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BIG/2019 Rich Text Editor, SWCDOCHrcontent

LKK Auto Consultants Pte Ltd icoregnonsssorizer)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel- 6256-3561 Fax: 68448805 Email. sur@lkkauto.com;assignments@lkkauto.com

To: MSIG Insurance (Singapore) Ple. Lid, From: LKK Auto Consultants Pte Ltd
4 Shenton Way §1 Ubi Ave 1#01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Chhia Nyuk Pui Date: 06 May 2019

Preliminary Advice

Insured Vehicle Mo : GBDBI5SY

TP Vehicle No : SHC8598D Accident Date - 30/04/2019
Make - HYUNDAI 140 Assignment Date : 03/05/2019
Date of Inspection  : 3/5/2019 Est, Duration of Repair )
Inspection At CHUNNI MOTOR WORK FTE LTD

Point of Impact | General Description of Damages

The vehicle sustained impact | damages front and rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 20,582.82
Revised Amount 55 15,285.38
Check ltams (Estimated) 5% 0.00
Total 5% 15,285.38
Lump Sum Repair 8%

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 55
COE f PARF Rebate 55
Salvage Value 55
Margin for Repair 55
Remarks
f{

The vehicle is economicalinot esonomical for repair,

( X))

The above survey was conducted on a ‘without prejudice’ basis.

hupcstﬁsingapﬁre.rrmriman.cnm.fclaimsﬁndex.r.fr'n?Tusebux=MTF!adjus!ar&fusaactiun=dsp_rpts-&rptmoda=2&casald=81!191 S&%extid=3027 19&adjcur. ..
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jf‘.[erimen e-Claims Page 1 of 1

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

CLATM SUBFOLDER TRACKING |

Case | Notified | Est Submitted ' Ad) Assigned Adj Rpt | AdjSubmitted | Ins Auld ved | Status
02 May 2019 03 May 2019 | Pending for Survey
Main 17:01 Repart |
Edit Ad) Ript | Cancel Case |

Reference Claim Details Documents
2 _:fi:reabggbv insurer]

E ~ GARDENIA FOODS (5] PTELTD, Co.Reg. No.: 197B01714R
Main Cbalmant COMFORT TRANSPORTATION PTE LTD, Co. R&g No.: 199303821R

30/04/2019 22:00 - :59
vehicle Reg. No.: SHCB598D Date of Loss: |[4'D Months and 20 Days From
| LTA Reg Date (Man ¥r)] .
| B290691209MKF (Comprehensive)
Claim Type: TP / 592304 Policy/Cover Mote No.: Coverage: 01/01/2018 -
1311272019

I Venicie Reg. No. (Insured): _  GBDB9SSY )  Policy Mo. (Claimant):
Excess:

" Chunni Mator Work Pte Lt - Amk (HQ) Blk 10 201- I:IS."I:IE AMK Aut-:pmnt 558047 .ﬂmg g Mo Kio - Tel:
64836016

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handied by Chhia Myuk Pui -
| 6594 2521]
|| Adjuster: LKK Auto Consultants Pte Ltd {HQ) - Tel: 6256- 3561 ... [Handled by BRYAN TANT] ..
S  [Imm.Advice due 04/05/2019] o
| Driver/Custodian (Insured): _NRIC: 515931 18G, Tel: +6591197395 Email:
Adj Asg. Remarks:

Repairer:

| | Handling Insurer;

ASSOCIATED MAIL RECEIVED ' ~ Campose Case Mai |

|| There are no mail for this casa,

1E
ALL ASSOCIATED TASKS view All | SearchTasks |  CresteMewTask | Complete I
Due Date Priority Type Task Group Subject  Handler Assigned By Completed On Created On Done?
No results,

https:a’r’singapore.merimcn.camﬁclaimsfindex,cfm?&sehox=MTRadjuster&fuscaction=ds,.. 3/5/2019
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MCDE19050%51 | GomdonDelGra Enginnering Plo Lit - Layang
ENTRY DATE & TIME: 02052019 1238
EUBMTTED TF: Husng Xas¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploasa repon carmeclly the delails of the accident o spaed up the claims procass.

2. This Ferm must be comgiated by iho Polieyholder andfor ina Authorised Civer.

A indarmation previded must be o3 inatnful and accurate as possiele, Any willul misraprasontation or withaldng ol material focw may aliow insurance comganies 1
repudiata policy liabiity. -

& The lssue and acceptance of this Farm by Insurence companias is not an admission of pallcy sty on the part af fio insurence companias.

5. Any falto reperting may bo rofarred to the Follgo for inveaiigatien.

8. This romar whi be lorwardad by the (nsurors of (he GIA Records Managamant Cenlra astabiished Ty he General Insurance Associalon of Singapors {G1A) far
prenlving and that coples of this repon will, for & Tes, be made avallable upon applicaden &y Inleroated pardies.

7. By the ladgoment of Ihig rapon o Ihe insurers, you horoby eongent 1 the archiving of this repo at he contre and ta coplas of the report being mode avalasle

ofarasald,

Date Of Report 02/05/2019 13:58

Date OF Accldent 30/04/2019 22:25

Exact Location Of Accidoent GAMBAS AVE TWDS WOODLANDS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SHCB588D

InsuredFPﬂlcyhu'ldar

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAXLCOMSG
Mablle Phone No

Allernallve Phone No OFFICE-E550R76A

Vehlcle Particulars

Manufacturer HYUNDAI

Model &l

Exact Purpase for which vehicle was being used al
lima of accident

Are you claiming under your own Insurance policy

far repair to your vehicle? N

If Mo, Plense state aclion lo be taken THIRD PARTY

Vehicle Category TAX

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleel Palicy YES

Polley Mumbar D-18088936MFSH

Cover Note Numbar

Driver

Name of Driver THEN TIAN SZE

NRIC No 50538265C

Date Of Birth 01/10/1950

Oecupation QUTDOOR

Date Of Driving Pass 02/05/1870

Driving Experiance 48 YEARS AND 11 MONTHS
Gender MALE

hobile Number (LOCAL) +65-9741 4242

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1ol 23



Address BLK 536 BUKIT BATOK STREET 52 #12-653
Postcode 650536

Was driver an employee of ihe Insured's Company MO

|F Mo, Relatlonshlp of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registralion Mumber of Driver's Own -
Vahicle 5

Insurance Company of Driver's Own Vehicle -

General Informatien of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foraign vehicle involved in this accldent? NO
Numbar of vahicles (including own vehicle)

invalved in the accident 4
Was any body Injured In the Accldent? YES
Was any injured conveyed lo hospital by YES
ambulance?

Was any olher malerial or property damaged? YES
| have been approached by unknown Ipersan{s} NO
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Drlver) 1
Detalls of Police Action

Was tha accident reported 18 the police? YES
If Yas Pleaso state which Palice Statien

POLICE STATION NAME [OTHER] 10 UBI AVENUE 3 - UB|
Was netice of intended Prosecution given? NO
If Yes against whom?

Clrcumstances of Accldent

PLS REFER TO POLICE REPORT : T/20190507/2009
Attachmant(s])

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: .

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear GBD82s5Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver LOO CHIN KOK

NRIC/Passport Number 516931186

Contact Mumber 91187395

Address

Postcode

Insurance Company Name MSIG INSURANCE (SINGAPORE) PTE. LTD.
Malure Of Damage REAR AND FRT

Nao, Of Passenger (Including Driver)

Page 2 of T3



Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertios
Venicle Galegory

Name of Driver
MRIC/Passport Number
Contacl Numbar

Addrass

Fesicoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reglstration Number
Vehlcle Make/Medel/Colour
Dietails Of Properties
Vehicle Catlegory

Wame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Nature Of Damage

Na, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Suslain

Injurad person in which vehicle?

Were seal belts worn?

Was this Injured conveyed to hospital by

ambulance?
Address
FPostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SFH1G13L

PRIVATE CAR

REAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLVES4TX

PRIVATE CAR
LOH LENG NGAH
S1629518C

FRT

DETAILS OF INJURED PERSON 1

3P PASSENGER

MNOT SURE
SLVES4TX

YES

Page 3 ol 23
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accldent to speed up the clims process.

2. This Form must be eomplated Policyholder and/or Authorised Driver.
3. Informatian provided must be as truthful and sgcurate as possible, Any wilful misrepresentation or with holding of materlal

facts may allow ingurance compa nles to repudiate pollcy Nability.

4. The issue and acceprance of this Form by Insurance companles s not an admission of policy llability on the part of the Insurance
companies.

5 A 3T may be rred to the Pollee for Investl n.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that copies of thie rapartwill for a fee be made available upen application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable afaresald.

8. Consent under the Personal Data Protectlon Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the “Personal Informatlion™} and disclose and transfer such
Personal Information to all Insurar(s) wha have Insured vehlcle(s] invalved in this aceldent (all Insurer(s) who have Insured
vehlgle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the pu rpose(s)
af :

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating 1o the claims;

{il} investigating the accident and/ar my claims;
{Iif) carrying out and/er dealing with my Instructions or respanding 1o any anqulries by me;

(iv) administering my claims {inchuing the malling of correspondence, staterments, invoices, repors or notlces 10 me,
which could Involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) comglying with applicable kaw In administering. processing, handling and/or dealing with my claims.{collectively the
“Purposes’]

{b) all Insurer{s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Informatian for one or meore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GUA to thelr third party service providers or
apents(including thelr lawryers/law firms), which may be sited outside of Singapore, for one or mera of the abave Purposes.

{d] my Personal Information will 2iso be collected and used to complie claims histery for the purpose of fraud datection,
investigation and management in present and all future claims.

le} the Information so collected under [d) abave may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or ma naging fraud,
regulators, law enforcement and government ageneles as reasonably required far the purposes stated, or

{I} for complying with requirements under ary regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD b P
CO. REG. NO. 199303821R 29
Pelicyhelder's Signature Drivcr’s‘!:"am ture — Reperting Centre Fersonnel’s Signature
Date & Time: (i driver 15 not the policyholder) HName:
Date & Time: 02.05.2019 NRIC/FIN No.:

@ 11:00 hrs

H
(]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report T/20190501/2009

DECLARATION
|/We declare :he !urc nl&h"ﬁ?ﬁ“ﬁﬁ” true in every respect.
COMFORT TRANSP 5 e
cD. REG. NO. 19?303321R iy m
il A
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver |5 not the policyholder) Marne:

Pate & Time: )2 05,2019
@ 11:00 hrs

MAIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT T

T/20180501 /2008

10f3
Report Mo, T/20190501/2009

Date/Time Report Mada:
01/05/2019 01:33

Vide Report No.:

Station Diary No.:

—

Informant's Particulars

———

MName of Informant

Address:

THEN TIAN SZE APT BLK 536 BUKIT BATOK STREET 52 #12-653 GUILIN
| BREEZE SINGAPORE 650536
ID Type /1D No.: Contact No.:
NRIC NO / S0538265C Home/Office: Mobile: 97414242
Nationality: Email: h
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant
Male 68 01/10/1950 Driver
Race: Language: | Institution / School Name:
_Chinese Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
MNa 30/04/2013 22:25
Location:
GAMBAS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear 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:
Yes
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD8955Y | Lorry 0
SFH1613L | Car ; 0 =
SHCB598D | Taxi - 0
SLVE347X | Car 1




1 WAT Mo LT WOrss ve LTd 0an AT

| SINGAPORE _ IR AT BT

T/20190501/2008
Police Station Of Origin: 2013
Traffic Police Repert No. T/20190501/2009
10 Ubi Avenue 3 SINGAPORE 40BB&5
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date and time,

| was driving my vehicle SHCB598D, along Gambas Ave, | was initially in the center of 3 lane road. |
filtered onto the Left lane and after filtering into the Left lane, The car infront, SHF1613L, suddenly
emergency braked. | could not stop in time and collided into the rear SHF1613L. | then felt 1 Impact from

the rear. 2 vehicles were involved in the accident as well: GBDBI55Y, that collided onto my rear, and
SLVE947X that collided onto GBDBIS5Y's rear.

After the collision, all involved parties got out of their vehicles. The passenger from SLVE347X, got out of
the vehicle and complained of pain so the driver of SLV6947X called the ambulance for the passenger.

The Sequence of vehicles is as follows:
1st Vehicle- SHF1613L

2nd Vehicle- SHC8598D

drd Vehicle- GBDBYSSY

4th Vehicle- SLVE947TX

-



SINGAPORE
POLICE FORCE

i

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Soon Hoe - #

A

T/20180501/2009

3of3

Report Mo, Tf20190501/2009

CONTINUATION OF HEPORT

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.

Signature Of Officer Recording The Report:
TR/
ZENG ZI CONG

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time;

01/05/2019 01:33

Officer In Charge Of Case:
TP/GIT/ >

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact Ng.: 65476247

L CE

Authentication Stamp
MNP16H

Classification Of Cass:

e

e
‘1@3} SINGAPORE

L=
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CHUNNI MOTOR WORK PTE LTD
REPAIR ESTIMATE"

VEHICLE NO : SHC B598D

g o b

DATE : 2.05201%

MAKE TEL :6542 5119
MODEL : HYUNDALI i40 FAX :6542 6039 MSIG
Qv __J__ Parts Description/ Labour Type Unit Price Amount J
" [Radiator Grille CAAAC - s 1,110.10 "
Radiator Grille H Emblem ki S 12030 |v—
Front Bumper Cover nwb bralea_ S 1,052.20 [—
Front Bumper Sponge SV & S 99.20 | X
Front Bumper Reinforcement ==l $ 402110 | X
Front Bumper Bracket Top (LH/RH) 4 s 2240 |8  44.80 | X
Front Bumper Bracket (LH/RH) M« g 2460 | 8 4920 | ¥
Headlamp Support Panel Assy et B+ S 907.40 | & —
Headlamp (LH/RH) mwpl u&,&{ Ik S 1,388.00 | § 2,776.00 | —
SUB TOTAL call.nd | S 656130
LESS 20% ché ? 5 131226
DISCOUNTED TOTAL 5 524904

Front Number Plate ]

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Towing Charge

Remove/Refix Aircon & Refill Gas
Diagnostic & Resetting To Erase Fault Code

TOTAL LABOUR

3282

(20 0

5 25.00 |Nettsyy

1.006:00 |00 |-~

50.00 | nt
150.00 | N
480.00 |

L]

1,980.00




B et nr W

&

(EEA X

(
\

&Raﬁggixgxmx:ﬂxg

\

WK WY K KK

MNett _—
Nett ——
NE’“ [

Boa (-
oo |~
Sair

2o |-
éa[,_

-05-19;11:07 ;Chunni Motor Works Pte Ltd Scon Hock i -
SHC B598D
Q_tv ' Parts Dmr!:u‘u n/ Labour ! Tvpe I Unit Price Amount
Boot Lid ¥4 5 2,174.90
Boot Lid Rubber gl s . S 96.50
Boot Lid Lock Upper i S 10260
Boot Lid Lock Lower =i 5 31.70
Boot Lid Lamp (LH/RHD) ¢eclc S 565.60 | S 1,121.20
Boot Lid Trimboard —fona $ 11640
Boot Lid Trimboard Clips (10pes) wL $  11.00
Bootlid Moulding w1 s 85.00
Bootlid i40 Emblem o4 § 27.90
Bootlid Lower Garnish w1y § 2279
Rear Bumper Dt §  553.00
Rear Bumper Reinforcement Gy AC § 42840
Rear Bumper Reinforcement Bracket (LH/RH) Hwl 5 80.30 | 5§ 160.60
Rear Bumper Clip 10 pcs =L s 22.00
Rear Bumper Bracket w1 5 3560 | § 71.20
Rear Bumper Sponge ~Towna $ 11840
Rear Bumper Under Cover ot b v A §  228.00
Tail Lamp (LB/RH) CHedAC S 697.80 | $ 1,395.60
Rear Panel “a-dn el § 52670
Rear Panel Gamish AN s 5 57.70
Rear Panel Lower Pnnm, A L § 49550
Spare Tyre Panel iy T T g £52.80
Spare Tyre Panel Cushion i,y $  209.05
Rear Towing Hook =1~ 3 94.60
Spare Tyre Holder w1 5 248.00
Exhaust Pipe Insulator =i 5 5855 |§ 117.10
Exhaust Silencer £ 51 S 967.70 | § 1,935.40
Exhaust Pipe Hanger ry1 S 5855|8% 117.10
Exhaust Pipe Centre +y, | LDZ-LFQ o) § 73010
SUB TOTAL g196 33 523063
LESS 20% S 247327
DISCOUNTED TOTAL $ 9,893.08
Boot Lid Comfort Logo & Tel No. Sticker L 5 30.00
Rear Bumper Reverse Sensor - 318 o) S 13570
Rear Bumper Rubber Mat iy, 2 $ 50.00
e : s 21570
Panel Beating » To resurvey beforeiafior spray painigg 5 _lsoe08
Spray Painting Charge T i aj lth 20 S 120000
Wiring Charge sy ithout Plejudice” be 5 5000
Tuff Kote * Noillegal mediicat gt . 5 —55:66-
,f\ Remove/Refix Reverse 5:::"1%;;'::'_'_ S e , i N g 120486
mz.\ Remove/Refix ExhausriPi]:ﬁ P § 360486
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Adjuster Report

LKK Auto Consultants Pte Ltd coreqnosssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Page 1 of 5

Our File No: CS/MSG19007834/DVD3N2

Date: 11/06/2019
REFERENCE
::I szr:::_.fg MSIG Insurance (Singapore) Pte. Ltd.  Policy No: B29069129MKF
Claimant . .
Vehilcle No : SHCBR98D Insured Vehicle No : GBDBS5S5Y
Date of Loss:  30/04/2019 Nature of Claim: TP Claim No: 592304
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reqg No: SHCB598D
Make & Model: HYUNDAI 140, 1.7 D (A) Engine No: D4FDEU494510
Reg. Date: 10/12/2015 (Man. Year: 2015) Chassis No:  KMHLB41UMGUOB2916
Colour: Blue Odometer: 487851 km
Engine Capacity: 1685 cc
Market Value/New Car
Price: oA
Sum Insured (S%): Market Value/New Car Price
[ M F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
ITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook 5 mm
Front Right Side: Hankook 5 mm Rear Right Side: Hankook 5mm
The abave values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 15,382.82 13,185.38 2,197.44 14.29
Miscellaneous ltems 0.00 0.00 0.00
Labour 5,200.00 2,100.00 3,100.00 5962
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 20,582.82 15,285.38 5,297.44 25.74
Approved Total (Overridden) (55%) 12,000.00
(S%) 20,582.82 12,000.00 858282 41.70
+ GST 7.00/7.00% (S%) 1,440.80 840.00 600.80 41.70
Nett Amount (5%) 22,023.62 12,840.00 8,183.62 41.70
INSPECTION
Date of Assignment: 03/05/2019
Date Inspected: 03/05/2018 Inspected At: Chunni Motor Work Pte Ltd - Amk (HQ)

Estimated Period of Repair: 9.0 days

Blk 10 #01-05/06, AMK Autopaint

Singapore 568047

Adjuster: BRYAN TANI

Manager: VERON CHEN

NCTE: This repart reprasents our findings at the ime and place of inspection stated herein. Such inspachion has been carmed oul fo the best of our
knowledge and ability but any ofher lability under any other clrcumstances is hersby expressly axcluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 11/6/2019
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Adjuster Report Page 3 of 5

REPAIR DETAILS

Reference

Part Source: MRM-5G version: 1.0 (Last Synchronised: 11 Jun 2018)

Parts: 143 HYLUMNDAI 140 1.7 D (&) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List}

Print Code: (Unsubmitted, no print-code for SHC8598D)
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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty o

oo = o B Wk
[ N e

=
I
| Y, e | s |

[ a®]
=]
[ o TR N R SR |
o

L

Lad
%]
a.p-n”mm_sph_x_x_-_b..tr\}_l_um..l

Particulars Condition Repairer's Amount
*RADIATOR GRILLE Cracked 1,110.10FL *1,110.10FL
‘RADIATOR GRILLE H EMELEM Mecessary 120.30FL  *120.30FL
*FRONT BUMPER COVER Mounting Broken 1,052 20FL *1,052 20FL
*FRONT BUMPER SPONGE Serviceable 99.20FL “FL
“FRONT BUMPER REINFORCEMENT Mot Necessary 402.10FL *FL
*FRONT BUMPER BRACKET TOP (LH/RH) Mot Necessary 44.80FL *-FL
*FRONT BUMPER BRACKET (LH/RH) Mot Mecessary 49 20FL *FL
*HEADLAMP SUPPORT PANEL ASSY Bent 907 40FL  *907 40FL
*HEADLAMP (LH/RH) Mounting 2, 7768.00FL *2,776.00FL
Cracked/Broken

*BOOT LID Bent 2,17490FL *2174 90FL
*BOOT LID RUBBER Deformed 98.50FL  *96.50FL
*BOOT LID LOCK UPPER Bent 102 60FL *102.60FL
*BOOT LID LOCK LOWER Mot Necessary 31.70FL “FL
*BOOT LID LAMP (LH/RH) Cracked 1,131.20FL *1,131.20FL
*BOOT LID TRIMBOARD Tom 116.40FL *116.40FL
*BOOT LID TRIMBOARD CLIPS Mecessary 11.00FL *11.00 FL
*BOOTLID MOULDING Not Necessary B85.00FL *-FL
*BOOTLID 140 EMBLEM Not Necessary 27.90FL ~FL
*BOOTLID LOWER GARNISH Mot Necessary 227 90FL *FL
*REAR BUMPER Dented 553.00FL *553.00FL
*REAR BUMPER REINFORCEMENT Cracked 428 40FL *42B.40FL
*REAR BUMPER REINFORCEMENT Mot Necessary 160.80 FL *FL
BRACKET (LH/RH)

*‘REAR BUMPER CLIP Necessary 2200FL  *22.00FL
*REAR BUMPER BRACKET Mot Necessary 71.20FL *FL
“‘REAR BUMPER SPONGE Torn 118.40FL *11840FL
*REAR BUMPER UNDER COVER Distorted 228.00FL *228.00FL
“TAIL LAMP (LH/RH) Cracked 1,395 80 FL *1,385.60FL
*REAR PANEL Dented 526, 70FL *526.70FL
*REAR PANEL GARNISH Mounting Deformed 5T.7J0FL  *57.70FL

*‘REAR PANEL LOWER PANEL
*SPARE TYRE PANEL

*SPARE TYRE PANEL CUSHION
*REAR TOWING HOOK

*SPARE TYRE HOLDER
*EXHAUST PIPE INSULATOR
*EXHAUST SILENCER
*EXHAUST PIPE HANGER
*EXHAUST PIPE CENTRE
*FRONT NUMBER PLATE

*BOOT LID COMFORT LOGO & TEL NO

STICKER

Dented
Dented

Mot Necessary
Mot Necessary
Not Necessary
Mot Mecessary
Bent

Mot Necessary
Mot Necessary
Mot Necessary
Necessary

49550FL *495.50FL
852 80FL *B52.80FL

209.05FL *-FL
94 60FL *-FL
248.00FL *-FL
117.10FL “FL
1,935.40FL *1,935.40FL
117.10FL *-FL
730.10FL *-FL
25.00FS “FS
30.00FS  *30.00FS

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm 2fusebox=MTRadjuster&fuseaction=g... 11/6/2019
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No. Qty E;ﬂ Particulars Condition Repairer's Amount
41 1 *REAR BUMPER REVERSE SENSOR Damaged 135 70FS *135.70FS
42 1 *REAR BUMPER RUBBER MAT Mecessary 50.00FS *50.00FS

F=Franchise pan S=5pcHett. L=ListitemDisc

Sub Total (S$) 19,168.35 16,427.80
- List Item Discount on L ltems 20.00/20.00% (S$%) 3,785.53 3,242 .42

Total Parts (S$) 15,382.82 13,185.38

Report was unsubmitted during this print-out, |

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 11/6/2019
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour Items

1 PANEL BEATING Mew 2,500.00 1,000.00

2 SPRAY PAINTING CHARGE MNew 1,450.00 900.00

3 WIRING CHARGE MNew 100.00 80.00

4 TOWING CHARGE Mew 50.00 0.00

5 REMOVE/REFIX AIRCON & REFILL GAS Mew 150.00 0.00

& DIAGHNOSTIC & RESETTING TO ERASE FAULT CODE New 480.00 0.00

7 TUFF KOTE Mew 50.00 40.00

g REMOVE/REFIX REVERSE SENSOR MNew 120.00 40.00

9 REMOVE/REFIX EXHAUST PIPE MNew 300.00 60.00
Gross Labour Cost (S§) 5,200.00 2,100.00

[ Report was unsubmitted during this print-out, |

< END OF ESTIMATES >

https://singapore. merimen.com/claims/index.cim? fusebox=MTRadjuster&fuseaction=g... 11/6/2019



