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1752018 Merimen e-Claims

-.CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

04 Jan 2018
Main 02 Jan 2018 16:33 New Assignment

Assign Cancel Case

Main U Referance ]_[ Claim Details ] [ Documents l Show All
r ¥ e et T i i 1

T R e T T L B B o s - Sl X S T A ot Ty e, = =
. CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured: (COOLSERVE AIR-CONDITION ENGINEERING, Co, Reg. MNo.: 52812588E
Maln Claimant: | COMFORT TRANSPORTATION PTE LTD, Co. Reg. Mo 195303821R
Vehicle Reg. No.: S5HD4237s Date of Loss: 02/01/2018 07:00 - :59
Claim Type: TP / 543529 Policy/Cover Note No.: gifgl‘_'a?&‘:5:;&52%?;’?;5?&‘:,‘?013
Vehicle Reg, Na, (Insured): GBA9563D Paolicy Ne. (Claimant):
Excess: S4$600.00
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 3089659 Loyang - Tel: 6214 300
{ Handling Insurer: :I::E émiu"r:Tc:Eéfiggrﬁure] Pte. Ltd, (HQ) - Tel: +65 6827 7888 .., [Handled by Katherine Wong
Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 05/01/2018]

Driver/Custodian (Insured): Kwan Tak Fook (), MNRIC: GEEB0BZIN
ASSOCIATED MAIL RECEIVED

View All j Compose Case Mall |
There are no mail far this case,

ALL ASSOCIATED TASKS-

Mo results,

View All | _Search Tasks | Create New Task | Complete |

hittps:iisingapore. merimen. com/claimsfindex.cfm?fu sebox=MTRadjuster&luseaction=dsp_cimheader&caseid=67 1158%extid=2610508CFID=2623

12



' Pl V4 LKK Auto Consultants Pte Ltd
) 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 195607198R GST Reg. No, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAFPORE) PTE LTD Ref : CS/MSG18000303/K1rd3
#24.01 HONG LEONG BLDG SINGAPORE 04gsgq  Date: 05012018 ” ‘m||‘||||u"ﬂ|ml| m
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA 95630 Veh. Inspected SHD 42378
Policy No. A2884591MKC Coverage (5) 0.00
Claim No. 543529 Excess ($) 0.00
Assign From MERIMEN (KATHERINE Assign Date 05/01/2018
WONG)
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 Steering
Brakes Modification
General
3. Conditions of Tyres
' Size Make ' Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  02/01/2018 Inspection Date 05/01/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

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




LKK Auto Consultants Pte Ltd (cores.no:1sssorissr)

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. Lid.
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807

Attn:  Katherine Wong Chew Shong

Insured Vehicle No
TF Vehicle No
Make

Date of Inspaction
Inspection At

From:

Date:

LKK Auto Consultants Ple Ltd
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408933

11 Jan 2018

Preliminary Advice

: GBAS563D
: SHD42375
: MERCEDES-BENZ VITO
: 05/01/2018

Accident Date < 02/01/2018
Assignment Date : 04/01/2018
Est. Duration of Repair :3.00

- COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 LOYANG DRIVE
SINGAPORE 508969

Point of Impact / General Description of Damages

The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident,

Remarks

¢ 3

(X)

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

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

The vehicle is economical/not economical for repair.

5%
8%
55
55

5,128.62
3.795.46

0.00
3,795.46

Rt ]

5%
5%
S5
5%
55

The above survey was conducted on a 'without prejudice’ basis.



MCDE 1500057 5/ GomlorDetGi Engineering Pie Lid - 1
ENTHY DATE & TIME: (0112018 15:19

CLIBIITTED BY: Catharing Por oy Juan

Mang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detals of tha accident to spead up the claims process
3 This Form must be completad by the Policyholder andfor the Authorised Dhrivar.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of mater al facis may allow insuranca companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance comoanies i not an admission of policy Eability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repart will ba forwarded by the insurers

of the msurars of the GlA Records Management Centre

established by the Ganeral Insurance Association of

SingaporeiGla) for archiving and that copies of this repant will far a fee be made available upon apphcation by inberested parties
7. By the lodgement of this report o the ingurers, you hereby consent 1o fne archiving of this repart al the centre and 1o copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 15:19

02/01/2018 06:40

KG.AMPAT TWDS UPP PAYA LEBAR B4 BURN RD.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phona Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SHD42375

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOMSG

OFFICE-65506768

HYLUMNDAL
SONATA

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
Y¥ES

D-18088936MFSH

TAN LIEN CHAI
51448467 A

09/02/1960

CUTDOOR

03/08/1978

39 YEARS AND 4 MONTHS
MALE

TANLIENCHAIRGMAIL.COM

Fage 1of 14



Address

FPoslcode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

46 #13-18 LAKESIDE DRIVE
A4A324

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

WNO
NO
YES
MO
:

MAME: [
GENDER: : FEMALE

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

GBABSE3D

COMMERCIAL VEHICLE
KWAN TAK FOOK

FRT

Page 2 of 14



Mo, Of Passenger (Including Driver)

Paga 3 of 14



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
SN . D g se@ (e, oFsolue. TE VEW A
{ .
WS d‘i‘\ﬂ:wﬁﬁﬁlﬂbﬁi E& uipeit *"‘JL&"‘TP'%“&W .
R4 Bnowd o \dede, wbonk oo dun owd, Fhp
L ouel. A cdse ow down M%I_;: Suddewly Ul
¥ \J
R b ey W Vel A o, okt pyind-af
- W
Alldewt ¢ Y- W -E&‘fﬂ cie, fewale, past iy
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DECLARATION
1/We declare the foregoing particulars are true in every respech
COMFORT TRANSPORTATION Ryc - .
MR nes Mo &:{r-n‘-“Mr’ i h_ ‘}[‘,1?_
Paiicyholder's Signature Driver's Signature hpm‘ting?iﬁri‘ﬁ; Personnel’s Signature
Date & Tirme: {If driver s not the oolicvholder) Name:

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

ot

Piease report correctly the details of the accident o speed up the claims process.
2, This Farm must be ool tad b lic nd/or ¢ horis Iver.

1. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withhoiding of material
facts may allow insurance companies to repudiate palicy tiability.

4, The lssue and acceptance of this Form by Insurance compa rlas is not an admission of policy lability on the part of the Insurance
companias.

5. ser ay be referred olic vestigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upon applicetion by
interested parties.

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

&, Consent under the Pereonal Data Protection Act [PDRA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshep and the General Insurance Association of Singapore [ "GIA") may/fare permitted to collact, use,
dizelose andjor process my personal data)/persenal infarmation set out in this [form] and any other persanal Information [
orovided by me or possessed by my Insurer {collectively the “Persanal infarmation”] and disclose and transfer such !
persanal Infermation to all insurers) whao have insured wehicle(s) invaheed in this accldent (2l insurer(s) who have insured
wehicle(s) involvad in this accident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
fAcnetary Authority of Singapore and any relevant gevernment agency/autherity [such as the police), for the purpaselsh
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the clalms;

(i} Fnvestigating the accident and/for my claims;
(it} earrying out and/or dealing with my instructions of respanding 1o @ny enquirles by me;

{iv) administaring my claims (including the malling of correspondence, statements, invoices, reports o notices ta me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
axtiérnal cover of anvelopes/mail packages); and/or

{v) comphying with applicable law In adminkstering, processing, hancling and/or dealing with my claims.[collectively the
“Purposes”)

{b} allinsurer{s)who have Insured vehicle{s} invalved n this accident 2nd the Insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose and/or process my Perso nal Information for one or mare of the above Purposes; and

|e}  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In prasent and all future claims,

lg) the infarmation so callected under [d] abova may be shared / disclosed:

{i] te all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for tha purposes stated, or

fii} for complying with requirements under any regulations, faws or court orders.

i Al

GOMFORT TRAHSPORTATICN Fic

Co RIS MO ABITRETR,
Policyholder’s Signature Driver's Signatura Reporting Cantra Personnel’s Signature
Date & Tima: (I driver is net the policyholder) Name;
Date & Time: MRKCFIN Mo

Page 5of 14



OMFORIDELGRC
ENGINEERING,

COMFORT

JOB CARD



COMFORTDELGRO ENGINEERING PTE LTD

EEPAIR ESTIMATE* y:

VEHICLE NO : SHD 42378

I

K= & 1l W -

DATE” /1/2018

MAKE h
MODEL : HYUNDAI SONATA
Oty Parts Deseription/ Labour

Fiotlid o= I

Boot Lid Rubber >< 4" .

Boot Lid Lock Upper KJ: -

Boot Lid Lock Lower *C

Boot Lid Sonata Plate = "“t

Boot Lid Hyundai Plate =

Boot Lid 'H' Emblem~

Boot Lid CRDI Plate"""."u‘“f

Rear Bumper ‘?’/w
Rear Bumper Reinforcement

Rear Bumper Clip p/ 4#

Rear Bumper Sponge

Rear Bumper Under Cover

Rear Bumper Protector (LH/RH) /<77
Rear Panel }cfﬁr-""‘

Rear Panel Garnish X4“*

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sticker — %
Boot Lid Advertisement Logo e

Rear No.Plate X oo LJ ,
J

Rear Bumper Reverse Sensor

Rear Fender Advertisement Logo (LH/RH) = ~7

Labour Charge

Panel Beating LKK 2
Spray Painting Charge the Repaire
Wiring Charge :
Tuff Kote

Remove/Refix Reverse Sensor

TOTAL LABOUR

/C! l{-n"-r fé‘/(ﬂ'/ ity
s/ / / £ (oro4 ESTIMATE TOTAL

J /}ZI =
/‘}L%f Ker<—p L

38.00

100.00

5
b
$
5
b
$
s
S
$
>
5
5
5
$
$

_l Tyvpe | Unit Price Amount
l S 1,349.50

110.90
132.10
30,30
43.60
24.20
26.10
22,70
578.40
483.30
22.00
137.40
185.80
76.00
391.80
95.80

L]

3,709.90
741.98

]

2,967.92

30.00
100.00
25.00
135.70
200,00

Nett
Nett
Nett
Mett
MNett

490.70

L=

& b5 R

6:.1@
}mr’

i)

::;H'iﬂ"
120,067

W—u

2=

2 o

1.670.00

5,128.62

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page Tof T



COMFORIDELCRO
ENGINEERING

Our Job Ref No 305103027
T - ComfonDelGro Engineering Pe Lid
Date : 09/01/18 50 Loyang Drive Singapore 508969
— — Fax: 6546 8156
FINALIZATION FORM
To LK Fax :
Attn : KALVIN ANG
Vehicle Reg No. - SHDA42375 Date of Accident : 02-Jan-18

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

1. The repair job shall bill to: MSIG — GBASSE3D

2. The finalized amount shall be:

la)  Spare Pars after List discount

ib)  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $3,050.00 )
Final Lumpsum Repair cost $3,050.00
3. Estimated narmal period for repairs: 3 working days.

4, We shall treat the above amount as Comect and Confirmed if there is no reply from you
within 7 working days

5 Thark you for your assistance, We confirm the estimates and
finalized amaunt

T II., |\ /
Signature : LW \ Signature 3
Mame ¢ LIMTS Mame HALVIN
Tel : 62148398 Date ,n/,,‘ i
Fax : 65468156
For Official Use Only
Document
[tem Amount Attached qurﬁrm By Remarks
[ Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees el G
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicabla)
6 Overmrun

Remarks: REAR BUMPER REINFORCEMENT & SPONGE - REPLACED




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregno1sssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18000303/K1RD3NZ

Date: 15/01/2018
REFERENCE
::astdr:?g MSIG Insurance (Singapore) Pte. Lid.  Policy No: AZ2BB45915MKC
Claimant ;
Vakicls Ne SHOD42375 Insured Vehicle No : GBAS5630
Date of Loss:  02/01/2018 Nature of Claim: TP Claim No; 543529
NE&I ICATI HICLE
Reg No: SHD42375
Make & Model: ?Egggﬁl SOMNATA NF, 2.0 CRDI AT ABS 2WD 4DR Engine No: D4EAAB93415
(&)
. Chassis
Req. Date: 24/05/2012 (Man. Year: 2012) No: KMHET41VWMCAB25011
Colour: Blue Odometer: 338753 km
Engine Capacity: 1991 cc
Market Value/New Car NJA
Price:
Sum Insured (S8): Market Value/New Car Price
DITION OF ICLE AT TH ME OF S
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Medification: Mo Pre-accident Condition:
COND RE
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values reprasent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,458 .62 2,615.46 843,16 24 38
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,670.00 1,180.00 490.00 29.34
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5%) 5128.62 3,795.46 1,333.16 25.99
Approved Total (Overridden) (S§) 3,050.00
(%) 5,128.62 3,050.00 2,078.62 40.53
+ GST 7.00/7.00% (58) 359.00 213.50 145.50 40.53
Nett Amount (S$) 5,487.62 3,263.50 2,224.12 40.53
INSPECTION
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: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Janice Lee 5i Hua

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



Adjuster Report Page 2 of 4

NOTE This report represents our findings af the time and place of inspection slated heren, Such inspection has been camed out lo the best of our
knowledge and ahility but any other labilty under any ather circumstances is hereby expressly exciuded.

https:Hsingapﬂre.merimen.cumfciaimsfindex.cfm'?ﬁjsebﬂx=MTRadjuster&ﬁlseactiun=g... 15/1/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 15 Jan 2018)

Parts: 143 HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO (A) (Catalogue:Merimen
Singapore 1.0)

Labour: Repairers  (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHD42375)

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
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk ™.

Recommended Parts

Mo. Qty Part No. Particulars Condition Repairer's Amount

1 1 *BOOT LID Dented 1,349.50FL *1,349.50FL
2 1 *BOOT LID RUBBER Serviceable 110.90 FL *-FL
3 1 *BOOT LID LOCK UPPER Serviceable 132.10FL *-FL
4 1 “BOOT LID LOCK LOWER Serviceable 30.30FL *-FL
5 1 *BOOT LID SONATA PLATE Necessary 43.60FL *43.60FL
6 1 *BOOT LID HYUNDAI PLATE MNecessary 24 20FL *24 20FL
7 1 *BOOT LID H EMBLEM Mecessary 26.10FL *26.10FL
8 1 *BOOT LID CRDI PLATE Necessary 2270FL  *22.T0FL
a 1 *REAR BUMPER Deformed E7840FL *57B.40FL
10 1 *REAR BUMPER REINFORCEMENT Cracked 483.30FL “483.30FL
1 10 *REAR BUMPER CLIP MNecessary 22.00FL  *22.00FL
12 1 *‘REAR BUMPER SPONGE Torm 13740FL *137.40FL
13 1 *‘REAR BUMPER UNDER COVER Serviceable 185.80FL *.FL
14 2 *REAR BUMPER PROTECTOR (LH/RH) Repair 76.00FL *-FL
15 1 *REAR PANEL Repair 391.80FL *FL
16 1 *REAR PANEL GARNISH Serviceable 85.80FL *-FL
- | *BOOT LID COMFORT LOGO & TEL NO STICKER MNecessary 30.00FS  *30.00FS
168 1 *BOOT LID ADVERTISEMENT LOGO Mecessary 100.00FS *100.00FS
10 1 *REAR NO PLATE Serviceable 25.00FS *-FS
20 1 *REAR BUMPER REVERSE SENSOR Shored 135.70FS *135.70FS
29, 2

“‘REAR FENDER ADVERTISEMENT LOGO (LH/RH} Mecessary 200.00FS5 *“200.00F3
F=Franchise part. S=Spohett. L=ListitemDisc :

Sub Total (55) 4,200.60 3,152.90
- List ltem Discount on L Items 20.00/20.00% (S%) 741.98 537.44

Total Parts (S8)  3,458.62 2,615.46

Report was unsubmitted during this print-out. |

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



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 850.00 A00.00

2 SPRAY PAINTING CHARGE New 600.00 540.00

3 WIRING CHARGE New 50.00 .

4 TUFF KOTE New 50.00 20.00

5 REMOVE/REFIX REVERSE SENSOR New 120.00 20.00
Gross Labour Cost (55) 1,670.00 1,180.00

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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