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Mernimen e-Claims Page | of |

‘ [ I
+++CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Cima l Hn-!:htd i I'.-.Et Sutirmited | Al Asmigees Ad) Rt | A Sul]mltlﬂd__j_hlln Auttved | Shates
26 Oct 2018 03 Dez 2018 |
Main 09-14 | | Maww Assignment
B N 1 = | Crev e |

CLATM SURFOLDER DETAILS
| Insured: | PAUL JOSEPH, 1D: 52692365]

| Main Claimant:

T mldéz&iia?;ﬁu_-.u
'SKTB428 |n|unum: [112 Months and 27 Days From
o | LTA Peg Oate (Man vr)]
' A1SOESSTBOMY [Comprenensive)
TP/ 574771 Paiscy/Cover Note No.: | Covernge: .zrnlﬂﬁu .
(dB/12i2018

— _.___ - —

SLDZ244L _Palicy No. (Claimant):
1 Excess

Mova Automative Ple Ltd {Bukit Mersh) Bik 1008, #01-04/06/08/594, Hulﬂt Merah Lone J, 159722 Bukt
IHII'IH Tel! 62723852/54763333

| MSIG Insurance (Singapare) Pte. Lid, (HQ) - Tel: +65 6827 7888 . [Handied by Jasmine Lok Khang
wm taran |m 6594 2550]

Agjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel' 6256-3561 ... [Imm.Advice due 04/12/2018]
Driver/Custodian (Insured): | TERESA JOSEPH (49 / Female), NHIC:- SE6S80646E, Tel: +8591005612
Ad] Atg. Remprks; [LIABILITY: UNCLEAR. Of DISPUTE IN QUANTUM CONTALT: NITHA 6272 1892

| ASSOCIATED MAIL RECEIVED view Al | Compase Case man
[ Thers are no mall for this case.

View All |  Sewrch Tasks |  Crests bew Task | Complete |
Subyject Handler Aniignnd By Completed On Created On Dane?

https:ﬂsingapnre.merimmcnnﬂcIaimsﬁndex.cfm?ﬁm:anMTRadj uster&fuseaction=d... 3/12/2018



12/672018 Adjustar Immediate Advica
MNote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregne 1essor1ser)

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

To: MSIG Insurance (Singapora) Pte. Lid. From: LKK Auto Consultants Pie Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408833
Atn:  Jasmina Lok Khang Kwei Date: 06 Dec 2018
Preliminary Advice
Insured Vehicle No  : SLD2244L
TP Vehicle No - SKTE42B Accident Date : 28110/2018
Maka : NISSAN SYLPHY Assignment Date : 0322018
Date of Inspection  : 05/12/2018 Est. Duration of Repair 1300
Inspection At : MOVA AUTOMOTIVE PTE LTD (BUKIT MERAH)
BLK 1008, #01-04/06/08/94, BUKIT MERAH LANE 3
SINGAPORE 159722

Paint of Impact | General Description of Damages
The vehicle susiained impact / damages front & rear portion and parts claimed are consistent to the acoident.

Repairer's Eslimate (Gross) 5% 2,904.80
Revised Amount 5% 2,071.90
Chack Items (Estimated) 5% 207.90
Total 55 2,279.80
Lump Sum Repalr 5%

Total Loss Consideration

MNew for Old Value S5
Pre-Accident Value 5%
COE / PARF Rebals 55
Salvaga Value 5%
Margin for Repair 4

Remarks
| )} Tha vehicle is economical/not economical for repair.

{ X} The above survey was conducted on a 'withoul prejudice’ basis.

hl!m:ﬂ:Lngnm.mﬂmmmm.mm:ﬂmmm_mdmmzmmmmtuyuur:ﬂcﬂ... 1



1THRENIA

> Backto OneMotoring

FPARFN.NF Rahala Fnminre

Enquire PARF/COE Rebate for Registered Vehicle

Crwner 1D Type:
Owner 1D

Singapore NRIC
50881

WVehicle No.:

Vehicle to be Exported
Intended Deregistration Date;
Vehicle Make

Viehicle Model:

Primary Colour
Manufacturing Year:
Engine No.

Chassis No.:

Maximum Power Qutputs
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

SKTB42B
Mo

06 Dec 2018
NISSAN

SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Black
2009
HR151547478

IN1BAAG11Z20110025

80.0 kW {107 bhp)
$19.094.00

28 May 2009

28 May 2009

2

£19,094.00

PARF Eliglbility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 06 Dec 2018

Yas
27 May 2019
£9.547.00

27 May 2019

E - Open Category
10

$8,501.00
$401.00
£9,948.00

OK
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RARACP T BV EE | Mavi Aufnmobes e L1 - Busd Medal
ENTRY DATE & TIME: 26103078 13133
ELINAITTED B o warl Sfim

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon EDI'I'EL‘!&' i DEINIlE Ol e BCCiney D SpEnd U Il CIRIME procass

2 This Form st be complelad by the Palicyholder andior the Authorsed Dirver

1. information provided rmusl be aa truthful and socurale a8 possible, Amy willul msrepressntaian o witholding of materiad facts may allow iInsUreEnce companess o
reputiate palicy lability —

d The issus and acoeptance of this Form by insurance companies s nol an sdmission of palicy kabiity on e per of (he inseence companies

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

& This report will be forwardsd by e raurers of e GlA Recorss Fn*.:r-.'rgn-rnunﬂ Cantre astatilisthed by the Geanaral Insurance Assooation of ‘_-n';a;.-'.rn GIA) far
archiving and thal cogies of this repon will, l'or o lee. be made available upan applcation by inlaresiand partes

T. By i lodgesmseni of ihis report fo e imurers. you hersty comsen o the srchiving of this repon @l the centre and o copses of (Be repot Berg made availabis
afornamg

ACCIDENT STATEMENT

Date Of Repant 26/10/2018 13:33

Date Of Accident 25M10/2018 0705

Exact Location Of Accident KPE (ENTRANCE FROM TAMPINES RD)
Country/State of Loss SINGAPORE

Vehicle Registration Numbsar SKT8428

Insured/Policyholder

Mame Of Regisiered Owner YEUH HENG BOON. COLIN (YANG XINGWEN. COLIN)
MNRIC Mo 582150881

Email Address CYEUH18@YAHOO.COM.5G

Mabile Phone No (LOCAL) +65-87B4B182

Alternative Phane No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MISSAN

Maodal SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

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

Are you claiming under your own insurance policy

tar repair 1o your vehicle? NO

If No, Please stale acllon lo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Number
Cover Nole Number
Driver

Mame of Dnver
NRIC No

Cate O Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumbar
Contact Number

EMail Address

50963711148

YEUH HENG BOON, COLIN [YANG XINGWEN, COLIN]
SB2150848|

25/05/M882

INDOOR

22/05/2003

15 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97848182

OFFICE-NOPHONE
CYEUH19@YAHOO COM SG

Paga 1 al 25



Aodrass

Posicods

APT BLK 6D4A PUNGGOL ROAD
#15-T62

821604

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number ol Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body Injured in the Acciden!?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenial or properly damaged?

| nave bean approached by unknown persan(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Drivar)

Passengear 1

Details of Police Action

Was the acciden| reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prasecullon given?

If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any vidao caplured by Car Camara?

Was there any audio recorded?

OWNER

CHAIN COLLISION
CLEAR
DRY

NOD

ND
NO
YES
NO
2

NAME PASSENGER
GENDER MaLE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Maka/Model/Colour
Details O Properties

Vehicle Category

Name of Driver
NRICPasspor Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passengar (Including Driver)

SLD22a4|

PRIVATE CAR
TERESA JOSEPH
Se980646E

Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKPIT18U
Vehicle Make/Model' Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver TEH KIM JUN. KEVIN
MRIC/Passport Number 58852116H

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damagse

Mo. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
L Please report corectly the detaily of the acodent 1o spead up the clams process
2 This Form must be gompleted by th Palicyhoider andyor the Autharized Drive:

3 Information provided must be as truthiul and scsurate a3 pessible. Any willul misrepresantstion ot withholding of material

facts may allew insurance companies 1o repudiate policy Nability.

L The sue and acceptance of this Form by Insurance companies is nat an admission of policy inbility on the part of the inwrance
companiss

o @ TeH

Ay fahe repori Lk Wit 1T

& The report will be forwarded by the insurers of the GIA Records Managesment Centre sytablithed by the General ingurance
Ausciation of Singapore (GIA) for archiving and that copies of this repcrt will for & fee be made avallable upon application by
nterested parties.

7. By the lndgmant of this report to the insurers. vou heteby tomnsant to the archiving of this report at the centre ond 1o coples of
the repart being made avidable aforesaid,

& Comient under the Personal Data Protection Act (PDPA)

| underitand, scknowledge, agree and consant thar:

la) My irckurir, iy warkshoo and the General insurance Assoclation of Singapore ["GIA") muyfare permitted 1o colisct, uie,
oisclose and/or process my personal dataspersonal information set out in this [form] and any other persansl information
pravided by me of pussessed by my insures (collectely the "Penonal Infermation™] and discioss and transfer such
Personal information to all insurer(s] wiha have insured vehiclels) nvolved in this sccident foll ingurer(s] who have inwures
werhicie{#] invohved in ihs scoident shall be colflectively referred 1o 2s the “tnsurers®), the insurers’ lwpers/law Nims, the
Moretary Authority of Singapars end any relsvant government agency/authortty [such a5 the palice), far the surpotaly)
aof :

DR Sy 5 LETTED 10 1

[l processing, hardling and/or dealing with my clamas ntuding the setilement of the clalms and sny necesary
Inwestigations relating to the clairmy

[H] investigatng the scodent andfor my clams;
[t} carrying out snd/or dealing with my Instructlans or responding te any enquisies by me;

[} ndrinmtening my claims ncluding 1hi maifing of correspondence, Matements, INVOICEL, FepoTS OF NOLICET 10 mE,
which pould nvalve discowe of certain personal data about me 1o bring about delivery of the same 5 well 38 on the
external cover of anvelopes/mail packages). and/or

(v} camplying with apalicable lew in admintstaring, processing, handlng and/ar dealing with my cimms. (coliectively the
“Purposes”]

{b) &t insurer(s] who have insured veiicie(s) nvolved n this sccident Bnd th Insuters’ Wwwyers/iaw Niem, may/dre permitted
to collect, wus. disclove gndfor process my Personal iInfarmation fof oma or mote of the abowe Purposes. and

{c] my Personal Information may/can be disciosed by any of the Iirers andfor GIA to their third party service provider et
agartM{inchuciing their lewyeri/law tirms|, which may be sted outsde of Sngapare, lor ane or more of the sbowe Purpases.

id)  my Personal information will il be coliected and used 10 compile claims history for the purpose of froud detection,
myeshigaiion and managemont in present and ¥ future e

o) the information so coliseted under |d) above may be thared | disgiased

{h wall insurers and/or any ouher thard parties thal Essist m evaluating, mvesigating, controlling or managing |raud,
fegulators. L enforcement and government agancies & remonably required lor the purposes stated, or

[il) for camplymg with réduurements under any regulations, laws of court ordens.

. |
MV&’I Signatume = Ilr_n:nw Reporning Centre Perwonnels 5-||1"tl'|:l.u'l
Date & Tome ‘!I»ﬂtﬂ[ﬂ ﬁHHu‘- ;Tﬂw:mmﬂi Harne .

Page 4 of 25



Sketch Plan Pg. 2

SKETCH PLAN

A - SeT 42z

- B

< - SLO Jtyyy
e

@ > F-} -*ET C - ckE B34

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UCENSEPATE ST 342 @

accoEnTDaTEATME 35 ia 19 uﬁukf-:"

CONTACT NUMBER. 9 343192

E-MAIL ADDRESS:  CYeuly 4 Oyslyas. Com. 5y
Locamion:  PE  C Enbaste Jlon Tonpiey i) N

On 35[0l ® oPbig 'I"'* 'J'"""r"} alry Jre Ha Veile it of ae di o

Tam Dreie - 1 memay do s T%g,whwmm& belsiad e bt e £ My

ae  frove frad and W leeck 'c -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

DWW DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MOAE INFORMATION
Piasse sinle

i 1 Cimie Dwn Poticy vﬁmemm { 1 Claim OOITP af athar workahas | 1 Reporting Oy
DECLARATION

/e deslare the faregomg particulars are true in every respett

Hw

mhrﬂk'hrl nafure Driver's Sgnature lr_nmﬂfmr! Persmane s Signature
Date & Tirw: ghlond e 1336 ey (M bt 1§ st the policy older) g
Dute & Tima:

WRIC/FIN Nb.-

Page 5 of 25



@MOVA

AutTomorliva Pre L1a
¥ Main Office
* Wil Budiclir |:1
Ml 22 JNilan MAdarg
Singaporn 159413
Page # - 1 Tl [ru%}ru-a;s 3333
Veh# .. SKT842B AN TOU COM 39
21/11/2018 Workshop Dept:
Veh Model == NISSAN SYLPHY 1.5 gt % 1008
#0n- 1._' |r-...‘:-_:
MSIG INSURANCE (S) PTELTD (SGXCENTRE) . . k418301 R s
16, RAFFLES QUAY = Tol (65) 6272 3802
#24-01 HONG LEONG BUILDING Clam# - TP/ (k133249 Fa  [5) 6270 5314
SINGAPORE 048581, ACC. Date - 25/10/18 oS, Peg. 1088040030
Terms - C.OD Days
Attention - XAD13 Remarks - MFhH 28 AAY 009 (y0O0q)
No.  Description Qty U.Price Amounts S$
NET ITEMS :
1 FRONT GRILLE C*A7 P 1 PC 365,00 365.00
2 FRONT GRILLE LOGO M 1 PC 68.00 88,00
1 FRONT GRILLE CLIPS pa ¢ 10 PC 5.00 50.00
4 FRONT BUMPER P§» 1 PC 568,00 566.00
5 FRONT BUMPER TOW COVER LK Yosd < 1 PC 22,00 2200
& FRONT BUMPER CLIPS Aue 0 PC 5.00 50.00
7 FRONT BUMPER SPONGE T, % 1 PC 231.00 231.00
8 REAR BUIMPER CHROME mouLDNG YWee =~ ) 1 pPC 170.00 170.00
8 REAR BUMPER CLIPS  me — = o 1w PC 5.00 50.00
10.  FRONT BUMPER REINFORCEMENT - CHECK ¢ 1 PC
11, HEADLAMP RH - CHECK & 1 PC
12 END PAMNEL - REPAIR 1 PC
13 REAR BUMPER - REPAIR L s 1 PC
NET TOTAL S5 157200
10% DISCOUNT S§ ”T Frotuv k¥ 157.20
1.414.80
SPECIAL NET ITEMS : } C‘: y
1 FRONT NUMBER PLATE ™" oo 3¢ s
. REVERSE SENSOR  » .

SPECIAL NET TOTAL 58

LABOUR :
TO INSPECT FRONT LIGHTING MECHANISM

TO REPAIR ON REAR BUMPER & END PANELTD

REMOQVE & REPACE DAMAGED ITEMS REALIGN
CONNECTION

TQ SPRAY PAINT ON REPAIRED AREAS

LABOUR TOTAL 5%

3
__EEIE'"\ "‘&-’ “fvv ey

LKK Auto Coflsyltants hence notify f -] Puﬁ
ihe Repairer of the § .

-T:mmnbﬂmlm%m M w
* To Smpay damaged Dadtin) dunng resurvey b ———
* Parts prees ave nubject 1o confirmation 1.250.00

* Thed gy survey & on 8 “"Wilhou Prejudics” hesss T
* Mo degu moaficationa] o siowsd

' NON-TAX AMOUNT &
— T S§ 2,904 80
N,
!

GST@ 7% 203.34

AMOUNT DUE S8 3,108.14

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD



Catherine Chong (LKK Auto)

From: Jasmine Lok Kheng Kwei <jasmine_lok@sg.msig-asia.com>
Sent: Friday, 30 November, 2018 10:50 AM

To: assignments

Cc: SUR

Subject: FW: SLD2244L

Attachments: SLD2244LPDF

Importance: High

Our ref: M574771

HI Catherine, & /

We refer to our conversation just now.

Our insured driver reported that there was no collision with third party vehicle.

Please assist to survey insured’s vehicle and do height measurement to check if there was any damages on insured
vehicle and if so, whether it is consistent with the height of both cars and the circumstances reported by third party.

| attach our insured’s accident report for your perusal,
Please let us have the findings soon.

Please assist te contact our Insured driver, Ms Teresa at tel: 91005612 to do the height measurement. (she |s available)
*She will be going haliday on 03/12/2018 - 12/12/20138

Thank you.

Have a nice day ahead.

Jasmine Lok

Executive, Claims Services (Motor)
Direct line +65 6594 2550 | Direct fax +65 6225 7402 | jasmine lok{®@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
62209644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | http://www.msig.com.sg/ | Follow us

nno @ O*MWHIHSURAHI:EER{]UP
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ENTRY DATE & TIWE: 2MBE0T8 1333
LR TTED Y b dard B

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease ropon comectly the detals of Ihe scciden) 10 spesd 1T e chuims privass

2, Thim Form must te comghites By the Poboyholde: andior the Autharissd Driver

1, indrrasnn previded mus] be as uttilul Bnd Bccurats me posible. Anry el MBI prEsa LG o withioldng of matersl I2cty may Aldw ABULRNGE CompEn=3 10
repedata policy labiliy - e

4. The issus and scoegtanoe of s Form by insurance compansid S Nt N BOTEESIon ot paiicy hadility on the part of Bhe Msrancs COMDENH.

) ﬂmmgﬂumnwmmnmmm!m

. This tegor will ba forwarded by B insarens of T Gld Reconds Mamagement Cente sstanlished sy e Greral Imaurancs Assocation of Singanots (GIA] for
archivirg and Mal copies of i repan will for s loa pe made evakabls pon apqicaion Dy memled palne

7. By T icagamend of Tl regar 1o the meeners, e hesety CONMRGT 10 e arhiving ol this mepor ot tha cenms and 1o capias of Bw repart taang Mods svailaps
altrwsald

Date Of Report 2611072018 13:33
Date Of Accidan! Z5M0R0E 0705

L]
Exact Location Of Accidant KPE (ENTRANCE FROM TAMPINES RD)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE! )
Vehicle Registration Numbar SKTa42B8
Insured/Palicyholder '\ \! {
Nome Of Regmsiared Owner YEUH HENG BOON, COLIN (YANG XINGWEN, COLIN]
NRIC No 562130881
Email Addriess CYEUH18@YAHDO.COMESG
Mabila Phane No (LOCAL) +65-9TB4B182
Allpmative Phona Mo CFFICE-NOPHONE
Vehicle Particulars \ 4 !
Manufaciurer NISSAN
Model SYLPHY 1,51 4AT ABS DVAB 2WD 4DR

Exact Purpasa for which vohicle was baing used at
time of accident

Arg you claiming undear your own msuranca policy NO
lor regair 1o your vehicle?

If No. Piease state action 1o be lakean THIRD PARTY

Vghicla Category PRIVATE HIRE

Insurance Company

Nama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type O Covernge COMPREHENSIVE

Fleat Palicy WO

Palicy Mumber 5086311148

Cover Nate Numbar

Driver

Mama of Driver YEUH HENG BOON, COLIN [YANG XINGWEN, COLIN)
NRIC Mo Sa2150881

Date Of Birth 250051982

Decupation NDOOR

Date Of Onwing Pass 22/052003

Diiving Expariancs 15 YEARS AND 5 MONTHS

Gander MALE

Mobile Numbar (LOCAL) +65-87B4B182

Fax Numbsear

Canlact Humber OFFICE-NOPHONE

EMail Adaress CYEUH1BEYAHOO.COM.SG
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Fosicode

Was driver an employes of the Insured’s Company
If Ko, Relationship of the Drver with the Insured
Vahicle Regisiralion Numbaer of Driver's Own

Vehice

Insurance Company of Driver's Cwn Vehicks

General Information of the Accidant

Type Of Accidant
Weamar Condilions
Raoad Surface
Other Information

Was any fareign vehicle involved in this accident?
Number of vehicles involved in the accident

¥Vas any body injurad in the Accidon!?

Was any injured conveyed to hospital by

ambulance?

Was any other maleial or property damaged?

| hanew boen approached by unknown parson(s)
soliciting/offering accident clalms assistonce.

Mumber of Passengers (Including Driver)

Passanger 1

Detalls of Police Aclion

Was the accidant reparted 1o tha polica?
if Yes Flease atate which Folice Statian

Was nolice ol inlended Preseculion grean?

i Yes.aganst whom?
Circumstances of Accidant

PLEASE REFER TO THE SKETCH PLAN

Attachment|s)

Are accident pholos avallable for attachment?
Was here any video capiured by Car Camara’?

Was there any audio recorded™

Vahicle Rogistration Mumber
Vahicle Make/Maoded Colour
Patails Of Properties

Vehicla Category

hame af Driver
NRICPasspart Number
Contact Numisar

Address

Foslcode

Insurance Company Nama
Natuts Of Damage

No. Of Passenger (Incluging Driver)

APT BLK 8044 PUNGGOL ROAD
E15-TE2

821604
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
2

MNAME: PASSENGER
GENDER: : MALE

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLD2244L

PRIVATE CAR
TERESA JOSEPH
SESB0E46E
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Venicle Registration Number
Vighicha MakeModedColour
Datalls O Proparties

Vehicla Calegory

Name of Driver
MNRIC/Passport Mumkber
Contact Numbar

Address

Postcode

ineuranca Company Name

Nature O Domage

No, Of Passanger |Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHPATI6U

PRIVATE CAR
TEH KIM JUN, KEVIN
SEE52118H
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L Mmmmmmldmmnmdeunm
L This Form must be com pl indfor the Authn

3. Infarmation provided must be s truthisd and sccurits as possibls. Any wilful mismpresentution or withhalding of material
facts may aliow insurance companies ta repuriste pafiey kability,

4. The issun and acceptance of this Fatm by imsurancs eomganies s not an aarmission of policy lability an the part of the insurance

Hle el lL19']) 2

re-porti) referred 1o the Polics for investizatian

6 The report will be by the Insurers of the GIA Recards Managemant Centre estiblished by the Genersl inqurance
Awnaclation of Singapore (GUA] for archiving and that comies of this repory wil for 3 fiee ke made avaltatile upon apphicetion by
Interested parties

7. By the ledgment of this repart to the nsurers, o herely consent 1o the archiving of this report at the centre and to copies of
The rapart being made available sforessid

L mﬂmmwmwumlmm
| understand, acknowledge, agres snd cansest that:

fa) mm:w.mmmmmw1nmmmmawm¢w1 may/ara parmitted to collect, use,
disclase and/or process my persanal cata/paricnal infermatian set cut in this |fotm| and ary sther persenal information
pravided by ms or posseiaed by iy Ingureyr [ealimstlialy the “Parsonal information®) and diszlore and transfer such
Perusnal intarmation to ol Irsurer]s) who have insured vehicle(s] involved in this aeekdued (all ingsurer|s) who have inssred
wutvcte(e) invohved in this aceldent shall be ealleetively referred to as the “Inviarers”}, ta inssners’ lwpens/law fioms, the
Manetary Authariry of Saganom and any relean governmant agency/sutharity [uech as tha paliee), for the grepose|s|
of :

[i} processing Handling andfer daaling with mry ctaims ingluding the settiemant of the tigitns and sny necessary
Irvestigatsons relating to the cioim;

1] Investigating the seeldent and/or my clabms,

Liil} earrying out andfer dealing with my instrugmons or responding 19 any erauirles by me:

(v} agruristening my claims lincluding the mailing of conespondence, statements, invoices, reports or notces fo ma,
wililch eould invalve dhciosure of rvtain personal dars sbout me 10 bring aboat delivery of the yame i well a3 on the
external caver of envelopes/mail packapes): snd//ar

(v} complying with spplicabin faw in sdreinlitering, procesing. handling andyar doafing with my claime. [csllectiviely the
“Purposes”)
(B} Al insurmria) who fue insuend vebiclils) invaled in this sceident snd he lngurary’ lawyare/law fomm, may/are parmiiied
to coliect, use, diclose mndfor process my Personal Information for one or more of the sbove Purposas: snd

e} my Fersonal infnmuﬁnmrrfmhﬂ:dmdhmdhimmlMMEmhmm party service pravidery or
agentalincluding thelr mwyers/law firm|, which mary be sited outside of Singspare, for ane or more of the sbowe Purposes.

] my Persenal infarmition will slso be collected and uzed 3 compile ehalma hijtory lor the purpate af fraud drtectian,
invertigstion and menagement |n present and afl futurs dstm

(o] the mlormation so collscted wadwe (d) atove may Be shared [ distiosed;

1) e il imsuresy wnddyfor amy other thind parties thet sssi In evaluating, investigating. contralling or managing fraud,
n.uum,huu!mmmmmem a4 feiaona oy reguired for the purpases stated, or

(M) for complying with requiremants unider any reguistiont, laws or court ortirs.

sy TR

mmfﬁ-m [ — Meporting Centre Perianadls Sgnature
Date & Tong: ]"Eh‘lﬂ' ﬂ“u._; VP dirvier b ot thae periicyhalder] e )
Date B Tirra- MRICIFIN Me
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Sketch Plan Pg. 2

SKETCH PLAN

A - SET e

B - sLp azuyL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucensErAaTE SET 342 8 accoenToaeaTME 2510l (g ©30b sl

contAcT NuMBER: G 34T 1R EMALADDRESS:  CAepht ] Dyelue., (o 8¢
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pre  or doead and W bl ‘e -

HOTE: PLEASE HOTE THAT YOLIA INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

CWH DAMAGE CLAIM UNDER YOUR CWH POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Faan e

{ ) Clmiem G Psiicy Ud—'nn'-um, { ] Clmm COFTE M olar werkshop

DECLARATION
/W declare the foregeing particulan are trug Ik every respect

1%

Fniql':dﬂf'uqnum Qriver's Signatum Aeparmng Cemre Personnel's Bgrature
Date & Time: 3 Lleaf 1L (336 Py {if driwer by not the palieyheldor Hame:
Dute B Time: NIIC PN M
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Sketch Plan Pg. 4

(7 Income

Cortificate of Insurance

WESTON VERICLES [THIND PARTY RESEE AND CORPENSATION) ACT [CHAFTER 185)
KACTION VEHICLES [THIRG PARTY RISKES AND COMFENSATION] AULES, 1560

NOAD TAARAFORT ACT, LOET (MALAYSIA|
L] HIAD PARTY

Certifieain Number: 1085111040 Covor 1 drivo CLASSIC
1. indies mark znd Regitraticn Mumber of Vetehe SKTRAZD

hiiis Mumoer IHIBANGTLID] 10028
1. hame el Ppleyhaloer . WELIH WEMG BO0M, COLI (YANG KINGWEN, CIUIN]
1. iFfective Duse o insaance - 4 hev X017
4. Espilry Date of inauswnce 28 Pemw JOLE
3. Persons of Clanies of Perssay gniriied ta drieed

(5] The Palioylalder.
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VAR R1I9TS [ varags Aummoves Limisg - Alssanom
ENTRY DATE & TIME- 2102010 1T 18
SUBMITTED By Chony Masn Yap

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass regart comeclly tha detads of tha scodent io speed up ihe claims process
2. Tris Forrm must be compleled by the Policyholder andior the Adthoriaed Oriver

1 Informalion provided must be es ruthiul and acouratis as possible. Any willul misrepressniifion or wihalding of material faots may aflow nsurance companien o
repudiate palicy lablity

4, Thi issue and accoptance of this Form by imsurence companiss is not @n admission of pelicy Rability on the part of tha inswrance companies.

& Anvy talse reporting may bo referred to the Police for investigation.

. This report wil be farwarded oy e insuress of ne GlA Records Menagemand Centre estabbaned by the Ganaeral ingurance Assocmtion of Singapon (GIA] for
archiving and (Mot capies of thin report will, for a fee, be made avallable upon appilcation by nberestad parties

7. By 1 keagerment of i report 10 e insursms, yau hemby consent o 1he archiving of this repon af fhe contre and to coples of the repor being made svaiable
sioresaid

ACCIDENT STATEMENT

Date Of Repart 26M0/2018 17115
Date Of Accident 2511072018 0700
Exact Location Of Accident ENTER KPE TUNNEL FROM DEFU LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vaehicla Registration Number SLO2244L
Insured/Policyholder J
Name O Registered Owniar PAUL JOSEPH
NRIC No 52692385
Emall Address TPRSEEEGMAIL.COM
Mabile Phone No (LOCAL) +65-91005612
Altarmative Phona Na OFFICE-B1005812
Vahicle Particulars
Manufacturer MERCEDES-BENZ
Modal E230-2.5 (A)

Exact Purposa for which vehicla was being used at

time of accident GOING TO WORK

Are you clalming under your own insuranea policy

foi repair 1o vour vehicle? NO

it No, Please stale action lo be laken REPORTING ONLY
Vehicle Catagary PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Palicy Number AZ80655580MY

Cover Nole Number

Driver

MName of Drivar TERESA JOSEPH

NRIC Mo S6980G46E

Date Of Birth 30/05/1969

Occupation INDOOR

Date Of Dewving Pass 08/01/1958

Driving Expenence 20 YEARS AND 8 MONTHS
Gendey FEMALE

Mobile Number [LOCAL) +85-91005612
Fax Number

Contact Number
EMmil Address TPO2G6EE@GMAIL. COM



Address 47 ELIAS TERRACE
Postcode 519798

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

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Acciden) COLLISION - HEAD TO REAR
Weather Condlilons CLEAR

Roag Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vahicles invalved in the accidant

Was any body Injured in the Accidant? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown parson(s}) NO
soliciting/oftering accidant claims assistance

Number of Passengers (Including Drivar) 4

Passenger 1 NAME: . MARILLYN (CHILDREN)
GENDER: : FEMALE

Passenger 2 NAME: ¢ ANN -COLLEAGUE
GENDER: . FEMALE

Passanger 3 NAME : KIARA (CHILDREN)
GENDER: FEMALE

Details of Police Action

Was the accigen! reported to the polica? NO
I Yes Plagse state which Police Station

Was notice of intended Prosecution given? NO
If Yez against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
d DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKTB4ZB

Vahicle Make/ModelColour MNISSAN
Datails Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver COLIN YEUH

NRIC/Passpar Numbear
Contact Number 87848182



Address

Posteada

Insurance Company Name

Nalure Of Daimage

No., Of Passenger (including Driver)
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Collin Accident ey
7848182 LB

| <T842B,ColinYeuh prarse

Before file insurance
I need to know .
‘quote as it's a very
minor damage if
any and | need to
know if it's worth
the headache...also
we have our regular
workshop so | would
want to have it done
R2a0,m thereif anything...

Hi Teresd, my

r.arkshop quoted

-110-300. So | will just

=1y 200 to be fair. It is

"k 1o settle for private
cttlement? D352 pm
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0 how is it7 Do pm
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| B4asm ONCe fixed. E
"k s0 we go for
: (rivate settlement.. |
| «ill arrange the repair
I’ “ update u Reszom 0
IL nessage @' 5
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Merimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING _ . )
Case | hotified | Est Submtted | Adj Assigned | Adti Rt |Adj Subrmitted | 1na Auth'ed Satus o |
03 Dec 2018 for
26 Dct 2018 00:14 $$2,071.90  |S$2,071.90 Panding for Survay
e £ Estimates | | view rpt | Spoet |

Reference Claim Detalls

CLAIM SUBFOLDER DETAILS | [Created by Insurer]
Insured: | PAUL JOSEPH. 1D 526923851 -
g:“-"'_ YEUH HENG BOOM COLIN (YANG XING WEN COLIN), 1D: SEZ15088]
[P — [ |25/10/2018 07:00 - 56
o SKTB428 | Pate of LSS | 1449 Months and 27 Days From LTA Reg Date (Man ¥r)]

- [ Policy/Cover | A29065558QMY (Comprehensive)
Caiw Type: |TP / 574771 | Nota s Coverage: 27/12/2017 - 26/12/2018

Feonhen: hios
;ﬁ-w e |SLD2244L l IChIm'::t:!: _
' — = [Emcess | =—

C— | Mova Automative Pte Lid (Bukit Merah) Eik 1008, #01-04/06/08/94, Bukit Merah Lane 3, 155722 Bukit Merah - Tel:
|| B2723892/64763333 . =

:‘n""“"“'"‘ | MSIG Insurance (Singapore) Pe. Ltd, (HQ) - Tel: +65 6827 7886 . [Handied by Jasmine Lok Kheng Kwel - 6594 2550]

+

Adjuster | LKK Auto Consultants Pte Lid (MQ) - Tell 62561551 .. [Handled by MOMD RASUL) . [Final Rpt due 02/01/2019) |
Drtver/Custn |

dian | TERESA JOSEPH (49 / Female), NRIC: S6080645E, Tel: +6531005812
{Imsured):

| LIABILITY: UNCLEAR. O DESPUTE IN QUANTUM. CONTALCT: NITHA 6272 3852

_w-ml.l | Compose Cese Mad L

I‘!‘hu:rulnl'urn-:\rl'lslil for this case. |

ALL ASSOCIATED TASKS ™ View All | Search Tasts | Create New Tast | complete |
Due Date  Priority Type Tank Group Subject  Handler Assigned By Completed On Created On Done?
N results

hiips://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=dsp _c... 2/1/2019



Menmen e-Claims

Assessmaent Reports
No | Finalized On
1 22711718 15:25

ho | Finatizes Om
1 06712716 15:44

02 0015 1421
02/01/19 14:21
02/01/19 14:21
0201119 14:21

i 0201419 14721

02401719 l*:l-l.
.ﬂﬂﬂli’li H
|0201/19 14:21
[oz/01/19 14:21
10 0/01/19 14:21
1100119 14:21

C R RECEE R A

12 02/01/19 14:21
13 030119 14:21
14 Lﬂ!!ﬂi."l? 14:21
15 020119 14:21
16 02/01/19 14:21

17 |02/01/1% 14:21
18 D2/01/19 14:21
19 D2/01719 14

0 02/01/10 14:21
21 02/01/10 14:21

2 D?a_fﬂl.;!._i 14.‘11__ )

23 02/01/19 14:21
a9 :ﬂzfuﬂ'l'}]‘-'ll
25 uzﬂ:lum_u.-:]
25 1EJJ'E'|.H'}]4'T|
27 02/01/19 14:11
28 020115 1421
28 020119 14:21
30 02/01/19 14:21
31 02/01/19 14121

Page 1 of 2
Claim Documents
*SKTB42B (574771)
[SLD2244aL]
T
YEUH HENG BOON COLIN (YANG XING WEN COLIN})
Oct 25 2018 7:00AM
[PAUL JOSEPH]
Mova Automotive Pte Ltd
- o _liperpoge M) M |
| MSIG Insurance (Singapore) Pte. Ltd. (HQ) Thumbnail| Print
Accidunt Statement _ D | LoadHTM
oo 5 - . Wa: SLBI44L Clamant; PAUL KISERN hisieal 1
LKK Auto Consultants Pte Lid [H) Thumbnall | Print
_ Adjuster Immediate Advice all — 0 | Loaanm |
Jperpoge | v]| BA
|LKK Auta Consultants Pie Lid (HQ) Thumbnall | Print
Odameter Reading Lmum 2]
Chassis Number B B 0O | cars |
| Genaral View - S - © | tosawc | B4
General View D  loedwc M|
= - CIETaE
rﬁﬂﬂnv_ - 0D | ladwc | M
| Ganeral View | @ | osaws M
| Ganeral View @ esews | &
et = I
T O [wir @
General View ©  leodirc | &4 |
| General view . O | lcsawc | A
 General View 0O |lacws | B
i Ve . O | wawe &
General View 0 | edws | A
Genaral View © | losars | B4
 General View N O | Losaws | B2
Ganeral View R — 0O | Losdrws | &
General View 0 | Loadws 8
(General View © | ssiws | B
General View 0| waows | |
| General View B D | tsadiva | A
General View B © | esarc | B2
Genaral View B © | lowaws | B
General View - 0 | toadws | B |
General View o O  iosdwc | & |
 General View N - o D | osdrws | &
| Ganeral View O | weowe | &
Genersi View O | cuvc | &
Saneral View = = 0O  wrc | &
General View o o O | o0 | &
General View | Load PG |

37 |oa/m1/19 14:21

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc& fuseaction=dsp_docvi... 2/1/2019
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Assessment Reports _ - (tperpage  [~] B2
No_ Fingiaed On MSIG Insurance {Singapore) Pte. Ltd. (HQ) l T!_"m'"'["ﬂﬂ
= 4

3100119 1421 General View
34 02/01/10 14:21 | Ganarsl View
15 D01/10 14:21 | Ganeral View
36 0201191421 General View .
37 D2/0W19 14:21 m'ml‘
38 0201191421 General View
35 020115 1431 General View

cooococcecme®
5
a

=y
40 02/01/19 14:21  General View toad 7G| b
41 02/01/19 14:21 General View Load PG | BA
42 02/01/19 14:21 General View Load WG | A
43 02/01/19 14:21 Genaral View Lowd G | A
44 | DZ/01/19 14:21 General View Loud PG | 3]
Documentatian 1 per page || B
Wo | Firuleed On HIIB_ qurmt!lnglm]mmmm | Thumbnail| Print
_ E-FILE REPORT (SKPS71
i _mlj;:. £5:25 lrlﬂ"lc Hpg Mo SEMH‘LCHT}IHI PALIL JOEEFH u | Load FOF
_ | E-FILE REPORT (SKTB428)
SR R e rmaiyactfvishing WA OB - @ | Load FOF
3 2W111815:30  ESTIMATE © | ioasroF
4 2311718 15:30 | EMAIL FROM TP TO ARRANGE SURVEY 0  ioadror
o Melabel/Reorder  LKK Auto Consultants Pte Ltd (HQ) a Thumbnail| Print
I 0201/19 1608 Investigation Report — — | @ | LosdPor |
Documents Checklist
DOCUMENTS CHECKLIST Reset | Save | Pent |
There are no document checklists mnﬂqm |
Our Checklist Remarks - LKK Auto Consultants Pte Lid (HQ)
e
L

Show Remarks To: L] Handling Insurer
Hots Bemaris #e privaie eniem vou ' F Bn offer S

https://singapore.merimen.com/claims/index.cfm?fusebhox=MTRdoc&fuseaction=dsp_docvi... 2/1/2019



Adjuster Report

Page 1 of 5

LKK Auto Consultants Pte Ltd ico regno 15es07188m)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833

Tel 6256-3561 Fax 6844-8805 Email sur@lkkauto.com;assignmentis@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MEG18021682/R1QBE2

Date: 02012018
REFERENCE
Handling Insurer: MSIG Insurance (Singapore) Pte. Lid Palicy Na AZB0B55580MY
ﬁi:l:mmt Vehicle o\ rp428 Insured Vehicle No :  SLD2244L
Date of Loss: 251102018 Matura of Claim: TP Claim No: 574771

DESCRIPTION & IDENTIFICATION OF VEHIGLE

Req No SKTBe42B
Make & Maodei: NISSAN SYLPHY 15 4AT ABS D/AB 2WD 4DR (A) Engine No HR15154747TB
Regq. Date: 28/05/2008 (Man. Year: 2008) Chassis No. JN1BAAG11Z0110025
Calour Black Odometer; 131144 km
Engine Capacity 1498 cc
Market Value/New Car Price: N/A
Sum Insured (S5) Market Value/New Car Price
MNDIT] 8]
General Condition Steering (Serviceable) Yes Foolbrake (Serviceable). Yes
Handbrake (Serviceable) Yes Engine Modification: No Pre-acciden| Condition:
CONDITION OF TYRES
Front Tyre Size: 195/55 R15 Rear Tyre Size 195/55 R15
Front Left Side Sumitomo & mm Rear Laft Side: Sumitomo B mm
Front Right Side Sumitomo & mm Rear Right Side: Sumitomo B mm
Tha above vitles eprosan! e memamog fre reads depif
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,654 B0 1,241.90 412.90 2495
Miscellaneous ltems 0.00 0.00 0.00
Labour 1.250.00 B830.00 420.00 3360
Paintwark Labour 0.00 0.00 0.00
Towing 000 D.00 0.00
Gross Total (S5) 2,904.80 2,071.90 B32.90 28.67
+ GST 7.00/7.00% (S$) 20334 145.03 58.31 28.68
MNett Amount (5§) 3,108.14 2,216.93 B91.21 28.67

INSPECTION
Date of Assignment:
Date Inspected

Estimated Pernod of Repair:

03/122018

06/12/2018 Inspected Al Mova Automotive Pte Lid (Bukit Merah)
Blk 1008, #01-04/06/08/84, Bukil Merah
Lane 3

Singapore 159722

3.0 days

Adjuster: MOHD RASUL

Manager: SHIAU CHAN

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 2/1/2019



Adjuster Report Page 2 of 5

NOTE This report repressnts our findings ot the lime and place of inspection stated harein. Such inspechion has bean camad aul o the best of our
knowledge and abiify buf any ather labiify under any othar crcumstances m hersly expressly evcluded

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 2/1/2019



Adjuster Report Page 3 of 5

(REPAIR COST NOT CONCLUTYE)
(EXCLUDE CHECK ITEMS S8207.90 NETT)

THE VEHICLE HAS NOT SEND IN FOR REPAIRS

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 2/1/2019



Adjuster Repont Page 4 of 5

REPAIR DETAILS

Reference

Part Source: MEM-SG Version: 1.0 (Last Synchronised: 02 Jan 2018)

Parts: 143 NISSAN SYLPHY 1.6 4AT ABS D/AB 2WD 40DR (A) (Catalogue:Menmen Singapore 1.0)

Labour: Repairer's {Price-denominated Standard List)
Print Code: (Unsubmitted. no print-code for SKTB42E)

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: llemsivalues nol in reference catalogue are prefixed wilth an asterisk *

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT GRILLE Cracked 365.00FN  "365.00FN
2 1 *FRONT GRILLE LOGO Necessary 68.00FN *B8.00FN
3 10 *FRONT GRILLE CLIPS Necessary 50.00FN *S50.00FN
4 1 *FRONT BUMPER Deformed 566.00FN  °"566.00FN
§ 1 *FRONT BUMPER TOW COVER LH Cut 22.00FN *22.00FN
68 10 *FRONT BUMPER CLIPS Necessary 50.00FN *50.00FN
T 1 *FRONT BUMPER SPONGE * Check 231.00FN *-FN
B 1 *FRONT BUMPER CHROME MOULDING Necessary 170.00FN  *170.00FN
a 10 "REAR BUMPER CLIPS Necessary S0.00FN *50.00FN
10 1 *FRONT BUMPER REINFORCEMENT (NPA) * Check D.00FN *“FN
11 1 *HEADLAMP RH (NPA) * Check 0.00FM -FN
12 1 “END PANEL (NPA) Repair 0.00FN FN
13 1 *REAR BUMPER (NPA) Repair 0.00FN “FN
14 1 "FRONT NUMBER PLATE Bent 40.00FS *35.00Fs
15 1 *REVERSE SENSOR Not Necessary 200.00FS *F8

F=Franchese pan. S=Spoiett. N=NeatiilamDisc
Sub Total (S%) 1,812.00 1,376.00
- Nett Item Discount on N Items 10.00/10.00% (S§) 157.20 134,10

Total Parts (S§)  1,654.80 1,241.90

Report was unsubmitted during this print-out |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=gen_p... 2/1/2019



Adjuster Report Page 5 of 5

Recommended Miscellaneous Items

There are no new miscollanecus iloms selectod.

Recommended Labour

No Particulars Lab. Type Repairer's Amount

Labour ltems

1 TO INSPECT FRONT LIGHTING MECHANISM New 50.00 30.00

2 TO REPAIR ON REAR BUMPER & END PANEL. TO REMOVE &  New B600.00 400.00

REPLACE DAMAGED ITEMS. REALIGN CONNECTION

3 TO SPRAY PAINT ON REPAIRED AREAS MNew 600.00 400.00

Gross Labour Cost [S5) 1,250,00 830.00

Repon was unsubmitted during this print-out

< END OF ESTIMATES >

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=gen_p... 2/1/2019



