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Zaini (LKK Auto)

—_———— e —_—_—_e—e_—,— —,—_——

From: Zaini (LKK Auto)

Sent: Friday, 23 February 2018 3:31 PM

To: claims@transcab.com sg

Ce: carrisalee@ava-ins.com’; ‘icewong@ava-ins.com’; ireneng@ava-ins.com’
foonghon@ava-ins.com’; Hsiao Tong (LKKAuto)

Subject: YOUR REF : P1680520 (SHF 541D)_ACCIDENT INVOLVING SHF 541D & SKW 5812P

ALONG JALAN SELAMAT ON 17/02/2018

23 February 2018

Transcab Taxi
Singapore

Dear Sir/Madam,

OUR REF : CC6/CTI18001701/Uks3
YOUR REF : P1680520 (SHF 541D)
ACCIDENT INVOLVING SHF 541D & SKW 5812P ALONG JALAN SELAMAT ON 17/02/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from KIM CHWEE AUTO PTE LTD acting on behalf of the owner of SKW 5812P against your
motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had collided to the Third Party
stationary vehicle SKW 5812P. As such, liability is down against us.

We also wish to advise that there is an excess of 5§5,000.00 attached with Third Party Claims. Please be informed
that you shall be liable for the excess following any settiement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the excess
payment in your cheque payable to "AXA Insurance Pte Ltd", Please indicate your vehicle registration number and
the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA expressly
reserves all their rights under the policy to refund the excess payment in the event that there arises any known
policy breach and or exclusion material to coverage.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the policy. Should you not be seeking the protection of your policy and seek to take canduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 days from the date of
this letter. Your intent must be formally expressed to us and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:

+ Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
« Driver's driving license or foreign driving license (if any)

= Coloured photographs of accident scene (if any)

« Coloured photographs of damage to all vehicles involved (If any)

= Video footage of accident (if any)



s Statement and/or police report from independent witness{es) (if any)
« If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and consefl
If you receive any correspondence or legal document such as a Writ of Summons in connection with this accident,

please forward it to us immediately. You may email it to cst@axa.com.sg / Zaini@Ikkauto.com or deliver it by hand to
our Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of
policy terms and conditions you and/or your authorized driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at our

operating hours 9:00am to 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sg / Zaini@lkkauto.com.
Please quote our claim reference when you contact us that we can assist you more effectively.

Thank you.

Hesl Regords,
Taini Kusalnl | Cose Honcler
LKK svto Consultonts Ple Lid

DiD; &84 1-2132 | email; [ani@kkauio.com | o 6741-4108
ik 51, Payollpl iIndushial Park, Ukl Avenus 1, 802.25 | 5[4089733)
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View Received Message

This mall |s associated with :

“SKWSS12P (CO470830)
[SHF541D]
TP
JA MOTORLINE LLEASING
Feb 17 2018 12:00AM
[TRANS-CAB SERVICES PTE LTD]
Kim Chwes Auto Pte Ltd

[ Reply | Regly All | Mark as Unrend || Print Message | Delete Message | Forward |

From AXA Insurance Pte Ltd (HQ) (AXA_SG), sent on 24/04/2018 11:35 AM.
Te LKK_HOQ
Subject  Alert - Adj Mandate Approved (5$5315.00) - SKWSB12P - Claim Handler: Cynthia Loh

Approved:5315.00.

DOCUMENTS SUMMARY.
There are ng documents,
|

hitps //singapore. merimen.com/claims/index cimfusabox=SVCmail&fussaction=dsp_viewlmode=14iinbaxid=12T3803&Domainld=11510bjld =3802&iRecipy



KIM CHWEE AUTO PTE LTD
| Kaki Bukit Ave 6 #01-50 Autobay
Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Date : 23.03.2018
AXA Insurance Singapore Pte Lid
8 Shenton Way

H27-01 AXA Tower
Singapore 06881 1

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE: SKW5812P AND SHF541D ON 17.02.2018

We are the authorized repair workshop for the owner of motor vehicle no; SKW5812P | which was mvolved in
the captioned accident with vour insured vehicle no: SHF541D . The vehicle owner has requested and authorized

us to assist him in presenting his‘her claim against the party responsible for the dumage 1o the vehicle

As the accident was caused by the negligent act of your insured driving. we are submitting these claims for
vour consideration on behalf of the owner/claimant.

1} Costofl Repair {inclusive of GST) 8 4.815.00
2} Loss Of Hse Rental L 500.00
5 sisw

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Vehicle Registration Log Card
¢) Rental Agreement/Invoice d) VC & Driving Licence
¢) Insurance Certificate 1) GIA Search Result/GIA Report

£) Letter of Authorisation, etc...

Kindly look into the matter and let us hear from vou on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

/
Thank you.
Yours faithfully,

#

.L', A

Jason Tang {jusnnr&iﬁ!:uicuhuutu,cum.sg]
For Kim Chwee Auto Pte Litd
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‘Zaini (LKK Auto)

From: Zaini [LKK Auta)

Sent: Friday, 23 February 2018 3:31 PM

To: tlaims@transcab.com.sg

Cc: ‘carrisalee@ava-ins.com’; ‘icewong@ava-ins.com’; ‘ireneng@ava-ins.com
‘foonghon@ava-ins.com’; Hsiao Tong (LKKAuto)

Subject: YOUR REF : P1680520 (SHF 541D)_ACCIDENT INVOLVING SHF 541D & SKW 5812P

ALONG JALAN SELAMAT ON 17/02/2018

23 February 2018

Transcab Taxi
Singapore

Dear Sir/Madam,
OUR REF : CCB/CTI118001701/Uks3

YOUR REF : P1680520 (SHF 541D)
ACCIDENT INVOLVING SHF 541D & SKW 5812P ALONG JALAN SELAMAT ON 17/02/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from KIM CHWEE AUTO PTE LTD acting on behalf of the owner of SKW 5812P against your
motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had collided to the Third Party
stationary vehicle SKW 5812P. As such, liability is down against us.

We also wish to advise that there is an excess of $55,000.00 attached with Third Party Claims. Please be informed
that you shall be hable for the excess following any settlement of the third party claim,

AXA shall keep you informed of the third party claim settiement and thereafter kindly let AXA have the excess
payment in your cheque payable to “AXA Insurance Pte Ltd". Please indicate your vehicle registration number and
the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA expressly
reserves all their rights under the policy to refund the excess payment in the event that there arises any known
policy breach and or exclusion material to coverage.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 days from the date of
this letter. Your intent must be formally expressed to us and acknowledged by AXA,

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:

» Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
# Driver's driving license ar foreign driving license (if any)
« Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (if any)

Video footage of accident (if any)



«* . Statement and/or police report from independent witness(es) (if any)
» If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settiement without our prior knowledge and consent.
If you receive any correspondence or legal document such as a Writ of Summons in connection with this accident,
please forward it to us immediately. You may email it to cst@axa.com.sg / Zaini@lkkauto.com or deliver it by hand to

our Customer Care Centre,

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of
policy terms and conditions you and/or your authorized driver may have committed.

in the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-830 4888 at our
operating hours 9:00am to 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sg / Zaini@lkkauto.com,
Please quote our claim reference when you contact us that we can assist you more effectively.

Thank you.

Bes Redards
1ginl Kusainl | Coase Handler
LKK Auto Consullants Ple Lid
[ $841-2132 | emall Jooblkkoulocom | lox: 47414108
Alk 51 Poiyeallil Indudticll Park) Ul Avenue |, #02-25 | 5{408933)
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M redefining /insurance

- harge Voucher applies only to the claimanl's claim
for his proparty damage and will not affect his personal
injurias ckam nndlor uninsured losses claim in a laler dale
Furthar, tha seftlement lerms herein should nol be used as ar

CLAIM REF : C0470830 Evidence 'It:‘ projudice 1o iha clatmanl’s personal injuries clatr
. antfor other uninsured losses claim arising of the
INSURED : TRANS-CAB SERVICES PTE LTD SSiocd Madies I Do ok 9

DISCHARGE VOUCHER

We/l JA MOTORLINE LLEASING hereby agree to accept the sum of dollars Five Thousand Three
Hundred Fifteen Only (S$ 5,315.00) paid to us/me by AXA INSURANCE PTE LTD as full and final
settlement of all claims of whatever kind including damages for personal injuries and damages to
property that we/l may have against the said AXA INSURANCE PTE LTD or their Insured or the driver
of motor vehicle no. SHF 5410 as a result of an accident alopg JLN SELAMAT 31 on 17/02/2018 of

which we/l were/was the driver/ owner/ hirer/ passenger/rider/plllion/ insurer of motor vehicle no.
SKW S812PF .

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. SHF 541D in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/| are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made In
respect of this settlement.

It s understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/ar driver of vehicle no. SHF 541D

Dated this " dayof _I-*a 2018
Claimant’s Signature J / (\\\@:\\ 5\,
NRIC no./ Company Stamp . 358 13S0 =
Occupation/ Business :

BIK 349 wovidlesady avel

Address e (AN ST3054
Telephone No. . 1k E 2y 30 8
Witness's Name : [/ : ¥
Witness's Signature : : E_l‘ TANG JUN ZHONG

S8704986H

-

Witness's NRIC No,

AXA Ingurance Ple Lid (Company Reg. No. 199003512M)

B Shenton Way, #24-01 AXA Tower, Singapoe 068811

Customer Centre #8101

Tel: +B5 6BB0 4BBS Fax +65 G338 2522 Website: www.aug.com.sg



TAX INVOICE

KIM CHWEE AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-50 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Tax Invoice : 20151
AXA Insurance Singapore Pte Lid
8 Shenton Way Date: 23.03.2018
#27-01 AXA Tower Vehicle Mo:  SKWSBI2P
Singapore 06881 | Make/Model: HONDA CIVIC 1.6
Chussis/Eng#
Accident Dume: 17022018
Attn: Motor Claim Department Claim No 0218-20151
Amount
To proceed on lump sum repair 55 4.500.00
r E.&0.E. Total : 8% 4.500.00
GST @ 7% : S8 315.00

I
Pt
for KIM CHWEE AUTO PTE LT
All Invoices are subjected to GST =

Amaount Due

SS 4,815.00



"DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883
Tel No: 6741 7244/ 6746 5405 Fax No: 6745 8520 / 6746 5786

Co. Reg No: 52928467K

To: IA MOTORLINE LEASING Invoice : DCR-2018-02-16
Date : 24.02.2018

Agreement No : 19934

Payment Term: : LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SIDBAT) { D218-20151 ) 5 500.00
Rental Period from19.02.2018 to 24.02.2018
E.&O.E. Total § 500.00
NANCY LAM

for Dynamic Car Rental



TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786

Dynamic Car Rental >~ <>

! KAKI BUKIT AVENUE 6. #01-4648/50 AUTOBAY. SINGAPORE 417883.

Co. Reg. No. 5292B467TK

No. 19934
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]
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AGREEE TO PAY ADD FEE Ll ¥
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.+«CLAIM SUBFOLDER...(Pending for Survey Report)

Direct Selilement

CLAIM SUBFOLDER TRACKING -1|

Case | Notified | Est Submitten Acl] Assignes Ada) Rgt | Adg Submitted | Ins Auth'ed Status l
21 Feb 2018 | Pending for 1
19 Feb 2018 | I. 5%4,500.00 |I‘4,!M,m Survey
| et ady pt | | Cancel Case |

Referance Claim Detaills

CLAIM SUBFOLDER DETAILS | [Created by insurer]

Insured: TRANS-CAR SERVICES PTE LTD, Co. Reg No.: 200303678K

Main
Claimant: JA MOTORLINE LEASING, Co. Reg. Mo.: 533523500

Vehiche Reg, = _ [17/02/2018 00:00 - :59
Ne.: SKkws812p | Date of LBSS: | 1115 Months and 22 Days From LTA Reg Date (Man ¥r)]

Claim Type: | TP / CO470830 I:;Tﬁ"“" PLEBOSI0 (Third Party Only)

i
| Policy No.
SHF541D !. [Cisimant): 5087475267

- | Ewcess: 585,000.00
Kim Chwee Auto Pie Ltd (M) 1 Kaki Bukit Avenue & #01-48, AutoBay@Kak) Bukit, 41 7BE3 Eunos - Tel: G7465405/674 17249

AXA Insursnce Pte Ltd [HQ) - Tel. 6338 7288 _ [Handied by Cynthia Lah - S8804047]

—

NTUC Income Insurance Co-operative Ltd (HQ) - Tel

LKK Auto Consultants Pte Ltd (HQ) - Tel 6256-3561 . [Handied by MARCUS CHUA] _ [ Final Rpt due 02/03/2018]
1. Please assign Marcus Chua. 2. TP s ARC workshop,

B View Al | Compose Case Mail ||

» ANA_SG (24/04/2018): Alert - Ad] Mandate Approved (S$5315.00) - SKWS812P - Clalm Handler: Cynthlas Lah
» ANA_SG (21/02/2018): New TP Assignment - CO4T0830/P1680520

| ALL ASSOCIATED TASKS= view Al | Search Tasks | Cruste New Task | comgete |

Due Date  Priority Type  Task Group Subject  Handler Assigned By Completed On Created On Dana? I
No resuirs.
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Claim Documents

*SKW5B12P (CO470830)
[SHF541D]
TP
JA MOTORLINE LEASING
Feb 17 2018 12:00AM
SERVICES PTE LTD]
Kim Chwee Auto Pte Ltd

Uplasd Docurments | Upinad Photes I Compose Mew Letter I "'“
Letters/Correspondences i 1 per page || M
No | Finalized Cn LKK Auto Consultants Pie Ltd [HQ) Thumbnail | Print
1 |(Dreft) Third Party Express Settiemant - Payment Breakdown - _ﬁ Edit
Assessmant Reparts [tperpage [~] B |
No_|Finafued On AXA Insurance Pio Ltd (HQ) Thumbinail | Print

: Accident Statement
’_ | 2_’_"12"'“ Sus Fram:SC - Gag. Mo SHFSA10, Clsimant: TRANS-CAR SERVICES PTE LTD O | Loodim
[Me_|Finalred On LKK Auto Consultants Pte Ltd (HQ) Thumbnail| Print
(L |10/04/18 10-30 Adjuster Immediate Advice n Load HTM |
Documantation
, [Lperpage TC]| 64
Mo |Finalired On AXA Insurance Pte Lid (HQ) | Thumbnail | Print

19/02/18 13:37 EMATL

15/02718 14:50 EMAIL

Relabel /Reorder | LKK Auto Consultants Pte Ltd (HQ)
22102718 10:35 TP GIA REPORT

10/04/18 10:24 LKK Survey Photos

10/04/18 10124 LEK Resurvey Photos (1)

(1]
[ 1]
[ 1]
10/04/18 10:24 | LMK Resurvey Photos (2} s Load PDF
(1]
(1]
a
[ 1]
1]

(10/D4/18 10:24 TP ESTIMATE - MARKED. Lood POF
11/04/18 1641 LETTER TD 01

[11/04/18 16:41 | RENTAL RECEIPT
|DR/DS/1806:21 | WORKSHOP INVOICE

0B/05/18 08:23 | AUTHORISATION TO ACT FORM
OB/05/18 08:23 DISCHARGE VOUCHER
08/05/18 08:23 LOD

Load POF_
Load FOF
Load POF
Load POF_
Load FOF

=lamw e lnalww]=iz ==
= 1 o

4+

-
-

Documents Checklist

| DOCUMENTS CHECKLIST peset | Save | peimt |
There are no document checklists configured

Show Remarks Tor ] Handling Insurer
fotim: Rmrsarks amm DrvEte uhines pou Bhioe it to otiar DeeTies.
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Preview Page 1 of |

NOTE: TO BE COMPLETED BY SURVEYOR TEAM

THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
|\ﬁlhll:h No: SHF541D (Insd veh) Model: HONDA CIVIC 1.6 L VTI (A)
SKW5812P (TP veh)
| Date of Accident: |17/02/2018
Global Sum Settiement | (| [ ] Yes | [X] No
Repair Estimate ‘9 13,677.69
Final Repair Cost 'S 481500
Loss of Use 1§ days at $0.00 per day
Rental (if any) s 50000 5 days
LTA | GIA Search Fee 8 | 0.00
Others: s 0.00
3
Final Settlement Sum - 5315.00

Is Third Party Workshop GIA Registered? [ 1 YES [X ] NO (Kindlyindicate
below)

[A) For Non GIA Registered Workashop: Agreed Liability 100 (%)
BOLA Applicable: Yes/ N B -
B) For GIA Registered Workshop: pplicable: Yes/No BOLA Scenario No

BOLA Liability: (%) Assessed Liabllity (*): (%)
* Assessed Liability to be filed only for chain eallisions and for cases where BOLA does nat apply
Remarks

Payment Instruction: Payee’s Breakdown

1} |Kim Chwee Auto Ple Lid - 5,315.00
2) 18
08 May
JOANNE LEE KHANG MIN 2018
LEK Auto Consultants Ple Lid Date

Please attach all the supperting documents to the form,
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)

https://singapore. menmen.com/claims/index.cfm?fusebox=5VCdoc& fuseaction=dsp_docltr... 8/52018



Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd ico regno 1sssoriser,

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

Singapore 408833

Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CC4/AXA1BDO32651WAIN2
Date: 08/05/2018
REFERENCE
Handling Insurer  AXA Insurance Pte Lid Policy Ma: P1680520
Clalmant Vehicle skwss12p Insured Vehicle No : SHFS541D
Date of Loss: 17/02/2018 Nature of Claim: TP Claim No:  CD470830
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No SKws812P
Make & Model, HONDA CIVIC, 1.6 L VTI (&) Engine No; R16A13005481
Reg. Dale: 26/06/2008 (Man. Year 2008} Chassis No: JHMFD462085201766
Colour Black Odomeler: 1768555 km
Engine Capacily. 1595 cc
Market Value/MNew Car Prica: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition Steering (Serviceable) Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/45 RI1T Rear Tyre Size: 21545 R17
Front Left Side: Continental & mm Rear Left Side: Continental 6 mm
Front Right Side: Conlinental & mm Rear Right Side: Continental 8 mm
The sbove values reprasons INe Aemainng [ reads death
(COST OF CLAIMS - - Repairer's Adjuster's Difference  Diff %)
Parts 9,089 80 3,540 84 5,539.96 B0.85
Miscellaneous liems 0.00 0.00 0.00
Labour 388000 2,130.00 1,750.00 4510
Paintwork Labour 0.00 0.00 D.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 12,969.80 5,679.84 728996  56.21
Approvad Total (Overridden) (S§) 4,500.00
(5%) 12.9689.80 4 500.00 B.4B89.80 65.30
+ GST 7.00/7.00% (SS) 907 89 315.00 592 .89 6530
Nett Amount (S5) 13,877.69 4,815.00 9,062.69 65.30
+ Car Rental (5.0 x S5100.00/day) (S5) 500.00
Nett Liability (S$) 5,315.00
INSPECTION
Date of Assignmant: 21022018
Date Inspected: 20/02/2018 Inspected At: Kim Chwee Auto Pte Lid (HO)

1 Kaki Bukil Avenue & 801-48,
AutoBay@Kaki Bukit
Singapore 417883

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_p... 8/5/2018



Adjuster Report Page 2 of 4

Estimated Period of Repair 50 days

Adjuster: MARCUS CHUA Manager: VIVIAN LAU PEI FENG

NOTE: This report reprasents our findings af e bme and place of inspecton staled harein, Such inspection has boen carmmed out fo the best of our
knowledge and ability but any other Sakility under any ather circumstances I8 hemby expressly axciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_p... 8/5/2018



Adjuster Report Page 3 of 4
REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 11 Apr 2018) |
Parts: 143 HONDA CIVIC 1.6 L VTI [A) (Catalogue:Merimen Singapore 1.0) [
Labour: Repairer's (Price-denominated Standard List)

Print Code: {Unsubmitted, no print-code for SKW5812P) |

Validity: These estimales 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 estimale page

|Further Info: llemsivalues nol in reference catalogue are prefixed with an asterisk *,

Recommended Parts

No. Gty Part No. Particulars Condition Repairer's Amaount
1 1 *REAR DOOR O/S (CONSISTENT) Not Necessary 8512.10F *FL
2 1 *REAR FENDER O/S (CONSISTENT) Badly Dented B85.10F *765.30FL
3 1 *REAR FENDER INNER TRIM O/S (CONSISTENT) Mot Necessary 242 30F ~FL
4 1 *REAR WINDSCREEN MOULDING (CONSISTENT) Necessary 86.20F *B6.20 FL
5 1 *REAR BUMPER (CONSISTENT) Distorted T4500F *B3B.0DFL
B 1 *REAR BUMPER SIDE HOLDER O/5 (CONSISTENT) Bent 22 50F *22 50 FL
7 01 *SET REAR BUMPER CLIPS (CONSISTENT) Mecessary 40.00F *40.00 FL
B 1 *TAILLAMP O/S (CONSISTENT) Scralched 38210F “28040FL
g 1 *REAR SHOCK ABSORBER O/S (CONSISTENT) Bent | Twisted 322080F *22530FL
10 1 *REAR TRAILING ARM O/S (CONSISTENT) Bent G88.20F "6BB.20FL
M 1 "REAR WHEEL HUB BEARING O/S5 (CONSISTENT) Damaged 52010F "34530FL
12 1 *REAR KNUCKLE ARM O/S (CONSISTENT) Bent 665.30F *388.60FL
13 1 *REAR TRUST ARM QIS (CONSISTENT) Bent 14520F *14520FL
14 1 *REAR CROSS MEMBER (CONSISTENT) Not Necessary 1,025.00F *FL
15 1 *REAR PANEL GARNISH (CONSISTENT) Repair B20.00F *-FL
16 1 *REAR FENDER UNDER COVER O/S (CONSISTENT)  Tom 21120F *162.30FL
17 1 *REAR END PANEL (CONSISTENT) Repair 296.60F " FL
8 1 "REAR WINDSCREEN SEALANT (CONSISTENT) Necessary 5000FS “40.00FS
9 1 *REAR SPORT RIM O/S (CONSISTENT) Dented / Bant GBO.ODFS *480.00FS
20 1 *REAR TYRE O/S (CONSISTENT) Serviceable 250.00F3 *-F5

F=Franchise part. S=SpcNett L=_LmstliamDisc

Sub Total (S§) 9,089.80  4,307.30

- List Item Discount on L Items 0.00/20.00% (S$) 0.00 TaT 46

Total Parts (S§) 9,089.80  3,549.84

Report was unsubmitied during this print-out.
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Adjuster Report

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

No Particulars Lab.Type Repairer's Amaount
Labour ltems
1 TO CHECK WIRING New B0.00 20.00
2  TODISMANTLE & REFIX REVERSE SENSOR New B0.00 50.00
3  TO DISMANTLE & REFIX REAR WINDSCREEN New 150.00 120.00
4  TODISMANTLE & REPLACING REAR UNDERCARRIAGE New 380.00 120.00
5 TOCONDUCT WHEEL ALIGNMENT New 12000 60.00
&  TODISMANTLE & REFIX SEAT ,CUSHION UPHOLSTERY New 150.00 80.00
T TO SPRAY RUST PROOFING New 120.00 30.00
8  TOWING CHARGE Mew 100.00 50.00
8 LABOUR FOR PAMNEL BEATING CUT,WELD ,STRAIGHTEN & New 1,200.00 BDO.0O
REPLACING PARTS
10 TOPUTTY & SPRAY PAINTING New 1,500.00 B00.00
Gross Labour Cost (S§) 3,880.00 2,130.00

Report was unsubmitied during this print-out

< END OF ESTIMATES >
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