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1012312018 Adjuster Immadiate Advice

LKK Auto Consultants Pte Ltd (coregne1sssor1ser)

51 Ubl Ave 1 #01-25, Paya Ubl Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkaum.com:assignmants@lkkauto.cnm

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 5GX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Pauline Tham Date: 23 0ct 2018

Preliminary Advice

Imsurad Vehicle Mo : GBD2096U

TP Vehicle No : SHC3261H Accident Date : 16/10/2018
Make T HYUNDAI 140 Assignment Date 19102018
Date of Inspection  : 19/10/2018 Est, Duration of Repair 1 6.00
Inspection At - SO0N HOCK MOTOR PTE LTD (HQ}
BLK 10 ANG MO KIO INDUSTRIAL PARK 2A, #01-05/06 AMK AUTOPOINT
SINGAPORE 568047
Point of Impact / General Description of Damages e

The vehicle sustained impact / damages ofs front portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) ] 12,531.12
Revised Amount 53 6,536.60
Check Items (Estimated) 55 0.00
Total 5% 6,536.80
Lump Sum Repair 5%

Total Loss Consideration

MNew for Old Value S5
Pre-Accident Value 'S%
COE [ PARF Rebate ot
Salvage Value 5%
Margin for Repair 8%

Remarks
[ } The vehicle is economical/not economical for repair.

{ x ) The above survey was conducted on a ‘without prejudice’ basis.

https:f-'singapure.merlrma-n.mm.’clairns.r’lndax.c‘fm?Tusebo:=Svcduc.&lusaactinn=d5ﬁ_'.-iawarsmart&ﬂypa=2&dncid= 37891368&corole=4&CFID=42... 11



10192018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

1% Oct 2018
N Assi t
Maln | 160ct 2018 00:33 oW Assignmaen
P|55|§-|'I J Cancal Casa
i a U Reference U Claim Details U Documents 1 Show All
b ol v T AT = Y i - FH bl
- CLAIM SUBFOLDER DETAILS [Created by insurer] i
Insured: KIMLY SUPPLIER, Co.Reg. No.: 355088008 |
Main i i
| Claimant: COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R i
| | Vehicle Reg. . 16/10/2018 09:00 - :59
No.: SHC3261H Date of Lo 1e4 Manths and 19 Days From LTA Reg Date (Man ¥r)] ||
; 3 Policy/Cover  A27935%308MKC (Comprehensive) 5
Claim Type: TP / 573507 Note No,:  Coverage: 25/07/2018 - 24/07/2019
‘ehicle Reg, i
Mo, GBD909EU Fg:‘;lﬁn'::i},
{Insured): 2
Excess:
Repairer: Soon Hock Motor Pte Ltd (HQ) Blk 10 Ang Mo Kio Industrial Park 24, #01-05/06 AMK Autapoint, 568047 Ang Mo Kio - Tel:
" 64836016
Handling MSIG Insurance (Singapore) Pte. Ltd, (HQ) - Tel: +65 6827 7888 ... [Handled by Pauline Tham - 6594 2545]
Insurer:
Adjuster; LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 20/10/2018]
Driver/Custo
dian TAY SOON HUA (), NRIC: S1684965C, Tel: +6591295316
{Insured):
Adj Asg. ;
Haratiias ON WP. Car |5 In. LIABILITY : 100%
. ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

There are no mail for this case.

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |

No results,

https:/isingapare. meriman com/claims/indax cfm?usebox=MTRadjuster&fuseaction=dsp_clmheaderbcaseid=7543028extid=2857848CFID=4250... 1/2



NAME
ADDRESS

Home Tel.:
VIM:
Reglstration:
Technician:
Mileage: 680187

Time Printed 18.10.18 12:06 PM

SHC 3261 H

Front: Left
Actual BEFORE Specified Range
0" 33" -3700" 300"
345" -0°19" 5°41'
-0°11° ~1230" 1°30°
20°54’
20°22'
Actual
Cross Camber 039"
Cross Caster 0723
Cross SAIl 1°65"
Total Toe 5°51"
Cross Turn DIff.
Rear : Left
Actual BEFORE Specified Range
027" -3°30' 2°30"
008" -1730' 1°30"
Actual
Cross Camber 0°03'
Total Toe 008’
Thrust Angle 001’

HYUNDAI 140

Actual
Camber 1*11°
Caster 4°D8
Toe &°01
SaAl 18°59"
Included Angle 17°47"
Turning Angle Diff.

Front

BEFORE Specified Range
-3°00" 3"00"
-3°00" 3°00°
-3700" 3°00°
-3°00" 3*00°

Actual
0 24"
003’

Camber
Toe

Rear

BEFORE Specified Range
-3°00" 3°00°
-3*00° 3°00°
-3°00" 3°00°

Front : Right

BEFORE Specifiled Range
-3700" 3°00°
-0°19' 5°41'
-1230" 1°30°

Rear : Right
BEFORE Specified Range
-3%30° 2°30°
-1°30° 1°30°



MEDS 1814558 | ComfertDelGm Enginaaring Pia Lid « Leyang
ENTRY DATE & TIWME: 161052018 1647
SUBMTTED OY: Camering For Moy Jusn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plenga mport corracily tho detalls of the acciduni 1@ spocd Up he Claims greceds.
2, This Form musi be comphated by ihe Policyholar andlor 1he Authorisad Brver.

Fe

3, Information provided musi be a3 nuihiful and accurale B3 possible, Any willul misrepresentalion of withelding of matorial [aeks my ollow Insurancs companies o

rapudiate pallcy llabiiny.

4, Tho i4aus and accoptance af tnis Farm by Insurance companies '8 not an admassion of pellcy kability on the par of the Inaurpnce companies,

5. Any false reporting may ba refaerred to tha Pollce for Investigation.

6. This repor will ba lorwarded by th naurers of he GIA Rocords Managomant Centre established by the General Insurence Assockation of Singagere (G1A] for
archiving and that cogies of this ropart will, far 2 fae, ko mage avallable upon epplication by Inferasted parles. ) .
7. By the lodgement of this raport ta tha ingurem, you hereby consent ta tha archiving of this repert al the cenlro and Io copées of the repor being made avalable

aforensld.

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accldent

Exact Location Of Accldent
Cauntry/State of Loss

16/10/2018 16:47

16/10/2018 09:25

BALESTIER RD TOWARDS LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insurad/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Fleasa state action to ba taken
Vahlcla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Kumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Number

Contact Number

EMall Address

SHC3261H

COMFORT TRANSPORTATION PTELTD
198303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUNDAI
|40

NO

THIRD PARTY
Thxl

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOD15

TAN SONG KEQONG
S1742464E

13/05/1966

CUTDOOR

0E/03/1984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97T01323

"SKTANTI0S@GMAIL.COM

Paga 1ol 19
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Address
Postcode

Was driver an emplayee of lhe Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wahlcle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Typa Of Accidant

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved In this aceldent?

Mumber of vehicles involved in the accident
Was any bedy Injured in tha Accident?

Was any injured convayed Lo hospital by
ambulance?

Was any other material or property damaged?
| have bean approachead by unknown person(s)

sollcitingfoffering accident claims assistance.
MNumber of Passengers (Including Driver)
Details of Police Actlon

Was the accldent reporied to the police?

If Yas, Please stale which Police Station
POLICE STATION NAME [OTHER]

Was nolice of intended Presecutlon given?
I ¥es,against whom?

Circumstances of Accidant

SEE POLICE REFORT.

Attachment(s)

Are accident photos available for attachment?
Was Ihere any video captured by Car Camera?

Was there any audia recorded?

2964, 13-291 COMPASSVALE CRESCENT
541296

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES

CHANGKAT NPP
WO

YES
MO
NO

DETAILS OF QTHER VEHICLE PROPERTY 1

Vehicle Registrallon Mumber
Vehicle Make/ModeliColour
Datails Of Properties
Vehicla Catagory

Name of Drivar
MRIC/Passport Numbar
Contact Mumber

Address

Posteode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Criver)

MName

GBD90seU

COMMERCIAL VEHICLE

LEFT REAR

DETAILS OF INJURED PERSON 1

TAN SONG KEONG

Page 2 of 18
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Approximata Age

Injurigs Sustain

Injurcd person in which vehicle?
Wara seat beltz wom7

\Was this injured conveyed to hespital by
ambulance?

Address
Paostcode

WOrKs

52
MECH,BACHK
SHC3267H
YES

NO

Poge 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

5. Any false reporting m ferred to the Police for Investigation.

6. The 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 coples of this report will fara fee be made avallable upon application by
Iinterested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmatlen
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmartion 1o all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;
(i) earrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{6) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Persenal Informatlen may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside 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 Infarmation so collected under (d) above may be shared / disclosed:

{1} toall Insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO., 183303821R

Policyholder's Signature Driver's Signatul"e Reporting Centre Emunnel's Signature
Date & Time: {If driver s nat the pollcyholder) Name: ém
Date & Time: 16.10.2018 @ 14:45 Hrs NRIC/FIN Ne.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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”I!
o
:l
%
| i
|
|
|
|
|
|
| i
|

Refer to Police Report : T/20181016/2058.

DECLARATION
I/We declare the foregeing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD QL)
CO. REG. NO. 189303821R /\ &— LDJJ

Palicyholder's Signature Drivers lSi;nature"lj 2 Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Mame: LT
Date & Time: 16.10.2018 @ 14:45 Hrs NRIC/FIN No.:
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SINEAPORE ROV SR
POLICE FORCE T/20181016/2058

Police Station Of Origin: 1013

Changkat NPP Report Ne. T/20181016/2058

109 Tampines Street 11 #01-261

SINGAPORE 521109

Tel Mo: 1B00-7819998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

16/1 GFENB 13:07 15

i ¥ o Vo PR 2L T
Name of Informant: hddress
TAN SONG KEONG APT BLK 296A COMPASSVALE CRESCENT #13-291
SINGAPORE 541296
ID Type / ID No.: Contact No.:
MNRIC ND / S1742464E Home/Office: Mobile: 87701329
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant:
Male 52 13/05/1966 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B.2A3 Date of Expiry.
Geﬁimlﬂnfnnnatmnmﬁﬂmﬂmd’ent L b o B g 2 AR R S B L COTHLANERRL
Type of Imjury ank Dah_emme of T-,rpg: of Location:
Accldent: Others ! Drive: Accident: Straight Road
! | Mo 16/10/2018 09:25
Location:
Along Road 1
BALESTIER ROAD
Along Balestier Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way L Traffic Light - Woerking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
mlsﬁbﬁu’m‘mﬁﬂmﬂ o} L
AVehicleINOR Ty : fode Colora Sonditior senge
GBED20g6U | Lorry NISSAN cabstar Blue Elightly |0
g Damaged
SHC32681H | Car HYUNDAI |i40 Blue Seriously | 0
| Damaged

m‘éﬁTLﬂaﬁEﬂ'ﬁﬁpﬂlﬁolwd fo o Sl o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




-

swpore T

Tr20181016/2058
Police Station Of Origin: Ca
Changkat NPP Report Na. TI20181016/2058
109 Tampines Street 11 #01-261 A

SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-781999%

pemm————

Neme | TAN SONG KEONG
Related Vehicle | SHC3261H (Car) Contact No.| 97701329
Hospital/Clinic | HEALTHCARE HOUGANG MEDICAL Class of Class: 2B,2A.3
CLINIC Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 16/10/2018 | Date Discharge | 16/10/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight |
Brief Details.

On 16/10/18, at 9.25am, | was driving my taxi, SHC3261H along Balestier Road on the extreme left lane.

Suddenly a lorry that was on my right cut into the front of my lane. The lorry was very near to my vehicle
and hit the right wheel, and the side of my vehicle. Due to the accident, my front right wheel, mudguard
and bumper were damaged.

| asked for the particulars of the other driver but he refused to give me. After thee accident | went for a
medical assessment as | felt pain. | was given 3 days MC by the Healthcare Hougang Medical Clinic.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NFF

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

Lenn HOooK |-

H

AR AL

Trz0181016/20

3of3
Report No. T/20181016/2058

o

CONTINUATION OF REPORT

IMPORTANT: Please attach a c;:-py of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Signature Of Informant.

e

S1 SITI NORZEHAN BINTE JASMAN - ( !

: ]
Signature Of Interpreter: ~ Date/Time:
Not applicable 16/10/2018 13:07
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
$S| 2 SITIMARSITA BINTE BOHAR

Contact No.: 654768219 " 7

g
% EE POLICE FO

Authentication Stamp S

NP1ES

SIGNATURE
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CHUNNI MOTOR WORK PTE LTD ;
REPAIR E TE* v N

2!

VEHICLE NO : SHC 3261H -—-T-L-Imm-@nmmmu;—
l_._:‘_:f'__.'_ _._E’: | f'_f: Sl tanis hancan :_;fn.‘,
MODEL  : HYUNDAI i40 o e RAX 2 65426039, MSIG

Qtv

Parts Description/ Labour

Front Bumper Cover ~A (e e L o Thind nact v ik o 1 OB P B
Front Bumper Grille (RH) ™ * Wb flegal modifigation(s) is allowed 5
Front Bumper Bracket Top (RH) N4 B sl peisisube 5 W”Sh
Front Bumper Bracket (RH) %= b/ kaan §
Headlamp Support Pancl Assy Db = 3
Headlamp (RH) Cuwt :___;.1' ' 5
Radiator Expansion Tank ™ s
Front Fender (RH) 2au<hs A_ 5
Front Fender Apron Panel (RH) Rl L
Front Fender Shield (RH) s Lan he s 174.90
s
5
5
)
§
3
s
3
$
5
5
3
)
5

TR

Wiper Container "=t

Wiper Container Motor ki

Front Wheel Rim (RH) 5+

Front Wheel Bearing & Uk v~

Front Shock Absorber (Assy) (RH) £ Aistodh
Front Shock Absorber Mounting (RH) wiy

Front Drive Shaft (RH) M=l ol Cpiee )

108.80 | A
1,030.80 & —

Rack & Pinion Assy M2 obedabate L Ao 969.60 | & —
STG TieEnd # oAistofech 62.60 [# —
Front Suspension Lower Arm (RH) Z 2l st rek 52930 | A 7
Knuckle Arm (RH) & Astedd 552,00 [ £ ~—
Engine Under Cover Wl B'lﬂf"% 334.60 | %
Engine Crossmember rid 2,094,480 | ¥
ABS Sensor, RH  riyy 6 5Lt 234.00 | X
SUB TOTAL $ 11,206.40
LESS 20% § 2241.28
DISCOUNTED TOTAL $  8,965.12
O
Front Tyre (RH) S#c. r"llm 2018 C IR 7o | m“ e
By | B
Labour Charge i MM
Panel Beating } 'r‘-‘“wL N $ L5660 |{ec l-—
Spray Painting Charge S 75660 |Se0|-
Wiring Charge @é cr[‘-l'f, . L ) 5000 |2a lr
Tuff Kote P A ) 56:60 |22 |-
Towing Charge B % '-m,ﬂ_g I 5 50.00 HHI
Remove/Refix Undercarriage (FRT) (\ s 20000 |7 IQ;\ -
FRT Wheel Alignment \ \) :\\J\ i S Ref0 I'a‘-
Remove/Refix Aircon & Refill Gas e NIV 00 s 150.00 | M
Diagnostic & Resetting To Erase Fault Code ! §  480.00 \™
15 1L
TOTAL LABOUR $ 3,350.00
ESTIMATE TOTAL L‘g 460 - (f IE 12,531.12 |

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

{be prepared afler the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Adjuster Report

LKK Auto Consultants Pte Ltd icoreano1sssoriser)

51 Ui Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 5844-8805 Email: sur@ikkauto com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Page 1 of 4

Our File No: CS/MSG18019013/DTD3N2
Date: 26/11/2018
REFERENCE
:11':;?-2:9 MSIG Insurance (Singapore) Pte, Lid.  Palicy No: AZ70939308MKC
Claimant i :
Vehicle No : SHC3261H Insured Vehicle No : GBDE09BU
Date of Loss:  16/10/2018 Nature of Claim: TP Claim No: 573507
D IPT I ATI EH
Reg No: SHC3261H
Make & Model: E'A";””DA' 140, 1.7 D CRDI F/IL ABS AIRBAG 4DR ppgine No:  DAFDEU417348
Reg. Date: 27/03/2014 (Man. Year: 2014) Chassis No: KMHLE41UMEUD52959
Colour: Blue Odometer: GBO1GT km
Engine Capacity: 1685 cc
Market Value/New Car N/A

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): Yes Engine Medification: Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook B mm Rear Left Side: Hankook & mm
Front Right Side: Hankook 8 mm Rear Right Side: Hankook 8 mm
The above values reprasent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Farts 9,181.12 6,737.12 244400 2662
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,350.00 1,400.00 1,850.00 58.21
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 12,531.12 8,137.12 4,394.00 35.06
Approved Total (Overridden) (S5) 6,500.00
(%) 12,531.12 6,500.00 6,031.12 46.13
+ GST 7.00/7.00% (S§) B77.18 455,00 42218 4813
Nett Amount (S5) 13,408.30 5,955.00 6,453.30 48.13
INSPECTION

Date of Assignment:
Date Inspected:

Estimated Period of Repair:

19/10/2018

19/10/2018 Inspected At:

6.0 days

CHUNNI MOTOR WORK PTELTD
BLK 10 ANG MO KIO IND. PARK 2A,
#03-19 AMK AUTOPOINT
SINGAPCORE 568047,

Adjuster:

BRYAMN TANI

Manager: DENISE TAY KWEE CHENG

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=... 26/11/2018
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NOTE: This repart represents our findings at the hime and place of inspection stated herein. Such inspection has been carmiad out fo the best of our

knowledge and ability buf any other liabiiity under any other circumstances (s hereby expressly excluded,

hitps://singapore. merimen.com/claims/index.cfm?fi usebox=MTRadjuster&fuseaction=... 26/11/2018
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REPAIR DETAILS

Reference

Part Source: MEM-5G

version: 1.0 (Last Synchronised: 26 Nov 2018)

Page 3 of 4

HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)

Parts: 143

Labour: Repairer's (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHC3261H)
Validity:

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an_a_ster'rsk #

Recommended Parts

No. Qty PartMNo.

(o= R T S R - L

1
1
1
1
1
1
1
1
1
0 1
11 1
12 1
13 1
14 1
L |
16 1
17 1
18 1
19 1
20 1
21 1
22 1
23 1
24 1
25 1

Particulars

*FRONT BUMPER COVER

*FRONT BUMPER GRILLE (RH)

*FRONT BUMPER BRACKET TOP (RH)
*FRONT BUMPER BRACKET (RH)
“HEADLAMP SUPPORT PANEL ASSY
*HEADLAMP (RH)

*RADIATOR EXPANSION TANK

*FRONT FENDER (RH)

“FRONT FENDER APRON PANEL (RH)
*FRONT FENDER SHIELD (RH)

“WIPER CONTAINER

“WIPER CONTAINER MOTOR

*FRONT WHEEL RIM (RH)

*FRONT WHEEL BEARING

“FRONT SHOCK ABSORBER (ASSY)(RH)
“ERONT SHOCK ABSORBER MOUNTING (RH)
“RACK & PINION ASSY

*STG TIE END

*FRONT SUSPENSION LOWER ARM (RH)
“KNUCKLE ARM (RH)

*ENGINE UNDER COVER

*ENGINE CROSSMEMBER

*ABS SENSOR,RH

*FRONT TYRE (RH)(80%)

*FRONT DRIVE SHAFT (RH)

FeFranchise parl S=SpeMett. L=ListiiemDisc

Condition
Cistorted

Mot Mecessary
Mot Mecessary
Broken

Broken

Cut

Not Necessary
Dented
Dented
Deformed

Mot Necessary
Not Necessary
Bent

Damaged
Distorted

Mot Mecessary
Damaged
Distorted
Distorted
Distorted

Mot Necessary
Mot Mecessary
Mot Mecessary
Cut

Distorted

Sub Total (S%) 11,422.40
- List Item Discount on L Items 20.00/20.00% (S%)

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Total Parts (S§) 9,181.12

Repairer's Amount
544 50FL  *544 50FL
41.60FL *-FL
22 40FL *FL
24 60FL *24 BOFL
907 40FL  *DOT40FL
1.388.00FL *1,38B.00FL
28.30FL *-FL
566 30FL *566.30FL
637.00FL “637.00FL
174.90FL *174.90FL
61.80FL “FL
75.00FL *-FL
325.30FL *325.30FL
150.90FL *150.90FL
342 20FL *342.20FL
108 .BOFL *FL
869.60FL  *969.60FL
62.60 FL “62.60 FL
528.30FL *529.30FL
552 00FL *552.00FL
334 60FL *-FL
2,094 40FL *-FL
234.00FL *-FL
216.00FS *172.80FS
1,030.80FL *1,030.80FL

8,378.20

2,241.28 1,641.08

6,737.12

Report was unsubmitted during this print-out.

hitps://singapore.m erimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=...

26/11/2018
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING New 1,500.00 600.00
2 SPRAY PAINTING CHARGE Mew 750.00 500.00
3 WIRING CHARGE MNew 50.00 30.00
4 TUFF KOTE New 50.00 30.00
& TOWING CHARGE MNew 50.00 -
6 REMOVE/REFIX UNDERCARRIAGE (FRT) New 200.00 180.00
T FRT WHEEL ALIGNMENT Mew 120.00 B0.00
a8 REMOVE/REFIX AIRCON & REFILL GAS Mew 150.00 -
g DIAGNOSTIC & RESETTING TO ERASE FAULT CODE Mew 480.00 -
Gross Labour Cost (S8) 3,350.00 1,400.00

Report was unsubmitied during this print-out. J

< END OF ESTIMATES >

hitps://singapore. merimen.com/claims/index.c fim?fusebox=MTRadjuster&fuseaction=... 26/11/2018



