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peninz) REE:
ﬂlﬁt@f: Kﬁ]]ﬂ]'l ' _
ASSIGNMENT
_? f
From Date: Ve fid: -( //V ?fﬁ .{57 Yr Regn: A el
EctimatedCost: Type: M.Car [ M.Cycle / Bus | Van | Lorry | T&I/ Prime Mover |

ODITPIWs TP RES {ODRES | EVAIINV [ MY
To Inzp&dVehicis No:

at Workshep mis

of

—————

Insured:

Policy MNa.

Claims Ne.

Sum Insued: Excess:
(Cliznt's Record)

Make of Veh;

(Policy Conditicn)
Remark: Tha veh had commenced [ts
tepair at the fime of Inspection.

Bal, or Markst Value:

NiS

Conslstent? : Yes or Ho

IDAC Accdent Rpert:
GlA | FR Seen; Conslstent? : Yes or No
Est Repalrs: ﬁ? Z days Res: Yes or No

Lum Sum: %

CA | .REV | REP, | 24 HRS

aVal: Yes or No

Vehicla: IN 1 OUT

Truek [ Traller
Make: LZ '-Pdf

E n T i PR
Colour Ped " MG Ingffed ! SidINIINA
$p.Reading Z T2 TiRadlo: IngGred I Std [ NI/ NA
Eng/MNo:
CiNo: KL(LA _67£J'.ﬁ°af sr &1/

Gen. Cond: Good [ fgr [ Poor [ Burnt
Steering: In nr#f Jammed [ Leaked / Burnt or
Braka; Innzc/lvrf Jammed [ Leaked [ Burnt or

Modi: Nil [S/Rim | STENRIm or
Tyre Size; F: /?r/éf Ky -
Fil

R:
BEFDUN!EXNOVAi'GYIFS-‘LF?.AJ'MIGFCIHTEUIF'IRFSUM” Y
TOYO/YOKO or Y : A...,
Eron ? Rear
R/Eal mm RiBal. ”,' i
L/Bal. :] mm L/Bal, I mm

0.0l

T ek

Des. of Damages: Frt [ Rear | OIS | HQI UIC | Roaftop or

DOA HEIEE

Survey held at

i Person Contacted: The UIC | Chassls frame | Body Structure affected due to callision.
" Dale/Time | Acton/ Instruction
[ X ® /0ol Cohs Msz74
o1hoig| Condomed 1ls 3/ beo/- & 2 A&f{ wib Ko haa
C§/9313. 02 fd - 927 2
mm::.g::. ;? : Prell. Report Days Of Repalr: S
1) T 1/ |: Final Report Resurvey No. of Trip: i“ Survey Fee:
Eﬁhﬂmm la? Transpartadon:
2) Add Fee: :Site Insp (3 )_S+Rs__s!
[ Jinterview ¢

Report Furmali j: Tech. Invs (¥ Oihers _
LumpSum/1BL(S o Jpn/, 2/ = j:Weel-:end (5 ]\ |




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref : CS/MSG18008900/K153d3

orarrLEs QU e anonvonconsssr oo o520 | [[THNIHNININ
Code: MSG
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥N 2522C Veh. Inspected SHD 93038
Policy No. B29066531MKF Coverage ($) 0.00
Claim No. 558307 Excess ($) 0.00
Assign From MERIMEN (IRENE TAN) Assign Date 16/05/2018
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  11/05/2018 Inspection Date 16/06/2018
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO 5T 63
SINGAFPORE 569111
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




516/2018 Menmen e-Claims
A

i

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

CLAIM SUBFOLDER TRACKING _ _ N -

|16 May 2018 | ' ' : T
ai | YENey 2L 13:52 | New Assignment

[ | Assign | |

_ Cancel Case |

Refarence

Main

K CLAIM SUBFOLDER DETAILS [created by 1nsurer]
Insureﬂl ISE FACILITY 5!““055 PRIVATE LIMITED, Co. Heg. MNe.: IQTECHNBEG

(Main | rpaANS-CAB SERVICES PTELTD, Co. Req. No.: 200303878K
Claimant: — !
| Vehicle Reg. .| 11/05/2018 15:00 - :59
|Ei. SHDBEDBB IDME '1“_‘?55 | [76 Months and 25 Days From LTA Reg Date (Man ¥r)] a
z A | Policy/Cover B20066531MKF (Comprehensive)
| Claim Type: |TP /5 55330? B ‘Note No.:  Coverage: 01/01/2018 - 31/12/2018 E
| | Vehicle Reg. Pali
cy No. ]
M. YN2522C : |
Claimant):
|{Insured): ; . = .{ iy j |y e -
i | | Excess: |$51,000.00 i — e =l
| Repairer: Trans cab .ﬁutu Services (HQ) NO. 2 ANG MO K10 ST 63, 569111 Ang Mo Kio = Tel: - |
[! ?:sr:-ﬂl:? MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 ... Handled by Irene Tan Gek Ing 5594 15413
iiai:ju;'ter: LK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 . . [Imm.Advice due 17/05/2018]
Driver/Custo E
dian | YEW NOOR EDI (), MRIC: SB4406301, Tel: +659299385%9
| imweor S R
Adj Asg. OI'S DEIVER REFORTED "NGO COLLISION" WITH TAXL SPECIAL REGJUEST BY IRENE: TO OUTSOURCE TO LKK IM CASE LEGAL ]
E Remarks: | ACTION. ) ek = z
ASSOCIATED MAIL RECEIVED View All | Compose Case Mail T'E
a There are no mall for this case, ';
! |
|’
I ALL ASSOCIATED TASKS™ wiew All | Search Tesks | create New Task | complete | a
%I Due Date Priority Type TEak Group Subject Hamdier Assigned By Completed On Created On Dane?

Em—.‘#

Ho results.
meﬂ'ﬂwmwm" i 2 L3 T T U W S

https:.f.fsi.ngapnru.mariman.mrruc!aimsnndax.cfm?fusabu:::MTRad justﬁr&fusreactinn=d5p_clmhaadﬂr&c&sﬁdﬂﬂﬂﬁﬁ&mﬁﬁdﬂ 72486ACFID=33889205&CFTL



LKK Auto Consultants Pte Ltd (coregno1sesorissr,
51 Ubi Ave 1#01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6756-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1#01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Irene Tan Gek Ing Date: 18 May 2018

Preliminary Advice

Insured Vehicle No  : YN2522C

TP Vehicle Mo : SHDB303B Accident Date : 11/05/2018
Make * CHEVROLET EPICA Assignment Date : 16/05/2018
Date of Inspection  : 16/05/2018 Est. Duration of Repair  : 2 days
Inspection At : Trans-cab Auto Services (HQ)

NO, 2 ANG MO KIO 5T 63
Singapore 569111

Point of Impact /| General Description of Damages
The vehidle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 20,817.43
Revised Amount 5% 2,233,566
Check Items (Estimated) 5§ 573.714
Taotal S5 2.807.28
Lump Sum Repair 5%

Total Loss Consideration

MNew for Old Value S5
Pre-Accident Value 53
COE | PARF Rebate 5%
Salvage Value 35
Margin for Repair :5%

Remarks
{ ) The vehicle is economical/not economical for repair.

{ X )} The above survey was conducted on a 'without prejudice’ basis.
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ACCIDENT STATEMENT

Data Of Report
Date OF Accident
Exact Location Of Accident

Country/Slate of Loss

‘ehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg Mo
Email Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Ara you claiming under your own insurance policy
far repair to your vehicle?

on to De taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type
Fleat Policy

Of Coverage

Policy Number
Cover Note Numbear
Driver

Mamea of Driver
MNRIC No

Date Of Birth
Ococupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

cansant {o the archivin

néral Insurance Associetion of 5

5 Managemant

ailab

d parties

w1 &t the centre and to copies of tha repor b

11/05/2018 16:48

/05/2018 15:30
JALAN BOON LAY SLIP ROAD TOWARDS BUKIT BATOK
SINGAPORE

DETAILS OF OWN VEHICLE

SHDS303B

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-B287TH666

CHEVROLET
EFICA-2.0 (&)

HIRE AND REWARD

NC

THIRD PARTY
TAX]

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VPEX/IP16B0520

LAL Ol VWWAH
S0298452B
271121948
QUTDOOR
14/05M1 866

51 YEARS AND 11
MALE

[LOCAL) +65-28166811

MONTHS

NOEMAIL

EArance

ngaporg

Companies 1

[GIA) o

QNG made ayvaks



Address

Foslcode

Was driver an employee of the Insured's Company

IF Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

‘Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed {o hospilal by
ambulance?

Was any other matenal or property damaged?

| have baen approachad by unknown parsonis)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

‘Was the accidant reported to the polica?

If Yes,Please state which Police Station
Was nolice of intended Prozecution given?
If ¥es,againsl whom?

Circumstances of Accident

On 11/5/18 at about 1830 hours, | was travelling straight along Jalan Boon Lay slip road towards Bukit Batok when i made a stop
to check for oncoming vehicle, While stationary, Suddenly | felt an impact. Vehicle B (YN2522C) hit onto my taxi's rear portion,

Attachment(s)
Are accident photos available for attachment?
YWas there any video captured by Car Camera?

Was there any audio recorded?

BLE 186 BUKIT BATOK WEST AVENUE &
#0B-173

650186
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES

NGO

YES
L

]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YM2522C

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mama

LAL DU WAH



Approximate Age

Injuries Sustain

Injured parsen in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHOS2038
YES

MO

Page 36 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report carrectly the datai's of the accident to speed up the dams process.

2, Thit Form must be completed by the Policyhalder and/or the Authorised Driver,

3, Infe-mation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy Hability.

4. The lssue and acceprance ef this Form by Insurance companies is net an admission of poficy liability on tha part of the Insurance
companies.

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

5. The regort will be farwardes by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA} for archiving and that cepies of this report will for 2 fee be made available 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 copies of
she report being made available aforesaid.

8, Congent under the Personal Data Protection Act (FDPA)
1 understand, acknowledge, sgree and consent that:

{a] My insurer, my workshop and the General Insurancé Association of Singapore (“GIA”) may/are permitted to collect, use,
disclese and/for process my personal data/parsonal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”™) and disclose and ransfer such
Personal Information 1o 2/l insurar(s) whe have insured vehicle{s) invelved in this accident {all insurer{s) who have insured
yehielefs] invalvad In this sccident shall be coffectively referred to &s the “Insurers™), the Insurers” lawyersfaw firms, the
Mesetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of -

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the clalms;

(i} invastigating the accident and,or miy elaims;

{ili) earrying out and/or deading with my instructions or respanding to any enguiries by me;

{iv) adminigtering my deims (including the mailing of correspondence, statements, invoites, Pepors or nOLCes 1o me,
which could invelve disclesure of cerain personai data about me to bring about delivery of the same a5 well 33 on the
external cover of envelopes/mail packages); and/or

v eompiving with applicasle law in administering, processing, handling and/or dealing with my clzime.(collectively the
“Purposes”]
(b} all Insurer(s) who have insured vehiclefs) invobved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
fo codlect, use, distlose and/or process my Personal information for cne or more of the above Purposes; and

{} my Personat Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singzpore, for one or mere of the above Purposcs.

{d)  my Persanal Infarmetion will slso be collected and used to compile claims history for the purpose of fraud datection,
Investigation and management in present and all future dlaims,

(e} the information so coflected under |d} above may be shared / disclosed:

[} toall insurars andfor any other third partics that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii] forcomplying with reguirements under any regulations, laws or court orders.

i

Pakcyholdar's Signature Dt'n-errflgnature Reparting Centre Persanned’s Signature
Date & Time: |1 driver is not the policyhalder] arme:
Diate B Time: WRIC/FIN Na.:

Page 4 ol 10



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please efe o Gk

Fert

DECLARATION
I/'Wa declare the foregoing particulars are true in every respect.

Ly —

Ly

Elri'rm-'r{E;gr.a'.;r'e
{If driver is mot the policyhodder)
Drate & Time:

Policyholder's Signature
Date & Time:

AEARME Skoie kP anForim v

Raporting Centre Personnel's Sigrature
Marme:
WRIC/FIN No.:

Pagea § of 10



5112018

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner |0 Type:

Cwner [D:

Wehicle Details

Vehicle Mo

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

Vehicle Model;

Primary Colour:
Manufacturing Year

Engine Mo

Chassis Mo

Maximum Power Cutput:
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
L CE Expiry Date:

COE Category:

COE Pericd(Years):

GP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARF/COE Rebale Enquiry

Company
878K

SHD9303B

Yes

11 May 2018
CHEVROLET

EPICA 2.0D5L AT ABS D/AB 2WD 4DR TURBD
Red

2011

Z2051443787K
KLILAAYRIEBOS8914
1100 kW [147 bhp)
$14,052.00

16 Dec 2011

16 Dec 2011

0

31405200

Yes
15 Dec 2019
$7.133.00

15 Dec 2019

A - Car [1600cc & belaw)
B

$£38.405.00

£7.652.00

$16,785.00

Please note that the B-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). whichever is earlier,

The information contained berein is correct as at 11 May 2018

OK

h“pSf LR ™ L b B R A R L R DR Y IR R ISP UL TN ST i 20 AW 1 i Ir = Wt |



MEATIB06Z175 f Sng Ah Tee Motor & Panel Service Pe Lid - Pioneer
ENTRY DATE & TIME 14705/ 2018 10:53
SUBMITTED BY- JOYCE TAM LAl CHIN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2018 17:44

SINGAPORE ACCIDENT STATEMENT

MEORTANT NOTICE

1. Please report gomectly the details of the accident to speed up the claims process

2 Thie Form must be completed by the Policyholder and/er the Authorised Drver

1. Infarmation proveded must be as {nahiul and accurate as possible. Any willul mésrepreseniation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admession of policy liability on the par of the insurance companies.

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

£, This report will be forwarded by the insurers of the GIA Records Managemeant Contre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will for a fes, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

HName Of Registered Owner
Co Reg No

Email Address

Mohile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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 Palicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
WRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

ACCIDENT STATEMENT

14/05/2018 10:53

11/03/2018 15:30

ALONG BOON LAY AVE TOWARDS JLN BDOMN LAY
SINGAPORE

¥H2522C

ISS FACILITY SERVICES PRIVATE LIMITED
1972004886
NOEMAIL

Office-62279541

MITSUBISHI
FER4BEGSADEA-3.0 D B30 (A)

HO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE

NO

B29066531MKF

YEW NOOR EDI
58440630
26/12/1984

OUTDOOR
31/08/2015
2 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92993859

Fax Mumber

Contact Number

EMail Address NOEMAIL
Address MIL
Postcode

Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| ha?-.r.e.been ap;.:.mache.d by unlf:nnwn ;}.erson{s} ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

OM 11/06/2018 AT ABOUT 1530 HRS. MY VEHICLE IS TRAVELLING ALONG BOOMN LAY AVE TOWARDS JLN BOON LAY, VEHICLE B IS
IN FRONT OF ME. WHEN VEHICLE B IS STOP AT SLIP ROAD OF BOOM LAY AVE. | THEN APPLY MY BRAKE AND STOP IN TIME
NVEHICLE B COME DOWM FROM HIS VEHICLE , AND ASK ME WANT TO PAY OR GD MAKE AN ACCIDENT REPORT | BUT MY
VEHICLE DIDN'T TOUCH ONTO VEHICLE B. REAR OF VEHICLE B DIDN'T HAVE ANY DAMAGE.

Attachment(s)
Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHD93038

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAXI

Mame of Driver



MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the detaits of the accident 1o speed up the dalms process.

. This Form must be complsted by the Pollcvholder and/or the Authorised Driver.

. Information previded must ba uw.mﬁ"ul misrepresentation or withholding of material
facts may allow insurance companies to rapudiate polloy [abilty.

The lssue and acceptance of this Form by insurance companies is not an admissien of pelicy lability on the part of the insurance
companies.

[T

the Policg for nsast

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested partles.

7. By thalodgment 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.

B. Consent under the Personal Data Protection Act [POPA)

| understand, scknowdadge, agree and consent that:

{a] My insurer, rmy workshep and the General Insurance Assoclation of Singapore ["GIA™) mayfare permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this {form] and any other persanal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”] and disclose and transfer such
Personal information to all insurer(s) who have Insured vehicle{s) invaived in this accident (all insurer(s) who have insyred
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers*], the Insurers’ lawyers/law firme, the
pMonatary Autharity of Singapore and any relevant government agency/authority [such as the polica), for the purpose(s]
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my Instructions or responding to any enguinies by me;

{iv] sdministering my claims {including the malling of correspondence, statements, invoices, reports or notices W ma,
which could Invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complyling with applicable law in administering, processing, handling and/or dealing with my clalms. [coliectively the
“Purposes”)

(b} allinsures{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, ute, disclose and/for 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 and//or GIA to thelr third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future chaims.

{g) the information so collected under {d} sbove may be shared [ disclosed:

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

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

A

Policynaider's Signature Drivergignature Raporting Canfre Personnel s Signature
Date & Timae: {If driver is not the policyhokder) Hamu:
Date & Time: NRICFIN Mo

| AW AWARED THAT MY N SURER WA Y HAVE & WMHETDWH‘ A YV 04 MAGE CLAII UNCER MY OWH POLICY, I WILL
CHECHK MY POL KCY FOR WORE DETAILS.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| QoSor -t CixcumstanceS

O Clakm own pellcy

O Claim third party

?uhmrw-ummm
Fi

o recond puipCsE

DECLARATION Pelioy 4 31 Ml
o ures ! ; vehio 1Y 2523 C

\/We declare the foregoing particulars are true In every respect.

Palicyhalder's Signature rature Reparting Centre Rardnnel’s Signature

Date & Time: {if drbear is not the palicyhalder) MNarme:
Dote &L Time: NRICIFIN Ho.:
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Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO.,/GST Reg. No. 2010196266 Jln

S5HD 9303B

V=TI - - EE N T = T ¥ B i o

O S T U SR R SR R 1 e e R e e e
Egﬂmmhwm—‘ummﬂmmhwm—nm

T ST T YT TR T G ST W S W (R I S S e T T e e e e T T

Vehicle No.:
Chassis No.:
Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

Rear Bumper »~~ '

Rear Bumper Beam ,X-’""

Rear Bumper Centre Absorber go“*
Rear Bumper Side Retainer RH pors
Rear Bumper Side Retainer LH -

Rear Bumper Reflectors RH X r;&’ig.{f&g

Rear Bumper Reflectors LH
Rear Bumper Tow Hook Cover X i
Rear End Panel Outer X M-+
Rear End Panel Inner Trim %+
Rear Luggage Floor Panel A< g

Rear Luggage Floor Panel Insulator x 4
Rear Luggage Floor Panel Trim Board e J
Bootlid x Ve

Bootlid inner trim board X ¥

Bootlid Weatherstrip x &

Bootlid Lock -Top X

Bootlid 'CHEVROLET' Badgex %

Bootlid Logo & 4a

Bootlid 'EPICA LT' Badge'e 44

Bootlid Reflector Centre & &**

Bootlid Reflector RH Y 7+

Bootlid Reflector LH s J*~

Rear Tail Lamp RH < ¥~

Rear Tail Lamp LH be (5

Rear Exhaust Box (Muffler A-EXH,RR) Ac gv~
Rear Fender RH ¢ o

Rear Fender Inner Trim RH % 4™
RearFenderlH x 77

AAD1805-111

SHD 9303B
KL1LA6SRIBBO58914
CHEVROLET

EPICA 2.0

11.5.2018
MSIG

LIST

1,202.00

23994
260.00
68.76
68.76
119.74
119.74
93.00
623.76
263.84
973.00
63.50
378.00
973.00
400.00
34428
466.56
120.62
138.84
119.84
217.97
128.40
128.40
479.30
47930
1,110.00
1,145.00
41844
1,145.00
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Trans-cab Auto Services Pte Ltd

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

S5HD 9303B
30 1
1 15et
2 15et
3 15et
4 15et
. 15et
6 1
7 2
8 1
9 1
10 1

Rear Fender Inner TrimLH 3 3§«

TOTAL
10%

Specical Nett

Bootlid inner trim board Clip ikj‘i‘&‘
Rear Bumper Parking Sensor
Rear Bumper Fastener Clip — %~
Rear Fender Inner Trim Clip LH X **

Rear Bumper End Dust Cover Clip % — ~*
Rear Exhaust Mounting < ™

Rear Windscreen Sealant <  “1

Rear Windscreen Inner Sponge Seal % *»
Spare Tyre s e

Spare Wheel Rim x £

TOTAL

TOTAL PARTS

Panel Beating, Knocking And Straightening The

Necessary Portion, Remove And Renewal Of
Parts, Adjust And Realign The Same

To Check Electrical Lighting Concerned.
To Rust-Proofing Of The Affected Areas.

Putty And Spray Painting Of The Affected
Portion.

To reinstall rear bumper parking sensor.

AAD1805-111
$ 418.44
$ 12,707.43
$ 1,270.74
$ 11,436.69
g 40.00
$ 300-00° 25
$ 4400
4 30.00
g 30.00
$ 300.00
% 80.00
% 100.00
$ 180.00
$ 126.74
$ 1,230.74
-1 12,667.43
$ 3" J ab
$ 17 3 a
$ 12000 > ™
_?d o
$ 3,;0@
$ 17000 Le



Trans-cab Auto Services Pte Ltd AAD1805-111

MNo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. ; 6287 6666 Fax Mo, : 6257 1330
CO./GST Reg. No. 201019626G

SHD 9303B

To transfer of end panel fittings and conduct

water seepage test. $ 1}9115'-)':: 74
To transfer of boot fittings and conduct water

seepage test. % 17000 X< *°
To remove and refit interior fittings, trimings,

. . : LE]
garnish, fittings and other, to enable repair. $ 3;0«96' <
To check steering geometry and computer
wheel alignment 4 22008 <"

$ 8,150.00
TOTAL $ 20,817.43
Repair Days (LUMP S5UM) 10 Days

}C’LL t’((('f-/




101112018 Meriman e-Claims

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

13 1Lpt ady Submitted | Ins Autnie tatu

CLAIM SU B_FGLDE'R TM;KING

16 May 2018 | [ N P-ndmg for Survey

Main | 14 Moy 2018 13:52 S§1,600.00  |5$3,800.00 Report
g Edit Estimates I Wiew Rpt ] | cancel Case

Show All

Documents

Reference

Claim Details

'-cuuu suaFoLn:n naun.s : "~ [Created by insurer]

Insured: | 1SS FACILITY SERVICES PRIVATE LIMITED, Co.Reg. No.: 1972004886 - -

Main  yRANS-CAB SERVICES PTE LTD, Co.Reg. No. 200303878K

| Claimant: | - — —

vehicle Reg, [11/05/2018 15:00 - :59

No.: .SHDBEHSE IDate Df L'“fs {76 Months and 25 Days From LTA Reg Date (Man Wil
] : Policy/Cowver | B2ODE6S31MKF {Cumprehenslve]
|| Tipe:, TP 530207 NoteNo.: | Coverage: 01/01/2018 - 31{12/2018

Vehicle Reg. Palic

y Mo,
Mao. YHN2522C
{Insured}): (Claimant} .
| ) IExness | 5$1,000.00 == =
Repairer: Tran: -cab Auto Services (HQ) NO. 2 ANG MO KIO ST 53 559111 Ang Mo Kio - Tel: E i |
Handling MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Irene Tan Gek Ing - 6594 2541]

Insurer;
Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tei: 6256-3561 .., [Handled by KALVIN ANG WEI KUN | ... [Final Rpt due
' |15/06/2018]

Driver/Custo ) - N o .

dian YEW NOOR EDI (), MRIC: 584406301, Tel: +6592993859

{Insured}: | —

Adj Asg. OI's DRIVER REPORTED "NO CDLLISIDN"' WITH TAXL. SF"EI:[.AL REQUEST BY IRENE: TO OUTSOURCE TO LKK LKK IN CASE LEGAL

Remarks: | ACTION. - - o

ASSOCIATED MAIL RECEIVED o T ViewAll | _Compose Case Mail | I
i'il‘here are no mail for this case. = Il B - - - - ;
i ALL ASSOCIATED TASKS™ o ' View All || Search Tasks | _Create New Task | _Complete |
| Due Date Priority Type Task Group Subject Handler Assigned By Complated On Created On Done? I

Mo results,

hl‘tps::’fsingﬂpﬂrﬂ.mermn.DDI'I"u'l:|air115."iI1dElx.Ef1Tll7Iu5EhCu:‘MTRB‘d]I.LE!.Br&f‘uEBa.clmrl=dSp_l:h‘lhﬂ3dEFEBHEH'TGBQTEEEEM=2?24B$&CFH:I =4150985 12
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https:ﬂsingapnre.merirnen.:orm'::laums.findaa:.c[m‘?'rusebux=I'u'lTRadjuster&fusaactim:dsp_nlmheadarﬂn::asaidﬂﬂﬂﬂ?ﬁ&exlidﬂ??dﬂﬂ-&CF|D=415ﬂ935.. 242
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Merimen e-Claims

Claim Documents

*SHD9303B (558307)

[YN2522C]
TP

TRANS-CAB SERVICES PTE LTD

May 11 2018 3:00PM
[ISS FACILITY SERVICES PRIVATE LIMITED]
Trans-cab Auto Services

Upload Documents I Upload Phumsl Compose Mew Letter |

Assessment Reports

Mo

1

z

3 16/05/18 13:19
L :Hl'ul-rx.‘-.‘! Or

1 _13;’1}5;'13 15:38
Photos/Images

Mo |Relabel/Reorder
1 .i?jﬂE-,"lB 08:17
2 .1?!1}5.-'18 nDaE:17
3 17/05/18 08:17
4 17/05/18 08:17
5 |17/05/18 08:17
6 |17/05/18 08:17
7 |17/05/18 08:17
B .‘.I?.-'DE..-'IS 08:17
9 -1?;1:15,!15 08:17
10 | 17/05/18 08:17
11 | 17/05/18 08:17
12 .1?."0'5,"13 08:17
13 17/05/18 08:17
.14 II?IUEIIBIEIE:I?
15 | 17/05/18 DB:17
16 ..'l?.n'DS.FlB DEI:l.?
.1? -I?IUEIIH- U_B:l'.‘
18 .1?;'1}5;13 08:17
19 .1?."{!'5.-'13 08:17
'Documentation

WO _—'Ir'r!h:-.--_l on

1 16/05/18 13:19
2 30/08/18 13:57
[3 ;30.-"03,-"13 20:03
Mo _Relalqel,-"Rl:nrdEr
1 01/10/18 14:27

hilps:isinga pore. merimen.com/claims/index.cim?f usebox=MTRdoc&fuseactio

Finalized On

16/05/18 13:19

16/05/18 13:19

LEF

General View

General View

General View

General View

General View

General View
General View

General View

General View

| General View

General View

General View
General View

General View

General View

General View

General View

General View

General View

..Adju:!:a'r Immediate Advice

Pte Litd

I‘.f_l:

{HO)

View View In Browser ¥

| Thumbnail .Prlnr
Load HTM

(@ |

3 per page v

1
1- |

Load PG

1 per page v
MSIG Insurand re Litd. (HG) E _Inymhnall_
Accident Statement

HTM

Fram:5C - Reg, No: YN2522C, Claimant; 1SS FACILITY SERVICES PRIVATE LIMITED Q@ | Load
Addendum Sheet
From:SC - Rag. No: YN2522C, Claimant: 155 FACILITY SERVICES PRIVATE LIMITED © | Load TIF
Accident Statement Addm. #1 © | Load HTM
From:5C - g, Na: YN2522C, Clasmant: 1SS FACILITY SERVICES PRIVATE LIMITED e

Load IPG

Load IPG

Load JIPG

Load JPG L2}

Load JPG

Load PG

Load IPG

Load JPG

Load IPG

Load IPG

Load 1PG

Load JPG
Load JPG

'a'a'_e'a'eia'_a?efo'a?él,_'doia?m#:@?e

Load PG

Load IPG

Load JPG
Load JPG

1 per page ¥

Thumhnail Prlnt

Thumbnall Prlnl

. MSIG Insuranc Singaport 2} Pta, Ltd :-IIf_j:l = = . — |

TP ACCIDENT REPORT SHD9303B o
From:SC - Reg. No: YN2S2IC, Claimant: 155 F.b.CH.]'T‘f SERVICES PRIVATE LIMITED - | ™
LOD & SUPPORTING uacunems - - o
'imtru:tinn to LKK to preparn consistency damage report ' - : o_
[LKK Auto Cone ; Ple Ltd (HQ) - —

[INVESTIGATION REPORT o

Load PDF

Load POF |

L

Print

o

Thumbnall Print
Load JPG

=

o
v
’
L4
o
o
+
Il
|

=
L
L
Ld
=
-
L4
L4

n=dﬁp_docview&dumainid=1&wmlﬂ==-1&ubjid=?l:laﬁ?ﬁ&axtid=2?24ﬂﬁ&. ;

12



10/1/2018 Marimen e-Claims

Documents Checklist

DOCUMENTS CHECKLIST ' a Reset | Save | Print ||

There are no document checklists configured.

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

Show Remarks To: Handling Insurer
Mate: Remarks are privata unless you show it to other parties

hitps://singa pﬁr&.merimen.deaimsIundex.::Fm?fusebuFMTRdoc&iu5aacIionﬂdsp_ducwaw&dnmainid=1&mmla=4&nbjid:TﬂBQ?E&e:ﬁd:Z?mEE& - .4



1012018 Adjuster Report
LKK Auto Consultants Pte Ltd icoregnetsss0718R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG18008900/K1SD352
Date: 01/10/2018
REFEREMCE
Handling Insurer:  MSIG Insurance (Singapore) Pte. Ltd. Policy MNo: B29066531MKF
Claimant Vehicle  stpososs Insured Vehicle No:  YN2522C
Date of Loss: 11/05/2018 Mature of Claim: P Claim No: 558307
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo: SHD9303B
_ CHEVROLET EPICA, 2.0 2.0D5L AT ABS D/AB 2WD : ,
Make & Model: 4DR TUR (A) Enging No: Z205144378TK
Reg. Date: 16/12/2011 (Man. Year: 2011) Chassis No: KL1LAGIRJBBOSES14
Caolour: Red Odomeler: 632217 km
Engine Capacity: 1991 cc
Market Value/Mew Car Price. MIA
Sum Insured (S3): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Sleering (Serviceable}). Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 185/65R15
Front Left Side: Linglong 7 mm Rear Lefl Side: Linglong 7 mm
Front Right Side: Linglong 7 mm Rear Right Side: Linglong 7 mm
The above vaives represen! the remaining fyre treads deplh
COST OF CLAIMS Repairer's  Adjuster's Difference  Diff %
Parts 12,667.43 1,405.80 11,261.63 88.90
Miscellansous Items 0.00 0.00 0.00
Labour 8,150.00 620.00 7.530.00 92.39
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S8) 20,817.43 2,025.80 18,791.63 90.27
Approved Total (Overridden) (S3) 1,600.00
(58%) 20,817.43 1,600.00 19,217.43 92.31
+ GST 7.00/7.00% (5%) 1,457 .22 112.00 1,345.22 9z2.31
Nett Amount {S5) 22 274.65 1,712.00 20,562.65 92.31
INSPECTION
Date of Assignment. 16/05/2018
Trans-cab Auto Services (HQ)
Date Inspected: 16/05/2018 Inspected At: NO. 2 ANG MO KIO ST 63
Singapore 569111
Estimated Period of Repair. 2.0 days
Adjuster:  KALVIN ANG WEI KUN Manager:  Hiew May Fung

h'ltps:ﬁsrngapore.m&rimen.cnrn.fciaim.-a.fmdcx.cfm?mse bcx:MTRadmster&Fusea-;1mn:gen_pnnlrpt&caseid=?Dﬂg?ﬁ&axlid:Z?msﬁ&CFlD:d 150885280, 15



10/1/2018 Adjuster Report

NOTE: This repor represents our lingings at the time and place of inspection stated hereln, Such inspection has been carried auf fo fhe be
any other fiabilily under any other circumstances is hereby expresaly excluded,

st of pur knowledge and ability buf

hups:I.fsingapure.n'-eriman.cumrclairnsﬁndex.v:fm?lusebo:=|'u'lTRad}ust&r&fusa&ﬂiﬂFgen _printrpt&caseid=70B976Rextid=27 24864CFID=415098525C... 2/5



Adjuster Report

CHEVROLET EPICA 2.0 2.0DSL AT ABS D/AB 2WD 4DR TUR (A) (Catalogue:Mearimen Singapore 1.0)

101172018

REPAIR DETAILS

Reference

Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 01 Oct 2018)
Parts: 143

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

Print Code:
Validity:

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

{Unsubmitied, no print-code for SHDY3038)
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 estimale page

Recommended Parts

No.

B T = ST = IS T S T L ]

31
32
33
34
35
36
ar
38
39
40

Qty Part No.
p
|
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1

1

Particulars

‘REAR BUMPER

*REAR BUMPER BEAM

*REAR BUMPER CENTRE ABSORBER
*REAR BUMPER SIDE RETAINER RH

‘REAR BUMPER SIDE RETAINER LH

*REAR BUMPER REFLECTORS RH

*REAR BUMPER REFLECTORS LH

*REAR BUMPER TOW HOOK COVER

*REAR END PANEL OUTER

*REAR END PANEL INNER TRIM

“‘REAR LUGGAGE FLOOR PANEL

“‘REAR LUGGAGE FLOOR PANEL INSULATOR
*REAR LUGGAGE FLOOR PANEL TRIM BOARD
*BOOTLID

*BOOTLID INNER TRIM BOARD

*BOOTLID WEATHERSTRIP

*BOOTLID LOCK - TOP

*BOOTLID CHEVROLET BADGE

*BOOTLID LOGO

*BOOTLID EPICA LT BADGE

*BOOTLID REFLECTOR CENTRE

*BOOTLID REFLECTOR RH

*BOOTLID REFLECTOR LH

*REAR TAIL LAMP RH

*REAR TAIL LAMP LH

*REAR EXHAUST BOX (MUFFLER A-EXH,RR})
*REAR FENDER RH

*REAR FENDER INNER TRIM RH

*REAR FENDER LH

*REAR FENDER INNER TRIM LH

*SET BOOTLID INNER TRIM BOARD CLIP
*SET REAR BUMPER PARKING SENSOR
*SET REAR EUMPER FASTENER CLIP

*SET REAR FENDER INNER TRIM CLIP LH
*SET REAR BUMPER END DUST COVER CLIP
*REAR EXHAUST MOUNTING

*REAR WINDSCREEN SEALANT

*REAR WINDSCREEN INNER SPONGE SEAL
*SPARE TYRE

*SPARE WHEEL RIM

F=Franchise parl, S=Spchett. L=ListiiemDisc.

Condition

Deformed
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Repair
Serviceable
Serviceable
Saerviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Mot Mecessary
Mot Necessary
Mot Mecessary
Sarviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Serviceable
Mot Mecessary
Shorted
Mecessary
Mot Necessary
MNecessary

Mot Necessary
Mot Mecessary
Mot Mecessary
Serviceable
Serviceable

Sub Total (5§)

Repairer's Amount
1,202.00FL  *1,202.00FL
23994 FL *-FL
260.00FL *-FL
68.76 FL *-FL
6B.76 FL *-FL
1874 FL *-FL
118,74 FL *-FL
93.00 FL *-FL
62376 FL “-FL
263,84 FL *-FL
973.00FL *-FL
63.50FL *-FL
I78.00FL *-FL
a73.00FL *-FL
400.00FL *-FL
344 28FL *-FL
466.56 FL *-FL
120.62 FL *-FL
138 .84 FL *-FL
119.B4 FL *-FL
217.97FL *-FL
128.40FL *-FL
128 40FL *.FL
479.30FL *-FL
47930 FL *-FL
1,110.00 FL *-FL
1,145.00 FL *-FL
418 44 FL *-FL
1,145.00 FL *-FL
41844 FL *-FL
40.00F3 *-F3
300.00F3 *250.00F5
44 00 FS *44 00FS
30.00FS *-F8
30.00FS *30.00F5
300.00F3 -F5
80.00FS *F5
100.00F3 “-FS
180.00FS *-F5
126.7T4FS *-F5
13,938.17 1,526.00

Report was unsubmitted durning this print-out.

https://singapore merimen.comiclaims/index. cim?fusebox=MTRadjuster&fuseaction =gen_printrpt&caseid

=70BST6Aexlid=2724B64CFID=415098524C... 35



10/1/2018 Adjuster Report

No. Qty PartNo. Particulars Condition Repairer's Amount
- List Item Discount on L Items 10.00/10.00% (5%) 1,270.74 120.20

Total Parts (5%)  12,667.43 1,405.80

Report was unsubmitted during this print-out, |

hitps:/isingapore. merimen.com/claims/findex.cim?fusebox=MTRadjuster&fuseaction=gen _printrpt&caseid=708976&exlid=27 24BEACFID=41509852&C ..  4/5



100172018 Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellanecus items selected,

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING, KNOCKING AND STRAIGHTENING THE NECESSARY New 3,500.00 300.00
PORTION, REMOVE AND RENEWAL OF PARTS, ADJUST AND REALIGN
THE SAME.

2 TO CHECK ELECTRICAL LIGHTING CONCERNED. MNew 170.00 0.00

3 TO RUST-PROOFING OF THE AFFECTED AREAS. MNew 170.00 0.00

4 PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION. Mew 3,200.00 300.00

5 TO REINSTALL REAR EUMPER PARKING SENSOR. MNew 170.00 20.00

B TO TRANSFER OF END PAMNEL FITTINGS AND CONDUCT WATER Mew 170.00 0.00
SEEPAGE TEST.

7 TO TRANSFER OF BOOT FITTINGS AND CONDUCT WATER SEEPAGE MNew 170.00 0.00
TEST.

8 TO REMOVE AND REFIT INTERIOR FITTINGS, TRIMINGS, GARNISH, MNew 380.00 0.00
FITTINGS AND OTHER, TO ENABLE REPAIR.

9 TO CHECK STEERING GEOMETRY AND COMPUTER WHEEL New 220.00 0.00
ALIGNMENT.

Gross Labour Cost (35) 8,150.00 620.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

hitps fisingapore. merimen.comiclaims/index cfm?lusaho::hﬁRadju51er&fuseaﬂmmgen_prinlrpt&cas&id:m&ﬂ?ﬁ&eﬂld=2?248&&CHD=415D'9352&C... 515



