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Reference No. :

csl'
Policy Type: OD / TP / TP RES /TL/ EVA

Admin (
{1) Office
_ C

ﬂZﬁﬁﬁ[ﬁ-l"‘ll"‘ll"‘l-ﬂﬁEﬁ

Surveyor (
(1) Assignment Form

zlazzZ2nln

zznnznzz:z,zn-n

-'Regn Mun th/Year

- _Mudlﬁcatlon {Modi)

-_Ty re Make
Tyre Balance

) ‘Survey held

Case Handler

): Case handler to make sure all Information created by

Survey Department Check List (Case Handler
Mg& |Socod3>| el

Typist
the assignment team are ACCURATE.

Asslgn Form Y- Date

N-Date

Y-Date | N-Date
e L e

|Reference No. o

Customer Code

:Assign From

Assign Date

!Ueh No (Inspected)

"\.I'eh No (Insured)

DD.ﬁ.

Puhcv,r No

AN AARE

Clalm No

'_ Insurance ﬁ:_l._:_‘_f_t_jl.l;._)risat_inn. (CA /REV/REP)

Report Type

A\

.WEEkEnd Charges

\

Survey held at/Repairer

Excess

): Case handler to make sure

the surveryor completed all required information.

Uehlcie Mo

_Uehn:_l:eﬂ' ype

Make & Model

-Engme Capacity. (C.C)

ucmour

Udﬂmeter (Sp.Reading)

Chasms No

‘General Condition

S;eer_ ng

Brak: ke

Tyre Size

Date of Inspection

Rﬁﬂ%ﬂﬂiiﬁﬁgwﬁii%ﬁ

Des. of Damages

(2) System - - (Views/Merimen)

C

nAOnNO =

c

:_ALL Parts cundltmn o
IMarket"-falue for OD cases
[Estimate Repair Cost for PRI (RS, TMI, MSIG)

"Re-inspection Cases to Finalize within 5 Days
(4) System - [’u‘news;‘Marnmenj

<

Damaged vehicle Photngraphs Uploaded |

A

Days of repair__

SIS

Finalised Amount

'Resurvey photo Uploaded U h

VERON
Case Handler

Check By: |

RRNCE

Date

=C: Critical *MN: Non-Critical

21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-3607198-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/MSG18000732/Kvd3

Date ;

Code : MSG

12-01-2018

NN

=l

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, YP 4683Y Veh. Inspected GBE 8738C
Policy No. 288476TOMKC Coverage ($) 0.00
Claim No. 545482 Excess (5) 0.00
Assign From MERIMEN (KATHERINE Assign Date 12/01/2018
WONG)
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No, HIDDEN Year of Reqg.
Chassis No. Colour
Odometer 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  10/01/2018 Inspection Date 12/01/2018
Survey held at BLK 5035 # 01-345 AMK IND. PARK 2
Repairer TRUST AUTOWORKS
5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS,

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




11272018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACK;[ NG

' 11Jan 2018 | '
11 Jan 2018 17:41 New Assignment

Assign . Cancel Case I
Shaw All I

|[Created by insurer]

Main

CLAIM SUBFOLDER DETAILS

Reference Claim Deatails Documents

- Insured: _RADEEP SERVICES, Co.Reg. No.: 52871240C ! ~ 5
. Main Claimant: LAU (INTERNATIONAL) DISTRIBUTION PTE LTD, Co. Reg. No.: 201000331R i
- Vehicle Reg. No.: GBE8S738C Date of Loss: 10/01/2018 00:00 - :59
Claim Type: TP / 545482 Policy,/Cover Mote No.: ééif:;zﬁ_mu;?;yzpw -01/11/2018 |
| Wehicle Reg. No. (Insured): | YP4683Y | Policy No. (Claimant): I -
Trust Autoworks - Ang Mo Kie (HQ) Blk 5035, #01-345 Ang Mo Kio Industrial Pk 2, 565538 Ang Mo Kio - :]

HepaleE; Tel: 91082728 _ i T
MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel; +65 6827 7888 ... [Handled by Katherine Wong

Handling Insurer: | Chew Shong - 6594 2544]

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 12/01/2018)
Adj Asg. Remarks: | Please assign Mr Kenneth Kong to survey. Thank You.
| ASSOCIATED MAIL RECEIVED N ' o view All | Compase Case Mall |

There are no mail for this case,

B ST T R e L,

ALL ASSOCIATED TASKSE view All | Search Tasks | Create New Task | Complete | |
Date Priority TV P I PO subject Handler Assigned By Completed On Created On Dione? a

No results,

hitps:/isingapore. merimen, com/claimsfindex.cfm?fusebox=MTRadjusler&fuseaction=dsp_cimheaderdcaseid=674028 &extid=261T0BACFID=2661.., 1/2



11772018 Rich Text Editor, SYCDOCHrcontent

LKK Auto Consultants Pte Ltd (coreqno:1sss07198R)
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

T MSIG Insurance (Singapore) Ple. Ltd, From: LKK Auto Consultants Ple Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933
Alin:  Katherine Wong Chew Shong Date: 17 Jan 2018
Prelimin vic

Insured Vehicle No : YP4683Y

TP Vehicle No : GBE&7V338C Accident Date : 10/01/2018
Make : NISSAN CABSTAR Assignment Data : 11/01/2018
Date of Inspection : 12/01/2018 Est. Duration of Repair  : 4.00
Inspection At - TRUST AUTOWORKS - ANG MO KIO (HQ)

BLK 5035, #01-345 ANG MO KIO INDUSTRIAL PK 2
SINGAPORE 568538

Point of Impact | General Description of Damages

The vehicle sustained impact / damages front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) et 6,232.75
Revised Amount 5% 3,900.00
Check Items (Estimated) 5% 0.00
Total S5

Lump Sum Repair 5% 3,800.00

Total Loss Consideration

New for Old Value 5%
Pre-fAccident Value 5%
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 1S3

Remarks

The vehicle is economical/not economical for repair.

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

hups:.f.fsingapure.rnariman.mmfdaims.findax.cfm?fu.lsahuFMTRadjustarﬂ.fusaactian=dsp__rpt5&rplmnda=2&casaiﬁ=6?4ﬂza&a:lid=251 TO06&adjcur... 11



MICOG180051 13§ CamlanDeiGro Ergneeting Pie Lid - Braddell
ENTRY DATE £ TRSE: 14012018 1Dv
SUDRTTED Y, Brgrds Mg Lay Hang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detals of the acckdet o speed up the claims procoss
2. Thig Form musl be complated by he Policyholder andior the Authorised Deiver,

3. Infeemalion provided mus! be as truthiul nd accwiale as possible. Any wilful misrepresentation aor witholding of materia? (acis may albow NEUrANCE companias b

rapudisle policy ahility,

4, The: kssuee and acceplance ol this Form by insurance companies is nol an admission of policy FEatdity on the per of the msurance companies,

G, Any Talse reparting may be referred (o the Polico Tor investigation.

G, This report will ke forwarded by the msurers of the insurers of the GIA Records Managemenl Cendre eslablizhed by the Genaral Insurance Assaciatian of
Singapore(GIA) for archiving and that copses of this repot will for a fee be made available upon application by interesled parties.
7. By the lkedgement of this repor 1o the insuress. you horaby consant 1o the archiving of this regod at the centre and 1o copies of the repor being made available

aforesald.

Date Of Report

Date OF Accident

Exact Location Of Accident
Couniry/Stata of Loss

ACCIDENT STATEMENT

11/01/2018 10:07

10/1/2018 12:55

HIGH STREET CENTRE LOADING BAY
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair (o your vehicle?

If Mo, Please state action to be laken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Coyver Note Number

Driver

Marma of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Dhving Pass

Driving Experience

Gender

Mohile Number

Fax Mumber

Contact Mumber

EMail Address

GBERT3AC

LAU (INTERNATIONAL) DISTRIBUTION PTE LTD
201000331R

AMOR@LAU-INTL.COM 5G

QOFFICE-G8484707

NISSAN
CABSTAR 3.0 5MIT ABS ZDR 2WD EURO 5

MO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

2100480921

KOH WEI CHIANG (XU WEIQIANG)
SB624177C

28/08/1986

INDOOR

OB/12/2006

11 YEARS AND 1 MONTH

MALE

(LOCAL) +B65-83B87B11

CHEONGANTHONY@YAHOO.COM.SG

Page 1of 17



Address
Posicode

BLK 287 ¥ISHUN AVE B #09-B8
760287

Was driver an employas of the [nsured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Ingsurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invoived in the accident

Weas any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Pollce Action

Was the acodent reparied o the police?

If Yes Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED,
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE
GLEAR
DRY

MO

ND
[y L)
YES

NO

MO

MO

YES
D
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
WVehicle MakeModel/Calour
Details OF Properies

Veahicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Drivar)

YP46B3Y

COMMERCIAL VEHICLE
VELAPPAM SATHEESH KUMAR
Gg3raTozp

Page2al 17



Sketch Plan Pg. 1

. . SHETCH PLAN

[ MPOSTANT NOTICE

1. Plevir report corrgaly the details of tha accident to speed Up the cleims process,

2. Thislorm must be comnleted By the Palicyholder and/or the Authotised Driver,

2. InFotmgtion provided most be as ruthiiel 2nd srcurzte g5 possible. Ay wilful misrepresentation ar withhobding of matariz|

Tactmey sllow insurence companias 1o repudizte pelic iz il

#. Thekue and accepiznce of this Form By insuranee companles is not an sdmission of policy liability on the parr of the insurznce

formipinlas,

5. Amvitlse reporiing may be referred to the Pelice fior investipation.

E. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl insuranca
T Assotiition ef Singspore [GIA) far archiving and that copies of this report will for a fes be made wvailable upon application by

ntersted parties.

7. By theladgment of this report to the Insurers, you heretyy consent o the erchiving of this report at the centre and 1 copies of

the repart being made svzilable aforesaid,
8. Corusant under the Personzl Dats Protection Act {FOPA)
lunderstand, acknowiedge, sgree and consant that:

(a} My Insurer, my workshop and the General insgrance Assoclation of Singapore |
#sclose and/or process my personal datefpersanal Information set aut In this

"GIA") may/are permitted 1o coliect, use,

{form] and any other perconal Infarmation

srovided by na of possessed by my insurer {collzctively the “Perscnzl Information”) end disclose and transfer such
Parsonal Information ta all insurer(s) wha have insured vehiclefs] invoheed in this accidgnt [l Ingurer(s} who have Insured
vehicle(e] involved In this secident shall be coliectively iefered 1o as the “Irsurers"), the lnsurers' lowyersflaw firms, the
Monetary Authesity of Singapore and eny refevant gxvernment agency/fauthority (such as the police|, for the purposs{s)

of

li} precessing, handiing and/or dealing with my dairs incuding the setilement of the elsims and any necessary

investigations relating to the claims:

lii} investigeting the accicent andfer my claims:

[#llcarrying out and/or dealing with my instructions or responding to any enquiries by me:

[} administering my claims {in eluding the malling of corespondence, HALeMEnLs, invoices, Fepons or nolices 1o ma,
which could involve discibsure of certain parconal data sbouw me to bring sbout delivery of the saime 23 well 33 on the

ekternal cover of envelopes/mail packages); znd/for

¥ complying with applicable law in administering, processing, handiing snd/or dezling with my claims. (collsctivaly the

“Purposes”)

(b} #llinsurer(s) wha have insured vehicle(s) involved in this accident snd the Insurers’ lawyers/law firms, may/ere permitted
to eoliet, use, disciose and/or process my Personal Information for one or mare of the abave Purposes: gnd

(] myPersonal Information m&y/can be disclosed by any of the insurers and/ot GLA to their thisd party service providers or
agentsfincluding thede lavevers/Taw firms), which may be sited outside of Singapare, for one o more of the shove Purposes

fe}  my Persanal Information will also ba collacted and used to complle claims history for the purpase of fravd detection,

Investigetion snd menagement in rresent and sl future caims
(&) theinformation so collected under {d) abcve may be shared [ disclosed:

Nl to ¥ insurers znefor any otfer third parties that assiin evalusting, invectigaiing, controlling ar managing fraud,
regulatars, law enforcement and government 2gencles 3¢ reasanably required for the purposes steted, or

{1} for complying with raguirements under #ny regulations

LET}

/ {1 ()
L
- PR 4] N

/ ?4, i

. laws or cowrt erders.
o]

Falicybholder's Signature
Drate & Time:

2 Driver's Signature
{1 driver is oot the policyholder)
Dwte E Tima;

Regorting Centre Personnel’s Signature
Name!
INREC/Fil WNo.:

Page 3ol 17



Sketch Plan Pg. 2

CEETCRFLER

DEECRIBE CIRCURISTAMCES OF THE SCCIDENT

e Hhe R ‘cle CB) w

m%_eﬂ_im lnrm

EI:& d]’_‘i;{ﬁ] bhas R{*lm;Jr Phod bhe Wit owte vl lomesy
- | I

DECLERATION ==
K 'We declzre the feregoirg parbcvlars arz trve i I ey
,éjr_df:—;ﬂ
A =] ¥
i S .. s
Foicrhaider's Signeture Flrl'n:vr 3 Signature ;1!|;nnlr|g Cantre ;;:r:me]';grmre_ )
Pmziz & Time; {If delyer s not the policyhaldern) Hzme
P e AP PP bt Tl

Page 4 of 17
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Trust Autoworks

Mailing address : Blk 225 #07-579 Ang Mo Kio Ave 1 Singapore 560225

Hip 91082728

Lau { International ) Distribution Pte Ltd
Cilo Blk 287 Yishun Ave 6

#05-68

Singapore 760287

Vehicle No : GBE 8738 C

//L/i'7 /a’?”’)’fﬁ‘?}g,’
Hernrey Moo Py,

Make : Nissan Cabstar
Year 2015
Oty yrn't Price Amount

Estimate Cost Of Repair

1 pc Front wiper panel Mq-.,;'_.«/ ' K 847510 K -
1 pe Front bumper assy $885.10
$1,470.20 44Y .10
Less 30 % $£441.06 ¥q? .63
$1.029.14 -
MNett ltem by
MGy
2 pcs Front headlamp assy  © [‘1: e ,Jur ﬁL{an.r 548520 /J? 3970.40 /
1 pe Frant ofs door view mirror assy  jaek” - 7/ $375 60 o
1 pe Front grille 7 2 Phiny 358360
1 pe Front grille emblem 7. wod i~ -t "?rﬂ 56570 /
1 pe Front windscreen glass oo~ SR} 598570 Fos
1 pc Front windscreen glass seal A A4 §53.60 oo Lt
2 pes Front windscreen side moulding AL L $65.20 . $130.40 .
1 pe Front windscreen top moulding vt At 57640 o
1 pc Front windscreen lower moulding  ac— "1"" £45.80
1 pe Front emblem " Cabstar* vy Fino ga570 %
$3,34280 3, %4%.00
Less 10 % $334.29 214 7l
$3,008.61 b 3
S Nett item 6y
: A,
1 pe Front windscreen sealant $55.00 YU :
1 pec Front no plate 4 $40.00 2SI
$85.00 e
Labour Charges
To removelfrenew the above accident parts including knocking. welding & cutting. $800.00 KUO©
To putty and spray paint LKK Auto Consultants hence notify $800.00 LU
the REF‘E”E[ of the follow ng: balance off $5,732.75

& To resurvey beforefafer spray painting
» To display damaged pari(s) during resuriey
« Parts prices are subject to confirmation
» Third party survey is on a “Without Preudice” basis
= Mo ilegal modification(s) is allowed
» Supplemantary iterm(s) must be resurveyed and
is subject to final approval from (nsurance Company

Acknowledged by Rapaime
Signature;

Date:




GBE&738C

Labour Charges
To check and reconnect wiring.
Removelrenaw front windscreen glass

Removelrefit front dashboard to facilitate repair

Towing

ﬂ—l“t E.-‘i:_d,.t.\ #-{FL‘ :

Ll 644¢Y
ot 93,3438
< 1 si-d b . N
b 12007
Q G o¥

w%ﬁ

balance bff

Total

$5,732.75

s40.00 2V

$100.00 /

AN $280.00 X

$ag00  bo
35623275 ___ |nov 0

TN ]



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (Co.Reg.No:199607138R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408533
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18000732/KVD3N2Z
Date: 2210172018

REFERENCE

Handling MSIG | i ’

TR nsurance (Singapore) Ple, Lid. Policy No: 28B476TOMEC

Clai

Cenimant . GBEBT38C Insured Vehicle No: YP4B83Y

Date of Loss: 10/01/2018 MNature of Claim: TP Claim No: 545482

DESCRIPT F HIC!

Reg No: GBEBT38C

Make & Model: EL!}SSHN CABSTAR, 3.0 5M/T ABS 2DR 2WD EURD 5 Engine No: ZD30010140N

Reg. Date: 15/04/2016 (Man. Year: 2016) Chassls  N1SC2F2420858386

Colour: Metallic Blue Odometer: 63308 km

Engine Capacity: 2853 co

Market Value/Mew Car NIA

Price:

Sum Insured (S§): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195R15%8 Rear Tyre Size: 155R12X8 (D)
Front Left Side: Yokohama 7 mm Rear Left Side: Yokohama 7/7 mm
Front Right Side: Yokohama 7 mm Rear Right Side: Yokohama 7/7 mm
The above values represant the remaining hyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 4132.75 3.710.81 421 94 10.21
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,100.00 1.200.00 900.00 42,86
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (S$) 6,232.75 4,910.81 1,321.94 21.21

Approved Total (Overridden) (S$) 3,900.00
Nett Amount (5%) 6,232.75 3,900.00 2,332.75 37.43

INSPECTION
Date of Assignment: 11/01/2018
Date Inspected: 12/01/2018 Inspected At: Trust Autoworks - Ang Mo Kio (HQ)

Estimated Period of Repair: 4.0 days

Blk 5035, #01-345 Ang Mo Kio Industrial
Pk 2

Singapore 569538

Adjuster: KENNETH KONG

Manager: VERON CHEN

NOTE: This report represents our fndings af the tme and place of inspeclion slated herein. Such inspection has been carmed oul lo the best of our
knowladge and sbilify but any other fabily under any offer circumsiances (5 henaby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 22/1/2018
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 22/1/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS
Reference

Part Source:
Parts:

|Labour:
| Print Code:
Validity:

Further Info:

{Last Synchronised: 22 Jan 2018)

A MISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5 (A) (Model not available in
database)

Repairer's {Price-dencminated Standard List)
{Unsubmitted, no print-code for GBEST738C)

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

ltems/values not in reference catalogue are prefixed with an asterisk ",

Recommended Parts

No. Qty :zrt Particulars Condition Repairer's  Amount

1 1 *FRONT WIPER PANEL Repair 475.10FL *FL
2 1 *FRONT BUMPER ASSY Bent g95.10FL *99510FL
3 2 ‘FRONT HEADLAMP ASSY Ofs Grazed/N/s Mtg 970 40FN *970.40FN

Cracked
4 1 *FRONT O/S DOOR VIEW MIRROR ASSY Dented 37560FN =37560FN
5 1 *FRONT GRILLE Mtig Cracked 583.60FN *58360FN
5] 1 *FRONT GRILLE EMBLEM Mecessary 65.7T0FM *65.70FN
7 1 *FRONT WINDSCREEN GLASS Cracked Qa5 FOFW *995 70FMN
8 2 ‘FRONT WINDSCREEN SIDE MOULDING Mecessary 13040FN *13040FN
8 1 *FRONT WINDSCREEN TOP MOULDING Mecessary TE40FN *76.40FN
0 1 *FRONT WINDSCREEN LOWER MNecessary 45 80FN  *4580FN
MOULDING

11 1 *FRONT EMBLEM CABSTAR Serviceable 45 T0FN *~FN
12 1 *FRONT WINDSCREEN SEALANT MNecessary 55.00F5 *4000F%
13 1 “FRONT NO PLATE Bent 40.00FSs *25.00FS
14 1 *“FRONT WINDSCREEN GLASS SEAL MNecessary 48.24F5 ~30.00FS

F=Franchisa par

S=5pciett. L=ListitermDisc. N=NetitemDisc

Sub Total (S5) 4,902.74 4,333.70
- List ltem Discount on L ltems 30.00/30.00% (S%) 44106 298.53
- Nett Item Discount on N Items 10.00/10.00% (S5%) 328.93 324.38

Total Parts (S$) 4,132.75 3,710.81

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fi usebox=MTRadjuster& fuseaction=g... 22/1/2018



Adjuster Report

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

Ho  Particulars Lab.Type

Labour ltems

1 TO REMOVE/RENEW THE ABOVE ACCIDENT PARTS New
INCLUDING KNOCKING, WELDING & CUTTING

2 TO PUTTY AND SPRAY PAINT Mew

3 TO CHECK AND RECONNECT WIRING MNew

4 REMOVE/RENEW FRONT WINDSCREEN GLASS New

5 REMOVE/REFIT FRONT DASHBOARD TO FACILITATE New
REPAIR

G TOWING MNew

Gross Labour Cost (S§)

Repairer's

800.00

800.00

40.00
100.00
280.00

80.00

2,100.00
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Amount

500.00

520.00
20.00
100.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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