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CLAIM SUBFOLDER TRACKING

Case | Wouned | EstSubm

13 Apr 2018
Main

Page 1 of |
.CLAIM SUBFOLDER...(New Assignment)
itted | Ad) Assigned | AdjRpt | AdjSubmitted | Tns Auth’ed  Stefus
i3 -“igr;glﬂ New Assigmment

Assign . Cancal Case

CLAIM SUBFOLDER DETAILS
| Insweess |

| Main Claimant: _

| vehicie Reg. No.: :
Claim Type: |
Vehicle Reg. No. (Insured); Z
Repairar:
Handling Insurer:

Claimant’s :I_nsuriar:
| Adjuster:

Driver/Custodian (Insured):

Adj Asg. Remarks;

ASSOCIATED MAIL RECEIVED
. There are no mail for this case.

ALL ASSOCIATED TASKS

Diue Date Priority Type
| Mo resuits,

Claim Detals Documents Chaw All

R T e e e S T =

'{Eraatud by insurer]

M/S ANSLEE FILM, Co. Reg. No.: 53190242%
CITYCAB PTELTD, Co. Reg. No.: 199502839G _ _
SHA164K | Date of Loss: 11/04/2018 22:00 - :59

TP / SNM1BD01510C02 Policy/Cover Mote No.: DMCVSNI028421704 (TP, Fire &

e B 5 [Thef)
GZ4936D | Policy No. {Claimant): 0-18088537MFSH
| Excess; 5%0.00

Soon Hock Motor Pte Ltd (HQ) 8lk 10 Ang Mo Kio Industrial Park ZA, #01-05/06 AMK Autopaint, SEE047 Ang

(Mo Kio - Tel: G4B36016

China Taiping Insurance tiinmpoﬂ] Pte. Lﬁ.-tﬁﬁj'a"‘fel':"éak_é 6111 ... [Handied by Irene Tay Hui Ping -

| 638986192)
| M5 First Capital Insurance Ltd (HQ) - Tel: 62222311

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 24/04/2018]
| LEE SO0 CHIA STELLA (41 / Femala), NRIC: S7704467A, Tel: +6500705500

4, ASSIGN HENRY NG AS SIE.

View Al | Compose Case Madl | '

View Al | SearchTasks | Croate New Task | complete |

Task Group Subiject Handler Assigned By Completed On Created On Done?
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 13/4/2018
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ENTRY DATE & TIME: 120452018 10,57
SUBMITTED BY; Huang Xas¥on
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaarn mport cofrectly the detalls of the accldent 1o spaed up tha claims process.
2. This Form must be complatad by tho Policyhalder ancler the Authorieed Drivar.

=, informalion provided must ba ss truthiul and accurate os passitio, Any wilful misrepresenteten or witholding of matarial facks may sliow insurence companies to

rapudiate palicy ability.

4. Tho lsus and acceplance of this Farm by insurance companias is nol an aemssion af policy keblity on the par of (e Insuranca companies.
5. Any false reporting may be raferred to the Pollce for Imvastigatlon,

6. This repor wil ba forwardad by tha insurors of the GUA Records Managemant Cantre establishod by the General Insutance Asscclation of Singapare [GLA) for
archiving and 1hat coplas of (his repan will, for & 1ee, e mede evallable upan application by Mieraied paries,

7. By the lodgemant af this repart 1o the Ineurars, you herelry consanl ta the archhdng of thia repart at lhe centre and 12 copies of the repon being made available

Blpressld.

Date Of Report

Cate Of Accident

Exact Lecation Of Accldent
Country/State of Loss

12/04/2018 10:57

11/04/2018 22:55

OUTRAM RD TWDS CANTONMENT RD X CHIN SWEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registratlan Numbaer
Insured/Policyholdar
Name Of Reglstered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vahicle Partlculars
Manufacturer

Madel

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

Are you claiming undar your own insurance pelicy
for repair to your vehicla?

If Mo, Please sfate aclion to be taken
Vehicle Catagory

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Policy

Paollcy Numbar

Cover Mote Mumber

Driver

Namea of Driver

NRIC No

Data Of Birth

Ocecupation

Data Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number
EMail Address

SHA164K

CITYCAB PTE LTD
1995028396

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G5508TES

HYUNDAI
140

NO

THIRD PARTY
TaXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/CR THEFT
YES

D-18088937TMFSH

RICHARD S/0 RAMAN SUBRAMANIAM
S0067322F

0205/1949

OUTDOOR

10/08/1983

34 YEARS AND 7 MONTHS

MALE

NOEMAIL

Page 1 of 14



3-04-18:13:4%5 ;Chunni Motor Worgs Pte Lto Scon Hocx e #

Addrass BLK 2B GEYLANG SERA) #08-18
Pesicoda 404002

Was driver an employee of the Insured’s Company NO

If No, Relalionship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle g

Inzurance Company of Driver's Cwn Vehicle -

General Information of the Accidant

Type Of Accidant COLLISION - CROSS JUNCTION
Wealher Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicla Involved In this accldent? NO
Mumber of vehicles Invelved in the accident

Was any body injured In the Acsident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicitingloffering accldent clalms assistance, L
Number of Paasengers (Including Drivar) 2
Passenger 1 NAME: i

GENDER: : FEMALE

Detalls of Police Action

Was the accident repered to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NGO
If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachmeant(s)

Are accident photos available for attachment? YES
Was there any video caplurad by Car Camera? YES
Remarks/ Reasons: -
Was there any audlo recorded? O
Vehicle Registration Number GZ43360

ehicle Make/Modal/Colour
Detaills Of Properties

Wehicle Category COMMERCIAL VEHICLE

MName of Driver STELLA LEE

MRIC/Passport Numbar STTO446TA

Contact Numbear BaTeEs412

Address

Posicode

Insurance Company Name CHINA TAIPING INSURANCE [SINGAPCORE) PTE. LTD.
Mature Of Damage FRT LEFT

Paga 2ol 14
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namea LINKNOWN

Approximate Age

Injurlas Sustain FELT PAIN ON LEFT LEG
Injured person In which vehicla? SHATB4K

Were seal bells worn? YES

Was (his injured conveyed o hosplial by WO

ambulance?

Address

Postcoda

Fage 3 of 14
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IMPORTANT NOTICE L e perciam—s ~ i

1. Please repert correctly the detalls of the accldent 1o speed up the clalms process. .

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allew Insurance companles to repudiate policy liability.

4, Thelssue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting ma d to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assaclation of Singapore {"GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other person al information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and tra nsfer such
Personal Information to all insurer(s) wha have insured vehicla(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyaers/law firms, the
Monertary Autherity of Singapore and any relevant government agency/authority (such as the police], for the pu rpose(s)
of:

{I} processing, handling and/ar dealing with my claims Incleding the settlement of the claims and any necessary
Investigatlons relating to the claims;

{il} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions er respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Infarmation will alss be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

() the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court arders,

CITYCAB PTE LTD 2
0. REG. NO. 199502830G _2 u{/(cv" o " LISA DIONG
o
Pollcyhelder's Signature Drlver's Signature Reporting Centre Personnel’s Signature
Cate & Time: 4 2 APR 20W [If driver is not the pelicyhelder) MNama: ——
Date & Time: 1 2 APR 2018 NRIC/FIN No.;

@ q‘;gr}rs
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T L ~Along Outrai
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11/4/2018 @ 22:55hrs,| was travelling along Outram Rd towards Cantonment Rd

at Junction of the Chin Swee Rd.With 1 female passenger on board.l was on the extreme right

lane,| saw the traffic light was green,so | prooceded straight. Suddenly,veh (B) on my opposite

make a right turn without giving way to me and hit onto my taxi (A) front right portion.

Veh (B) GZ 4936D was driven by Ms Stella Lee, Nric no:S 7704467A . Hp no:BB76 9412.

My female passeger felt pain on left leg,and sent passenger to General Hospital after the

accident.

| have a CCTV footage fo support my claims.

DECLARATION
I/We declare the foregeing particulars are true in every respect,
CITYCAB PTE LTD :
CO. REG. NO, 199502838G N?_ «“/ LISA DIONG
Policyholder's Signature Driver's Signature 1 2 APR 2018 Reporting Centre Personnel's Signature
Date B Time: 1 2 APR 2018 (If driver is not the policyholder) Narme:

@ 015 ¥



NAME

. ADDRESS

Home Tel.:

VIN:

Registration:

SHA 164 K

Technician:

Mileage:

195424

Time Printed 16.4.18 1:58 PM

Actual
043"
-.h' 10"
14°22"
13°39°

Actual
1°48"
005’

Front : Left

BEFORE Specified Range
-3°00" 3°00"
-0°19° 5°41’
-1°30' 1°30°'

Cross Camber 5°2
Cross Caster -0°1
Cross SAl 5°0
Total Toe as"ar
Cross Turn Diff.

Rear : Left
BEFORE Specified Range
-3°30° 2°30°
-1°30" 1°30'

Actual

Cross Camber -0°05'
Total Toe 0°16'
Thrust Angle 0°03°

HYUNDAI 140

Actual
Camber 4°38"
Caster 4°01°

Toe 35747

SAl 820"

Included Angle 13°58'
Turning Angle Diff.

Front

BEFORE Specified Range
-3°00" 3°00'
-3°00" 3°00"
-3°00" 3°00"
-3°00" 300"

Actual
Camber -1°43"

Toe 0°11"

Rear

BEFORE Specified Range

-3°00" 3°00°
-3°00" 3°00'
-3°00" 3°00

Front : Right

BEFORE Specified Range
-3°00" 3°00"
-0°19' 5°41'
-1230" 1°30°

Rear : Right
BEFORE Specified Range
-3°30° 2°30°
-1730" 1°30"
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CHUNNI MOTOR WORK PTE LTD
' REPAIR ESTIMATE*

Warks Pt

e Ltd  Soon Hock =

Go Qo o Byan Lok

VEHICLE NO : SHA 164K DATE :12.04.2018
MAKE - TEL : 65425119
MODEL : HYUNDAI i40 FAX :65426039 ChinaTaiping
Qty [ Parts Description/ Labour _L Type | _Unit Price |  Amount
Bonnet =cokss S 1,526.00
Bonnet Hinge (LH/RH) 4 8 9130 |$  182.60
Radiator Grille Cescts & AAORatiy e S 1,480.00 |& —
Radiator Grille H Emblem L o $  290.80
Radiator Grlle Chrome Moulding . 5 39550
Front Bumper Cover 2 =4t S 1,052.20
Front Bumper Sponge -t s 142.20
Front Bumper Reinforcement & vzt $ 5600 | A"
Front Bumper Grille (RH) < o $ 28550
Front Bumper Grille Airduct (RH) = v § 155.00
Front Bumper Bracket Top (RH) =vi 3 22.40 |+
Front Bumper Bracket (RH) <~ b 24.60 |~
Front Bumper Retainer Mounting 5 4'c 5 9.20 |~
Headlamp Support Top Cover ri. S 398.00 |~
Headlamp Support Panel Assy & bor o e~ g 1,067.50 | —
Headlamp (RH) ‘ot o~ § 1,388.00 |-
Headlamp Halogen Bulb (RH) -k — g 1440 | —
Radiator ¢ ¥t S 85020 | % —
Radiator Fan Blade,Cowling,Motor Assy $ 79295 |
Radiator Bracket (RH) =+ ) 6.50 |~
Radiator Guard, RH ~» 5 35.00 | ¥
Front Fender (RH) iy M 5 619.00 | —
Front Fender Apron Panel (RH) # ZaAr s $ 1,575.50 = —
Front Fender Shield (RF) ++ $ 169.80 | —
Aircon Condenser Z« W4 $ 1,137.35 A=
Aircon Suction & Liquid Hose - 5 658.90
Aircon Discharge Hose g 23330
Wiper Container =4« ¢ raa $ 61.90 |-
Wiper Container Motor =+~ < 3 65.90
Front Wheel Rim (RH) § 35190
Front Wheel Hub Cap (RH) $ 150.70
Front Wheel Bearing & Dpen § 25850 |7 —
Front Shock Absorber (Assy) (RH) & A 1sdwvh M § 34220 |F —
Front Shock Absorber Mounting (RH) 14 § 75.10 | ¥
Front Drive Shaft (RH) +i~1 £ 1,06955 |~
Rack & Pinion Assy o{.sh—r-\C $ 2,184.00 |—
STG Tie End 5 69.50 |7
Front Suspension Lower Arm (RH) 2 Arsvvhik §  715.10 |R
Knuckle Arm (RH) £ A i3, A $ 58295 |&
Engine Under Cover & oy § 34310 [Z o
Engine Crossmember w2 Avgdrdph $ 2,236.90 [F »—
ABS Sensor . § 261.50 | ¢
SUB TOTAL 145%230 [5723,807.30
LESS 20% -~ S 4,761.46
DISCOUNTED TOTAL 15 605 '6"1' $ 19,045.84




=04-18 45 :CHunmi Motor Works Fie Ltd Soon Hoc =
SHA 164K
Parts Description/ Labour Type | UnitPrice | Amount |
Front Number Plate + . S 25.00
Front Fender Advertisement Logo-(RH) -~ 10000 g 100.00
Front Tyre (RH) -~ 5 216.00
5 341.00
Labour Charge s
Panel Beating 5 1..5&5.{]0_
Spray Painting Charge s 20000
Wiring Charge 5 50.00
Tuff Kote ] 100-68
Towing Charge 3 50.00
Remove/Refix Undercarriage (FRT) § 4 406:007]
FRT Wheel Alipnment . _IZE-GB' .
Remove/Refix Aircon & Refill Gas f § 15600
2145\
TOTAL LABOUR §  3,170.00
ESTIMATE TOTAL 8 12!55 6.84
LEK Auto Cogsultants hence notify R
the Repairer f the following: | ‘3 055 B Y
> ,Tﬁ resurvey before/afiar Spray painting L1y s VS '
« To dspiay danboed parks) g resrvey | | | AL
iM5 PRces ang subject to confirmation VL ] ; o
* Third party surdey is on a "Withou Prejuccs’ basis ,"""v*_A
* No illagal modification(s) is allowed
= Supplementary jiemis) musi be resurveyed and
& subyect o fingl approval from insurance Company | 7 i
T ) AAA b
Acknowledged byl Repairer _— |
S D~
Date:
Py

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyer appointed by the insurance company.

Newr
Nebt: =
Matt =

oo | -

Fa |~
J.;J|I-F

Y 13@.1..—

o £a||a-



Adjuster Report

LKK Auto Consultants Pte Ltd (coregnoisseorissr)

51 Ubi Ave 1 #01-25, Paya Ubi industrial Park
Singapore 408933
Tel G256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Page 1 of 5

Our File No: CS/CTI18006888/0RBN2
Date: 14/05/2018
REFERENCE
Handling China Taiping Insurance .
i (Singapore) Pte. Ltd. Policy No: DMCWEN3028421704
Claimant Insured Vehicle
VehicleNo: . DHINIBAK No : GZ4936D
Date of Loss:  11/04/2018 Mute of TP Claim  o\n18D01910C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHA164K

Make & Model: I-L‘:]‘IUNDAI |40, 1.7 D CRDI F/L ABS AIRBAG 4DR
Reg. Date: 12/11/2015 (Man. Year: 2015)

Colour: Yellow

Engine Capacity: 1685 cc

Market Value/Mew Car N/A

Price:

Sum Insured (S5): Market Value/New Car Price

Engine No:

Chassis No:
Odometer:

D4FDFUS53175

KMHLE41UMGUOT7ST84
0 km

COND F VEHI THE TIME RVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
NDITI TYRE
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook 5 mm
Front Right Side: Hankook 5§ mm Rear Right Side: Hankook 5 mm
The above values represen the remaiming fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 19,386.84 15,765.84 3.621.00 18.68
Miscellansous llems 0.00 0.00 0.00
Labour 3,170.00 2,290.00 B80.00 27.76
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 22,556.84 18,055.84 4,501.00 19.95
Approved Total (Overridden) (S%5) 14,400.00
(S%) 22 556.84 14 400.00 8,156.84 36.16
+ GST 7.0007.00% (S%) 1,578.98 1,008.00 570.98 36.16
Nett Amount (S$) 24,135.82 15,408.00 8,727.82 36.16
INSPECTION
Date of Assignment: 13/04/2018
Date Inspected: 16/04/2018 Inspected At: Blk 10 Ang Mo Kio IND. Park 24,

Estimated Period of Repair: 6.0 days

#03-19 AMK Autopoint
Singapore 568047
Repairer: Soon Hock Motor Pte Ltd

Adjuster: BRYAN TANI

Manager: Janice Lee 5i Hua

https://singapore. merimen.com/claim ¢/index.cfm?fusebox=MTRadjuster&fuseaction=g... 14/5/2018



Adjuster Report Page 2 of 5

NOTE: This report represents our findings af the time and place of inspection staled herein. Such inspection has been carrad ouf to the best of our
knowledge and ability but any other liabilly under any otfer circumsiances is hereby exprassly excluded

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster& fuseaction=g... 14/5/2018



Adjuster Report Page 3 of 5
REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 14 May 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 SHA164K)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages. running page

nurmbers with the END OF ESTIMATES marker on the last estimate page

Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty .. Particulars

1 1 *“BONNET

2 2 *BONNET HINGE (LH/RH)

3 1 *RADIATOR GRILLE

4 1 *RADIATOR GRILLE H EMBLEM

5 1 *‘RADIATOR GRILLE CHROME MOULDING

G 1 *FRONT BUMPER COVER

i 1 “FRONT BUMPER SPONGE

8 1 “FRONT BUMPER REINFORCEMENT

9 1 *FRONT BUMPER GRILLE (RH)

1m 1 *FRONT BUMPER GRILLE AIRDUCT (RH)

11 1 *FRONT EUMPER BRACKET TOP (RH)

12 1 *FRONT BUMPER BRACKET (RH)

13 A *FRONT BUMPER RETAINER MOUNTING

14 1 *HEADLAMP SUPPORT TOP COVER

15 9 *HEADLAMP SUPPORT PANEL ASSY

16 1 *HEADLAMP (RH)

17 A *HEADLAMP HALOGEN BULB (RH)

8. 1 *RADIATOR

19 “‘RADIATOR FAN BLADE,COWLING,MOTOR
ASSY

20 1 *“RADIATOR BRACKET (RH)

21 1 *RADIATOR GUARD,RH

22 1 *FRONT FENDER (RH)

22 1 *FRONT FENDER APRON PANEL (RH)

24 1 *FRONT FENDER SHIELD (RH)

25 1 *AIRCON CONDENSER

26 1 *AIRCON SUCTION & LIQUID HOSE

27 1 *AIRCON DISCHARGE HOSE

28 1 *WIPER CONTAONER

29 1 “WIPER CONTAONER MOTOR

o 1 *FRONT WHEEL RIM (RH)

N1 *FRONT WHEEL HUB CAP (RH)

z 1 *FRONT WHEEL BEARING

33 1 *FRONT SHOCK ABSORBER (ASSY)(RH)

34 1 *FRONT SHOCK ABSORBER MOUNTING (RH)

cL A *FRONT DRIVE SHAFT (RH)

B 1 *RACK & PINION ASSY

w1 *STG TIE END

i’ 1 *FRONT SUSPENSION LOWER ARM (RH)

3@ 1 *KNUCKLE ARM (RH)

40 1 “ENGINE UNDER COVER

41 1 *ENGINE CROSSMEMEBER

Condition

Dented

Bent

Mounting
Cracked
Necessary
Cracked
Dented

Torn

Bent
Deformed
Deformed
Serviceable
Serviceable
Serviceable
Mot Necessary
Broken

Broken

Broken

Bent

Mot Mecessary

Mot Necessary
Mot Mecessary
Dented
Dented

Torn

Bent

Mot Necessary
Mot Mecessary
Deformed
Serviceable
Mot Necessary
Mot Mecassary
Damaged
Distorted

Mot Necessary
Mot Necessary
Distorted

Not Mecessary
Distorted
Distorted

Tormn

Distorted

Repairer's Amount

1,526.00FL *1,526.00FL
18260FL *"182.60FL
1,480.00FL *1,480.00FL

200 80FL *290.B0FL
395.50FL *395.50FL
1,052.20FL *1,052 20FL
142 20FL *142.20FL
52610FL *526.10FL
285.50FL *2B5.50FL
155.00FL *155.00FL

22.40FL *-FL
24 B0FL *-FL
9.20FL *-FL
398.00 FL “-FL

1,067.50FL *1,067.50FL
1,388.00FL *1,388.00FL
1440FL  *14.40FL
850.20FL *BS0O.20FL

T792.95FL *FL
6.50FL ~FL
35.00FL *FL

619.00FL *619.00FL
1,575.50FL *1,575.50FL
169.80FL *169.80FL
1,137.35FL "1,137.35FL

658 80 FL “-FL
233.30FL “FL
6180FL *561.90FL
65.90 FL *-FL
351.90FL *-FL
180,70 FL *-FL

258 50FL *258.50FL
342 20FL *34220FL

75.10FL *FL
1,.0688.55FL *“-FL
2184 00FL *2184.00FL
69.50 FL *-FL

71510FL *715.10FL
582 G5FL *582.95FL
34310FL *343.10FL
2.236.90FL *2,236 90FL

| Report was unsubmitted during this print-out.
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No. Qty E:.ﬂ Particulars Condition Repairer's Amount

42 1 *ABS SENSOR Mot Necessary 261.50FL =-FL
43 1 *FRONT NUMBER PLATE Mot Necessary 25.00Fs *FS
44 1 *FRONT FENDER ADVERTISEMENT LOGO (RH) Mecessary 100.00FS *100.00FS
45

1 *FRONT TYRE (RH) Mot Necessary 216.00FS - FS5
=Franchise part. S=Spcett. L=ListtermDisc —

-

Sub Total (S§) 24 148.30 19,682.30
- List Item Discount on L Items 20.00/20.00% (8%) 476146 3,916.48

Total Parts (S$) 19,386.84 15765.84

Report was unsubmitted during this print-out. |
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour
Mo  Particulars

Labour ltems

PAMNEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

TUFF KOTE

TOWING CHARGE

REMOVE/REFIX UNDERCARRIAGE (FRT)
FRT WHEEL ALIGNMENT
REMOVE/REFIX AIRCON & REFILL GAS

@ - O th B W P —

Lab.Type

New
New

MNew
Mew

Mew
Menw
Mew

Gross Labour Cost (S5)

Repairer's

1,500.00
B00.00
50.00
100.00
50.00
400.00
120.00
150.00

3,170.00

Page 5 of 5

Amount

1,200.00
700.00
30.00
40.00

180.00
&60.00
80.00

2,290.00

Report was unsubmitted during this print-out.
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