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y L7 LKK Auto Consultants Pte Ltd

an BB B 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
ECICS LTD Ref : CS/CS18005861/K1tb
o SONTES ToWER INFATIN
#10-01 SUNTEC TOWER ONE Date : 29-03-2018
SINGAPORE 038987
Code: ICS
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 3241C Veh. Inspected SH 6440G
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From JANICE GOH Assign Date 28/03/2018
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
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  28/03/2018 Inspection Date 29/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
ba. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chang (LKK Auto)

From: motorsurvey <motorsurvey@ecics.com.sg>

Sent: Wednesday, 28 March, 2018 7:25 PM

To: Jumani Bin Masudin; assignments@lkkauto.com

Ce: motorsurvey

Subject: RE: DOA.28.03.18 SH6440G with your insured $JT3241C - ECICS
Attachments: img-328180313-0001.pdf

Without Prejudice

Dear Jumani

Thank you for your email.

We will appoint LKK for the survey
Aside to LKK

Please assist to arrange for TP PRI
Thank you.

Regards,

Janice Goh

Claims Division

DID:; +65 6303 0182

FAX: +65 8338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com.sq
directly.

**please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding.**

From: Jumani Bin Masudin [mailto:jumanibm@cdge.com.sg]

Sent: Wednesday, 28 March, 2018 6:06 PM

To: motorsurvey

Subject: Fw: DOA.28.03.18 SH6440G with your insured S$JT3241C - ECICS

TO
Officer in charge
see attached

Best Regards

Jumani Masudin

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8315 / Fax. 6546-8156

.- Forwarded by Jumanl Bin Masudincdge/delgronates on 28/03/2018 0604 PM ——-

From "apeasPort-IV C5570 " <sbs-singnallina@sbstransil.com.sg=
To jumanibmi@edge.com.sg



Drane 28/03/.2018 06:04 PM
Suject: Secan Data from CDG_LO_AW_AS5T0

Number of Images: 8
Attachment File Type: FDF

Device Name: ApesosPort-IV C5570
Device Location:

This message and any attachments may ccntain confidential, privileged or proprietary
information. If you are not the intended recipient, kindly notify us and delete this
message and its attachments immediately, and please be advised that using, copying,
distributing or disclosing any contents therein is not allowed. Statements pertaining
to any matter outside our business are not to be taken as endorsed by ComfortDelGro
Corporation Limited or its related companies. The comments/proposals provided are for
discussion purposes only and are subject to approvals. Nothing herein shall constitute
a binding agreement between the parties. Neither party shall be bound in any way to
any term or condition except as agreed in a written agreement signed by the duly
authorised representatives of both parties.

comfortDelGre - a Green Office certified by the Singapore Envircnment Council - is
committed to preserving the environment. We encourage you to print this only if
necessary.

SBS Transit Ltd [Registration No. 193206653M]

Hﬁﬁnmsmgrundunyaﬂudnﬂcnwlnﬂyuonuﬁnuﬁnﬁdmﬂhﬂ,pﬁrﬂegmlmqnnpﬁmaqﬁnﬁwnmﬁunlf}uu
are not the intended recipient. kindly notify us and delete this message and its attachments immediately, and
please be advised that using, copying, distributing or disclosing any contents therein is not allowed.
Statements pertaining to any matter outside our business are not 1o be taken as endorsed by ComfortDelGro
Corporation Limited or its related companies. The comments/proposals provided are for discussion purposes
only and are subject to approvals. Nothing herein shall constitute a binding agreement between the parties.
Neither party shall be bound in any way to any term or condition except as agreed in a written agreement
signed by the duly authorised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the environment,
We encourage you to print this only iF necessary,

ComfortDelGro Engineering Pte Lid [Registration No. 199506048W |

e 17 L [

This message may contain privileged and confidential information and is only {ntended for use by the addressee. No representation, warranty, guarantee
or undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited. 1f you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver this message 1o anyane. In such case,
you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.




MCDE1EM2031 ) ComiortDelGra Engineering Fle Lid - Layang

ENTRY DATE & TIME; 220372018 15 25
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report cu)rre:.llx the details of the accident to speed up e CIAIMS PrOCess.
2 This Farm must be complated by the Policyholder andfor he Authorised Driver.

% Information provided must be as truthiul and accurate as possible, Any wilful misreprasentation or witholding o material lacis may allow insurance companies o

repudiate policy ablity

4 The issue and acceptance of this Form by insurance companies i not an adrmisswon of policy liakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

& This repart will be forwarded by the insurers of the GlA Records Management Centra established by the Ganeral Inaurance Agsociation of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upan application by nierested parties
7, By the lodgsment of this report 10 the insurers, you hereby consent to the archiving of this repart at the centra and to copies of the report being made avaiable

alorasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
28/03/2018 16:23
28/03/2018 11:25
PIE TWDS CHANGI BEFORE TAMPINES AVE 5 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHE4400G

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

tobile Numbaer

Fax Mumber

Contact Mumber

EMall Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

POH KAH HUAT
S1646818E

11/06/1964

OUTDOOR

15/08/1983

34 YEARS AND 7 MONTHS
MALE

PDH_KHUATHGG@YAHDG.CDM

Page 1af 13



BLK 98 ALJUNIED CRESCENT
#07-427

Postcode 380098
Was driver an employae of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - TAX] DRIVER

\ehicle Registration Number of Driver's Own
Wehicle %

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this acciden? MO

Murnber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? ND

Was any other matarial or property damaged? YES

I hg'-r_a_ been appruathed by upknown_persen:s} NO

soliciting/offering accident claims assistance.

mumber of Passengers {Including Driver) 4

Passenger 1 MAME: ' -
GENDER: : MALE

Passenger 2 NAME: i

GENDER: : FEMALE

Passenger 3 NAME:

GENDER : FEMALE
Details of Police Action
Was the accident reporied to the police? (o]

If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO

Wehicle Registration Number 5.T3241C

vehicle Make/Model/Colour KA

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver UNKNOWHN

NRIC/Passport Mumber
Page 2of 13



Contact Number

Address

Poslcode

Insurance Company Mame

Nature Of Damage

96367217

FRONT

No. OfF Passenger (Including Driver)
! DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured perscn in which vehicla?
Were seat belts worn?

Was this injurad conveyed to hospital by
ambulance?

Address

POH KAH HUAT

FELT DIZZY
SHE440G
YES

NO

Postoode
DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Poslcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

\Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

UMKMNOWN(PAX-1)

FELT DIZZY
SHE440G

DETAILS OF INJURED PERSON 3
UNKNOWN{PAX-2)

FELT DIZZY
SHE440G

Page 3 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correcthy the detaiis of the accident to ¢pead up the daims process.

3. This Forr must be ed policyhalder and/or the Authorised Driver.

3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy fability.

&, The issue znd acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies,
5. Any fals ting ma rred to ice for investigation.

6. The report will be forwarded by the insurers of the GIA Becards Management Centra established by the General Insurance
Assoclation of Singapore {G14) far archiving and that copies of this report will for a fee be made available upon application oy
interested parties.

By the fodgment of this report to the insurers, you hereby consent to the archiving of this repart at Lhe cantre and to copies aof
the report being made avallable aforesaid,

8. Consent under the Persenal Data Protection Act (POFA]
| understand, acknowledge, agree and consent that:

[2) My Insurer, my werkshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitied ta collect, use,
disclose and/for process my personal data/persanal information set out in this {form] and any other personal informatian
provided by me or passessed by my insurer {callactively the “Persanal Information”] and disclose and transfer such
Personal Information 1o all insurerls) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclefs involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawwyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

(i} protessing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
inwestigations retating to the claims;

(I} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding Lo @ny enquiries by me;

(i) administering my clalms (ingleding the mailing of correspondence, steternents, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packagesk; and/for

Iv) comphying with applicablz law in administering, processing, handling and/or deaiing with my claims. jcollectively the
“Purposes”}

(b} all insurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawryers/law firms, may/fare permitted
to caflact, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslmeluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Furpaosas,

{d)  my Personal Infarmation will alsa be collected and wsed te compile claims histoey for the purpose of fraud detection,
investigation and managament in present and 3l future claims.

{e} theinformation so collected under [d) above may be shared [ disclosed:

i} teallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

COMFORT TRAMSPORTATION PTE LTD
CO. REG. NO, 199303821R

Dirtver's Signa% . o -Reparung Cer';E:—EF sonnel’s Signature =

F-':alft-,mnlzfer's S-ign:ure
Date & Time: [if driver is not the policyholder) Nama:

Date & Time: MRIC/FIN M.
SAnRIAE Sretchblerd e W2

e &l

Page 4 of 13



Sketch Plan Pg. 2

SKETCH PLAN : N
AL O ——————— R L A P —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2wlzlie ot aboed 11335 hre, | wes

Arvihi on cecord |ome ﬁ!i}ﬂﬂ PIE  fouumds f"f'.-'-(.‘:izrr'u
&,

Sthirli ALlor the _cor in Dyt of v Azer binke,

4+ elun  ond ‘i dpingy 80 . Mer g Spid seconde, | 2ot an

gt 'omé Yy _r#m quhrm”. *fhfrfﬂ v g car RITAHC

collided ot the ffarrJP:Jrs':'m 1 ol A o

2 posseenS e boerd pig texr

Me and D '_—)::e::ﬁwfi/?pm, Polt dizzu citer e occident
: ¥ | i e
will ol doctor “iadividueillin-
3

A

DECLARATION
|five declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

CO. REG, NO. 199303821R

Palicyholder’s Signaturs Ol Signature Reporting Centre FJ'-.k‘fSI:'I'II'IE"’- Signature
Date & Time: : {If driver ks not the policyholder) Mame:

Date & Time: WRIC/FIN Ne.: e 8’[% ig’ -
GIAREAL St hFianFoom_Vi o i

Page 5 of 13



| ,I..nl.ﬁ.

gl
il -
Lo

o= e

\, um_qqum/
:..:umﬂ I:.S




TS : = e, (i + 48 e - |
4 Lt . P S e R R = £ ys ' ‘e

Late

sam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305136366
OMER o == — ' | REGNNG: ¢4 400 MILEAGE

COMFORT TRANSPORTATION PTE LTD

M '. FUEL

OMER 7010045 *= myuNpar B i
OVER™83 SIN MING DRIVE = T B

singapore SINGAPORE 575717 40 28 0% 5048 4. 35

65508755 e
(B s ]} YR .OF | TARGET DATE
o B9 12. 2017

_ CHASS BOPE COMPLETION DATETIME:
JUNTGARDNO, By | 41UMHU099354 _
JOB DESCRIPTION
-cident Date: 28.03.2018
ATURE: 3P 28.03.18
i ND LARORE CODE DESCRIPTION
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
tedgement Slip I T Exlt Pass
Vahicks No.

;. SH 64406 JU ECICS LKK SH 6440G
f Sarvice Advisos SlgnatueraTate Mama of Service Advisor ) Dats

|
durned to Service Recepticn upon coflsction I To be kept by Security Guand



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SH 6440G

DATE 28/3/2018 14:52

MAKE
MODEL : HYUNDAT id0)
Qty Parts Description/ Labour | Type Unit Price 1 Amount
Rear Bumper 3.6
per D Q%ﬁ(u’ﬂf{f $  603.60
Rear Bumper Reinforcement . X VO 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH }.? ‘.'(g 5 180,00 | & 360.00
Rear Bumper Side Bracket 7y 0y¢ g 49.00
Rear Bumper Clips  »~ e ¢ S 22.00
Rear Bumper Sponge 34 X e & 143.40
Rear Bumper Under Cover -~ o b 225.00
SUB TOTAL S 1,907.35
LESS 20% 5 AR1.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor =~ Qap T ol S 135.70 |Nett
5 135.70
Labour Charge -
Panel Beating $ W
Spray Painting Charge S 2saT0 | Ao
Wiring Charge S SO-6 <
R/Refix Reverse Sensor 5 12 P
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL % 2,331.58
k‘ { 1sultants hence hotlify
29 ﬁ /47 /re L
vy ﬂ oo
Acknoledged by Rep
Mﬂ ﬁt & { f? Signandre:
Date
This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyar appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

R e e ——————

VEHICLE NO : SH 6440G

=l[84
LWy

DATE 28/3/2018 14:52

MAKE : Jumani
MODEL : HYUNDAL i40
| Oty J_ ~ Parts Pnscr:i tion/ Labour Unit Price Amount
TRear Bumper L $  603.60
Rear Bumper Reinforcement 3(1 all S 50435
Rear Bumper Reinforcement Bracket lLH.-'RHW h) 180.00 | % 360.00
Rear Bumper Side Bracket X’ = s 49.00
Rear Bumper Clips 7~ bt 22.00
Rear Bumper Sponge 5 143 .40
Rear Bumper Under Cover = ""f 5 225.00
SUB TOTAL $ 1,907.35
LESS 20% £ ag1.47
DISCOUNTED TOTAL % 1,525.88
Rear Bumper Reverse Sensor - §f 5 135.70 |Nett
5 135.70
Labour Charge s I
Panel Beating 5 25070
Spray Painting Charge g 25em0 | 4o
Wiring Charge b BB G M
R/Refix Reverse Sensor § 12066812,
TOTAL LABOUR 5 670.00
ESTIMATE TOTAL $ 2,331.58
L !__H:l":‘ n':q;_ 0 Cons s hence noli
2 7 ?/y{? :"'"'ln the Reppirer et
v e
Mﬂ ﬁtrl{ P h 5 SUljeq) f0.ina :.'.-.'
Acknowisdgod Lapaire
f.::_j:-.'.”.l--.]
This is an initial estimate hased on a visual mspeetion ol he B ehicle The Gnal repalr quantum will
| prepared afler the vehicle is surveyed by a mofor Surveyor appointed by the msurance company.




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY: THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGNNO
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME TN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date; 20.03.2018
Time; 15:10:49
Page: 1

305136366

SH 6440G
0000000000
HYUNDAI

1-40

20.12.2017
28.03.2018 14:35
28.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

FPART REQUISITION

0001 04-01-0103-0579-G [40VC COVER ASSY-RRBUMPE 1 603.60 20.00 48288

0002 04-01-0101-0111-A HYUNDAI BUMPER COVER CLIP 10L 22,00 20.00 17.60

0003 04-01-0103-0738-G  140VC COVER-RR BUMPERLWR 1 225.00 20.00 180.00

0004 09-01-9999-0063-A HYUNDAI REVERSE SENSORAS 1N 13570 2.00- 135.70
SUB-TOTAL 816.18
JOB NATURE
oo L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0002 L REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL 420.00
TOTAL 1,236.18
AUTHORISED : YES /NO
MWV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



Our Job RefNe : 305136366
Date : 29/03/2018
FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle Reg No. SH 64406

COMFORIDELGRO
ENGINEERING

ComforDetGro Enginesring Fle Lid
58 Loyang Drve Singapore 508068
Fax: 6545 8158

Fax

Date of Accident : 28/03/2018

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

1. The repair job shall bl to:

2 The finalized amount shall be:
{a) Spare Pars after List discount
{p) Labour Charges

Total for Part-By-Part Repair Cost

{c) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for rapairs:

ECICS - 8JT3241C
f:5)
816.18
REE %420.00
$1,236.18
20%
2 warking days

4. We shall treat the above ameount as Correct and Confirmed if there is no reply from you

within 7 working days

8. Thank you for your assistance.

AN

Wa confirm the estimates and
finalized amount

Signature : Signature
Mame 1 JUMANI \ Name k.ﬂ':-"‘\
T 6214 B33g Date L/ s/f
Fax i 65464156
se Onl
D =
Item Amaount Em? g:ﬂu&; Remarks
‘a5 or No
Renlal Rate P/Day YES
Loss of Income Paid N

Survey Fees

LTA Search Fee $7.49

L B Eo Lo bl

. Medical Fees {on behalf
of driver, if applicabla)

1]

Qvarrun

Femarks:
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LKK Auto Consultants Pte Ltd ico regNo:1gss07138R)
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/ICS18005861/K1TBNZ
Date: 06/0472018
REFERENCE
Handiing ECICS Limited Policy No:
Insurer:
Claimant : )
Vehicle No : SHE440G Insured Vehicle No : SJT3241C
Date of Loss:  2B/03/2018 Mature of Claim: TP Claim No: MIA
M Ti HICL
Reg No: SHE440G
Make & Model: HYUNDAI 140, 1.7 D (A) Engine No: D4FDGUT15487
Reg. Date: 200122017 (Man. Year: 2016) Chassis No: KMHLB41UMHLO99354
Colour: Blue Odometer: 36382 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (S5): Market Value/New Car Price
N N VEH AT TIME OF SU
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes

Handbrake (Serviceable):
CONDITION OF TYRES

Front Tyre Size: 205/60R16

Yes Engine Modification:

Rear Tyre Size:

Mo Pre-accident Condition:

205/60R16

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 values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parls 1,661.58 B16.18 845,40 50.88
Miscellaneous ltems 0.00 0.00 0.00
Labour 670.00 420.00 250.00 ar.a
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S8) 2.331.58 1,236.18 1,095.40 46.98
+ GST 7.00/7.00% (S%) 163.21 B6.53 T6.68 46,98
Nett Amount (S5) 2,494.79 1,322.M 1,A72.08 46.98
INSPECTION
Date of Assignment: 28/03/2018
Date Inspected: 28/03/2018 Inspected At: ComfortDelGro Engineering Pte Lid

Estimated Period of Repair: 2.0 days

(Loyang)

58 Loyang Drive
Singapore 508969

Adjuster: KALVIN ANG WEI KUN

NOTE: This report represenis our findings af the time and place of inspection stafed he
knowledge and abifity but any other labily under any other circumstances is hareby &x

Manager:

DENISE TAY KWEE CHENG

rein. Such inspection has been carred oul to the best of our
pressly excluded

https://singapore.merimen.c om/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 6/4/2018
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 Apr 2018)

Parts: 143 HYUNDAI 140 1.7 D (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHE440G)

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 asterisk *. -

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 ‘REAR BUMPER Deformed B03.60FL *B03.60FL
2 1 *‘REAR BUMPER REINFORCEMENT Serviceable 504.35FL *-FL
3 2 *‘REAR BUMPER REINFORCEMENT BRACKET (LH/IRH) Serviceable 360.00FL *FL
4 1 *REAR BUMPER SIDE BRACKET Serviceable 49.00FL *-FL
5 10 *REAR BUMPER CLIPS Mecessary 22.00FL *22.00FL
B 1 *‘REAR BUMPER SPONGE Serviceable 143 40FL *FL
7 1 *‘REAR BUMPER UNDER COVER Cut 225.00FL *225.00FL
B 1 *REAR BUMPER REVERSE SENSOR Shorted 135.70FS *135.70FS

FeFranchise part. S=Spchett L=ListiemDisc

Sub Total (5%) 2,043.05 986.30
_ List ltem Discount on L ltems 20.00/20.00% (S%) 381.47 17012

Total Parts (S5) 1,661.58 816.18

Report was unsubmitted during this print-out. |

htlps:Hsingapﬂrf.',rnr:rimen.cum’claim:a.f'i|1dex.ui'm'.’fusebnx=MTRadjuster&mseacti-:m=gu:,,, 6/4/2018
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour Items

1 PAMEL BEATING New 250.00 200.00

2 SPRAY PAINTING CHARGE MNew 250.00 200.00

3 WIRING CHARGE New 50.00 -

4 R/REFIX REVERSE SENSOR Mew 120.00 20.00
Gross Labour Cost (5§) 670.00 420.00

|__ Report was unsubmitted during this print-out. J

< EMD OF ESTIMATES =

hups:ffﬁingapﬂre.mcrimen.mmﬁc1aimsfinde:u;.-.:fm‘?I‘useboFMTRadjusier&fuseactionﬁgt... 6/4/2018



