N

' ,.fism i rEr: (9 / SMLIAN133)\ / () [v o3 —
E_n.ﬂr'\I By ASSIGNMENT (Oflice)
1}:-(.[1\'?!}( oo ﬁﬂ\f-ﬂ (fun of oy nnmamﬂyﬁ*um
Lstim Cast Hill to 5
un-r@wa-rw RES [ OD RES | EVA /INV | MV 1C8 ;
"To Inspect Vehicle No: kT 418 Tnsured: S N
at Workshop mfs _ Ha) Wone Tl -
af ) l‘\ﬂkl &IH ?ﬂl } ‘*"‘ Ul- 13 = —
Policyho DIGMTAY D100z 2L Chimto:____ OMD 190060 -
Sum Insured; _ Euress:
ﬁﬁ:ﬂrﬁﬁr—— = I poA 01
CA | REV | REP. { RtV 24 HRS HOD Bedesemcol: .~
__..]J;L:;,{_[m: mﬁum‘i S-'lﬂ'ﬂm __ Porson Contacted: by Vﬂhi@l—ﬂm'
Dai:f]’unc Munflll.lsl_nu:hm {\_/ -}____Eiﬁrm n

:”. ;'-I]"j xc|‘ [ INCIAO0TBE /T3 )V 3-’|L'.]'.,'_-I;__

L g T —

—_—a. |

e _gmp P &m @Jcsaak :;ﬂed zﬁ?ibﬂ A0 ?;Jﬁr .




pry

."-l.._u |-.[[_.. |]-"f 2
/\ofrlﬂn

Fromy

ay

Data:

Estimatad Cosl:

QDITPIWSITP RF‘S F'DD REb i’ EVAY IN"-J’I By
To Inspact ‘.I"Ehicla Ma:

al Worlishop m/s

of

ASSIGNMENT

Vai Mo, S kqu & 2@!’}: ;M

_ YrRegn
',enus’f M.Cycie | Bus WmJ Lorey [ Taxi | Prima Maver |

Trucl | Trailer or

Mﬁt Z.Ac‘

Colour gdu,k.
SpReading S ?_«_‘fu ;3"

Make- LR r:r‘._ ','?'9{3

NC‘ Insurad I Std | ML NA
TfPadlu Insured | Std { MIf MA

Insured; o Engio:
i e W Gitlo: JnMe B“’Ié} 2 A 8?? 0% 0?055 “
T T sl i T
Sum Insured: e LD NS T ____ St&edng:l‘Jammad.‘LHkadIEumt or

{Chient's Record) Brake: r.' Jammed { Leaked / Bumt or e T
Make of Ve w | Modii NTSRih I STO ARim or Sy

Tyee Size:  F 2 u::/:s o RE, )
~ [Parizy Condition) = o / R il i e e i
Remark: The veh had commenced its NIS | OIS B51 DUN 1 EXNOVA | GY 1 FS [ LIZA | MIC | OHTSU 1 PIR ISUMIT
rapair al the time of inspaction. Yo YOKO o 7

Elal. or Market Value: o g Front i I-___-h“;_;;_h_- - =
IDAC Accident Rport: _._Cunsmiz:nu'? Yesortlo RYBal. &N mm  R/Eal, a t{ mm
GIA /PR Seen:  Consislent?: YesorNo Wa. ob  mm  UBal aé i
Esl, Repairs: ______%_‘;d-a_fg Hes:  Yes or Mo D.OA i 0.0l ..{’S { f}' . .
Lum Sum: by = SR JVal: Yes or No Survay held at Hlﬂ -] F-fgn,ﬂr . w1

CA | REV | REP, | 24 HRS

Vehicle: INJOUT

Diata; ___Person Contacted:

Des. of Damages : Fit .' f Qls | h@! UiC | Rooitop or

The WG | Chassis I'rame | Hody S-h'ul,-tulﬂ affecred due to r:ﬂlfismﬂ

~Date [ Time | Adlion / Instruction

o i, &M‘@ : " b
— e e e e e s ...____.__.J:rr S —
el ne o BELEIVED £11TED &
L mv: "
B 1A el
5 _N.t"&' . - o .
_.1 e . ke o e e g
OnTe ¢ e, 46 Pags. ol l“‘*"ﬂ”'”“’ File Retura lo? F.;ut Bk E‘h_uk N Survey Fee;
T\-ﬂ?ls{_ i!:l I I ouT Sasic & Add.
: ’f _ - SRS, Sl
B B Protos
F‘nzh. ﬁepcu'l. wf Cihors
Final Report TOTAl




Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
case | Metifed | EstSubmitted | Ad) Assigned | Adj Rpt | Adf Subrnitted | Ins Auth'ed | Status
28 Jan 2018 28 1an 2019
Main 16:53 New Assignmant

| CLAIM SUBFOLDER DETAILS
Insured:
Main Claimant:
Vehicie Reg. No.:
Claim Type:
Vahicie Reg. No. (Insured):
| Repairer;
! Handling Insurer:

Adjusher:

ASSOCIATED MAIL RECEIVED

|| There are no mail for this case.

IE
ALL ASSOCIATED TASKS
Due Date
| Noresults,

Priority

Type

Reference Documents

Claim Details

[Created by insurer]
| NIHON SHOKKEN HOLDINGS CO,,LTD.SINGAPORE BRANCH, Co. Reg. No.: TOSFCOO38F
| LIOW CHENG CHAI, [D: 570195068
| SKTO1B | Date of Loss:
TP/ CMTD1900612
| SKAZ4143

| 27/01/201% 13:00 - ;59

. D1AMTPVD1002722

N (Comprehensive)
Pelicy Mo, (Claimant):

| | Eucess: — l

| Hlap Hong Motor Repair () 2 Keki Bykit Avenue 2, #02-13, 417921 Kaki Bukit - Tal:

::;I;D:J;?Turinﬂi Singapore Pte. Ltd. (HQ) - Tel: 8461 6555 .., [Handled by CHAN SHU HUI AGNES -

| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 08/02/2019]

View All |

view Al |
Assigned By

Search Tasks |
Completed On

] Complete ]
Created On

Create New Task

Task Group Subject Handler Dona?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 28/1/2019



1/26/2019 Merimen e-Claims

View Sent Message

This mail is associated with :

*SKT91B (CMTD1900612)
[SKA3414]]
TR
LIOW CHENG CHAI
Jan 27 2019 1:00PM
[MIHON SHOKKEN HOLDINGS CO., LTD, SINGAPORE BRANCH]
Hiap Hong Mokor Repair

“Resend I View Reclplentﬂ Print Message_] _ Delete Message | Forvard ]

From LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 29/01,/3019 14:58 PM.
To agnes.chan@sompo.com.sg

Subject SKT91B (CMTD1900612) [SKA3414]]

Dear Sir/Madam, =

Please be informed that we have inspected the vehicle SKT 918 on 28/01/2019
We are pending estimate from repairer.

Regards,
Denizse
LKK Auto

DOCUMENTS SUMMARY == o= S

There are no documeants,

https-/fsingapore. merimen.com/claimsfindex.cfm?fusebox=SVCmail&fuseaction=dsp_view&mode=0&Imsgid=1725538&iSenderAliasld=12&Dom...  1/2




BARAY 1901 2TED ¢ Malional Assessment Cenlre Services - U
ENTRY DATE & TIVE: 2RO1I01E 10:51
SUBMITTED BY: Roshnoa Wrile Abdul Y akab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repon cormactly the details of the accident o speed up the claims process,

2. Thia Foem musl be complated by the Policybolder andfor the Authorised Driver.

3, Information provided mast be as truthful and accurale as possinle. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudale policy Babdity.

Tha 185w and acceplance of this Form by insurance companies ie nol an admiszion of palicy habdty an the pard of tha meurance companias

. Any fakse reporiing may be referred fo the Police for investigation.

G. This report will be forwarded by the inswrers of the GIA Records Management Cenbre established by Ihe General Insurance Assodiation of Singapore (GlA) for
archaving and that copies of this report will, for & fee, be made avadable upon application by inbenested parties

7. By ihe odgement of this regon 10 1he iNSWrers, you Rerely consent 10 the archiviag of this report al e cenlre and W copies of the repor Deing made availathe
aftresaid

ACCIDENT STATEMENT

=

o

Date Of Report 28/01/2019 10:51

Diate Of Accident 270112019 13:15

Exact Location Of Accident JUNC OF UPP SERANGOON RD & UPP ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT91B
Insured/Policyholdear

Mame Of Registered Ownear LIOW CHEMNG CHAI

MRIC No ST0195068

Email Address LIOWALVIN@YAHOO.COM
Mobile Phone ho (LOCAL) +65-83219679
Alternative Phone No OTHERS-83219679
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you ¢laiming under your own insurance policy NO
for repair fo your vahicla?

If Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flzat Policy NO

Palicy Number 5103518088

Cover Note Mumber

Driver

Mame of Driver LIOW CHENG CHA

MNRIC Mo 570195068

Date Of Birth 18/06/1970

Crcoupation QUTDOOR

Date OF Driving Pass 2211211983

Driving Experience 25 YEARS AND 1 MONTH
Gander MALE

Mobile Mumber (LOCAL) +65-83219679

Fax Mumber

Conlacl Number OTHERS-B32196879

EMail Address LIOWALVINGYAHOO.COM

Page 1 of 20



BLK 142 LORONG AH SO0
#04-241

Poslcode 530142
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Yehicle Registration Number of Driver's Own &
Vehicie

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accidont

Type Of Accident 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 vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

VWas any other material or property damaged? YES

| have been as_}prl:la-l;f_1ed by ul_kknmk‘n person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Patsenger, 1 NAME: . CHEONG HUEY YIANG

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes.Please state which Police Station
Police Station Name HOGANG M.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775,
COUNTRY: SINGAFPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Frosecution given? MO

Police Station Address

Il ¥ es against whom?
Circumstances of Accidant
PLS REFER TO THE POLICE REPORT:Tf20180127/2102

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FRONT OMNLY({WITH DRIVER)
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA3414)
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver OGURA MOTOSHI
MNRIC/Passport Mumber G3185431N

Page 2 ol 20



Contact Mumbar

Address

Pastcode

Insurance Company NMame

Matura Of Damage

Mo, Of Passenger {(Including Driver)

Mame

Approximate Ago

Injuries Susiain

Injured peracn in which vehicla?

Were saal balls worn?

Was this injured conveyed 1o hospilal by

ambulance?
Address

Postcode

D4BT3BT4

DETAILS OF INJURED PERSON 1
LIOW CHENG CHAI

NECHK & BACK
SKToIB
YES

NO

Page 3 of 20



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

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

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties

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

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

;t\o\\}uﬁ %ﬂ > Lot i
Palicyhaol Ignature Driver's Signature Repurtingweﬁr:re Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACU&NT l,
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E TION
the foregoing particulars are true in every respect.
9”%\ m\lﬂﬂ %@' 2ol (9

Fu|il:'!|l' ef's ignature Driver's Signature Repnrrﬁ':ﬁemre Personnel's Signature
[rate E. Ti (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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T/20180127/2102

Police Station Of Ongin: 10f3

Hougang N.P.C Report No. T/20100127/2102
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made: Vide Report No.: Station Diary No.:
27/01/2019 20:56 = . 111
Informant's Particulars R e = e < i e o
Name of Informant: Address:

LIOW CHENG CHAI APT BLK 142 LORONG AH SOO #04-241 SINGAPORE
_ 530142

ID Type / ID No.: Contact Mo.:

NRIC NO { 570195068 Home/Office: Mobile: 83219679

Nationality Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 48 18/06/1970 Driver

Race: Language: Institution / School Name:

Chinese English

Dccuaationt Driving Licence Information:

Building and construction project Class: 3 Date of Expiry:

manager

i‘(_?»_nﬂral information of the Accident

Tyoe of Injury i ~ |DatefTime of } . fn: i
Aim e Others Drive: Accident: T-Junction

i : Mo 27/01/2019 13:20
Location:

Junction of Road 1 and Road 2
UPPER SERANGOON ROAD
UPPER ALJUNIED ROAD

Along Traffic light junction of Upper Serangoon Road and Upper Aljunied Road towards Hougang

Weather: Road Surface: Road Speed Limit:
Clear u Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Vehicle No. | Type © o |Model T fGoior—T T | G | NO O
SKA3414) |Car TDYDTA VIOS Slivsr Shghﬂy 2
= Damaged
SKTS91B Car MAZDA MAZDA3 4- | Blue Slightly |1
DOOR Damaged
! SEDAN 1.5L
= | SP.6EAT

| Vehicle No. | Insurance Con : : *‘*




POLILE FORCE ORI

T/20190127/2102

Police Station Of Origin: 2003
Hougang N.P.C Report No. T/20180127/2102
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Vehicle insurance .~ ..

T [ Effective | Expiry Date
03/09/2018 | 25/11/2019

Vehicle No. [ Insurance Company | Insun

SKTS1B NTUC Income Insurance Co-Operative
| Limited

Details of Pereon Involved '~ 11 Sl S50 TN Sl sin -1 2 i
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL_ | Use of Pedestrian Crossing: NA

Driver i 'hl:g;;]@'%—:—gj'gg‘r S ='-:’="-s:..:'.'=.:'~-—-..-:'.'-_' e — ey

Name LIOW CHENG CHAI ID No. S$7019506B

Related Vehicle | SKT91B (Car) Contact No.| 83219679

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

. Expiry Date )
Date Treatment | 27/01/2019 Date Discharge | 27/01/2019 .
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 27/01/2019 at about 1320hrs, | was travelling along Upper Serangoon Road towards Hougang
Town. | was driving my Blue colour Mazda 3, SKT91B. My wife was sitting at the front passenger seat.

As | reached the traffic light junction of Upper Serangoon road and Upper Aljunied Road, | stopped my
vehicle as the traffic light was red. My car was at the extreme left lane and my vehicle was the first
vehicle. A few seconds after | stopped my vehicle, a vehicle from the rear hit my rear. The front of the
vehicle hit onto the rear of my vehicle. Due to the impact my vehicle moved forward slightly. | immediately
stopped my vehicle and came out to make a check. My wife was not injured. | had some pain on my neck
and shoulder area. The other driver also came out of his vehicle. | was not sure whether he was injured.
None of us required any ambulance. Both of us exchanged our particulars. My car left side bumper was
dented in. My car is only installed with a CCTV camera at the front and the rear is not installed with the
CCTV camera.

| subsequently left the scene. As | continued to have pain on my neck and shoulder area. | went over to
Mount Alvernia Hospital to see the doctor. | was given 5 days MC. | will report the accident to m insurance
on the 28/01/2019.




? SINGAPORE _ LNRERR NRYIVDR0ND

Ti20180127/2102

Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20180127/2102
80 Hougang Avenue 9 SINGAPORE 538775

Tel No. 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Fa ¥

Signature Of Officer Recording The Report: Sig re Of Informant:

Fi
Staff Sgt TEO HENG HENG, ROBIN \
“Signature Of Interpreter: Date/Time:
Not applicable 27/01/2019 20:56

ol A B B

-

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SSI1 2 SITIMARSITA BINTE BOHARI ———
Contact No.: 65476219

Authentication Stamp
NP 168
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Adjuster Report

Page | of 3

LKK Auto Consultants Pte Ltd {Co.Reg No: 193607 158R)
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

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/SMO19001831/ATD3INZ
Date: 28/02/2019

REF NCE

Handhnlg Sompo Insurance Singapore Pte. Policy No: D18MTPV01003722

Insurer: Lid.

Claimant Insured Vehicle

Vehicle No : SKT1B No: et

Date of Loss:  27/01/2019 Nature of Claim: TP Claim  cmTD1900612

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SKT91B

Make & Model: MAZDA 3, 1.5 (A) Engine No: P520278899

Reg. Date: 26/05/2015 (Man. Year: 2015) Chassis No: JMBEBM4ZABG0309055

Colour: Black Odometer: 52405 km

Engine Capacity: 1496 co

Market Value/New Car N/A

Price:
Sum Insured [S$):

CONDITION OF VEHICLE AT THE TIME OF SURVEY

Market Value/New Car Price

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/80R16 Rear Tyre Size: 205/60R16
Front Left Side: Toyo & mm Rear Left Side: Toyo 6 mm
Front Right Side: Toyo & mm Rear Right Side: Toya 6 mm
The above values rmpresent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,718.70 2,314 .64 1,405.08 3777
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,700.00 780.00 920.00 54.12
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00

Calculated Gross Total (S5) 5,419.70 3,094.64 2,325.06 42.90

Approved Total (Overridden) (S%) 2,450.00
MNett Amount (S§) 5,419.70 2,450.00 2,969.70 54.79
INSPECTION
Date of Assignment: 28/01/2019
Date Inspected: 28/01/2019  Inspected At: Hiap Hong Motor Repair
2 Kaki Bykit Avenue 2, #02-13
Singapore 417921

Estimated Period of Repair: 3.0 days

Adjuster: ADRIAN LING

Manager: DENISE TAY KWEE CHENG

NGTE. This report represents our findings at the ime and place of inspection stated herein. Such inspection has been camed out io the bes! of our
knowiedge and ability bul any other liability under any cther circumstances is harahy exprassly axcluded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=g... 28/2/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS e
Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 28 Feb 2019) |
Parts: 144 MAZDA 3 1.5 (A) (Calalogue:Merimen Singapore 1.0) [
Labour: Repairer's {Price-denominated Standard List) !
Print Code: (Unsubmitted, no print-code for SKT91B)

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

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Distorted 1,07480F  *,074.80FL
2 1 “‘REAR BUMPER CLIPS Necessary 30.00F *30.00 FL
3 1 *REAR BUMPER SIDE HOLDER LH Necessary 36.10F *36.10FL
4 1 “REAR BUMPER REFLECTOR LH Cracked 50.40F *50.40FL
5 1 *REAR BUMPER REINFORCEMENT Bent 537.00F *537.00FL
G 1 *REAR BUMPER TOW COVER LH Mot Necessary 18.20F * FL
T 1 “REAR END PANEL Repair 535.10F *FL
B 1 *REAR END PANEL TOP GARNISH Mot Necessary 185.10F “FL
2] 1 *TAILLAMP LH Cracked 915.00F *815.00FL
109 *REVERSE SENSOR Damaged 280.00FS *200.00FS
1 1 *REAR END PANEL SEALANT Mot Necessary 60.00FS *.FS

F=Franchise part. S=SpcNett. L=ListiiemDiss e ————————— .

Sub Total {S§) 3,719.70 2,843.30

- List Item Discount on L ltems 0.00/20.00% (S%) 0.00 528.66

Total Parts (S%) 3,719.7T0 2,314.64

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 PANEL BEATING New 800.00 300.00

2 SPRAY PAINTING New B00.00 400.00

3 WIRING Mew 50.00 30.00

4 TO REMOVE REVERSE SENSOR Mew 100.00 50.00

5 TO REMOVE UPHOLSTERY New 150.00 0.00
Gross Labour Cost (5§) 1,700.00 T80.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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