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ASSIGNMENT

Date l:ll{):( \Q'U"l.g

Feem

Estimialed Cosl

on_ws | TP RES | OD RES | EVA [ INV | MV

To Inspect Vehicke No: SF E q qq ) E"_

ot Workshop mis unl;}[cl SG‘ ﬂ“"f[jh@bil@
53 Ubi #ve | #o1-56

of

Insured
Palicy Mo,
Ciaims Mo

Sum Insured; Excess

it

{Client's Record)

Make of Vieh;

Policy Condition)

Rernark. The veh had commenced its NS s

repair at the time of inspection,

Bal, or Market Valug,

IOAC Accident Rport; Consistent? - Yes or No
GIA& | PR Seen: Consistent? ; Yes or No
Est. Repairs: days  Res: Yes or No
Lumy Sum: Yy dVval: Yes or No

[
CA | REV | REP. | 24HRS l‘-{ﬂ
Vehicle: IN | OUT

Data: Farson Contacled

I'l.-'ehNn' SFESII2E  veregn: X0lb | AoV
Type@-! M.Cycle ! Bus [ Van | Lorry | Tax{ Prime Mover |

Truck / Trailer o

Make: (II 4_*'-, n i ( fif- , GG f‘::-UC
Colour Sl AIC:  Insured ) Std/ NI/ NA
spReading 702U | T/Radio: Insured | Std | NI/ NA
Eng/No . ’

- Ti5- ?!f A _ﬁ. =
CiNo: VY %D?)ﬂ A f':' 'i . 'II h- -k'

Gen. Cund:&@:’-d ! Fair | Poor | Burnt

Steering: Inorder | Jammed / Leaked | Burnt or
Brake:  Iporder | Jammed | Leaked | Burnt or
Vodi Nl [SRim | STD ARm or

E: 2 L?S[!.‘:ﬁ-' "‘-?b‘
R ;u,':';/f«g;ﬁ!b

BS I DUN/ EXNOVA [ GY | FS/ LIZA | MIC | OHTSU / PIR / SUMI/

TOYO @‘ or

Tyre Size:

Eront Rear

R/Bal oly oo R/Bal of, o
e, 00 o LBl o o
DOA. DOL T[;' [ .-’-f
Survey held al f;\':' 1 Tic f f"“‘jf‘:.',l

Des. of Damages : Frt | Rear | OIS [ NIS | UIC | Rooftop or
F-at pfs

The WIC | Chassis frame / Body Structure affected due to collision

Dale / Time | Action / instruction

T? e,

Date/Time, Fia Fass .1-:? l: Preli. Report Days Of Repair:

1) 'ﬁg'_'? 'f"EJL’("?ﬂ‘ D Final Report Resurvey No, of Trip: |Gurvey Fee:

DateTime, Fils Return to7 Transportation:

3 Add Fee: - Site Insp (% }:_s PRS,__8l _
) D: Interview ($ )| Photes

Report Format : mMef = I:I: Tech. Invs ($ -}| Others

Lump Sum ry’l (3 }ffﬂ} ) D: Weekend (% - )

Ll

| TOTAL



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 Intarnationale Des Experts En Automobila
CHINA TAIPING INSURANCE (S) PTELTD Ref .  CSICTI18012855/Aqd3
gﬁ:ﬁ%ﬁgﬂﬁ%ﬁgggmmmﬁ 079908 Daps 00N ” ‘"ll‘”l"”““ll”"“
Code: CTI

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBC 1103R Veh. Inspected SFE 9882E

Policy No. DMCVSN3044501801 Coverage ($) 0.00

Claim No. SNM18D03418C02 Excess ($) 0.00

Assign From

MERIMEM (JOWYHN TAY) Assign Date 168/07/2018

2. Vehicle Particulars & Condition
Make & Model c.c ]
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 mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  07/07/2018 Inspection Date
Survey held at UNITED SG AUTOMORILE PTE LTD
53 UBI AVENUE 1 #01-56
PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




TG/2018

Meriman e-Claims

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

CLAIM SUBFOLDER TRACKING

16 Jul 2018

MNew Assignment

16 Jul 2018 i
i CE Cancel Case I
Astign
J’ i 1[ Reference “ Claim Details U Documents

S

CLAIM SUBFOLDER DETAILS

[ | ADRIAN LING ]
! |Remarks: .NO EST, ASSIGN ADRIAN LING AS S1E

1 ASSOCIATED MAIL RECEIVED

|
| | There are ne mail for this case,

ALL ASSOCIATED TASKS™
Due Date *rioriky

No results.

e

[Created by insurer]

i Show All

Insured; | SM TECH ENGINEERING SERVICE PTELTD, Co.Reg Ne:- B |
Main F
Claimant: | VAN WEL YANG i
Nomcle e | sFE9992E Date of Loss: 07/07/2018 20:00 - ;59 g
b Lo, | ——— B
Claim Type: TP / SNM18D03418C02 :E;"':;'Fﬁ’d"ﬂ'n_”“’ DMCVSN3ID44501801 (Comprehensive) 2
| — ] z na B
] s i
1 | Vehicle Reg, i
| N GBC1103R (Claimant): I
| | (Insured): ' -
[ | Excess: 540.00 ) o N
4 | Repairer: | United SG Automobile Pte Ltd (HQ) 53 Ubi Avenue 1, #01-56 Paya Ubi Industrial Park, 408934 Ubi - Tel: 9007 7556 i
':._I”n":‘;:.l‘f_ﬂ’:fi |China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6385 6111 .., [Handled by Jewyn Tay - 6359 6174] :
J:M;L,s&e}; |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 25/07/2018] j
|| adj Asg.

View .ﬂ:U Compose Case Mail |

Vigw &Il | Search Tasks | Create New Task i Complete |

Daon I

1 O reated On

hitps-/'singapore.merimen com/claims/inde:x.cim?fusebox=MTRadjuster&fuseaction=dsp_clmheaderbcaseid=T254068extid=2775298CFID=3744.. 1/2



Lucas Lee

From:
Sent:

To:
Ce:
Subject:

Attachments:

Importance:

Dear Sirs,

Refer to the above reference.

e e e e e ————— .

Chris@UMNITEDSG <chris@unitedsg.com.sg>

Monday, 16 July, 2018 10:22 AM

Claims Dept of CTI

claims@unitedsg.com.sg

PRI SURVEY FOR SFE9952E CITROEN C4 PICASSO / DOA: 07 JULY 2018 / YOUR
REFERENCE: GBC1103R / OUR REFERENCE: USG-201807-06

GIA.POF

High

We'd like to call for a pre-repair inspection. As per new protocol, please let us have your list of surveyors / surveyor

companies.

Kindly respond within the next 2 working days otherwise we'll deem that you do not wish to proceed with the PRI
survey and we'll arrange for our own.

Thanks and best regards,
Chris | Motor Claims Department
United 5G Automobile Pte Ltd

Phone: 6747-4454 | Fax: 6747-7752
53 Ubi Avenue 1 #01-56 Paya Ubi Industrial Park Singapore 408934

Unlted‘iﬁ Auton
L s

obile Pte Ltd

W ore olegy B el ey

This email has been scanned by the Symantee Email Security.cloud service
For more information please visit http://www.symanteccloud.com
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SUBMITTED 8Y: Rnslinda Binta Abdul Wahab Actual e-Filling Submission Date & Time: 14/07/2018 12:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report {x:urrac'llx the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as ruthiul and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias 1o
rnpucii::lia pr_\lic}- snil-.fy_

4, The iszua and acceptance of this Form by insurance companias is not an admission of policy liabiily on the part of the insurance companias

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

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will. for a fee, be made avalable upon applcation by interastad paries

7. By the kodgement of thiz report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/07/2018 12:02

Date Of Accident 07/07/2018 20:05

Exact Location Of Accident UPP PAYA LEBAR TWDS BOUNDARY RD LIP 79
Country/State of Loss SINGAPORE

Vehicle Registration Number SFE9992E
Insured/Policyholder

Mame Of Registered Owner LIM AH GEOK

NRIC Mo S1746151F

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97522854
Alternative Phone No OFFICE-92729411
Vehicle Particulars

Manufacturer CITROEN

Maodel C4 FICASSO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LISE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number 210480203-01

Cover Note Number

Drivar

MName of Driver TAN WEI YANG

NRIC Mo S58508704C

Date Of Birth 25/02/1995

Qcoupation INDOOR

Date Of Driving Pass 25/0%/2017

Driving Experienca 0 YEAR AND 9 MONTH
Gender MALE

Mobile Numbar (LOCAL) +65-82729411
Fax Numbar

Contact Number

EMail Address NOEMAIL

Page 1 of 15



Address 43 WATTEN TERRACE
FPostcode 287261

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company aof Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
VWeather Conditions RAINING
Foad Surface WET

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? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

sollciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LIM AH GEOK

GENDER: : FEMALE

Passanger 2 NAME: . TAN WEE SENG

GENDER: | MALE

Passenger 3

NAME: i TAM ZHENG YANG
GENDER: : MALE

Details of Police Action

VWWas the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vahicle Registration Number GBC1103R

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar MR SANKIAH SEEMIVASAN
MNRIC/Passport Number S2T2148B8F

Fage 2 of 15



Contact Number
Address
Postcode

Insurance Company Name
Matura Of Damage
Meo. Of Passenger (Including Driver)

93630174

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please repon correctly the detady of the scodent to 1pesd up the clms process
2 This Form must be completed by the Py

1 information provided mudt be as truthbul bnd steutste s pedgible. Anv willul misrearesentation o withbolding of material
facts may allow imsurance companies to repudiate policy liability,

4. The swe and acceptance of this Form by indursnce comaanses is not an sdmiasion of policy iabilkty on the part of the insgrance
COMEENEs,

6 The report will e forwarded by the msurers of the GIA Records Mansgement Centre established by the General Innirsnce
Associavon of Sengapore (GLA} for anchiving and that copees of this report will for a fee be made avallable upon appication by
inteteied partees.

7. By the lodgment of thes report to the insurers, you hereby consent o the archoving of this repon at the centre and to copees of
the report being made available aforeisa

B Convent under the Perional Data Protection Act (PDRA)
| ungerstand, arknowiedge, agree and convent that

fa) My Sduner, my wiorhahop and the General insurence Asspoation of Sngapore [“GIA™) may/are permdted to callect, use,
dinclose and/or process sy petianal datalpersonal snformation set out in thia [Torm] and any other peruanal information
prowsded by ma of poulElEed by my insurer [collectvely the “Personal Informastion™ ) snd disciose and transfer weh
Fersonal information 1o afl insurer{s) who have insured wehicle(s} involved in this accident (all insures(s] who have insured
vehicle(s) imvolved in this accident shall be colectively referred to an the “Insurers®], the insurers’ lawyera/law fiems, the

Mongtiry Authorty of Singapore and any relovant gowernment agencyfauthonty fsuch b the police], for the purposeis)
of

(il proceswng handiing and/or deasng with my chisms including the settlement ol the clalmi and any necestary
investigations relating to the claimy;

] investgating the accident and/or my claims;

fiil) carrying out and/or dealing with my instructions or responding Lo sny engusries by me.

liv} adrrinisterng my claimms (inchuding the masding of correspondence, staternents, involces, reports of natices to me,
whech could mvolve disclosure of tertain personal data abaut me 1o bring about delvery of the same 31 well ¥ on the
external cower of ervelopes/mad packages), and/or

(v compiying with spplcable law in adminstering, processng, handiing and/or dealing with mey caims. [coliectively the
“Purposes” |

(B 3l mderer(s) who have msured vehaclels] ineotved in thes socident and the Insurers” Bwyers/law firme, may/sre permittod
1o coflect, use disclose and/or process my Personal information for one or mare of the above Purposes; and

€] vy Personal infarmatian may/can be disclosed by any of the Insurecs and/or GiA to their third pany service providers or
agentifincluding thedr fawyerylaw firma), which mey be vited outvide of Singapare, for one of more of the sbowe Purposes.

{d) ey Personal information will stva be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all huture claims.

{#]  the intormation so collicted under [d) above may be shated | disclosed:

1] toall mywrers and/or sny other third parties that assist in evaluating, imvestigabng, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonably required for the purposes stated, or

{il} far complying with reguerements undes any regulitions, lws or Court ofders.

» // me N{’anj:,i

rd
al £

Policyhoider s Signature Driver's Sgnature Reparting Contre Prrannel's Signature
Date & Tirme [® chriver i ot the policyholder) Name:
Date & Thme ‘,'4@?13 MR FiN Mg

Page 4 of 15



Individual Statement

PP 7AYR 26 bne

SCEAME 3 AL seewr

s
T ——1'—
R T T

A-SFe Ll T i

8- Ghe nozk
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

U'We declate the foregoing particulars aretrug n ""‘"",'_','.-‘i“"

/{f

3 ¢l .-'I.- 5
Lyl
Pobcyholdery Sgnatu e Reportitig Centre Perionners Signature
Date & Teng {ﬂimﬂnmmmﬂd M|
Diato & Teme 4915 WRIC/Fitd e

Page Sof 15



United.-: ..

“We are always in your journey™. ...

53 UBI AVENUE 1 #01-56 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Tel: 6747 4454 | Fax : 6747 7752 | Email: claims@unitedsg.com.sg
UEN Ne. 201729521C | G5T Registered No: 2017259521¢

ESTIMATION QUOTE
CHINA TAIPING INSURANCE (5G) PTE LTD VEHICLE NO : SFE9992E
3 ANSON ROAD #16-00 MAKE MODEL : CITROEN C4 PICASSOD
SPRINGLEAF TOWER REFERENCE . USG-201807-06
SINGAPORE 079909 DOA : 07-Jul-18
ATTN: MOTOR CLAIMS DEPARTMENT CLAIM TYPE i TP CLAIM
PAGE 1 OF 2
LISTITEMS ; QTY| LISTPRICE(S) || REMARKS
FRONT BUMPER (el 4 1. B 1,320.00 | }
FRONT BUMPER RETAINER 2 15 140.00
FRONT RH HEADLAMP : 1,15 3,10000 )] /E-
FRONT RH HEADLAMP BRACKET " 1 1|5 80.00 | |~
FRONT RH DAYLIGHT /cefved 1|5 21000 | |
FRONT RH FOG LAMP 1[5 390.00 | |
FRONT RH FOG LAMP COVER [+ 1 |4 22000 | | ~
FRONT TOW COVER  ub+¢ r~ 1 ]5$ 89.00 | |~
FRONT BUMPER UPPER CHROME GARNISH RH 1|5 120.00 | [x
FROMT GRILLE ASSY 7 M 1|5 510.00 | ¢
FRONT LOWER GRILLE GARNSH = ™ 1|5 480.00 | |7
(o . 6,729.00
> LESS 28% $ 1,682.25
SUBTOTAL S 5,046.75
BALANCE C/F § 5,046.75
|SPECIAL NETT ITEMS : |aty| usTPRICE(S)|]|  REMARKS
BALAMCE B/F 5 5,046.75
[FRONT BUMPER CLIP  yiic. B 6000 || 20
8 SUBTOTAL $ 60.00
' BALANCE C/F $ 5,106.75
[(ABOUR ~ s/nd usterice(3)]] REMARKs
BALANCE B/F § 5,106.75
CHECK FRONT WIRING AND LIGHTNING SYSTEM 1|5 60080 | | =
DIAGNOIS CHECK AND CLEAR FAULT CODE 2 |5 50000 | 0w
PANEL BEARTING ONAFFECTED MREAS | 315 -£00:001 | 200
SPRAYPAINTING OM AFFECTED AREAS | 4 s 600001 | 750
APPLY ANTI RUST ON AFFECTED AREAS 515 100.00 | | 4
' ' SUBTOTAL § 1,860.00 ;

GRAND TOTAL $ 6,966.75 |1

ek Pies



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno1sssoriser
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No;:  CS/CTI18012855/A0D3N2

Date: 14/08/2018
REFERENCE
Handling Ch_uma Taiping Insurance Policy No: DMCVSN3044501801
Insurer: {Singapore) Pte. Lid.
Claimant Insured Vehicle
Vehicle No : SFE9992E s GBC1103R
Date of Loss:  07/07/2018 Rae of P Claim  sNM18D03418C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SFE9992E
Make & Model: CITROEN C4, 1.6 PICASSO (A) Engine No: 10JBHD3057103
Reg. Date: 16/11/2016 (Man. Year: 2016) Chassis No: VFT3IDBHZTGJT11856
Colour: Silver Odometer: 55501 km
Engine Capacity: 1560 cc
Market Value/New Car N/A
Price:
Sum Insured (S%): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R186 Rear Tyre Size: 205/60R16
Front Left Side: Yokohama 6 mm Rear Left Side: Yokohama 6 mm
Front Right Side: Yokohama 6 mm Rear Right Side: Yokohama & mm
The ahove values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’'s Difference Diff %
Paris 6,116.10 3,279.00 2.837.10 46.39
Miscellaneous Items 0.00 0.00 0.00
Labour 1,860.00 680.00 1,180.00 6344
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (55) 7,976.10 3,959.00 4,017.10 50.36
Approved Total (Overridden) (S5) 3,100.00
(S%) 7.976.10 3,100.00 4 BT76.10 61.13
+ GST 7.00/7.00% (5%) 558.33 217.00 34133 61.13
Nett Amount (S$) 8,534.43 3,317.00 5217.43 61.13
INSPECTION
Date of Assignment: 16/07/2018
Date Inspected: 17/07/2018 Inspected At: United SG Autormobile Pte Ltd (HQ)

53 Ubi Avenue 1, #01-56 Paya Ubi
Industrial Park
Singapore 408934
Estimated Period of Repair: 4.0 days

Adjuster: ADRIAN LING Manager: SHIAU CHAN

https://singapore. merimen.com/claims/index.cfm?fusebox= MTRadjuster&fuseaction=g... 14/8/2018



Adjuster Report Page 2 of 4

NOTE' This raport represents our findings af the ime and place of inspection stated herein. Such inspeclion has been camed out fo the best of aur
knowledge and ability but any other lability under any other circumstances (s heraby expressly axcliuded

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 14/8/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS N
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 14 Aug 2018)

Parts: 144 CITROEN G4 1.6 PICASSO (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitted, no print-code for SFE9992E)

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
E_I_=u!'_t_l'_||er Info: ltemsfvalues not in referg.nt_:e: c_alalugue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartMo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER Deformed 1,390.00 FL *1,380.00FL
2 2 *FRONT BUMPER RETAINER Necessary 140.00FL *140.00FL
a 1 *FRONT RH HEADLAMP Cracked 3,100.00FL *1,6560.00FL
4 1 *FRONT RH HEADLAMP BRACKET Mot Necessary 80.00FL “-FL
5 1 *FRONT RH DAYLIGHT Cracked 21000FL *21D.00FL
6 1 *“FRONT RH FOG LAMP Mot Mecessary 390.00FL *FL
7 1 *FRONT RH FOG LAMP COVER Cul 22000FL *220.00FL
B 1 *FRONT TOW COVER Mot Mecessary 89.00FL *FL
) 1 *FRONT BUMPER UPPER CHROME GARNISH RH Mot Necessary 120.00FL *-FL
10 1 *FRONT GRILLE ASSY Mot Necessary 510.00 FL *FL
11 1 *FRONT LOWER GRILLE GARNISH Mot Necessary 480.00FL *-FL
12 1 *SET FRONT BUMPER CLIP Necessary 60O.OOFS  *30.00FS

F=Franchise par. S=SpcNett. L=ListiemDiss —

Sub Total (%) 6,789.00 3,640.00
- List Item Discount on L ltems 10.00/10.00% (S%) 672.80 361.00

Total Parts (S§) 6,116.10 3,279.00

Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 14/8/2018



Adjuster Report

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars

Labour ltems

1 CHECK FRONT WIRING AND LIGHTING SYSTEM
2 DIAGNOIS CHECK AND CLEAR FAULT CODE

3 PANEL BEATING ON AFFECTED AREAS

4 SPRAY PAINTING ON AFFECTED AREAS

5 APPLY ANTI RUST ON AFFECTED AREAS

Gross Labour Cost (S55)

Lab.Type

New
New
New
MNew
New

Page 4 of 4

Repairer's Amount

60.00 30.00

500.00 100.00

600.00 300.00

600.00 250.00
100.00
1,860.00

680.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 14/8/2018



