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

'CLAIM SUBFOLDER TRACKI G S _ ]
cose  [Motified st Submitte : Ml AEsInne i Rt A Submithed 1is Aisthied | Stat = . |
| |26 N
Main |26 Mov 2018 I “.33? it | New Assignment |
[ | — | | Cancel Cage [
| | pasgny 1 - < .
Main Reference Claim Details Documents

e R -

CLAIM SUBFOLDER DETAILS [Created by insurer]

[Insured: | ETHOZCABLTD, Co.Reg, No.: 2016139436

(Main | oREMIER TAXIS PTE LTD, Co. Req. No.: 200304975H
| | Claimant: = — = e i : == D = o
|:‘"_'"" Re9.  SHCE160X Date of Loss: | 25/11/2018 14:00 - :59
| No.: = I m—— y SR _i_ e — S
| Claim Type: TP / CMTD1805176 ;‘;"t:?ﬂ?“’ | DIBMTRENTO0008O (Third Party Oniy)

Vehicle Reg. |

| | Policy Na, |
. | 5LD9 | Peticy
1 ?Iflsured}: | | (Claimant};
= — — — - |EI . ! — — — —

Repairer:  Premier Automotive Services Pte Ltd (Changl) 23 Changi South Ave 2 #01-02, 486443 Changi - Tel-

'I":slf:;‘? (Sompo Insurance Singapore Pte. Ltd, (HQ) - Tel: 6461 6555 ... [Handled by GNOH PAU LOONG - 63295217] !
| Adjuster: LK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 05/12/2018] =1

I Driver/Custa

| dian CHEW KWONG HUE STEPHEN (). MNRIC: 51165120H, Tel: 46598299529

[{Insured): —— —= = . R .

| ASSOCIATED MAIL RECEIVED
| There are no mail for this case.

View All | Compose Case Mail | |
- ==
|

View All | _Search Tasks | _Create New Task | Compiete |
Due Date Priority Type Task Group Subject Handler Asslgned By Completed On Created On Dona? |
| No results,

ALL ASSOCIATED TASKS™




Nivitha (LKK Auto)

—%

From: Teo, Grace <grace.teo@sompo.com.sg>

Sent: Monday, 26 November 2018 2:36 PM

Teo: Vincent Chua; admin-d@lkkauto.com; assignments@Ikkauto.com

Ce: Goh Wee Dek; Gary Shi; Gnoh, Pau Loong; Henry, Irene James

Subject: CMTD1805176/GPL - SUV(LKK)/ SLD9607C & SHC6160X ACC ON 25.11.18

Without Prejudice

Our Claim Reference: CMTD1805176/GPL

Your Reference: SHCE160X

Hi Vincent,

We acknowledged receipt of your claim documents

Please be informed that Mr. Gnoh Pau Loong is the handler of this case.

Please be informed that we have appointed LKK AUTO to conduct the survey,

Aside to LKK AUTO,

Please make arrangement to conduct the survey for SHC6160X on a without Prejudice and any admission of liability
basis.

Please submit with your report via merimen upon completion of survey.

Best Regards

Grace Teo

Claims Division

D: 6329 5170 | T: 6461 6555 | F: 6221 3147

Innovation for Wellbeing A C f T
S

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623

Website: www.sompo.com sg | Facebook: www.facebook . com/SompoaSG

Quick & Easy Claims Submission® & Product Purchase® via Sompo SG

E
Download now @ PP tore or el Y

'For Travel, Personal Accident & Home Insurance | #For Travel, Personal Accident, Home & Private Motor Insurance

Disclaimer: This e-mail, including attachments, is intended for the persan(s) or company named and may contain confidential
and/fer legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.
Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom

1



disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: Vincent Chua [mailto:vincent.chua@premiertaxi.com]

Sent: Monday, November 26, 2018 1:36 PM

To: Claims - Motor Survey

Cc: Goh Wee Dek; Gary Shi

Subject: Pre-inspection/Accident involving SHCA160X & SLD9607C on 25.11.18

Dear all,
We refer to the vehicles mentioned above.

Vehicle to be Surveyed: SHC6160X

Third party insured Vehicle: SLD9607C

Date of Accident: 25/11/2018

Name of Workshop: PREMIER AUTOMOTIVE SERVICES PTE LTD

Address of Survey Location: 23 Changi South Avenue 2, #01-02, Singapore 486443
Name of Contact Person: MR CHUA

Contact Number: 65446689

Email Address of Contact Person: vincent.chua@premiertaxi.com

*vehicle available for survey at any time.*

Please arrange for survey,
Thank you.

Regards

Vincent Chua

Operations Assistant
Premier Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 066 | DID: 6544 6689 | Fax: 6214 1511
Visit us at: www.premiertaxi.com.sg

Confidentiality Netice | This e-mail message, including any attachments, is for the sole we of the intended recipientis} and may contain confidential or
proprietary information. Any unauthorized review, use, disclosure or distribution is prohibited, If you are not the intended recipient, immediately contact
the sender by reply e-mail and destroy all copies of the original message.,

#h Please Consider Your Environmental Responsibility Before Printing This E-mail, SAVE OUR TREES and REDUCE POLLUTION

&



MPASIR1EITAD | Pramar Automative Saricas Pha Lid - HQ

ENTRY DATE & TIME: 26/11/2018 11:11
SUBMITTED BY: VINGENT CHUA WEE AN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow Insurance COMmpanes to

repudiate policy liability

4. The lssus and acceplance of this Form by Insurance comparies is not an admisson of palicy |i.;'|!_-.|||1-'- an the part of the meurancs cgmpanie-g_

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapara {GIA) for

archiving and that copies of this raport will,
7. By the lodgemeant of this report to the ingurers, you hareby consent to the arch

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

. be made available upon application by interested parties
rvirg of this repost at the centre and to copies of the repart being made availabie

ACCIDENT STATEMENT
26/11/2018 11:11
25/11/2018 14:20
CUSCADEN ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SHCE160X

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

OFFICE-62148880

KA
CPTIMA-1.7 D CRDI (A)

HIRED & REWARDS

NO

THIRD PARTY
TAX]

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

NG CHOOCN KIAN
S1504295H
11111/1961
QUTDCOR
01/04/1980

38 YEARS AND 7 MONTHS

FEMALE
(LOCAL) +65-86694499

NOEMAIL

Page 1of 15



Address

Posloode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

VEH A: 1 PAX VEH B; NO PAX
Attachment(s)

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

Was there any audio recorded?

BLOCK 144 SERANGOON NORTH AVENUE 1
#09-363

550144
NO
OTHER - RELIEF

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME
GEMNDER:

. BERNARD LANGLEY
» MALE

NO

NO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

SLD960TC
MAZDA 3

PRIVATE HIRE

CHEW KWONG HUE STEPHEN
S1165120H

98299529

Page 2 of 15



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cprmectly the oecails of the accloent to speed up thie claims process,

L. Tlek Fotiin must oe g Pg a

QINMPISEED By SNE L) L

I e A= ]

L2 rider apd/o il

2. Informaticn provided must be 73 truthdul and accurate as possible. Acy wilfl misrecresentat on or withhoiding of materizl
fec may alow nesrsnce compenics 1o repudinbe policy Rability.

4. The issde ard acceptarce af this Farm by insuans tompanies s not a0 agmission of pelicy Eabifty ov the pzrt of the insursnce
rompaties.

A be referrad te the Police for in i

1_“"

6. The report will be fonearded By the inzurers oF the G4 Records Managemenl Timlre establishes by the Ganeral lnsurance
assnchating of Singapore (GIA] for 2rchiving Bnd that copies of this report wil 1or a feo be maeds avallable ugon applicatkon by
Interestad pa-tes

7. By the lodgment of tiz report to the iRsuners, you terchy consent To the archiving of this repart 8t tha cantre and to copies of
the repart be'ng made avallabbe afakedsid.

B, Cansent undee the Partonal Data Protection Act [POPA)
| understand, acknowledpe, apree asd consent that;

la) My insurer, my workshop end tha Genersl insurence Assoclation of Singapors (“GIA™) may/fare sermited 1o eollact, use,
disclose znefer process =w perso=al dats/personal information set eut (o this [farm] and any other pe<sonal informancn
provided by ma or prssassrd by sy surer [eollaztively 2o "Parsonal Information™) and disclose end trans’er such
Fersonal farmation to 20 inzurerds) who have insured vehide(s) involved n this acoidest lall insurerlsh whe have insured
vehicle(s) invelved in this ecciden: shall be collectively referied 1o as the "Insurers”), the Insares’ lawyers/law firms, the
Meonetary Authority of Singapeio and any relsvant governmert agency/authersity (kuch as te poficel, for the purpose(s)
ars

i1 processing. handlisg ardier dealing with my claims including the sertiement of t=e clairs a=d any necessary
irweitgations rafasing to the claims;

|E} irvestizating the socident sndior my cleims;
{1 carrying out and/or cosling with my inslrustioss o redpandng to any rrguines by me;

|1] mamiristerig my clol=s (Incuging the ma ing of carrespend ence, stster2ns, imvoizes, reports or notices fo ms,
which would invehve dlaclniure of cerfain personal data 2bout me w0 bring sbout delfwery of the same as we'l 35 on e
awternal cover of envelopas/mail pazkspes); ard/or

(v} complying with applicable law in agminlsed g, precessing, hasdlieg andfor deaing with my claimsoollecthvely the
"Purposns” |

bl allinsuress) wha Fave insueed vehiclels) invobeed in this accident and the insurers’ lewyers/law s, may/are permittad
o colisct, use, gisclose andfor prozess my Sersonal Information for one o more of the sbove Purposes: end

if] iy Perzonal informetion may/can be disclosed oy 2ny of the Insurers andor GIA to ther thivd party serviie providerns ur
2gentsfine udicg their Bawverulaw Trma), which may ke sited oo sade oF Singapore, for ane or mare of the above Purpones.

[d} my Personsl inbormation will alvo be coflested snd used e comaile clzims histary for the purposs of fau0s detecton;
Investization and rrancgement in present and el futuse slabims.

el the nfotinayon so callected usder Jd) #howe may ba tharad | disclossd:

{1} e allinsurers sndfos amy other shire pentes that asslst In evaivating, mvestigazing; contredling ar maraging fraud,
regulatory, lew enfortement and gowcrmment agsncies as reasanakly required for the pusposes stated, or

(1) far zomphying with requirements urdir any regulaCans, Tows of courl ardos,

. ;ELQ@?\ Sy pee

ﬁnic-,:raldﬁu-'; Slzasture = Driver's Signature ; Reparting Cantro P:ﬂ-um:’p- Sigraturn o
Dk & Thrwis; (1 dravier s not the poficyrolden) Namez: 5
Date & Tinie: NBICA N Noi: ?

Page 3 of 15



Sketch Plan #2

SKETCH PLAN

Cugchoed ek AL

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

A B0 AWK

B Sl WY O

DECLARATION

e declare the foreg QUiErs Ere true'n memry regnect.

‘:TH-:'EL,LQj'S'/f i

Driver 5:'.I|;m1||.v1=|
HE e b eat the gl
Diake & Time:

Cate & T

EE':FI:I-‘TM Cantre Parscrrel's Signature
Haing:
NRICIFIN Sib,:

Page 4 of 15



Individual Staternent

Describe Circumstance of the Accident. '|

ON 25/11/2018 @ 1420 HRS, | WAS DRIVING MY TaXI ( SHC 6160 X ) - TRAVELLING
ALONG CUSCADEN ROAD.

' WHILE MOVING AHEAD, | NOTICE THERE IS A TRAFFIC INFRONT THEN | TURN MY
SIGNAL LIGHT AND FILTER OUT TO OVERTAKE THE VEHICLE IN FRONT OF ME. IN
THE MIDST OF OVERTAKING, SUDDENLY | FELT AN IMPACT. VEHICLE B (SLD 9607 C
~MAZDA 3 ) WHICH WAS ON MY LEFT FILTER OUT WITHOUT CHECKING - THUS
COLLIDED ONTO MY TAXI,

DUE TO THE IMPACT, MY TAXI HAVE DAMAGES ON THE LEFT SIDE PORTION AND
VEHICLE B HAVE DAMAGES ON THE RIGHT FRONT PORTION.

AFTER THE ACCIDENT, | FELT A PAIN ON MY NECK AND | WILL SEEK THE DOCTOR.

| HAVE ONE PAX ONBOARD AND VEHICLE B HAVE NO PAX.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

/NN

=
FamEUEn YEHICLES

SI0C Bl X W

REAR REAR

PREHIER TAzD  THIED BAGTY WG
ot s vvvsi

Driver's Signature & NRIC Number
Monday, November 26, 2018 @ 11:33:55 AM

(stundeity )

Page 5of 15



Vehicle Hub Page 1 of 2

Toxl size + -
Enquire Transaction History
Transaction History Details
Log Date/Time: 29 Aug 2014/ 08:31:54 Receipt No.: AACCKD0-AX239-140825-000013
Asset Type: Wehicle Transaction Ameunt: 562 506.00
T = = Ah Counterless - CYGLE &

e e eI Ty 102 et e Yl A e e

Business Transaction

1408280083154524548

Reference No.: 2014082

Vehicle No.: SHICE150X

Wehicla Type: H10 - Public Transport Taxi {Motor Car)

“ehicle Attachment 1:  Alr-Con {Taxi)
“ehicle Attachment 2 -
Vehicle Attachment 3. -

Vehicle Scheme: Taxi (Company)

First Registration Data: 25 Aug 2014

g:ﬂlm Registration 29 Aug 2014

Wehicle Make: Kla,

Wehicle Model: OPTIMA 1.7(A) DIESEL
Chassis Mo.; KNAGMATAMES4BE138
Engine No.: D4FDDH308185

Moter Me.: -

Trailer Chazsis No.: -

Propeliant: Diesel

Passenger Capacity: 4

Engine Capacity: 1685

Power Rating:

Unladen Weight: 1584

m:g'lr;l 1Ei‘n Laden 2050

Primary Color: Sihver

Sacondary Caolor: -
Manufacturing Year: 2013
Open Market Value: $19.778.00

Minimum PARF
7.366.00

Benefit: .
PARF Eligiifity: ¥
Mo, of Transfer: ]
Effective Ownership

14 09:31:54
Date/Time: 29 Aug 20 %3
COE No.: 2014082901001342K
COE Expiry Data: 28 Aug 2022

COE Bid Category:
Actual QPPQP Paid

Ariount $50.088 00
Lifespan Expiry Dats: 28 Aug 2022
Craenar 1D Type: Company

hitps:/fvrl.lta. govisg/lta/vrl/action/hubAssetOwnerTrnLog Detail ?FUNCTION ID=F... 01/Sep/2014



Victory RECG\IEW {Business Reg No.: 53096358R)
63 Teban Gardens Rd #23-617. Singapore 600065,

Mobile: 9618 0311 Fax: 6267 8996 CASH /

W.0. No. 97321

TOW JOB WORKS ORDER

M fresdiey Tars Sve Date -‘_"f/ (/& |
Car Make/Model ___ Vehicle No. LHCT £r6o X
M ship™NRIC No./Card No. _ Contact No.

Time-Ree'd A7 LS Amived _ /74K Completed _{ 1

Amount Charge S8 Tow Truck T\iu 7/'/’7/ 'P/ ’2‘@?
Dstination iy £26 74("“‘59'@’? (to) Cl ‘%ﬁ '_ é”/

Remark (if any)

re

Tow Driver’s Signature Member’s Signature
[:', Change Tyres & Towing E Using King Daolley D Use Car Carrier
[_] Basement / Multi Carpark [ ] Low Spolier / Low Oil Sump [ ] Release Brake / Shaft
[ ] Causeway / 2nd Link [ ] Accident / Over-turn [ ] Loaded

MNote : The owner or his representative is required 1o Jollow along to the wwing destination. failing which the tow operator shall not
be liahle for any alieged damages to the car nor missing items from the same. Vehicle is towed at owner's risk. The 1w operator
aceepts no responsibility for any damages t the owner’s vehicle whilst being towed.

-




PREMIER AUTOMOTIVE SERVICES PTE LTD-
23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511

CO. REG:200707743D  GST REG:200707743D

26-Mov-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6160 X

1pc nis mirorassy X M $ 590.00
1pe Front n/s door — M -] 761.00
2 pcs Front n/s door hinges @ $34.00 39 $ 68.00
1pc Rear n/s door ¢ bpal= T s 791.00
2 pcs Rear n/s door hinges @ $34.00 X ] 58.00
1pc n/s rocker panel garnish @ $286-08 e /7 ] 286,00
1pc Rear n/s wheel cover @ 344600 7 P ‘__‘_"'__' _-"ﬁ $ 116.00
1pc Rear bumper n/s side retainer 68~ 5 ' 3 29.00
1pc Rear bumper n/s reflector @ $46-88 5 46,00
| | 5 275500
1 “Less 10% §  275.50
§ 247950

SINETT "\
1 set n/s rocker panel garnish clips }(’"I iy 5 38.00
1 set nis door stickers ~~— & / , f/ﬂ@ $ 100.00

bt 2

1pc Rear nis fender sticker -“'"fﬂlp _Kﬁ~-' é /( , ‘“{ﬁ 60.00
Zr_ /ﬁ Fd L]
Sundry /(Pﬁf} % }ma nec

Towing Fee 3 50.00 X 47

-J
To check rear n/s wheel alignment /C}#’ ,épﬂ"f; é ; ,B&"Uﬁ:k ™

To dismantle / refit the inner garnishes, inner linings, inner
trims. cushion seat, carpet, etc to facilitate repairs. % 18900 f @

To dismantie / refit inner components of the front nis door &
rear n/s door into new shell door g 300 Jo

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,

reshape and adjust of the n/s rocker panel garnish, rear n/s 6 on

fender, rear bumper etc. 3 0

To putty and spray painting on n/s side rjrﬁrrnr, front n/s door,

rear n/s door, n/s rocker panel garnish, rear n/s fender, rear 74

bumper 3 1 ,ZDE'UG/

To apply rustproofing on the repaired and replaced panels. 5 _?,5.4-2'5'_'5[]
3 5,507.50

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REFAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd {Co.Reg No: 190807 198R)

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

Singapore 408933

Tel: 6256-3561 Fax: 65844-8805 Email: sur@lkkauto com;assignments@ikkauto com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/SMO18021322/K1TD3N2
Date: 131272018

REFERENCE

Handling Sompo Insurance Singapore Pte. : )

i Lid. Policy No: D18MTRENTOO0080

Claimant Insured Vehicle

Vehicle No : SHCE160X o SLD960TC

Date of Loss:  25/11/2018 MNature of Claim: TP ﬁ::_'"‘ CMTD1805176

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHCE160X

Make & Model: KlA OPTIMA, 1.7 D CRDi (A) Engine No: D4FDDH308195

Reg. Date: 28/08/2014 (Man. Year: 2013) Chassis No: KNAGM414MES466138

Colour: Silver Odometer: 302295 km

Engine Capacity: 1685 cc

Market Value/New Car NIA

Price:
Sum Insured (S§):

Market Value/Mew Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition:
Handbrake (Serviceable):
CONDITION OF TYRES

Front Tyre Size: 205/65R16
Front Left Side: Achilles 7 mm
Front Right Side: Achilles 7 mm

The ebowve values represent the remaining tyre treads depth

COST OF CLAIMS
Parts
Miscellaneous ltems

Labour
Paintwork Labour

Towing

Calculated Gross Total (S§)

Steering (Serviceable):
Yes Engine Modification:

Approved Total (Overridden) (S§)

INSPECTION
Date of Assignment:
Date Inspected:

26/11/2018

Estimated Period of Repair: 4.0 days

(S$)
+ GST 7.00/7.00% (S$)

Nett Amount (5%)

Yes Footbrake (Serviceable): Yes
No  Pre-accident Condition:
Rear Tyre Size: 205/65R16
Rear Left Side: Achilles 7 mm
Rear Right Side: Achilles 7 mm
Repairer's Adjuster's Difference  Diff %
2.727.50 1,010.70 1,716.80 62.94
0.00 0.00 0.00
2,780.00 1,630.00 1,150.00 41.37
0.00 0.00 0.00
0.00 0.00 0.00
5,507.50 2,640.70 2,866.80 52.05
2,100.00
5,507.50 2,100.00 3,407.50 61.87
385.53 147.00 238.53 61.87
5,893.03 2,247.00 3,646.03 61.87

26/11/2018 Inspected At:

Premier Automotive Services Pte Ltd
(Changi)

23 Changi South Ave 2 #01-02
Singapore 486443

Adjuster: KALVIN ANG WEI KUN

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

Manager:

DENISE TAY KWEE CHENG

13/12/2018
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NOTE, This repart represents gur findings 8t the lime and place of imspection staled herein. Such inspection has been carned oul to the best of our
knowledge and ability but any other habilfy under any other circumstances is hereby expressly exciuded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 13/12/2018
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 13 Dec 2018)

Parts: 143 KlA OPTIMA 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairar's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHCE160X)

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

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 1 *N/S MIRROR ASSY Serviceable 580 00 FL *-FL
2 1 *FRONT N/S DOOR Dented T61.00FL *761.00FL
3 2 *FRONT N/S DOOR HINGES Serviceable 68.00 FL “FL
4 1 ‘REAR NIS DOOR Repair T91.00FL “FL
5 2 *REAR N/S DOOR HINGES Serviceable 68.00 FL *FL
& 1 “NIS ROCKER PANEL GARNISH Repair 286.00 FL *-FL
7 1 *REAR N/S WHEEL COVER Grazed 116.00FL *116.00FL
3] 1 *REAR BUMPER N/S SIDE RETAINER Serviceable 29.00 FL *-FL
9 1 *REAR BUMPER N/S REFLECTOR Cut 46 00FL  *46.00FL
10 1 *SET N/S ROCKER PANEL GARNISH CLIPS Mot Mecessary 38.00FS *-F§
1 1 *SET NI/S DOOR STICKERS Necessary 100.00F5 *100.00FS
12 1 *REAR N/S FENDER STICKER MNecessary B0.O0DFS *BO.OOFS
13 1 *SUNDRY MNecessary S50.00FS  *20.00FS

F=Franchise part. S=SpcNetl. L=ListhemDisc.

Sub Total (%)  3,003.00 1,103.00
- List Item Discount on L ltems 10.00/10.00% (S$) 275.50 82.30

Total Parts (S§) 2,727.50 1,010.70

Report was unsubmitted during this print-out. |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 13/12/2018
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour ltems

1 TOWING FEE New 50.00 -
2 TO CHECK REAR N/S WHEEL ALIGNMENT Mew B0.00 -
3 TO DISMANTLE/REFIT THE INNER GARNISHES,INNER MNaw 180.00 50.00

LININGS,INNER TRIMS,CUSHION SEAT CARPET.ETC TO
FACILITATE REPAIRS

4 TO DISMANTLE/REFIT INNER COMPONENTS OF THE New 300.00 50.00
FRONT N/S DOOR & REAR N/S DOOR INTO NEW SHELL
DOOR

5 TO LABOUR CHARGE FOR DISMANTLE AND RENEW New 850.00 600.00

THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF
THE N/S ROCKER PANEL GARNISH,REAR N/S

FENDER,REAR BUMPER ETC
& TO PUTTY AND SPRAY PAINTING ON N/S SIDE Mew 1.200.00 900.00
MIRROR,FRONT N/S DOOR,REAR NIS DOOR,N/S

ROCKER PANEL GARNISH,REAR N/S FENDER ,REAR
BUMPER

¥ TO APPLY RUSTPROOFING ON THE REPAIRED AND New 120.00 30.00
REPLACED PANELS

Gross Labour Cost (S5) 2,780.00 1,630.00

Feport was unsubmitted during this print-out. |

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 13/12/2018



