT BIN BANGI APT BLK 413 JURONG WEST STREET 42 #04-817
SINGAPORE 640413

ID Type / 1D Mo.: Contact No.:

NRIC NO / $1596292E Home/Office Maohile: 97876335

Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Informant:

Male 54 02/02/1963 Rider

Race: Language: Institution / School Name:

Bugranese e,

Qecu Driving Licence Informaticn:

WAREHI‘JUSE ASSISTANT Class: 2B,2A.3 Dale of Expiry:

General Information of the Accident |
Typeol Injury Orink Date/Time of Type of Location: |
Aecidant: Others Dirive: Accident: Straight Road

No 181212017 17.85
Location:
Along Road 1

! JURONG WEST STREET 51
_JM&‘LSI_E_HE&D_G_TQ#&EE& JURQHNG WEST AVE 1
Weather: Ruad Surface: Road Speed Limit:
Clear

| Traffic Flow: Traﬂi:: Conirod: Traffic Volume:

Twa Way ’ Tralfic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ::nbulam:
o]
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | Mo of Passenger
FBJ244TE | Motorcycle YAMAHA FZ16 Black Slightty |0
ed
FEBM16803L | Molorcycle HOMDA 400X Red Slightly 0
s Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company, Insurance No Effective Expiry Dale
FEM1603L | MSIG INSURANCE (SINGAPORE} 60756130 28/07/2017 | 27072018
| FTE.LTD.

Sketch Plan #4



TrR01T1218/2004
Police Station Of Origin: _ e
Jurang West N.P.C Repon No. TRO171218/2004
700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689959 CONTINUATION OF REFORT

Details of Person Invalved:
Any Pedestrian Involvad: No

No. of Pedestrians Injured: NIL T Use of Pedestrian Crossing: NA |
Rider

Nama MOHD SAMAT BIN BANGI 1D Na. | 51596202E

Related Vehicle | FEM1803L (Molorcycle) Contact No.| 97876335

. SR

Hospital/Clinlc NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.3
Driving Cale of Expiry: NIL

| Licence &
l Expiry Dale
Date Treatment | 18/12/2017 | Date Discharge | 18/12/2017
Mo. of Days granted Medical Leave | o4 | Degree of Injury | Slight

Brief Details.

On 1812017 ol 1756hrs | was driving a red Henda FEM1603L along Jurong West 5t 51 heading fowards
Jurong West Ave 1 on the left mosl lane on a 2 lane road, The traffic light showed red light thus, my
motorcycle was parked and not in motion behind 2 vehicles., | suddenly felt an impact on my left rear and |
fell to the side with my motorcycle. | then shserved that another motorcycle a black Yamaha FBJ2447E
had collided against me and had hit my left leg. My motorcycle suffered slight scratches.

Traffic police and ambulance was not at scene. | then went to Ng Teng Fong General Hospital as my left
leg had become swailen. | then recaived medical certificate for 4 days from 1971272017 10 221272017

| do no have any dash camera recording the accident. | would like to stale that the motorcyclists of
FRJZ447E refused to provide me his NRIC and mobile number.

Sketch Plan #5



SINGAPORE (AT A

Tr20N 712102004
Palice Station Of Ongin; ¥a'3
Jurong West N.P.C Report No. TROT1218/2004
700 Corporation Road SINGAPORE 8408818
Tel Mo 1800-2680000 CONTIHUATION OF REPORT
Sketech Plan

Informant is not able to provide sketch plan

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

“Signature Of Officer Recording The Report Signature Of Informant: N
Ji
Sgt 2 5ITI KHAIRUNNISA BINTE RAMANAH 1 »J\ ™
“Signature Of Interpreter: ' | Date/Time: =l
Mot applicable ; 19122017 017
i e e ———————————— —-II B e —
Officer In Charge Of Case: Classification Of Case:
TP AEIT I |
Sr Staff Sgt LEE SOON LYE \
Contact N6 65476239~

A - uxu-_-J
Authentication Stamp
NP8



ErN1R PARFICOF Rahate Frmuire

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Owner |D: &292E

Vehicle Details

Vehicle Mo.: FEM1603L
Vehicle to be Exported: Mo

Intended De-registration Date: 02 May 2018
Vehicle Make: HONDA
Vehicle Model: 400X MANUAL
Primary Colour: Red
Manufacturing Year: 2017

Engine No.: NC47E1200144
Chassis No.: NC471200163
Maximum Power Qutput:

Open Market Value: $7.582.00
Original Registration Date: 28 Jul 2017
First Registration Date: 28 Jul 2017
Transfer Count: 1

Actual ARF Paid: $2,041.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 27 Jul 2027
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $5,851.00

COE Rebate Amount: $5,402.00
Total Rebate Amount: $5,402.00

The information contained herein is correct as at 02 May 2018

OK

Ill.l.pﬁi.ll'nll'l.liﬂ.gﬂ'h'.&glllal' VIragUQniBnNguIrarenane uyr-unuc:uemreuarsg:nput SN 1IN IS PSR |



5/3/2018

Merimen e-Claim

5

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

CLAIM SU BFGLDER TIU«CKIHG

Case | N

| Matified Est Si Adj Assigned | Adi Rpt Adi Submitted ns I'L'.JI‘.'.;.:.J Status
[ S| kX |=5 i = £ 2t
| 26 Dec 2017 Pending for Surv
Man |22 Dec 2017 16:23 SPun.00 S Report =
Edit Estimates View Rpl |
Edit Adj Rpt | | | _Caneel Case |

Reference

Claim Details

Documents

CLAIM SI.IB'FDLDER DETAILS

| [Created by insurer]

Insured: ]‘I’!b‘ﬂ' HIﬂHG 3 5/0 MHZA.H LLI 10: 511942585

Main

Claimant:

Vehicle Reg. | ¢

| Mo

1D: S1596202E

MOHD SAMAT BIM BANGI,

FB M 161]3 L

| | Claim Type:

| |venicle Reg.

Mo.
{Insured}):

Date of Loss:

118/12/2017 00:00 - :59

[4 Months and 20 Days From LTA Reg Date (Man ¥ri]

TP,I’ MSC}Wl? 001985

iio.l-bc-,r,.fc:--.rer
MNote No,:

HSDNHTJ 17-8983362
Coverage: 05/06/2017 - 04/06/2018

FBJ2447E

Policy No.
{Claimant}:

ExﬂESE

Repairer: Bamk - Tel: 6B96661

Handling
Insur_e_l_‘

MSIG Insurance {Singapore) Pte, Ltd. [HQ} - Tel: +65 6827 7888 .

!HIJI Chin [Zﬂ'l}ﬂ} Trading Motor Service Centre (HQ) 50 BUKIT BATOK STREET 23, #02-02 MIDVIEW BUILDING 659578 Bukit

.. [Handled by Christina Wang - 6643 1311]

.ﬁ.ﬂjuster

[Handled by MOHD RASUL] ...

[Imm.Advice due 27/12/2017]

| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ...

[ASSOCIATED MAIL RECEIVED

There: are no mail for this case.

view All | Compose Case Mail | |

Wiew All | Search Tasks I Create MNew Task | Complete t|
Agsigned By Completed On Created On

Priority Type Task Group Subject Handler Done?

hrtpS:n'singapnre_meriman_r.::-rm'::]aums.find-a:.clrn?fusabox:MTRad]uster&fusaaclion =dsp_clmheaderdcaseid=669264&exlid=260247&CFID=33101 J44ECFTOKE



5312018

Upload Documents | Upload Photos | Compose New Letter

Meriman e-Claims

Claim Documents

*FBM1603L (MSC/V/17-001985)

[FBJ2447E)
TP
MOHD SAMAT BIN BANGI
Dec 18 2017 12:00AM

[YEOW HIONG 5/0 RAMZAN ALI]
Hua Chin (2000) Trading Motor Service Centre

Phnt_lii ..f_ Imag-_:
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LKK Auto Consultants Pte Ltd (coreqno 1sseoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3IMSG1T024457/R1D3S2

Date: 03/05/2018
REFERENCE
Handling Insurer:  MSIG Insurance (Singapore) Pte. Ltd. Policy No: MSDAMTAT-983362
St Vehicle  coy1603L Insured Vehicle No : FBJ2447E
Date of Loss: 1811212017 Mature of Claim: TP Claim No: MSCMA17-001985
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: FEM1603L
Make & Model: HONDA 400X, 399cc Engine No: NC47E1200164
Req. Date: 28/07/2017 (Man. Year: 2017) Chassis Mot NC471200163
Colour: Red Odometer: 5369 km
Engine Capacity: 389 cc
Market Value/New Car Price: NIA
Sum Insured (S3): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 120/70ZR17 Rear Tyre Size: 160/60ZR1T
Front Left Side; Dunlop 4 mm Rear Left Side: Dunlop 4 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
The above values represenl the remaining lyre freads depth
COST OF CLAIMS . ~ Repairer's Adjuster's Difference  Diff %)
Parts 0.00 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwaork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S§) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 2612/2017
Hua Chin (2000) Trading Motor Service Centre (HQ)
Date Inspected: 93101/2018 Inspected At: 50 BUKIT BATOK STREET 23, #02-02 MIDVIEW
BUILDING
Singapore 659578
Estimated Period of Repair. 0.0 days
Adjuster:  MOHD RASUL Manager:  Nivitha Govindasamy

NOTE: This repart represents our findings at the time and place aof inspection staled herein. Such inspection has been carmied oul lo the best of our knowledge and ability but
any othar lability undar any other circumstances is heraby axprossly excluded

hllps:-‘-‘singabnre.menmsn.DDrl1.’c:laimSJ'iru:lax.4;Tn‘:?Fuset:lo\x=MTH&djus!erEfusaﬂciion=g&n _prir|.1.rpl&caseid=ﬁ:59264&exlird=25[]24?&cFID=33101 J44RCFTOKEN="
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A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE™ BREIS.

B} THE REPAIR ESTIMATE WAS NOT PRESENTEL AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREFARE THE ESTIMATE.

0y ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFRHS.

THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $1,500.00 - $2,000.00

https:.f.-'ﬁingapure.mrlman.currddabmsﬁndax.clm?ﬁxsahuFMTRadjuster&fusaa:ﬁun:gan _pﬁnupi&:amelﬁ%&axﬂd:%ﬂﬂ?&CFID=331 013448 CFTOKEN="
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REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 03 May 2018)

Parts: MNIA HONDA 400X 399¢c (Model not available in database)

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

IPrint Code: (Unsubmitted, no print-code for FBM1603L)

Validity: These estimates are valid only if they contain the print code (above) on all estimale pages, running page numbers with the

END OF ESTIMATES marker on the last estimate page
|Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

There are no new parts selected,

I_ Report was unsubmitted during this print-out,

https:/i stngaporﬂ.mrimen.cnrrdc:laims.'inuex.cfrn'?Tu sabox=MTRadjusterffuseachon=gen _printrptécaseid=669264 &exlid=260247&CFID=33101 3444 CFTOKEN="
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected,

Recommended Labour

There are no labour items selected.

| Report was unsubmitted during this print-out. ‘

< END OF ESTIMATES >

nitps:/isinga pnrﬂ.mrimﬂn.cunﬂdaimsﬁndex.clm?fuseanMTRad;ustar&lus.eactiun=gan_prinlrptEu::asaid=6692$43.antid=250'24?&(: FID=331013448CFTOKEN="



