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survey Department Check List (Case Handler)

Reference No. : - m%’ﬂ’ S o ;?'97/[ Hllcaj % ?? 7)/?

Policy Type: OD /TP J TP RES / TL/ EVA

it (FLJ«. Case Handler Typist

Admin ( N"M ): Case handler to make sure all information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date | | Y-Date | N-Date

c Reference No. E e

C  Customer Code Eo

M Assign From ;‘r’/__

G Assign Date ?/

C  VehNo (Inspected) L1

C Veh No (Insured) ,-/,,.

C DOA ==

C Policy Mo =

C Claim No

C Insurance Authorisation (CA /REV/REP)

C Report Type T

C Weekend Charges

N Survey held at/Repairer é,_/

C Excess i |

Surveyor | Kﬁl ! ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

e

C  Vehicle No Fo i
C  Regn Month/Year o
N . Vehicle Type vy o
N Make & Model v
C Engine Capacity. (C.C) 7 |-
M Colour St |~
C Odometer. (Sp.Reading) —? |~
C Chassis No C‘fr -
N  General Condition —T
N  Steering A
N Brake =
N  Modification (Modi) A
C Tyre Size S
M Tyre Make 7
C Tyre Balance {-"jf
C  Dateof Inspection T
N Survey held -1
N  Des.of Damages i
(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded [ |
(3) Workshop Estimate/Assignment Form 3
N ALL Parts condition i
C farket Value for OD cases
C Estimate Repair Cost for PRI (RS1, TMI, MSIG)
C  Daysof repair e
c Finalised Amount Z/'
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen) S
C  Resurvey photo UP_JDadeﬁ | &1 K
Check By:
Case Handler Date

o L) *® - W e
C: Critical *N: Non-Critical 21/05/2014




- 1152018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

04 Jan 2018 I
28 Dec 2017 17:07 New Assignment

: Cancel Case E
Assign
[ Main 1[ Reference 1 ]’ Claim Details ] [ Documents ]‘ Show All

Main

e e = -s{al-ll--:-.-u. BT 5- T Py T —— T E— P e 0 P P T TR ). T T— _'.'_.r_;._a._._\-_-"-? i e —— R L
 CLAIM SUBFOLDER DETAILS o [Created by insurer]
: Insured: OMAR BIN KHATIB, ID: S0014621H, Tel: +6593678597, Email: NOEMAIL
Main Claimant: COMFORT TRANMSPORTATION PTE LTD, Co. Reg. MNo.: 199303821R
| Vehicle Reg, No.: SHEB722E Date of Loss: 27/12/2017 16:00 - :59
i ¥ !
| A ; ; A27738BEBOOMYX (Comprehensive)
! Claim Type: TP/ 543161 Policy/Cover Note No.: Coverage: 30/07/2017 - 29/07/2018
| Vehicle Reg. No, (Insured): SGW769TP Policy Mo, (Claimant):
Excess:
Fepairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300
Handling Insurer: :Eilgiigrﬁl;ranca {Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Christina Wong -
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 05/01/2018]

-

Driver/Custedian (Insured): OMAR BIN KHATIB (65 / Male), MNRIC: S0014621H, Tel: +65593678597
ASSOCIATED MAIL RECEIVED View all | Compaose Case Mall |

There are na mail for this case,

| ALL ASSOCIATED TASKS™

View ﬁltl Search 'I‘asks] Create New 'I'_a_sﬂ Complete
riority Tyvp A ' gred By ( ited On |

Mo results.

r T B TR B SN T F TN T 50T TP AT TG Fem i e TR T e =

hitps:/isingapare. merimen comiclalms/index. cfmHusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=671465&axtid=261067&CFID=2623... 1/2



1/9/2018 Adjuster Immediate Advice
Mote: This document has not been finalised.
LKK Auto Consultants Pte Ltd (coresnNo:1sseorioer)
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

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#2101 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Aftn:  Christina Wong Date: 09 Jan 2018

Prelimi vi

Insured Vehicle No  : SGWT7B97F
TP Vehicle No : SH8T22E Accident Date 1 2TM 212017
Make s HYUNDAI 140 Assignment Date : 04/01/2018
Date of Inspection  : 05/01/2018 Est. Duration of Repair il
Inspection At : COMFORTDELGRO

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% 1,140.56
Revised Amount S5 680.56
Check Items (Estimated) 5% 0.00
Total 55 680.56
Lump Sum Repair 5%

Total Loss Consideration

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

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

{ X ) Theabove survey was conducted on a ‘without prejudice’ basis,

hitps://singapore. meriman.comiclaims/index cfm?fusebox= SvCdockfuseaction=dsp_viewersmart&docid= 33008615&preview=1&nolayout=1&CFl... /1



MCDE1 770193 ) ComicetDelGro Engineering Pra Lid - Loyarg

EMTRY DATE & TIME: ZAM22017 D815
SUSMITTED BY- Janel Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detais of the arccident 1o speed up the claims process
2 This Form must be completed by the Policyholdar and/or the Authorised Driver,

3 Infarmation providad must be as truthful and accurate as possibie. Any wilful misrepresantation or withoiding of materal facls may allow insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by INSurance compainies nit an

5. Any false reporting may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of the insurers of the
Singapore(GIA) far archiving and that copies of this report wil
7. By Ine lodgement of this répon 1o the msurérs, you hereby

aloresald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Altarnative Phong 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 ta your vehicle?

If Mo, Please siate action to be taken

Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage
leet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

28/12/2017 09:15
2TM2M2017 15:40

TAMPINES AVE 12 B4 JUNCTION OF TAMPINES AVE 9

SINGAPORE

DETAILS OF OWN VEHICLE

SHBT22E

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-85508768

HYLINDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERMATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1E

KHOO TIAM HOK
513723322

02/1211959

QUTDOOR

28/05/1981

36 YEARS AND 6 MONTHS
MALE

MOEMAIL

admission of policy Eahility on the part of the insurance companies

GIA Records Management Cendre established by the Genaral Insurance Assocla
| for a fee be made availabh wpon application by interasted parlies
congent to tha archiving of this rapart at the centra and io coples of the reposd beng made avaiable

ton of

Page 1 af 17



BLK 353 TAMPINES STREET 34
#05-451

Posteode RA035%

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Own -
Wehicle 1

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES

| have been approached by unknown perscn(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i 5
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Palice Station

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: .

Was there any audio recorded? MO

Yehicle Registration Mumber SGWTBATP
Vahicle Make/ModeliColour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UMNKMNOWN
MRIC/Passport Number

Contact Mumber 93678597
Addrass

Postocode

Insurance Company Mame
Mature Of Damage LH FRONT

Page 2 of 17



Mo, Of Passenger (including Driver)

Page 3 of 17



Sket=h Plan Pa. 1

INMPORTANT NOTICE

(]

&4

m

. Please repart cotrectly the details of the accident 1o speed up the claims procass.

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

Information provided must be a3 Wruthfuf and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liahility.

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

ny false r ing may be d to th for in Igation.

The report will be forwarded by the insurers of the GIA Records Management Lentra establishad by the General Insurance
Association of Singapore (GLA] for archiving and that cepies of this repart will for a fee be made availzble upon spplication by

interested parties.

Sy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA]

| understand, ecknowledge, agree and congent that:

{a] My Insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehiclels) involved In this accident (all insurer{s) who have insured
yehicle(s) involved in this ccident shall be collectively referred ta as the "insurers™), the Insurers’ lavwyers/iaw firms, the
nMonetary Autherity of Singapore and any relevant government agency/authority [such s the police], for the purpose(s)
af:

{i] processing, handling and/or dealing with my claims including the settlement of the caims and any necessasy
investigations relating to the claims;

{1} investigating the aceident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of énvelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) ail insurer(s) who have insured vehicle(s] imvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Persanal information for one or mare of the abowe Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurérs andfor GIA to thelr third party service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

d)  my Parsanal Information will also be collected and wsed to compile clalms history for the purpose of fraud detection,
investigation and management in present snd all future claims,

{2} the information so collected under {d} sbove may be shared [ disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
¥
regulators, law enforcement and government agencies a5 reasonably required for the purpases stated, o

{ii} for complying with requirements under any regulations, laws or court arders.

CNFCRT TRANSPORTATION PTE LTL
TF RFG MO 199303RZ T ‘/[~ \—U%’\ J fg/};
L

Pollcyholder's Signature Driver's Signature Reparting Centre Ppteannel’s Signature
Date & Time: {1 driver is not the palicyholder] Mame:
Date & Time: MRIC/FIN Ne.:
we T f ==
o8 L ]

Page 4 of 17



Sketch Plet. Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

Az per_alidked -

S&"ﬁ 54]':( L/

Aeporting Centre Persongel’s Signature

HWame:

i

tha foregoing particufars are true in every respect.

L0 REG. MO, 109303821R

Driver's Signature

DECLARATION
decl i
O AN SF R TATION PTE L1

Policyholder's Signature
Diabe & Time:

{If driver 15 not the polscyholder)

Data & Time:

NRICIFIN Mo.:

Page 5of 17



Sketch Plan Pg. 2

lﬁis.cribe Circumstances of the:incident _ - ]

'On 27 Dec 2017 at about 15:40 hrs | was driving straight on the left lane along Tampines Ave

'Eﬁeading towards the direction of Tampines Ave 9 henceforth to Tampines Ave 7.

As | approached the traffic junction of Tampines Ave 9l i'qﬁu':éd my _t_a'xi speed at the samé

iﬂitﬁe& on my right_hand s_[gnai lights.

Suddenly a Hyundai car SGW7697P coming from my right cut into my lane and caused this

accident to happeq:__

'in the process the left hand side front of the car hit and grazed the right hand side rear

inclu ding the right hand side rear wheel of my taxi thus damaging them.

01 lady passenger on board my taxi. No injury at the point of the accident.

—

Declaration

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

(MFORT TRANSPORTATION PTE LD
"0 REG. NGO 185303829T; ‘(Lh_
MLM

Policyhaldar's Signature/Date & Drivar's SigraturefIf drivar is not the policyholder)/Cate Witnessed by fppodting
Time & Time Centre Personnel

Page & of 17






COMFORIE LR

“S—ﬁ"r‘ ; o

- ) i =
ENGINEERING & X ) ®
COMFORIDELGRO Date/Time: “02; 01201816115 Page : 1
Team: ARC Repair TP{CLSO)1 JOB CARD 3sales Order: JeN0305103060
ey - e - - ] hmun& é?EZE MILEAGE
—_— COMFORT TRANSPORTATION PTE LTD : L
JSTm.ﬂ.'EFH‘d‘gJBH 5;313[1};2‘- DRIVE HYUNDAL | LT PTHRRORIs, b~ P ebr e o
DRESS &4 gapore SINGAPORE 575717 MOPELY 40 0207 TEoNE 130
L (R 65508755 (8] YFIGFIEH\Jth5 2015 TARAGET DATE
Py LU0
CHASS COMPLETION DATETIME:
SCOUNT GARDNO, J— N | " RiBarumruossss | )
JOB DESCRIFTION
Accident Date: 27.12.2017
NATURE: 3P 27.12.2017
g/NC LABOR CODE DESCRIFTION
M — ! E
v S C\ e R -5 WA fea
|
l
I
||
w
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CLUSTOMER'S SIGNATURE
P
owladgemeant Ship Exit Pass
al
lo: Yehicle No.:
— SH 8722E LARRY SH 8722E
wa
.\."{"iﬂ
= of Servica Advisor Signatura/Date Name of Service Advisor Date

3 returnad to Service Reception wpon callection

LI LA |

M i YT v b s TV s b T e O AT AT T A w e

To ba kept by Security Guard

b ik e Ria Talk Mo )

RO e e



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SHB 8722E

M ST

!

DATE 3/1/2018 11:19

MAKE Pofyy B . Ly &7
MODEL : HYUNDAL 40
Oty . Parts Description/ Labour -- Type l Unit Price Amount
Rear Wheel Hup-Cap (RH) — bRl S 150.70
ﬁur fope < r¢”  SUBTOTAL §  150.70
7 F‘*'L“ (PH ) rp" LESS 20% S 30.14
DISCOUNTED TOTAL 5 121.56
Rear Bumper Rubber Mat ?"/ﬁ" R s $ 50.00 |Nett
Labour Charge 2o
Panel Beating ) },:'-O'T'/ﬂ'
Spray Painting Charge S M Sk
Wiring Charge S 50607 X *n
Tuff Kote h) ST S an
Rear Wheel Alignment 5 llw- <
TOTAL LABOUR 5 970.00
ESTIMATE TOTAL 5 1.140.56
/C‘ A-:, '3 u/f/ cly
s/ tore < LK AlJlo Consamare
:rln FI_-.- - U e =1 -\._,-\,I ||I'
2 7. o
}‘9 77
Mo frrp*t
Ack
Signa
Date:
 —
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum w ill
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB /PARTS DESCRIPTION

JOBNO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 11.01.2018
Time: 16:03:11
Page: 1

305103060

SH 8722E
0000000000
HYUNDAI

I-40

07.05.2015
02.01.2018 11:30
27.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0658-G 140VC CAP ASSY-WHEEL HUB

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
MVA NAME & SIGNATURE

DATE: DATE:

150.70 20.00 120.56

SUB-TOTAL

200.00

360.00

SUB-TOTAL

TOTAL

120.56

560.00

680.56

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE




COMFORIDELGRO.

ENGINEERING
Our Job Ref No . 305103080
Date : 11/01/18 mm‘gﬁEMﬁ ’;Elﬂ'-‘;'g
Fax: 6546 0158
FINALIZATION FORM
To LKK Fax:
Aftn KALVIN
Vehicle Reg No. : SHBT22E Date of Accident: 27.12.2017

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

-

The repair job shell bill to: MSIG SGWT7EATP

2. Tha finalized amount shall be:

{a) Spare Paris after List discount $120.56
{b)  Labour Charges $560.00
Total for Part-By-Part Repair Cost $680.56

{c.) Lumpsum Repair {if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost

3 Estimated normal period for repalrs: 2 working days.
4, Wa 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. Wa confirm the estimates and
finalized amount
y
i L /)
Signature ; Signature : 4
Name LAy ™Y Name Ka o
Tel . 6214 8316 Dats 1fe)
Fax : G546 8156
F al nl
Document
Item Amount Attached g;g;::lig Remarks
Yes or Mo
1. Renial Rata PDay YES

2. Loss of Income Paid
3, Survey Fees

4, LTA Search Fee

5. Medical Fees (on bahalf
of driver, if applicable)

G Cvarrun

Remarks:




Adjuster Report

Page | of 4

L KK Auto Consultants Pte Ltd (coregme1osso7issr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408833

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18000302/K1QD3N2

Date:

156/01/2018

EFERENCE
Handling
Insurer:
Claimant
Vehicle No : SHB722E
Date of Loss: 271212017

MEIG Insurance (Singapore) Pte. Ltd.  Policy No:

Insured Vehicle No :

Mature of Claim:

A277388B0OMX

SGWTE9TP
TP Claim No: 543161

DE 1ON NTI
Reg No:

Make & Model:

Req. Date:

Colour:

Engine Capacity:
Market Value/New Car
Price:

Sum Insured (S3):

1 HI
SHBT22ZE
HYUNDAI 140, 1.7 L CRDI AT ABS AIRBAG 4DR
(A}

07/05/2015 (Man. Year: 2015)

Blue
1685 cc

MIA
Market Value/New Car Price

NDITI FVE E AT THE TIME RVEY
Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Yes Engine Modification: No Pre-accident Condition:

General Condition:
Handbrake (Serviceable):
c | E
Front Tyre Size:

Front Left Side:

Front Right Side:

205/860R16 Rear Tyre Size:
Hankook 7 mm Rear Left Side:
Hankook 7 mm Rear Right Side:

The above vaiues represent the remaining fyre treads depth

Engine No: D4FDEUS00085

ﬁ:f““ KMHLB41UMFU068818

Odometer: 445037 km

205/60R16
Hankook 7 mm
Hankook 7 mm

COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 170.56 120.56 50.00 2932
Miscellangous tems 0.00 0.00 0.00
Labour 870.00 560.00 410.00 42 27
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 1,140.56 E80.56 460.00 40.33
+ GST 7.00/7.00% (58) 79.84 47,64 32.20 40.33
Nett Amount (S$) 1,220.40 728.20 492.20 40.33
IN CTIl
Date of Assignment: 04/01/2018
Date Inspected: 05/01/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This repar! represants our findings at the o
knowledge and abiiity but any other fiability under any

ime and place of inspection stated herein. Such inspection has been carred out to the best of our
other circumstances (s hemby expressly excluded.

https://singapo re.merimen.com/claims/ind ex.cfm?fusebox=MTRadjuster&fuseaction=g... 15/1/2018



Adjuster Report Page 2 of 4

https://singapore. merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 15/1/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference I
Part Source: MRM-5G Wersion: 1.0 (Last Synchronised: 15 Jan 2018)

Parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) {Catalogue:Merimen Singapore 1.0) |
Labour: Repairer's {Price-denominated Standard List) |
Print Code: (Unsubmitted, no print-code for SHB722E)

Walidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

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

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 “‘REAR WHEEL HUP-CAP (RH) Grazed 150.70FL *150.70FL
2 1 *REAR BUMPER (NPA) Repair 0.00FL *-FL
3 1 *REAR FENDER (RH) (NPA) Repair 0.00FL *-FL
4 1 *REAR BUMPER RUBBER MAT Serviceable 50.00FS *~F3
F=Franchise part. S=SpcNett. L=ListiternDisc
Sub Total (S3) 200.70 150.70
. List Item Discount on L Items 20.00/20.00% (S$) 30.14 30.14

Total Parts (S$) 170.56 120.56
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Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No

Particulars

Labour ltems

q

th B Lo k2

PANEL BEATING

SPRAY PAINTING CHARGE
WIRING CHARGE

TUFF KOTE

REAR WHEEL ALIGNMENT

Page 4 of 4
Lab.Type Repairer's Amount
New 350.00 200.00
New 400,00 360.00
MNew 50.00
New 50.00
Mew 120.00
Gross Labour Cost (S5) §70.00 560.00
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