pios SSiECEY. | REF.CS ]MSC\\fggmm ﬂfil!.rcb Hﬁl; oo

g‘ﬁ“% Yy Vi ASSIGNMENT (Office) -

From [P::rm:n ﬂl ing of MS 16 _ DatefTome: 5[ ?)I 15; E ﬁ f%m
" Estimated Coat: Bill o:

OD H{FRHWS1TP RES / OD RES/EVA [ INV | MV § CS

To Inspect Vehicle Ha: QH ¢|' 3{-0 aqaM Isured: SN 94l §R

at Workshop rws (nmfﬂ T (24 §300

of 5d Lmnof’ thE .
polizydo__ M8 [VPCP-1- (5159 ClimNo . MSC[V [ ~000330

Sum lnsured:

= Excess: ST
Make of Veh: o por 02(03[2018
(Client's Record) -
CA / REV | REP. | REV ﬂ[[{ff"‘“’f’ s H.0.D. Erdorsement:

o ' AN i 31 Person Contacted: JHMM R .‘Iel'dci@ﬂl‘

Date/Time_|ActionfInstruction (") “Ectinale

e | Sond {:{zh HUES?J_%E!J_ (VIi e
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Relerence No. : Gsl Mgﬁlm W0
Policy Type: OD /TP /TP RES / TL/ EVA

Survey ‘Jartment Check List (Case Handler)

Case Handler Typist
Admin | ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form o ] Y-Date | N-Date Y-Date | N-Date |
t € |Referencels.. - o i |
€ |CustomerCode <
N |A55!gn Frun_1 B _:_ ) - s
c |Assign Elate - - B " v
- "u"eh No {Jnspected} - o - |
L ¢ \VehNofinsured) U T
[ & WO e : v
I c Pulrcy Na - o = N u*
. C _(_Zlanm No - - o
t_ E_: InsEr;ceTﬁuthunsatmn {CA!REV;’REP:I -
i_ 08 IRepnrt ort Type B B _- okt
. C |Weekend Eharges e e ey . el
| NE_ Survey held at,"Repa:rer - - v
A -
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form S = = _—
' C |vehicleNo |-
€ Mﬂnthﬁear ] - - v
| N ‘u’ehlcle Type L - - -
N  |Make & Model - 3 .
L }Enngiz_ CaT:lac:w T:C C) ____ - - e
B f;]_ __IICGlDur = - ___ o - -
C Uj:lometer {Sp Headmg} I i)
L c B Ehass:s No o R -
i_N__ Generaltnndltiun B - ) — o
N —Eteermg L o
N |Hrake o o s e
__ N_-.__ _I';iudlflcatmn {Mod:} ) B B v
| c__'_Tlresz I
.__ N_ Tyré_MakE ) o L o -
C__1T~,rre Balance i SO — o -
¢ Date uflnspemun _ B " -
: N __|§EWEY-|-'L'E1E| _____ __ - __ N e
r'_P:I‘ _@és of Damage-s -

(2) s srstem (Views/Merimen)
[ |Damaged Vehicle Phumgraphs Uptuaded

(3) Workshop Estimate/Assignment Form

S

N [ALL Parts condition
| _LMarket Value for OD tases -
! |: \Estimate Repair Cost for PRI (RS, TM! MSIG)
—

if'_' Davs of r repair

<

- Fmahsed Amaunt IR

< S

T lFlHnspectlon Cases tof Finalize within 5 Days

{ai} siirst{:m (Views/Merimen)
IResunre».f photo | UpluaEl_ed

Check By: [ VERON fﬂt\!llﬁ |
Case Handler Date

*C: Critical *N: Non-Critical

21/05/201«



I B V4 V4 LKK Auto Consultants Pte Ltd
e B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

e TEL: 6256 3561 FAX: 6256 4315

Reqg. Mo: 199607198R G5T Reg. No. 19-98071%3-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref . CSiMSG18004202/K1vd3
£24.01 ZEENSGDLLI’EEFNG BLDG SINGAPORE 048581 D0¢: 09032018 ” “”lm"”"”lm ”Im
Code: MSG
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKN S418R Veh. Inspected SH 9708M
Policy No. MSD/VPCP-17-001519 Coverage ($) 0.00
Claim No. MSC/V/18-000320 Excess ($) 0.00
Assign From MERIMEN (MONICA CHUNG) |Assign Date 05/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
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
5. General Information
Accident Date  02/03%/2018 Inspection Date 05/03/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 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,




352018 Merimen e-Claims

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

CLAIM SUBF'_DLDER TRACKING
- —_—— — | 4 M r —_ - 1 z
02 Mar 2018 ggﬂ; <HLR New Assignment

; Cancel Case
Agsign
Main U Reference 1[ Claim Details U Documents _1 Shaow All 1

wﬂ;hﬁﬂtl’-ﬁu‘f—;h:-::' S P L e e e

CLAIM SUBFOLDER DETAILS i

Main

[Created by insurer]

| Insured: TOKYO CENTURY LEASING PTE LTD, Co. Reg. No.: 1979015356
| Main Claimant: COMFORT TRANSPORATION PTE LTD, Co. Reg. No.: 199303821R
j Vehicle Reg. Na.: SHO709M Date of Loss: 02/03/2018 09:00 - ;59 ]
: ' ' MSD/VPCP-17-001519 i
Claim Type: TP/ MSC/A/18-000320 Palicy/Cover Note No,: (Comprehensive) |
: ) | | Coverage: 30/07/2017 - 29/07/2018
| Vehicle Reg. No. (Insured): ' SKN941ER | Palicy Mo, (Claimant):
| ) | Excess: 5§300.00
| |Repairer: ComfortDelGra Engineering Pte Ltd (Loyang) 59 Loyang Drive, S0895% Loyvang - Tel: 6214 B300

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 465 6827 7888 ... [Handled by Monica Chung Pei
i ' Zhen - 6594 2552]
| | Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 06/03/2018]

* |Handling Insurer:

ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |
| Thera are ne mail for this case.

| ALL ASSOCIATED TASKS - Wiew AI]J Search Tesks | Create New Task | Enmplete_; i
Da Priarit Tyn
No results.
B T o LT e T e - =7, -

hitps:/'singapore.merimen.comiclaimsfindex cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheaderfcaseid=6884268&exlid=2659784CFID=2967... 172



Je2018 Rich Text Editor, SWCDOCitrcontent

LKK Auto Consultants Pte Ltd (coregne:isssorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

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

Attn:  Monica Chung Pei Zhen Date: 06 Mar 2018

Preliminary Advice

Insured Vehicle No : SKN9418R

TP Vehicle Mo : SHeTO9M Accident Date ; 02/03/2018
Make T HYUNDAI 140 Assignment Date : 05/03/2018
Date of Inspection : 05/03/2018 Est, Duration of Repair  : 2.00
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 n/s portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :5% 1,592.00
Revised Amount 5% 380.00
Check Items (Estimated) S5 559.92
Total 5% 939,92
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 5%
COE [ PARF Rebate 55
Salvage Value 5%
Margin for Repair 5%
Remarks
{

The vehicle is economical/not economical for repair,

(X))

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

hitps:/isingapore. menmen.com/claims/index n:rm?fusebnx=MTRﬂd]ustar&'rusaac.ilnnzdsp_rpts&rptmade=2&casald%BMZﬁ&extidEZESQ?E&adjnur... "



ENTRY DATE & TIME: D20AR2018 1206
SUBMITTED BY: Calbaring Por Moy Juan

IMPORTANT NOTICE

i | ComioriDelGno Engineering Pe Lid - Leyang

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the details of the accidant ta speid up the claims process

2. This Form must be completed by the Policyhaldes andlor the Aufherised Drivar,

3. Wnfarmaton provided must be as truthful and accurate as possible. Any wiltul misrepresentaton or wilholding of meterial facts may allow insurance companies 1o

repudiate palicy abality

&, The mssue and acceptance of this Form by insurance companies is not an admission of pol

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

&. This repord will be forwarded by the insuress of the GlA Records Managemenl Centre established by the General Insurance A

archiving and [nat copies of (his report will, for a fee, be madae available upon application by inferested parbes.

7. By the lodgemenl of this repart fo the Insurers. you Fudr

aforesaid.

Date Of Report

Date Of Accigent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
02/03/2018 12:06
02/03/2018 02:00
PICKERING STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SHYT09M

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAL
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

HO KIM POH

SO69TESTE

26/07/1948

QUTDOOR

18/07/1869

48 YEARS AND 7 MONTHS
MALE

KIMPOHH@YAHOO.COM

iy fiakdlity on the part of the insurance companies

ssociation of Singapore (GIA) for

ebyy consent i the archiving of this report at the centré and to copies of the repart baing made availabls

Page 14 17



Address 509 #07-15 WOODLANDS DRIVE 14
Paostoode 730509

Was driver an employee of the Insured's Company NO

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

vehicle Registration Number of Driver's Own -

Yehicle %

Insurance GCompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

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

ambulance? ND

Was any other material or property damaged? YES

I h:_we been approa:hed by urjknuwn _persnn:s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,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 audic recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKNO418R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MORETTI MARIO
MRIC/Passport Mumber G3295351X
Contact Number

Address

Postcode

Insurance Company Mame
MWature Of Damage FRT RHT

Page 2 af 17



No. Of Passenger {Including Driver)

Page 3al 17



Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION R Mo Ty
I/We declare the foregolng particulars are trus in every respect. Gﬁ l\q‘j \ &
y

Ry

COMEORT TRAMSFORTATION PTe L

cO REG. ND. §95303821R i
Palicyhoider's Signature Driver's Signature d Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyhaolder] Same

Page 4 of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Pleae report correctly the detaiis of the accident to spaed up the ¢laims process.

2. Thiz Form must be complated by the Policyhglder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a3 possible, Any wilful misrepresentaticn or withholding of material
farts may allow insurance companies ta repudiate policy fiabllity.

4. The issue and acceptance of this Form by Insurance companies is notan admission of pelicy liability on the part of the insurance
companies.,

Any fa ortin referma Palice for Investigati

n

6. The report will be forwarded by the insurers of the GlA Records Management Centre estabfished by the General Insurance
Asscciation of Singapore (GI4) for archiving and that copies of this repert will for 2 fee be made available upon application by
interasted parties.

7. By the lpdgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore [“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set eut in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer {eotlectively the "Personal Information™) and disclose and transfer such
persanal Information to 3l insurer(s) who have insured vehiclels) involved in this acodent [zl insureris) who have insured
vehicle{s) invalved in this accident shall be callectively referred to as the “Insurers”), the {nsurers’ lawyerslaw firms, the
onetary Authority of Singapore and any relevant government agency/autherity {such as the police}, for the purpose(s]
of

[i} processing, handiing andor dealing with my claims including the settlement of the clalms and any necessary
|mvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or rasponding to any engquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invelve disciosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling and/or dealing with rry claims.{collectively the
"Purposes”)

[b)  all insureris) who have insured vehicle{s) invalved in this accident and the [nsurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

[c} my Persenal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singzpare, for ene or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) the infermation so collected under (d] above may be shared [ disclosed:

(i} te aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars.

5 ml;mﬂh‘f-
gt=
; ANSPORTATION PTE LIt '2/?1719
ZOMFORT TR . 5 SR )1}"“" _
Poﬁt-muid}!‘r 5 Signature Diriver's Signaturf fieporting Cantre Personnel’s Signatura
Date & Time: (If driver is not the policyhelder) Nare:
Cate & Time: NRIC/FIN Mo

Page 5af 17



OMFOR]

ENGINEERING
7 COMFORIDELCRO Date/Time: 02.03.2018 13:26 Page : 1
sam:  ARC Repair TP(CLS0)1 JOB CARD, sales Order: e no305121414
OMER =i ' _ REGH Iggy QTGQH MILEAGE
COMFORT TRANSPORTATION PTE LTD _ ——
7010045 MERE HYUNDAT e -
FCJ:SEH %3 SIN MING DRIVE o : l
¥ gingapore SINGAPORE 575717 | MO%*1-40 02./0372048 0. 45
65508755 o ' YROF aNipe o1 c TARGET DATE
=] ket
EHﬁﬁmlmﬂaggzs COMPLETICN DATEMIME
OUNT CARD NO,
JOB DESCRIPTION
cecident Date: 02.03.2018
ATURE: 3P 02.03.18
/NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
edgerment Shp . Exit Pass
.. SH 9709M CHIANG Vemee et oan 9709M
Sen/ice Adwsor Signature/Date Mame of Sarvice Advisor Date
urnad to Sarice Recaption upon collection To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* IH'\_ "1% [ Lf‘{ ( P”‘J : ,
VEHICLE NO : SH 9709M DATE 2/3/2018 1 + L_ i “NJ
MAKE Ff'l \ )
 MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
} Front Bumper Cover ~X (9P%7 $  562.30
Front Bumper Sponge s i 5 142.20
Front Bumper Reinforcement x, - S 526.10
Fromt Bumper Grille (ILH) AP N b 40.30
Front Bumper Bracket Top (LH) x $ 2240
Front Bumper Retainer Mounting Xovs $ 9.20
SUB TOTAL $ 1,302.50
LESS 20%% 5 260.50
DISCOUNTED TOTAL $  1,042.00

Panel Beating 5 }Sﬂﬂﬁ
Spray Painting Charge $ M

)
TOTAL LABOUR b 550.00

Labour Charge 1207

ESTIMATE TOTAL

175}

1,592.00

Ca Lx (Ut

/ /// T/(?/f furr/’- (,%@\E
2 P s
e -

This is an initial estimate based on a visual inspection pf the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Sérvésor appointed by the insurance company., |




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN N1
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508735 DATE OF REGN
DATETIME [N

ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION
—

SUB-TOTAL

JOB NATURE

0ooo L PANEL BEATING 200000

0001 23-502 SPRAYPAINT ON AFFECTED AREA I 8000
SUB-TOTAL
TOTAL

Date: 06.03.2018
Time: 15:56:09
Page: 1

305121414

SH 9706M
COOCOO0000
HYUNDAI

1-40

26.05.2016
02.03.2018 10:45
02.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0.00

AR0.00

380.00

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
L'AE ]

SURVEYOR NAME & SIGNATURE
DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305121414
LTI ComfortDelGro Engineering Pta Lid
Date : 05/03/18 59 Loyang Drive Singapore 508963
o Fax: 6546 B156
FINALIZATION FORM
To : LKK Fax :
Attn KALVIN
Vehicle Reg Mo, SHA702M 02/03/18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to! MG SKN9418R
2. The finalized amount shall be:
(al  Spare Parts after List discount
{b) Labour Charges $380.00
Total for Part-By-Part Repair Cost $380.00
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: .
Final Lumpsum Repair cost
3, Estimated normal period for repairs: 2 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
6. Thank you for your assistance, We confirm the estimates and
| R finalized amaur
Signature : Signature .
Name : CHIANG Name K 4 e
Tel . 62148314 Date £/3).€
y
Fax - 65468156
For Official Use Only
Document
Item Amount Attachad 535'31“2:-&&5; Remarks
Yes or Mo 9
1. Rental Rata P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owvermun

Remarks:




Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd icoregno 1sssor1ser)
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
VEHICLE DAMAGE INSPECTION REPORT
Our File No:  CS/MSG18004202/K1VD3IN2
Date: 12/03/2018
REFERENCE
Handling MSIG Insurance (Singapore) Ple. 5 .. . MSDNVPCP-17-
Insurer: Ltd. - 001519
Claimant Insured Vehicle
Vehicle No : SHe706M No : SKN9418R
: g Claim  MSC/VM18-
Date of Loss:  02/03/2018 Nature of Claim: TP No: 000320

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHITO9M

Make & Model: (M)

Reg. Date: 26/05/2016 (Man. Year: 2016)
Colour: Blue

Engine Capacity: 1685 cc

Market Value/New Car NIA

Price:
Sum Insured (S%):

Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition:
Handbrake {Serviceable):
CONDITION OF TYRES
Front Tyre Size:

Front Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm
The above vaives represent the remaining fyre treads depth

205/60R16

Steering (Serviceable):
Yes Engine Modification:

Rear Tyre Size:
Rear Left Side:
Rear Right Side:

HYUNDAI 140, 1.7 D CRDI F/L AT ABS AIRBAG 4DR Engine No: D4FDGU625546

ﬁ:?“" KMHLB41UMGU089928

Odometer: 222381 km

Yes Footbrake (Serviceable): Yes
Mo Pre-accident Condition:

205/60R16
West Lake 7 mm
West Lake 7 mm

COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,042.00 0.00 1,042 00 100.00
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
Gross Total (58) 1,592.00 380.00 1,212.00 76.13
+ GST 7.00/7.00% (S%) 111.44 26.60 84.84 76.13
MNett Amount (S$) 1,703.44 406.60 1,296.84 76.13
INSPECTION
Date of Assignment: 05/03/2018
Date Inspected: 05/03/2018 Inspected At: ComfortDelGro Engineering Pte Ltd

Estimated Period of Repair: 2.0 days

(Loyang)
59 Loyang Drive
Singapore 508869

Adjuster: KALVIN ANG WEI KUN

Manager:

VERON CHEN

NOTE: This report mpresents our findings al the time and place of inspection stated herain, Such inspection has been camed out fo the bes! of our
knowledge and ability but any other labiity under any ather cicumstances is hersby axpressly excluded
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Reference
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 12 Mar 2018)
Parts: 143 HYUNDAI 140 1.7 D CRDI F/L AT ABS AIRBAG 4DR (M) (Catalogue:Merimen Singapore
1.0)
Labour: Repairer's {Price-denominated Standard List) .
Print Code: (Unsubmitted, no print-code for SHS709M) [
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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.
Recommended Parts
No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Repair 582,30 FL *FL
2 1 “FRONT BUMPER SPONGE Serviceable 142 20FL *FL
3 1 *FRONT BUMPER REINFORCEMENT Serviceable 526.10FL *FL
4 1 *FRONT BUMPER GRILLE (LH) Repair 40.30FL *-FL
5 1 *FRONT BUMPER BRACKET TOP (LH) Serviceable 22.40FL *FL
6 1 ‘FRONT EUMPER RETAINER MOUNTING Serviceable 9.20FL *FL
F=Franchise part. L=ListhemDisc. .
Sub Total (S§) 1,302.50 0.00
- List Item Discount on L Items 20.00/20.00% (S$) 260.50 0.00
Total Parts (S§) 1,042.00

0.00

Report was unsubmitted during this print-out.
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

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 =

htrps:Hsingapﬂre.mcrimen,cnmfcIaimsfindex.r.:fm?fus.ehax=MTRadjuster&t'useactiun=g,., 12/3/2018



