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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
Dhrect Settiement
|CLAIM SUBFOLDER TRACKING -
Case | Motfied | EstSubmitted |Ad)Assigned|  AdjRpt | AdjSubmitted | InsAuth'ed |Status |
26 Mar 2018 | | 02 Apr 2018 |
Main 11:46 | New Assignment |
. Assign | | _Cancel Case | |

'CLATM SUBFOLDER DETAILS _
Insured: | TRANS-CAB SERVICES PTE LTD
Main Claimant: |LEE PANG KEE
Vehicle Reg. No.: |SLPBBO3X
: . ,

|TP [ CO472685

Claim Type:
'SHC5211P

Vehlcle Rag. No.
{Insured):

| Date of Loss:
(FOllcy/Cosay Note No.:
Policy No. (Claimant):

[Created by insurer]

24/03/2018 00:00 - :59

| 5$5,000.00

Repairer: | Woodlands - Tel:

Hant-l-l-ln_n_lﬁmur:

|| Adj Asg. Remarks:  |Pisase seak mandate from Cynthia.

| ASSOCIATED MAIL RECEIVED

| = AXA_SG (02/04/2018): New TP Assignment - C0472689/P1680520

|AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288 ... [Handled by Cynthia Loh - 68804843]
| LKK Auto Consultants Pte Ltd (HQ) - Tel: 52556-3551 ... [Final Rpt due 11/04/2018]

Hendon Automotive (HQ) 260 WOODLANDS INDUSTRIAL PARK ES, #01-19 HARVEST @ WOODLANDS, 757322

Compose Case Mall I ]

view All |

ALL ASSOCIATED TASKS

Due Date Priority  Type
No results,

Task Group Subject  Handler

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds...

View All | Search Tasks |
Assigned By

Erea_tg Mew Task
Completed On

| complete ||}
Created On Done?

2/4/2018



MLAC TRCKOEI0-01 | Insmart Auto Care Ple Lid - HQ
ENTRY DATE & TIME: 26/03/2018 10050
SUBMITTED BY: Sandy Fang Jing Chy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comrectly the details of the accident 1o speed up the Claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
4 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow iNsurance companies la

rapudiate policy ability

4 The issue and acceptance of this Form by insurance companies is nat an admission of policy liabilty an the part of i insurance companies
5. Aany false reporting may be referred to the Police Tor investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repan will. for a fee, be made available upon application by interested parties
7. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving of this repor at the cenlre and 1o copes of ihe report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/03/2018 10:50
24/03/2018 08:10
AIRPORT BLVD HIGHWAY
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Driver

MNRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLPB803X

GEORGE123
53370255X
HUGOLEEZ2824Y @GMAIL.COM

OFFICE-23808085

PEUGECT
2008 1.6 E-HDI EGC ACTIVE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094279834

LEE PANG KEE
516205206

14/1211963

OUTDOOR

18/03/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-01296443

HUGOLEEZ824Y @ GMAIL . COM

Page 1 ol 42



BLK 257 BANGKIT ROAD
#05-53

Address
Postcode 670257
Was driver an employee of the Insured's Company NO

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

vehicle Registration Number of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

| have been appmac!}ed by unknown _persams‘, NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CLEMENTIN.P.C
Police Station Address gmﬁiﬁé};&EMENTl AVE 5, POSTCODE: 129858 , COUNTRY
Paolice Station Contact TEL NO: - FAX NO-
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC5211P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TaX]
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 42



Postcode
Ingurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Name LEE PANG KEE
Approximalte Age

Injuries Sustain

Injured person in which vehicle? SLPEB0O3X
Were seal bells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postocode

Fage 3 of 25



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repott commestly the details of the accident 1o wpred Lp the Caims proce

This Form must be completed by the Policyholder and/or the Authorised Driver

iilarmation provided must be as truthiul and accurate #1 pogaible. Amy wiltu! misrepresentatan af withbaiding of matera
faets may allow inyurance companies 10 repudiate policy Rability.

The iaue ant srceptance of this Foem by inadrance compamnes 4 net an admisson of poboy laldity 69 the part of the ssurance
ComMpanees

Ary falye reporting may be referred 1o the Police for nvestigation.

i repart will bie torwarded by the Aturer of the GiA fecords Managemen) Centre eyiahinhed by the Genelal Insurance
Assoration of Singapose (E1A) 'or achiving and 1hat copes of this report wiil fod & fee be made available upon spplcation by
el Esied parties

By the indgment of this et 10 1he inturets, you hereby corsent 1o th archiving of thes report at the centre and to cogies of
the report being made avaiiabie aloressd

Consert under the Personal Data Protection At [POPA)
| ungerstand, schnowledge, agree and consent that

(8] My iwter, my workshap and the Genersl Inurance Association ol Singapore "GIA" | may/are permitted toolec!, we
distlose pnd/at process my personal data/perional information wet out inths [form| ang any oty pereonal information
provided by me of poasessed by my inserer (colleclieely the “personal information”) and dusclore and transfer such
Persanal Information to ol inwresdy) wha kave insured vehiche(s] invelves in thiv accident {al mzuresis) who have niered
yehiciel sl invalved n this accident shall be Collectively seferred 10 a3 the “Insurens”), the inturers |awvers/law firms, the
Manetary Autnority of Singapore and any relevan government agency/authorty (such ay the palce], torthe purpooe(s)
ol

i} precessng handling sndfar dealing with my claimm including tre wettiesmeng of The clasmy and arny NECesIAry
imepstigatond relating 1o the clisrm

{It] iwesbigatag the accdent andfor My dlairs,
(it} earrying oul anc/or aealing with iy MALTUCTIGT oF respondang 1o any Enguines by me

{w) adrurmgtenng rmy clama (ncluding the malling of carrespondence. Valementh nuHces, repolls of npbies 1o e,
which eauld invoive distiotgre ol certain perional data about me to bong aboul deliveny of The wame ai well a on the
externnl cover of prveiopes/mal packages ), andfor

{v] complying with apphcatile Gow o AOMINETENNE. ProLeVng, hanaling and/ar dealing with my clisms [coliect ey 1he
“Purposes |
(B)  ab insirersh woo rave mared wetacleis) iwatved in ths accident and the Inkurery’ lewye i/ law firma, may/ate permitied
to collect, wne. drclose and/or process my Porsonsd information for ene of mare of the above Purpoies, and

(¢] my Perional information may/can be discioked by any of the nurens andjor GiA ta thew thid party service provide s or
agonteiinciuding their lawyers/liw firms), which may be sited outsce of Singapote. for ane of mere ol the above Purpesat,

(8] my Personial intormation will 2lse be collected and Uved 10 COMpaie claim histary Tor the parpowe of fraud detection
investigation and management in aresent 3od @l future daim

(e} the information so collectad under (d} above may be shared [ disclosed

1} be s nsurers and/for any other third partkes That arus m evaluating, nvestigaling. controdling or managing fraud.
regulaton, law enlorcement and government agencrs &5 teasorably required for the purpotes stated, of

(it} for comphpng with requirements under amy regulations, ws of court ordels.

) S

N~

Policyhaiders Sgnature D wewrr s Siggraatiire Nepoting Centre Persannel s Sigratirs
Dale & Time: 1 @rivet i not the podoyholde | MNarme
Date K Time NRICHT IN Mo
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Accident Sketch Plan

SKETCH PLAN

s A > —>
— '\ _:;:;
— S
_;”:’P =Y "uﬁl ;l...--_. __;:' -__—_-_;:)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i g has J-{dlﬁl'f'ﬁ q!w ﬁ'.;,n'-_[' [vd }!r‘;{mm‘u ot/
JEQMMZ_PQM;E_CSM- E :h'?}) Camg A 04
t:ﬂ Mgkt $d Wy it (mlo by [ase . Tus [
| rbolinl @ lelide B (SHC S2pIP) kel anl My
Vehicle [?H 9 rde Perion Ater 4ho im ﬂncrr
H fain e ray Nock cod  haud
DECLARATION
ifWe declare the lorego & s B 5= true in omwewiﬁ
Policymolder's Sigrature Drw ] 'ﬂ'l‘lltm Repoartig Ceetre Perionnel s Sgratune
Date & Tome {1 devems by ol Lhve policyhoider) Kame
Date & Tirme INEAL/FIN No
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POLICE REPORT PAGE 1 Pg. 1

IGAPORE -
oo 8 AR AU

Tr20180524/2107
Palice Station Of Origin: 1ot
Clementi N.P.C Report No. TI20180324/2107
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: 3 [ Station Diary No.:
24/03/2018 1658 o P/20180324/0026 | 134 cope
_Informant's Particulars
Name of informant: Address. p
LEE PANG KEE | APT BLK 257 BANGKIT ROAD #05-53 SINGAPCRE B70257
ID Type / 1D No.: | Contact No..
NRIC ND / 516205906 Home/Office: Maobile: 31206443
Mationality: Ermail:
SINGAPORE CITIZEN
Sex: [Age: | Dateof Bith. | Type of Informant:
Male | 54 | 14/12/1963% | Driver )
Race: | Language: i Institution / School Name:
Chinese English -
Occupation: Driving Licence information:
GRAB DRIVER | Class: ) Date of Expiry:
General Information of the Accident . |
" Injury _ | Drink ‘ Date/Time of | Type of Location: |
! Accident: Attended by Faolice Drive: Accident: Straight Road
' Mo 24/03/2018 08:10
Location:
Along Road 1
| AIRPORT BOULEVARD
£ q
Towards PIE Direction ' '
Weather: | Road Surface: | Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
i Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
[Details of Venicle Involved S : ]
VehicleNo, | Type = - [Make = = [Model Color. | Condition | No of Passenger |
SHC5211P | Car RENAULT | Latitude Red Slightty (0
Damaged
SLP8s03x | Car PEUGEQT 2008 Grey Slightly |1
| | | Damaged ol

Page 7 of 25



POLICE REPORT PAGE 2 Pg. 1

SINGAPORE T

POLICE FORCE TI20180324/2107

2of3

Police Station Of Origin:
Repon No. T20180324/2107

Clementi N.P.C
90 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729859 CONTINUATION OF REPORT

Brief Details.

| was travelling along Airport Boulevard highway on 24/03/201. Suddenly the taxi bearing the said
registration plate number, came from my right side and cut into my lane. Thus | realized the taxi had hit
onta my vehicle right side portion. After the impact, | felt pain an my neck and hands.

| had seen the doctor and was given 3 days MC. This is the first time such incident happened to me.

Page 8 of 25



POLICE REPORT PAGE 3 Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Te! No: 1800-8725909

Sketch Plan
informant is not able to provide sketeh plan

AT UEAATR TN

Tr20180324/2107

3of3
Fepor No, Tr20180324/2107

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don't have
the certificate with you now, please fax a copy to 65474883 stating the report number as reference.

“Signature Of Officer Recording The Repprt;
D/
Staff Sgt CLEMENT CHEE WE! JUN

| Signature Of Informant;

A B

Signature Of Interpreter: i
Nat applicable

Date/Time:
24/03/2018 16:59
|

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

POLICE FoRle

rﬂu_‘lhenticatiﬂﬂ Stamp

: i
g SIMEAPORE

% Rty

Fage 9 of 25
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Merimen e-Claims

...CLAIM SUBFDLDER...{PBnd[ng for Survey Report)

CLAIM SUBFO BFOLDER t TRACKING

Main

e I| Submitved Ads Assigned ' Rt Ad! Submitted
' |02 Apr 2018 | 1
26 Mar 2018 11:4€ 5%0.00 |5%0.00 |
Edit Estimates wiew R
Edit Adj Rpt | | pt

L

tatus

Panding for Survey

Report
Cancel Case I

CLAIM SI.I!-FDLDER DETAII.S

Reference Claim Details

Documents

~ |[Created by insurer]

Show All

24/03/2018 00:00 - :59
[44 Months and 1 Days From LTA Reg Date (Man Y¥r)]

F1680520 (Third Party Only)

555,000.00

|Hendon Automotive (HQ) 280 WOODLANDS INDUSTRIAL PARK E5, #01-19 HARVEST @ WOODLANDS, 757322 Woodlands - Tel:
[Handled by Cynthia Loh - 68804843)

n.ttps:Hsingapnre.merimen.mnm::laims.ﬂnde:.c:l‘m?fus.ebox=1'u'r'rHadjuslar&fucsaa-::Ijun=d5p_clmhaader&casa'H.'I=EMBUB&Eind=EE&553&CFID=331 BOS20ACFTOKE!

[ ALL ASSOCIATED TASKSE

i Insured: TRAHS-L‘A! SERVICES PTE LTD, Co. Reg Mo.:
Main
Claimant: LEE PANG KEE -
! :‘;"“"—' Red. | g pgBo3X E—
i . TP/ C047 ' ~ | Policy/Cover
I':tﬂlfﬂ_T‘r'pE. TP/ 'CD‘F?ZEBQ__ _ Note No.
| | Wehicle Req. 2

[ | y No.
| llriul?;sured‘j- LSS | (Claimant):
N | ¥ | =Teild

| i ?xct_a_ss
|| Repairer:

|Handling [ ==
| Insurer AXA Insutance Pta Ltd (HQ) - Tel: 3357283 ..
f |.ﬁ.::| TH s LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ...

: 11/04/2018] - 2

i l'h'dj Asg Please seek mandate from Cynthia.

| Remarks |

| |ASSOCIATED MAIL RECEIVED
"« AXA_SG (02/04/2018): New TP Assignment - C0472689/ P1680520

[Handled by Sebastian Yeang Wai Keen] ...

[Final Rpt due

view ANl | Compose Case Mail |

Priority Type Task Group Subject Handler

WView All | Search Tasks | Create New Task | Complete |

Assigned By

Complated On

Created On

Donea?



5/4/2018 Merimen e-Claims

Claim Documents

*SLPBBO3X (C0472689)
[SHC5211P]
TP
LEE PANG KEE
Mar 24 2018 12:00AM
[TRANS-CAB SERVICES PTE LTD]
Hendon Automotive

Upload Documents I Upload Photos ] Compose Mew Lether | View  View in Browser ¥

Assessment Reports lperpage Y | ¥

|No '__F-'lr-.aﬁzed on _ |AXA Insurance Pte Ltd (HQ)} i ) [ [ Thumbnail | Print
. Accident Statement
1 [02/04/18.12:44 From:SC - Reg. No: SHC52117, Claimant: TRANS-CAB SERVICES PTE LTD . € | Load HTM | |
Photos/Images - 3 per page v & '
r!\.lr: |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) B B == Thu;n;.-gﬁ_;mtl
|1 |26/04/1815:32 | General View B i | € | adPoF | |
2 |26/04/18 15:33 Photographs of Damaged Parts - | € | Load PDF |
3 |26/04/18 15:33 Photo After Spray o . - | €9 | Load POF |
Documentation ' ' a 1 per page v &
[No |Finalized On  |AXA Insurance PteLtd (HQ) ] - | [Thumbnail Print
1 |26/03/18 13:42 EMAIL _ ) € | Load POF

|2 28/03/1812:39 | NEW EMAIL )

| € | LoadPoF |
NEW = . dPOF |
'3 |29/03/18 14:08 | CO CLAIMANT THIRD PARTY

€© | Load POF |

Documents Checklist

'DOCUMENTS CHECKLIST - o

Reset I Save I Print I
There are no document checklists configured.

| Dur Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

| Show Remarks To: | Handling Insurer
| Wope: Rermarks are private unbess you show iU o other parties.
|

h.ttps:ﬂsmgapnre_mari:rmn.mnﬂclaimsﬁndﬂx.:Trn"-'lusfabm:=MTHdnu&[u&&aminnwsp_dnmierw&dumainid =1&corole=480bjid=6948098extid=2685534CFID=33189



S5i4/2018 Mermen a-Claims

hllps'_.'.'singapma.meriman.cnrn.'clairnﬁfindax.E'.fm'?‘Fus:ebchMTRduc&fumﬂdiun#sp_dnmi&u&dumainid:1&cmn&aﬂi&objidnﬁg-lBUE!&ex!iﬂ=263553&CF{D=33139



BI4i2018 Adjuster Report

LKK Auto Consultants Pte Ltd coregno1sssorieer)

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

VEHICLE DAMAGE INSPECTION REPORT

Cur File No: CS3/AXA18005855/5B52

Date: 04/05/2018
REFEREMNCE
Handling Insurer:  AXA Insurance Ple Ltd Palicy No: P1680520
Clalmant Viehicle  sipgsoax Insured Vehicle No : SHC5211P
Date of Loss: 24/03/2018 Mature of Claim: TP Claim No: C0472689
RIFTIOMN & TIFICATION OF VW LE

Reg No: SLPBBO3X
Make & Model: PEUGEDT 2008, 1.6 E-HDI EGC ACTIVE (A) Engine No: 10JBFNOD23249
Reg. Date: 23/07/2014 (Man. Year: 2014) Chassis No: VF3CU9HPBEY002667
Colour: Grey Cdometer: 108201 km
Engine Capacity: 1560 cc
Market Value/New Car Price: M/A
Sum Insured (S3): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceabla). Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITIONM OF TYRES
Front Tyre Size: 206/55R16 Rear Tyre Size: 205/55R16
Front Left Side: Yokohama & mm Rear Left Side: Goodyear 6 mm
Front Right Side: Yokohama & mm Rear Right Side: Goodyear 6 mm
The above values represent the remaining fyre freads depth
E_:G_ET OF CLAIMS R_epai'rar'_s _ ﬁq_jystur’s _-_ﬁﬁ'aﬁié Dlﬁi’;i
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 0.00 0.00 0.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

MNett Amount (S§) 0.00 0.00 0.00
IM TION
Date of Assignment: 02/04/2018

Hendon Automative (HQ)
: : 280 WOODLANDS INDUSTRIAL PARK ES, #01-19
Date Inspected: 02/04/2018 Inspected At HARVEST @ WOODLANDS
Singapore 757322

Estimated Period of Repair: 0.0 days
Adjuster:  Sebastian Yeang Wai Keen Manager: CATHERINE CHONG KAI LING

NOTE: This report represents our findings at the time and place of inspection stated herain. Such inspectian has been cariad out to the best of aur knowledge and abilify bul
any other iabiily under any ofher circumstances is hereby axpressly exciuded.

hups:.'.fsingapm‘a.men‘man.cnm.fclaimsﬁndeuc.cfm?[usehox=MTF{adj=uslar&fuseacl.inn=gan _printrpthcaseid=69480938extid=2685534CFI0=331896204CFTOKE M=z



5/4/2018 Adjuster Report

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

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

£y ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.

htips://singapore. merimen com/claimsiindex.cim?usebox=MTRadjuster&fuseaction=gen _printrpt&caseid=6948098extid=2685534CFID=33189620ACFTOKEN=2



5/4/2018 Adjuster Report

REPAIR DETAILS

Reference

Part Source: MEM-SG version: 1.0 (Last Synchronised: 04 May 2018)

Parts: 143 PEUGEOT 2008 1.6 E-HDI EGC ACTIVE (A} (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitied, no print-code for SLPBB03X)

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: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selected.

| Report was unsubmitted during this print-out. ]

hups:f.‘singapam.mr’lman.cnm.fclaim-'indax.I:fm?I'usah{::=MTRadj.usl&r&fus&acﬁnn=gen_printrpt&r.a5eir.‘i=EB4&ﬂ9&extid=255553&CFID=331B%EG&GFTDKEN=2



542018 Adjuster Report

Recommended Miscellaneous Iltems

There are no new miscellanecus items selected,

Recommended Labour

There are no labour items selected.

I Report was unsubmitted during this print-out.

< END OF ESTIMATES >

hitps:/'singapore.merimen.comiclaims/index. cfm Husebox= MTRadjuster&fuseaction=gen_printrpt&caseid=6948008extid=268553&CFI0=331896204CFTOKEN=2



