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2E2018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

il S _
D& Feb 2018 |14:21 e New Assignment

Main Cancel Case E
Aﬁslgn I

Reference

Claim Details Documants

T A S YT ¥, i AR, e — e —

| |CLAIM SUBFOLDER DETAILS

Show All [

[Created by insu_n_zr]_

Insured: |SALIMEE BIN SARIP, 1D: SD082822Z 4
| | Main Claimant:  PREMIER TAXIS PTE LTD, Co. Reg. No.: 200304875H : |
Vehicle Reg. No.: SHB8784M | Date of Loss: |08/02/2018 00:00 - :59 :
| MSD/VMT/17-373020-CA (Third Party
" Claim Type: TP/ MSC/V/18-000220 Palicy/Cover Note No,: Only) a
M o | | Coverage: 10/10/2017 - 05/10/2018 |
| Venicle Reg. No. (Insured): FX40860 | Policy Mo, (Claimant): | |
| s | Excess:
'"ilﬂcpairer_: | Premier Taxis Pte Ltd - Changl (HQ) 23 Changi South Ave 2 #03-02, 486443 Changi -Tel: It
1| Handling Insurer: !4:;:41;5:;;;“:. {Singapore) Pte. Ltd. (HQ) - Tel: +55 6627 7888 ... [Handled by Catherine Thia Shi ¥i
’ Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 09/02/2018]
© Adj Asg. Remarks: ON WP ;
H i
| ASSOCIATED MAIL RECEIVED view All | Compose Case Mail | :
;:There are no mall for this case.
E — — - |
|| ALL ASSOCIATED TASKS- view All | Search Tasks | Create New Task | Complete
: uir Date Priority TVWipe A1 Subject Handls Assigned By ympleted On Created On Don
|| Mo results, 4
St AR Y T T o Sk

htips /isingapore. merimen. com/claimsfindex.cfm?lusebox=MTRadjuste rafuseaction=dsp_clmheaderfcaseid=682560extid=264156&CFID=2822 . 112



LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-86071%8-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTELTD Ref : CS/MSG18002604/K1rd3
42401 HONG LEONG BLDG SINGAPORE 04gsgq  Date: 08022018 Mlul‘muul‘lm” "“
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FX 4086D Veh. Inspected SHE 8784M
Policy No. MSDAVMT/A7-373030-CA Coverage (§) 0.00
Claim No. MSCA18-000220 Excess (3) 0.00
Assign From MERIMEN (CATHERINE THIA) [Assign Date 08/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Req.
Chassis No. Colour
Odometer Steering
Brakes Meodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mmim
4. Description of Damages
5. l General Information
Accident Date  0B/02/2018 Inspection Date
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a, 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 (co.regNo:198607198R)
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

To:  MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn: Catherine Thia Shi i Date: 13 Feb 2018

Preliminary Advice

Insured Vehicle : FX4086D

No
TP Vehicle No  : SHB8784M Accident Date : 08/02/2018
Make : KIA OPTIMA Assignment Date : 08/02/2018
Date of : 09/02/2018 Est. Duration of .

: . :2.00
Inspection Repair

Inspection At : PREMIER TAXIS PTE LTD - CHANGI (HQ)
23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443

Point of Impact / General Description of Damages
The vehicle sustained impact / damages ofs body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :S$ 3,302.80
Revised Amount ot 960.00
Check Items (Estimated) 5% 0.00
Total 5% 960.00
Lump Sum Repair S

Total Loss Consideration

New for Old Value :S$
Pre-Accident Value i
COE / PARF Rebate 5%
Salvage Value :S%
Margin for Repair :S%

Remarks
() The vehicle is economical/not economical for repair.

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



MPAS1A0 18364 | Premiar Autormolive Sarvices Ple Lid - HO
ENTHRY DATE & TIME: 0B/022018 (551
SUBMITTED BY: ARBAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piease report comectly the detalls of the accdent to speed up the claims process

2. This Form must be completed by the Policyholdar andlor the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facle may allow insurance comganies 1o
repudiale policy abikty

4. The ssue and acceptance of this Form by Insurance comgpanies is mol an admission of policy llabiity' on the part of the iInsurance companies

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

This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties

7. By the lodgement of this report to the insurers, you heseby consent to the anchiving of this report at the cenlre and o copes of the repor being made available
aforesaid

ACCIDENT STATEMENT

o i

Date Of Report DB/D2/2018 09:51
Date Of Accident 08/02/2018 06:10
Exact Location Of Accident BT BATOK ROAD /f TECK WHYE AVE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBaTE4M
Insured/Policyholder
Name Of Registered Owner PREMIER TAXIS PTELTD
Co Reg No 200304975H

Email Addrass
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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 Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NOEMAIL

OFFICE-G214B880

A
OPTIMA-1.7 D (A}

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

LEE PFOH LYE

S1723091C

DB/09/1965

CUTDOCR

24/02/1989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-9B595777

NOEMAIL

Page 1 of 16



Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damagad?

| have heen approached by unknown person{s)
sollciing/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yas, Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 251 #06-382
BANGKIT ROAD

2367
NC
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

WO
YES
MO
2

NAME:
GEMDER:

: PAX IN REAR SEAT - MS JANET/CHINESE
: FEMALE

YES

CHANGI N.P.C

ROAD: o SIMEI STREET 2 , POSTCODE: 529514 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

VEH. A -1 PAXVEH. B & VEH. C - NO PAX/PILLION ONBOARD

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

Details of Witness 1

Name

Fhone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Reagistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

YES
NO
WO

MS JANET - PAX IN VEH. A

FX40860
MICYCLE

VEH. B
MOTORCYCLE



Mame of Drivar
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Datails Of Properties
Yehicle Category

Narme of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MALE MALAY

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SKR9163D
TOYOTA

VEH. C
PRIVATE CAR
MALE CHINESE

96153560

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

ARM INJURY
Fr40860

O

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report carractly the details of the accident 1o speed up the claims process,

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

. Information provided must be s truthful and sccurate a3 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to iy lizbility.

. The issue and acceptance of this Form by Insurance tompanies 1s nat an admision of golicy Lability on the part of the insurance
companles.

; ay be referred t Police for in 2

. The report will be forwarded by the insurers of the GIA Records Management Cantre pstabliched by the General Insurance
Association of Singapore (1A} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgmant of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made svailable aforesaid.

. Consent under the Personal Data Protection Act (FOPA]
| understand, scknowledge, sgree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore {“GIA"} may/are permitted to coflect, use,
disclose and/or process my persanal data/persansl information set out in this [form| and any other personal Information
provided by me or possessed by my nsurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] involved in this actident (afl Insurer{s| who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwryers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purpose(s)
of:

(I} pracessing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the cialms;

[ii) investigating the acchdent znd/for my claims;
[iii}) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or natices to me,
which could invohve disclosure of certain persanal 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 lsw in administering, processing, handling and/or dealing with my claims. (collectivaty the
uP trpu:!s"]
() all msurer(s] who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one er maore of the above Purposes; and

[t} my Persanal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party sarvice providars of
agentsiincluding their tawyers/lzw firms), which may be sited outside of Singapare, for one ar mare of the above Purposes,

{d) my Personal information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and maragement in present and all future claims,

le)  the information se collected under (d] above may be shared [ distlesed:

{i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orgers.

faKig
A T
i I~
5/ s g FEB 10
i A o
Policyhabder's Signeture Dtiveri-:’ﬂ;namre Reporting Centre Personnel’s Signature
Date & Time; {If driver ks not the policyhalder) Hamie:

Date & Time: MEIC/FIN N

» 2172209 C
«SUB ETT4M

Fage 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

T .

DESCRIBE CIRCUMSTANCES OF THE ACC F_NT

A-SHE 2734 1y

B: FX 4088 D

C:SKEK 4162,

DECLARATION
If\We declare the foregolng particulars gre true in spect
1 FE 1}
Bk {I‘ o FLE 1[3

& o =l

E ﬁ\ - . 8(72z0 0 (
Policyholder's Signa P &‘ Dr-wr'sFSignnrur{' Reporting Centre Personnal’s Sigrature
Date & Time: 2 11§ driver Is net the policyholder) Hame:

Diste & Time: NRIC/FIN No.:

Page 5of 16



Sketch Plan Pg. 3

| Describe Circumstance of the Accident.

on 08/02//2018 AT ABOUT 0610 HRS, | WAS DRIVING MY TAXI ( SHB

8784M ) TRAVELLING ALONG BT BATOK ROAD AT THE TRAFFIC LIGHT JUNCTION
OF TECK WHYE AVE, WITH A PASSENGER ONBOARD - IN THE LEFT LANE.

TRAFFIC LIGHT WAS GREEN ON MY ROUTE FAVOUR & | PROCEED AHEAD BUT
SUDDENLY | FELT AN IMPACT FROM MY RIGHT.

VWHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( FX 4086D - M/ICYCLE ) WHICH
WAS IN THE MIDDLE LANE - HAD COLLIDED ONTO THE RIGHT PORTION OF MY TAXI
AND VEHICLE C ( SKR 9163 D- TOYOTA ) WHICH WAS ON THE RIGHT LANE, WAS
INVOLVED IN THE COLLISION AS WELL.

BASED ON THE VIDEQ FOOTAGE VIEWED, IT SHOWED VEHICLE C (SKR 9163 D )
WHICH WAS IN THE RIGHT LANE - FAILED TO KEEP FOR PROPER LOCK OUT, HAD
' STEERED/FILTERED INTO THE MIDDLE LANE. AS SUCH, VEHICLE B LOST CONTROL
: THUS COLLIDED ONTO THE RIGHT PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT PORTION AND | WAS
NOT AWARE OF DAMAGES TO OTHER VEHICLES.

RIDER OF VEHICLE B HAD A FALL, SUFFERED SOME INJURIES ON HIS ARMS BUT
DECLINED FOR MEDICAL ASSISTANCE. DRIVER OF VEHICLE C AGREED TO DRIVE
THE RIDER TO CLINIC FOR MEDICAL TREATMENT, NO AMBULANCE AT SCENE.

| MY PASSENGER — MS JANET, WHO WAS IN THE REAR SEAT, WILLING TO BE MY EYE
WITNESS.
NO PILLION/PASSENGERS ONBOARD OTHER VEHICLES,

| *VIDED FOOTAGE CAPTURED.
| *POLICE REPORT LODGE ON 08/02/2018 @ CHANGI NPC - S/D REF : 13

DAMAGES FO VEHIC B&C

VEHICLE A - VEHICLE
E SHERTR M
EKR 91530
| VEH.B: EE—
S |  FX4088D e
RRENIERFTON . TR PRGTTY VERIGLES
o %y 112309/
Driver's E‘rénatura & NRIC Number
Thursday, February 08, 2018 @ 10:10:30 AM .&@
L o o : - { attendy : TJ

Page & of 18



Sketch Plan Pg. 4

T e T P

< b - = i

. —
[’ _ﬁﬁtr‘mt'? @&ELDF SUPER RELIEF

.| VEHICLE NO, OHBIH S
:14 i
l| coNTACTNO 4859 s333. i
TEW MATLING L
ADDRESS e :
i (1T any ) B -

i

REPUBLIC OF SINWGHE
IDENTITY CARD No. §S1723091C

LT

LEE POH LYE

F N

Fpzu

CHINESE

ey o B Sea,
DE-OB-19E5 M
sy o B

SINGAPORE

2a1ab20 | 4D mwzwmmrmwn&;ms
" Classd  Mofor Cars and Motor Traclors the weight of 24 Fob 1308
which unladen does nol exceed 2500 kilograms
e §1723081C Class 4 Heavy Molor Cars and Motor Tractors the 23 Ot 1998
. weight of which unladan exceeds 2500 kilngrams
Class&  Molor Vehicles which ace not consinuciad 10 Apr 1000

thamselves fo carry any losd snd the weight
ol which unladen exceeds 7250 kilograms

Bosd Group  Dww o asie
A= 24-07=1854

Litnice Mo: 5172309

APT BLE 251 BANGKIT ROAD
il
SIMGAPORE 2367 NF 428A

Plaasu wisit wwwlla gcvsg lu ::hach
the siatus of this vocational licence

T I e

Page 7 of 16



Vehicle Hub

Enquire Transaction History
Transaction History Details

Log DatelTime:
Asset Type:
Assat (D

Transaction Type:

Businass Transaction
Reference Mo.:

Vehicle Mo.:

Vehicke Type:

Vehicie Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3

Yehicle Scheme:

Firzt Registration
Date:

Original Registration
Date:

Vehicle Make:
Wehicle Model:
Chassis No.:
Engine Mo.:

Maokor Mo.:

Trailer Chassis No.:
FPropetlant;
Passenger Capacity:
Engine Capacity:
Power Rating:
Uniaden Weight;

Maximum Laden
Weight

Primary Color:
Secaondary Color:
Manufacturing Year:

Open Markat Value:

Minimum PARF
Benafit:

PARF Eligibility:
o, of Transfer:

Effective Ownership
Date/Time:

COE MNo.:
COE Expiry Date

COE Bid Category
Actual QFPQP Paid
Amount!

Lifespan Expiry Date:

15 Jan 2014 / 00:38:36 Recaipt No '

Wehicle
SHEBT84M Channel:
01.02 Register New Vehicla [AA)

20140115093836332076

SHBEAT34M
H10 - Public Transport Taxi (Motar Car)
Air-Con (Taxi)

Taxi (Company)

15 Jan 2014

15 Jan 2014

KA

OPTIMA 1.7(A) DIESEL
KMAGM414MES453320
D4FDDH30BB59

Diggel
4
1685

18684
2050

Silver

2013

$19,615.00

$7,268.00

¥

0

15 Jan 2014 08:38:26

2014011501000885kK
14 Jan 2022

60,888 00

14 Jan 2022

Transacton Amount:

Page 1 of 2

Taxtsize + -

AACCHOO1-AX238-140115-
000003

£73,143.00

Af Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https:/fvrl.lta.gov.sg/ltafvrl/action/hubAssetOwner T rLogDetaill ?FUNCTION ID=F1... 15/Jan/2014



9-Feb-18

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

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8784 M

1FIC
1pc
1 pc
1pc
1pc
1pc

SINETT

1 set

Frontols door X /-
Front ofs door upper hinge y:*
X

Front ofs door lower hinge
Rearofs door X /47" il
Rear o/s door upper hinge ";. ja

Rear o/s door lower hinge

J_L
ofs door sticker —

Sundry

To dismantie / 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 ofs rocker panel garnish

To putty and spray painting on front o/s door, rear ofs doaor,

ofs rocker panel garnish

To apply rustproofing on the repaired and replaced panels.

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REPAIR DO NDT!N'E'L'EQE-——'— -

ANY UNFORESEEN DAMAGES.

Ka/“"(ﬂq

|
/ q/:, it Jsel l:
|

A trpy. '

—

<2

765.00
34.00
34.00

781.00

34.00

1,692.00
169.20

$
$
$
$
$ 34.00
s
$
5
$ 152280

$ 100.00

o
\g
I
]

X

&

3,302.80

B




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coreqno1seso71ssr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: B256-2561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18002604/K1RD3NZ

Date: 12/0372018
REFERENCE
Handling MSIG Insurance (Singapore) Policy No: MSDNVMTMT-373030-
Insurer: Pte. Lid. ¥, CA
Claimant Insured Vehicle
Vehicle No : SHBB784M Ne: Fx40860
. : Claim MSCAM8-
Date of Loss:  OB/DZ2018 Nature of Claim: TP No: 000220
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHBBT84M
Make & Model: KA OPTIMA, 1.7 D (A) Engine No: D4FDDH308859
Reg. Date: 15/01/2014 (Man. Year: 2013) Chassis No: KMNAGM414MES453329
Colour: Silver Odometer: 232240 km
Engine Capacity: 1685 cc
Market Value/New Car Price: A
Sum Insured (S5): 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:
COMNDITION OF TYRES
Front Tyre Size: 205/65R16 Rear Tyre Size: 205/65R16
Front Left Side: Maxxis 7 mm Rear Left Side: Maxxis 7 mm
Front Right Side: Maxxis 7 mm Rear Right Side: Maxxis 7 mm
The above values represant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 1,672.80 120.00 1,552.60 92.83
Migcellaneous ltems 0.00 0.00 0.00
Labour 1,630.00 B40.00 790.00 48 47
Paintwork Labaur 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 3,302.80 960.00 2,342.80 70.93
+ GST 7.00/7.00% (S%) 231.20 67.20 164.00 70,93
Nett Amount (S%) 3,534.00 1.027.20 2,506.80 70.93
INSPECTION
Date of Assignment: DB/O22018
Date Inspected: 09/02/2018 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: Janice Lee 5i Hua

NOTE' This report represents our findings al the time and place of inspection stated herein Sweh inspection has been camied ouf to the best of our
knowledge and abilify but any other labilify under any other circumstances is hereby expressly excluded.

htt’ps:h"singapute.merimcn.cnm.f'r.:|aims.-’indcx.cfrn'?fumbﬂx=MTRadjuster&fuseacti0n=g,.. 12/3/2018



Adjuster Report Page 2 of 3
=, e = |
Reference I
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 12 Mar 2018)
Parts: 143 KiA OPTIMA 1.7 D (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHEBTE4M)
|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: Items/values not in reference catalogue are prefixed with an asterisk *.
Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT OJS DOOR Repair T65.00FL *-FL
2 1 *FRONT O/S DOOR UPPER HINGE Serviceable 34 00FL *FL
3 1 *FRONT O/S DOOR LOWER HINGE Serviceable 34 00FL =FL
4 1 *REAR OS5 DOOR Repair 791.00FL *FL
5 1 *REAR 0O/S DOOR UPPER HINGE Serviceable 34.00FL *FL
6 1 *REAR O/S DOOR LOWER HINGE Serviceable 34 00FL *FL
7 1 “SET O/S DOOR STICKER Necessary 100.00FS  *1D0.00FS
8 1 *SUNDRY Necessary 50.00FS *20.00FS
F=Franchise part. S=SpcNett L=ListifernDisc. = =
Sub Total (5%) 1,842.00 120.00
- List Item Discount on L Items 10.00/35.00% (S$) 169.20 0.00
Total Parts (S5) 1,672.80 120.00
| 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

Page 3 of 3

No  Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO DISMANTLE/REFIT THE INNER GARNISHES, INNER MNew 180.00
LININGS,INNER TRIMS,CUSHION SEAT CARPET,ETC TO
FACILITATE REPAIRS
2 TO LABOUR CHARGE FOR DISMANTLE AND RENEW MNew 650.00 300.00
THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCHK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF
THE O/S ROCKER PANEL GARNISH
3 TO PUTTY AND SPRAY PAINTING ON FRONT O/S MNew 600.00 540.00
DOOR,REAR 0/S DOOR,0/5 ROCKER PANEL GARNISH
4 TO APPLY RUSTPROOFING ON THE REPAIRED AND New 200.00 =
REPLACED PANELS
Gross Labour Cost (S§) 1,630.00 840.00
Report was unsubmitted durning this print-out. J

< END OF ESTIMATES >
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