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Merimen e-Claims

Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case | Notfied | EstSubmitted | Ad) Assigned Adj Rpt Adj Submitted Ins Auth'ed  |Starus B
17 Sep 2018 | 18 Sep 2018
Main | 14:26 New Assignment
Assin | L Onol Gaee

Reference Claim Details Documents

CLAIM SUBFOLDER DETAILS
Insured: |
Main Claimant: | TOWER TRANSIT SINGAPORE PTE LTD

Vehicle Reg. No.: SBS3410G | Date of Loss: | 12/09/2018 00:00 - :59
Claim Type: TP / SNM18D04476C02 | Policy/Caver Note No.: | DMCVSN3024621802

| Vehicle Reg. No. (Insured): GZ3156U | Policy No. (Claimant):

| Excess: S550.00

Repairer: Tower Transit Singapore Pte Ltd (HQ) 21 Bulim Drive, Bulim Bus Depot, 648170 Jurong West - Tel:
e : 81688950

Handling Insurer: lﬁ:;;l;;s'l;hgl;;ng Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Hui Ping -
Adjuster:

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 27/09/2018]

= o E [Created by insurer]

|Adj Asg. Remarks: NO EST, CASE WITH SJE.

|ASSOCIATED MAIL RECEIVED

View Al | c;mpoumeﬂall |
[Ther! are no mail for this case.

B

|
ALL ASSOCIATED TASKS

View All |  Search Tasks |  Create New Task | complete |

| Due Date Priority Type Task Group Subject Assig Compl Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 18/9/2018
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MTOT 18120250 / Tower Transit Singapore Pte Lid - HO
ENTRY DATE & TIME: 17/09/2018 12:12
SUBMITTED BY. Sharifah Musaybah Binte Syed Jamil Binshahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2018 12:20

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂx the detalls of the accident to speed up the claims 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 misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA 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 application by inlerested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/09/2018 12:12
12/09/2018 17:00
PANDAN ROAD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SBS3410G

TOWER TRANSIT SINGAPORE PTE LTD
201419417K
SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

VOLVO
B9TL-9.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089154MFBP

ALICE SIM SOK HOON (ALICE SHEN SHUYUN)
S7419276l

21/06/1974

OUTDOOR

29/01/1999

19 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-98888888

NOEMAIL

Page 10f 6
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e scceptance of this Form by Ineurance companies (s not an admissicn of policy llability on the part of the Insurancs

8 m-mmmmmmmm»
| undarstand, ntknowhd;.,lmnnd tonsent that:
{a) M\'iﬂmru'.mvwrﬁnpmdthl&ﬂmlh:mnu Asseciation of

;va mearrp:nu Iivmvlrmum-leoﬂemmﬂn “Persanal Information’) 2nd disclose and transfer such

nn|nmmmmmmmm;mhmmm-mmmm who have Insurad
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U] Iﬂmhﬂmwwumwuhmdummd ding the :
o B uding satﬂunma!hddmmdlnynw

(I} tnvestigating the accicent snd/or my claims;

ﬂ\'liﬂhhlmrlt‘mvmw the mailing of corraspondence, statzments, invoices, raports or notices to me,
whichmuldIlwnivldlidomnofutainmﬂdm!bommtobrhulbomdulfmdthonmumumth

extamal cover of envelopes/mail packages); and/or .

(B) &l insurer(s) who have insurec vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/sre permitted
*0 collect, use, disclose and/or process my Parsonal Information fof uie ur more of the abave Purposes; and

{e)  my Personz! Information may;/can be disciosed by any of the Insurers and/or GIA ta their third pErty service providers of
agentsiinduding thelr lawyers/law firms), which may be sited outsice of Singapare, for one or more of the abave Furposes,

{d) my Personal lnformuonwﬂlhnhcmlle_chd andundmmmplhchimxhkmfurthmummoffnuddm

(&) the iMbrmmation 5o collected under (d) above may be shared / dlsclosed:

{0 to all insurars anc/or any dther third parties that assistin evalusting, investigating, controling or managing frau
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

1i?}fdcnmﬂvh%qu“muﬂwmymhwamordaz

A

policyhoidars sgrature Driver's Signature " Raporting Centre Personne’ s Signaturs
Dnts & Time; (if driver is not the policyhaldar) Name;
Date & Tene. NRIC/FIM Ho:
/1), 142p=
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Sketch Plan #3
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BC Statement Form
Statement of -
Name : Sim Sk He, Date of statement: 12/
Emp No: 1153 Time of statement: Fnpm.
Statement takan by - ' .
Name : S A ks h A Position : ( lg)
Nature of incident : . : :
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no \Oﬁss.anjer in Au, LHS-

! confirm that the above statement ided

e 2 m 'I‘L:m : Slgned: Cd’&

—
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MTOT 18120250 / Tower Transit Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 17/09/2018 12:12
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2018 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cmrecti! the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to 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 Singapore (GI4) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/09/2018 12:12
Date Of Accident 12/09/2018 17:00
Exact Location Of Accident PANDAN ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBS3410G
Insured/Policyholder
Name Of Registered Owner TOWER TRANSIT SINGAPORE PTE LTD
Co Reg No 201419417K
Email Address SHARIFAH@TOWERTRANSIT.SG
Mobile Phone No
Alternative Phone No OFFICE-68171747
Vehicle Particulars
Manufacturer VOLVO
Model B9TL-9.4 D (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver

COMPREHENSIVE
YES
D-17089154MFBP

ALICE SIM SOK HOON (ALICE SHEN SHUYUN)

NRIC No S7419276|

Date Of Birth 21/06/1974

Occupation OUTDOOR

Date Of Driving Pass 29/01/1999

Driving Experience 19 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98888888
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 10of 6



Address 21 BULIM DRIVE
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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

ambulance?

Was any other material or property damaged? YES
| hgve been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 10
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO
- DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ3156U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2of 6



Sketch Plan .

=L U110 Althorised Drive:

- Information provided must ba S '
facts may allow insurance mm:rﬂmﬁh' Any wilful Mﬁmfmuﬂon or withholding of matarlal

: anagement Centre establlshed by the General Insurance -
I;;'tli;.:::clallltm of Singapora (GlA) for archiving and that coples of this report will for g fee be mada avallable upon epplication by

- Bythe lodgment of this

report to the |nsur eraby consen: i
m-rsportbammwmmm,m‘mh CONSENtto the drchiving of this report at the cantre and to copies of

wmmMMFMuMnMnJ |
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Associaticn of Singapore ["GIA“) mey/are permitted to collect, use,

sel out In this {form] and eny other personal Information
“Persangl | end disclose and transfer such

_ accldent shal| be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
:Qﬂm%mwmmu and any gavernment agency/suthority (such as the police), for the purposels)

(I} procassing, handling and/or dealing
investigationg releting to the claims;

() investigating the accidans and/or my clalms;

with my clatms Including the settiement of the daims and any pecessary

extarnal cover of anvelopes/maii packsges); and/or v

(V) complying with applicablg law i administering, processing, handling and/or dealing with my claims.{coliectively the .
“Purposes”) .

{b) ell insurer(s) who have insured Vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Parsanal Information for une ur more of the above Purposes; and

[} my Personal Information may/can be disclosad by any of the insurers and/or GIA t their third party service providers o
agants(including thelr lmwyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also e collectad and used to complie ciaims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

the information so collected under (d) above may be shared / disclosed:

{l) toall insurers and/or any Qtiwthlri parties that assist In evaluating, lnvmleulng, controlling or mmmfrn{
regulators, law enforcement and government agencles as raasonably required for the purposes stated, or

[ii) fer complying with requlruémm under sny regulations, laws or court orders.

le

—

™

Policyhoidsr's sigraturs . Drivar's Signature Raporting Centre Persannal's Signature

Dztz & Time: (If drfver is not the policyhalder) Name: )
Date & Tine: WRIC)FIM No.:
1?«,7155', AZpm

wethat Aol e

Page 3 of 6



Sketch Plan #2 —

SKETCH PLAN

B e

qnd 4n

fmf ter

DECLARATION
|/We dedlare the foregoing particulars are true in every respect,

O-Lé 5%

Palicyhalder’s Signature Driver's Signature Reparting Centre Pecsonnel’s Sigrature
Date & Time: {f driver is not the policyholder) Namse:
Date & NRIC/FIN Ne.:

L ﬁztinf hi2pm
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Sketch Plan #3
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BC Statement Form
Statement of - i
Name : Sim Sk Hen Date of statement: 12/3)s
Emp No: 153 ' Time of statement: [Hnpm.
Statement taken by - ' ;
Neme : WA WU e Position : Q |\ & )
de- o

Nature ofincident: _ Wit Jol Ky, S
Date of incident h'; ?}‘5 Time of incldent A&'!.ga Sng' F‘fn

Statement af detadls of (ncident.

Whm I was Jn’uu‘n alen ?m&qn Read of arwnd 5103 m, | ,hl,eq
:%un"tkfg dm Juum for 9 -h*uu_}\ v\l.hic,h Was fever ﬁ'na infe o iﬂdq_ﬂ-{ﬂ‘q!
‘:'ark_ numl:er Sb. Out n; a SHAAM, q L"-le, chk-ur lmnqj f})g mk’!wu}!
plite numbers over token ny TIs bus l:e-uﬁqj the  plafe numbers -

SRS HEG  frem -r]:a rear 4o the n'jh'r and Srﬂfl up +o my frnt
':chd\'nn' é«'sanxﬁﬁfg withut Stopp R I hotned -Fur A T
GF dimes 4o waln +]ne. .Jrinr . Inis ?h.k—ul? was 'oaJ’eJ wd'h maﬂj
fcerqners workers . As flne. kiver was drvin 3 :;T»eehlg, I was
.UMJE 2 hwve @ tllu.l'tk of l"ll' of h&r. Fffunm!j; ‘H’Erﬁ wu'g

no ﬁ&Smju in 4’!% L“s'

| confirm that the above statement pron
thahntufmyuhmty. provided by me contalns the detalls of the Incident as stated to

Name : Al_qg :ﬁ:zm Sali 'Hnn Slgned: aLB

-

i Page 50of 6



Sketch Plan #4
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_m .. .
ESTIMATED ACCIDENT REPAIR COST _é ENGlNl&le.
J:‘E:g’:T"EL“”‘E 1700HRS :‘:J;“:E‘;“ BATION SBS3410G
ACCIDENT DATE 12-Sep-18 BUS TYPE (SD/DD) DD
BUS CAPTAIN NAME ALICE SIM SOK HOON BUS ROUTE NUMBER
|EMPLOYEE NUMBER BUS ADVERTS (Y/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or Item Description Quantity Total Cost
7% GST S -
FINAL TOTAL COST L -
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO REPLACE/REPAIR THE DAMAGED PARTS (INCLUDING SPRAY PAINTING) ;Go S 600.00
7% GST S 42.00
FINAL TOTALCOST| 5 642.00
.’ M : #.‘-'
PAGE 1




ESTIMATED ACCIDENT REPAIR COST

aom ...
ENGINEERING

wr

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 28/9/2018
Date Out From Repairs 29/9/2018
BUS TYPE (SD / DD) DD Number of Days Under Repair 1
LOSS OF USE COST S 400.00
Teoo kWA~ ¢
SUMMARY } i\ 4 A
SECTION NO. cosT W ( ) LKK Auto Consultants hence notify
the Repairer of the following:
1 $ - u.{q {{8 » To resurvey before/after spray painting
« To display damaged part(s) during resurvey
e 5 642.00 o « Parts prices are subject to confirmation
3 - l ‘{bx * Third party survey is on a "Without Prejudice” basis
~ * No illegal modification(s) is aliowed
4 = « Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
5 S 400.00
A -
ESTIMATED ACCIDENT cknontedged by Repeieer
REPAIR COST s 1,042.00 Signature:
(142+43+4+5) Date:

PAGE 2




Merimen e-Claims Page 1 of 1

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

|CLAIM SUBFOLDER TRACKING

Case ]Nntiﬁed [Est Submitted | Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
' [ [18 sep 2018 ey
| Mamn |17Sep2018 $4:26 $$300.00 $$300.00 | l'mulrt rvey
| | | gy ot | Edit Estimates | | View Rpt "’c:"nw |

Reference Claim Details Documents Show All

CLAIM SUBFOLDER DETAILS |[Cruamd by insurer]
Insured: -, Co. Reg. No.: -

Main
Claimant: TOWER TRANSIT SINGAPORE PTE LTD

Vehicle Reg, ) o 127092018 00:00 - :59
No.: SBS3410G Date of LOSS: | (49 Months and 11 Days From LTA Reg Date (Man Yr)]
Claim Type: | TP / SNM18D04476C02 :‘f:g"ﬁ‘_’:"‘ DMCVSN3024621802
VehlEleEg. . o
Policy No.
No. GZ3156U -
(Insured): (Claimant):
Excess: 5%0.00

Repairer: Tower Transit Singapore Pte Ltd (HQ) 21 Bulim Drive, Bulim Bus Depot, 648170 Jurong West - Tel: 81688950
:‘:;L‘iﬂ’:_“ China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Hul Ping - 638986192]
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD TAUFIKH BIN HAMID] ... [Final Rpt due

Adjuster:

A 27/09/2018]

Adj Asg.

Ry hed. . |NOEST, CASE WITH SIE.

'ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

There are no mall for this case,

ALL ASSOCIATED TASKS™ view All_| _Search Tasks | Create New Task | complete |

Due Date Priority Type  Task Group Subject  Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_c... 6/3/2019




Merimen e-Claims

Claim Documents

*SBS3410G (SNM18D04476C02)

[GZ3156U]
TP

TOWER TRANSIT SINGAPORE PTE LTD

Sep 12 2018 12:00AM
[-]

Tower Transit Singapore Pte Ltd

Page 1 of 2

Upload Documents |  Upload Photos |  Compose New Letter | View [View in Browser | v
|Photos/Images 3 per page
INo |Relabel/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print

1 |05/03/19 10:00 | General View © | Ladirc | M
2 |05/03/1910:00 | General View © | Loadirc | M
3 |05/03/19 10:00 | General View 0 | oadic | M
4 |05/03/19 10:00 | General View @  loadirc | M
5 |05/03/19 10:00 General View © | Loadirc
6 05/03/1910:00 | General View © | wadwc | A
7 |05/03/19 10:00 | General view © | wadirc | (4
8 |05/03/19 10:00 General View © | adirc | 4
9 [05/03/1910:00 | General View € | Load G
10 |05/03/18 10:00 |General View © | ladirc | 4
11 |05/03/19 10:00 | General View © | adirc | M4
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LKK Auto Consultants Pte Ltd (coregno199s07198r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTI18016983/T1TBE2
Date: 06/03/2019

REFERENCE

China Taiping Insurance

(Singapore) Pte. Ltd. Policy No:

Handling Insurer:
Claimant Vehicle

DMCVSN3024621802
Insured Vehicle GZ3156U

No : SBS3410G No :

Date of Loss:  12/09/2018 Nature of Claim: TP M SNM18D04476C02
DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SBS3410G

Make & Model: VOLVO B9R, 9.4 D (M) Engine No: D9192987

Reg. Date: 01/08/2014 (Man. Year: 2014) Chassis No: YV3S4P922EA167831
Colour: Green Odometer: 261841 km

Engine Capacity: 9364 cc

Market Value/New Car Price: N/A

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):
CONDITION OF TYRES
Front Tyre Size:

Front Left Side: Michelin 8 mm
Front Right Side: Michelin 8 mm

The above values represent the remaining tyre treads depth

Yes Engine Modification:

275/7T0 R22.5

Rear Tyre Size:
Rear Left Side:
Rear Right Side:

No Pre-accident Condition:

275/70 R22.5 (D)
Michelin 8/8 mm
Michelin 8/8 mm

COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 0.00 0.00 0.00
Miscellaneous Items 0.00 0.00 0.00
Labour 600.00 300.00 300.00 50.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 600.00 300.00 300.00 50.00
+ GST 7.00/7.00% (S$) 42,00 21.00 21.00 50.00
Nett Amount (S$) 642.00 321.00 321.00 50.00
INSPECTION
Date of Assignment: 18/09/2018
Date Inspected: 27/09/2018 Inspected At: Tower Transit Singapore Pte Ltd (HQ)
21 Bulim Drive, Bulim Bus Depot
Singapore 648170
Estimated Period of Repair: 1.0 days
Adjuster: MOHD TAUFIKH BIN HAMID Manager: DENISE TAY KWEE CHENG
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NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 06 Mar 2019)

Parts: N/A VOLVO BSR 9.4 D (M) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SBS3410G)

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: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selected.
L Report was unsubmitted during this print-out.
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Recommended Miscellaneous Iltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour Items
1 TO REPLACE / REPAIR THE DAMAGED PARTS (INCLUDING New 600.00 300.00

SPRAY PAINTING)

Gross Labour Cost (S$) 600.00 300.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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