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IMPORTANT NOTICE

1. Please report (ZL‘:T‘{J‘ZZ'JE the details of the accaoent 10 speed wp the claims process

musl be compleled by the Policyholder andicr the Authonsed Driver,

2, This Form

3. Information provided must e ag
repudiate policy lability,

4, The igsue and acceptance of this Form

by

truthful and accurale as possible

neurance compa

= An],r false reporting may be r&famd 1o the Police for investigation.

&, This repor
archuving and tha

: af this

aloresad

woll b fom -m dnd by the ing

urers of the GIA Records Management (

s repari at b

Any wilful misreprasentadion or witholding of

SINGAPORE ACCIDENT STATEMENT

nias s naol an admission of policy Eability on the part of the

arbuse

e f:—;":re and 1o

mEurance companias

Centre establshed by I,r( Genaral Insurance Assotiation of Singapore (G4 for
AP IMII far 8 fea. be made availaba upon application by InMerested

f
7. By Ine lodgemer I“:-I this report 1o the INsurers, you hersoy consent o the archiving of this

copies of tha repor Baing made availabis

matenal facie may allow msurance companies 1o

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

23/02/2019 10:56
22/02/2019 23:05

BENDEMEER RD TOWARDS GEYLANG BAHRU

SINGAPORE

SHDETB1Z

COMFORT TRANSPORTATION PTELTD

188303821R

FLEETSAFETY@CDGTAX].COM.SG

QFFICE-B5508768

MERCEDES-BENZ
MERC

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMOG15

AW LENG CHUAN
S51575281E
25/05/1963
QUTDOOR
21/06/1983

35 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-96349314

MOEMAIL



Addrass

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Criver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Criver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Rermarks/ Reasons

Was there any audio recorded?

216 03-873 ANG MO KIO AVENUE 1

560216
N
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NGO
2
MO
NO
YES
NO
&

MAME -
GEMDER MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Postoode

Insurance Company Name

Mature Of Damage

SJTH107T

PRIVATE CAR
TEOQ JING ZHI
589013554
87290845

LEFT REAR DOOR

Pape 2 of 13



Ho. Of Passenger (Including Driver)

Page 3 of 13



Sketch Plan Pg. 1

Si ET = PLAN ﬁ
| ol irh Vil : ! . 1

i . . | !' 3 Ll __ IS 1
: 1 BERE : - W
—t I S N O o N £
50 O T 4T — PR PART e 1 ~
B k] e = P F N .i.. =] S B | | I LT |
. R WERE e ERREEL)
i tOEERY EEFGF 2 E =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IM'#e declare the foregoing particulars are true ig syery respect. :
SOMFORT TRANSPORTATION I Oliia W ency
CC RES. !0 182303871
T Reaorting Centra Personnel’s Signature

DrmErbe ldar's Clamaiiom

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

L, Please reportcorrectly the details of the accident bo speed ug tha claims process.

Ao This Faym must b2 completad by the Pollcyholder andfor the Authosised Driver

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolging of imaterizl
facts may allow insurance companies to repudiate policy ability.

t. The isdua and acceptance of this Form by insuranca companies i not an admissian af palicy Sahality on tha part af tha instrrance
Ccompanies.

5. any false reporting may be referred to the Police for Investigation.

B, The report will be forwarded by the insurers of the G1A Recards Managemeant Centre established by the Genaral Insurance

Asgociation of Singapore [G1A) far archiving and that copies of this report will for a fee be made avallable vpon application by
Interasted parties,

7. By the lodgment of this report to the nsurers, you heseby consent 1o the archiving of this repart at the centre and to copies of
thiz repart belng made avallable aforesaid.

8. Consent under tha Parsanal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My Insufer, my workehop and the Genernl Insurance Association of Singapore | "GIA") mayfare permitted to collect, use,
disclose and/for 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 Information”] and disciosa and transfer such
persenal infarmation to all insurer(s) who have insured vehicle{s] invalved in this eccident (all insurer(s) who have insured
wehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapors and any relavant government agency/authonily {such as the police}, for the purpose(s)
of :

i} processing, handling and/er dealing with my claims including the settiement of the ciaims and any necessary
Investigations relating to the claims;

{l} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or respending to any enguiries by me;

{iv) administering my claims {including the maifing of correspondence, stalements, invoices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well asan the
external cover of envelopes/mail packages); and/for

[v) complying with applicabils Law In administering, processing, handling and/or deafing with my claims.{collectively the
“Purposes”)

(L)  all insurerls] who have insured vehiclefs) involved in this accident and the insurers’ fawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Infarmation mayfcan be disclased by any of the Insurers and/or GIA Lo their third party service providers o
agentsiinciuding their lawyerslaw firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

{d) my Persanal Information will also be coflected and used to compile elaims history for the purpass of fraud detection,
investigation snd management in present and all future claims.

{a) the infermation so collected under {d) above may be shared [ disclosed:

[ ta allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcemant and governmant agencies as reasonably required for the purposes stated, or

{iiy for complying with reguirements under any regulations, laws or court orders.

SPORTATION PTE L
-OMFORT TRANSE iR N
cO REG RO 19230582 Olivia Wenoy i M_;

Policyholder's Signature Driver's Signamire Reportng Centre Personnel’s Signature
Date & Time: |\ driver is not the policyhoider} Mama:
Date & Tima: nric/an e L4 FEB 2018

Page 5af 13



Lgt K20
COMFORTDELGRO ENGINEERING PTE LTD Date: 25.02.319
Talaa _ : 3 Time: T9:53:09
REPAIR ESTIMATE mkﬁ 0 ‘f‘\']kﬁ[ e ( [7’ f/ Page: |

Lk - kdlvin

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO £ 305271978
CUSTOMER.: 7010045 REGN NO . SHD&TE1Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE < 0000000000
383 SIN MING DRIVE MAKE . MERCEDES BENZ
SINGAPORE SINGAPORE 575717 MODEL ;. E220CDIE#)
H3508755 DATE OF REGN v D8.04.2016
. s e DATE/TIME IN L 25.02.2019 09:55
l\jré*"‘?{’l h Cerafert 228 ACCIDENT DATE  : 22022019
.}-E?'Lv} % R1G
JOB ' PARTS DESCRIFTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

00071 04-01-0202-2292-A  FRONT BUMPER 1 1,890.50 20.00 1,512.40 K"f""‘
'
0002 04-01-0202-0573-A  FRT FENDER RH 1 996,10 20,00 79688 X
0003 04-01-0202-2232-G  FRT WHEEL RIM RH 1 1,250.00 20,00 1,000.00 ﬁ ; -“-'-'i""'f A""ﬂ'
SUB-TOTAL : 330028
JOB NATURE
0000 L TP MERIMEN 10,00 -
0001 PB PANEL BEATING SM la®
nno2 sp SPRAYPAINT CHARGE SM Yo
0003 L WHEEL ALIGNMENT 1200 X A4
SUB-TOTAL : 1,130.00
; TOTAL © 443928
WA
;. - I R AUFHOIISED LYES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE (o

DATE : DATE : |

I horn A -'

oo
> by
¢
/42, o f’“




OMFORIDELGRO
ENGINEERING

Team:

OMER

15

CMER NO

COMFORIDELGRO

ARC Repair TP(CLS0)1

COMFORT TRANSPORTATION PTE LTD

7010045
383 SIN MING DRIVE

Singapore SINGAPORE 575717

65508755

JUNT CARD NC

Accident Date:
NATURE :

S/NO

22.02.2019
3P 22.02.19

LABOR CODE

AED & PASSED CUT BY.

SERVICE ADVISOR

Jadgemant Slip

SHD67812

N,

f Sarice Advisor

sturmed to Seivice Raecapiion upor

LIMTS

SignatureTiats

coliectian

Date/Time: 25.02,2019 11:12 Page : 1
JOB CARD  sales Order: JCNO: 305271978
| REGN MO, | mILEAGE
| SHD&TE1Z '
[ meake FLIE B
| MERCEDES BENZ S o
| MODEL - DATE/TIME IN
| EEZDCDI{EEJ 25.02.2019 09; 55
| YROFMANG | macer owre
L UE 04.2016
| CHASSIS G G"} ff_lmi-;_leI-'_.'-d DBTETHAE il
| WDD2120012B30892
JOB DESCRIPTION
DESCRIPTION =

RIGHT Si1E

CUSTOMER'S SIGNATURE

X

| Exit Paas

|

| “Wahicks N,

| SHD67812
| B

| Hams of Service Advisar

| To te kept by Secunty Guard
|

Date



Our Job Ref No 305271978
Date : 2702118
FINALIZATION FORM

To LKK

Altn KALVIN ANG
Vehicle Reg Mo SHDG781Z

Date of Accident

COMFORIDELGRO
ENGINEERING

ComionDelGro Engineering Ple Lid
59 Loyang Drive  Singapore S0B969
Fax: 6546 8156

Fax :

22-Feb-19

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

1 The repair job shall bill to: TOKIO MARINE --- SJTO7T
2 The finalzed amount shall be:
{a)  Spare Paris after List discount NIL
b}  Labour Charges £610.00
Total for Part-By-Part Repair Cost $610.00
{¢.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assistance, We canfirm the estimates and
finalized amount
B
Signature 5 5 Signature
Name LIMTS Name KALVIN
Tel 62148398 Date 23 /i4
Fax 65468156
For Official i
Document
Item Amount Attached g""::;r:] E;; Remarks
Yes or No 9
1. Rental Rate P/Day YES
|2. Loss of Income Paid NO
3, SUWE_:F Feeasg semEmmmE e —
4. LTA Search Fee £7.49
I5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks.




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 5IN MING DRIVE

SINGAPORE SINGAPORE 575717

ASSORTSS

JOB | PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date; 26.02.2019

Time: 18:21:30

REPAIR ESTIMATE Page: |

JOB NO 305271978

REGN NO SHDGTELZ

MILEAGE COO0000000

MAKE MERCEDES BENZ

MODEL E220CDI(EG)

DATE OF REGN 08.04.2016

DATE/TIME IN 25.02.2019 09:55

ACCIDENT DATE 22.02.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

SUB-TOTAL 0.00
JOB NATURE
0000 L I'P MERIMEN 1006
0001 PB PANEL BEATING 200.00
noon2 sp SPRAYPAINT CHARGE 400.00
SUB-TOTAL 610,00
TOTAL H10.00

Vs

MVA NAME & SIGNATURE
DATE :

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



Jarzong

Mearimen e-Claims

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

CEATM SUBFOLOER TRALNING

| Mk Esil ¥

25 Feb 2019 |25 Feb 2019

[ == =t Submmitle

1Ad) Assigned | Ad) Rt | Adj Submitted Ins Auth'ed Status
fg;" 2019 | s¢610.00 $$610.00 ;‘:::::‘“ few Earvny
Edit Ad) Rpt || —E01 Estimates | | wiew rpt | Cancel Cose |

| CLAIM SUBFOLDER DETAILS

. ]ns!._:rgd_:

- Main
Claimant:
Viehicle Reg,
No.:

SHDGE781Z

|| Claim Type: |TP/ M1901122

| Vehicle Reg. |
M, | 8IT9107T
(Insured):

| Repairer;
Handling
Insurer:

TAY KENG GHIM, ID: 57370482]
COMFORT TRANSPORTATION PTE LTD, Co, Reg. No.:

Reference

Claim Details

199303821R

Date of Loss: | 22/02/2019 23:00 - ;59

[24 Menths and 14 Days From LTA Reg Date (Man ¥r))

Policy/Cowver
| Mote No.:

MI001339 (Third Party Only)
Coverage: 25/09/2018 - 27/05/2019

Policy Mo,
(Claimant):

Excess: 542,500.00

| ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Telma Gomez - 65926402)

Y Adjuster: |U?,.l'[}3f2l_];l?1 _

. ASSOCIATED MAIL RECEIVED
There are no mail for this case.

I | ALL ASSOCIATED TASKSE

Due Date

Priarity Type

! | No results.

hitps:singapore.merimen.com/claimsindex.cimusabox=MTRadjuster&fuseaction=dsp_cimheader&caseid=T95836&extid=296380&CFID=4923240. ..

Task Group

LKK Auto Consultants Pte Ltd (HQ) - Tel; 6256-3561 ... [Handied by KALVIN ANG WEI KUN ] ... [Final Rpt due

View All I Compose Case Mail

Subject

| View Al | Search Tasks ' Create New Task

Handler Assigned By

Completed On

Created On Done?

12



34209 Merimen e-Claims

hitps:/isingapore. merimen.comiclaims/index cim#usebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=7958368exlid=2963804CFID=4023240... 212



3faf209

Uplead Documents | Upload Photos t Compose New Letter |

Merimen e-Claims

Claim Documents

SHD6781Z (M1901122)
[SIT9107T]
TP
COMFORT TRANSPORTATION PTE LTD
Feb 22 2019 11:00PM
[TAY KENG GHIM]
ComfortDelGro Engineering Pte Ltd

View | View in Browser ¥ |

Assessment Reports lperpage Y| &
| Mo :rlr“ﬂ.!!.l'gi.[}r-‘-__ |tumf-:rrl_|:|-:~|l:5ru Engineering Pte Ltd {Loyang) _:_-‘ Thumbnail Printi
1 |25/02/19 14:45 _ |Repairer Estimates € | loagHm |
Nt Finalized On | Tokio Marine Insurance Singapore Ltd (HQ) Thumbnail | Print |
1 25/02/15 16:11 l :r:ﬁi'dﬁ:'-‘tkzsg?aﬂzm;';;:f]?ﬂ Claimant: TAY KENG GHIM o Load HTM
‘Photos/Images - (3perpage v | @
Ko  Relabelf/Reorder | LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 27/02/1908:21  General View € | oadirc | &
2 27/02/1908:21 | General View N © | s | @

3 27/02/1908:21 | GeneralView © | Ladirc | @

4 27/02/1908:21 General View - @ | osdies | @
's "2?}0.7._;19 08:21  Genaral View _ - © | wadirc | &
6 27/02/1908:21  General View © | L | @ |
7 27/02/1908:21 General View @ | Loadirc | &

8 27/02/1908:21  General View €© | wadc | @
9 27/02/1908:21  General View - | @ | oadirs | @
10 27/02/1908:21  General View _ © | Ladirc | @
11 :2?302;19 08:21  General View - € | loadirc ¥
12 27/02/1908:21 | General View - © | warc | @
113 |27/02/1908:21 | General View o €© | Load G
14 [27/0219 08:21 | General View — O [ s [ @
15 27/02/19 08:21 General View © | oadiec | &
16 27/02/1908:21 | General View © | i | @

! 17 iz?mzug 08:21 General View - € | Loadrc | @

: 18 !2?;02;19 0321 - General View B - ﬂ Load JPG i
19 [27/02/19 08:21 | General View B o Load JPG ¥
20 |27/02/19 08:21 \General View B | € | Load G
mg 08:21 General View i o Load JPG o
22 |27/02/1908:21 | General View ©  loadirc | @
23 |27/02/1908:21 | General View - 0 | lcadirc | @
124 |27/02/1908:35 | Reinspection Photo © | wadw | @
2_5 _;_Li_?iu_}z.rlg 08:36 __ 'Reinspection Photo - ©  loadws |
126 | 27/02/1508:36  Reinspection Photo © | loadirG | ¥ I
27 |27/02/19 08:38 [l_ulg::tjuu Photo © | Ladirc | @
i [Tperpage v @
No_|Finalized On [ ComfortDelGro Engineering Pte Ltd (Braddell) | [Thumbnail [Print |

hittps://singapore.merimen.comiclaims/index. cimusebox=MTRdoc&fuseaction=dsp_docview&domainid=1&objid=785836 &extid=236380&corole=44 ..

112



Ji4f2019 Merimen e-Claims

Assessment Reports

| 1 per page il |

"]

[ComfortDelGro anintél.-.r-irlg Pte Ltd (Loyang) o

[Thumbnail | Print

i'\lu EFIIIE|IZEI:i DI'I.
1 01/03/19 16:03 LOD, Invoice, LOR, Mileage Record, LA, LTA Search Fee

Load PDF

No | Finalized On | CamfortDelGro Engineering Pte Ltd (Loyang)

Thumbnail |

1 25/02/19 14:46 | E-filed GIA report

1]
1)

Print

Load POF

Documents Checklist

DOCUMENTS CHECKLIST

“‘“E.I save | Print ||

There are no document checklists cnnﬁ'gured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks Tor | Repairer ) Handling Insurer
Nobe! Remarks are private unless you show It to other parties.

hittps://singapore. merimen.comiclaims/index cim#usebox=MTRdoc&fuseaction=dsp_docview&domainid=1&objid=795836&exlid=296380&corale=45&. ..

22



3412019 Adjuster Report

LKK Auto Consultants Pte Ltd (co.regne:1sss07198r)

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: CCITMI19003530/K1TD3S2
Date: 04/03/2019
REFERENCE
Handling Insurer;  Tokio Marine Insurance Singapore Ltd Policy No: MJID01339
ﬁ:f':'““"‘ Vehicle o ip67812 Insured Vehicle No :  SJT9107T
Date of Loss: 2210212019 Mature of Claim: TP Claim No:  M1901122
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo SHDET81Z
Make & Model: MERCEDES-BENZ E220 BLUETEC, 2.1 D (A) Engine No; 6519243322343
Req. Date: 08/04/2016 (Man. Year: 2015) Chassis Mo: WDD2120012B308922
Colour: White Odometer: 524857 km
Engine Capacity: 2143 cc
Market Value/New Car Price:  N/A
Sum Insured (S$): Market Value/Mew Car Price
CONDITION OF VERHICLE AT THE TIME OF SURVEY
General Condition; Good  Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 225/55R16 Rear Tyre Size: 225/55R16
Front Left Side: Giti 6 mm Rear Left Side: Giti 6 mm
Front Right Side: Giti 6 mm Rear Right Side: Giti 8 mm
The above values represent [he remaining fyre reads depth
COSTOF CLAMS Repairer's Adjuster's Difference Diff %
Parts 3,309.28 0.00 3,309.28 100.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labaour 1,120.00 600.00 520.00 46.43
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 4,439.28 610.00 3,829.28 86.26
+ GST 7.00/7.00% (S%) 310.75 42,70 268.05 86.26
Nett Amount (S$) 4,750.03 652.70 4,097.33 86.26
INSPECTION
Date of Assignment; 26/02/2019 Present Location: ComfortDelGro Engineering Ple Lid (Loyang)
ComfortDelGro Engineering Ple Lid (Loyang)
Date Inspected: 25/02/2019  Inspected At: 589 Loyang Drive
Singapore 508969
Estimated Pericd of Repair: 2.0 days
Adjuster:  KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This rapart represents our lindings at the time and place of inspection stafed herein. Such inspection has been carmied ouf to the best of our knowledge and ability but

any other liabilly under ary other circumstances is hereby expressly exciuded.
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3412019 Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 04 Mar 2018)

Parts: 143 MERCEDES-BENZ E220 BLUETEC 2.1 D (A) (Catalogue:Merimen Singapore 1.0}

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

Print Code: (Unsubmitted, no print-cade for SHDG781Z)

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

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRT BUMPER Repair 1,890.50 FL *-FL
2 1 *FRT FENDER RH Repair 996.10 FL *-FL
3 1 *FRT WHEEL RIM RH QOld Damage 1,250.00 FL *-FL

[GRAZED)
F=Franchise part. L=ListhemDisc,

Sub Total (S%) 4,136.60 0.00

- List Item Discount on L ltems 20.00/20.00% (S$) 827.32 0.00

Total Parts (S$) 3,309.28 0.00

Report was unsubmitted during this print-out. [
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31472019 Adjuster Report

Recommended Miscellaneous Items

Ne OQty Particulars Repairer's Amount

Miscellaneous ltems

1 1 OD/TP Case (Insurer) 10.00 10.00
Sub Total (S§) 10.00 10.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 500.00 200.00

2 SPRAY PAINTING MNew 500.00 400.00

3 WHEEL ALIGNMENT New 120.00 0.00

Gross Labour Cost (3§) 1,120.00 600.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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