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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Ma: 199607T198R GST Reg. No. 19-06071928-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref :  CS/MSG18002496/K1gd3

#24.01 HONG LEONG BLDG SINGAPORE 0dgsg D6 07022018 ””mmluwn mm
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ B257B Veh. Inspected SHA 7323Y
Policy No. 28069766MKF Coverage (§) 0.00
Claim No. 548813 Excess (§) 0.00
Assign From MERIMEN [CHRISTINAWONG)| Assign Date 07/02/2018
2, Vehicle Particulars & Condition
Make & Model i 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
RJ/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  05/02/2018 Inspection Date 07/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

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




Suryey Department Check List (Case Handler)

| -
: . R Tl |'r.-"__:‘_-
Reference No.: (pfisG [ 500/ fai| ¢ (6d &
Policy Type: OD / TP// TP RES / TL / EVA

S
I

Trp F ,
’ e

Case Handler Typist

Admin ( V/VITY L ): case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
C Reference No.
Customer Code
Assign From
Assign Date
Veh No (Inspected)
\eh No (Insured)
D.OA
Policy No
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
survey held at/Repairer
Excess

A ZAOaoOa9N oo n o 20N

| .
Surveyor | [zl U/
[1) Assignment Form
Vehicle No
Regn Month/Year
. \ehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Madification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

oAz a2 2 Z22n02 N2 22NN

(2) System - (Views/Merimen)
G Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
{4) System - (Views/Merimen)
C Resurvey photo Uploaded

OO0 OO n

f rrl |II l'.. ll Y o ¥
checkBy: [ | A\ A /91171
Case Handler Date

%Cx Critical *N: Non-Critical

¥-Date | N-Date ¥-Date | N-Date

/.

i

): Case handler to make sure the surveryor completed all required information.

21/05/2014



272018 Menmen e-Claims

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

CLAIM SUBFOLDER TRACKING _ o T
F | i Subimitted | Tres Auth'ed | Statu
I Thovree | [Ad) Rt bnited 1 [Swtus

- 07 Feh 2018 ,
Main | 05 Feb 2018 ug-;n 2 | New Anlgnnwnt
| | | Cancel Case I
Assign I [ ;

mearance Claim Details Documents Shaow All |

i cu._g;y_sunml.nmgu:-_rg;ts ) ~ | [Created by insurer] _

| Insured: " GRAB RENTALS PTE LTD, Co. Reg. No.: 201617200G.

| Main Claimant: . No.: 199303821R

ehicle Reg. No.: _5_HA_?_32_3\" - |Date of Lnss -DEIDZFZGIE 00:00 - :59

W T YA — |

g ) [ 3 ZQDED?EEMKF [
Claim Type: |TP / 548813 | Policy/Cover Note No.: | Coverage: 01/02/2018 - 31/01/2019 |

1% | vehicle Egjg_.__h!:;_._{_[ns_ured}; _!SI_'IEETSB iPaIiéfNu._{ClalmgntJ:

'_l:umfurtl:llelﬁru Engineering Pte Ltd {Ln'ﬂng] 59 Loyang Drive, 503969 Loyang - 7 th 5214 BBUD

M5IG Insurance (Singapore) Pte. Ltd. (HQ) - Tel; +65 G827 7888 .. . [Handled by Christina WQng -
i (6643 1311]

\Adjuster: ~ LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 08/02/2018]
Ad] Asg. Remarks: fTh}rd Parhf Pre-Repair Suwey i |

|| Handling Insurer:

|[ASSOCIATED MAIL RECEIVED ' ' View All | _Compose Case Mail | ||

i T ot
:Thzn: are na mail for this case.

| | ALL ASSOCIATED TASKS™ view All | Search Tasks | _Create New Task | Complete ||
| Due Date Priority Type Task Group Subject Handler Azsigned By Completed On Created On Done? |§
¥ | Mo results.

hrtpa:.f.fslngapnra.marirnen.r.unﬂclaimsﬂndex.crm?fusannx=I'u'ITRax:ljustar&fusaactinn=dsp_clrnheadsr&v;asald=ﬂ&1 891 8extid=263952&CFID=2816... 1/2



Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregnoassoriesr)
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

From: LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25
Paya Ubi Industrial Park
Singapore 408833
Date: 08 Feb 2018
dvi
Accident Date - 05/02/2018
Assignment Date - O7/02/2018
Est. Duration of Repair :2.00

To: MSIG Insurance (Singapore) Pte. Lid.
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807
Attn:  Eng Huey Ni
Prelimi
Insured Vehicle Mo : SLJB275B
TP Wehicle Mo : SHAT323Y
Make CHYUNDAI 140
Date of Inspection  : 07/02/2018
Inspection At . COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
59 LOYANG DRIVE
SINGAPORE 508969

Point of Impact | General Description of Damages

The vehicle sustained impact / damages front o/s portion an

Remarks

¢ )

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lurnp Sum Repair

Total Loss Consideration

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

The vehicle is economicalinot economical for repair.

d parts claimed are consistent to the accident.

S5
ot
155
55

2,833.20
1,872.48

790.72
2,763.20

S8

55
421
5%
155
85

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



Enquire PARF/COE Rebate for Registered Vehicle

\ehicle Owner Particulars

Owner 1D Type:
Orwener 1D:

Vehicle Details
Vehicle Moz

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Tramsfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amaount:
Tatal Rebate Amount:

Message

Please note that the 8-year COE for this vehicle cannot be further renewe

vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

The information contained herein is correct as at 08 Feb 2018

oK

Company

3821R

SHAT323Y

MNa

08 Feb 2018

HYUNDAI

140 1.7L CRDI AT ABS AIRBAG 4DR
Blue

2014

D4FDEU463225
KMHLB41UMFUDG2626
100.0 kW (134 bhp)
$19.487.00

31 Dec 2014
31Dec2014

0

$11,987.00

Yes
30 Dec 2022

£8,990.00

30 Dec 2022

A - Car up to 1600cc & F7KW (130bhp)
a

$51.668.00

$31,598.00

$40,588.00

d. The vehicle must be de-registered upon COE expiry or when the



MCDEY 2018106 ) ComfortDelGre Engmeanng Pla Lid - Loyang
ENTRY DATE & TIME; DG/02/2018 0733
SIUBINTTED BY: Cathering Far May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comecily the detalls of the actdent 1o spewd up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate poBcy abiity

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

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

6. This repor will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association of Singapore (G1A) for
archiving and that coples of thes report will, for a fee, be made available upon application by inferested parbes.

7. By the lodgament of this rapart to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the fepon being made availabla
aforesasd

ACCIDENT STATEMENT

Date Of Report 06/02/2018 0733
Date Of Accident 05/02/2018 10:20
Exact Location Of Accident PASIR RIS DRIVE 6 X CARPARK DRIVEWAY IN FRONT OF B
Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHATIZ23Y
Insured/Policyholder
MName Of Registered Owner COMFORT TRAMSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category TAX]

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Name of Driver AMNG GEK POH

NRIC No 500201964

Date OfF Birth 03/01/1953

Occupation OUTDOOR

Date Of Driving Pass 18/08/1980

Driving Experience 37 YEARS AND 5 MONTHS
Gendear MALE

Mobile Number

Fax Number

Contact Mumber

EMail Address MOEMAIL

Page 1 of 14



Address 211 #08-242 PASIR RIS STREET 21
Postcode 510211

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

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

ambulance? R

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passanger 1 NAME: =
GENDER: - FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident pholos available for attachment? YES
\Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber S5LJB275B

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 14



Insurance Company Name
Mature Of Damage RHT REAR
Mo, Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

. SKETCHPLAN
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DECLARATION
IWe declare the foregoing particulars are true | respect.
Lim Eegoon
CSs
COMEQRT TRANSPORTATION PTE L[E L_.--"""”
Ilnllq-huidﬂer ki ?'1§r'rw:r': Signature . Reporting Ccﬁt-r.e-Pe_rsnnnnPs Signature o
Date & Time: {If driver s not the policyholder] Mame:

Date & Time: MRIC/FIN No.:

Page 4 of 14



Sketrh Plan Pg. 2

IMIPORTANT NOTICE

1. Please repaort correetly the details of the accident o speed up the claims process.

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

3, Infarmation provided must be as truthful and gccurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurgnce companies to repudi cy lisbility.

4, The issue and scceptance of this Form by insurance companies is not an admission of policy llakility on the part of the insurance
companies.

5. fny false reporting may ba referrad to the Police for investigation.

6. The repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assaciation af Singapore (GlA) for archiving and that coplies of this report will fer a fee be made available upon application by

interested parthes.

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

B. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that:

[#) My Insurer, my workshep and the General Insurance Associstion of Singzpore ["GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] znd any other persenal information
provided by me or possessed by my Insurer {colfectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invelved in this accident [all insurer[s) wha have insurad
wehiclels| lmvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

{i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clatms;

{il) investigating the accident and/or my claims;
{iil} carrying out and/or deailng with my Instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, repaorts or notices to me,
which could invelve disclosure of cartain personal data about me to bring shout delivery of the same as well as on the
external cover of envetopes/mall packages); and/or

(] comglying with applicable law in administering, processing, handling and/or dealing with rmy claims.jcollectively the
“Purposes”|

{b) &l insurer|s) who have insured vehiclels) involved in this accident and the Insurars’ lawyers/law flrms, may/are permitted
to collect, wse, disclose and/or process my Personal Infermation for one ar more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsc be collected and used to compile chaims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

fe) the information so coflected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managleg fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws or court arders,

&
|
COMFORT TRANSPORTATION PTE LiL : =
gl iy Lim Ea Soon
.__GD_RF_-_G. _u%P&sgg_g{aj;a,ﬁ{ 27t o cao
Pollcyhelder's Stgnatu}'e ¢ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: t * ";D:_:_) [IF driver is not the policyholder) Name;
Date & Tima: NAICFIN No.:

Page 5 of 14



COMFORI 3
ENGINEERING

COMFORIDELGRO Date/Time: '06.02.2018 08:42  Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD 8ales Order: JC ND305114084
JISTOMER s REGM tﬁm? 323y | MILEAGE

e COMFORT TRANSPORTATION PTE LTD = =5

JSTOMER 7010045 HYUNDAI N | S
STOVS"$83 SIN MING DRIVE e ,

Singapore SINGAPORE 575717 | MOPEly_40 05.02. 2018 "16:15
65508755 '
L @ ) YR OF MAM TARGET DATE
o 41.12.2014
CHASS CORMPLETION DATETIME:
SSOUNT AR O | = lontBa1uMPU062626
JOB DESCRIPTION

Accident Date: 05.02.2018

NATURE: 3P 05.02.18

8/NO LABOER CODE DESCRIPTICN
{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTDMEH'; SIGHNATURE
¥

iowledgament Sip Exlt Pass

o |
la.: Vehicle M.
wone.  SHA7323Y LIMTS SHA7323Y
a of Service Advisor Signature/Date Mame of Service Advisor Date

3 returned to Service Aecaption upon collection To bea kept by Security Guand



TP L-PTELTD
REPAIR ESTIMATE*

VEHICLE NO SHAT223Y

DATE &2/2018

e

MAKE M
MODEL : HYUNDAI i40 S' l ﬁ Ll§u m L
Parts Description/ Labour Unit Price Amount
Front Bumper Cover _— 3 562,30
Front Bu 8 vt 142.20
1 mper pulzuuge X o 5 ;
Front Bumper Reinforcement § 52610
Front Bumper Grille (RH) 8 40.30
Front Bumper Centre Grille ?5—-' ai b 176.90
Front Bumper Centre Grille Top Garnish ?( 5 80.00
Front Bumper Bracket Top (LH/RH) 3 2240 1 % 44 .80
Front Bumper Retainer Mounting 5 9201|% 5 18.40
Htﬂdlﬂm RH — I2A% 00
SUB TOTAL S 159100
LESS 20%. 5 31820
DISCOUNTED TOTAL $ 1,272.80
Labour Charge 220
Panel Beating $ /3,‘.9‘60"
Spray Painting Charge $ ,".%TTU"
1&o
TOTAL LABOUR 5 550.00
ESTIMATE TOTAL ' $  1,822.80
14 7 Z 7o
. [ ((5€/ 437

}ﬁ-ﬁf ;'rar‘[-

o

- -
FEnalure:
late:
—

Arknow Y o A

vizual inspecticn of the above vehicle: The final repair quantum will

be prepared after the vehicle is .»I.lrrc;-;ed by a motor Strveyor appointed by the insurance company

&




COMFORIDELGRO
ENGINEERING

ComfortDeiGro Enginearing Pie Lid
Date ; 09/0218 59 Loyang Drive Singapore SO8969
= Fax: 6546 B156

Our Job Ref No @ 305114084

FINALIZATION FORM

To LKK Fax :
Attn KALVIN ANG
Vehicle Reg No, : SHA7323Y Date of Accident ; 05-Feb-18

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

1 The repair job shall bill to: MSIG - SLJB2758

2 The finalized amount shall be:
(a)  Spare Pars after List discount
(b  Labour Charges

Total for Part-By-Part Repair Cost

ic.})  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $1,600.00
Final Lumpsum Repair cost ) $1,600.00
a Estimated narmal periad for repairs: 2 working days.

4, We shall traat 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

L’ak’f‘?\’i

Signature : Signature
Mame LMTS Mame KaLVIN
Tel : 62148398 Date 1/2 /4
Fax ; 65468156
For Official Use Only
Document
Item Amount Attached Dc_mﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. SurveyFeegs | mme=e= s mmma—
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks




Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd icoregnoisssoriser)
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/MSG18002496/K1QD3N2

Date: 27/02/2018
REFERENCE
Handli ; .
!n:::.ng MSIG Insurance (Singapore) Pte. Lid. Policy No: 29069766MKF
Claimant y
Vehicle No : SHAT323Y Insured Vehicle No: SLJB275B
Date of Loss:  05/02/2018 Nature of Claim: TP Claim No: 548813

| Ic E

Reg No: SHAT323Y
Make & Model: I[-ih:;UNDAI 140, 1.7 D CRDI FIL AT ABS AIRBAG 40R Engine No: DAFDEU463225
Reg. Date: 31/12/2014 (Man. Year: 2014) Chassis  KMHLB41UMFUE2626
Colour: Blue Odometer: 432013 km
Engine Capacity: 1685 co
Market Value/New Car NIA
Price:

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

CONDI F VEHICLE M F SURY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/60 R16
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 sbove values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2.383.20 1,592.48 790.72 3318
Miscellaneous ltems 0.00 0.00 0.00
Labour 550.00 380.00 170.00 30.91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 2,933.20 1,972.48 860.72 32.75
Approved Total (Overridden) (S5) 1,600.00
(S5) 2,933.20 1,600.00 1,333.20 45 45
+ GST 7.00/7.00% (5%) 205.32 112.00 93.32 45.45
Nett Amount (S§) 3,138.52 1,712.00 1,426.52 45.45
INSPECTION
Date of Assignment: 07/02/2018

Date Inspected:

Estimated Period of Repair: 2.0 days

07/02/2018 Inspected At:

ComforiDelGro Engineering Pte Lid

(Loyang)

59 Loyang Drive

Singapore 508969

Adjuster: KALVIN ANG WEI KUN

Manager: SHIAU CHAN

https:ﬁsingapnrc.marimen.cnmﬁ:Iaimsfindex,cfm'?ﬁ;seanMTRadjuslcr&fuscactiun=g... 27/2/2018



Adjuster Report Page 2 of 4

NOTE: This mporf represents our findings at the fime and place of inspection stated herein. Such inspection has been camed out fo the besf of cur
knowladge and ability bul any other liability under any cther circumstances is hereby expressly excluded.

https:Hsingapnrc.men’men.corm’claimsfindex.cfm‘?fusehux;'MTRadjuster&fuscacﬁun=g... 27/2/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 27 Feb 2018)

Parts: 143 I;!EUNDN |40 1.7 D CRDI F/L AT ABS AIRBAG 4DR (M) (Catalogue:Merimen Singapare
0}

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

|Print Code: (Unsubmitted, no print-code for SHA7T323Y)

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: tems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER COVER Deformed 562.30FL “562.30FL
2 1 *FRONT BUMPER SPONGE Serviceable 142.20FL *FL
3 1 *FRONT BEUMPER REINFORCEMENT Serviceable 526.10FL *FL
4 1 *FRONT BUMPER GRILLE (RH) Cut 40.30FL  *40.30FL
5 1 *FRONT BUMPER CENTRE GRILLE Serviceable 176.90 FL *FL
6 1 *FRONT EUMPER CENTRE GRILLE TOP GARNISH Serviceable BO.OOFL *-FL
T 2 *FRONT BUMPER BRACKET TOP (LH/RH) Serviceable 44 BOFL *-FL
8 2 *FRONT BUMPER RETAINER MOUNTING Serviceable 18.40 FL *-FL
9

1 *HEADLAMP RH Grazed 1,388.00FL *1,288.00FL
F=Franchise part. L=ListliemDisc S S —
Sub Total (55) 2,879.00 1,990.60
- List Item Discount on L ltems 20.00/20.00% (5%) 585.80 39812

Total Parts (S$) 2,383.20 1,592.48

[ Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING MNew 350.00 200.00

2 SPRAY PAINTING CHARGE MNew 200.00 180.00
Gross Labour Cost (S§)

550.00 380.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >
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