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To Inspect Vehicle No

A Workshop mis

g M Sslrwam Moy, vt 5

Insurad
Policy Ma
Claims Mo
aum Insurad Excess:
(Client's Record)

Make of Veh

VORI

\\45um

{Policy Condition)

Ounas Wody 3

Remark: The veh had commenced its WIS

rapair at the time of inspection,

Bal or Markel Value
IDAC Accident Rport Consisient? : Yes or No
ConsistentT : Yes or No

a fﬂ days
/ .ﬁf T

CA | REV | REP.

GIA | PR Seen:

Fes.: Yes or No

Est Repairs:

L Sum; 3Val: Yes or Mo

I 24 HRS

Vehicle: IN[OQUT

Date Person Contacted

ﬁf’?f’w&’?‘

o2 ¢

Type: WTar kM Gycle | Bus [ Van | Lorry | Taxi / Prime Mover |

Truck { Trailer ar =
Make £ é/?rn/f' }fzf/r)’ FEEE
Calour 74, ’gé(.{f AIC Insured | Std I NI/ NA
Sn Reading j""f’;"/ TiRadio Insured | Std | NI { NA
Eng/Ma
CiNo V27 /o /e

Gen. Cond E’éﬁj | Fair | Poor | Burnt
Steering: !nnr&fﬁJammed [ Leaked | Burnt or
In@ Jammed | Leaked | Burnt or

Nil /1 S/Rim | §

Brake:
Iuboedi
Tyre Size: F:
R:
Bséﬂfr/ﬁ’ EXNOVA | GY | FS | LIZA | MIC / OHTSU | PIR | SUMI |
TOYO | YOKO or

ZI/J/J’J;E’JG’

Eront Rear

R/Bal 3’ mm RiBal. Z mm
L/Bal 5 mim LiBal Za
DOA 2;///// Dol Z?/&fé/

Ee

Des. of Damages : Frt | Rear { OIS | NIS { UIC | Reoftop or
/77 oA

The UIC [ Chassis frame | Body Structure affected due to collision

Survay held at

Data | Time Action [ Instruction

3§/j Al g 4 (e Aoy At

-

alu@spn &#075:72 oot Grfiwed with by el heT>, b

RECEIVED

2018

zﬁ\‘\\\?.h\a'

froe, Fis Fatgd I |: Preli. Report Days Of Repair: I{-
:’ Final Report Rasuryey No. of Trip: 'I, Survey Fee
CeataTuma:. Filg Retern 3 Farspital
Joht »-*3?\3{' Add Fee: Site Insg (3 | __SeRS. 8
[ o
Report Format : ME(WEn I Teoh 5 |
Lump Sum / LB.I: Hﬁ‘fS'{'}f L_ % , 10
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapere 408827

TEL: 6256 3561 FAX. 6256 4115

Reg. No: 199607188R GST Reg. No. 15-3607188-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref : CS/ICTIMB015774/Kvd3
5 "I |
;PAEI?Q?BTERP?F‘&"PDE?ESEINGAF’DRE 079909 oL (Rt IH“ 'HMM““ “ |‘|
Code: CTI
1% Policy Particulars ;- THIRD PARTY CLA' "
Insured Veh. GEC 4008T Veh. Inspected SKZ 8607~
Policy No. DMCWVSN3012251800 Coverage (§) 0.00
Claim No. SNM18D04174C02 Excess ($) 0.00
Assign From MERIMEN (IRENE TAY) Assign Date 29/08/21
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
. Conditions of Tyres :
Size Make Balanc
R/H Front Tyre mm -
L/H Front Tyre mm
R/H Rear Tyre | mm
L/H Rear Tyre . l mm .
4. Description of Damages
5 General Information
Accident Date  23/08/2018 Inspection Date 29/08/2
Survey held at OPTIMA WERKZ PTE LTD
g4 SERANGOON NORTH AVE 5
SINGAPORE 554500
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BAS o N
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORIZED Al




B/28/2018 Meriman e-Claims

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

CLAIM SUBFOLDER TRACKING

28 Aug 2018 | '
wal |27 Aug 2018 16,53'; New Assignment
il e I Cancel Case |
Azsign
[ Main Reference Show All ]

CLAIM SUBFOLDER DETAILS - ' [Cﬂ!atl:l h-,r msurer] e
Insured: '

| Main | OPTIMA WERKZ PTE LTD
| Claimant: | — :
:f:hfcle Red.  guzos0eX | Date of Loss: 13;:::3;2::13 D0:00 - :58
| Foleh — e ———— — e I |
H Claim Type: | TP / SNM18D04174C02 -;‘;‘;ﬁg"}”‘-" | DMCVSN3012251800
ﬁl'u"ehlcle Reg ' 1 e
| | Mo. GBC4006T ?Ef;‘r'ng:n |
- | {Insured): — — i | . _
i Excess: -ssu 00 - )
.g Repairer:  Optima Werkz Pte Ltd (HQ) 9a Serangu-crn Nnrth Ave 5, 554500 SErangﬂn = Tel:
Handling

! Insurer: China Taiping Insurance [Singapm] Pte. Ltd. (HQ) - Tel: 6389 6111 . [Hnnd!ed by Irene Tay Hui Ping - 538985192]

| Adjuster: | LKK Auto Consultants Pte Ltd [l-rq:p Tel‘ 5256- 3551 [Flnal Rpt due 06/09/2018]

| Ad) Asg,
Remarics: _No EST, CASE WITH SJE.

| ASSOCIATED MAIL RECEIVED wew Al | Compose Cas Ease Mail |

There are no mail for this case,

SRR A S T [P o T e Py SET

[ S Al T A it

| ALL ASSOCIATED msx.s"* View All | Search Tasks | Create New Task | Complete |
Due Pate Priority Type Task Group Subject Handler Assigned By Completed On Created On pone? §

No resuits, a
“'“W%n‘*‘m--—s

hrtpa:.r.rs[ngapura,rnarlrnen.1:::-rn.fclalmsﬁnde;c.cfm?ﬁ.lsENx:MTRadjuster&fuaeacﬁnnmsp_dmheader&::asaidﬂ:i?ﬁ? SSextid=281261&4CFID=3060.., 1/2



AZRIAR

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type;

Owner 1D:

Vehicle Details

YVehicle Mo

vehicle to be Exported.
Intended De-registration Date:
Wehicle Make:

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Periad{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 25 Aug 2018

P&RENCOF Rehata Frminy

Company
2455W

SKIRE0EX

Yes

25 Aug 2018
HOMNDA

VEZEL 15X CVT
Black

2015
L15B4027817
RU11107814
6.0 kW (128 bhp)
$18,751.00

17 Feb 2014

17 Feb 20156

o

#8,751.00

Yes
16 Feb 20246
$6,563.00

14 Feb 2026

A= Car up to 1600cc & $7kW {130bhp)

10

$46,651.00
$34,896.00
$41.459.00

NIERSE VT, I, GOy Sg.'I[Hn’\l’fITHULIUIUEHL]LI!H;"HL'UHIUD}I FUMICDETOre LEreqinpul s FuimNG IN_IWSFUIUSLIUE | |



FAC 1181 08588-01 / Optima Werkz Pie Lid - HQ
ENTRY OATE & TIME: 24/08/2015 11:22
SUBMITTED BY: Lai Ya Lee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of tha accidant to spaed up the clafms process.
2. This Ferm rmysl be completed by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possibbe. Any withul misrepresentation or witholding of material facls may allow insurance companies o

repudiate paolicy albility.

4. The issue and accaptance of this Form by insurance companies is nof an admission of policy liabity on the par of the insurance CoOMpanies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies af this repor will, for 3 1ee, be made avadable upon applicalion Ly interested parties

7. By the lodgement of this repor 1o the insurers; you hereby consent i the archiving of this report at the cenfire and to coples of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
Flest Palicy

Policy Mumber

Cowver Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

24/08/2018 11:22
23/08/2018 11:00

BLK 138 TAMPINES ST 11 (OPEN SPACE CARFPARK)

SINGAPORE

DETAILS OF OWN VEHICLE

SKZ9808X

OPTIMA WERKZ PTE LTD
201212455W
LILY.LOl@OoW.SG

OFFICE-64849919

HOMDA
VEZEL-1.5 X CVT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

YES

SD1BVO7597NVPZIROM

TAN BOON KIAT
5147271606

11/011861

OUTDOOR

25/05/1992

26 YEARS AND 2 MONTHS
MALE

+65-03858411

MIKETAN@FLYLABEL.COM.5G

Page 1

of 15



BLK 127 TAMPINES ST 11
#05-440

Postcode 521127

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - PRIVATE HIRE

Vehicle Registration Number of Driver's Own
\ehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _persun{s] NO
solictingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 1]
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT NO.: T/20180823/2123

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

VWas thare any audio recorded? MO

Details of Witness 1

MName

Phone Number 91879633

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBC4008T

Vehicle MakeModelColour WHITE TRUCK

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Fage 2 of 15



Accident Sketch Plan Pg. 1

5;§139 Tampingd
T BT T @

(A4) skz2a668X%
(B) GBCYoO6T

L4

—
{f.__

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleage Celev €0 Police Lepovd No: T(20(80823 [-;;zg

DECLARATION D%
I/We declare the foregoing particulars are true ry respect. &I’ 3
\ . o
H\/\O
I:-‘nl-icvhcln.eq‘s. S.;'gnalure Driver's Signature ) iaparting Cantre Personnecl's ;ianatum
Date & Time: {if diriver is not the palcyhalder) Name:

Page 4 of 15



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding ef material
facts may allow insurance companies to repudiate policy liability,

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

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

6, The repart will be forwarded by the Insurers of the GLA Records Managemant Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this repart will fior a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General [nsurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this (form| and any other personal information
pravided by me or possessed by my insurer {tollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvohved in this accdent (all Insurer(s) wha have insured
vehicle(s) invalved in this accident shall be colloctively referred to as the “Insurers™), the Insurers’ [awyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (such as the policel, for the purpose(s)
of :
(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

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

[iw) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalee disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v] comphying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”]

[B) 8l inswrer(s] who have insured vehiclas) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Infarmation 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
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e}  the information so collected under [d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholder’'s Signature Driver s Signeturs, Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) HName:
Date & Time: MRIC/FIN Mo,



POLICE REPORT Pg. 1

J Police Force R R

TrAO180823/2123

Police Station Of Origin: 1of3
Changkat NPP Report Mo, T/201B0823/2123
109 Tampines Street 11 #01-261

SINGAPORE 521109

Tel Mo: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: , Vide Report No.- | Station Diary No.:
23/08/2018 17:07 43
TANM BOON KIAT APT BLK 127 TAMPINES STREET 11 #05-440 SINGAPORE
521127
ID Type / 1D No.: Contact No.:
NRIC NO [ 514727166 Home/Office: Mobile: 93858411
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Cate of Birth: Type of Informant:
Male 57 11/01/1861 \ehicle Owner
“Race: Language: institution / School Name:
Chinese o
Occupation: | Driving Licence Information:
SALES | Class: 3 Date of Expiry:

PTTST

Generaliififormatio ST e &
Typa of Lﬂcahun
' Iyp;gﬂ_ Hit and Run Accident: Car Park
e sptad 23/08/2018 13.00

Location:

Along Road 1

TAMPINES STREET 11

BLOCK 138 TAMPINES STREET 11 OPEN SPACE CARPARK

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled

Type of Collision: Anyone conveyed by

Maoving Vehicle Against - Parked Vehicle ambulance:
| No

e "ulran P L DR LR : | "o

SKZ9E08X | Car | I

Page & of 15



POLICE REPORT Pg. 2

BOLICE FORCE AR

Police Station Of Origin: &4
Changkat NPF Repart Mo, Tr201B082A2123
109 Tampines Street 11 #01-261

SINGAPORE 521108 CONTINUATION OF REFORT

Tel No: 1800-7819890

Brief Details.
On 23rd August 2018 at about 11am, | parked my car with everything intact at the open space carpark of
Block 138 Tampines Street 11. | do not remember which lot | parked at.

At about 1pm when | returned to my vehicle, | discovered a note on my windscreen, the note stated: 'Hi
For infa, we saw a white fruck GBC4006 (Supreme Meat Co.) reverse and heard a loud sound. not sure if
its related to the dent on your car. FY1. (Tel: 91879633)' | then made a check on my car and discovered a
dent on the bumper and bonnet.

| called the number on the telephone and the person told me that he witnessed the above-menticned
truck hit my car earlier.

My dashboard camera was not recording at the time of the accident.

Page T of 15



OpTIMA WERKZ PTELTD

Head office  : 6 Kung Chong Road Singapore 159143

Tel : +65 6472 1313 Fax : +656472 2112

Branch office : 9A Serangoon North Ave 5 Singapore 554500 Tel : +65 6484 9919 Fax : +65 6481 1011

Co. Reg. No. 201212455W

Date: 24 AUGUST 2018 Third Party Insurer: CHINA TAIPING
Vehicle No:  SKZ9608X Third Party Veh No: GBC4006T
Model: HONDA VEZEL 1.5X Date of Accident: 23 AUGUST 2018
Chassis: RU11107814 - 2015
ESTIMATE
QrTy DESCRIPTION UNIT S$ AMOUNT S$
1 |FRONT BONNET 957- %0 % $1,220.00 "
2 |FRONT BONNET SEAL RH/LH $25.80 Ji. $5160 A
1 |FRONT HEADLAMP RH g g $1,895.45 —
2 |FRONT HEADLAMP CLIPS $6.50 e, $13.00 —
§f FRONT HEADLAMP LOWER BRACKET RH ) Eat $196.50
1 FRONT GRILLE i ey | Cad 539830 =
& |FRONT GRILLE CLIPS 56.50 s, 539.00 —
1 |FRONT GRILLE EMBLEM 'LOGO’ e, 529300 —
1  |FRONT GRILLE GARNISH Chg 527520 —
1 |FRONT GRILLE CHROME MOULDING RH M) 57530 —
.- 1 FRONT GRILLE TDE BRACKET 'CENTRE' 4L ) 50850 A~
1 |FRONT GRILLE TOP BRACKET RH e}y $36.200 T—
1 [FRONT SUPPORT PANEL TOP GARNISH | fan 59820 X
10 |FRONT SUPPORT PANEL TOP GARNISH CLIPS $6.50 A $65.00 X
SUB TOTAL $4,495.55
Less 20% -5899.11
PARTS TOTAL $3,596.44
LABOUR CHARGES:
TO REMOVE & REPLACED WITH PANEL BEATING ALL ACCIDENT PORTION $1,000.00 F’fq
TO PUTTY & SPRAY PAINTING WITH SEALANT ALL ACCIDENT PORTION $600.00 42#;3'
TO CHECK WIRING, LIGHTING & WATER LEAKAGE $60.00 )Z2(¢
TO FOCUS HEADLAMP ADJUSTMENT $60.00
TO DIAGNOSTIC CHECK & RESET MEMORY TO IDENTIFICATION STANDARD s $18000 K
ey vt equ - LABOUR TOTAL $1,900.00

/.2y
r% 5@’?::?!‘3.7

PUITHENG

4o #5722

* To resurvey befons'afier spray painting
» To display damaged part(s) during resurvey
= Parts prices are subject ko confimaiion
* Thind party survey is on a "Without Projudics” basis
* No lllegal modification(s) s allowed
« Supplamentary item(s) must ba resurveyed angd
18 subject io final approval from Ingurance Company

Acknowledged by Repainer




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno1sssorsss)

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

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

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/CTHBO157T4/KVD3INZ
Date: 26/M11/2018
REFERENCE
Handling China Taiping Insurance i
T (Singapore) Pte. Ltd Policy No: DMCWVSN3I012251800
Clalrnant _ SKZ9608X Insured Vehicle GBCA40DET
Vehicle No : Mo :
, Mature of Claim
Date of Loss: 23/08/2018 Claim: TE No: SNM1BDO4174C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKZ9E0BX
Make & Model: HOMNDA VEZEL, 1.5 (A) Engine No: L15B4027817
Reqg. Date: 170272016 (Man. Year. 2015) Chassis No: RU1I1107814
Colour: Metallic Black Odometer: 83971 km
Engine Capacity: 1456 cc
Market Value/New Car MIA

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: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Dunlop 3 mm Rear Left Side: Dunlop 2 mm
Front Right Side: Dunlop 32 mm Rear Right Side: Dunlop 2 mm
The above values represent the remaimng tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,596.44 3,205.72 380.72 10.88
Miscellaneous ltems 0.00 0.00 0.00
Labour 1.900.00 870.00 1,030.00 54 21
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 5,496.44 4,075.72 1,420.72 25.85
+ GST 7.00/7.00% (SS§) 384.75 285.30 99.45 25 85
Nett Amount (S5) 5,881.19 4,361.02 1,520.17 2585
INSFPECTION
Date of Assignment: 28/08/2018
Date Inspected: 29/08/2018  Inspected At: Optima Werkz Pte Lid (HQ)

Estimated Period of Repair:

9A Serangoon North Ave 5
Singapore 554500

4.0 days

Adjuster:

KENNETH KONG

Manager: VERON CHEN

NOTE Thes report represents our fodings &l the ime and place af inspechon stated hersin, Such inspection has been carmed oul fo the best of aur
knowiedge ang ablity bul any other ety under any ofher circumastances is hemby expressly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 26/11/2018



Adjuster Report

REPAIR DETAILS
Reference

Part Source: MEM-5G

Parts:
Labour:
Print Code:
Walidity:

M1-5UV
Repairer's
(Unsubmitted, no print-code for SKZ9608X)

Wersion: 1.0 (Last Synchronised; 26 Nov 2018)
HOMNDA VEZEL 1.5 (A) (Catalogue:Merimen Singapore 1.0)
{Price-denominated Standard List)

Page 2 of 3

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

Recommended Parts

Mo. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRONT BOMNNET Bent 1,224 00FL *950.40FL
2 2 “FRONT BONNET SEAL RH/LH Serviceable 51.60FL *-FL
3 1 *FRONT HEADLAMP RH Mtg Cracked 1,89545FL *1,895.45FL
4 2 *FRONT HEADLAMP CLIPS Necessary 13.00FL *13.00FL
5 1 *FRONT HEADLAMP LOWER BRACKET RH Cracked 196 50FL *196.50FL
6 1 “*FRONT GRILLE Cracked 398.30FL *398.30FL
7 B *FRONT GRILLE CLIPS Mecessary 3500FL  *39.00FL
8 1 *FRONT GRILLE EMBLEM LOGO MNecessary 2930FL  *29.30FL
9 1 *FRONT GRILLE GARNISH Cracked 275.20FL *275.20FL
0 1 *FROMNT GRILLE CHROME MOULDING RH Cracked 75.30FL  “75.30FL
o *FRONT GRILLE TOP BRACKET CENTRE Cracked 98.50FL  *98.50FL
12 1 *FRONT GRILLE TOP BRACKET RH Cracked 3620FL *36.20FL
13 1 *FRONT SUPPORT PANEL TOP GARNISH Serviceable 98.20FL *. FL
14 10 *FRONT SUPPORT PANEL TOP GARNISH CLIPS Mot Necessary 65.00 FL *.FL
F=Franchise pan. L=ListlemDsc A =

Sub Total (S8) 4,49555 4,007.15

- List ltem Discount on L ltems 20.00/20.00% (S§) 899.11 801.43

Total Parts (S%) 3,596.44 3,205.72
[ Report was unsubmitted during this print-out. 3
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Adjuster Report Page 3 of 3
Recommended Miscellaneous ltems
There are no new miscellaneous items selected.
Recommended Labour
Mo Particulars Lab.Type Repairer's Amount
Labour Items
1 TO REMOVE & REPLACED WITH PANEL BEATING ALL MNew 1,000.00 450.00
ACCIDENT PORTION
2 TO PUTTY & SPRAY PAINTING WITH SEALANT ALL New 600.00 400.00
ACCIDENT PORTION
3 TO CHECK WIRING, LIGHTING & WATER LEAKAGE } Mew 60.00 20.00
4 TO FOCUS HEADLAMP ADJUSTMENT } Mew £0.00
5 TO DIAGNOSTIC CHECK & RESET MEMORY TO Mew 180.00
IDENTIFICATION STANDARD
Gross Labour Cost (S5%) 1,900.00 870.00
l_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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