T

 ASSKECHY | rer Cg [Ton(8006353 /Ko g i

saWeqoy S ASSIGNMENT (Office)

Iﬂl&“ﬁrhﬂm ~ Fimg ﬁ[lﬂ of _ ML DT E_@L&IEIM_M
Estunated Cost: Bk =i
iy bell’l{LS-'ﬂDHI}:”"VAI[NVIMVEC‘n

“To Inspect Vehicle No: SHWQH _ Insured: ﬁ"{ii 11E e
ot Workshop mfs Cﬁmpll'l D[\ﬂfﬂ T e

of N TR g g . e

Policy Mo m]’lﬂﬂ %U,% N ~  Clam Wee tﬂt@% . A=
Som nsured: ~ Bxcess . . e
Make of Vely B ~ poa_ E08

(Client's Hecerd) - ' S

CA J REV / BEP. [ REV 24 HRS -m?m 1,0, Brdogsenient:

DateTume: ~ Person Contagteds = oo o Velnele @J.DUT

DatefTime  Action/nstuction { +/ .:L Ectima il‘ == ———

o OHN WM - oo xR oA /e i HI"JL_I

= JET 25 |]T i X :




pes 13
- e — REF:
& et liin E
ASSIGNMENT
fa
Froom _ ate: Ug?n.‘.‘i': J-”A -”"?'?f/ ¥r Regn: "r? %t I
csimatelyy. Type: M.Car | M.Cycle / Bus/!Yan f Lorry | TQH Prime Mover [

0D ITE NS TP RES JODRES I EVA L INV I MY

To Inspediehicta No:

2t WAIrE S ms

of

nswrned:

Pallcy Na

Clalms M

Surn lhseg

(Cllent'shecore)

Bocess:

Truek | Traller or

Make: .Zé.....( Z % o (60,
Colair ™~ " e KC: Inaffed f 5id N1 NA
soReadng 7 J 5tel TiRadio: Insged / Std /N NA
Engio;

M KAHCG sramb4s 735y

Gen. Cond: Gnnd”ﬁr I Poor / Burnt

Sleering:!naZ:ernmchLenkedIBumt or
Biake: Inoffer! Jammed /Leaked / Bumt or

Makeof W& Modi:  Nil [S/Rim | STQRIm or
| Tyre Size; F: 3—&1’/6.\{!7
(Polcy Geadiion) 1 R: =t
Remark: The veh had commenced Its NS | Of5 | | BS/DUN/EXNOVAIGY | FSILIZAJMIC ] OHTSU | PIR | SUNI/
repair at the time of Inspection, :
TOYO!YOKO or Cu?!n.‘_.
Bal. or Mafket Valye: Eron Rear
IDAC Acdlenl Rport: Conslstent? : Yes or No R/Bal ?‘ mm R/Bal. -1 mm
Gla / PR Seen; Consistent? ; Yes or No L/Bal. mm L/Bal. J: e
Est Repairs: days Res: Yes or No D.0.A. ]Lﬂ f{;.f 0.0l 2-!/!'/1'
Lum Sum: % 3Val: Yes or No Survey held &l C [74{-‘_ E E: i/
CA /.REV | REP. | 24 HRS Ces. of Damages : Frt | Rear [ QIS | NS [ UIC [ Rooftop or
Vehicla: 1 / OUT o , J .
Dale; Person Contacted: The UIC | Chassls frame | Body Structure affected dua lo collsion.
Dale / Time | AcBion / Instruction
1ife | Shnt pJp £13000e )24 (Red  |Q34.uR_ 53p  AkKo
k' £ £ - T PP
li.. o
DalaTine, e Pass b? : Prell, Report Days Of Repalr: >
1) I |: Final Report Resurvey No. of Trip: l Survey Fee: 150
DatalTime, Flle Retur ba? Tranzportalion: [U
2) -’SIE' E[F.;A; Add Fee:| [:Sitelnsp (8 )| —s+Rs_si
: D: Inlerview (% J| Phetss

Report Format : MEF eV D: Tech. Invs (¥ )| Othess o
LumpSum /1B.1: ($ #1>- 3> ) Weekend (8 )

= o 3]




Merimen e-Claims Page 1 of 1

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

Pre-Repair Survey

CLAIM SUBFOLDER TRACKING
ins Authied | Status.

Case | Wotfied | EstSubmitted | AgjAssigned |  AdiRpt | Ad)Submitted |
22 Ma'.r 2018 22 May 2018 |23 Ha'l_' 2018 | HWew Assignment
Main 16:48 16:55 10:20 e
Sendback Est || §¥3,706.80 Agsign | |

Main Claim Details

CLAIM SUBFOLDER DETAILS

Insured;

Main Claimant: ) — — e
[~ 22/05/2018 02:00 - :59

Vehicle Reg. Ne.: SHA3479H Enabe of Loss: [32 Months and 12 Days From LTA
| | Reg Date (Man ¥r)]

| MHDOO&48 (Third Party Oniy)

[
| Claim Type: | TP/ M1B02597 Palicy,/Cover Note No.: Coverage: 26/07/2017 -
25/07/2018

| FUSION CAR RENTALS PTE LTD, Co. Reg. No.: 2016201406

Vehicie Reg, No. (Insured):  SLT2312p |Policy No. (Clamant): |

= = =1 e e _ {Ewoessi 00 _ |ssis0000

| Repairer: ~  comfortDelGro Englneering Ple Ltd (Loyang) 59 Loyang Drive, 508968 Loyang - Tel: 6214 8300
iHandIInq s ‘;‘;;:;;;;:iin; Insurance Singapore Ltd (HQ) - Tel: 6221 £111 .. [Handled by Fiona Gan Bee Song -
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tei: 6256-3561 ... [Final Rpt due 04/05/2018] N

! | Adj Asg. Remarks: | PLS, CHECK CONSISTENCY OF THE DAMAGE,

[ASSOCIATED MAIL RECEIVED
I There are na mail for this case.

=
| ALL ASSOCIATED TASKS view All | Search Tasks |  Create NewTask | Complete |
Completed On Created On Done? [

Due Date Priarity  Type Task Group Subject Handler Assigned By
Na results, }

https:f;’singapore.merimen.cunﬁclaims.r’index,cfm?fusehux=MTRadjuster&fuseastion=d... 23/5/2018



MCO81BUE6E5E | Comferdelsn Enginaring Ple Lid - Loyang

ENTRY DATE & TIME: Z205:2018 1240
SUBMITTED BY: Janel Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Fleasa report comectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Polcyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and sccurate as possibhe. Any wilful misrapresentation or withokding of matenial tacts r

repudiate policy ability

4 The issue and acceplance of this Form by ingurance companies is not an admission of policy Bability on the part of the Insurance Companes.

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

may allow INSUrance companies Lo

&, This repart will b2 forwarded by the insurers of the GIA Records Management Canfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties
7. By the lodgement of this report ta the insurers, you heraby consent to the archiving of this report at the cenire and 10 copiss of the repor being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

ACCIDENT STATEMENT
22/05/2018 13:40
221052018 02:30
MEIL RD MEAR UMIT NO. 47
SINGAFORE

DETAILS OF OWN VEHICLE
SHA3479H

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Caover Mote Mumber
Driver

Name of Driver

MRIC Mo

Date OFf Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

(o]

THIRD PARTY
TAXI

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

0-18088936MFSH

CHAN WENG SOON
585159068

23/05/1985

OUTDOOR

16/01/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97250257

NOEMAIL

Page 1 of 21



33 =“MEMT| AVE
Address BLK 331 CLEME 2

#05-132
Postcode 120331
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
\ehicle 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 involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: v a
GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Remarks! Reasons: -

Was there any audio recorded? NO

Vehicle Registration Number SLT2312P
Vahicle Make/Model/Colour TOYOTA
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver PAMN POH WAH
MRIC/Passport Number S5756665TH
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage LH FRONT

Page 2 of 21



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

INMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.
7. This Eorm must be completed by the Palicyhelder andfar the Autharisod Driver,

3. infarmation provided must be as truthiful and accurata 35 passible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate palicy Hability.

A. The issue and acceptance of this Form by insurance companies is not an admission of pelicy iability an the part of the insurance
companies.

5. Amy fals Ing ma red 1o tha P fior in ion.

6. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapere |GIA] for archiving and that coples of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coptes of
the repert being made available aforesaid.

B. Consent under the Personal Data Protaction Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurante Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal infermation set outin this [form} and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information] and disclosa and transfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s) invalved in this accident [zl insurar{s) who have insured
vehiclels} invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s}
of ¢

{i} processing, handling andfor dealing with my clalms including the settlement of the claims and any nacessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notlces to me,
which cauld Invalve diselosure 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/for

{v} complying with applicable lgw In administering, processing, handling and/for dealing with my claims.{collectively the
"purposes”)

(b} all insurer(s) wha have insured vehicle{s) involved in this sccident and the Insurers’ Tawyers/law firms, may/are permitted
to collect, use, disclose and/or 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
agentslincluding thefr lawyers/Taw firms), which may be sied outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will 2lso be collected and used ta compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims.

(8] theinformation so collected under {d) abave may be shared [/ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government Bgencies as reasond biy required for the purposes stated, or

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

Mopdiny
COMEORT TRANSPORTATION PTE LTD

[
. REG. NO. 1993038211 -

Policyholder's Signature Driver's Slgnaturh‘. & Aoporting Centre Personnel’s Signature
Date & Time: (1€ driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
GURIAC SketchPlanfunm Y2 1
o | -y
beo d L*
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 22 Meh& (oD
Ak 'I"ml. T\'&f‘Jrﬁ

T eoter s dear gwd

car B -SHAS4AFTH

o dveffic

S-A&din\x donide & gy

m'&_f Qr_‘@xn@, g.’b._ﬁs}mﬂr b\.‘!,-' Ak J ¢1qu M 'p!!‘h-\. rPu'cl‘

ak e gide

e & o e mﬁ r oW Hﬁmﬂ e -
T Keep mmltl’ anad e ol all sf»haimﬂ

%
Alec -lrhm_k{__m_@_exhwst- oorticaday”

/

DECLARATION
|/we declare the foregoing particulars are t

every respack,

COMFORT TRAMSPORTATION PTE L
cO. REG. NO. 129302821R

; /
Tty

Pelicyholder's Signature iver's Signature fleporting Centre Personnel’s Signature
Date & Time: [If driver is not the paliogholder) Name:
Date & Time: NRICSFEN No.:

SUERAC Stetchflankarm V3
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COMFORIDELGRO
ENGlNEERING

A member of COMPORIDELGRO

Team: ARC Repair TP{CLSG}l
JSTOMER

i 7010045

STOVER™Y3 SIN MING DRIVE

DRESS ¢ ingapore SINGAPORE 575717
L m 65508755 5

{F}
SCOUNT CARD NQ.

Accident Date: 22.05.2018
NATURE: 3P 22.05.2018

5/NO LABOR CODE

{ECKED & PASSED OUT BY:

COMFORT TRANSPORTATION PTE LTD

ComitortDelGro Engineering Pie Ltd

Woarkshis

Date/Time: 520520181533 f’agé : l

JOB GAHD Sales Order: JCcNO305163220
FTEGN %34?91{ MILEF'.GE
YA yuNDAT S T
s BT 220575018 "Yo: 40
YROFYE %0, 2015 RN
GHAS%4 1”MGU‘}??411 COMPLETION DATETIME:

JOB DESCRIPTION

DESCRIPTION

SERVICE ADVISOR

a&[f\

CUSTOMER'S SIGNATLIRE

iwiedgement Slip

=

o
zle Nou: SHA3479H CHIANG

T Exit Pass

Wehlcla Mo.:
SHA347%H

15 of Sarvice Advisar Signature/Date

& returned to Service Reception upon colisction

Mame of Service Advisor

To be kept by Security Guard



Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coreqno tassosossw)
59 Loyang Drive

Singapore 508969 || \/ [/
Tel: 6214 B300 I~ G-l
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Slngapare :. I'-__.- LWLl .I‘I.\
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 22/05/2018
Vehicle Reg. No.: SHA3479H Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 L CRDIAT  Vehicle Reg. 10/09/2015
ABS AIRBAG 4DR (A) Date:

Vehicle Colour: BLUE Gen Condition: GOQOD
Engine No: D4FDFU540143 Chassis No: KMHLB41UMGUO77411
Odometer: 335101 KM
Paint Type:
List Item Discount:  20.00 %
Total Loss? NO
Est. Duration of 4
Repair (day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 2,456 .80
Miscellaneous ltems 10.00
Labour 1,240.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S5) 3,706.80

+ GST 7.00% (S%) 259.48

Nett Amount (S§) 3,966.28

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 22/05/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-3G Version: 1.0 (Last Synchronised: 22 May 2018)

Parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapare 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA3479H/22/05/2018 16:55

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
Eurther Info: Items/values not in reference catalogue are prefixed with an asterisk *,

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amaount
#,{ jlai2-le
1 1 ‘FRONT BUMPER COVER ,-“"' 20.00 Q.00 “LEZ-AeFE
2 1 *FRONT BUMPER BRACKET TOP RH x’“ 20.00 0.00 22 40FL
a1 “FRONT BUMPER BRACKET RH ¥J** 20.00 0.00 24 BOFL
4 1 *HEADLAMP RH A< J= 20.00 0.00 *1,388.00FL
5 1 *FRONT FENDER RH < A= ™ 2000 000  *619.00FL
& 1 *FRONT FENDER SHIELD RH %JJ__,._ 2000 0.00 *169.80FL
T 1 *FRONT FENDER RETAINER 2~ K A a 20.00 0.00 9. 20FL
g 1 *FRONT WHEEL HUB CAPRH 20.00 000  *150.70FL
a 1 “FRT FENDER ADVERTISEMENT LOGO RH — st 0 0.00 *100.00FS

F=Franchise part S=5pcNelt L=ListitemDisc.

Sub Total (S§) 3,046.00

- List ltem Discount on L ltems (S%) 589.20

Total Parts (S5) 2,456.80

ComfortDelGro Engineering Pte Ltd/SHA3479H/22/05/2018 16:55. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

htps://singapore. merimen.com/claims/index.cfm?fusebox=MT Relaim&fuseaction=ge... 22/05/2018



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items

No Qty Particulars Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 1000 _—

Sub Total (S§) 10.00

Estimates on Labour

Mo  Particulars Lab.Type Amount

Labour Items Jos

1 PANEL BEATING New

2 SPRAY PAINTING New a0 50600

3 WIRING New o4 50807

4  TUFF KOTE New ny 3¢ 5000

5  FRT WHEEL ALIGNMENT New i )Rw
Gross Labour Cost (5%) 1,240.00

ComfortDelGro Engineering Pte Ltd/SHA3479H/22/05/2018 16:55. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 22/05/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 24.05.2018
Time: 09:07:49
Page: 1

305163220
SHAXMTOH
(000000000
HYUNDAI

1-40

10.09.2015
22.05.2018 10:40
22.05.2018

QTY IND UNIT-PRICE DISC% AMOUNT

BART REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG 1

0002 04-01-0103-0638-G  [40VC CAP ASSY-WHEEL HUBE 1

JOB NATURE

0000 L MERIMEN FEE

0001 20-05 FRT FENDER ADVERTISEMENT
0002 L PANEL BEATING

DRE3 23-502 SPRAYPAINT ON AFFECTED AREA

1.052.20 20,00 R41.76

150,70 20,00 120.56

SUB-TOTAL

962.32

10,00
100.00
300.00
400.00

SUB-TOTAL : 810,00

TOTAL v 1577232

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE



Our Job Ref No 305163220
Date . 22/05/18
FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle Reg Mo, SHA3479H

COMFORIDELGRO
ENGINEERING

ComfornDelGro Engineering Pte Lid
58 Loyang Drive Singapore 5089659
Fax: 6546 B156

Fa :

22/05/2018

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

1 The repair job shall bill to:

2, The finalized amount shall be:

(a)  Spare Parts after List discount

(b}  Labour Charges

Tatal for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if apphcable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal penod for repairs:

TOKIO SLT2313P
£962.32
$810.00
£1,772.32

2 working days.

4, Wae shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

5 Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature | i Signature :
Mame : CHIANG Name kl .r{-'."
Tel . 62148314 Date 2r/r/<
Fax . 65468156
For Official nl
Document Confirm By
Item Amount Attached ; Remarks
Yes or No [=gnanie]
Rental Rate P/Day YES
Loss of Income Paid N

Survey Fees

LTA Search Fee

ol Joo Tha

Medical Fees (on behalf
of driver, if applicable)

Overrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno 1sssoriser

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18009353/K1VBNZ

Date: 30/05/2018
REFERENCE
:11:‘:::9 Tokio Marine Insurance Singapore Ltd ~ Policy No: MHO00848
Clai
Claimant . SHA347eH Insured Vehicle No : SLT2312P
Date of Loss:  22/05/2018 Mature of Claim: TP Claim No: M1802597
RIPTI IDENT ATION Hi
Reg No: SHA3479H
Make & Model: :—L‘;UNDAI 140, 1.7 L CRDI AT ABS AIRBAG 40R Engine No: D4EDFUS40143
Reqg. Date: 10/09/2015 (Man. Year: 2015) Chassis No: KMHLB41UMGUO77411
Colour: Blue Odometer: 335101 km
Engine Capacity: 1685 cc
M;?rlui.-t Value/New Car NIA
Price:
Sum Insured (S3): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/860R16 Rear Tyre Size: 205/60R16
Front Left Side: Campeon 7 mm Rear Left Side: Campeon 7 mm
Front Right Side: Campeon 7 mm Rear Right Side: Campeon 7 mm
The above values represent the remaining fyre ireads aeplh
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3.208.56 1,062.32 223624 67.79
Miscellaneous Items 10.00 10.00 0.00 0.00
Labour 1,240.00 700.00 540.00 4355
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 4,548.56 1,772.32 2,776.24 61.04
+ GST 7.00/7.00% (S%) 318.40 124.06 194 .34 61.04
Nett Amount (S§) 4 B6E6.96 1,896.38 2,970.58 61.04
INSPECTION
Date of Assignment: 23/05/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 23/05/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang) )
59 Loyang Drive
Singapore 508569
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NGTE: This repart represents our findings at the ime and place of inspection stated herein, Such inspechon has been carned cut fo the best of our
knowledge and ability but any other fighiiity under any other circumatances is hensdy expressly excluded.
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 30 May 2018)

Parts: 143 HYUMNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHA3470H)

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

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER COVER Refer to supplementary 562.30FL “-FL
2 1 *FRONT BUMPER BRACKET TOP RH Serviceable 22.40FL *-FL
3 1 *FRONT BUMPER BRACKET RH Serviceable 24 60FL *=FL
4 1 *HEADLAMP RH Serviceable 1,388.00FL *~FL
5 1 *FRONT FENDER RH Repair 619.00 FL % FL
B 1 “FRONT FENDER SHIELD RH Serviceable 168.80FL *-FL
7 1 *FRONT FENDER RETAINER Serviceable 9.20FL *-FL
8 1 *FRONT WHEEL HUB CAP RH Grazed 150.70FL *150.70FL
g 1 *FRT FENDER ADVERTISEMENT LOGO RH MNecessary 100.00FS *100.00F5
Supplementary #1

10 1 *FRONT BUMPER COVER Deformed 1,062 20FL *1,052 20FL
F=Franchise pan. S=S5pchet!, L=ListitemDisc —

Sub Total (55) 4,098.20 1,302.90
- List Item Discount on L ltems 20.00/20.00% (S%) 799.64 240.58

Total Parts (S$) 3,298.56 1,062.32

Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

Mo Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (58) 10.00 10.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING MNew 560.00 300.00
2 SPRAY PAINTING MNew 500.00 400.00
3 WIRING Mew 50.00
4 TUFF KOTE Mew 50.00
5 FRT WHEEL ALIGNMENT New 80.00

Gross Labour Cost (55) 1,240.00 700.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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