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Survey Department Check List (Case Handler
Reterence No. : (‘S}H‘Sﬁ |8e0 Higl E[-,vlg
Palicy Type: OD /TP / TPRES / TL/E
Case Handler Typist

Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
(1) Office AssignForm Y-Date | N-Date | [¥-Date| N-Date
T - |Raference No. - SR e v
i_ C *‘rl:ustDmEI!'CﬂdE e -
L N 1AsslgnFrum o L "
' __C_ _'Asslgn Date e o A
!___ C  VehNo {Jnspected} - o b
! c | I‘u’eh Mo [!nsured} -
€ DOA e ==
PR o
| ¢ lgmm_hlu _ I
| ¢ _ linsurance Authorisation (CA /REV/REP) B
€ [Report Type_ e e v

c_ _LWEE"E"‘:'.C*EEF S —
e N__S_urveyher at/Repairer T B B o
€ e e e
iggjuégnr{ ): Case handler to make sure the surveryor completed all required information.
(1) Asslgnment Form .
'___ C.. I Nehiclﬂd_q___ R __ __ o v
T C_ [RegnMonthfYear v
| N ‘u’ehlcleT?pe e eeerm— __ e v
| N ake&que_l e v
€ Engme Capacity. {C C] | meape e o
MR S .. 5.

.-E... Odometer. {5;:- Readlng] S -
€| Ehass:sNo S v
| N ‘NEeneral tondmmn v
TN |Steering - ___" B o v"
! N \Brake P___‘_j___ ___ _: -
| N |Mudtrcat1on (Modi) B v
[ ¢ |TyreSize SR e, v
R R S R S
"¢ MyeBalance 1
[ ' _c |Date of Inspection R e e v’
LN Survey held - B o v
i N wEt;i:rt'l;‘.'amangnes S — v
(2) wstem (Views/Merimen) o
[~ ¢ [Damaged Vehicle cle Photographs Uploaded 3 v ] ER | |
(3) Wurkshnp Esﬂmate!ﬁssignment Form - -
' ALLPartsmndltiun B s - v’
!":'_;;_ i ¢Markewaluefur(}[}ca;és B _“ ___““__ —
" ¢ |Estimate Repair Cost for PRI (RS, TMI, MSIG)
I~ ¢ Daysofrepar | v
¢ Finalised Amount o v
| c _IRe lnspemnn Cases to Fmaltze w!tthDavs B
i4l.,n,rstem l\ﬂews{Merimen}

¢ [Resurvey photo e I S i [ ] | [ |

VERON
Case Handler

1

Check By: |

aalle |

Date

*C: Critical *N: Non-Critical
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4313
Reg. Mo: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

16 RAFFLES QUAY
#24-01 HONG LEONG BLDG SINGAPORE 048581

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref - CSMSG18004463/K1vb

Date: 08-03-2018

Code: MSG

LI

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLR 95395 Veh. Inspected SHA 2878R
Policy No. 29016121AVW Coverage ($) 0.00
Claim No. £51584 Excess ($) 0.00
Assign From MERIMEN (MUHD ASHIK) Assign Date 07/03/2018
2 Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/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  08/03/2018 Inspection Date 08/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 5089569
5a. Remarks

AJTHE INSPECTION WAS CON
B)IN ACCORDANCE TQO YOUR

DUCTED ON A"WITHOUT PREJUDICE" BASIS.
INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(New Assign ment)

CLAIH su HFDLI:IER TRACIEIHG

I’T‘_asa _Natified Est SuIJrnll:TE-d Pu:u P-:.:wgned Adj Rpt ) | Adj Supmitted 1 Ins P--.urEﬂ_ :5:4-:;.-5 o
| @7 mar 2018 | ﬂ? Mar 2018 | [ e
Main | 17:07 [ | New Assia |
I | Cancel Case i
AgEign | |

Reference Claim Details

"CLAIM SUBFOLDER DETAILS
| | Insured: | LIM GEOK LUANG, 1D: ¢ S1241422F

| Main Claimant: COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
Vehicle Reg. No.: 'sugzg?gg - mu'm of Loss: | 06/03/2018 18:00 - :59

| 2901612 1AW {Cnmprehensw:}
| Coverage: 31/08/2017 - 30/08/2018

| clalm Type: TP / 551584 Policy/Cover Note No.:
| Vehicle Reg. No. ' '

(Insured): |5'-“!395 Policy No. (Claimant):
| | Excess: |s¢3,50000 -
. Repalirer: l:umfnrmall:,rn Enuinﬂrlnp Pte Lul {Lﬂ'nng} 59 Loyang | Drwe EGBBEQ Loyang - Tel: 6214 BBI:H:I B
Handling Tnsurer: |;1;:;ri Insurance [Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Muhd Ashik B Madi - 6554
| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: rol 62563561 .. [Imm.Advice due 08/03/2018] E

priver/ Custodian
| (Insured]:

| 50M HuT LING SHARON (),  NRIC: S9323039F |

§ ASSOCIATED MAIL RECEIVED

i -'I";herg are no mall for this casa.

|B |
| ALL ASSOCIATED TASKS view Al | SearchTasks |  CrestetewTask | Complate ||§

Duc Date  Priority  Type  Task Group Subject  Handler Assigned By Completed On Created On Done?
MNo rasults,

https:Hsingapnre,merimen.cunﬂclaimsfmdex.cfm?ﬁxsebux=MTRadjuster&fuseactinn=ds... 7/3/2018
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LKK Auto Consultants Pte Ltd icoRreg.noessor1ser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tol: 6256-3561 Fax: 6844-8805 Email: sur@lkkautu.mm;assignmants@lkhaum.com

To: MSIG Insurance (Singapore) Fle
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807

Attn:  Muhd Ashik B Madi

Insured Vehicle No @ SLR95395

. Ltd.

51

From: LKK Auto Cansultants Pte Ltd

Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408833

Date: 09

Preliminary Advice

Mar 2018

TP Vehicle No - SHAZ2978R “Accident Date : 06/03/2018
Make < HYUNDAI 140 Assignment Date - 0R/03/2018
Date of inspection : 08/03/2018 Est. Duration of Repair  : 2.00
Inspection At - COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 LOYANG DRIVE

SINGAPORE 508969

Point of Impact / General Description of Damages

The vehicle sustained impact / damages rear ols portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 88
Revised Amount 58
Check Items (Estimated) 8%
Total 5%
Lump Sum Repair 8%
Total Loss Consideration

Mew for Old Value 5%
Pre-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%

Remarks
i b

The vehicle is economical/not economical for repair.

2,537.18
1,316.18

0.00
1,316.18

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

r'lmuls::.f.l‘sing.apnuns.muarir~nun.4:.cw'm'u;lsmin'ls.ﬁm:h‘-;:-:.c:fn‘l-'?‘I’us»ak:u:mc=

MTRadjuster&fuseaction=dsp_rp

ls&rptrruada=2&casabd=ﬁﬂﬂ?4$&e:lid=2&ﬁ-45?&adjcur._. 11



SACDE 18031936 | ComfariDelGro Engineering Pre L1d - Loyarg
ENTRY DATE & TIME: 07/03/2018 11:36
SUBMITTED BY: Janal Lim Sarg Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 This Form must be completed by fhe Policyhoider andior the Authonsed Driver,

3. Information provided must ba as truthful and accurale as possible. Any wilul misrepreseniation or witholding of material facts may aflow Insurance cormpanies io
repudiate palicy ability

4. The issue and acceptance af this Form by insurance companies is not an admission of palicy Eability on the pan af thi NSUrance Companies,

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

6. This repart will be ferwarded by the insurers of the IR Records Management Gentre established by the General Insurance Assocation of Singapore [GlA} for
archiving and that copies of this reporl will, for a fes, be made available upon application by interesled parbies

7. By the lodgement of this repor 1o the insurers, you heredy consent to thi archiving of this report at the centre and te copies of the report beng made ava kahle

atoresaid
ACCIDENT STATEMENT

Date Of Report 07/03/2018 11:36

Date Of Accident 06/03/2018 18:00

Exact Location Of Accident PIE TWDS JURONG ALONG PAYA LEBAR FLYOVER
Country/State of Loss SINGAPORE

Wehicle Registration Number SHA297BR

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mabile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

far repair to your vehicle? i

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS EIRST CAPITAL INSURAMNCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Paolicy Mumber D-18088936MFSH

Cover Note Number

Driver

MName of Driver FOMNG CHYE

NRIC Mo 521102132

Date Of Birth 05/05/1943

Occupation OUTDOOR

Date Of Driving Pass (9/02/1964

Driving Experience 54 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber

Fax Number

Contact Number

EMail Address FONGCHYE@YAHOO.COM.SG

Page 1of 22



A BLK 62 CIRCUIT ROAD
ddress #02.297

Poslocode 370062

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

\Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

\Was any other material or property damaged? YES

| have: be_en apﬂruacl_wed by unknown_person[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? NO

If Yas,Please stale which Palice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks! Reasons: -

Was there any audio recorded? MO

Vehicle Registration Number SLR95395

Vehicle Make/Model/Colour VOLKSWAGEN

Details Of Properties

Yehicle Category PRIVATE CAR

Mame of Driver S0OH HUI LING, SHARON
MRIC/Passport Number 59323039F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage FRONT

Page 2 of 22



No. Of Passenger (Including Driver)

Page 3 of 22



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please repert corpgetly the details of the accident to speed up the claims process.

2 This Form must be completed by the Po icyholder and/gr the Authorised Driver.

3. Information provided must b as truthful and accurate as possible. Any wilful misrepresentation e withholding of matarial
facts may aliow Insurance companies to repudizte policy lizhility.

4. Theissue and acceptance of this Form by Insurance companies s not an admission of poticy lability on the part of the Insurance
companias.

5. Any false reporting may e re rred § far investigati

;

The report will be forwarded by the insurers of the G1A Records Management Centre establisked by the General tnsuranca
Association of Singapore (GIA) far archiving and that copies af this report will for 3 fiee be made avaiizble upon application by
interested parties.

-1

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

2 Consent under the Personal Data Prataction Act (POPA)
{ understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General |nsurance Assotiation of Singapore {"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set outin this jfarm] and any other personal Informatien
provided-hy me or passessed by my insurer [collectively the "personal Information”) and disclose and transfer such
personal Infarmation to all inserer(s) who have insured vehicle{s] involved in this accident (all insureris) who have insured
yvehiclels] involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
naonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposets)
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(li} Investigating the accident and/or my claims;
{iil} carrying out andjar dealing with my instrugtions or responding to any enguiries by me;

(v} administering my claims [Including the mailing of correspandence, statements, involces, reports or notices 1o me,
which could nvalve disclosure of certain personal data about me to bring zhout defivery of the same as weli as on Lhe
external cover of envelopes/mail packages); andjor

(v} complying with appiicable law in administering, processing, handling and/or dealing with my ¢haims,(collectivaly the
"Purposes” )

{b)  all insurer(s]) who have insured vehicie(s) invoived in this sccident and the Insurers’ lawyersflaw firms, mayfare permitied
to collect, use, disclose and/or process my personal Infarmation for one or more of the abeve Purpases; and

{c]  my Persongl Information may/can be disclosed by any of the Insurers and/for GIA wo their third party service providers or
agents{including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} vy Personal information will also be callacted and used to compile daims histery for the purpose of Fraud detection,
investigation and management in precent and all future claims.

[e) the information sa collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfer any ather third parties that assistin evaluating, investigating, controlling or mana ging fraud,
regutators, law enforcement and government Zgencies as reasonably reequired for the purposes stated, or

[ii}) for complying with reguirements under any regulations, laws or court arders,

COMEQORT TRANSPORTATION PTE LTD
£0, REG. NO. 198303821R o /3 :
G
Palicyholders Signa‘tur; T Driver's Signature - Reporting Centra Feﬁpﬁntl’s Sig,—natuﬂe .
Date & Time: Iif driver is not the palicyholder] Hame:
Date & Time: MRIC/FIM Mo
GlaRNAC SEetchPlocf orm Vi L

S

Page 4 of 22



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A po atucked

DECLARATION

I/\We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

070§ -

GO, REG. NO. 199303821R a“.ﬁ
Pallcyhotder's Signature 1 Dirives's Signature
Date & Time: {if driver it not the palicyholder)
Dape & Time:

EAAREAT Shatelfpnf oea_Vl

Reporting Centreﬁx&nnd’s Signature

Mame:

MRIC/FIN MNo.:
v 3

']

Page 5 of 22



Sketch Plan Pg. 3

Describe Ci rcumstances of the Incident

'_Ei; 06 NMar 2018 at about 18:00 hrs | was dri;ring straight on Lane 1 along PIE Ieaéif_-.i towards

Ee direction of lurong.

e —e e

'.’;nmewhere_a'_l_nng the Paya Lebar Flyover the front car slowed dqwnm sium. Islowed

down and was preparing to stop sudde;tlgr a Volkswagon car SLR95395 came from behind

:Eli.'llliqeﬂ onto the Rear Portion of my taxi.

Declaration

|/We declare the foregoing particulars are true in every respect.

Iy

COMFORT TRANSPORTATION PTE LTD
c0, REG. NO, 185303821R

ol 4,

v
D fves's Signature|d driver is not the palicyholder |/ Date
£ Time

alicyholder's Signature/Tate &

Time Centre Personnel

Witnessed by "téﬂlﬁa

Page & of 22
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COMFORI 3
ERCGINEERING

COMFONT

- o AP & | - 5
pate/ L1me;

07.03.2018 13

ile Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: e 10305122924
USTOMER ' | REGN Mgt ng7apn | miLeace
COMFORT TRANSFORTATICON PTE LTD 4
7010045 MAKE HYUNDAT B
UST'DMER %3 EIH HIRG DRI‘JE B K rncorni T Bass syl
DDRESS  gjingapore SINGAPORE 575717 MODELT_ 40 07.0%72018 "0:45
CI RIBNELD 1) | vRor Mb1.2014 TREIRAT
¥ hi,
CHASSHEROEA1 UMDUD43526 | - P-ETONBAETME
i_SCDUNT QAHD Nf_ZI_. |
JOS DESCRIETION
Accident Date: 06.03.2018
NATURE: 3P 06.03.2018
8/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
owledgemeant Sdip Exit Pass
i Y
th- SHA2978R CHIANG @ Vahicle No.: SHAZ97SR

3 of Sarvica Advisor Signature/Date

» returned o Service Reception upon collection

Mama of Sarvica Advisor

Dats

| To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* 1{ \/ :3{ ( l
VEHICLE NO : SHA 2978R DATE 7/3/2018 12:01
MAKE v i e
MODEL __ : HYUNDAI i40 L AWV L
ty Parts Description/ Labour Type Unit Price Amount
Rear Bumper - $  603.60
: e ; e
Rear Bumper Reinforcement § 50435
Rear Bumper Reinforcement Bracket (LH/RHY®*™ 5 180.00 | § 3160.00
Ty
Rear Bumper Side Bracket 8 49.00
Rear Bumper Clips  ~— 5 22.00
v
Rear Bumper Sponge X 5 143.40
Rear Bumper Under Cover < e~ § 22500
Rear Bumper Reflector Lamp (RH) 5 I 5% 32.00
SUB TOTAL § 1,939.35
LESS 20% L) 3187.87
DISCOUNTED TOTAL 5 1,551.48
Rear Bumper Reverse Sensor -~ ,—dl 5 135.70 |Nett
Rear Bumper Rubber Mat P e 5 50.00 |Next
Rear Bumper Advertisement Logo M 5 50.00 |Nett
5 235.70
Labour Charge Zeo=
Panel Beating s 380700
Spray Painting Charge 3 M €
Wiring Charge 5 S0 A2
R/Refix Reverse Sensor S 1200672.
TOTAL LABOUR b 750,00
ESTIMATE TOTAL § 253718
§ inf (5 S —

277

L
i

N

ﬁ,f.r

|
|

This is an initial estimate based on a visual inspection w'ehicle. The final repair quamuT will

be prepared afier the vehicle is surveved by a motor Surveyor appomied by { : & company
e



Our Job Rel Mo 305122924
Date :  07/03118
FINALIZATION FORM

To LKK
Altn - KALVIN
Vehicle Reg No. SHAZ29TER

COMFORIDELGRO
ENGINEERING

ComfonDelGro Engireering Ple Lid
59 Layang Drive Singapore S0EBED
Faw: 6545 8156

Fax

06/03/18

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

1, The repair job shall bill to: MSIG SLR95385
2. The finalized amount shall be:
{a)  Spare Parts after List discount
ib)  Labour Charges
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cosl after Less: -
Final Lumpsum Repair cost $1,050.00
a 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 T
working days
5, Thank you for your assistance. We confirm the estimates and
a1 finalized amount
Signature : Signature :
Mame : CHIANG Mame . ﬁ‘ f;—i\
Tel . 62148314 Date 8/3/0
Fax - B5468156
For Official Use Only
Document
Item Amount Attached G':.’”ﬁrm By Remarks
(Signature)
Yas or No
Rental Rate PIDay YES

Loss of Income Paid

M

Survey Fees

LTA Search Fee

P T L B

Medical Fees (on behalf
of driver, if applicable)

Orvearrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte |Ltd (ca Reg No:188607188R)

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/MSG18004463/K1VBNZ

Date: 12/03/2018 -
EF NCE
Handiihg MSIG Insurance (Singapore) Ple. Ltd.  Policy No: 20016121AVW
Insurer:
Claimant . .
Vehicle No : SHAZOTER Insured Vehicle No: SLR95395
Date of Loss:  06/03/2018 Nature of Claim: TP Claim No: 551584
DESCRIPTION & IDENT IFICATION OF VEHICLE
Reg No: SHAZ2978R
Make & Model: :-!A\r]‘UNDAI 140, 1.7 L CRDI AT ABS AIRBAG 4DR Engine No: D4FDDU377431
Reg. Date: 22/01/2014 (Man. Year: 2013) ﬁ:f‘““‘ KMHLB41UMDU043526
Colour: Elue Odometer: 495031 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (S%): Market Value/New Car Price
CONDITI VEHI AT THE TIM F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
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 above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Parts 1,787.18 916.18 871.00 48.74
Miscellaneous ltems 0.00 0.00 0.00
Labour 750.00 400.00 350.00 46 67
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 2,537.18 1,316.18 1,221.00 48.12
Approved Total (Overridden) (S%) 1,050.00
(S5) 253718 1.050.00 1,487.18 58.62
+ GST 7.00/7.00% (S%) 177.60 73.50 104.10 58.61
Nett Amount (S§) 2,714.78 1,123.50 1,591.28 58.62
INSPECTION
Date of Assignment: 08/03/2018
Date Inspected: 08/03/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

hltns:ffsingapore.mcrimcn.cnm.-'c]aimsfindcx.cl‘m?ihscbox=MTRﬂdjuster&fuscaction=g. . 12/3/2018
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d place of ingpaction sfated herein. Such inspectian has been camed out fo the best of our

NCITE: This report represents our findings at the firne an
er circumstances is hereby expressly exciuded

knowledge and ability but any other fighifity under any oih
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REPAIR DETAILS

'Reference i
Part Source: MRM-5G Wersion: 1.0 (Last Synchronised: 12 Mar 2018) |
Parts: 143 LYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List) .
Print Code: (Unsubmitted, no print-code for SHA2978R) '
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 i
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *. |

Recommended Parts

MNo. Qty Part No. Particulars Condition Repairer's  Amount

1 1 ‘REAR BUMPER Deformed B603.60FL *603.60FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 504.35FL *-FL
3 2 *REAR BUMPER REINFORCEMENT BRACKET (LH/RH) Serviceable 360.00 FL *FL
4 1 *REAR BUMPER SIDE BRACKET Serviceable 49.00FL *-FL
5 10 *REAR BUMPER CLIPS Necessary 22.00FL *22.00FL
5] 1 *REAR BUMPER SPONGE Serviceable 143.40FL *-FL
7 1 *REAR BUMPER UNDER COVER Cut 225.00FL *225.00FL
-] 1 ‘REAR BUMPER REFLECTOR LAMP (RH) Serviceable 32.00FL *FL
9 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70FS *135.70F5
10 1 *REAR BUMPER RUBBER MAT MNecessary 50.00FS *50.00FS
11 1 *‘REAR BEUMPER ADVERTISEMENT LOGO MNecessary EQ.O0FS *50.00FS

F=Franchise parl, S=Spciett. LalistitemDisc ! —

Sub Total (S$) 2,175.05  1,086.30
. List Item Discount on L Items 20.00/20.00% (S%) 3g7.87 170.12

Total Parts (S%) 1,787.18 916.18

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

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 380.00 200.00

2 SPRAY PAINTING CHARGE MNew 200.00 180.00

3 WIRING CHARGE Mew 50.00 g

4 R/REFIX REVERSE SENSOR New 120.00 20.00

Gross Labour Cost (S5) 750.00 400.00
Report was unsubmitted during this print-out. —l
< END OF ESTIMATES >
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