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342019 Adjuster Immediate Advice
Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregno19ssor1ser) K
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park E .
Singapore 408933 ’
Tel: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto.com;assignments@lkkaulo.com ;
To: ECICS Limited From: LKK Auto Consultants Pte Ltd
T Temasek Boulevard 51 Ubi Ave 1 #01-25
#10-01 Suntec Tower One Paya Ubi Industrial Park
Singapore 038987 Singapore 408933
Attn:  Desmond Lee Date: 04 Mar 2019
Preliminary Advice
Insured Vehicle No  ; SLCET28L
TP Vehicle No : SHC1036E Accident Date : 24/02/2019
Make s HYUMNDAL IONIQ HYBRID Assignment Date : 26/02/2019
Date of Inspection  : 26/02/2019 Est. Duration of Repair B
Inspection At s CHUNNI MOTOR

Point of Impact / General Description of Damages
The vehicle sustained impact / damages n/s body & n/s rear portion and parts claimed are consistent 1o the accident.

Repairer's Estimate (Gross) 5% 19,996.00
Revised Amount 55 15,534.00
Check Items (Estimated) 5% 0.00
Total 5% 15,534.00
Lump Sum Repair ot

Total Loss Consideration

MNew for Old Value 5%
Pre-Accident Value 55
COE / PARF Rebate 8%
Salvage Value 5%
Margin for Repair 8%
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:f.fslngapura.marim&n.ccrrn.n'c.la'rmsiindex.nﬁn?fusahnwﬁ'vﬂdnc&fus-ear:tlnn=4:lsp__-.riewer5mart&duc'rd=4ﬂiﬂﬁ4?ﬂ&praview=1&m:|ayuul=1 &CFl... 11



Nivitha (LKK Auto)

From: Desmond Lee Ker Wen (ECICS, Claims) <Desmond_Lee@ecics.com.sg>

Sent: Monday, 25 February 2019 5:31 PM

To: assignments; chunnimotor@gmail.com

Subject: RE: Accident involving veh no: SHC 1036E & SLC 6728L on 24.02.19 / Our Claims
ref no: DMPC1900055H,DL

Attachments: 25022019165913 pdf

Dear Chunni

We will be appointing LKK for the Pre repair inspection.

Dear LKK
Please assist to conduct PRI on 3p vehicle SHC1036E

Location as stated below.

Thank you.

Best regards
Desmond Lee

Senior Associate | Claims

EC/CS

nsurance

DID (85) 6303 0167 Tel (65) 6337 4779

Email Desm L ics com Web www ecics com sq
Address 10 Euncs Road 8. Singapore Post Cantre, #09-04A, Singapore 408600,

From: ECICS Claims

Sent: Monday, 25 February 2019 5:11 PM

To: Desmond Lee Ker Wen (ECICS, Claims)

Cc: ECICS Claims

Subject: FW: Accident involving veh no: SHC 1036E & SLC 6728L on 24.02.19

Hi Desmond
Please assist.

Thank you,

Best regards
Janice Goh

Senior Associate | Claims



ECjCS

nsurance
DID (65) 6303 0182 Tel (65) 6337 4779
Emall janice goh@ecics.com.sg Web www ecics com sg

Address 10 Euncs Road B, Singapore Post Centre, #09-04A, Singapore 408600.

From: Chunni Motor [mailto:chunnimotor@gmail.com]

Sent: Monday, 25 February 2019 5:08 PM

To: ECICS Claims

Subject: Accident involving veh no: SHC 1036E & SLC 6728L on 24.02.19
Dear Sir/Mdm,

We refer the above mentioned matter.

We enclosed herewith the relevant documents for vour necessary action,

In line with the new protocol, kindly provide us with the list of surveyors on your panel for assessment of the damaged accident taxi

involved.

Kindly survey at AMK Autopoint, Soon Hock Motor,#01-05/06,

Should you have any queries, please do not hesitate to contact Ms Lynn or Ms Irene at 65425119 or 6542 7162

Thank you for your kind assistance,

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 ar 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. ln 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.



ML 18025552 | ComionDalGro Engianesing Ple Lit - Loyang
ENTRY GATE & TIME: 280272018 1048
SUBMITTED BY: Crtharine Par Moy Jusn

SINGAPORE AGCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report caractly ihe celalls of the accident to apaad up tha clalma process,
2. Thia Form rmust be complatad by tha Palisyhaidor andior the Authorised Driver, _
3. Infaernalion pravided must ba o8 inulhful and Accurdle as possible. Any willdl misrogresaniation of withelding of mutarlal facis may alio Inswronce companics o

rapudlate policy llabliity.

4, The Haus and acceptsnes of this Form by Innursnes companias iz not an admission ai palicy iabilily on e pan of the nSurence companies.
5. Anvy falsa reporting may be referrod to the Police for invastigation.

§. Thia repon will be farwordad by tha Insurors of the GIA Rocards Management Centre ealablished by tha General Insuronco Associatlon of Singagare (A for
archiving ond that coplos ¢f thia repart will, far & foe, ba mmade availabla upan epplication by inlorosted porties, )
7. By e lodgement of this report to the Insurers, you hareby consent o iho archiving of ihls repon st the centre end 1o coples of ihe report being made available

aloresald,

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Locatlon Of Accidant
Country/State of Loss

25/02/2019 10:46

24/02/2018 22:20

CAIRNHILL RD X ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Reglstered Cwnar
Co Reg No

Email Address

Mobile Phona Mo

Allgrnative Phone No
Vehlcle Particulars
Manufacturer

Madel

Exact Purpose for which vehlcle was being used at
tima of accident

Are you claiming under your own Insurance policy
for repair ta your vehicla?

If Ne:, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Woblle Number

Fax Number

Contact Number

EMail Address

SHC1036E

COMFORT TRANSPORTATION PTELTD
1959303821R
LEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ HYBRID

o]

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088836MFSH

LIM KENG TAT (LIN QINGDA)
572464396

101121972

QUTDOOR

20/CE/1995

22 YEARS AND & MONTHS
MALE

(LOCAL) +65-81783380

LKTMELVIN@GMAIL.COM

Pape 1af 19



Address 131 03-227 YISHUN 5TREET 11
Postcode TE0131

Was driver an employeno of the Insured's Company NGO

If Mo, Relatanship of the Oriver with the Insured OTHER - TAXI DRIVER

Vehicle Reglstration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident SIDE SWIPE
Wealther Conditions CLEAR

Road Surface DRY

Other Informatian

Was any forelgn vehicle invelved In this accident? NO

Number of vehicles (including own vehlcle) 5
invalved In the accident

\Was any body injurad in tha Accident? YES

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged? YES

| hava baen approached by unknown person(s) NGO
solicitingfoffering accident claims assistance.

Number of Passengers (Ineluding Drivar) a

Fassenger 1 NAME: -

GENDER: : MALE

Passenger 2 NAME: .

GEMDER: : FEMALE

Details of Police Action

Was the accidanl raparted to the pelice? i {w]
If Yes,Please state which Police Stalion

Was nollce of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

SEE ATTACH.

Attachmant(s)

Are acciden't- phatos avallable for attachment? YES
Was there any viden capiured by Car Camara? YES
Remarks/ Reasons: =

Wag there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCGT2BL

Vehicle Make/MeodallColour

Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Page 2 of 18



Postocode

Insurance Cempany Mama

Matura OF Damage

No. Of Passenger (Including Driver)

Name

Approximale Age

Injunies Sustaln

Injured persen in which vehicle?
Were seat bells worn?

Was this injured carnveyead to hospital by
ambulance?

Address
Fostcoda

FRT RHT

DETAILS OF INJURED PERSON 1
LIM KENG TAT (LIN QINGDA)
47

MECK,BACK.KNEE
SHC1038E
YES

NQ

Page 3 of 19



i

SKETCH 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 Polleyholder and/gr the Authorized Driver.

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies i licy llability,

4, The issue and acceptance of this Form by insurance companies is not an admissien of policy liabllity on the part of the insurance
companies.

5. re ing may be ref d to the Police for in i

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

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {2l Insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/a uthority (such as the police), for the purposels)
of :

() precessing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
investipations relating to the claims;

{11} investigating the accldent and/or my clalms;
{lii} carrying out and/or dealing with my instructions or responding ta any eng virles by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

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

(b} allinsurer(s) whe 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 of mere of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapere, for cne or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histery 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 partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req ulred for the purposes stated, or

{il} fer complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPURTA s, .

CO. REG. NO. 199308821R 4,
Pollcyholder's Slgnature Driver's Signature |-r Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

bete & Time: 25 02 2019@O0930HRS  MAIC/FNNe: yne
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SKETCHPLAN
e T *SHC‘ 1036E~
CEACPE T SLC 6723|_ﬁ

::::_:':'—_'::_‘.‘_':;“_f_: iy _;_i_ e TR T
Along Carmhill Road xgch%rgmji_a\ l'j'_ P T T b e

( i S A 0 O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 24.02.2019@2220HRS | was travelling along Carnhill Road x Orchard Road with

one male and female onboard.

As | was making a left turn and suddenly veh(B) SLC 6728L cut into my

| lane and hit onto my vehicle fessst left portion.

As the accident took place too fast | could not take evasive action to prevent the

accident.

Il have company video and photos at scene to support my claims.

After the accident | suffered knee,back and neck pain.| will consult a doctor later.

Veh(B) SLC 6728L Male Driver

DECLARATION
comrForerly RSNty nAse True in every regpect.
CO. REG. NO, 19p303821R \UA ” 5
Polieyhalder's SighatL. -, Driver's Signature I Epcrtirlg Centre Personnel’s Signature
Date & Tirme: {IF driver Is not the polleyholder) MName:

pate &Time:  25.02.2013@0930HRS nric/FnNo: June

SrlA A E AkprghibianTerin_d



NAME
ADDRESS

Home Tel.:

VIN:

Registration: SHC 1036 E
Technician:

Mileage: 56129

Time Printed 26.2.19 9:48 AM

Front : Left
Actual | BEFORE | Specified Range
-0°35" -3700" 3°00"
3°38" 019’ 5"41' il
N -0°54" ) ;1_"3'.’!‘ 1°30°
1 e R £
_j_S"“m' = === - ol
_ Actual
Cross Camber 0°10"
Cross Caster ___bro2'
Cross SAl =102’
Total Toe -0°08&"
Cross Turn Diff.
Rear : Left
“Actual | BEFORE Specified Range
-0°3s’ -3°30" 2°30"
1°485" 4°30° 1°30°
_Actual
Cross Camber 1714 |
Total Toe 1°50"
Thrust Angle _ 0°51"

HYUMDAI IONIQ

Front : Right
" Actual | BEFORE | Specified Range
Camber _-0°45 -3°00" 3°00'
Caster 336" | -0°19° 6°41"
Toe 0°48' -1%30" 1°30"
SAl 16748 ==l o -
Included Angle . 16°03" | |
Turning Angle Diff. N . —
Front
EEFORE Specified Ran_gd
-3°00' 2°00"
-3“00' 3°00'
-3°00' 3°00°
-3°00" 3"!}0
Rear : nght
" Actual BEFORE | Specified Range
Camber | -1°49° -3°30" 2°30°
Toe 0°04" -1°30" 1°30"
Rear
' BEFORE | Specified Range |
_ -3°00°3°00" |
-3°00" 3°00° !

3°00° 3°00°



CHUNNI MOTOR WORK PTE LTD
REPAIR ESTIMATE*

T

VEHICLE NO : SHC 1036E DATE :25.02.2019
MAKE TEL : 65425119 :
MODEL : HYUNDAI IONIQ FAX : 6542 6039 'I'{J ¢!
Qry Parts Deseription/ Labour 'L. Type I _init Price __I:ﬁmount .l
Rear Bumper Avstrasd. | € a $  553.00 |
Rear Bumper Side Bracket (LH) n 3 3310 | ¥
Rear Fender (LH) Dedu $ 217140 |—
Rear Fender Inner Lining (LH) skt S 16930 |¥
Rear Door (LH) B § 220110 |—
Rear Door Gear/Regulator (LH) N S 54090 € x
Rear Door Power Maotor (LE) =l 5 754.20 | A
Rear Door Protector(LH) € wd s 116.20 | v—
Front Door (LH) ¥*% S 225640 | v—
Front Door Protector (LH) Na s 11620 | A
Door Centre Pillar Outer (LH) Do $ 3,764.90 |—
Rocker Panel Outer Gamish (LH) €wck lw*l-ﬂ‘—-\ et kaa $  451.00 |
Rear Tyre Rim (LH) & ~Acstrdri $ 1,12420 |& —
Rear Wheel Hup-Cap (LH) Cugt 5 134.10 | v
Rear Wheelbearing ING & Hub @ Do S 454,00 | 2 —
Rear Trailing Arm (LH) 2 <A usteAr Al S 19200 | 2 e
Rear Assist (LH) <& =t srtnAs $ 14570 | 2 o~
Rear Shock Absorber (LH) 2 “AusteAsgh $ 27630 |# —
Rear Shock Absorber Mounting (LH) 8u § 81.30 | X
Rear Crossmember 2 =ArrAra § 1,021.50 | —
Rear Upper Arm (LH) & A scbepin A § 33575 |R —7
Rear Lower Arm (LH) 2 = A $ 39310 |Z —r
Rear Knuckle Arm (LH)Z Avstevy A 16 (5626 |5 s4560|F—
SUB TOTAL 1) GoG-00 |S 17,831.25
LESS 20% $ 3,566.25
DISCOUNTED TOTAL § 14,265.00
Rear Door Comfortdelgro & Apps Sticker (LH) W, | g BO.00 |Nett v—
Front Door Coloured Comfort Logo (LH) kL., -, 8 75.00 |Nett —
Rear Tyre (LH) Wy 15508 § 21600 |Nett X
5 371.00




SHC 1036E

P:m]}ts:riﬂﬁun! Labour F Type ’ Unit Price ’ Amount
—

Labour Charge

Fanel Beating L3000 ‘?1.35‘,..
Spray Painting Charge 1.56600 a|ngl,.
Winng Charge S56-60 | =~
Tuff Kote 106-68 | 4 =
Towing Charge 50.00 |Ww

Remove/Refix Cushion & Upholstery Rear 158:68 | Bo \..

[P IR T T T T T P T P A T

Remove/Refix Reverse Sensor N | Yy 'I...
Remove/Refix Fuel Tank 150,00 |wyg
Transfer of Door 3 120.00 248-60 | 1 a-ﬁ'l.-
Remove/Relix Undercarriage (RR) 20600 |2 ISUI -
Rear Wheel Alignment 126-007| Lo l—
Re-sct Rear ABS System o4 A0 0 200.00
Re-set Rear Power Window System 200.00 1% \.--
Diagnostic & Resetting To Erase Fault Code 430.00
TOTAL LABOUR $ 5360.00
ESTIMATE TOTAL § 19,996.00

3L|e> Pa ¢ oqogys |50

&
g l&\w\ Mi;w‘lf -rD

¥4 aa

s .u00|”

Ly o

LKK Auto Consultantd hence notify
the Repairer of the following:
* To resurvey beforalafter Yray painting
» To display damaged par ) during resurpey
* Parts prices are sublect i confirmation
® Third party survey is on a [Without Prajullice” basis
* No illegal modification(s) § aliowad
L &mw fom{s) mist b resurceyed and

is subject to final spprovallfrom insuranch f,ui'nnan:r

Amﬂmﬁ DT R-Eparer
Sgrature:
Diate;

This 1s an mitial estimate based on a visual inspection of the above vehicle, The final repair quanoam will

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




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd coreqno 1sssor1ser)
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

Our File No: CS/C319003162/DQ03N2
Date: 03/042019
REFERENCE
Handing ECICS Limited  Policy No:
Insurer:
Claimant ; i
Vehicle No : SHC1036E Insured Vehicle No : SLCBT2BL
Date of Loss: 24/02/2019 Nature of Claim: TP Claim No:  DMPC1500055H/DL
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Nao: SHC1036E
Make & Model: HYLUNDAI IONIQ HYBRID, 1.6 GLS DCT (A} Engine No: G4LEJU111376
Regq. Date: 18/10/2018 (Man. Year: 2018) Chassis No: KMHCBS1CVEL114805
Colour: Blue Odometer: 56129 km
Engine Capacity: 1580 cc
Market Value/New Car NIA

Price:
Sum Insured (S%): Market Value/New Car Price

c VEHICLE AT vV

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Michelin & mm Rear Left Side: Michelin & mm
Front Right Side: Michelin B mm Rear Right Side: Michelin & mm
The above values represant the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Pars 14 636.00 13, 064.00 1,572.00 10.74
Miscellanecus ltems 0.00 0.00 0.00
Labour 5,360.00 2.470.00 2,890.00 53.92
Paintwork Labour 0.00 0.00 0.00
Tawing 0.00 0.00 0.00
Calculated Gross Total [S%) 19,996.00 15,534.00 4,462.00 22.31
Approved Total (Overridden) (S%) 12,400.00
(5%) 19,996.00 12,400.00 7,596.00 37.99
+ GST 7.00/7.00% (S%) 1,399.72 868.00 531.72 37.98
Nett Amount (S3$) 21,395.72 13,268.00 8,127.72 37.99
INSPECTION
Date of Assignment: 251022019
Date Inspected: 26/02/2018 Inspected At: Chunni Metor Work Pte Ltd (HQ)
Blk 10 Ang Mo Kio Industrial Park 24,
#03-19 AMK Autopoint
Singapore 568047
Estimated Period of Repair: 10.0 days
Adjuster: BRYAN TANI Manager: SHIAU CHAN

NOTE: This report represents our findings al the time and place of inspectan stated herein. Such inspection has been camed out to the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 3/4/2019



Adjuster Report Page 2 of 4

knowiedge and ability but any other lisbility under any other circumstances s hereby expressly sxcludad.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 3/4/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS - -
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 03 Apr 2018)

Parts: 1592 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitted, no print-code for SHC1036E)

WValidity: 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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts
Part

No. Qty . Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Distorted/Cut 553.00FL *553.00FL
2 1 *REAR BUMPER SIDE BRACKET (LH) Mot Necessary 33.10FL *-FL
3 1 *REAR FENDER (LH) Dented 2,17T1.40FL *2,171.40FL
4 1 *REAR FENDER INNER LINING (LH) Not Necessary 169.30FL “-FL
5 1 *REAR DOOR (LH) Buckled 2,201.10FL *2,201 10FL
6 1 *REAR DOOR GEAR/REGULATOR (LH) Not Necessary 540.90 FL ~FL
T 1 *REAR DOOR POWER MOTOR (LH} Mot Necessary 754 20FL *FL
8 1 *REAR DOOR PROTECTOR (LH) Cut 116.20FL  *116.20FL
g 1 *FRONT DOOR (LH) Bent 2,256.40FL *2 256 40 FL
10 1 *FRONT DOOR PROTECTOR (LH) Mot Mecessary 116.20 FL *-FL
11 1 *DOOR CENTRE PILLAR OUTER (LH) Dented 3,764 90FL *3.764.90FL
12 1 *ROCKER PANEL OUTER GARNISH (LH) {éutL Mounting 451.00FL *451.00FL

roken
13 1 *REAR TYRE RIM (LH) Distorted 1,124 20FL *1,124 20FL
14 1 *REAR WHEEL HUP-CAP (LH) Cut 134 10FL  *13410FL
15 1 *REAR WHEELBEARING ING & HUB Damaged 454 00FL *454.00FL
16 1 *REAR TRAILING ARM (LH) Distorted 192.00FL *182.00FL
171 *REAR ASSIST (LH) Distorted 145 70FL *145.70FL
18 1 “‘REAR SHOCK ABSORBER (LH) Distorted 276.30FL *“276.30FL
19 1 *REAR SHOCK ABSORBER MOUNTING (LH) Mot Necessary 81.30FL “FL
20 1 *REAR CROSSMEMBER Distorted 1,021.50FL *1.021.50FL
21 1 *REAR UPPER ARM (LH) Distorted 335.75FL *335.75FL
2 1 *REAR LOWER ARM (LH) Distorted 39310FL *393.10FL
23 1 *REAR KNUCKLE ARM (LH) Distorted 545660FL *545.60FL
24 1 *REAR DOOR COMFORTDELGRO & APPS MNecessary 80.00FS  “BO.OOFS
STICKER (LH)
25 1 'FH}GHT DOOR COLOURED COMFORT LOGO  MNecessary 75.00FS *75.00FS
(LH
26 1 *REAR TYRE (LH) Mot Necessary 216.00F5 *-FS

F=Franchise part. 5=Spcheft L=ListifemDise

Sub Total (S$) 18,202.25 16,291.25
- List Item Discount on L Items 20.00/20.00% (S%) 3566.25 322725

Total Parts (S$) 14,636.00  13,064.00

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

Recommended Labour

No Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING New 1,800.00 900.00
2 SPRAY PAINTING CHARGE MNew 1,500.00 900.00
3 WIRING CHARGE New 50.00 0.00
4 TUFF KOTE MNew 100.00 40.00
5 TOWING CHARGE New 50.00 0.00
& REMOVE/REFIX CUSHION & UPHOLSTERY REAR MNew 150.00 80.00
7 REMOVE/REFIX REVERSE SENSOR Mew 120.00 40.00
8 REMOVE/REFIX FUEL TANK MNew 180.00 0.00
9 TRANSFER OF DOOR Mew 240.00 120.00
10 REMOVE/REFIX UNDERCARRIAGE (RR) MNew 200.00 150.00
11  REAR WHEEL ALIGNMENT MNew 120.00 60.00
12 DIAGNDSTIC & RESETTING TO ERASE FAULT CODE } Mew 480.00 180.00
13 RE-SET REAR ABS SYSTEM } Mew 200.00 0.00
14 RE-SET REAR POWER WINDOW SYSTEM } Mew 200.00 0.00
Gross Labour Cost (S§) 5,360.00 2,470.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES >

https:,“.f'singapme,merimen.comf'claims.-’ind::x,r.:I'm':’fus-:hcrx=M"l'Radjuster&fuseactinn=ge.._ 3/4/2019



