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11172019 Adjuster Immediate Advice
Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregne:19ss07108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email; sur@lkkauto.com;assignments@Ikkauto.com

Tao: ECICS Limited From: LKK Auto Consultants Pte Ltd

7 Temasek Boulevard 51 Ubi Ave 1 #01-25

#10-01 Suntec Tower One Paya Ubi Industrial Park

Singapore 038987 Singapore 408933
Attn: Cate: 17 Jan 2018

Preliminary Advice

Insured Vehicle No  : GBAGSD2ZP
TP Vehicle No : SHD71925 Accident Date - 16/01/2019
Make s HYUMDA] 140 Assignment Date : 17/01/2019
Date of Inspection  : 16/01/2019 Est. Duration of Repair 12
Inspection At : COMFORTDELGRO ENGINEERING

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

Repairer's Estimate (Gross) 5% 1,220.00
Revised Amount 55 932.40
Check Items (Estimated) 5% 0.00
Total 5% 532.40
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 55
Pre-Accident Value 5%
COE /| PARF Rebate 5%
Salvage Value 83
Margin for Repair 5%

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.

{ ) Other comments :

https://singapore. merimen.com/claims/index.cfm Pusebox=5VCdoc&fuseaction=dsp_viewersmart&docid=39406075&preview=1&nolayout=1&CFl... 111



Nivitha (LKK Auto)

#

From: rmotorsurvey <motorsurvey@ecics.com.sg>

Sent: Wednesday, 16 January 2019 5:50 PM

To: Fauzy Bin Makhtar; assignments

Ce Jumani Bin Masudin; motorsurvey

Subject: RE: SHD71925 - DOA:16.01.19 TP CLAIMS WITH YOUR INSURED > GBAS502P (ECICS)
Attachments: SHD71925-116155250-0001.pdf

Hi Fauzy

Thank you for your email,
We will assign LKK for the survey.

Aside to LKK

Please assist to arrange survey for TPV,

Thank you.

Best regards
Janice Goh

Senior Associate | Claims

8
Lsum nce
DID (65) 6303 0182 Tel (65) 6337 4779

Email janice_goh@ecics.com.sg Web www BCics COM.50
Address 10 Eunos Road B, Singapore Post Centre, #09-04A, Singapore 408600,

From: Fauzy Bin Mokhtar [mailto:fauzy@sparkcarcare.com]

Sent: Wednesday, January 16, 2019 4:03 PM

To: motorsurvey

Cc: Jumani Bin Masudin

Subject: SHD71925 - DOA:16.01.19 TP CLAIMS WITH YOUR INSURED > GBAS02P (ECICS)

Hi Motor Claims,

Flease refer attached GlA report and estimate to arrange survey,
Taxi was grounded at our workshop on 16.01.2018.

Best Regards,

Fauzy Mokhtar

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
0ff:62148319 / Fax:65468156

This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, guarantee
or undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions

1



Thiz message is confidential. It may also be privileged or otherwise protected by work product immunity or other

~legal rules. If you have received it by mistake, please let us know by e-mail reply and delete it from your system; you
may not copy this message or disclose its contents to anyone. Please send us by fax any message containing
deadlines as incoming e-mails are not screened for response deadlines. The integrity and security of this message
cannot be guaranteed on the Internet

This email has been checked for viruses by AVG.

https://www.avg.com

This message may contain privileged and confidential information and is only intended for use by the addressee. No
representation, warranty, guarantee or undertaking expressed or implied is made by ECICS Limited; as to the
fairness, accuracy or completeness of any information, projections or opinions contained in this message. Any
unauthorized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver
this message to anyone. In such case, you should destroy this message and kindly notify the sender by reply email.

Opinions contained herein are the personal opinions of the sender and do not necessarily represent the views of
ECICS Limited.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT hDTI{Z."

1. Pleass report details of the accident to spead up he ChNms (FPOCass.
7. This Form must be com 1.-—-I--1I-.-' Policyholder andior the Autherised Driver,
3. Information provided must be as truthful and .J'-..L'-JIdlL. a5 possible, Any wiliul misrepeesentation or witholding of material facts may allow insurance companias (o

repun.lldl.e palicy liahilty,

4, Tha meus and acceptanes of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5 ""'“I false reporting m'l.;.' be referred to the Police for -I1W¢t|.g athon.

& Thia reporl will be forw

archiving and hat cop

] by the insurers of the GIA Records Managemesn! Centre pstablished by the General Inaurance Asso ciation of Singaposa {GA) for
ES ._..I' Il 5 repord will, I i @ fae, he ITHﬂF available l.||.llll" application by interested parties

7. By the lodgement of this report o the insurers, you hereby consent fo the archiving of this report at the centra and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/01/2019 14:14
Date Of Accident 16/01/2015 09:00
Exact Location Of Accident LOYANG AVE TWDS CHANGI SLIP RD TO PASIR RIS DR 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SHDT1925
Insured/Policyholder
Mame Of Registerad Owner COMFORT TRAMSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone Mo
Alternative Phone MNo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
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? -

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber MCOMOO01 5

Cover Mote Mumber

Driver

Name of Driver LIM AH LEONG

NRIC No 51592731C

Date Of Birth 2710111963

Occupation QUTDOOR

Date Of Driving Pass 26/08/1982

Driving Experience 36 YEARS AND 4 MONTHS
Gender MALE

Mobila Number (LOCAL) +65-80990051
Fax Mumber

Centact Mumber

EMail Address MOEMAIL

Page 1of 17



" BLK 427 BEDOK NORTH ROAD
Address

#08-653
Postoode 460427
\Was driver an emplayee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER
Yehicle Registration Number of Driver's Own -
YWehicle .

Insurance Coempany of Drver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
b MO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

Fhy ; 3 MO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against wham?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Remarks! Reasons: 3

Was there any audio recorded? NO

Vehicle Registration Mumber GBASOZP

Vehicle Make/Meodel/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver UNKENOWN

MRIC/Passport Number
Contacl Number
Address

Postcode

Insurance Company Mame

Page 2 of 17



Nature Of Damage FRONT
Mo, Of Passanger (Including Driver)

Page 3af 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasareport corpecthy ihe details of the accidant ta spaerd up the claims process

(=]

This ooy must be completed by the Policyhalder and/or the Autharisgd Drjver.

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liahility.

 Tha issue and aceeptance of this Form by insurance companies is not an admission of pelicy fiatsiliby an the part of the insurance
companies.

= fal srting may be referred to the Police for investigation.

6. The report will be farwarded by the insurars aof the Gik Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made availabla upan application by
Interested parties.

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

8. Consent under the Personal Data Protection Act {POPA]
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA"} mayfare permitted to collect, use,
disclose and/for process my personal datafpersonal infarmation set owt in this [form) 3nd any other personal information
srovided by me or possessed by my insurer [collectively the “pgrsonal Infarmatien®) and diselase 2nd transfer such
parsanal Information te all insurer(s) who have insurad vehicle(s) invoived in this accident {2l insurer(s} who have insured
vehicle(s) invelved In this acddent shall be colleetively referred to as the “Insurers”), the Insurers’ laveyers(law firms, the
tonctary Authority of Singapore and any relevant government agency/autherity [such as the polica), far the purpose(s)
of :

(i} processing, handling and/or desling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/for my diaims;
(iii} earrying out andfar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
\whiich could invelve disclosure of eertain personal data about me ta bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, procassing, handling and/or deafing with vy claims.[coliectively the
“purposes”)

{b) =l insurer(s) who have insured vehicie(s) involhved in this accident and the insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far ane or more of the abave Purpeses; and

{c} my Personal Information may,/can be disclosed by any of the insurers and/ar GiA to their third party senvice providers or
zpentsiincluging their lmwryersflaw firms), which may bs sited autside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Infarmation will also be callected and used o compila elaims histary for the puepose of fraud detection,
investigation and managemant in present and 21l future claims.

te) the information so cotlected under (d} sbove may be shared [/ disclosed:

{i) to allinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

{iih Tor complying with requirements under any regulations, laws or court orders.

COMEOIRT R e el B ' ol T A e = LT
G, RESG. MOL ¥2930332 1R
fj Iﬁk i ]

Policyholder's Signature Diriver's slgnarum Reparting Centra menah Signature
Duate & Tirme: {If driver is not the palicyhalder) Harme:

Date & Time: NRICFIN Mo
GIARIC LketchPlaeFarm V3 |

e |
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve Mo
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Reparting Centre Personnel’s Signature

hame:

Driver's Signature

Policyholder's Signiatire

Date & Time:

{1 driver Is not the poficyhalder)

Date & Time:

NRIC/FIN No.:

EREAT Ll elahl Senform V3
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COMFORTDELGRO ENGINEERING PTE LTD

[

Nett |

REPAIR ESTIMATE* T\
VEHICLENO : SHD 71928 . DATE 16/1/2019 12:15 L
MAKE VorP /’;(
MODEL : HYUNDAL i40 t £ A'{ Q-
Oty |_ Parts Description/ Labour ] Type i Unit Price | Amount
[Rear Humper_ 5 553.00
Rear Bumper Clip 10 pes b 22.00
SUB TOTAL b 575.00
LESS 20% $ 115.00
DISCOUNTED TOTAL 5 460.00
Rear Bumper Rubber Mat b S0.00
5 50.00
Labour Charge
Panel Beating bt 300.60
Spray Painting Charge b 30600
Wiring Charge b 30.00-
Remove/Refix Reverse Sensor 5 2006
TOTAL LABOUR 5 710,00
ESTIMATE TOTAL $ 1,220.00
\\ 0\ Lk Auto Consuliants notty
ﬁ thd = Enairel ot 'Ihﬁm
m LAk l . iay damaged perifs) resunvey
15 prces ane pulincl
17y SUNeEY I On 8 Prajudics” biriid
b/ [ bl ! =l modifcalion]s) is
| perentary Ramis) must b and
1 4 ] Jiect o ol approval from Company
1 Din I cwiedged by Repaier

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

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




1
COMSORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

e

VEHICLE NO : SHD 71928 DATE ‘lﬁ-"lﬂﬂlﬂ 12:15 .‘...r"""“
MAKE f— Z
MADEL : HYUNDAT i40
| Ouy Parts Description/ Labour Type Unit Price Amount p-
Rear Bumper b 553.00 | & ¥
= |
Rear Bumper Clip 10 pes g 22.00 |%
SUB TOTAL $§ 575.00
LESS 20% b 115.00
DISCOUNTED TOTAL & £ 460.00
Rear Bumper Rubber Mat 4 50.00 |Nett é B
(
‘ $ 5000
Labour Charge
Panel Beating % 0067 Lo
Spray Painting Charge 5 30600 | Lo
Wiring Charge % 3000 v
Remove/Refix Reverse Sensor $ 8000 2 ¢
TOTAL LABOUR W S 710.00
ESTIMATE TOTAL . AL |8 1,220.00
—
-3 1, My
L e

A LI
i/ /(2 16Ls

PP
Y Dy,

!
B RGFne gawr V)

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

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




“OMFORIDELCGRO
ENGINEERING

A mermber of COMFORIDELGRO

Date/Tim& I8 0rrZdTY 15:48

ComfortDelGro Engineering Pte Ltd
o006 Bracdel Foad Singapare 579701

Mainiing + 65 BIAYE2E0 Facsimis « B G280 9TES
Warkahogps

83 Loyang Drve Singaporg il
383 Sin Ming Drive Smgapora STET17
45 Fandan Hoad Singapors 805265

24 Sanoko Loop Singapore 158136
7 Surge Kadut Way Sngapone TFETE
50 Yiarum Inchstdial Park A Singapans TEETIZ

Page : 1

JONO.: SGEZED?@T

Team:  ARC Repair TP(CLSO0)1 JOB CARD  sales Order: 3890878
3 | REGN NO. [ MILEAGE ™
TR SHD71928
i COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER MO, Tﬁiﬂﬂ45 ml { Sy ety Gl SRR 1) F
JRESS 33‘3 SIN MING DRIVE MODEL DATE/TIME IN
gingapore SINGAPORE 575717 1-40 16.01.2019 10:45
_ 65508755 o
ﬁ S]] R OF M;u%a _—_—o || TARGET DATE
CHASSIS CODE | COMPLETION DATETIME:
COUNT CARD NO. | KMHELB41UMHUD96 64§
JOB DESCRIPTION
Accident Date: 16.01.2019
NATURE: 3P 16.01.19/B
S/RO LABOR CODE DESCRIFTICN |
8
£
g
5
IECKED & PASSED OUT BY:
- SERVIGE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip .F Exit Pass
:;.: Wehicle No.
e No.: SHD71928 FZ ECICS SHD71928
& of Service Advisor Signaturs:-'Dala Mame of Service .ﬁd-.rieaI:rt Date
3 retumed to Service Recaption upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD Date: 18.01.2019

Time: 12:21:20
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305260707
CUSTOMER: 7010045 REGN NO : SHDTI928
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE o 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN : 24.11.2016
DATETIME IN ¢ 16.01.2019 10:45
ACCIDENT DATE : 16.01.2019
JOB /S PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 553.00 20.00 44240
0002 04-01-0103-1150-A [40VC PROTECTOR MAT 1 50.00 2.00- 50.00

SUB-TOTAL : 49240

JOB NATURE

0000 L PANEL BEATING 200.00

0001 L SPRAY PAINTING CHARGE 200.00

0002 L WIRING CHARGE 20.00

0003 L REMOVE REFIX REVERSE SENSOR 20.00

SUB-TOTAL : 440.00

TOTAL ¢ 93240

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

ENGINEERING

Cur Job Ref Na 305260707
ComiortDalGro Engineerdng Ple Lid
Fax: G546 8156

FIMNALIZATION FORM

To LKK Fax:

Attn NALZ

Vehicle RegNe. : SHOD71925 Date of Accident : 16.01.2018

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

1.

%

The repair job shall bil to;

The finalized amount shall be:

ECICS -

GBA 502P

(a)  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 after Less;

Final Lumpsum Repair cost

Estimated normal period for repairs:

We shall treat the above amount as Corre

7 working days

Thank you for your assistance.

~

20%

2 working days.

£492.40
544000
sgazal

-~

soo0 3T UT AL
50.00 tl'j’”‘((;:

and Confirmed if there is no reply from you within

Wa confirm the estimates and

finalized amount

at

Signature ; Signature :
Name i FAUZY BIN MOKHTAR Name MNP LEY
Tel . 62148319 oae ¢ 3 .21
Fax : B5468156
For Official Use Only
Document
ltem Amount Attached ?E‘Jn:::;ii; Remarks
Yes or No 9
1. Rentzl Rale PiDay YES
2. Loss of Income Paid L]
3. Survey Fees
4, LTA Search Fes 7.48
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Ramarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (cores o 1essorissr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-2561 Fax: 6B44-BB05 Email: sur@Ikkautn.mm;assignment&@lkkmﬂn.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/ICS1 go01062/NQD3NZ
Date: 11/03/2019
REFERENCE
Handling ECICS Limited  Policy No: MCV18A00008001
Insurer:
Claimant ; .
Vehicle No SHD71925 Insured Vehicle No:  GBAS02P
Date of Loss:  16/01/2018 Nature of Claim: TP Claim No: DOMCWV1900002HJG
E T 1
Reg Mo: SHDT1925
Make & Model: HYUNDAI 140, 1.7 D (A} Engine No: D4FDGUBI0TED
Reg. Date: 24/11/2016 (Man. Year: 20186) Chassis No: KMHLB41UMHUDSE6645
Colour: Elue Odometer: 401140 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S%): Market Value/New Car Price
M T
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition:
ND F TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R186
Front Left Side: Hankook & mm Rear Left Side: Hankook & mm
Front Right Side: Hankook & mm Rear Right Side: Hankook & mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 510.00 492 40 17.60 345
Miscellaneous [tems 0.00 0.00 0.00
Labour 710.00 440.00 270.00 38.03
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 1,220.00 932.40 287.60 23.57
Approved Total (Overridden) (S$) 750.00
(S%) 1,220.00 750.00 470.00 3852
+ GST 7.00/7.00% (S§) 85.40 52.50 3280 38.52
Nett Amount (S§) 1,305.40 802.50 502.90 38.52
INSPECTION
Date of Assignment: 16/01/2019
Date Inspected: 16/01/2019 Inspected At: ComfortDelGro Engineering Ple Lid

Estimated Period of Repair: 2.0 days

(Loyang)
59 Loyang Drive
Singapore 508869

Adjuster: Muhammad Mazril Bin Abdullah

Manager: SHIAL CHAN

NOTE: This report represents our findings at the time and place of inspaction stated herein. Such inspection has been carmed oul fo the best of our

hitps://sin apure.merirnen.l.:-::mf::laimsfindcx.cl"rn‘:‘t‘usebnx=MTRad'uster&fuseactiun=g...
P g )
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knowledge and ability but any other liahility urder any oifer circumslances 15 heraby expressly axcivded
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REPAIR DETAILS

'Reference

Part Source: MRM-5G ersion: 1.0 (Last Synchronised: 11 Mar 2018)

Parts: 143 HYUMDA 140 1.7 D (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHD71925)

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 arﬂzreﬂxsd with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Cracked 553.00FL  *553.00FL
2 10 *REAR BUMPER CLIP Mot Necessary 22.00FL *-FL
3 1 *REAR BUMPER RUBBER MAT Mecessary 50.00FS *50.00FS

F=Franchise parl. $=SpcNett. LelistitemDisc

Sub Total (S3$) 625.00 603.00

- List Item Discount on L ltems 20.00/20.00% (S%) 115.00 110.60

Total Parts (S§) 510.00 492.40

Report was unsubmitted during this print-out. |

hitps://singapore.merimen.com/claims/in dex.cfm?fusebox=MTRadjuster&fuseaction=g... 11/3/201 9



Adjuster Report

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Page 4 of 4

Mo  Particulars Lab.Type Repairer's Amount
Labour Items

1 PANEL BEATING New 300.00 200.00

2 SPRAY PAINTING CHARGE New 300.00 200.00

3 WIRING CHARGE Mew 30.00 20.00

4 REMOVE/REFIX REVERSE SENSOR Mew 80.00 20.00

Gross Labour Cost (S5) 710.00 440.00

[ Report was unsubmitted during this print-out. =

< END OF ESTIMATES >
https://singapore.merimen.com/claims/ index cfm?fusebox=MTRadjuster& fuseaction=g... 11/3/2019



