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173042018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

29 Jan 2018 fg:‘];; <018 New Assignment

Cal
s _Cancel case |

[ Ma U Reference Claim Details H Documents Show all
S el A AT B S U B i e T L T e Tty ..-._-...-__-.i" TR ] T T T = —

Main

CLAIM SUBFOLDER DETAILS [Created by insurer]
Insured: _CH‘UE ENG SENG ANTONIO, ID: 569161181
Main Claimant: | COMFORT TRANSPORTATION PTE LTD, Co, Reg, No.: 199303821R
Vehicle Reg, No.: SHE494M Date of Loss: 27/01/2018 17:00 - :59
Claim Type: TP/ 547841 Policy/Cover Note No.: Eg::rz:;?qlgrauzula - 14/01/2019
Vehicle Reg. No. (Insured):  SKH7673P Policy Na. (Claimant): '
Excess:
R y ComfortDelGro Engineering Pte Ltd (Braddell) 205 Braddell Road, 579701 Toa Payoh - Tel; 63837168
il /63837118

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 30/01/2018]
Driver/Custodian (Insured): | LEE MEI LIN ROSALIND (LI MEIYIN ROSALIND) (), NRIC: S7527988D
ASSOCIATED MAIL RECEIVED View Al | Compase Case Mail |

There are no mail for this case.

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |

No results,

W 0y T o by i - - L PR b SR b e e e e '#trq_ sl | R S el L e, = ST - e TRl

https:/isingapora, merimen.com/claimsindes.cfm?fusebox=MTRadjuste rafuseaction=dsp_clmheader&caseid=679091 &exlid=263123&CFID=2760_., 1/2



'Y V4 V4 LKK Auto Consultants Pte Ltd
g ma = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
A PSS TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-09607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref : CS/MSG18001789/K1rd3
#2601 HONG LEONG BLDG SINGAPORE 04gsgt  Dete: 30012018 ” "II"‘N”"H”" ‘"m
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKH 7673P Veh. Inspected 5H 8494M
Policy No. B04526590MY Coverage ($) 0.00
Claim No. 547841 Excess ($) 0.00
Assign From MERIMEN (KATHERINE Assign Date 30/01/2018
WONG)
2. Vehicle Particulars & Condition
Make & Modal c.c o
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
B:ii7, General Information
Accident Date  27/01/2018 Inspection Date 30/01/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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




LKK Auto Consultants Pte Ltd (coregno1sssoriser)

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 Ltd

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centra 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn;  Katherine Weong Chew Shong Date: 31 Jan 2018

Preliminary Advice

Insured Vehicle Mo : SKHT6T3P
TP Vehicle No : SHE494M Accident Date : 27/01/2018
Make : HYUNDAI 140 Assignment Date 1 29/01/2018
Date of Inspection  : 30/01/2018 Est. Duration of Repair :2.00
Inspection At : COMFORTDELGRO ENGIMEERING PTE LTD (BRADDELL)

205 BRADDELL ROAD
SINGAPORE 573701

Point of Impact [ General Description of Damages

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

Remarks
( )

{ X))

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lurmp Sum Repair

Total Loss Consideration

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

The vehicle is economical/not economical for repair,

53
5%
55
1

4,215.36
2,887.68

£59.92
3,447.60

B2

8%
ot
8%
5%
55

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



MCDE 18013521 | ComfortDelGro Engineering Pie Lid - Layandg
ENTHY DATE £ TIME: 2801/2018 10:08
SLBMTED BY: Catherine Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Pioare - report correctly the detaits of the accident to speed up the claims procese
2. This Form must be complatad by the Policyhalder andfor the Autharised Driver.

1 information provided must be as truthful and aceurate as possible. Any wilful misgrepresentation or wilnolding of material facts may allow insurance companies o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admissian al policy liability on the part of the insurance companies

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

&, This repert will be forwarded by the insurers of he GIA Records Management Centre establis

archiving and that copies of this report will, for a fee, be made available upon applicatan by inerested parbes

7. By tha lodgemant of this report 1o the insurers, you herabry consent 1o the archiving of this repor at the centre and to copies of the report being m

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Paolicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/01/2018 10:08
27101/201817:30

BUKIT TIMAH RD TWDS UPF B.TIMAH RD B4 BALMORAL RD.

SINGAPORE

DETAILS OF OWN VEHICLE

SHE484M

COMFORT TRAMSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

MCOMOD15

NG CHEE WAH

S0138563A

23/03/1952

QUTDOOR

27/03/1972

45 YEARS AND 10 MONTHS
MALE

MOEMAIL

hed by the General Insurance Association of Singapare (G1A) for

ade avaikable

Page 1 of 11



Address 525 #08-210 CHOA CHU KANG STREET 62
Fosicode 680625

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Gwn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by us_'nknnwn _persnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKHTETIP

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passporl Number

Contact Numbear

Address

Postcode

Insurance Company Name

MNature Of Damage RHT REAR
No. Of Passenger (Including Driver)

Pags 2 af 11



Sketch Plan Pg. 1
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DESEHIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e deciare the foreqoins BICYAMET Fielo every respect
REG w0, 189303821 ]
co e fo Q) o,
Folicyholder’s Signature Driver's SIgnamre_ Beparting Centre Parsonnil's Signature
Date & Time: |If driver is not the policyhalder) Hame:

Page 3 of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Form must be compieted licyholde r the Authorl r,
3, Infermation provided must be &5 truthful and accurate as possible. Ary wilful misrepresentatian or withhalding of material

facts may allaw insurance companies to repudiate policy lability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbllity on the part of the inserance
companies,

5 false re i ferred to t liee for in n.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made availakble upon application by
interasted parties.

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

4. Censent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ["GLA) miay/are permitied to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation ta all insureris) whe have insured vehicle(s] invobved In this accldent (= insurer(s) who have insured
wehicleds) Invalved In this accident shall be collectively referred to as the “Insurers”), the (nsurers’ lawyersflaw firms, the
pAonetary Authority of Singapore and any relevant government agency//autherity (such as the palice), for the purpose(s)
of !

li} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my clalms;
(i} eareying out and/or dealing with my instrections or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

Ib}  allinsurer|s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/%aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers end/or GIA to their third party service providars or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapora, for one or more 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 present and all future clalms.

(g} theinformation so collected under (d} above may be shared [ disclosed:

[i] toall insurers 2nd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[iiy for complying with requirements under any regulations, laws or court orders,

i
-OMFORT TRANSPORTATION P }%( 3 :’DLL}
O 5. BEG. NO 199303821R _ f{'l.m,.f: i, 3

Polleyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: [#f driver is nat the policyheider) MName:
Date & Time; MRIC/FIN Mo

Page 4 of 11









COMFOR1 RC
ENCGINEERIN

returnad to Sandce Reception upon callaction

To be kept by Security Guard

ComForl Date/Time: 29.01.2018 11:47 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCN0305111445
ISTOMER REGN r& 8494M MILEAGE
e COMFORT TRANSPORTATION PTE LTD N UEL S
STOMER D, S;glg‘g ;}; s HYUNDAT B e F
ATETIME |
ORESS  Singapore SINGAPORE 575717 MO 40 29|01 2015 "bs: 30
65508755 o e
= t: i /?rvlg ((1 YHGF%%H.EDIE | TRRGET DATE
] — T
/ - CHASS COMPLETION DATETIME:
O CRIND: REB41UMFU065844 |
JOB DESCRIFTION
Accident Date: 27.01.2018
NATURE: 3P 27.01.2018
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
swledgarment Slip Exit Pass
I:a.: ‘ Venicha MNa.!
& Ma: SH 8494M LKE l SH 8494M
|
+ of Sarvica Advisor Signature/Diate ‘ Mame of Service Advisor Dats



COMFORTDELGRO ENGINEERING PTE LTD

Lahour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Frt Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

K fn (CRK

REPAIR ESTIMATE® f " J |l
VEHICLE NO : SH 8494M DATE 29/1/2018 11:41 o
MAKE : / - Vi (g
MODEL : HYUNDALI i40 e ——
Quy 1 Parts Description/ Labour Type __Unit Price Amount
Front Bumper Cover <~ Jfebd. o o S 562.30
Front Bumper Sponge  X/** S 142.20
Front Bumper Reinforcement g 5 526.10
Front Bumper Grille (LH) — «f $ 40.30
Front Bumper Centre Grille Top Garnish X © v ey LM $ 80.00
Front Bumper Bracket Top (LH) &7 S 22.40
Front Bumper Retainer Mounting Ko b 9.20
Headlamp (LH) -— (¢ $  1,388.00
Front Fender (LH) - #d $  619.00
Front Fender Shield (LH) * #* §  169.80
Front Fender Retainer »< 7% 5 9.20
Frt Wheel Hub Cap (LH) % 77 % 150.70
SUB TOTAL § 3,719.20
LESS 20% § 74384
DISCOUNTED TOTAL 5 297536
Front Fender Advertisement Logo (LH) - a** 5 100,00 |Nett
b 100.00

Fa |
S 56670
s 0600 |7 b
$ 5000 (e
$ 50007t
S 8000 ma
S 1,140.00
S 4,215.36

// 30/i) & ro> L.

L f‘?’:
&
Jedoe M A

This is an initial estimate based on a visual inspection of the ﬂqu;:_};;@rh]'lﬂ&. The final repair quantum will
Eaiature;
be prepared after the vehicle is surveyed by a motor Sun'eﬂ_rﬁdmcd by the insurance company.

—



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELID
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 01.02.2018
Time: 09:21:07
Page: 1

305111445

SH 8494M
0000000000
HYUNDAI

1-40

24.03.2015
29.01.2018 08:30
27.01.2018

QTY IND UNIT-PRICE DISC% AMOUNT

P&T REQUISITION

0001 04-01-0103-0578-G  140V2 COVER-FR BUMPER#

0002 04-01-0103-0781-A  140V2 LAMP ASSY-HEAD LH#

0003 04-01-0103-0574-G  140VC PANEL-FENDER LH#

(004 04-01-0103-0737-G  140V2 COVER-FR FOG LAMP B

JOB NATURE

0000 20-05 RENEW ADVERTISMENT STICKER-
%1 L PANEL BEATING

0uo2 23-502 SPRAYPAINT ON AFFECTED AREA
0003 17-01 CHECK ALL LIGHTING

0004 20-00 TUFF COAT ON AFFECTED PARTS.

1L 56230 20.00 449.34
1L 1,388.00 20.00 1,110.40
I L 61900 2000 49520

I L 4030 20,00 3224

SUB-TOTAL

100,00

L1000

360.00

20.00

20,00

SUB-TOTAL

2.087.68

Ra0.00



COMFORTDELGRO ENGINEERING PTE L1D

Date: 01.02.2018
Time: 09:21:07

REPAIR ESTIMATE Page: 2
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO I05111445
CUSTOMER: 7010045 REGN NO SH 8494M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
B3S08T53 DATE OF REGN ¢ 24.03.2015
DATETIME IN : 20.01.2018 08:30
ACCIDENT DATE i 27.01.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
-_— TOTAL 2.947.68
. _ = AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE DATE :



COMFORIDELCRO
ENGINEERING
OurJobRefNo : 305111445

ComboriDeiGno Engineering Pte Lid
Dats L _broz2ne 5 Loyang Drive Singapare 508968
Fax: 6546 8156
FINALIZATION FORM

To LEK Fax ;
Amn o Mr KALVIN ANG
Vehicle Reg No.  :  SH8494M CTPL 27.01.18

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

1. The repair job shall bill to: MSIG s SKHT6E7T3P

& The finalized amount shall be:

{a)  Spare Paris after List discount $2,087 68
(b}  Labour Charges % foe-c0
Total for Part-By-Part Repair Cost - i 1883 -{F

ic) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

a, Estimated normal periad for repairs: 2 wiorking days.
4, We 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. We confirm the estimates and
/ finalized amount
Signaturs : {__ Signature : g
Name : LIMKWOKENG Name JCa =
Tel . 2148316 Date - L/‘ff
Fax . B5468156

For ial Use Onl

Document
Item Amount Attached

Yes or No

Caonfirm By

z R
(Signature) ol

Rental Rate P/Day ¥ES

Loss of Income Paid

Survey Fees

LTA Search Fee

i Fo [ Ll o

Medical Fees (on behalf
of driver, if applicable)

6 Ovemun

Remarks:




Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd [Co.Reg. Mo 199507 158R)

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

VEHICLE DAMAGE INSPECTION REPORT

QOur File No:  CS/MSG1B001789/K1RD3INZ

Date: 06/02/2018
REFERENCE
;’:'1“5’::229 MSIG Insurance (Singapore) Pte. Lid.  Policy No: 80452659QMY
Claimant  gg494m Insured Vehicle No : SKH7673P
Vehicle No :
Date of Loss: 27/01/2018 MNature of Claim: T Claim No: 547841
M IFICAT F VE
Reg No: SHB494M
Make & Model: '['L";U”DN 140, 1.7 L CRDI AT ABS AIRBAG 4DR  gpgine No: D4FDEU480443
Reg. Date: 24/03/2015 (Man. Year: 2014) ﬁ':“‘“ KMHLB41UMFU065844
Colour: Blue Odometer: 241493 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S5): Market Value/New Car Price
MDITI F VE AT TH F
General Condition: Steering (Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R 16 Rear Tyre Size: 205/80R16
Front Left Side: Campeon 7 mm Rear Left Side: Campeon 7 mm
Front Right Side: Campeon 7 mm Rear Right Side: Campeon 7 mm
The ahove values represent the ramaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,075.36 2,187.68 BE7 68 28.86
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,140.00 700.00 440.00 3B8.60
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 4,215.36 2,887.68 1,327.68 31.50
+ GST 7.00/7.00% (S5%) 295.08 20214 592.94 31.50
Nett Amount (S5) 4,510.44 3,089.82 1,420.62 31.50
INSPECTION
Date of Assignment: 29/01/2018
Date Inspected: 30/01/2018 Inspected At: COMFORTDELGRO ENGINEERING
PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Janice Lee 5i Hua

NOTE: This report rapresents our findings al the fime and place of inspection stated hereln. Such inspection has heen camied out 1o the best of our
knowledge and ability but any other fability under any ofher circumstances iz hevehy expressly excluded

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuscaction=ge... 6/2/2018




Adjuster Report Page 2 of 4

https://singapore. merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=ge... 6/2/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 06 Feb 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 SH8494M)

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

Recommended Parts

No. Qty zz':t Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER COVER Deformed 562 30FL *582.30FL
2 1 *FRONT BUMPER COVER Serviceable 142.20 FL *-FL
3 1 *FRONT BUMPER REINFORCEMENT Serviceable 526 10FL “-FL
“ 1 *FRONT BEUMPER GRILLE (LH) Cut 40.30FL  *40.30FL
5 1 *FRONT BUMPER CENTRE GRILLE TOP GARNISH Old 80.00FL *FL

(CRACKED) Damage

B 1 *FRONT EUMPER BRACKET TOP (LH) Serviceable 22 A0FL *-FL
7 1 “FRONT BUMPER RETAINER MOUNTING Serviceable 9,20 FL *FL
8 1 *HEADLAMP (LH) Cracked 1,388.00 FL *1,388.00FL
9 1 *FRONT FENDER (LH) Dented 619.00FL *619.00FL
0 1 *FRONT FENDER SHIELD (LH) Serviceable 169.80 FL *FL
11 1 *FRONT FENDER RETAINER Serviceable 9.20FL *-FL
12 1 *FRT WHEEL HUB CAP (LH) Serviceable 150.70 FL *-FL
13 1 *FRONT FENDER ADVERTISEMENT LOGO (LH) Mecessary 100.00FS *100.00FS

F=Franchise parl S=Spchett L=ListiemDiss =

Sub Total (S5) 3,819.20  2,709.60
- List Item Discount on L Items 20.00/20.00% (S$) 743.84 521.92

Total Parts (%) 3,075.36 2,187.68

Report was unsubmitted during this print-out. |
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING CHARGE
3 WIRING CHARGE

4 TUFF KOTE

5 FRT WHEEL ALIGNMENT

Page 4 of 4
Lab.Type Repairer's Amount
Mew 560.00 300.00
New 400.00 360.00
Mew 50.00 20.00
MNew 50.00 20.00
New 80.00
Gross Labour Cost (S§) 1,140.00 700.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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