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1172018 Merimen e-Claims

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

CLAIM sUB FOLDER TRACKING

L ik rea e
15 Jan 2018 _Dg:na; Ak New Assignment

Assign I Cancel Case I

b
[ Main U Reference U Claim Details U Documents Show All |

Main

s T B s I e P o P TP PPN T S P I T T, T T P T e e T -u-l-h}.r.-ma.:l—_-_
CLAIM SUBFOLDER DETAILS - - [Created by insurer] | |
| Insured: FIDRISHAH BIN ALIAS, ID: S0064335A, Tel: +6581883404 |
| Main Claimant: 'PREMIER TAXIS PTE LTD, Co. Reg. No.: 200304975H _ i
| Vehicle Reg. No.: SHC6770K Date of Loss: 13/01/2018 21:00 - :59 |
i ' ' ' | MSD/VMT/17-360944-CA (Third Party |
" Claim Type: TP Policy/Cover Mote No.: Only) |
. Coverage: 13/03/2017 - 12/03/2018
vehicle Req, No. (Insured}): FBAZ4T1G Policy Mo, {Claimant):
Excess:
! |Repairer: | Premier Taxis Pte Ltd - Changi (HQ) 23 Changl South Ave 2 #03-02, 486443 Changi - Tel: |q
' Handling Insurer: ::&E:IISGIEIE?;HM. {Singapore) Pte. Ltd, (HQ) - Tel; +65 GE27 7888 ... [Handled by Lionel Tan Tian Pei - |
| Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 18/01/2018] |

DrlverICustudiin (Insured}): FIDRISHAH BIN ALIAS (63 / Male), NRIC: 50064335A, Tel: +6581883404

ASSOCIATED MAIL RECEIVED View All | Compase Case Mail | |
- =
| | There are no mail for this case.

ALL ASSOCIATED TASKS= View All Search Tasks | Create New Task_j l':«:ﬂ'l'lr-\lteh\!|:.'l

| Mo results,

hitps:/isingapore.merimen.comiclaimsindex cfm?fusebox=MTRadjuster&fuseaclion=dsp_cimheader&caseid=6752688extid=2621388CFID=26687... 1/2



LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Req. Mo: 199607198R GST Reg. No. 18-9607158-R

Affiliated to Federation Internationale Des Experts En Automobils

16 RAFFLES QUAY

MSIG INSURANCE (SINGAPORE) FTELTD

Ref : C3/M3G18001009/K1td3

(IR

#24-01 HONG LEONG BLDG SINGAPORE 048581 oo @ 17-01-2018
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBA 247T1G Veh. Inspected SHC 8770K
Policy No. MSDNVMT/ 7-360944-CA Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From MERIMEM (LIONEL TAN) Assign Date 17/01/2018
23 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. 1 General Information
Accident Date  13/01/2018 ]Inspnction Date 16/01/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks

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




51 UBT AVE 1, M1-28 PAYA URI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (D65) 62564315

Your Ref: D18000006MFSH

Our Ref: CS/FC117024679/K1rb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SJH 3607U .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 03/01/2018 at the premises of M/s ETHICARZ PTE LTD and have the following to

report:-

Workshop Estimate Amount - §%  2.220.00(Labour only).
Revised Estimate Amount - S% 600.00(Labour only).
“Check” Items Amount : 5% ;

Market Value + % -

LTA Reimbursement Value : S§ -

Nett Value : 8% -

Description of Damage:
The vehicle sustained damages

at front n/s portion.

Yours faithfully
KALVIN
Automotive Assessor



MPAS1BODGTSS ) Premier Aulomotive Senices Pie Lid

ENTRY TIME: 15017201 6 J8:04
SUSMITTED 5 ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Fleasa raport r'-:lrrF!t't':|x tve dedails of the accident to spead up e Calms proCesEs
2 Tris Form must be completed by the Pokicyholder andior the Authorised Driver,

. Information provided muast be B8 truthful and accurate as possibie. Any wilful misreprasentation or wiho ding of material facts may allow MSUrance companés o

rapudiate policy ability

4. The lssue and acceplance of this Form by Insurance companies s not an admission of policy Eability on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.
& Tris raport wil be farwarded by fna nsarars of the insurers of the GIA Records Managesmant Cenire established by the Genera! insurance Association of

SingaooralGIA) for archiving and that copies of this repart will for a fee be made available upon application by interesied parties

7. By the Iodgemant of [his repor 1o the insurers. you hereby consent to the archiving of this repart ol the centre and 1o copies of the report bemng made availanie

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg Mo

Emall Address
Mobile Fhone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Wodsl

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 takan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mamae of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

15/01/2018 08:04
13/01/2018 21115

CTE - SLE (BEFORE JALAN BAHAGIA EXIT)

SINGAPORE
DETAILS OF OWN VEHICLE
SHCETTOK

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

YAP YEIK WEI DAVID
ST0205281

01/08/1970

CQUTDOOR

01/08/1991

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96192640

NOEMAIL

Page 1of 12



BLK 2 #13-328
GHIM MOH ROAD

Postcode 270002
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own -
Yehicle =

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 'y

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown pErson{s} NO

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 3]

Passangar| NAME: . FOREIGNER
GENDER: : MALE

Passenger.2 NAME: . FOREIGNER
GENDER: : FEMALE

Passenger 3 NAME: . FOREIGNER - CHILD

GENDER: : FEMALE

Passenger 4 NAME: . FOREIGNER - CHILD

GENDER: : FEMALE

Passenger 5 NAME: . FOREIGNER - INFANT

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es,Please siate which Police Station

Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

VEH. A - 5 PAX (FOREIGNER COUPLES WITH 3 CHILDREN) VEH. B - NO PILLION
Attachiment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar FBAZATIG

Page 2 of 13



vehicle MakeMadel/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age
Injuries Sustain

Injured person in which vehicle?
Weare seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostoode

M/ICYCLE

VEH. B
MOTORCYCLE
MALE MALAY

9

DETAILS OF INJURED PERSON 1
MALE MALAY - RIDER OF VEH. B

ABRASSION ON ARM & LEGS, ATTENDED BY PARAMEDICS BUT

REFUSED TO HSPTL

FBAZ4TIG

NO

Page 3 of 13




Sketch Plan Pg. 1

SKETCH PLAN

! RTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process.

2. This fForm must be comploted by the Policyholder and/for the Authorised Driver.
3. Information provided must be s truthful and accurate as possible, Any wilful misrep resentation or withholding of material

facts may aliow insurance companies o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not &n admission of policy l@bility on the part of the insurance
companies.

5. An in be referred Police

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
pasoclation of Singapore [G14] for archiving and that copies of this report will for a fee be made availzble upen spplication by
interested parties.

7. Bythe ladgment of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made svallable aforesaid,

%, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, zgree and consent that:

[a] My insurer, my workshop and the General Insurance Associstion of Singapore (*GIA"]) may/are pormined to collect, use,
disciose and/or process my personal data/personal information set out in this form) and any other personal information
pravided by me or passessed by my inaurer {collectively the "Personal Information”} and disclese and transfer such
sorsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all msurer(s) who have insured
vehiche(s) involved in this accident shall be callectively raterred 1o as the "Insurers”), the Insurers’ lwyers/faw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpase(s)
of:

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

[ii} investigating the accident and/or my claims;
(11§} carrying out and/or dealing with my instructions or responding toamy engu iries by me;

(iv) administering my laims (Including the malling of correspondence, stataments, invoicas, reports or notices 10 me,
which could involve disclosura of certain personal data abiout me to bring about defivery of the same as well as on the
mternal cover of envelopes/mall packages); and/or

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

(b} all Insurer|s) who have insured vehizle(s) involved In this accident and the Insurers’ laweyers/law firms, may/are permitted
ta collect, use, disclose and/or procass my Personal Information for ehe or more of the above Purposes; and

{c] my Personal Information may/tan be disclosed by any of the |nsurers.and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will aise be collected and used to compile claims history for the purpote of fracd detection,
investigation and management in present and all future clalms,

{e] the informatian so collectod under [d] above may be shared / disclosed:

(i} toall insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement.and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements unger any regulations, laws or court orders.

> % 15 JAN 100 ﬁ
giceTod 372 0S2T

Policyholder's Signature Oriver's Sigrature Reporting Centre Parsannel’s Sgnature
Date & Time: {IF drivter 5 niot the palieyhohder] Hame:
Dats & Tina! NRICSFIN Mo

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN

|
i ———

i - S e e i

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BF-SC 610K
R RIS

DEC
15 (]
1 @Fﬁrrﬁ regoing particulirs are true in eviery respact 15 JAH e c
E s

\2 ) %

N w Q‘I )
o sl SHC CTRK . =
Palicyhalder's Signature Drbver's Signature S?JLL&ZY}"_,{ Reporting Centre Parsonnel's Signature
Drate & Time: (1 driver s not the policyholder) Hame:

Date & Time: NRIC/FIN No.:

Page 5of 13



Sketch Plan Pg. 3

[ Describe Circumstance of the Accident. B |

|
ON 13/01/2018 @ 2115HRS, 1 WAS DRIVING MY TAXI (SHC 6770 K) |
TRAVELLING ALONG CTE - SLE (BEFORE JALAN BAHAGIA EXIT) WITH 5
PASSENGERS ONBOARD (FOREIGNER COUPLES WITH 2 CHILDREN & AN INFANT), IN
LANE 2.

| SLOWED DOWN TO A COMPLETE STOP AS VEHICLES AHEAD OF ME STOPPED.

'WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

\WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (FBA 2471 G - MI/CYCLE) |

'WHICH WAS APPROACHING FROM THE BACK - FAILED TO KEEP FOR PROPER
LOOK OUT & FAILED TO STOP IN TIME, HAD COLLIDED ONTO THE REAR OF MY TAXI. |

\DUE TO THE IMPACT, MY TAX! HAD DAMAGES ON THE REAR PORTION AND | WAS
'NOT AWARE OF DAMAGES TO VEHICLE B.

RIDER FALL OFF FROM HIS M/CYCLE INTO LANE 3, SUFFERED ABRASSION ON HIS
LEGS & ARMS. HE WAS ATTENDED BY PARAMEDICS AT SCENE BUT REFUSED TO
CONVEY TO THE HOSPITAL BY AMBULANCE. ‘

NO PILLION ONBOARD VEHICLE B. ‘

DAMAGES FOUND ON VEHICLE A & VEHICLE B

/N

VEHICLE &

FHC &TTOK

REAR

T W
— I
, FBA 2471 G |
|
PREHER T P THIRD PRETY VEHIGLE
< ﬁg’fﬁ STo20s284 |
Driver's Signature & NRIC Number
Monday, January 15, 2018 @ 9:18:32 AM 4:@
B i'irlmdun‘ 1

FPage & of 13



Yehiele Hub

Enquire Transaction History
Transaction History Details

Log Date/Teme:
Assel Type:

Agset I

Transaction Type:

Business Transaction
Refarence Mo

Wehicle Me.:

Yahicle Type:

ehicte Attachment 1
Wehicle Attachment 2;
Vehicle Attachmeant 3.
Vehicle Schema:

First Registration Data:

Original Registration
Data:
Vehicle Make:

Vehicle Modal:
Chassis Na.:

Engina No.:

Motor Ma.:

Trailer Chassis No.:
Prapallant
Passenger Capacily:
Enging Capacity
Power Raling:

Unladen Weight:
Maximum Laden

Waight:

Primary Celor:
Secondary Color:
Manufacturing Yaar:
Open Market Value:
Minirmum PARF Benafit:
PARF Eligibility:

Mo, of Transfer:

Effective Ownership
Data/Timea:

COE Nao.:
.COE Expiry Data:

COE Bid Calegory:

Actual QP/POP Paid
Amount:

Lifespan Expiry Date:

30 Apr 2015/ 09:22:50
Vehicke

SHCETTOR

01.02 Register New Yehicle [AA)

201504 30092250023620

SHCE?TOK

Receaipt No.:

Transaction Amount

Channal,

H40 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxl (Company)

30 Apr 2015

30 Apr 2016

KA

OPTIMA 1.7(A) DIESEL
KNAGM414MFEE93487
D4FDEH313373

Digsel

16685

1584
2050

Silver

2014

521,451.00
$8,719.00

Y

o

30 Apr 201508:22:50
2015043001002318C
29 Apr 2023

$50,177.00
25 Apr 2023

Page 1 of 2

Taxt siza +

AACCKOD1-AX238-150430-000008

554,849.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

htips:.*'Wrl.im.gcw.sgﬂ_ta.-‘v|-];'acIiﬂm’hubﬁsset{‘}wneﬁ['mLugDcmii’.-‘F'LJ'I\dCTION ID=F... 30/Apr/2015



PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02

SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

16-Jan-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6770 K

1pe Rear bumper - ;‘Z‘ y

v
1 pc Rear bumper lower cover -
Less 35%
SINETT
——— f.’__._,_ A=
1 set Rear bumper clips / / [ f
1 set Reverse sensor o
ey,
1pc Rear bumper top protector %
Sundry
To dismantle / replace/ test reverse sensor to new bumper
and reset to the same
To dismantle / refit the inner garnishes, inner linings, inner
trims. cushion seat, carpet, etc to facilitate repairs.
To labour charge for dismantle and renew the accident
damaged parts. Including knock-out. straighten, repair,
reshape and adjust of the same
To putty and spray painting on rear bumper
To apply rustproofing on the repaired and replaced panels.
( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY-UNFORESEENDAMAGES — |
N¥-UNFORESEEN DAMAGES. TC K a R <4
i

o ez
rrr
pet

5 696.00

S 206.00

5  902.00

5 315.70

$  586.30

3 48.00

$ 28000 2°°
5 80.00

3 5 M A9
% 12 2o
3 180 P
$ wzﬂa
s 20040 f°
s 20000 X
$ 219430

purd

s

LA



Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd (co regno 193807 198R)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18001009/K1TD3N2

Date: 22/01/2018

REFEREMNCE
Handling MSIG Insurance (Singapore) Policy No: MSDAMTMT-360944-
Insurer: Pte. Lid. Al CA
Claimant Insured Vehicle
Vehicle No : SHCBETTOK N FBA24T1G

; g Claim  MSCNMB-
Date of Loss: 13/012018 Nature of Claim: TP No: 000091

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHCE7TOK
Make & Model: Kl& OPTIMA, 1.7 D CRDi (A) Engine No: D4FDEH313373
Reg. Date: 30/04/2015 (Man_ Year: 2014) Chassis No:  KNAGM414MF5593467
Colour: Silver Odometer: 296635 km
Engine Capacity: 1685 cc
Market Value/New Car Price: MNIA
Sum Insured (S§): Market Value/New Car Price
M NOFVEHICLEATT RVE
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/65R16 Rear Tyre Size: 205/B5R16
Front Left Side: Achilles 7 mm Rear Left Side: Achilles 7 mm
Front Right Side: Achilles ¥ mm Rear Right Side: Achilles 7 mm
Tha abave values represant the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1.044.30 834.30 210.00 20.11
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,150.00 400.00 750.00 6522
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 2,194.30 1,234.30 960.00 43.75
Approved Total (Overridden) (S $) §50.00
(S%) 2,194.30 950.00 1,244.30 58,71
+ GST 7.00/7.00% (5%) 1563.60 66.50 87.10 56.71
Nett Amount (S§) 2,347.90 1,016.50 1,331.40 56.71
INSPECTION
Date of Assignment: 17/01/2018
Date Inspected: 16/01/2018 Inspected At: Premier Taxis Pte Ltd - Changi (HQ)
23 Changi South Ave 2 #03-02
Singapore 486443
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report représents our findings at the time and place of inspection stafed herein. Such ingpection has been camed oul to the best of our
knowledge and abilify but any ather hability under any offwer circumslances is hereby expressly sxciuded

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



Adjuster Report Page 2 of 4

https://sin gapore.merimen.com/claims/ ‘ndex.cfm?fusebox=MTRadjuster&fuseaction=g... 22/ 1/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS B

'Reference

Part Source: MRM-5G ersion: 1.0 (Last Synchronised: 22 Jan 2018)

Parts: 143 KIA OPTIMA 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0}

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

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

|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 nol in reference catalogue are pgﬁxed wﬂm an asie_risk =

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 695 00FL  *696.00FL
2 1 *REAR BUMPER LOWER COVER Cracked 206.00FL *206.00FL
3 1 *SET REAR BUMPER CLIPS Necessary 48.00F5 *4B.00F3
4 1 *SET REVERSE SENSOR Shorted 280.00FS  *200.00F5
5 1 *REAR BUMPER TOP PROTECTOR Mot Necessary 80.00FS *-F5
B 1 *SUNDRY Mot Mecessary 50.00FS *FS

F=Franchise part. 3=SpcNell L=ListiemDisc. —— .

Sub Total (S%) 1,360.00 1,150.00

. List Item Discount on L ltems 35.00/35.00% (5%) 315.70 315.70

Total Parts (S5) 1,044.30 £834.30
I_ Repori was unsubmitted during this print-out. _I

https://singapore. merim en.com/claims/index.cfm?f usebox=MTRadjuster&fuseaction=g... 22/1/201 8



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars

Labour ltems

1 TO DISMANTLE/REPLACE/TEST REVERSE SENSOR TO New
NEW BUMPER AND RESET TO THE SAME

2 TO DISMANTLE/REFIT THE INNER GARNISHES,INNER MNew
LININGS,INNER TRIMS,CUSHION SEAT,CARPET,ETC TO

FACILITATE REPAIRS

3 TO LABOUR CHARGE FOR DISMANTLE AND RENEW MNew
THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF

THE SAME
4 TO PUTTY AND SPRAY PAINTING ON REAR BUMPER New
5 T0O APPLY RUSTPROOFING ON THE REPAIRED AND MNew

REPLACED PANMELS

Gross Labour Cost (58)

Page 4 of 4

Repairer's Amount

120.00 20,00
180.00

450.00 200.00

200.00 180,00

200.00 -

1,150.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

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



