LMY

wew | sfousps Mm‘mmmmu

% [0y ASSIGNMENT (Office)

[luu!ﬁmn b&ﬂ. [(\;\i _of u1 _ DatefTime: _ﬁb_[ﬂlﬂ:[g SM
2 Cost; __ Billw B o
011!’@(]!'«“‘:!1‘1 1:ESJGDRESHNMMIW.'CS .

To nspect Vehicle Mo QT' | %.J'. 5.'.}* Inaured: GK& ﬂf’s:l_,ﬂ-_-_._-._. E ot
ot Workshopmfs Hmdﬂﬁ'm m e Tek: _ :buf)j _E‘- b

of Bl ) S My i‘ﬂm JD__M,- £ 03-0) -

Policy Mo: B"'IHEN 3““&1‘\]‘ lii}) ~ Claim Ho: ﬁ\lml_ ﬁflﬂa T_EBCUI

sum lnsured: _ - o Excess:

Make of Veh: DA -'3-[ n’-ilmt

(CHent's Recopd) S e

CA | REV | REP. | REV 24 HRS Wiy " \}"slﬂ\% ¢ mmmﬂ HO.D. Endorsement:

_L,':lLE-r['i]I1AJ_“J"'L clion/ s Aruction [r '/ \J Es 'l'n'h‘.f‘li

Diate/Tume: If)uc' 151\.5 El'_m Person Contacked: E!""ié o Nelcle-IN I.@

o | BBhA - & o - -
o ___£_31 R~ 083 xﬂi'ﬂ'uu 1352, (Cude,) DA - 1LYy
Ss @!" FF" {Z ffhg

oy 157eyy @z;./ R T 2y B

e fﬁaﬂcﬂ I:M ;



b b
' REF: C-Ti_

- e olqlie

Falimmated Co

UU@.‘ WS | TP RES | OD RES/ EVA 1INV ] MV
3Fy 8336 X

Hender oo Motors

i Ingpect Vehiicle Mo

Al Wiorkehop mi'

|

A NN

Bik 160 Sin Mingy Dive 4 02302

levsured
Poslicy Mo
Claims Mo

Sum Insured Excnss
(Clienl's Record)

Wake of Veh;

Mivnind)

{Policy Condition)

Remark: The veh had commenced its M

0i5

repair at the time of inspection.

-

< __——

Bal. or Marke! Value
DAL Accident Rport: Consistent? ; Yes or No
Consistent? ; Yes or No

ﬂﬁ ilays

o 3 val

EiA | PR Seen:

Est Repairs Res: Yes or No

Lum Sum: Yes or No

CA | REV | REP, I+24HR5"‘“PJ

Vahicle: INJOUT

Person Contacted

[hate

e SEVEBIGT o O 45

Cag M.Cycla | Bus [ Wan | Lorry | Taxl | Prime Mover |

Truck ! Trafler o
)
/'/""H:J'p f’bvzﬁ;

. By
§2 5%

/e )

adj Fair | Poor | Burnt

.f‘él'{z/

Insured | Std | NI NA

Make

o AL
Sp Bearding T/Radin: Insured | Std { NLT NA
EngiMo
CIND / ﬁf?ff’j
Gen. Cond:
Steering: Inogder! Jammed | Leaked | Burnt o
Brake: lr@' | Jammed [ Leaked / Burnt or

im | STD A/Rim or
F:

SIS E TR T

Modi: NI

Tyre Size.

R:
BS | DUN | EXNOVA | GY | S | LIZA | MIC | OHTSU | PIR [ SUMI |
TOYO | YOKO or slexe, .,

Front Rear

RiBal ;7 mm RiBal 7 i
L/Bal y Sp— L/Bal i
vor L) ol I 474

Survey held at e’
Des. of Damages : Frt @ OIS | NS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due ta collision

Dare | Time Action | Instruction

I/? /Al par % (orhoin

DalafTere Fil Pass o

: Preli. Report

..J"#(.rz? ’i‘LI/M::Lﬁ E : Final Reporl Resurvey Mo, of Trip: ( Survey Fes
[t T F il Retum o rangportalicn
Add Fee: Sita Insp 13 }__G+RE__S
; D Inlariew (B 3 Phiston
Report Format ME—R""ZP. I: Ferh thvs (8 ,
Lump Summ a'.l.!f-l I {’?}‘Da "7‘7 I:: Weakand (5 -
220

RECEIVED |

-

2018

\1\*2:3\@%\8 b

Days Of Repair:

2




Merimen e-Claims Page 1 of |
...CLAIM SUBFOLDER...(New Assignment)
:EI.AIH SUBFOLDER TRACKING
Case | Woufied | EstSubmitted | AdjAssigned |  AdjRpt | AdjSubmitted | ins Auttved | Status
| | 05 Sep 2018 | 05 Sep 2018 | |
| Maln | ! 1706 Naw Assigamant
| el | i'“."_l_ l |‘“‘EEEI"E‘5E'_'I

Main

CLAIM SUBFOLDER DETAILS
Insured:

Main Claimant:
Vehicle Reg. No.:
Claim Type:

Vehicle Reg. Na. (Insured):

__|SKB8387R

Reference Claim Details Documents

Show All

| [Created by insurer]

| SFVB736X
TP / SNM18D03786C02

| Date of Loss:

| Palicy/Cover Nate No.:
| Folicy No. {Claimant):
| Excess:

| 31/07/2018 16:00 - ;59

| BHPCSNI016201802
| svPCE1802460 (COMF)

Aepairgr:

| S5$0.00

Hendersan Motors (HQ) BLK 21 SIN MING IND EST #D1-54 SINGAPORE 575679, 575679 Sin Ming - Tel:

Handling Insurer:

China Taiping Insurance (Singapore) Pte, Ltd. (HQ) - Tel: 6389 6111 ... [Hendled by Irene Tay Hul Ping - ||
£38086192)

Claimant's Insurer:
Adjfuster:
Ad) Asg. Remarks:

ASSOCIATED MAIL RECEIVED
There are no mail for this case.

=
ALL ASSOCIATED TASKS

Due Date
Mo results,

Priority  Type

MSIG Insurance (Singapore) Pte, Ltd. (HQ) - Tel: +65 6827 7888
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 14/09/2018]

| PLEASE SURVEY AND REVERT

view Al | Compose Case Mall ||

wiew #l |
Assigned By

Search Tosks | Create New Task
Completed On

| complete |
Created On  Done?

Task Group Subject Handler

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 5/9/2018



NVAZTBIEE1A0 [ VAT - Sin Ming
EMTRY DATE & TIME: 04/0A2018 0829
SUBMITTED BY: CHRISTINA QNG Mul Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasa report correcily the details of the aceidant o speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w tholding of material facts may allow insurance companies o
—_— e

repudiate palicy abilty

4. The issue and aceceplance of this Form by insurance companies is nat an admiseion of palicy lfability on the part of the insurance CrmpEnies
2. Any false reporting may be refarrad to the Police for investigation,

&, This repon will be forwarded by the Insurers of the GIA Records Management Centre eslablishad by Ihe General Insurance Association of Sin apore (GIA) far
P ¥ it ¥ L

archiving and that copias of this report will, lor a fee
7. By the lndgemeant of this repor to the insurers

be mace avalable upon application by inlerested parties
you ety consant 1 the archiving of this report at the centre and 1o copies of the report being made availabie

aforesald,
Date Of Repart (01/08/2018 0&:29

Date Of Accident
Exact Location Of Accidant

Country/State of Loss

31/07/2018 16:25
CAUSEWAY SINGAPORE SIDE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phane Na

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFVETIBEX

WONG NAM FOOK DANIEL
52000503C
DANIELNFWONG@GMAIL COM
(LOCAL) +65-98344784
OTHERS-64585284

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

SVPCB1802460 (COMP)

WONG NAM FOOK DANIEL
S2000503C

16/10/1852

INDOOR

23/02/1976

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-38344784

OTHERS-64585284
DANIELNFWONG@GMAIL.COM

Page 1 of 10



Address 21 THOMSON TERRACE
Postcode 574552

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehlele Registration Number of Driver's Own -
YWehicle -

ingurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Roac Surface DRY

Was any foreign vehicle involved in this accidant? NO

Mumiper of vehicles involved in the accident 2

VWas any body injurad in the Accidant? NO

WNas any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I hi;"-'_f-f been approached by un_'lknnwn person(s) NO

soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . EMILY HO ENG LIAN

GENDER: : FEMALE

Passenger 2 MAME: : ANDREW WONG

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Palice Station
Was notice of intended Prosecution given? NG
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTIMNA)

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: UNABLE TO UPLOAD
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKBB3IBTR
Vehicle Make/Madel/Caolour HYUNDAI AVANTE
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver BENJAMIN PAUL TAN
NRIC/Passport Number S0198113G
Contact Number
Address
Postcode

Fage Zof 10



’F_—__

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger {Including Driver) 2

1
Passsnger NAME - UMKNOWN
GENDER: : FEMALE

Paga 3 of 10



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report correctly the details of the dcsicent 1o soead up the claims process.

2. This Form mus: be comal

3. Information srovided most be a3 trushiud sned sccurate &3 pussibie. Any wilful misregresentation or withhaolding of material
facts may allow imsurancs comosmies to rezudiate poliey liability,

E7% Biteomnce of this Form Dy insurance companies is not an admissicn of policy liability on the part of the Insurance

2 falts repasting m forr @ the Pall Ifive, ian.

- Theregort will be forwerded by the insurers of tha GiA Records Management Cantre established by the General Insurance
sssociation of Singspare (GiA] for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

7. 2y the iodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copiles of
the report being made availzble aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out n this [farm] and amy other personal information
provided by me or possessed by my insurer [coliectlvely tha “Persanal Information”] and disclose and transfer such
Persenal Information to all Insurer(s] whis have insured vehicle(s] involved in this accident (all Insurer(s) who have insured
vehicle(s} invalved In this accident shall ba collectively referred to 2s the “Insurers”], the insurers’ [awyers/law firms, tha
Manetary Autherity of Singapare and any relevant government sgency/authority (such as the police), for the purpose(s)
af :

() processing, handling andfor dealing with my claims Inciuding the settlement of the claims and any necessary
investigations 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 enquiries by me;

[fv] administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which ecould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/ar

(v} complying with appiicable law in administering, processing, handling and/cr dealing with my claims.(colectively the
“Purposes”)

(b} all insureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
#gents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the shave Purposes.

(¢} my Personal Information will also be collected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future clsims.

le} the Information so collectad under (d] zbave may be shared / disclosed:

(I} teall Insurers and/er any other third pacties that assict in evaluating, investigating, controlling or managing fraud,
regulaters, law enforeement and government 2gencies as reasonably required for the purposes stated, or

(i} For cemplying with requirements under any regulations, laws or court arders,

e

——
Falicyholder's Signature Driver's Signature Reporting Centra w‘um
Date & Time: {1f driver is not the policyholdar) Name:
Date & Time: NRIC/FIN Mo.:

[ ¢[nis 083

Page 4 of 10
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBGE CIRCUMSTANCES OF THE ACCIDENT
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|
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SN
DECLARATION & %jf
I'wWe declare the foregoing particulars are true in every respect, 1’:,‘., '2!}
(/gu_, K G L

Policyholder’s Signatwra Driver's Signature
Date & Timea: If driver Is not the pelicyholder)
Date & Time:

[3]2m8

Reporting Centre Personnel’s Signature
Mame:
HNRIC/FIN Mo

Page 5 of 10
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M5iG insurance [Sangapote] Pla. L1d
5 Shanter U o W :

Certificate of Insurance

ROAD TRANSPORT ACT 19T (MALAYSIA)
THE MOTOR YE~ICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
VOTOR VEC S5 [THRO-PARTY RISKS AND COMPENSATION; ACT [CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPDRE)
i WECTOE WESICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT. ACT OR ACTS PASSED IN SLBSTITUTION THEREDF.

¥- MOTOR MAX
NTETEE S Comprehansive

Excesg : SGOLU0
Windscreen Excess @ 5021700
1. Index Mark and Registration Number of Vehicle

ARIALY

2. Name of Policyholder
wong -Nam ook Dan e

3 Effective Date of the Commencement of Insurance for the purposes of the Act

19/06/2028

4, Date of Expiry of Insurance
13/0e 20058

5. Persons or Classes of Persons entitled to drive”
wWer wan Fooe Danae:
Any dther person provided he ts5 driving on che Foelioyholder's order or with the
e devhalder's perrisglcn.
* Provided that the person driving 15 permitted in accorcance with the licensing or other laws or laws or regulations to drive
the Molor Vekicle or has been so permitled and is not disqualified oy order of @ Court of Law or by reason of any
enactment or reguiation e that behalt from ervng the Motar Vehic e

6. Limitations as to usa*

rae oniy for sgoeial domestio and ploagurg Durposas and for the
134 ::":,.’:ri'!'!!'.':r'-‘" R i SN
She Fol Loy does Dot Sover ukn DoT ] lre oFr reWard Tafinge pAOn-MAdIng

re_lability sria. speed testing the carriage ¢! goods other than
SRpTYLEET TR CEonnert ion wWotn any

DRrposa Lo Sonnestion wish ohe

rRAs oromaigotess or cigae fnY o ogny

Moior Trado.

* Limitatiers renderes ingperative by Soolion 8 of the Moo Vekicles {Third-Party R sxs anc Compensation) Act {Chacter
180} and Section 85 of the Roaa Transpon Act, 1987 (Malaysia), ama nat 1o pe included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WCORESHOP LISTED IN THE ATTACHED.

This Cerbificate is not transferable o a new owner of tha vehicle. If for any reason the pﬂ:jfr'{‘ is ferminaled dunng its cufrency, thoe
Certificate must bo rotumed to the Insurer within 7 days of the termination or if the Certficate has been lost or destroyed, |
Statutory Declaration to that effect mus! be made. Failure to comply with this obligation is an offence under the Moter Vehicles
(Third-Party Risks ant Compensation) Act {Cap. 188),

(A\WE HEREBY CERTIFY that the Pelicy to which this Certif cate relates & |ssued in accordance with the pravisons of the Motor Vehicles
{Third-Pary Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Act. 1987 (Malaysia) or any Amendmant, Acl
or Acts passed in substitution theraaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

\
™

v,
for Chiel Executive Officer




New oddiess ' -
L s s
HENDERSON MOTORS Sif'lq-:ll:'leE 5722

A 4533167, 979097
SUBSIDIARY. HENDERSON AUTOMOTIVE ENGINEERS o= 91904179

BLOGK-24--SIN-MINGINDUSTRIAL ESTATE #01-60 TO-54, SINGAPORE-575679.
TEL -1453 31674532602 FAX {65} 453 7683 TELEX - RS-2386 1 RALEIGH"

3rd September 2018

Wong Nam Fook Daniel
21 Thomson Terrace

Singapore 574552
Vehicle No. SFV8736X (Third party against SKBB387R)

Quantity Particulars Amount
1 pc Rear Door % 1,019.71 —
1 pc Rear Bumper B 543.56 —
1pc VEZEL Logo e, 37.34 —
1 pc HONDA Logo A 14.98 X
1,615.59
Less 20% 323.12
1,292.47 /2
To dismantle & Fix rear w/screen glass 180.00 el
To knock out dents & replace rear door 350.00 7227
To touch up painting 800.00 2 5 52"
Total amount : - 2,622.47
Trjnk > Aor el PR
W /%
2/
Ong Lily /Af‘f f @.%,_a 7
“Henderson Motors ey

_-—--':_..":--” -
/9%o.-¢? LKK Auto Consyltants hence notify

the Hﬂp:lr-’-"r of the following:
= To resurvey bélone/afar Spray painting

» To derplay daraged part(s) during resunvey

» Part one is ane sulisct lo confrmation

® Tha maty soresy g on @ “Without Prejudics” basls
s hin Hezionis)is aliowed

® Sur—ame
|

Iy liemis] must be resurveyed ang
15 SUDjer f"l«" approval from Insurance Company

’ L= R R
T ]
1 -3




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno 1sss07158m)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-2561 Faw: 68448805 Email: sur@lkkauto com;assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CSICTHB016235/KQBN2
Date: 16102018
REFERENCE
Handling China Taiping Insurance A g
e (Singapore) Pte. Ltd. Policy No: DMPCSN3016201802
Claimant Insured Vehicle
Vehicle No : SFVBT3I6X No : SKBB3BTR
. Nature of Claim
Date of Loss: 31/07/2018 Claim: TP No: SMM1BD03TEEC02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SFVB736X
Make & Model: HONDA VEZEL, 1.5 (A) Engine No: L15B3519127
Reg. Date: 18/06/2015 (Man. Year: 2015) Chassis No: RU11019113
Colour: Metallic Blue Odometer: B2196 km
Engine Capacity: 14896 cc
Market Valua/New Car NIA

Price:

Sum Insured (S3): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake |Serviceable): Y¥es Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 215/56R1T Rear Tyre Size: 215/55R17
Front Left Side: MNexen 7 mm Rear Left Side: Mexen 7 mm
Front Right Side: Mexen 7 mm Rear Right Side: Nexen 7 mm
The above values represent the remairing fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,292.47 1,280.49 11.98 0.893
Miscellansous ltems 0.00 0.00 0.00
Labour 1,330.00 690.00 640.00 4812
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 2,622.47 1,8970.49 651.98 24,86
INSPECTION
Date of Assignment: 05/09/2018
Date Inspected: 10/09/2018 Inspected At: Henderson Motors (HC)
BLK 21 SIN MING IND EST #01-54
SINGAPORE 575679

Estimated Period of Repair:

Singapore 575679
4.0 days

Adjuster:

KENMNETH KONG

Manager: SHIALU CHAN

NOTE: This report represents our findings at the time and place of inspachon stated herein. Such inspection has been camed out to the best of our
knowledge and ability but any other fiability under any other circumstances is hereby exprassly excluded

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 15/10/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G version: 1.0 (Last Synchronised: 15 Oct 2018)

Parts: M-SV HONDA VEZEL 1.5 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: {Unsubmitted, no print-code for SFVEBT36X)

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 a_s_tgnsk *

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR DOOR Bent 1,019.71FL “1,019.71FL
2 1 *REAR BUMPER Buckled 543 56FL *543.56 FL
3 1 *VEZEL LOGO MNecessary AT.34FL *37.34FL
4 1 *HONDA LOGO Mot Necessary 14 88 FL *FL
F=Franchise part. L=ListhtemDisc —— -

Sub Total (S%) 1,615.59 1,600.61

- List Item Discount on L Items 20.00/20.00% (S%) 323.12 320.12

Total Parts (S3) 1.292.47 1,280.49

| Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=... 1 5/10/2018



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour Items

1 TO DISMANTLE & FIX REAR WISCREEN GLASS New 180.00 120.00

2 TO KNOCK OUT DENTS & REPLACE REAR DOOR Mew 350.00 320.00

3 TO TOUCH UP PAINTING Mew &00.00 250.00

Gross Labour Cost (S§) 1,330.00 690.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 1 5/10/2018



