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LKK Auto Consultants Pte Lid (coreqneessoriesr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ilkkauto.com;assignments@lkkauto.com

Ta: Sompo Insurance Singapore Pte. Lid. From: LKK Auto Consultants Pte Lid
50 Raffles Place 51 Ubi Ave 1 #01-25
#05-01/06, Singapore Land Tower Paya Ubi Industrial Park
Singapore 048623 Singapore 408933

Attn:  CHAN SHU HUI AGNES Date: 2B MNov 2018

Preliminary Advice

Insured Vehiclea Mo : GBBS7L

TP Vehicle No : BHAB235 Accident Date : 26/11/2018
Make C HYURNDAL 140 Assignment Date D 2712018
Date of Inspection  : 27/11/2018 Est. Duration of Repair @ 2 days
Inspection At : ComfortDelGre Engineering Pte Lid (Loyang)

59 Loyang Drive

Singapore 508969

Point of Impact /| General Description of Damages
The vehicle sustained impact / damages rear portion and paris claimed are consistent to the accident.

Repairer's Estimate (Gross) 58 1,559 36
Revised Amount 53 1,122.40
Check Items (Estimated) 5% 0.00
Total ‘5% 1.122.40
Lump Sum Repair 85

Total Loss Consideration

MNew for Old Value ot
Pre-Accident Value 55
COE / PARF Rebate it
Salvage Value 58
Margin for Repair 2%

Remarks

{ )}  The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage.
Kindly let us have your authorisation.

{ }  The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

{ X )} Other comments: TP WP



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

CLATM SUBFOLDER TRACKING

Case MNetilieg Es il Acli Assigred (A Ryt ] Sukpmtie i"'..‘%. Auth’'egl _ potatys

' 5 27 Nov 2018 - ' |

( M 27 Nowv 2018 | 11:48 | [ |Hl!w Assignment

[ 2ip [ . M | [ t Cancel Case I |

[ [ 4 iJJ. L | = : .

Main Reference Claim Details Documents Shaw All

'CLAIM SUBFOLDER DETAILS = - [[Created by insurer

| Insured: SK ELECTRICAL CONSTRUCTION, Co, Reg, No,: 531056711 -

| Insured | SK ELECTRICAL CONSTR .

Main ‘

| Claimant: | CIWCﬁ-B PTELTD, Co.Reg. No.: 1995028359G S _:

|| /ehicle Res. | sHAB23S Date of Loss: | 26/11/2018 00:00 - :59

| ciaim Type: | TP /CMTD1805193 :‘:‘;‘;’E’T‘E" DIBMTPCVEQO1676 (TP, Fire & Theft)

! [Vehicle Reg. - - IS | - '
|No. GBBI7L s |
!{Inq.ured]; | e (Ciminigt): | R
| | S—— —
| Repairer: | ComfertDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel; 6214 8300 —

i [}":;drg:? Sompo Insurance Singapore Pte, Ltd, (HQ) - Tel: 6461 6555 ... [Handled by CHAN SHU HUI AGNES - 6329 5327] (§

I Adjuster:
| Ad] Asg.
Remarks:

E LE_K_ Auto Consultants Pte Ltd (HQ) - Tel: i_iigﬂ_ﬁn_ﬁ_i_..

ASSOCIATED MAIL RECEIVED

. [Final Rpt due 06/12/2018]

|—F'LEP-5E BE INFORMED THAT OUR INSURED HAS NOT REPORTED THE ACCIDENT

View All | _Compose Case Mal |

There are no mail for this case.

E
:
|
|
| ALL ASSOCIATED TASKS®

Due Date
| Mo results,

Priority Type Thsk Group Subject

e

Handler

view All | Search Tasks | Create New Task | Compiete |
Created On

Assigned By Completed On Done? |



RICEE 18153434 | ComlanDolGro Engmening Pla Lid - Legang
rl\.lfk‘r'L".“'.II:a’S;Ilf\_.d"'l 2018 Q&5
SUBMITTED BY- Janat Lim Siaryg (ek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correcily the details of the accidant to speed up the claims process,

2. This Farm must be completad by the Paoli ll-I Icder ardfor the Auth wirized Driver.

3. Information provided must be as truthful ar::l FECL dla as possibla. Any -.\.II'.JI misrepresentation or withodding of matenal facls may allow insurance companies bo
repudiate policy akility -

4_The issue and acceplance of his Form by insuranceg companies is not an admission of policy Eability on the pari of tha insurance companias.

5 Anr falseEqutmg rmiay be referred to the Police for m'.'eshgﬂwn

wart will bi
ar .,"u.alnq and tha
7. By the lodgement of this report to the insurers, you heraby consant to the archiving of this report at the centra and to copias of the repart being mada avanable
aforesaid.

ACCIDENT STATEMENT

warded by the insurers af the GLA Bocards Management Contre estabished by the Ganefal insurance Association of Singapore [GIA] lor
5 of l'1|::-f,.pur|x.- I, Tor @ Tee, be made available .JFILp" 1.:'pllr ition by interested partios

Date Of Report 27/11/2018 08:15
Date Of Accident 26/11/2018 09:45
Exact Location Of Accident GRANDE VISTA AT 2 CACTUS DRIVE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHABZ3S
Insured/Policyholder
Mame Of Registered Cwner CITYCAB FTE LTD
Co Reg Mo 1995028395
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phone No
Alternative Phone Mo OFFICE-65508768

Vehicle Particulars
Manufacturer HYLINDAI
Model 140

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? NE)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number D-1808893TMFSH

Cover Note Number

Driver

Mame of Driver S0H SEOW MENG

MRIC No 518089518

Date Of Birth 25/06/1967

Qcoupation OUTDOOR

Date Of Driving Pass 13/07/1994

Driving Experience 24 YEARS AND 4 MONTHS

Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +85-97987325

MOEMAIL

Page 1 of 21



Addrass

FPostcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved 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.

MNumber of Passengers (Including Driver)
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

REFER POLICE REPORT NO: G/20181126/2070
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

!

BLK 473A FERNVALE STREET
#21-13

791473
MO
OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
YES

NO

GBBI7L
MNISSAN VAN

COMMERCIAL VEHICLE

CHONG YIEW KIONG
GT7BBE531N

FROMNT

DETAILS OF INJURED PERSON 1

Page 2 of 21



Mame

Approximate Age

Injuries Sustain

injured person in which vehicle?
Wera seat belts womn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

SOH SEOW MENG

MECK AMD SHOULDER
SHABZIS
YES

MO

Page 3 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Pleasa repoet comectly the details of the sccident to speead up tha claims process

2. This Form must be completed by the Polic holder and/for tha Autharised Driver.

3. |nformation provided must be 2 truthful and accurate as ible. Any wilful misrepresentation or withheslding of material
faplg may allow insurance companies bo regudiate palicy lishility.

4. Theistue and accaptance of this Form by insurance companies is not an admission of palicy liaksility on the part of the insurance
companies.

5. Any false reporting may rafe th fca for in ion.

&. The report will be farwarded by tha insurers of tha GlA Recards Management Centre established by tha General Insurance
Association ef Singapera (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this repodt at the centre and to coples of
{he report being made available aforesaid.

% Censent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare |"GIA"] mayfare permitied to collect, uie,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal infarmation
provided by me or possessed by m insurer |collectively the “Personal Information”) and disclose and transfer such
personal Infarmation ta all insurers) who have insured wehicle(s) involved in this accident (abl insurer(sh wha have insured
vehictels) involvad in this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetzry Autharity of Singapore and any relevant government agency/autherity {such as the palice), for the purpose(s)
of :

{i} processing, handling andjor dealing with my claims including the settlement of the clalms and any nacessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

(i1} earrying out and/or dealing with my nstructions or responding to any enguiries Iy me;

{iv} administering my claims {including the mailing of correspondance, stateéments, inwoices, reparts or notices 1o me,
which eould Involve disclosure of certain personal data about me to bring about defivery of the same as well as an the
pxternal cover of envelopes/mall packages); and/or

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
"Purpases’}

(o} all insurer(s) who have insured vehicle[s) involved in this accident and the insurers’ lawyers/law firms, mey/are permitted
to collect, use, disclose and/or precess my Personal Informetion far one or mare of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(ineleding thair lawyers/law firms), which may ba sited mutside of Singapare, for one or more of the above Purposes.

td) vy Pessonal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
invastigation and management In present and all future claims.

(e} theinfermation so coflected under {d) ebave may be shared J disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

() for complying with requirements under any regulatlons, faws or court arders.

CITYCAB PTE LTD
00, REG, NO. 1595028360

Poficyholder's Signature Driver's Signature Reperting Centre Personnkl's Sighature
Drate & Time: (If driver is not the poficyholder) Mame:
Date & Time: NRIC/FIN No.:
GIARME Seelch Planfonm_V2 i
| B0

Page 4 of 21



Sketch Plan Pg. 2
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DESCRIBE E!RCLIMSTP;NCES OF THE ACCIDEMNT

%{-emﬁg(— =1 iaer ?%’\u:&_. 'g@?a+ (EJ
&y | 508 2g[20F0

il

DECLARATION
|/ We declare the foregoing particulars are true in every resfect,
CITYCAB PTE LTD
~r WEG, MO, 166502839G
Policyholder's Signature Driver's Signature Repaiting Centre Parsonnel's Signature
Date & Time: {If driver s not the policyholder) Marme:

Date & Time: MEIC/FIN No.:
TIRTERTN E LT

Paga 5of 21



Sketch Plan Pa. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Paolice Station Of Origin
Changkat NFP
109 Tampines Street 11 #01-261

SINGAPORE £21108
Tel No: 1800-7819238

RN e

SfZ0181126/2
10f2
Report Mo, G/20181128/2070
e B

Date/Time Repaort Made
26/11/2018 13:18

\ide Report Mo, Station Diary No.

15

Mame Of Informant
SOH SEOW MENG

Address
APT BLK 473A FERNVALE STREET #21-13
SINGAPORE 791473

10 Type / 1D Mo, Contact No.
NRIC NO f 51808991B Home/Office Mobile
97987325 o

Mationality Email Address j
SINGAFPORE CITIZEN
Occupation Sex Age I;)aie of Birth |Race
Taxi driver Male 51 5/06/1967  |Chinese
Institution/School Name Language

Chinese

Date/Time Of Incident

Location Of Incident

26/11/201809:45 CACTUS DRIVE GRANDE VISTA SINGAPORE
BO0683
At the Gantry

Brief details.

On 26/11/2018 at about 0945hrs, | drove my taxi (SHAB233) to Cactus Drive, as | had accepted a call

from a passenger in the 'Grande Vista',

| was at the gantry near the guardhouse and was waiting for the security guard to open the gantry whan
suddenly, there was a collision from the rear. | did not manage to get off my vehicle to make a check

Signature Of Officer Recording The Report:
G/ Staff Sgt YANG JUNJIE, SAMUEL

Y/,

i
Signature D;?(Fnant:

Signature Of Interpreter;
Not applicable

Date/Time:
26M1/2018 1318

Officer In-Charge Of Case:

 / Bedok Paolice Divisional Investigation Branch /

ASP GABRIEL GOH SHYUE SIAN
Contact Mo.: 62447200

Classification Of Case:

Authentication Stamp ! g%ﬁ%
S

SINGARORE
FOLICE FORCE

TBIGNATURE

Page 6 of 21



Sketch Plan Pg. 4

SINGAPORE R
SINGAPORE _ ML N
POLICE REPORT (NP299) CONTINUATION OF REPORT Repart Mo, G/20181126/2070

when the security guard told the other driver and myself to drive out to the road to settls the issus. The
othier party then told me that he wanted to make a delivery before settling the issue and he drove into the
condominium to make his delivery.

After the other driver came oul, we exchanged particulars and contact number. My taxi suffered damages
like scratches at the rear bumper. | do not know what damage the other vehicle suffered.

After driving off, | felt aching at my neck and shoulder area, there was no nausea feeling. | then went to
Chern Medical Clinic to consult a doctor and was given 3 days MC from 26/11/2018 to 28/11/2018. 1 am
lodging this report for record purposes.

Slgnature Of Officer Recording The Report: Signature Of Informrant:
G/ Staff Sgt YANG JUNJIE, SAMUEL J
Signature Of Interpreter: Date/Time:

Met applicable 26/11/2018 13:18
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Invastigation Branch /

ASP GABRIEL GOH SHYUE s1A

Contact No.: 62447200

Authentication Star ‘}.‘3]2 SINGAPORE
ig&# FﬂllcEFﬂﬂCE

e e i
s
——

Page 7 of 21
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CITY CAB PTE LTD

REPAIR ESTIMATE* \ ?; (VL \\I""
" VEHICLENO : SHA 8238 DATE 26/11/2018 14:10
. || '.II J
MAKE WY
| W
MODEL ___: HYUNDAI i40 AV WA
Qty Parts Description/ Labour 1_'1"3.-[19 Unit Price | Amount I
Rear Bumper -~ pd-w'n-J 5 553.00
Rear Bumper Clip 10 pes »~ €< b 22.00
Rear Bumper Bracket X J"’; 4 3560 |% 71.20
Rear Bumper Under Cover =~ §  228.00
SUBTOTAL / b 874.20
LESW 15 L § 17484
DISCOUNTED TOTAL b 699.36
Rear Bumper Rubber Mat <~ M $ 50.00 |Nett
% 50.00
Labour Charge 5h0
Panel Beating % AT 00
Spray Painting Charge ) M 2=0
Wiring Charge $ 30807 3¢ na
Remove/Refix Reverse Sensor 5 80,0625
TOTAL LABOUR $ 810,00
ESTIMATE TOTAL 5 1,559.36
o _-.-.-'-F"'-'-._
..-."_'-'-.-'-H-'_--
{ /// (7% ~Jiauw e
Gl |
2 ¥ za \
7 9/ ”% { -
7/ S
&/ § S
fds
)
A Vo

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

This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will




COMFORIDELGRO
ENGINEERING

A mamber of COMFORIDELCRO

ComfortDelGro Engineering

5 Rraccla® Poad Slngnparm TTHT

Pie Ltd

Marline: 3 556185 8260 Facsm

Workahaqd

389 Lutrang Deive Bingapons b st S Bermidn Loaps Shgapors (056

385 Bin Ming Drive Singapiome 5757 T T Hunge Badut Way Bligapoes 728731

45 Pandan Road Sngapors GRI2E6 0 Yishgn Wchusteia Park & Brgacas TEETID
Date/Timéd WG Eoporg 09:27 Page : 1

Team:  ARC Repair TP(CFS0)1 JOB CARD  &ales COrder: JoND. 305244040
ISTOMER | REGN NO.; SHA 8238 | MILEAGE '
CITYCAB PTE LTD . FUEL
S JO100T8 L L
DRESS  gingapore SINGAPORE 575717 MOBEL e 20 TTELE 13:55
L (A 65551188 (o) YROFMAND, oo 5045 TARGET DATE
Fi : . -
v CHASSIS COMPLETION DETETIME:
SRR _ ‘ﬂﬁﬁmumm‘uasaz":t%
JDB O O
Accident Date: 26.11.2018
NATURE: 3P 26.11.2018
S/NO LABOERE CODE DESCRIPTION
@)
7
w
=
{ECKED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
%
owledgement Slio Exit Pass
a8
lo: Vahicle No..
- SHA 8238 CHIANG SHA 8238
& of Sarvice Advisar SignatureDate Mame of Servica Advisor o Date
3 retumed to Sesvice Hecaptian upon colisction To be kept by Security Guard




COMFORIDELGRO
ENGINEERING

Our Job Ref Mo : 305244040

Date i 2811148 Sy e, ey P
Fax: E548 8158

FINALIZATION FORM

To SOMPO Fax :

Attn : KALVIN

Vehicle Reg Mo, © SHA B235 26.11.018

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

1. The repair job shall bill to: SOMPO GEB 97L

2 The finalized amount shall be:
(&) Spare Parls after List discount

{b) Labour Charges

Total for Part-By-Part Repair Cost

(e}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost £B50.00
3. Estimated normal paricd for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no raply from you within 7
worklng days
5. Thank you for your assistance. Wea confirm the estimates and
finalized amount
Signature : Signature :
"4 ]
Name : CHIANG Neme @ F-" feun
Tel . 62148314 Date 28/n/) e
Fax : B548B156
Eor Ofiiclal Use Only
Document
Item Amount Attached ?;T,:;TJPEE Remarks
Yes or No 9
1. Rerlal-Rate P/Day YES
2. Loss of Income Paid N

3. Survey Fees

. LTA Search Fea 7.49

I3. Medical Fees (on behalf
of driver, if applicabla)

[f_Cverrun

Remarks:




Adjuster Report

LKK Auto Consultants Pte Ltd (Co.Reg No: 199607 198R)

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

Singapore 408933

Page 1 of 4

Tel 6256-3581 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/SMO18021404/K150D3NM2
Data: anM1/2018
R RENCE
Handhn‘g Sompo Insurance Singapore Ple, Policy No: D18MTPCVEQO1676
Insurer: Ltd
Claimant Insured Vehicle
Vehicle No : SHABZ3S N - GBBITL
Date of Loss:  26/11/2018 Nature of Claim: TP Claim  cmTp1805193
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHABZ23S
Make & Model: HYUNDAI 140, 1.7 D (&) Engine No: D4FDEU451136
Reg. Date: 24/03/2015 (Man. Year: 2015} Chassis No: KMHLB41UMFUOG8218
Colour: Yellow Odometer: 514666 km
Engine Capacity: 1685 co
Market Value/New Car N/A

Price:

Sum Insured (S8):

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 Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
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 abiove values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Pans 749.36 65225 a7.11 12.96
Miscellaneous Items 0.00 0.00 0.00
Labour 810.00 430.00 3B0.00 46,91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (55) 1,559.36 1,082.25 477.11 30.60
Approved Total (Overridden) (S§) 850.00
(S%) 1,559.36 850.00 709,36 45 49
+ GST 7.00/7.00% (S§) 109.16 59.50 49 66 4549
Nett Amount (S3) 1,668.52 909.50 759.02 45.49
INSPECTION
Date of Assignment: 271112018
Date Inspected: 27/11/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Hiew May Fung

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRad juster& fuseaction=...
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NOTE This repont represents our findings at the hme and place of inspection stafed herein, Such inspection has been carmed out to the best of our
krawledge and abifty bul any ofher kabilty under any other circumsiances is hereby expressly excluded

hnps:fa’singapure,mcriman.com-“claimsfindex,cﬁn‘?fusebanTRadjuster&f‘useactinn=... 30/11/2018
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Nov 2018)

Parts: 143 HYUMNDAI 140 1.7 D (&) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHABZ3S)

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

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Deformed 553.00FL *553.00FL
2 10 *REAR BUMPER CLIP Necessary 2200 FL *22.00FL
3 2 *REAR BUMPER BRACKET Serviceable T1.20FL “FL
4 1 *REAR BUMPER UNDER COVER Cul 228 00 FL *228.00FL
5 1 ‘REAR BUMPER RUBBER MAT Mecessary S0.00FS *50.00FS

F=Franchise par. S=SpcNett L=ListlemDisc —— =

Sub Total (S%) 924.20 853.00

- List Item Discount on L ltems 20.00/25.00% (S§) 174 84 200.75

Total Parts (S%) 749.36 652.25
Report was unsubmitted during this print-out. _]

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 30/11/2018
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type
Labour ltems

1 PAMNEL BEATING New

2 SPRAY PAINTING CHARGE Mew

3 WIRING CHARGE Mew

4 REMOVE/REFIX REVERSE SENSOR Mew

Gross Labour Cost (5§)

Page 4 of 4

Repairer's Amount
400.00 200.00
300.00 200.00
30.00 B
80.00 30.00
8§10.00 430.00

[ Report was unsubmitted during this print-out.

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 30/11/2018



