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MTCS1BIARE13 / Trans-Cab Ser
OATE & TIME: 1
SUBMITTED BY: Candy Korg W

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily the details of the accdent 1o speed up the claims process.

2. This Form must be completed by the Paolicyholder and'ar the Authorised Driver

5. Infarmation provided mus! be as truthful and accurate as possible. Any wiltul misrepresentation or withalding of material facts may allow Insurance companias 1o
repudiate policy abliity.

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

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

&, This report will be forwarded by e insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GlA} for
archiving and that codies of thie report will, for a fee, be made available upon application by interested parlies

7. By the lodgement of this report 1o the insurers. you hereby consen 1o the archiving of this report a1 the centre and 10 copies of the repaoart b2ing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 16/04/2018 09:57
Date Of Accident 15/04/2018 09:30
Exact Location Of Accident BLK 107 TAMPINES STREET 11 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
“Yehicle Registration Number SHDOS34E
Insured/Policyholder
MName Of Registered Owner TRANS-CAB SERVICES PTELTD
Co Reg No 20030387EK
Email Address CLAIMS@TRANSCAB.COM.SG
Mobite Phane No
Alternative Phone Mo OFFICE-62B66666

Vehicle Particulars

Manufacturer REMAULT
Model LATITUDE-2.0 L (&)

Exact Purpose for which vehicle was being used al

‘ HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category Tax!

Insurance Company

MName of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Palicy Mumber VPX/P1680520

Cover Mote Mumber

Driver

Mame of Driver NEOD KIAN HUA

MNRIC No 504095084

Date Of Birth 17/01/1950

Clccupation OUTDOOR

Date Of Driving Pass 17/03/1972

Driving Experience 48 YEARS AND 0 MONTHS
Gender MALE

WMobile Number (LOCAL) +65-97473587
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 6758 JURONG WEST STREET 64
Address #00.219

Foslcode 642675
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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
Mumber of vehicles invoived in the accident 2
\Was any bady injured in the Accident? YES
VWas any injured conveyed to hospital by

ambulance? HE
Was any other material or property damaged? YES
| have DEEIj apprnamf_:d by L.r_".l-;nm-.-n _person[&_ﬁ- NO
soliciting/offering accident claims assistance
Number of Passengers {Including Driver) 2
Passenger 1 NAME: - CHUA KIM CHOO
GENDGER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Mame BOON TECK NEIGHBOURHOOD POLICE POST
Police Station Address gﬁ)ﬂ?ﬂpﬂé&éﬂ? TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO: 1800-2549988 - FAX NO: 63554310
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : T/20180415/2046
Attachment(s)

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

Remarks! Reasons: FILE TOO BIG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE10T4E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

MRIC/Passport Number

Contact Mumber
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Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName NEQ KiaN HUA

Approximate Age

Injunes Sustain
Injured person in which vehicle? SHD9934E
Were seat balts worn? YES

VW as this injured conveyed to hospital by
ambulance’?

Address

Fostoode

Mame CHUA KIM CHOO
Approximate Ags

Injuries Sustain

Injured person in which vehicle? SHDY534E

Were seat belts worn? YES

W as this injured conveyed to hospital by

MO
ambulance?
Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the elaims process.
_ This Farm must be leted by the Poll r and/or Driver.

. Infarmation provided must be zs truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

. The fssue and acceptance of this Form by insurance companies s not an admission of policy Rability on the part of the insurance
companies.

. The repart wiil be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance
Assoclation of Singapore [G14) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protaction Act (PDPA}
| understand, acknowledge, agree and consent that:

|3} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personz| information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
#ersonal information to all insurer(s) who have insured vehicle|s) invelved in this accident {31l insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the "Insurers” ), the Insurers’ lawyers/Taw firms, the
Wonetary Authority of Singapore and any relevant govarmment agency/autharity (such as the police], for the purpesels)
of :

(i} procesting, handling and/or dealing with my claims including the settlement of the claims and any nesassary
Investigations retating to the daims;

{ii} investigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me,
which sauld involve disslasure of certain personal data about me to bring about deiivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv] comalying with agplicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposas”)

(b} allinsurer{s) whe have insured vahicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor GlA 10 their third party service providers or

agentsiincluding their lswyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation end management In presant and all future claims.

(e] the information se callected under {d) above may be shared [ disciozed:

{i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reascnably required for the purpozes stated, or

(ii) for comphying with reguirements under eny regulations, laws or court orders.

Policyholder’s Signature Driver's Sagn ature B Reperting Centre ?EF‘MI\HEI'I. Slgnatura
Date B Time; {if driver is not the policyholder] MName:
Date & Time: MRIC/FIN Mo

GELARRAL SutehiftanFormn W3 1
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o f Sos e, ?5\1\‘2__ 'E"'?“r
]
DECLARATION
|f'we declare the foregoing particulars are true in every respect. /
Poficyholder's Signature Driver's Egnafure Reporting Cantre Personnal’s Signature
Date B Time:

{If driver is not the policyhalder) Kame:
Date & Time: NRIC/FIN No.;

GLAMYAC Skt PnFaom_V3
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POLICE REPORT Pg. 1

siGaPoRE AR

E/2048
Police Station Of Origin: 1afd
Boon Teck NFPP Report No. T/20180415/2046
Z07 Tea Payoh North #01-1231 SINGAPORE
310207

Tel No: 1800-2545800
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; | Vide Report No ' Station Diary No.:
15/04/2018 14:11 . : 12

Address:

NEQ KlAN HUA APT BLK 875B JURONG WEST STREET B4 #09-210
= SINGAPORE 6842675

ID Type /1D No.: Contact No.:

NRIC NO f S0408508A Home/Office: Mobile: 97473587

Mationality: _ Email:

SINGAPORE CITIZEN |

Sex; | Age: | Date of Birth: | Type of Infarmant:

Male | B8 | 17/01/1850 Driver

Race: Language: Institution / School Name:

Chinese Chinese —

Occupation: Driving Licence Information:

Taxi driver |Class: 2B.2A23 Date of Expiry:

* | Date/Time of . y LD:

f g g | Others Drive: Accident: Car Park

| ApcieErL | _INg 1504/201808:30. | |
Location: |

| Along Road 1

| TAMPINES STREET 11

at the open-space [ in front of Blk 107 Tampines Street 11 |I
Weather: Road Surface: | Road Speed Limit; |
| Clgar  Dry
| Traffic Flow: Traffic Control; Traffic Volume: “
[ Two 'I.I'I._I'a}r Mot Controlled MNo Traffic
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction J ambulance:
| No

TOYOTA | White Slightly |0
DYNA 150 | Damaged| |
MANUAL | |
‘GBG1220P | Lorry TOYOTA HIACE DX | White Slightly |0 '
| 3.0AUTO | Damaged |
SHD9934E | Car | RENAULT LATITUDE | Red Slightly | 1 I
2.0L DCI Damaged |
| I |AUTO D/AB |'
L S | l _4DR . i
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POLICE REPORT Pg. 1

POLICE FORCE R

01804

Police Station Of Origin: 2of4
Boon Teck NPP Repart Mo, T/20180415/2048
207 Toa Payoh North #01-1231 SINGAPCRE

310207 CONTINUATION OF REPORT

Tel No: 1800-2545888

Related Vehicle | GBG1220P (Lomy) Contact No.| 80807373
Hospital/Clinic | NIL Class of Class: NIL {
Driving | Date of Expiry: NIL {
Licence & .
- | Expiry Date |

Date Discharge | NIL

{ Date Treatment | NIL
i NIL

No. of Days granted Mdical Leave

| NIL

“Name NEO KIAN HUA

Related Vehicle | SHD2934E (Carn) | Cortact Nn_| 87473587
Hospital/Clinic MOUNT ALVERNLA HOSPITAL Class of Class: 2B,2A 23
| Driving Date of Expiry: NiL
| Licence & |
. | Expiry Date
Date Treatment | 15/04/2018 , | Date Discharge | NIL
No_of Days granted Medical Leave __05___| Degree oflnury L Sight___
Name CHUAKIMCHOO | IDNo. | S0134450A
Related Vehicie | SHDSS34E (Car) Contact No.| 97946109
"HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Detalls.

On 15/04/18 at about 0830hrs, | was driving in my vehicle bearing registration no. SHD2934E with 1
passenger in an open-spaced carpark at Tampines Street 11. At the point in time, | was travelling in front
of Blk 107 Tampines Street 11, when | noted one lorry bearing registration no. GBE1074E driving behind
my vehicle, about 2 car lengths away. | also noticed that there is a vacant parking lot on my left side, as
such | switched on my hazard light to indicate that | want to park.

However, as | slowly turned my vehicle towards the right, | noted the said lomy attempting to overtake my
vehicle abruptly. It had then collided against my front right side of vehicle. We had then alighted from our
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POLICE REPORT Pg. 1

POLICE FORCE LT

Ti201B0415/2048
Police Station Of Origin: dof4
Boon Teck NPP : _ Report No. T/20180415/2046
<07 Toa Payoh North #01-1231 SINGAPORE
S10207 ; CONTINUATION OF REPORT

Tel No. 1800-25452888

venicles to see if anyone requires immediate medical attention. and to inspect our vehicle damages, After
taking & few pictures of the scene, we had then left the scene. The driver of the said lomry refused to
produce his particulars. | felt pains on my neck, back and wrist, and my wife felt pains on her left shoulder,
neck, both thighs and falt uncomfortable when walxing, as such both of us went to see the doctor, and we
were given 5 days of MC each,

[ wish to state that another lorry bearing GBG1220P was driving behind GBE1074E, and its dﬁver had
witnessed the entire incident. The sald driver also managed to provide me with his in-car camera foctage,
which captured the entire occurrence.

S AT Ao s
aHdTANS]
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POLICE REPORT Pg. 1

Ok ICE FORCE T

TI20MB0415/2045

Police Station Of Origin: 4 of4
Boon Teck NPF Report No. T/20180415/2048
207 Toa Payoh North #01-1231 SINGAPCRE

310207 CONTINUATION OF REPORT

Tel No: 1800-2548859

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
Ej

Sgt 2 MARCUS TEO be /C
Signature Of Interpreter. Date/Time:

Mot applicable 15/04/2018 14:11
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ — .

851 2 SITIMARSITA B h@m: &N 062

Contact No.: 65475219 PR TR
Authentication Stamp: x

NE158 Lﬁv‘

SIGNATURE
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AHMARPNA

Enquire PARF/COE Rebate for Registered Vehicle

Vehlele Owner Particulars
Crwner 1D Type:

Crwner ID:

Vehicle Details

Wehicle Mo,

Vehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis MNo.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE PeriodiYears):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFICOF Rahata Frnire

Company
JBTEK

SHD9934E

Yes

16 Apr2018

REMAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2014
MIRBBIFCO01342
VFLABL1SAUCZ7 7893
127.0W (170 bhpl
$19.998.00

05 Jun 2014

05 Jun 2014

o

$12498.00

Yes
04 Jun 2022
$9.373.00

04 Jun 2022

A-Carupto 1600cc & 97kW (130bhp)
B8

$57,338.00

$29 43400

$39,007.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichewver is earlier.

The information contained herein is correct as at 16 Apr 2018

OK

r.u;p5,|.-.-n_ua_gw_sgnLa--.-.r;-al:uun.-em;uuar:ana[enyr‘uﬂucue|ur&ueregmpu1 FELINL LI _ LS USUSUE L



Trans-cab Auto Services Pte Ltd

Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax Mo. : 6257 1330
CO./GST Reg. No. 2010196266

SHD 9934E

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer :

PART

BUMPER COVER FRT
BUMPER SPOILER FRT
BUMPER ABSORBER FRT
BUMPER RETAINER FRT RH
BUMPER SUPPORT FRT
BUMPER UNDERTRAY FRT
BUMPER GRILLE LOWER FRT
BUMPER FOG LAMP GRILLE RH
BUMPER BEAM FRT
HEADLAMP RH

HEADLAMP PANEL FRT RH
FENDER PANEL FRT RH
WHEELARCH FRT RH
FENDER BRACKET LOWER RH
FENDER INSULATOR RH
DOOR PANEL FRT RH
RADIATOR GRILLE
RADIATOR GRILLE BADGE 'RENAULT
RADIATOR GRILLE FRAME
RADIATOR FAN COWLING
RADIATOR FAN MOTOR LH
RADIATOR FAN MOTOR RH
DOOR MIRROR ASSY RH
DOOR PANEL FRT RH

P E P R SR W TR T T T ST Tt N W W R W ST R e e

AAD1804-145

L/l 8 3550/

TOTAL
10%

SHD 9934E
VFT1ABL15AUC277893

RENAULT
LATITUDE
15.4.2018

B4 LS LA WS B0 B9 BT LA L8 LS B B B B B BB WY L8 LA b B 5% e e

LIST

’9’“4/0#1.259.42 b
Cr) 18175
i 30468 y
211 15077 —
Fu, 12388 ¥
fo 47283
fa 26680 x
Fuv 20721 ¢
T 91408 X

M s 118443 —

AT 15215 ¥

/%, 78383 —
2y 27884 —
Jin 1579

e 13084

#C 284466
Ju\ 1,707.78

S 225363 X
S\ 1,35375
Fu 82054
S 96736
i\ 147946
S 148340
A 284466 ]

R

20,244.28
2,024.43

18,219.85




Trans-cab Auto Services Pte Ltd
Mo. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666

Fax No. ; 6257 1330

CO./G5T Reg. No. 2010196266

SHD 9934E

AAD1804-145

Specical Nett
BUMPER CLIP FRT $ 7t 6600 —
BUMPER BRACKET CLIP FRT RH $ Ve 1200 ¥
BUMPER SUFPORT CLIP FRT RH $ A 1050 ¢
BUMPER GRILLE LOWER CLIP 5 A 6900 X
FRAME FULL SUPPORT PAMNEL CLIP $ Aa. 7000 X
FRAME FULL SUPPORT PANEL NUT $ A 2000 X
FRAME FULL SUPPORT PAMEL STUD $ Fe 3000 X
WHEELARCH CLIP FRT RH % e, 3050 —
FRONT DOOR STICKER. 'Trans-cab’ % L~ 80.00 X
FRONT DOOR STICKER 'Chassis’ $ Ane 5000 X
TOTAL & 438.00
TOTAL PARTS § 18,657.85
LABOUR
Panel beating, knocking and straightening the
necessary portion, remove and renewal of parts, r,‘Z;ﬁ,/
adjust and realign the same $ 3,500.00
Putty and spray painting of the affected portion.  § 3,000.00 4‘?&.{;
To rust-proofing of the affected areas. 1 170.00 ?ﬂﬁf
To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair. 4 A, 38000 X
To check steering geometry and computer wheel
alignment 3 A 22000 X
To transfer of tire, rim and on wheel balancing. 9 A 17000 X
To Check Electrical Lighting Concerned. 3 170,00 Ze/



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666
CO./GST Reg. No. 2010196266
SHD 9934E

Fax Mo.: 6257 1330

To transfer of front fender fittings, attachment

and perform water seepage test. $

To vacuum, replace, refix and recharge air

condenser

To replace, refix and top up coolant for radiator ~ §

To vacuum, replace, refix and recharge Air

Intercooler

AAD1804-145

NVA. 38000 X

$ AA. 38000 X
»ea, 17000 X
$ YA 17000 X
TOTAL $ 8,710.00
Over All Total $ 27,367.85
LUMP SUM (REPAIR DAY) MO DAYS

Zote,

LEK Auto Consultants henca notify
the Repairer of

oliowing

party survey s on a "Withoul Prejudice” basks

resurveyed and

raurgnce Company




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno199sor1eer)

51 Ubl Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Cur File No: CC3/TMI18007164/KRBNZ
Date: 25/04/2018

REFERENCE

:-:T:::g Tokio Marine Insurance Singapore Ltd  Policy No: MUDD8229

Claimant ; .

Vehicle No - SHD9934E Insured Vehicle No : GBE1074E

Date of Loss: 15/04/2018 Nature of Claim: TP Claim No: M1801965

CRIFTI ICAT ICLE

Req No: SHD9934E

Make & Model: ;‘?“AU'—T LATITUDE, 20 DCIAUTO D/AB4DR  gpgine No:  MORB839C001342

Reg. Date: 05/06/2014 (Man. Year: 2014} Chassis No: VF1ABL1SAUCZ2TTE93

Colour: Metallic White/Red Odometer: 285869 km

Engine Capacity: 1885 cc

Market Value/New Car NIA

Price:

Sum Insured (S$): Market Value/Mew Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes

Handbrake (Serviceable):

Yes Engine Modification: No Pre-accident Condition:

CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Giti & mm Rear Left Side: Giti 8 mm
Front Right Side: Giti 8 mm Rear Right Side: Giti 8 mm
The above values represent the rermaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 18,657.84 3,551.64 15,106 20 80.96
Miscellaneous [tems 0.00 0.00 0.00
Labour 8.710.00 890.00 7.820.00 89.78
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 27,367.84 4,441.64 22,926.20 83.77
Approved Total (Overridden) (S§) 3,5650.00
(S%) 27,367 84 3,550.00 23,817.84 §7.03
+ GST 7.00/7.00% (S%5) 1,915.75 24850 1,667.25 87.03
Nett Amount (S%) 29,283.59 3,798.50 25,485.09 87.03
INSPECTION
Date of Assignment: 23/04/2018
Date Inspected: 17/04/2018 Inspected At Trans Cab Auto Services Pte Lid - Amk

Estimated Period of Repair: 2.0 days

(HQ)

No 2 Ang Mo Kio 5t 63
Singapore 569111

Adjuster: KENNETH KONG

Manager: Janice Lee SiHua

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadj uster&fuseaction=g... 25/4/2018



Adjuster Report Page 2 of 4

NOTE: This report mpresents our findings af the time and place of inspection stated herefn, Such inspection has been carried ouf fo the best of our
knawledge and ability but any other liability under any other circumslances is hereby expressly exciuded

hltps:!fsingapnre,merirnen,cnmfclﬂimsfindex.ci‘rn‘?l"usebux=MTRadjustcr&fuscaction=g,,. 25/4/2018



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G

Parts: 143

Labour: Repairer's

Version: 1.0 (Last Synchronised: 25 Apr 2018)

Page 3 of 4

RENAULT LATITUDE 2.0 DCI AUTQ D/AB 4DR (A) (Catalogue:Merimen Singapore 1.0)

Print Code: {Unsubmitted, no print-code for SHDS934E)

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

(Price-denominated Standard List)

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *BUMPER COVER FRT Buckled/Cracked 1,250 42FL *1,250.42FL
2 1 *BUMPER SPOILER FRT Cracked 181.75FL *1B1.75FL
3 1 *BUMPER ABSORBER FRT Serviceable 304 BBFL *FL
4 1 *BUMPER RETAINER FRT RH Distorted 150.77FL *150.77FL
o 1 *BUMPER SUPPORT FRT Serviceable 123.88FL *-FL
6 1 *BUMPER UNDERTRAY FRT Serviceable 472 83FL *-FL
T 1 *‘BUMPER GRILLE LOWER FRT Serviceable 266.80FL *-FL
8 1 *BUMPER FOG LAMP GRILLE RH Serviceable 207.21FL *-FL
9 1 *BUMPER BEAM FRT Repair 914 08 FL "=FL
10 1 *HEADLAMP RH Mtg Cracked 1,184 43FL *1,184 43FL
T A *“HEADLAMP PANEL FRT RH Repair 152.15FL *FL
12 1 *‘FENDER PAMNEL FRT RH Bent T83.83FL *783.B3FL
13 1 *“WHEELARCH FRT RH Distorted 278.84FL "278.8B4FL
14 1 *FENDER BRACKET LOWER RH Serviceable 15.79FL *FL
15 1 *FENDER INSULATOR RH Serviceable 130.84 FL *-FL
16 1 *DOOR PANEL FRT RH Repair 2844 66FL *FL
17 1 *RADIATOR GRILLE Serviceable 1,707.T8FL “-FL
18 1 *RADIATOR GRILLE BADGE RENAULT Serviceable 225.36FL *-FL
19 1 *RADIATOR GRILLE FRAME Serviceable 1,353.75FL *-FL
20 1 *RADIATOR FAN COWLING Serviceable 820.54 FL *-FL
21 A *RADIATOR FAN MOTOR LH Serviceable 967.36 FL *-FL
22 1 *RADIATOR FAN MOTOR RH Serviceable 147946 FL *-FL
23 1 *DOOCR MIRROR ASSY RH Serviceable 1,483.40FL *-FL
24 1 *DO0OR PANEL FRT RH Repair 2,844 GEFL *FL
25 1 *SET BUMPER CLIP FRT MNecessary 66.00FS  *B66.00FS
26 1 *BUMPER BERACKET CLIP FRT RH Mot Mecessary 12.00F5 *FS
27 1 *BUMPER SUPPORT CLIP FRT RH Not Necessary 10.50F5 *-Fs
28 1 *SET BUMPER GRILLE LOWER CLIP Mot Necessary 69.00F3 “FS
28 1 *SET FRAME FULL SUPPORT PANEL CLIP Mot Necessary 70.00FS *-FS
o 2 *FRAME FULL SUPPORT PANEL NUT Mot Necessary 20.00F5 *FS
31 2 *FRAME FULL SUPPORT PANEL STUD Serviceable 30.00FS *-FS
32 1 *SET WHEELARCH CLIP FRT RH Mecessary 30.50FS *30.50FS
a3 1 "FRONT DOOR STICKER TRANS-CAB Not Necessary BO.DOFS ~Fs
4 1 *FRONT DOOR STICKER CHASSIS Mot Necessary 50.00FS *-FS
F=Franchise part. S=SpcMett. L=ListhtemDisc -

Sub Total (S$) 20,682.27 3,935.54

- List Item Discount on L Items 10.00/10.00% (S%) 2,024.43 383.90

Total Parts (5%) 18,657.84 3,551.64
[ Report was unsubmitted during this print-out. |
https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 25/4/2018



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo

Particulars

Labour ltems

1

10

11

PANEL BEATING,KNOCKING AND STRAIGHTENING THE
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME

PUTTY AND SPRAY PAINTING OF THE AFFECTED
PORTION

TO RUST-PROOFING OF THE AFFECTED AREAS

TO REMOVE AND REFIT INTERIOR

FITTINGS, TRIMINGS,GARNISH,FITTINGS AND OTHER,TO
ENABLE REPAIR

TO CHECK STEERING GEOMETRY AND COMPUTER
WHEEL ALIGNMENT

TO TRANSFER OF TIRE,RIM AND ON WHEEL
BALANCING

TO CHECK ELECTRICAL LIGHTING CONCERNED

TO TRANSFER OF FRONT FENDER

FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST

TO VACUUM,REPLACE,REFIX AND RECHARGE AIR
CONDENSER

TO REPLACE,REFIX AND TOP UP COOLANT FOR
RADIATOR

TO VACUUM,REPLACE,REFIX AND RECHARGE AIR
INTERCOOLER

Gross Labour Cost (S§)

Page 4 of 4
Lab.Type Repairer's Amount
New 3,500.00 400.00
New 3,000.00 440.00
MNew 170.00 30.00
New 380.00 -
MNew 220.00
New 170.00
New 170.00 20.00
MNew 380.00
New 380.00
New 170.00
New 170.00 -
8,710.00 890.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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