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Calour 'E)(-‘J:c{C.« « MG Insured ] Std I NI NA
Sp Reading | 3274 « TRalio Insured [ Std | NI/ NA
Eng/Mo
CiNo B li 20405

Gen {Jcmd' Fair [ Poor | Burnt
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Merimen e-Claims Page 1 of 1

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

CLATM SURFOLDER TRACKING

Case | Notified | EstSubmitted |AdjAssigned |  AdjRpt | Ad)Submitted | InsAuth'ed | Skatus i
e o Submited | Ad] Assigneq Rpt | Ad) Submitted | d | Sk
| : New Assignment |
Maln 16:09
| | _sson | e e |

Referance Claim Details Documents

' |CLAIM SUBFOLDER DETAILS [Ernnted by |n.t.l.|rIr]

[Insured: ) .'IBIMR SANJEEV, ID: G5840640L, Tel: +6590106801, Emall: sanjeev joharz0i0@gmal.com
Haln cmmant : | EXCEL LIMOUSINE SERVICES, Co. Reg. No.: 512588148 B
.1"?.’.'1*?.'5 Reg. No.: j.&.‘.’ii@?‘?!" _ |Cateofioss: 151’11«-'25'1“ 20:00 - 5"

iﬁ’ / CMTD1805553 Policy/Cover Note No.i | DIBMTPVO1015839

| | {Comprehensive)
|SGLBD4BP Policy No. (Claimant):

| | Excess: =

qu !prtf Plintlnn Pte Ltd (HQ) BLOCK 25 KAK] BUKIT RDAD 4 #06-43 EYNI':RG'T @ KE 417800 Kaki Bukit - |
| Tet:

| Sompo Insurance Singapore Pte. Ltd. (HQ) - Tel: 6461 6355 ... [Handied by CHAN SHU HUI AGNES -
16329 5327)

LKK Auto Consultants Pte Ltd (HQ) - Tel 6256-3561 .. . [Final Rpt due 28{12{2013]
JOHAR SANIEEV (58 / Male}, NRIC: G5840640L, Tel: +6590106801

_View Al | Compose Case Mail |

ALL ASSOCIATED TASKS

View Al | Search Tasks | Create New Task ! Complete |3
Dun Date Priority  Type Task Group Subject Handler Assigned By
| Mo results,

Complated On Created On Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 18/12/2018



MMAI1S1E2281 | Nalional Assessman Cenlre Sarvices - Ub
ENTRY DATE & TIME: 171272018 16:06
SUBMITTED BY: Jackson Ho Zhaa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of tha accident 1o speed up thiy claims process,
2. This Farm must ba complatad by the Polieyholder and/or the Authorised Driver,

3, Infarmation provided must be as ruthful and accurala as possible, Any wiltul misreprasentation or witholding of material Facts may allow insurance companias to

repudiate palicy Kability.

4. The issue and accaptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to tha Polico for investigation,

f. This report will be forwarded by the insurers of the GIA Records Management Canire estabSsned by the General Insurance Association of Singaporae {G1A) tor
archiving and that copies of this repart will, for a fe, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of tha report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/12/2018 16:06

151212018 12:55

JUNC CAIRNHILL RD & CAIRNHILL CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKNS000M
Insured/Policyholder
Mame Of Registered Owner EXCEL LIMOUSINE SERVICES
Co Reg Mo 532588148
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

(LOCAL) +65-88764614
OFFICE-88764614

HOMNDA
VEZEL 1.5% CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5101652658

XIE YUNLI

STH249784

29/08/1978

INDOOR

05/04/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +G65-82828382

OFFICE-82828382
NOEMAIL
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BLK 48 WHAMPOA SOUTH
Address #07-12

Postcode 330045
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. h

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE MEIGHEOURHOOD POLICE CENTRE
Police Station Address :ﬁg&sgﬁgAHINE PARADE ROAD , POSTCODE: 449236 , COUNTRY:
Police Station Contact TEL NO: 1800-442899%9 - FAX NO: 62447678
Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181218/2102.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGLB048P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver JOHAR SANJEEV
NRIC/Passport Number 358408400
Contact Number

Address

Fostcode

Insurance Company Mame
Page 2 of 24



Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Mame XIE YUNLI

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKMNS000M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 24



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pieabi regort cortegtly the 0tads of the geoidient 1o spoed up the clams precess.

This Farm st be complited

bt st reridedt s bl e as pruthiul and sccurate s posyible. Any wilful Mt GRrrertation w withikabdirg of mateiial
facts My 4w msurante compankes 10 (epudiate policy liabliity.

The issue and scoeptance of thes Form by insurance companies & NoT an semawan of pobcy latilty on the part of the inyurence
LR

The regar will be forwarded by the insurers of the GIA Records Management Centre exladinhed by the General inwrance
Auociateon of Singapore (GIA) for archivng and that copies of thi report well for & lew be made available upon apphoation by
Inferestet pi e

By the lpagment of this report 10 the inidrers, vou herety consent ta tne archiving of this report at the centre and fo cogees of
e feport beeng mede avaiabie slorerad

Convent under the Perianal Data Protection Act [POPA|
| understand, dcknowiedge, agiee and consgnt that

b Ny evsures, my workahop and the General insurance Association of Singagore ("GIA") may/are permilled 1o collect, vie,
disclose andfor process my personal data/personal mlarmation set oul in this [form| and any other persoral information
provsded by me af posweLsed by my inurer (coliectively the “Porsonal information” | and disclose ard transfer sk
Persanal ifgemation 1o ol smiuress] who have msured wehiche(s} invaleed in tha SCcident (&l insurer|y) who have insu e
wenicieis) imvolved i this accident shall be collectrely reterted 1o a3 the “Insurers”]. the tnsurers’ lwyers/law fems, the

BADnetary Authorty nlwmmmmmwmmwm [isich as the pofice ], for the purpaselsl
ol

1] processing handling snd/or dealing with my clsims includsng the settiement of the clalma and any necrsary
InwERtigat-any retating Lo the Clairny;

{li] moveiligating the accident andfor my dams,
{i&i] carrying out and/or dealmg with my instructions of Fesponding 10 ary enguaties by mr;

{iv} admmistering my ciaems finchuding the mailing of correspendence, slatements, invoices, repOr o POTCES 10 e
wich could mvohve disckoture of certain personal data about me to bring about delivery of the same s well 2 on the
#uternal cover of ervelopes/mad packages), and/or

(vl cumplyeng with applicable lew in admnstering, processing, handiing and/oe gealing wits my claim, [tolisctively the
“Purposes” |

(bl sl insureris) who have msured vehiclei) evwohod bn this sccadent and the insurers’ lewyersflaw fiems, may/are permitted
1o collect, i, dintiose and/or process my Personal Informiticn for ofe or mare of the above Purposes; and

K] miy Persenal information may/can be daclesed by any of the insurers andfor GlA 10 their third Party service prowvidery o
agenialineluding thess lawevers/law fams ) which may be sited outside of Singapore. for one or mare of the above Purposes

[d] oy Pessonsd infarmation will also be collected and used 1o compile daimy history for the purpose of fraua detection,
vestigataen and management in present and all future dams

€} 1he nformation vo coflected under (d) above may be shared [ dnclosed:

(1 12 &l insurers gnd/or any other Third partes that mnmmmmﬂqwmium
regulatory, liw enforcement and govrmnment agencies as reasonatly requited for the purposet (LaTed, of

Reporting Centre s Signature
{if driver is not the policyholder) MNarme
Date & Tme WRIC/FIN Mo

Page 4 of 24



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2ehn Lra o934 -1)eeig vl sy

/

2z

i/ We dechar (e @pieg Dhart culars are true n FEspECt,
f_‘ﬂ
Policyholder s Drover's ihdﬂ;m Reparting Centre oy Sigrature
Date & Tim {1 drhese i3 Rt the poboyholder) Warma:
Date & Tima WRICFIN Mo
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SINGAPORE
POLICE FORCE

Pakce Station Of Crigin
Marine Parade NP C

300 Marine Parode Rooad SINGAPORE

449296
Tel No 1800-44268998

REPORT OF A TRAFFIC ACCIDENT

Police Report

MR

TROBI2162102

told
Repent No T/20VB121672102

Dale/Time Repor Made Vide Report No. Station Dary No
16/12/2018 20:05 81
informant's Particulars ' T
Name of informant | Address
XIE YUNLI | APT BLK 48 WHAMPOA SOUTH #07-12 SINGAPORE 330040
ID Type / 10 No | Contact No
NRIC NO | S7624576A Wome/Offce.  Mobile 82826382
MNatonality t Emal
SINGAPORECITIZEN | S
Sex Age | Dateof Buth. | Type of informant
Male | 40 | 20/081978 Diriver R - o
Race Language: ['institution / School Name
Ehm o | -
Occupalion Driving Licence Information
OFFICE - |Class: 3 ~ Dateof Expary
General Information of the Accident R P e e T T =
Type of ! Date/Time of ' Type of Location
Accdent J | Straight Road
2 SHR, S piass | -t
Location
Along Road 1 Traveling Toward Road 2 i
CAIRNHILL ROAD [
CLEMENCEAL AVENUE
Weather l Road Surface: Road Speed Limit
Heavy rain Wiet
Traffic Fiow Traffic Control 1 Trathe Volume 1
Two Way - Traffic Light - Working Heavy
Type of Colision Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance’
Mo

No_of Pedestrians Injured. NIL._

| Use of Pedestrian Crossing. NA

Page 6 of 24



Police Report

GAPORE .
POLICE FORCE (LR T

T8 216807102
Police Station Of Dnigin. iold
Warnine Parade NP C Repor Mo TR 2182102
100 Manne Parade Road SINGAPDORE
4492066 CONTINUATION OF REPORT

el No: 1800-4428980

Name JOHAR SANJEEV 11D No G5B406401

-4

Related Vehick: | SGLBO4BP (Car) Contact No.| NIL

HospitaliChinic ~ NIL Classof  Class NIL
Driving | Date of Expiry. NIL
Licence &
R S . ___| Expiry Date | |
_Date Treatment NI el Daie Discharge [ NiL |
ey of | I MNIL i

 Driver.
MNarme

~ T XIE YUNUI iD No | S7R2aa78A

e — ke L = |

Related Vemicle  SKNS00OM (Car) Contact No | 2828382

Hospital/Chmic SIGLAP FAMILY CLINIC Cilass of [ Class 3
Driving | Date of Expiry NIL
Licence &
Expiry Date | e |
Date Treatment | 16/12/2018 Date Discharge | 16/12/2018
No_of Days granted Medical Leave | 04 | Degree of Injury [ Slight |

Brief Details.

On 15/12/2018 at aboul 1958hrs, | was driving along Caimhill Road towards Clemenceau Avenue It was
raining heavily and the iraffic was very heavy. As | was driving alone the lane where there is only a left
turn, the other party that was in the lane to my night came in to my lane. Subsequently, the other party's
vehicle side then hit onto the front right portion of my vehicle.

| then alighted from my vehicle and discovered that there were damages to my vehicle, The damages
1nﬂud-¢nnﬂgammmdum;d-,mnug-tnu'umu.mdmmmhunmgpmpmpawm

well as scratches al the right headlight. My vehicle is also unabile o function property as there will be a
noise created whenever | cruise

Ihawapmcnmndhumm-upwmgwmmmmmmddays.lammwmhnﬂ
that | have an in car camera that had captured the incident

Page 7 of 24



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin
Marine Parade NP C
100 Marine Parade Road SINGAPORE

TRORIE02

44U206 CONTINUATION OF REPORT

Tel No 1800-44289599

Sketch Plan
Informant s not able lo provide skelch plan

3ald

Fapedt Mo TA208 12162103

IMPORTANT Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerdficate with you m.p&uhamh&ﬁd?iﬂsmﬂhﬂnmum

Signature Of Officer Recording The Report
G/
Sg1 2 KHAIRUL HANIS BINTERUSLI

Signature Of Informant:

I'-._ f AN 7
LiiA
,:'d

“Signature Of Interpreter
Mot applicable

Date/Time:
168/12/2018 20:05

Officer In Charge Of Case.
TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

85478172

Classification Of Case:

Contact No..
Authantication Stamp
HP AR

Page & of 24
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U2 SPRAY PAINTING PTE LTD

Block 25 Kaki Bukit Road 4, #06-43 Synergy @ KB Singapore 417800
HP: 96583371

EXCEL LIMOUSINE SERVICES : 21 December 2018
Bk 25 Kaki Bukit Rd 4 :
# 06-43 SYNERGY @KB T Ean
Singapore 417800 o

Accident date: 15" December 2018
Estimated repair cost for vehicle no: SKN5000M HONDA VEZEL 1.5X "16

sin aQty Items Ulprice Amount
1 1 Front head lamp -led-RH cacdtfd_ ~ $1,748.50 *
2 1 head Iamp lower _l_:gracket -RH % N e ~ $78.00 4
3 1 Front fog Iamp -RH - $280.00%
4 1 Front bumper 3&‘& - 5935111" oV,
5 2 Front bumpqr side bracket P" ¥— w ) §EE,_21.'I_'__ o $13640 3r.
6 1 Front RIH fender M@ - — 1 o $5ﬂ5 00~
7 1 Front R/H _fgp_d_a_r cowling _;H e - . s107. 40
8 10 ant R/H fender cowling cllps ML $5.00 o+ $50.00x
9 1 Frnnt 1t R/H | lower arm Smi" - _ - $226.50 -
10 1 Front R/H knuckle arm TR $318.00 «~
11 1 Front RIH knuckle arm bearing *J, - $147.70 «~
12 1 Front | R/H shock absorber Bi-i'- M rle. ~ $469.70 L
13 1 front R/H Tyre Xt e - ~$450.00 ¢
14 1 frgn_t_ﬁ‘_fH rim A;t' M e o  $550.00 e
Subtotal:-  $6,003.90
HAH13 0
2¢20 56

Page 318



Labour charges
To Remove & refix cushion

WHeel alignment ( computer )

to remove & install front RH undercarriage
Towing charges

To Check Wiring System

Panel beating

Spray painting

Sheet1

LKK Auto Consultanis hence natify
the Repairer of the following:
» To resurvey belorelafter spray painling

» To display damaged pari{s) during resuney

s Parts prces are : fation
= Third party suney i an a " Withou! Prajudica” bass
= No illegal modification(s} s allowed
« Supplementary fem(s) must b2 res .:'-Pw_--:-:.f__l-nd

is subject to Final approval from Insurance Lompany

Acknowledged by Repairer
Signature:
Diate:

Page 319

$120.00
$120.00 ~

1O

Subtotal :- $2,400.00

Total:- $8,403.90

foted - 464076
LfS: 3T~

959&7&.

$100.00

san/.oe’ 20
sp80 400

$800:00 00 |



Stamford Tyres Internati

79 Makl Nukil Rosd 4
201 12711 Synergyf@XD
Singapnie 41 rant

onal Pte Ltd

Phone Nuamber nrng 1306
_ . I mn Humber (RYEN LR A :
Customer | Do 121002018 11 17 AM
Company VIN
License NO SHNHODOM Tove i
Odomelter {rcdesr MO
VEHICLE ALIGNMENT REPORT
MONDA VEZTL 1 pndomigrl
Prima | It Spmeifations Finnl
i Aﬂﬂlﬂﬁ I KA Max
it‘.n-,l--r (i T AT D0 iyt 1 1
| Hghl i A~D0' AT =
r ‘EHIT‘IH’H i 'I'!rt T _{1h1ﬂl .1-mp 1|{Ir r}, 1'5,
oWl R Al : it ) S
: g 0742 -1°00 100 0"42
Toe Lefl 006" 008 0" 08" G o8
Right 100" 0°08" 0 08’ 103
I Total 0°54° 018 016 | U‘Eu'_’
Camber it || P 3 | e
|- s = Righl 142 { 2730 030 L St 1_4? *
Rear i Toe I [l"_ e 5 diw e B n!ﬁl_ ﬂ-iﬁr 0-09
Right o000 |; o 00 0" 16 | 0 ou
SN | goo | o000 031" L 009 |
|Max Thrust Angle - oto4' 015 | one
Secondary Angles Initial Specihicalions | Fial
el ; Sas Min Max
SAl Lelt p— * g SoeERg Rt 1
e i ] == Right | s e — \ -
Included Angle Lell — a9° 59 9959 -
: N .. S (o 99° 59 99°59' | S
Toe Oul On Tums Lelt — 99°59° 99°59" | s
e i[5 Righl e 99°5¢' 99°59' e l
Max Turn Inside Lefl — 99°59 99°59° do— 7}
i e Right IS B ) R . e S \
Toe Curve Change Lell e 0*00° 199°59' —
" Right — cor s | —
Selback Front -5mm 2540mm 2540mm -5mim
Rear -9rmn_ 2540mm 2540mm -Gmm
Track Width Dill. 13mm 13mm
Wheel Base Dill. S5mm Enm
Fronl Ride Height Left — 2540mm  2540mm —
Right —_— 2540mm  2540mm e
Rear Ride Heighl Lelt — 2540mm 2540mm —
Righl — 2540mm  2540mm —
Frame Angle FE

www slamiordtyres com




Stamford Tyres International Pte Ltd

23 Kaki Bukit Road 4
#01-12/13 Synergy@KB

Singapore 417801
Phone Number: 6702 3355
Fax Number: 6341 6993
Customer: Date: 12/19/2018 11:17 AM
Company: VIN
License NO: SKN5000M Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HONDA, VEZEL, 13-13 (Customized)
Primary Angles Initial | Specifications Final
| Min. Max.
Caster Left P 4°00' 6°00' e
Right — 4°00' 6°00' e
Front Canibet Latt -0"18' -1°00° 1°00' -0°18'
e Right -0°42 -1°00' 1°00" 0°42"
T:‘Je Leﬂ _ﬂoﬂﬁl _unuaq Uuﬂal | "Duﬂ'ﬁ.
Right 1°00" -0°08' 0°08' | 1°0%'
Total 0°54' -0°16' 0°16 | o°57
|Camber Left -1°24' _2°30 0°30' 1224
Right -1°42" 2°30' -0°30° -1°42'
Rear Toe Left 0°09' 0°00" 0°16" 0°09'
Right 0°00' 0°00" 0°16' 0°00"
Total 0°09' 0°00" 0°31' 0°09'
Max Thrust Angle -0°04' 0°15' -0°04'
Initial Specifications Final
Secunda_ry Angles | M Max
Left | == st B e
SAl |
Right —— — — .
Included Angle Left -—- 89°59' 9g°5g' —
_ Right ., 99°59' 99°59' _—
Toe Out On Tums Left - 99°59' 99759 -
Right sl 99°59' 99°59' L
Max Turn Inside Left - 99°59' 99°59 i
Right - 99°59" 99°59' G
Toe. Cuwe CMnge LEH: el ﬂ‘ﬂﬂ' 199‘59. s
Right P | 0%00 199°59° s
Setback Front -5mm | 2540mm  2540mm -5mm
Rear -O9mm 2540mm 2548mm -8mm
Track Width Diff. 13mm | 13mm
Wheel Base Diff. Smm | 5mm
Front Ride Height Left — | 2540mm  2540mm .
Right - | 2540mm 2540mm —_
Rear Ride Height Left - | 2540mm  2540mm —
Right - | 2540mm 2540mm S
Frame Angle —

www.stamfordtyres.com




Adjuster Report
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LKK Auto Consultants Pte Ltd coregno 19sso71s8r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com:assignments@Ikkauto,com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/SMO18022714/ATBNZ
Date: 27022019

REF CE
Handling Sompo Insurance Singapore Pie. Policy No: D1BMTPVO1015839
Insurer: Lid.
Claimant Insured Vehicle
Vehicle No : SKN5000M No * SGLED48P
Date of Loss:  15/12/2018 Nature of Claim: TP ﬁ:]“,"" CMTD1805553
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKNS000M
Make & Model: HOMNDA VEZEL, 1.5 1.5X CVT (A) Engine No: L15B4404106
Reg. Date: 23M2/2016 (Man. Year: 2016) Chassis No: RU11204105
Colour: Black Odometer: 133746 km
Engine Capacity: 1496 co
Market Value/Mew Car NIA

Price:

Sum Insured (53): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Y¥es Engine Modification: Mo Pre-accident Condition:
COMDITION OF TYRES
Front Tyre Size: 215/B0R16 Rear Tyre Size: 215/60R16
Front Left Side: Michelin 6 mm Rear Left Side: Michelin 6 mm
Front Right Side: Michelin 6 mm Rear Right Side: Michelin & mm
The above values represent the remaining fyre ireads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 6,003.90 3,530.96 247294 41.19
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,400.00 1,110.00 1,290.00 53.75
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 8,403.90 4,640.96 3.762.94 44.78
Approved Total (Overridden) (5%} 3,700.00
Nett Amount (S$) 8,403.90 3,700.00 4,703.90 55.97
INSPECTION
Date of Assignment: 18/12/2018
Date Inspected: 18/12/2018 Inspected At: U2 Spray Painting Pte Ltd (HQ)
BELOCK 25 KAKI BUKIT ROAD 4 #06-
43 SYNERGY @ KB
Singapore 417800
Estimated Period of Repair: 5.0 days
Adjuster: ADRIAN LING Manager: DENISE TAY KWEE CHENG

NOTE: This repert represants our findings at the ime and piace of inspection sfated herein. Such inspection has been carmed out o the best of our
krowiedge and ability but any other labilty under any other circumstances is hereby expressly excluded
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REPAIR DETAILS _

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 27 Feb 2019

Parts: M1-5UV HOMDA VEZEL 1.5 1.5X CVT (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SKN5000M)

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

Neo. Qty PartMo. Particulars Condition Repairer's Amount
1 1 *FRONT HEAD LAMP-LED-RH Cracked 1,748.50F *1,748.50FL
2 1 *HEAD LAMP LOWER BRACKET-RH Mot Necessary TB.O0F “FL
2 1 *FRONT FOG LAMP-RH Mot Mecessary 280.00F “FL
4 1 *FRONT BUMPER Deformed 936.70F *880.00FL
5 1 *FRONT BUMPER SIDE ERACKET Qs Damaged 136 40F *38.00FL
6 1 *FRONT R/H FENDER Dented 505.00F *505.00 FL
' 1 “FRONT R/H FENDER COWLING Mot Necessary 107 40F *-FL
8 1 *FRONT R/H FENDER COWLING CLIPS Mot Necessary 50.00F *-FL
g 1 *FRONT R/H LOWER ARM Bent 226 50F *226.50FL
0 1 “FRONT R/H KNUCKLE ARM Bent 318.00F *318.00FL
7 9 *FRONT R/H KNUCKLE ARM BEARING Mecessary 147.70F *147.70FL
2 1 “*FRONT R/H SHOCK ABSORBER Mot Necessary 460.70F *FL
13 1 *FRONT R/H TYRE Mot Mecessary 450.00F *FL
4 1 *FRONT R/H RIM Cut 550.00F “550.00 FL

F=Franchiza pan. L=ListhtemDisc —_

Sub Total {S5) 6,003.90 4,413.70

- List Item Discount on L ltems 0.00/20.00% (S%) 0.00 BB2.74

Total Parts (S5) 6,003.90 3,530.96

Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO REMOVE & REFIX CUSHION New 120.00 0.00
2 TUFF KOTE Mew 120.00 0.00
3 WHEEL ALIGNMENT (COMPUTER) New 150.00 80.00
4 TO REMOVE & INSTALL FRONT RH UNDERCARRIAGE New 250.00 200.00
5 TOWING CHARGES New 100.00 0.00
=] TO CHECK WIRING SYSTEM New 60.00 30.00
I PANEL BEATING MNew 800.00 400,00
8 SPRAY PAINTING Mew 800.00 400.00

Gross Labour Cost (55) 2,400.00 1,110.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >
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