(0B/1H 3]

E\L@: Helvin

rer: (3 /Tmu ANREY /K‘H‘Dm. \

gl

From; Date:

ASSIGNMENT

EstimatedCast:

0D fP)Ils I TP RES | ODRES EVAIINV/ MY

Veh ;]'-':“ ‘j—yﬂ ";‘r ‘f‘iy Yt Regn: KJ':}{F# .f%(g

Type: MGar | MCycle / Bus [ Van | Lorry | &K1 1 Prime Mover

Truck | Traileror

To InspedVehicls No: - Make: ke ¥ o ¥ c.e / (d" R
at Werkshp mis Colour K et A Ingfpted St/ NITNA
of SpReadng 2 FOFTF  TRado:ineghed ISt INIINA
insured: \ﬁj Sﬁ Eﬁ K Eng/Mo:
Policy No. MU 00345 Ciio: Jm HIBE cumH b o Tr gof
Claims Na M\ 8o 3165 Gen. Cond: Good | ﬁh Poor | Burnt
Sum Insured: Excess: Steering: lnnr@f Jammed [ Leaked / Burnt or

(Clent'sRecord) Brake: Inu@pr”ammedheakedmurnt or . o
Make of Vet Modi: NIl [S/Rim | STORIm or

* | Tyre Slze; F: 20:’7 {" U

{Policy Condition) ] R: i

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OQHTSU/PIR/ SUMI!
fepair at the time of inspection. TOYO | YOKO or “_,/C-Jl-.
Bal.or Market Valus: Eront Rear
|DAC Accdent Rport: Cl:unsis'lent'?.‘ :YesorNo RiBal. mm R/Bal, J mm
314 | PR Sesn: Consistent? : Yes or No L/Bal. } mm LiBal. ; mm
Est. Repalrs: days Res: Yes or No poA 26 E £ E«J D.0.. Ifgé/r.!
Lum Sum: % 3Val: Yes or No Survey held at ( ﬂ é E 476:}}) _
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear | OIS / ch I Rooftop or
Vehice: INJ OUT By i

Date: Persen Contacted: The UIC | Chassis frame | Body Structure affected dus to colision.

Date / Time ‘Achan.I. Instruction . %}:’1

I/

5o/4]3

Lt r/r y‘zzr_r-ﬁ// .'?/f,,_ (et 2682 kO culv

REwbEly

|

DiataMime, File Pass 107

: Prell. Report

1 ' i: Final Report
DigtaTime, File Return o7

2 5|1 -JEIDM

Report Format : L

Lump Sum [ LB.I: ($ 2555, bd

Add Fee:

Days Of Repalr: 3
Resurvey No. of Trip:  — Survey Fee: 250
Transportation: i\
-Site Insp (3 Y|_s+Rs__ s8I
' |:|-_ Interview (8 )| Photos

Orlhers

D:Tech. Invs (% )
DtWeekend O )

TOTAL




Ti2/2018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

37 Jun 2018 .2:.' Jun 2-&]13 |27 Jun 2018 pending for Survey
il sendback Est || 13112 15:29 Repart
5%4,938.00 Edit Adj Rpt _Cancel Case J

st U Refarence Claim Details U Documents 1 Show Al |
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| CLAIM SUBFOLDER DETAILS E
,,1 Insured: | OKG CONSTRUCTION & TRADING PTE LTD, Co, Reg, No.: 198701652M !

ga'.” . COMFORT TRANSPORTATION PTE LTD, Co. Reg. MNo.: 1993038218

laimant: i

| |vehicle Reg. | | 26/08/2018 00:00 - :59
f No.: :EHDEEBBH .Datﬁ of Loss: [20 Months and 13 Days From LTA Reg Date (Man r}]
B : . Palicy/Cover  MUDD3951 {Comprehensive)
JidaerTvpe:: [ER #M1803185 Note No.:  Coverage: 27/03/2018 - 26/03/2019
| [Wehicle Reg,

| No. YP5907X Gk

{Insured). ! B
M | Exress: 5§750.00
! | Repairer: Il:umfnnnelﬁm Enginuring Pte Ltd (Loyang]) 59 Loyang Drive, SO8969 Loyang - Tel: 6214 8300
'T ?::,ﬁg?g Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Fiona Gan Bee Song - 65926378]

=T

Adiustar: LKK Auto Consultants Pte Ltd {HQ} - Tel: 5256 3551 .. [Handled by KALVIN ANG WEI KUN | .. [Final Rpt due
gt 06/07/2018]

| Driver/Custo

! [dian UNKMOWN (17)

4 | (Insured):

i =

% ASSOCIATED MAIL RECEIVED View All | Compose Case M_ELJ'

j. There are no mail for this case.
ﬂg - ) = _
i ALL ASSOCIATED TASKS= view All | Search Tasks | Create New Task | _Complete |
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,: Mo results.
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MGDS 158278 | Cambar
ENTRY DATE & TIME: 2TXB/2018 10:43
SUBMITTED BY: Camesing Por Moy Jugn

IMPORTANT NOTICE

\Dw:lCire Engineering Pis L1d - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Pleage reporl cofractly the details of the accident to spaed up the clams process.

2. This Form must be complatad by the Policyhold

ar and/or tha Authorised Drivar.

3. information providad must L.-u as nuthful and accurale as possible. Any wilful misrepresentation or withalding aof material facts may

repudiate palicy abikty.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity an the part of the insurance companies.

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

6. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

archiving and that copies of this report will, for a fee, be made avalkable upan application by Interssted parties
7. By the lodgement of this repart o the insurers, yeu hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Made

ACCIDENT STATEMENT

27/06/2018 10:45
2B6/06/2018 17:30

CTE EXIT 8 B TWDS CHANGI AIR FORT B4 KALLANG EXIT.

SINGAPORE
DETAILS OF OWN VEHICLE
SHD3589H

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

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
Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass
Driving Exparience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-1808B936MFSH

LEE HOI MUM

51549829C

11/06/1962

OUTDOOR

06/01/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91004411

NOEMAIL

allow nsurance companas kO

of Singapare [GlA) far

Page 1ol 15



Address 545 08-99 JALAN TENAGA
Postooda 410645

Was driver an employee of the Insured's Company MO

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

YVehicle Registration Mumber of Driver's Own -
Wehicle : -
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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? NG

Was any other material or property damaged? YES

| h:?wa been apprcrac.ljed by unjkrmwn _pemon:s: NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: 1.
GEMNDER: : FEMALE

Details of Police Action

‘Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: z

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber YPS90TX

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver FAMMAN THIRLUMALAI
NRIC/Passport Mumber Ge0082600

Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage LEFT REAR

Page 2 of 15



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEE HOI MUN
Approximate Age 56

Injuries Sustain MECK,SHOULDER
Injured person in which vehicle? SHD3589H

Were seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? =

Address

Postcode

Page 3 of 15



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in epery respect

COMPORT THAS S = s eipis o ‘}‘ 3@ nr{'é

Paliciholder's Sigrature | ¢ 1o - e il'?l “ Briver's Signature Reparting Cantre Personnal’s Signature

Date & Time: {If driver is not the poticyhalder) Mame;

Page 4 of 15



Sketch Plan Pg. 2

IMPORTANT MOTICE

1. Please Eepcrtgg:re:tlg thi details of the gooident to speed up the claims process.

7. This Form must be completed by the Palicyholder andfor the Authorized Driver.

3, Information pmvi&ed must be as truthful and accurate as possihie. Any wilful misreprca:ﬁtatism of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acteptance of this Form by Insurance companies is ot an admission of policy liability on the part af the insurance
companies. *

5. Any fak rifng ma efarre olice for investigation.

6. The report will be forwarded by the inzurers of the G1A 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 available upon zpplication by
interested parties.

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

§. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowladge, agree and consent that:

[} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
parsonal Information to all insurer(s] who have insured vehicle{s) invelved in this aceident {atl insurer(s) wha have insured
wehicle(s] invehved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
penetary Autharity of Singepore and any relevant government agency/authority {such as the police], for the purpose|s]
of :

{I] processing, handling and/or dealing with my claims ingluding the settlament of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iw) administering my clzims (including the mailing of correspendence, statements, Invoices, reparts or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same a5 well as on the
guternal cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with ey claims.(collectively the
“Purposes”)

(8] all insurer{s) who have Insured vehicle(s) invelved in this acddent and the Insurers' lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party ser'urczl providers or
agentsfincluding their lawyers/Taw firms}, which may be sited outside of Singapore, for one or more of the above Purposis.

{d] my Fersonal Information will also be collectad and used to compite claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinfermation s collected under [d) above may be shared [ disclosed:

{i) toallinsurers andfar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} far camplying with requirements under any regulations, laws or court orders.

~elh
AR zf(/ cREr 26

e p ST
: D;.ﬁf[‘.\-i'\"r 'T e
Palicyholder's Sgnature Driver's Signature Reporting Centra Personnel's Signatura
Date & Time: (If driver is ot the policyholder] Hame:
Date & Time: MNRIC/FIN No.:

Page 5 of 15









COMFORIDELCRO
- ENGINEERING
A e e of COMFORIDELGRD
-
Team; ARC Repair TP(CLSO)1
\STOMER  * = =
COMFORT TRANSFORTATION PTE LTD
T 7010045

JSTOMERNOa g3 1N MING DRIVE
IDAESS

@ 65508755 )

o]

"_-_-.CDLINT CARD HD.

Accident Date:
NATURE: 3P 26.06.2018

8/NO JABOR CODE

Singapore SINGAPORE 575717

26.06.2018

Date/Times: DFw06s2618= 14 ; 48" page : 1

w'P{z 5

JOB CARD ¢Sales Order:

ComfortDelGro Engineering Pie Lid

Waortkshaops

e NG 305180594

REGN NO&1m3589H MILENGE
MAKE : FUEL

HYUNDAI AR
MODEL 1 _49 26 BEMER 21:20
YROFMANY. 1 5016 WREELINGE

JOB DESCRIPTION

DESCRIPTION

'ﬁ TG}F—‘ (O — '*\'&‘)c\\ (:7_-,,?‘}\-& Fﬂﬂf\r'}’r MW‘-(’{
L/ Fow ~

I
-

|
|
1ECKED & PASSED OUT BY:

SERAVICE ADVISOR CUSTOMER'S SIGNATURE

owledgament Shp I Exit Pass
g
la.: . X Vahicla No.:
- SHD3589H LARRY SHD3589H
a of Sarvice Advisar Signature/Date Hame of Sarvice Advisor Date
= retumed to Servide Reception upon callection Ta b kept by Security Guard

hitp:/fedgek 2srv:82/Runtime/Runtime/Form/CDG. VARS Form.AccidentRenortRennestF

ITMAITNTR



Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coregno1sssososem

Singapore 508969
Tel 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
COMFORT TRANSPOTATION PTE LTD
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss:
Vehicle Reg. No.: SHD3589H Driveable?
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg.
Date:
Vehicle Colour: BLUE Gen Condition:
Engine No: D4FDGUEB4303 Chassis No:
Odometer: 270435 KM
Paint Type:
List Iltem Discount:  20.00 %
Total Loss? NO
Est. Duration of 4
Repair (day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled by: NG NYUK PHIN

https://singapore.merimen.com/claims/index.cfm?fusebox=M Relaim& fuseaction=ge...

59 Loyang Drive

26/06/2018
YES

13/10/2016

GOOD
KMHLB41UMHU095428

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
3,698.00
10.00
1,230.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S%)

4,938.00
34566

Nett Amount (S$)

5,283.66

Generated using Merimen e-Claims Internet Estimation & Adjusting System

27/06/2018



Repairer Estimates

REPAIR DETAILS ‘
Reference

Part Source: MEM-SG Version® 1.0 (Last Synchronised: 27 Jun 2018)

Parts: 143 HYUMDAI 140 1.7 D CROI {A) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's (Price-denominated Standard List}

Print Code: ComfortDelGro Engineering Pte Ltd/SHD3589H/27/06/2018 15:12

Page 2 of 3

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: Itemsivalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars “Disc
1 1 ‘FRONT FENDER -RH fent 20.00
- *BONNET N FEpat 20.00
5. A ‘HEADLAMP-RH »~~ ¢ i 20.00
4 1 *HEADLAMP SUPPORT PANEL ASSY X 20.00
5 10 “‘BONNETCLIPS < 1 20.00
F=Franchise part L=ListhemDisc

Sub Total (S5)
- List Item Discount on L Items (S%)

Total Parts (5%)

% Depr

0.00
0.00
0.00
0.00

0.00

Amount

“619.00 FL
*1,526 00 FL

*1,388.00 FL
*1,067.50FL

*22.00FL

4,622.50
524 .50

3,698.00

ComfortDelGro Engineering Pte Ltd/SHD3583H/27/06/2018 15:12. Not valid without Reference section.

Generated using Merimen e-Claims |EAS

https://singapore.merimen.com/claims/index.cfm?fuse box=MTReclaim& fuseaction=ge... 27/06/2018



Repairer Estimates

Estimates on Miscellaneous ltems
No Qty Particulars

Miscellaneous Items
1 1 ODITP Case (Insurer)

Estimates on Labour

Mo  Particulars

Labour ltems

PANEL BEATING

SPRAY PAINTING
WIRING CHARGE
TUFF KOTE

Bota B —

Page 3 of 3
Amount
1000 ~~
Sub Total (5%) 10.00
Lab.Type Amount
295
Mew ’
New Tio %o
New 5940 22
New wz'
Gross Labour Cost (58) 1,230.00

ComfortDelGro Engineering Pte Ltd/SHD3589H/27/06/2018 15:1 2. Not valid without Reference section.
Generated using Merimen e-Claims |[EAS

< END OF ESTIMATES >

[Ca Jek (LK

/ 244 15 b
3t

https://singapore.merimen.com/claims/index.cfm?fuse box=MTRclaim&fuseaction=ge... 27/06/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPATNY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMIER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN

JOB/PARTS DESCRIPTION

ACCIDENT DATE

Diate: 29.06.2018
Time; 16:30:56
Page: |

305180594
SHD3559H
OO
HYUNDAI

140

13.10.2016
26.06.2018% 21:20
26.06.2018

QOTY IND UNIT-PRICE DISC% AMOUNT

FART REQUISITION

0001 04-01-0103-0573-A  140VC PANEL-FENDER RH+ 1 61900 20,00 49520

0002 04-01-0103-0782-A  140V2 LAMP ASSY-HEAD RH# 1 1,388.00 20.00 1,110.40
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

0002 17-01 WIRING CHARGE 20.00

0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

0004 L MERIMEN FEE 10.00
SUB-TOTAL
TOTAL

MVA NAME & SIGNATURE
DATE -

1.6035.60

650.00

2,255.60

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :



COMFORIDELGRO

ENGINEERING
OwrJobRefNo . 305180594

foriDel inearing Ple Lid
Date . 20. Jun. 2018 gg'&?;}}:gggfg?ﬂ'jﬂﬂg bk

Fax: 6546 8156

FINALIZATION FORM
Te LKK Fax:
Atln - KALVIN
Vehicle RegNo.  : SHD3589H Date of Accident: 26.06.2018

Ths survey and estimates of the repairs of the above-menticnad vehicle ara as follows:-

1. The repair job shall bill to: TOKIO YPSA0TX

2, The finalized amount shall ba:
ja)  Spare Parls after List discount $1,605.60

{p)  Labour Charges $650.00
§2,265.60

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Tolal far Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days,

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

a Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : = L'_Fﬁ Signature :

Name Larry Ng Mame K,lfti-*:"
Tel © 62148316 Date ¢ 3o/ b )€
Fax . GB54E 8156

For Official Use Only

Document
ltem Amaunt Attacheq | Genfirm By Remarks
(Signature)

Yes or No

1. Rental Rate PlDay YES

2. Loss of Income Paid

3. Sunvey Fees

4. LTA Search Fae

5. Medical Fees (on behalf

of driver, if applicabla)
6 Cwarrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno1sssorissr)

51 Ubi 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

Qur File Ne: CC3TMIED11 750K IVENZ

Date: 03072018
REFERENCE
:'Ia"d"'{g Tokio Marine Insurance Singapore Lid ~ Policy No: MUD03851
nsurer:
Claimant  SHD3580H Insured Vehicle No: YP5907X
Date of Loss: 26/06/2018 Mature of Claim: TP Claim No: M1803185
CRIP IDEN
Reg No: SHD3589H
Make & Model: HYUNDAI 140, 1.7 D CRDi (A} Engine No: D4FDGUBB4303
Reg. Date: 13/10/2016 (Man. Year: 2018) Chassis No: JAANPREBSHGT 100639
Colour: Blue Odometer: 270437 km
Engine Capacity: 1685 cc
Market Value/New Car
P M4
Price:
Sum Insured (S%): Market Value/New Car Price
COND! HIC
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake {Serviceable): Yes Engine Medification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The shove values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Paris 3,698.00 1,605.60 2,002 40 56.58
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,230.00 640.00 580.00 47497
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 4,938.00 2,255.60 2,682.40 54,32
+ GST 7.00/7.00% (S%) 345,66 157.89 1B87.77 5432
Nett Amount (S5) 5.283.66 2,413.49 2,870.17 54.32
INSPECTIOMN
Date of Assignment: 27/06/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyanag)
Date Inspected: 27/06/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 3.0 days

Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NOGTE: This rmport represents our findings at the fime and place of inspection staled herein. Such inspection has been camed out o the best of our
knowliedge and ability but &ny other iabiity under any other circumstances is femsby expressly excluded.

https://singapore. merimen.com/claims/index.cfm?fu sebox=MTRadjuster& fuseaction=ge... 3/7/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS B

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 03 Jul 2018)

Parts: 143 HYUNDA| 140 1.7 O CRDi (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitted, no print-code for SHD3588H)

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 eslimate page
Further Info: ltemsivalues not in reference catalogue are prefived _w'tih_an aslerisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT FENDER - RH Dented B19.00FL  *619.00FL
2 1 *BONNET Repair 1,526.00 FL *FL
3 1 *HEADLAMP - RH Cracked 1,388 00FL *1,388.00FL
4 1 *HEADLAMP SUPPORT PANEL ASSY Serviceable 1,067 50FL *-FL
5 10 *BOMNET CLIPS Mot Mecessary 22.00FL *~ FL
F=Franchise parl L=ListlemDisc e m—— - =

Sub Total (55) 4,622.50 2,007.00
- List Item Discount on L ltems 20.00/20.00% (S§) 924.50 401 .40

Total Parts (S§) 3,698.00 1,605.60

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

Recommended Miscellaneous ltems
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No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 CODITP Case (Insurer) 10.00 10.00

Sub Total (S$) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 500.00 200.00

2 SPRAY PAINTING Mew B00.00 400.00

3 WIRING CHARGE New 50.00 20.00

4 TUFF KOTE New B0.00 20.00
Gross Labour Cost (S5) 1,230.00 640.00

|_ Report was unsubmitted during this print-out.
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