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1. (E—— REF:
ASS: BEC. BY: Adrian, L.,‘.-..i

From;

Estimated Cost:
0D /TP (WS I TP RES / OD RES | EVA/INV/ MV

ASSIGNMENT

Veh Na: STSE7¢Z. YrRegn: 2607 _Sﬁfrs‘
Ty@{ M.Cycle ! Bus | Van | Lorry | Taxi | Prime Mover/

Truck/ Trailer or

To Inspect Vehicle No: Maks: f?;;r olg rI [Lioa e ."?’?E_
at Workshop m/s N - Colour - E/._,_é__ _ " AIC: Insured | Std /NI [ NA
o spReating 13686 | TRatio: Insured | Std /NI I NA
Insured: 2 — e Eng/Me, ) - ol
Pualicy Nao. CiNa: ) T)L,U* ‘,,Jf;‘ T -
Claims No. Gen. Cond/Bood Fair | Poor | Bumt -
Sum Insurad: Excess: _ Steering: Iéj Jammed | Leaked / Burnt or
(Client's Hemr_d; - ke .E‘@Hammammﬂdmumt or
Make of Veh: B Modi : Hi|¢@l’ STD AlRim or - -
TyeSize:  F: 2aos/ "-;S‘rz_J_L_ -
(Policy Condiion) R a05/55H™ b |
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA[GY/FS/LIZA/MIC/OHTSU | PIR/ SUMI/
repair at the time of inspection. TOYO YOKO or "q {..E.ﬂcl 8
Bial. or Market Value: B Eront Hear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ol mm R/Bal. ~mm
Gt / PR Seen: Consistent? : Yes or No U’Eal.—i?é— mim L/Bal. T mm
Est Repaifs: days Res: Yes or No DOA. - pol 23 .;3
Lum Som: % 3Val: Yes or No Survey held at "7.51:; hews »
CA | REV | REP. | 24HRS Des. of Dameges : Frt | Rear | O/S [ NIS /| UIC | Rooftop or
Vehicie: I/ OUT ) Fioat N}F : o
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
-Dalaf"'l_'ﬂ_n_a__._ _ Action { Instruction - - =
- TP AYA TRS . -
s QULM\{-' PRL ﬂ‘wnﬂ’ ______ B B o
SHENS el RECEIVED ¢ A . o S

DiaiaTime, File Pass 27 : Preli. Report

EID;

[ : Final Report

DaleiTime, Fia Return to?

B Add Fee:

Report Format .

PR -

Lump Sum /LB (5 .y

Resurvey No. of Trip:

Days Of Repair:

&) Suryey Fes:
- Transposiaton: - ___ _
: Site Insp i$____ _)_s+Rs_s B
D: Interview [S_ )Lermis
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32212018 Merimen e-Claims

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

Non-Reporting

'CLAIM SUBFOLDER TRACKING

E.J_*_-l_‘ Maotiflad 1|'!'Z-.| "SLIEI"IIZ_'.-.!IJ iﬂ.:JJ .l'i..l'.r'.nl':."l;'\_l adi Rpl ,l!-\,._| Subm Itted 5]_-.-} Auth'ed Status |
21 Mar 2018
Main |21 Mar2018 | 15:22 | New Assignment
| | Assign I Cancel Case |

Reference

%hnw-:!.-ll I

|CLAIM SUBFOLDER DETAILS

?-I.:'Created EII.\F_Iniu rer]

Insured: | TRANS-CAB SERVICES PTE LTD

Main Clalrnant IQBAL BIN SYED SULATMAN, Co, Reg No.: 57227893C

| | Vehicle Reg. No.: 51587412 .Date of Loss:

|15jn3;2|_:+1a 20:00 - :59

Claim Type: TP/ C0472574 Palicy/Cover Note No.:

| P1680520 (Third Party Only)

! Palicy No. (Claiman nt]l
| Excess:

Vehicle Reg. No. (Insured): | SHC59886G

]

|S$5 ﬂﬂﬂ‘ .00

N-51 Automotive Pte Ltd (HQ) BLK 2 KAKI B\ BUKIT,

Renairer' Tel: 68420051

#01-17/18 KAKI BUKIT ALH'DHUB 417921 Kakl Bukit -

AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288 ..

. [Handled by Stacey Ng - 68850 4351)

IA:I_]uster |LKK Auto Consultants Pte L Ltll (HQLT&I 6256-3561 .,

- [Final Rpt due 02/04/2018]

ASSOCIATED MAIL RECEIVED

i l_mm SG (21/03/2018): WP / New TP Assignment - C0472574/P1680520
|

Eﬁ{n [ ; Enmpo_s;! Case Mail I

View All | _Search Tasks | | Create New Task | Comolete |

! "Au. ASSOCIATED TASKS=

Due Date  Priority Type Task Group Subject Handler Assigned By

Mo results,

Completed On

Created On Done? |

https:{isingapore. merimen.comiclaims/index. cfm?fusebox=MT Radjusterafuseaction=dsp_cimheaderfcaseid=6035358exlid=2676334CFID=3074. .
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M AS1B036E | VAL - Kaki Bukil
ENTRY DATE & TIME: 17022048 91:63
SUBMITTED BY: &ITI FADHLOM BTE AEDUL HADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comectly the details of the acddent 1o speed up the claims process
2. This Form must be completéd by the Folicyholder and/or the Authorised Driver.

3. Information provided must be as yruthful and accurate as possible, Any wi fisl misrepresentaiion or withoiding of material facts may allow Insurance comganies 1o
repudiate policy ability.

4. The Bsus and acceotance of this Form by insurance companies s nof an admission of policy labidiy on he part of the nsurance companies.

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

§. This repot will be forwarded by the insusers of the GIA Records Managemsnl Cenlre established by the General Insurance hesociation of Siagapore (EA] for
archiving and that copies of this report will, for a fee, be made availabie apon apolication by inleresied parlies

7. By e lodgement of this report 1o the insuress, you nereby consent 1o the archiving of this reper &l ihe centre and 1o copies of the repor being made avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 170372018 11:53
Date Of Accident 16/03/2018 20:20
Exact Location Of Accident GRANGE ROAD, AFTER CINELEISURE ORCHARD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJS8T412
Insured/Policyholder
Name Of Registerad Owner IQBAL BIN SYED SULAIMAN
NRIC Na 57227893C
Email Address NOEMAIL T Qgat DI N Ho X 20y & j‘“m*cnh : 55’
Mobile Phona Mo (LOCAL) +55-20018974 3
Alternative Phona Mo OTHERS-90018574
Vehicle Particulars
Manufacturer TOYOTA
Model ALLIOM 1.5 A

Exact Purpose for which vehicle was being used at

BRIV |
time of accident RIVATE USE

Are vou claiming under your own insurance policy
¥ - J i

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

\ehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NO

Paolicy Numbar 5092247610

Cover Note Number

Driver

Mame of Driver IQBAL BIN SYED SULAIMAN
MRIC Mo S72278830

Date Of Birth 10/06/1972

Occupation INDOOR

Data Of Driving Fass 07011997

Driving Experiencea 21 YEARS AND 2 MONTHS
Gendar MALE

Mokils Mumber (LOCAL) +65-90018974
Fax Mumber

Contact Number OTHERS-00018974

EMail Address MNOEMAIL

Fage 1 of 12



Address BLK 291A #03-290 COMPASSVALE STREET
Posteade 541291

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle L

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accident SIDE SWIPE
Waeathar Conditions CLEAR
Raad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehiclas involved in the accident 2

Was any body injured in the Accident? NO

Was any injured canveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_w_ef bean appruached by ul_'!kr-cuv.'n _-;-»arsc:n{s] NO

solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . THILAGAVATHY
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:

Attachment(s)

Are accident photos availzble for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCE988G

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicla Categary TAXI
MName of Driver

MRIC/Passport Mumber

Contact Number @¥S1FR 35
Address

Fostoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Fage 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT E

Ploase report earreetly the detaile of the accident to soeed up the clalme process,

This Form must be eted by € i dier the Autho Driver.
Infermation povided must be as truthiul and accurate a5 possible. Any wittul misrepresentation o withholding of material

tacts may pllew Insorance companies to pepudiate policy lability.

The tstue and aeceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
chmpanies

o the Police for investi

The reportwill be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

aAssaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made availsble upon application by
interested parties.

By the lodgment of this seport to the insurers, you hereby consent to the archiving of this report at the centre snd 1o copies of
the report being mede available sforesaid

. Consent under the Personal Data Protection &ct (PDPA)

| understend, scknowledge, sgree and eonsent that!

[a} My insurer, mywinkshop and the General Insurance Association of Singapore |"GIA") may/are permitted 1o colledt, vse,
disclose and/ar pracess my perzonal data/personal information set out in1his form| and any other personal information
provided by me or possested by my nsurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all Insurer(s} who have mnsured vehiclels) involved in this accident (sl insurar{s) whe have insured
vehiclels] involved in thes accident thall be collectively referred to a5 the "Insurers”], the Insurers’ lzwyers/law Frms, the
tonetary Authority of Singaporé and any relevant government agencyfauthority {such asthe police], for the purpose(s)
af:

(1] processing, handiing and/or dealing with my clgims including the settlement of the dalms and any necessary
uwei.llgminni Tuialing 1 vhe claims:

(1) envestigating the accident znd/or my clabms;
{iil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv} administedring fmy claims [Including the maiting of corretpondence, statements, invaoices, reports or notices (o Me,
wihle b eould involve disclosure of certain personal data about me 1o bring about delivery of the same as well azon the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in sdminigtering, processing, handing and/er dealing with vy claims feollectively the
“"Purposes” |

(B} aliinsurer]s} wha have insured vehiclels) Invelved In this 2ccident and the Insurers’ lewyers/law firms, may/are permitted
ta coliect, use, dischosa andiel process my Personal information for ane or meore of the above Purposes; and

e} my Persanal Infefmaticn may/can be disclosed by any of the Insurers ard/or G1A to thelr third party service providers or
' agentslincluding their lawyers/taw fiems), which may Be sited cutside of Singapore, for one or more of the above Purposes,

[d)  my Perscnal infarmation will #lsa be collected and used to compile claims history for the puipose of fraud detection,
imveEstigation and manapensient in present and sl future clalns,

e} theinformation sa tollected under {d} sbove may be shared [ disclosed

Ut all insurérs and/er ary other third parties that assis In evaluating, nvestigeting. controlling or managing fraud,
regulators, lew enforcement and government agencies a5 reasonzbly required for the purposes slated, o

(i) for complylng with requirements under any regulations; I3ws or court orders.

(Alzly 1 17 MAR 2019 IDAC KAKI BUKIT (VAC)
e e i Buki+ Ave 4 -
?;_Iic;hc;idc:'. ignature Driver's Signature . . Reu-::rt.ing CE%&S&&%

B &'Tlme-. L;'r"d;r;-“.;:_:.! the poficyhaider] ::ﬁﬂhﬁ?“*lﬁﬁw Fﬂ)ﬂ 6?49230§

Email: vackb@singnet.com.2a

Fage 3 of 12



Sketch Plan #2 Pg. 1

SKETCHPLAN
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DECLARATION
IfWe declate the foregoing partfculdrs are trug in every reipec],
17 HAR 2015

Al

Policyholder's Signature
Brate & Timp:

Lg.‘ Jcr""

Driver's Signature
Wl driver i not the poloyholder)
Date & Time:

IDAC KAKTI BUKIT (VAC)
23 Kaki Bukit Ave 4
n.;:, llngi.mﬁq ﬂﬂiﬁﬁ
NaniTel: 67416697 Fax: 67492305
“'_'Ic-"r%ﬂ: Mﬂmﬂﬂ&&ﬂg

>

'ﬁie ¢
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SMAIN1A

PARFICOF Rehate Fronine

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Singapore NRIC

Cwner |D: 7893C
Vehicle Details
Vehicle No.: SJ587417
Vehicle to be Exported: Nao
Intended De-registration Date: 03 May 2018
Vehicle Make: TOYOTA
Vehicle Maodel: ALLICN 1.5 A
Primary Colour: Blue
Manufacturing Year: 2008
Engine No.: 1INZD260195
Chassis Mo.: NZT2603035771
Maximum Power Output: 81.0 kW (108 bhp)
Open Market Value: $17,724.00
Original Registration Date: 11 Sep 2009
First Registration Date: 11 Sep 2009
Transfer Count: 1
Actual ARF Paid: $17.724.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 10 Sep 2019
PARF Rebate Amount: $9,748.00
Intended COE Rebate Details
COE Expiry Date: 10 Sep 2019
COE Category: A - Car (1600cc & below)
COE Period(Years): 10
QP Paid: $18,020.00
COE Rebate Amount: $2,437.00
Total Rebate Amount: $12,185.00

The information contained herein is correct as at 03 May 2018

OK

NMIESAVTLILE. gov.sHmay wrfacuonrenguire REDAEDYFULICOEIOrSLaragin DRLIL £ LN 1 IS s | b



51972018 Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

MNon-Reporting

CLATM SUBFOLDER TRACKING

151 [ Motitied I anrlt i) Assianed | A i) Fpt Ad) Submitted Ine Aulh' e Status
[=
|21 Vo 201 RO e mee o, |
Edit Adj Rpt | Egit Estimates | view Rot | Cancel Case |
[ Main Reference Claim Details Documents Show All

Insured:  TRANS-CAB SERVICES PTE LTD, Co. Reg. No.:

| Main  yoBAL BIN SYED SULAIMAN, ID: 57227893C
Claimant: |

| CLAIM SUBFOLDER DETAILS ' [Created by Insurer]

1 :?}hlicle Reg. S1s87412 Giate of Logk: 15}03.-"2018 20:00 - :59

Claim Type: TP/ C0472574 ;‘;‘:‘;"’;L‘;”,"” P1680520 (Third Party only)

'u'ehlcle Rag. I

Paolicy No.
Mo, SHCS59B8G - s
(Insured): | - (Claimant):

| L | Excess: S45,000.00

Repairer: _H -51 4 ﬁummutiw Pte Ltd (HQ] BLK 2 KAKI BUKIT, #01- 17/18 KAKI EUKIT AUTOHUB, 417921 Kaki Bukit Bukit - Tei ﬁ3420l351

;*:;‘:',2’:_9 AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288 ... [Handled by Stacey Ng - G880 4351]

| Agjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Handled by XING GUO QIANG] ... [Final Rpt due 02/04/2018] |
| ASSOCIATED MAIL RECEIVED -

View All | Compose Case Mall |

|+ AXA_SG (21/03/2018): WP / New TP Assignment - C0472574/P1680520

ALL ASSOCIATED TASKSE

Wiew All | Search Tasks | Create New Task | Cu:rmplete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

hitps://singapore menmen.comiclaims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=603535&exlid=267633&CFID=334730404CF TOKE!



L/o/2018 Marimen e-Claims

https:i'singa pnr&.marirnen_mrrumaims.finde:.1:I'm'?fusebux=MTRad=justar&I‘usea::-1ian=d5p_v:.IrnrvaaclBr&cas&id=ﬁﬂa53E&Extid=26?ﬁ33&0FID=334?304I:J&CI—_FDKEr



5/9/2018 Merimen e-Claims

Claim Documents

*$1S8741Z (C0472574)
[SHC5988G]
™
IQBAL BIN SYED SULAIMAN
Mar 16 2018 8:00PM
[TRANS-CAB SERVICES PTE LTD]
N-51 Automotive Pte Ltd

Upload Documents ] Uplead Photos | Compose Mew Letter View View in Browser ¥
Photos/Images 3 per page v L
En.-_u |Relabel/Reorder |LKK Auto Consultants Pte Lid (HQ) B B - | ;Thy_mpﬁ-gjf_:_ﬁrint
I 03/05/1812:09  General View - | € | Load POF |
2 l.‘.l],.’l;l:»,."l_F}_ 12:09 ;Photo-gra_nh: of Damaged Parts | o | Load PDF |
'3 |03/05/18 12:09  |Photo After Spray B | € LoadPDF |
Documentation o o 1 per page v I
W | Finalized on .__-I'-_.'<_f_1._ll1'_:ur-'l-'-- ¢ Ple l'-~5.':HQ_:! B p— - .:_____EThumhﬂam.;fi_lii
_ |21/03/18 12:53 Email_ABS o _ | | Load PDF |
2 21/03/18 12:53  S)S8741Z TP GIA REPORT - i © | LoadPOF |
3 21/03/18 12:53  Email to Workshop - | € | Load PDF
Documents Checklist
DOCUMENTS CHECKLIST R " Reset | save| print ||

There are no document checklists ch.f.igurEd.

Our Checklist Remarks - LKK Aute Consultants Pte Ltd (HQ)

Show Remarks To: Handling Insurer
Moba: Roemarks are geivate unless you shaw it Lo cther parties

I111ps:.f.-'smgapare.menmen.c:nm.fclairrus.fmdax.u::rrn?Tu5&1::-0x=MTRdnc&!usaaction=dap_ducviaw&dnmainid=18-:orols=4&nbjid=593535&mi1d=26?ﬁ335.

CFID=33473



5/9/2018 Meriman e-Claims

hilpssingapore. merimen.comdclaimsfindex.cim?fusebox =MTRdoc&fuseaction=dsp_docview&domainid=1&corole=4&o0bjid=6835358extid=26T6334CFI0=33473



592018 Adjuster Report

LKK Auto Consultants Pte Ltd {Co.Reg No-199607198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3AXA1B005382/AD3S2

Date: 09/05/2018

REFERENCE
Handling Insurer:  AXA Insurance Ple Lid Faolicy Mo: P1680520
Che ot Vehicle ¢ s87412 Insured Vehicle No : SHC5988G
Date of Loss: 16/03/2018 Mature of Claim: TP Claim No: Co4a72574
DESCRIFTION & IDENTIFICATION OF VEHICLE
Reg Mo SJS8T4Z
Make & Model: TOYOTA ALLION, 1.5 (A) Engine Mo: 1NZD260135
Req. Date: 11/09/2009 (Man. Year: 2008) Chassis No: NZT2603035771
Colour: Blue Odometer: 136861 km
Engine Capacity: 1496 cc
Market Value/Mew Car Price: M/A
Sum Insured (S3): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good  Steering (Serviceable). Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
COMDITION OF TYRES
Front Tyre Size: 205/55R16 Rear Tyre Size: 205/55R16
Front Left Side: ACENDA & mm Rear Left Side: ACENDA 6 mm
Front Right Side: ACENDA & mm Rear Right Side: ACENDA & mm
The abave valves represent the rermaining lyre treads depth
COST OF CLAIMS ~ Repairer's Adjuster's ~ Difference Diff %
Parts 0.00 0.00 0.00
Mizcellaneous ltems 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwaork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Mett Amount (S§) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 21/03/2018

N-51 Automotive Pte Ltd (HQ)
Date Inspected: 23/03/2018 Inspected AL BLK 2 KAKI BUKIT, #01-17/18 KAKI BUKIT AUTOHUB
Singapore 417921

Estimated Period of Repair: 0.0 days
Adjuster:  XING GUO QIANG Manager:  Nivitha Govindasamy

NOTE: This report represents our findings at the fime and place of inspeclion stated herein. Such inspection hias been carried oul o the best of our knowledge and ability but
any other ability under any ather circumsiances is heraby expressly excluded.

hitps://singa pore.merimen.com/claimsiindex.clm?fusebox =MTRadjusterbfuseaction=gen _printrpt&caseid=6935358extid=26T6334CFID=334 TIA0ECFTOKEN=E



5/9/2018 Adjuster Report

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE™ BASIS.

B) THE REPAIR ESTIMATE WAS NOT PFRESENTED AT THE TIME OF INSPECTICN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.

hitps://singapore. merimen.com/claimsiindex.cim?fusebox=MTRadjuster&useaction=gen _printrptécaseid=6935358extid=2676334CFID=33473040&CFTOKEN=5



5/9/2018 Adjuster Repon

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 09 May 2018)

Parts: 143 TOYOTA ALLICN 1.5 (A} (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SJS87412})

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: ltems/values not in reference catalogue are prefixed with an aslerisk °,

Recommended Parts

There are no new parts salected.

[ Report was unsubmitted during this print-out.

hitps //singapore. merimen. com/claims/index. cim? fusebox =MTRadjuster&fuseaction=gen_printrpt&caseid=693535&exlid=2676336CFID=334730408C FTOKEN=5



A/8/2018

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Adjuster Report

Recommended Labour

There are no labaur items selected.

r Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitps:/'singapore. merimen.comiclaims/indes.cim Hfusebox=MT Radjuster&fuseaction=gen_printrpt&caseid=693535&extid=267633&CF|D=334T3040&CFTOKEN=2



