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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4083933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607188R G5T Reg. Mo, 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD

Ref : CS/MSG18004464/K1qb

#2401 HONG LEONG BLDG SINGAPORE 4gsgy  Ddle: 08032018 ” ullm‘||||“|”mm|‘|
Code: MSG
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLU 9038K Veh. Inspected SHA TE73B
Policy No. 28795104MCX Coverage ($) 0.00
Claim No. 551538 Excess (§) 0.00
Assign From MERIMEN (CATHERINE THIA) |Assign Date 07/03/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Maodification
General
a, 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  06/03/2018 Inspection Date 08/03/2018
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.




Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (co.regno:108807188R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408233
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd,
4 Shenton Way
#21-01 SGX Centre 2
Singapore 068807

Attn:  Catherine Thia Shi Yi

Insured Vehicle No
TP Vehicle No
Make

Date of Inspection
Inspection At

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25

Paya Ubi Industrial Park
Singapore 408233

09 Mar 2018

Preliminary Advice

: SLUS03EK
: SHATET3B
:HYUNDAL 140
: 08/03/2018

Accident Date : 06/03/2018
Assignment Date : 07/03/2018
Est. Duration of Repair 1 2.00

. 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.

Remarks

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

New for Old Value
Pre-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

{ y  The vehicle is economicalinot acaonomical for repair.

o1 5,187.44
55 3.536.16
55 572.24
8% 4,108.40

55

S5
55
5%
58
55

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



Survev Department Check List (Case Handler}

Reference No.: - 4
Policy Type: OD ;"TPJ’ TP RES ,-" TLf E‘U’A

Case Handler

Typist

Admin (@711 ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
Reference Mo.

Customer Code

Assign From

Assign Date

Veh Mo (Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim No

Insurance Authorisation {CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer

Excess
|

l"‘lZﬁl"‘lﬁﬂﬁﬁl"‘lﬁl"‘lZﬁﬂ

Surveyor ( s L ): Case handler to make sure the surveryor completed all

(1) Assignment Form

Vehicle No

Regn Manth/Year
Vehicle Type

Make & Model
Engine Capacity. [C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

ZZI"‘IHZHZZZZI"&I"‘IZI"‘JZZHI"I

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

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

s Naliziisitnl

¥-Date

N-Date

Y-Date | N-Date

&=

Check By: 1 [ T 7%

Case Handler Date

“C: Critical *N: Non-Critical

required information.

21/05/2014



Page 1 of |

Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

it 2 et = . I ——
Casze | Mol Fle-.'j ESL Submi Lr.eu:l .P--:Il ﬂa-,ngne-:l Al Rpt

3
07 Mar 2018 07 Mar 2018 | Now ¢
17:05 | ¢

|_ Cancel Case |

Main
Assign I

Refarence

[ Adj Submitted |_ Ins Auth'ed :ﬂf:ﬂu’s |

Dacumeants

CLAIM SUBFOLDER nETAII.s B | [Created by insurer]
| Insured: | SKYWAY MOTOR PTE LTD, Co. Reg. No.: 199904184 B =
‘Main Claimant: COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 193303821R
06/03/2018 11:00 - :59

\Venicie Reg. No.: | SHA78738 ) Date of Loss: ‘
i I . |2a795104MCx
| Clalm Type: TP / 551538 .Pnllw,.f{:nm Hote No.: | Coverage: 08/08/2017 - 07/08/2018

Vehicle Reg. No. | )
| | {Insured): 5LUS036K | Policy No. (Claimant):
| (- '_ Excess: =

| Repairer: :mmnnnlﬁm !,nninaering Pte Ltd (Loyang) 59 Leyang I:arwu, 508969 Lﬂlpﬂﬁﬂ - Tel: 5211 E:i.ﬂu

: | Handling Insurer: ';;I; Insurance (Singapore) Pre. Ltd. (HQ) - Tel: +65 6827 7888 .. . [Handled by Catherine Thia Shi ¥i - 6554

| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .  [Imm.Advice due 08/03/2018]

| Adjuster:

o  View All | Compose Case Mall |

| ASSOCIATED MAIL RECEIVED

| e
|| | There are no mail for this case,

| ALL ASSOCIATED TASKS View Al | SearchTasks |  Create NewTask | Complete
Assigned By Campletad On Created On [

Due Date Priority Type Task Group Subject  Handler
| Mo results.

https:Hsingapore.merimen,comfclaimsﬁndex.cfm?f’usebux=MTRa-:ijuster&fuscaction=ds... 7/3/2018



BACDIET BUF1SEE { CoamfanDalGro Engingering Fre Lid - Layang

ENTRY DATE & TIME: 0BM3/2018 1525
SUBMITTED BY: Janel Lim Siang Gak

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up the ¢

7 This Form musl be completad by if

SINGAPORE ACCIDENT STATEMENT

claims process,

1@ Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding

repudiate palicy ability

4, The issue and acceptance of this Form by in

of material facts may abow insurance compsnies 1o

sUFANCE Companies is not an admission of policy liabaity on the part of the ingurance companias

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

&. This repor will be forwarded by tha
archiving and that copies of this report
7. By the lodgement of this repor 10 th
aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

eurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA] for
will, for a fee, be made available upon application by inlerested partins

& insurers, you hereby consent o the archivirg of this report at the centre and to copies of the report Being made available

ACCIDENT STATEMENT
06/03/2018 15:25
06/03/2018 11:00
CLEMENTI WEST ST 2 CAR PARK ENTRAMCE
SINGAFORE
DETAILS OF OWN VEHICLE
SHATBT 3B

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUMDAI
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 vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparignce
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMO015

20U CHARLIE

S0147833H

12/05/1953

QUTDOOR

22/06M1976

41 YEARS AND 8 MONTHS
MALE

NOEMAIL

Page 1of 18



BLK 322 UBI AVENUE 1
#12-605

Postocode 400322

Addrass

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 #
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

COther 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? NG
Was any other material or property damaged? YES
I hgu_e been appmached by ur_mhnnwn _persun-;sj NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- 3P VEHICLE REVERSED
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recordead? NO

Vehicle Registration Number SLUS036K
Vehicle Make/Model/Caolour TOYOTA
Details Of Properties

WVehicle Calegory PRIVATE CAR
Name of Driver CHIA HEE SIAH
MRIC/Passport Number S1561191Z
Contact Number

Address

Postocode

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

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corectly the details of the eceident to spead up the claims process.

2. This Form must be completad by the Po icyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Nability on the part of the insurance

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore [G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Persanal Data Pratection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat aut in this [form] and any other personal infarmation
provided-by me or possessed by my insurar {collectively the "Persenal Informatien”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicleds) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyersflaw firms, the
mManetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident andfor my claims;
(i} carrying cut andfar dealing with my instructions or responding to sy enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
whieh could invalve disclosure of tertain persanal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

i) complying with appiicable kaw in administering, processing, handling and/or dealing with my claims. [caflectively the
“Purposes”}

{o}  all insurerls) who have insured vehigle]s] involved in this actident and the Insurers’ Jawryersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of tha Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the ahove Purposes.

{d} ey Personal information will also be collected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future clalms,

{e} theinformatien se collected under (d} above may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, [aw enforcemant and government agencies as reasanably required for the purposes stated, or
\ 1AnGPORTATION PTELTD

wmrEB: REG. NO. 198303821R %_’ bl?l hE'

(1§} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature DOriver's Slgnature Raeporting Centre Personnel’s SIgnature
Date B Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mao.:
GARRAC ShetchPlanFunm V3 ' L

Page 3 of 18



Sketch Plan Pg. 2

EKETCH PLAN :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ofw a/ff Gith A S B futoied HPE
,?;JEH rmwm/*’ (o B fu Cfﬁ{ph«é‘/] Yeyl v 2
A f{ Iin : Qf g
k1 .'
DECLARATION
e B IBER i i ever respecs E ' ?
SO, REG. MO, 198303821R - SR Maorthy
Policyholder's Signature Driver's Signature : Reporting Centre Fersonned's Signature
Date & Time: (It driver is nat the policyhalder) Mame:
Date & Time: BRIC/FIN Mo
GIARRLE SEatrhilant oem V3 oo i)

’

Page 4 of 18






i_'l“.}:"-"..‘r'f R
ENGINEERIN
COMFOR] Date/Time: 06.03.2018 16:57 Page : 1
Team: ARC Repair TF(CLSO)1l JOB CARD B3ales Order: 1o n0305122666
JSTOMER - | REGNNGe 7a73n | MiLEAGE
e COMFORT TRANSPORTATION PTE LTD 1 o —
7010045 HYUNDAT .
.EL(E]‘:SER%E EIN HIHG DRIvE - | E........_.........‘i-'E........_.........F
gingapore SINGAPORE 575717 MODELY_40 06,037 5018 1 3: 35
L iR EBGURTad (8] YA OF TARGET DATE
= Hﬁ?fﬁ?.Zﬂﬁ
CHAS COMPLETION DETETIME:
SCOUNT CARDNO. _ RILB41UMU075210

JOB DESCRIPTION
Accident Date: 06.03.2018

NATURE: 3P 06.03.2018

8/NO LABOR CODE DESCRIFTION

JECKED & PASSED OUT BY:

SERVICE ADVISOR CLUSTOMER'S SIGHNATURE
iowladgament Sip T Exit Pass
Bl
o Wenicle M.
S SHATB73B CHIANG @ SHATET3E
ie of Senice Advisor B Signatura/Date Mame of Sarvica Advisor Diata

& raturned to Service Reception upon collection To be kept by Security Goard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* AN O
VEHICLE NO : SHA 7873B DATE 7/3/2018 10:31 I v \ ~ I ( |
MAKE 00
; : ( NAC \ Dp
MODEL : HYUNDAL 40 : !
Qty _ Parts Description/ Labour Type i Unit Price " Amount
Radiator Grille _~" (-4 $  1.480.00
Radiator Grille H Emblem » &% S 29080
Radiator Grille Chrome Moulding > ™ $ 39550
Front Bumper Cover »— 4 $ 1,052.20
Front Bumper Sponge x/"" o S 142.20
Front Bumper Reinforcement W le 8 526.10
Front Bumper Bracket Top (LH) 5 22.40
Front Bumper Bracket (LH) - 5 24.60)
Headlamp (LH) 0™ $  1,388.00
SUB TOTAL § 532180
LESS 20% $ 1,064.36
L. DISCOUNTED TOTAL S 4.257.44
Frt Fender Advertisement Logo (LH) >( A7 5 100.00 |Nett
% 100,00
Labour Charge 7o0 .
Panel Beating S }Sﬂ'ﬂﬁ/ Y
Spray Painting Charge $ M i
Wiring Charge % W (2=
TOTAL LABOUR 5 830.00
o
ESTIMATE TOTAL $ 5,187.44
I
k, Lq / / [l
£/3/4 ;aa’r}é
2 by ;
bl '
& [/ - /Al
X @1/6(-' e ||
This is an initial estimate based on a visual inspection nr‘ the above vehicle. The final repair quamumrnll
be prepared after the vehicle is surveyed by a motor Subveyor appointed by the insurance company. r

—l



REPAIR ESTIMATE

COMPANY ; THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
3483 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
BSS08TSS

JOB | PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG I
0002 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO 1

0003 04-01-0103-0781-A  140V2 LAMP ASSY-HEAD LH# 1

10B NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

COMFORTDELGRO ENGINEERING PTE LTD

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 08.03.2018
Time: 15:55:18
Page: 1

305122666
SHATS73B
CO00000000
HYUNDAL

[-40

09.07.2015
06.03.2018 13:35
06.03.2018

OTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE : DATE

1,052.20 20,00 841.76
1.480.00 20,00 1.184.00
1,388.00 20,00 1,110.40

SUB-TOTAL

200.00

180.00

20.00

SUB-TOTAL

TOTAL

1 3.136.16

400,00

3.,536.16

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref No - 305122666
Date ; ‘ __Orjoans
FINALIZATION FORM

To = LKK
Attn - : KALVIN
Vehicle Reg No SHATB73B

COMFORIDELGRO
ENGINEERING

ComfernDelGre Engineering Pte Lid
59 Loyang Drive Singapore 508063
Fax: B546 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 1o

MSIG

SLUS03EK

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

.}

Taotal for Part-By-Part Repair Cost

Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

& Estimated normal period for repairs:

2

£3,136.16

$400.00

$3,536.16

working days.

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

working days ~
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature Signature :
Name @ CHIANG Name - g2
Tel  : 62148314 Date 1/3/-¢
Fax 65468156
For Official Use Only
Document Canfirm By
Item Amount Aftached ; Remarks
Vi orits | SNTES)
1. Rental Rate P/Day YES
Loss of Income Paid N

Survey Fees

LTA Search Fee

oE @ [P

Medical Fess (on behalf
of driver, if applicable)

Crvarrun

Remarks:




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coreqno-1ass07158R)
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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18004464/K1QBN2
Date: 13/03/2018
REFERENCE
Handling ; . :
Inaiiters MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 28795104MCX
Claimant ) .
Vehicle No : SHATET3B Insured Vehicle No :  SLUS036K
Date of Loss: D6/03/2018 Mature of Claim: TP Claim No: 551538
I 1D IFICA F
Reg No: SHAT873B
Make & Model: :—L\;UNE}N |40, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4FDFUS28775
Reg. Date: 09/07/2015 (Man. Year: 2015) Chassis  KMHLB41UMGUO75210
Colour: Blue Odometer: 445539 km
Engine Capacity: 1685 cc
Market Value/New Car NJA

Price:
Sum Insured (S35):

Market Value/New Car Price

MDITI F VE EATT IME OF VEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake [Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/80 R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above veiues represent the remaining lyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 4 357 .44 3,136.16 1.221.28 28.03
Miscellaneous ltems 0.00 0.00 0.00
Labour 830.00 400.00 430.00 51.81
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 5187.44 3,536.16 1,651.28 31.83
+ GST 7.00/7.00% (S%) 363.12 24753 115.59 31.83
Nett Amount (S$) 5,550.56 3,783.69 1,766.87 31.83
INSPECTION
Date of Assignment: 07/03/2018
Date Inspected: D8/03/2018 Inspected At: ComfortDelGro Engineering Pte Ltd

Estimated Period of Repair:

2.0 days

(Loyang)
59 Loyang Drive
Singapore 508968

Adjuster:

NOTE: This eport

knowledge and abilfy but any other lah

KALVIN ANG WEI KUN

Manager: SHIAU CHAN

represents our findings al the time and place of inspechon stated herein, Such inspection has been camied oul to the best of our
ility under any other circumstances is hereby axpressly excluded
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REPAIR DETAILS

Reference

Part Source: MRM-SG \ersion: 1.0 {Last Synchronised: 13 Mar 2018) :
Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0) |
|Labour: Repairer's {Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for SHAT873E)

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
IFurther Info: I}Tsmalum‘. nr:_:t in reference catalogue are _praﬁ:ed with an _asterisk i ) ;

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *RADIATOR GRILLE Cracked 1,480.00FL *1,4B80.00FL
2 1 *RADIATOR GRILLE H EMBELEM Serviceahle 290.80FL *-FL
3 1 *RADIATOR GRILLE CHROME MOULDING Serviceable 395.50FL " FL
4 1 *FRONT BUMPER COVER Deformed 1,052.20FL *1,052.20FL
5 1 *FRONT BUMPER SPONGE Serviceable 142 20FL *FL
& 1 “FRONT BUMPER REINFORCEMENT Serviceable 526 10FL *-FL
7 1 *FRONT BUMPER BRACKET TOP (LH) Serviceable 22.40FL “FL
8 1 *FRONT BUMPER BRACKET (LH) Serviceable 24 60FL " FL
g 1 *HEADLAMP (LH) Cracked 1,388 00FL *1,388.00FL
0 1 *FRT FENDER ADVERTISEMENT LOGO (LH) Mot Necessary 100.00FS *-FS

F=Franchise part S=SpcNett. L=ListlitemDisc e

Sub Total (S%) 5,421.80 3,920.20
- List Item Discount on L Items 20.00/20.00% (S%) 1,064.36 T84 04

Total Parts (S%)  4,357.44 3,136.16

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 New 380.00 200.00

2 SPRAY PAINTING CHARGE Mew 400.00 180.00

3 WIRING CHARGE New 50.00 20.00
Gross Labour Cost (S§) 830.00 400.00

r Report was unsubmitted during this print-out.

]

< END OF ESTIMATES >
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