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§ 7L LKK Auto Consultants Pte Ltd
- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 193607198R GST Reg. No. 19-5607198-R
Affiliated to Federation Internationale Des Experts En Automoblle
ECICSLTD Ref - CS/ICS18015801/K1vd3

10 EUNOS ROAD 8

AT

SINGAPORE POST CENTRE #09-04A SINGAPORE Date: 31-08-2018
&nbsp; 408600
Code: ICS
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GV 4764D Veh. Inspected SHC 318X
Policy No. Coverage ($) 0.00
Claim No. DMCV1800069H Excess ($) 0.00
Assign From JANI|CE GOH Assign Date 31/08/2018
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 mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5, General Information
Accident Date  27/0B/20158 ]Ins;:autinn Date 28/08/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




- Catherine Chnng (LKK Auto)

From: motorsurvey <motorsurvey@ecics.com.sg>

Sent: Wednesday, 29 August, 2018 3:09 PM

To: Jumani Bin Masudin; assignments

Cc: motorsurvey; Crystabelle Tan Gek Peng (ECICS, Claims)
Subject: RE: DOA.27.08.18 SHC319X with your insured GV4764D
Attachments: img-829113809-0001.pdf

Without Prejudice

Dear Jumani

Thank you for your email.

We will appoint LKK for the PRS.

Aside to LKK

Please assist to arrange TP PRS. \_A[;'\\\J'I-ﬁ
Our claim no DMCV1800069H and case handler is Ms Crystabelle.

Thank you.
Thank you.

Regards,

Janice Gah

Claims Division
DID: +65 6303 0182
FAX: +55 6338 9267

ECICS Limited
10 Eunos Road 8, Singapore Post Center #09-04A, Singapore 408600

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.Com.sg
directly.

+*please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. "

From: Jumani Bin Masudin [mailto:jumanibm@cdge.com.sg]
Sent: Wednesday, 29 August, 2018 11:42 AM
To: motorsurvey

Subject: DOA.27.08.18 SHC319X with your insured GV4764D

TO
Officer incharge

see attached

Best Regards



Ju,nani Masudin
Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8315 / Fax. 6546-8156

From: ApeosPort-IV C5570 <shs-singnalling@sbstransit.com.sg>
sent: Wednesday, 29 August 2018 11:38 AM

To: Jumani Bin Masudin

Subject: Scan Data from CDG_LO_AW_A5570

Mumber of Images: 11
Attachment File Type: PDF

Device Name: ApeosPort-1V C5570
Device Location:

This message and any attachments may contain confidential, privileged or proprietary information. If you are not
the intended recipient, kindly notify us and delete this message and its attachments immediately, and please be
advised that using, copying, distributing or disclosing any contents therein is not allowed. Statements pertaining to
any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes only and are subject to
approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in
any way to any term or condition except as agreed in a written agreement signed by the duly authorised
representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the
environment. We encourage you to print this only if necessary.

SBS Transit Ltd [Registration No. 199206653M]

This message and any attachments may contain confidential, privileged or proprietary information. If you are not
the intended recipient, kindly notify us and delete this message and its attachments immediately, and please be
advised that using, copying, distributing or disclosing any contents therein is not allowed. Statements pertaining to
any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes only and are subject to
approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in
any way to any term or condition except as agreed in a written agreement signed by the duly authorised
representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the
environment. We encourage you to print this only if necessary.

SBS Transit Ltd [Registration No. 199206653M]




This message . and any attachments may eontain confidential, privileged or proprietary informatian, It you are not the intended recipient. kindiy matify
L= ‘and delete this message and its attachments immediately, and please be advised that using, copying distributing or distlosing any contents
thagzin is not allowed. Statements pertaining 1o any matter qutside our busingss are not 1o be taken as endorsad by ComfortDelGr Corporabon
Limited or its related companies The commants/proposals provided are for discussion purposes only and are subject to appravals. Nothing herein
shall constitute & binding agreement between the parties, Neither party shall kia bound in any way to any term or candition excapt a5 agreed Ina
wiitten agreement signed by the duly authorised representalives of both partes

ComiorDelGo - a Green Office cenified by the Singapara Enviranment Council - 15 cammiitted to preserving the environment. Ve encourage yau
to print this only If necessary

CamiarDelGio Engineering Ple Lid [Hegistration Mo 19950B048W)

=™ = |7

This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, guaranteg
orundertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver this message to anyone. In such case,
you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.



MCLE 1 ortDelfng Enginoenng
ENTRY DATE & TIME DB2018 1699
SIBMITTED BY Janet Lirm Siang Gk

Mo Lid - Loyang

SINGAPORE ACCIDENT STAT EMENT

IMPORTANT NOTICE
1, Please report r_:mrec'.lx the datalls af the
2 This Foem must be completed by thie Policy

aceident o speed up the claims protess.
hotder andlor the Authorised Driver.

3. |nformation provided must be as inuthful and accurate as possibla. Any willul mistegreseniation or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

i The issue and accepiance af this Form by nsurance companies. is not an admission of policy habity
for investigation.

on the part of the insurance companies

5. Any false reporting may be referred to the Police

§. This reporl will be farwarded by the Insuters of the GlA Records Manageman Cenire established by the Gereral

nsuranca Associalion of Singapore {GIA) for

archiving and that copies of this report will, tor a fee, be made available upon application by interasted parties.

7. By the lodgemaent of this report ko the
aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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 No. Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Mumber

Driver

mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

insurers, you heraby consent io the archiving of this report at the <e rires and to copies of the report being made availabla

2A/08/2018 16:19

27/08/2018 16:30

FORT CANNING ROAD = CLEMENCEAU AVE
SINGAPORE

SHC318X

CITYCAB PTELTD
1895028396
FL'EETEAFETY@CDGT.&XI.GOM.SG

OFFICE-65508768

MERCEDES-BENZ
VIANO (CDI 2.2 EUS) 2013

NO

THIRD PARTY
TAXI

MS EIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1B0B88937MFSH

TAY KHANG MENG (ZHENG KANGMING)
S7908703C

16/031979

QUTDOOR

26/05/1999

19 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-85886767

RAYTAYBTET@YAHOO COM.SG

Page 10f 23



Address

Postcode
WWas driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

nNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station

Police Station Mame
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180828/2038
Attachment(s)

Are accident photas available for attachment?
\Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 280 DOVER CRESCENT
#02-77

134028
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-552999% - FAX NO: 65561 a0s
NO

YES
YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

GV4T640
LORRY

COMMERCIAL VEHICLE
THET MAING AYE
G6204433R

B2480560

Page 2 of 23



Mature Of Damage FROMT

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY KHANG MENG (ZHENG KANGMING)
Approximate Age

Injuries Sustain BACK. SHOULDER AND NECK

Injured person in which vehicle? SHC319X

Were seat bells worn? YES

Was this injured conveyed (o hospital by

ambulance? s

Address

Postcode

Paga 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

B

o, REG. NO 16550283806

Please raport gorractly the details of the accident to speed up the claims process,

This Faren must be completed by the Palicyhelder and/or tha Authori TIVER.

. Infermation pravided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may 2llaw insurance companies to repudiate policy liability.

. The issue and accaptance of this Form by insuranee companies is not an adrission of palicy fakility on the part of the insurance

companies.

lse re

.. Tha repoct wifl be forwarded by tha insurers of the GIA Records Management Centre sstablished by the General Insurance

Assoeiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallzble vpon application by
interasted parties.

By the lodgment of this reportta the insurars, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

_ Consent under the Personal Data Protection Act {POPA}

| understand, zcknewledge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information et out in this ffarm] and any ather persanal infasmation
provided by me or pessessed by iy insurer (collectively the "parsonal Information”) snd disclase and iransfer such
personal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wahicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firrms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purposels)
of 1

(i} protessing, handiing and/cr dealing with my clalms Inchuding the settlement of the claims and any necessary
investigations relating to the claims;

[ii] inwestigating the accident and//or my claims;
{iii} carrying out and/ar dealing with ry instrucibons or respanding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, repofts or natices 1o me,
wehich could involve disclesure of certain personal dats about me to bring about delivery of the same as woail a5 on the
eternal cover of envelopes/mall packages); and/for

(v} complying with applicable law in sdministering, processing, handiing and/or dealing with my clalms.[collactively the
“purposes”]

(b}  all insurer(s] who have insured vehicle(s) invahved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or mare of the above Purposes; and

[c) my Persanal Information may/can be discloged by any of the insurers and/or GIA to their third party service providers or

apentslincluding their lawyers/Taw firms], which may be sited outside of Singapare, far one or more of the above Purposes,

() my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and manzgement in present and 2l fulure clalms.

{e) theinformation so collected under {4} abowe may be shared [ disclosed:

{i toall insurers and/ar any ather third parties that assist in evaluating, investigating, conteolling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

“/t’ﬁf ®(¢

[ii} for complying with requirements under any regulations, kaws or court orders.

CITYCAB PTE LTD

[N

Policyholder's Signature iver's Signil.fa ' Reporting Centre Personnal’s Signature
Dlate & Time: [If driver is notthe policyholder) Name:
Date & Time: MRIC/FIN No.:

Page 4 of 23



Sketch Plan Pg. 2

e EHpLMIN_L"":;i?_"l_'_''I:"r I 2 R FEE R
__L!iPrL_‘._.L!.‘gL"'H-_____!_ T HHH sz?LlH :
| :_l -. ...I.__]. i D O : :_.’ ..":"‘_ = J__: W i
di_L_ﬂu.,mafHA._ﬂarqg— aisamanpsEaERRERSREAREERSY
e e
FEMBRED | e

LA

L _|__ o | I .‘3.-_ LA I L
EESENEEESENSESEEESEEE R YL (B LA X
DESCRIBE HHCUMSTF\NCES OF THE ACCIDENT
/ 128 drvns_alore 4t G rosd - Ac_pecch ¢ jurtear of Aol
| cpntin focd ~ lrtnitat Aot - ! shwed oloen w0 vchile n
r"umﬂfh (it Ly elon eo Mex et mrm‘hrﬂ WZCE‘S AI":A-:
Somehidc Ait. Sk [ ipc adne A e dedlic e, !
JelF an peogif o ettt of =l J% 4 A qurd f{/; LA A
wolbl At goher rw’ b _bv F0 b kel < e _onls I

[ e r}'&ﬂf‘fbi & p il ;,,r.ﬁ,-'_.g

/} f] N4 /:'7 |
Todir e Kop~v 7
u L]
£ : f 3
T 2ol FOE¥ /20 X<
f
f

DECLARATION
1/'we declare the foregoing particulars are true in ¢ piect,

CITYCAB PTE LTD %
*0, REG. NO. 1605028395
aioﬁm}dur‘s Signature ﬁrwer's- Signature { o Heporting Cantre Persannel's Signature
Frabo B Tima 1HF Arinime by mmb o mnbie doalderk LrEre
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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Name - | TAY KHANG MENG

<y
& e e

| " oo [IDNo., |8
| Contaci No| 65886767 -

Fel vy v

Rpiated Vehicle | SHCR19X (TAX)

ek & R Sl B o T 1 R b i St L e e 1 LR v ik | bt o i e 2 P e A
+ T Hospital/Clinic | WILLIAM VERHOEVEN ORTHOPAEDIC: - | Classof ~|Class:34 ° .- A
T e L GLINIG, £t e e L prving, | Dale of Expiry: NIE

{Date Treatment | 28/08/2018 = .+ *% | Date Discharge | 28/08/2018 -
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-+ + -Brief Details, - ' MR iR e e s i ! G DL e
.. ‘On'the abeve mentioned date and fime, | was driving alone in my vehicle SHC319X along Fort Canning.
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Sketch Plan Pg. 5
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Date/Timé" »28:.08+2018 17:25  Pax

| TARGET DATE

YROFMAYNYS 06,2013

S |

accident Date: 27.08.2018

CHASSIS Cﬁﬁi’ES 9813237927 + COMPLETION DATE/TIME:

NATURE: 3P 27.08. 18

8/NO LABOR CODE

KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHNATURE
ladgement Slig ? Exit Pass
Vahicle No.:

i SHC 319X JU ECICS SHC 319X
| Service Advizor Signature/Date Mama of Servica Advisor Date

harmed to Service Recaption upan collection

To be kept by Sacurity Guard

JOB CARD  sales Order: JoNo. 305205498
REGM MU':SHC 319% | MILEAGE \
: 1 FUEL i
, i MERCEDES BENZ | Ft AT

MODEL \1aNo CDI 2.2L 27.08.2018 19:35 |

1

|



CITY CAB PTE LTD “WA
REPAIR ESTIMATE* ]
VEHICLE NO @ SHC 319X DATE 29/8/2018 11:09
MAKE : ' :
MODEL . MERCEDES BENZ VIANO (REAR) LS
Qty Parts Description/ Labour Type |  Unit Price Amount
Rear Bumper s L ) $ 137200
Bumper L/H Side. RR - 1 $ 47360
Bumper Refector RR/LH L - (6‘1" §  46.00
Crossmember Rear 3 & $  369.60
Crossmember Stay Rear (2 Pcs) 3¢ ¥ $ 0438
Tail Gate Assy  »~— § 3.951.98
Tail Gate Trim Cover % e & 32000
Tail Gate Weathership % § 13340
Tail Gate Mercedes Star Logo — P 5 4546
Tail Gate "2.2"Logo ~ 5 78.00
Tail Gate "CDI " Logo = § 7800
Tail Gate Via No Logo »~ s 78.00
Tail Gate Lock 3 37 y § 27340
Tail Lamp Assy Lower. LH »~7 5 62244
Tail Lamp Lower Garnish. LH S i 5 61.90
Tail Lamp Reflector Upper, LH A - $  105.74
SUB TOTAL S 8.103.90
LESS 20%u % 1,620.78
DISCOUNTED TOTAL $ 6.483.12
N |
Reverse Sensor — 3’&1 V & 288.00
Rear Bumper Rubber Mat  ~" ""‘; \ 1|$ 50.00
Tail Gate "MAXICAB" Logo ': \[s  30.00
I|
'il | $  368.00
. ".
\
Labour Charge / /é/{’ /q g Yos
Panel Beating A S I,Qm
Spray Painting Charge 2,‘?//3; ;r.fu ’ Yap| > 5,0-%11-
Wiring Charge 2o | S 560100
Tuff Kote ze | 3 56007 [
Remove/Refix Reverse Sensor M g. A f, 4)4 Pe |83 M
TOTAL LABOUR $ 1,720.00
ESTIMATE TOTAL $ 8,571.12

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is sun cyed by a motor Surveyor appointed by the insurance company.

Nett
Nett
MNett




COMFORIDELGRO
ENGINEERING
ComfonDelGro Engineering Pte Lid

Date : 04/08/19 59 Loyang Drive Singapore 508969
-— Fax: G546 8150

Qur Job RefNo @ 305205488

FINALIZATION FORM

To 3 LKK Fax:
Attn - KALVIN
SHC 318X Date of Accident : _2?1'0%‘2013_

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

1. The repair job shall bill to: ECICS - GV 4764D
Het

2 The finalized amount shall be:
{a) Spare Parts after List discount

(k) Labour Charges =

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (i applicable)
Taotal for Lumpsum repair cost after Less:  20% $4.450.00
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 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

X \R\N

Signature Signature : -
[]
Mame : JUMANI |\\ Mame ! ‘Cﬂf:ﬂ.
—hes =
Tel 6214 315" Date - 4/ 1€
\
Fax i 654687156
For Official Use Only
Document Ganfirm By
Item Amaount Attached ey Remarks
Vs or No {Signature)
1, Rental Rale P/Day YES
2 Loss of Income Paid M
3. Survey Fees
4 LTA Search Fee $7.49
= Medical Fees (on behalf
of driver, if applicable)
5 Owerrun
Remarks:

OVERRUN 03 DAYS
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LKK Auto CUHSU“BH'ES Pte Ltd icoregno1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel- 6256-3561 Fax: 6844-8805 Email: sur@I’rckautu.curn:assignmenls@lkkamu.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CsACS18015901/K1VD3IN2
Date: 11/09/2018
EFEREN
Hane 09 ECICS Limited  Policy No:
nsurer:
Claimant .
Vahicls No:: SHC319X Insured Vehicle No : GV4TE40
Date of Loss: 27082018 MNature of Claim: TP Claim No: DMCW1800069H
ESCRIPTI IDENTIEICATI Hi
Reg No: SHC319X
Make & Model: MERCEDES-BENZ VIANG, 2.2 D CDI (WB39) (A) Engine No: £5194030538485
Regq. Date: 13/06/2013 (Man. Year: 2013) Chassis No: WODFB3981323792737
Colour: White Odometer: 704269 km
Engine Capacity: 2143 cc
Market Value/New Car NIA
Price:

Sum Insured (S3):

Market Value/New Car Price

N CLE Ti RV
General Condition: Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITI F TYRES
Front Tyre Size: 225/B0R16C Rear Tyre Size: 225/60R16C
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 above values represent the remaining fyre freads depfth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 6,851.12 4,716.30 2,134.82 31.16
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,720.00 B70.00 850.00 40,42
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) B,571.12 5,586.30 2,984.82 34.82
Approved Total (Overridden) (S5) 4,450.00
(S5) B.571.12 4 450.00 412112 48.08
+ GST 7.00/7.00% (S§) 590 98 311.50 288 .48 46.08
Mett Amount (S§) 9,171.10 4,761.50 4,409.60 48.08
IN CTION
Date of Assignment: 20/08/2018
Date Inspected: 26/08/2018 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

NOTE: This repart represents our findings at the time and place of inspection sfated hersin. Such inspectian has hean carned out fo the best af our

https://sin gapnrc.merimen.com&:hﬁmsf index.cfim?fusebox=MTRadjuster& fuseaction=g...

11/9/2018
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knowiedge and ability but any piher lighility Under #ny Giher GroumEnancas s hereby aupressly srcluded

hitps://singapore.me rim::n.c-:}nﬂciaimsfindex,cfm?fusabGFMTRadjusler& fuseaction=g... 11/9/2018



Adjuster Report Page 3 of 4
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 11 Sep 2018)

Parts: M1-MPY MERCEDES-BENZ VIANO 2.2 D CDI (W639) (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC319X)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 1,372.00FL *FL
2 1 *BUMPER L/H SIDE,RR Cracked 473 60FL *47360FL
3 1 *BUMPER REFLECTOR RRILH Cut 46.00FL *48.00 FL
4 1 “CROSSMEMBER REAR Serviceable 368.60FL “FL
5 1 *CROSSMEMBER STAY REAR (2 PCS) Serviceable 94 38FL *FL
G 1 *TAIL GATE ASSY Dented 395108FL *3,951.88FL
7 1 *TAIL GATE TRIM COVER Serviceable 320.00 FL =-FL
B 1 *TAIL GATE WEATHERSTRIP Serviceable 133.40FL “FL
g 1 *TAIL GATE MERCEDES STAR LOGO Necessary 4546 FL “45 46 FL
0. *TAIL GATE 2.2 LOGO Mecessary 78.00FL “78.00FL
i1 1 *TAIL GATE CDI LOGO MNecessary 78.00FL *78.00FL
12 *TAIL GATE VIA NO LOGO Mecessary 78.00FL *“T8.00FL
13 1 “TAIL GATE LOCK Serviceable 27340FL *FL
14 1 *TAIL LAMP ASSY LOWER,LH Cut 622 44 FL *622 44FL
15 1 “TAIL LAMP LOWER GARNISH,LH Cracked 61.90FL “61.80FL
1B 1 *TAIL LAMP REFLECTOR UPPER,LH Serviceable 105.74 FL *FL
17 1 *REVERSE SENSOR Shorted 288.00F5 *288.00FS
18 1 *REAR BUMPER RUBBER MAT MNecessary 50.00FS *50.00F5
19 1 *TAIL GATE MAXICAB LOGO MNecessary 30.00FS “30.00FS
F=Franchisa par. 5=SpeNett, L=ListitemDisc :
Sub Total (S5) 8,471.90 5,803.28
- List Iltem Discount on L Items 20.00/20.00% (S%) 1,620.78 1,087.08
Total Parts (SS) 6,851.12

4,716.30

|

https://singapore. merimen.com/claims/ index.cfm

Report was unsubmitted during this print-out.

2fusebox=MTRadjuster&fuseaction=g... 11/9/2018



Adjuster Report

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 PAMNEL BEATING New 1,000.00 400.00
2 SPRAY PAINTING CHARGE MNew 500.00 400.00
3 WIIRNG CHARGE MNew 50.00 20.00
4 TUFF KOTE Mew 50.00 20.00
5 REMOVE/REFIX REVERSE SENSOR Mew 120.00 30.00
Gross Labour Cost (S§) 870.00

1,720.00

Report was unsubmitted during this print-out.

< END OF

hitps://singapore. merimen.com/claims/ index.cfm

ESTIMATES =

2usebox=MTRadjuster&fuseaction=g... 1 1/9/2018



