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Merimen e-Claims
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Lase Notified Est Submitted | Ad) Assigned Ad| Bpt Adj Suboitted 1as Auth'ed Status
10 May 2019 15 May 2019 New Assignment
Maln i Cancel Case
Assign |
Main U Reference H Claim Details “r- Documents
o T3

e TN LT F e

R e i
CLAIM SUBFOLDER DETAILS
Insured:

Main Claimant:
Wehicle Reg. No.:

Clakm Type:

wehicle Reg. No. (Insured}:

Repairer:

i

Handling Ingurer:

i
i Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 27/05/2019] i
] Driver/Custodian (Insured): NG CHEE LEONG (), MNRIC: 513712106, Tel: +6596384927 Emall: t
| ASSOCIATED MAIL RECEIVED view Al | Compose Case Mail ﬁ
; There are no mail for this case. i
¥
__F
| ALL ASSOCIATED TASKS View All |  Seareh Tasks Create New Task | Complete | |
{ Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
1 Mo results.
o
i
B L e . - = e AT s e s e e T T TR T T e [ S [ e . i

[Created by insurer]

RONG DE LOGISTIC PTE LTD, Co. Reg. No.: 200009392€

COMFORT TRNASPORTATION PTE LTD, <Co. Reg. No.: 199303821R

SHBE4449H Date of Loss: | 08/05/2019 18:00 - :59
MEDDDE4S (Comprehensive)
| Coverage: 26/058/2018 -

TP / M1903386
25/08/2019

Policy/Cover Note No.:

Palicy No. {Claimant):
) Excess: 550.00
Chunni Motar Work Pte Ltd - Amk (HQ) Blk 10 #01-05/06, AMK Autopoint, 568047 Ang Mo Kio - Tel:
64836016
Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 221 6111 ... [Handled by Jeffrey Tay - B5526413]

XD7542B

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

15/5/2019
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MCLA13082404 | CamfarDelGra Enginecning Plo Lid - Layang
ENTRY DATE & TIME; 14052018 1200
SUBMITTED BY: Huang Xiae'von

Your NCD will ba affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2018 12:12

SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE
1. Planso ropaorl correclly tho galalis of tha accidon 10 apoed up e clalma process
2, Thia Farm must ba complated by tha Palleyholder and/es 1he Authorised Drivar.

3. Infermalion pravided must be as lnsthful and aceuralo as possibia, Any wilul misreprosontatlen of wilhelsing of mesral (acs may ellow insurance companiss o
2 e ——

rapudiate palicy liabiiy,

4. The ssue and acceptance of thia Farm by inaurance companlas is nol &n admission of palicy llabillty on the part of the inaurance eampanies.

5. Any falap reparilng may bo roforrod to the Polica for Invest]

L.

6. This rapar will ba lorwarded by the meurers of Iha Gla Recerds Managamonl Cenlre sslablshed by (he Ganeral Insurance Azsociation of Singapara (GI&) fer
archiving and ihal coplos of inla report will, fer a fes, be made evallable vpon appliestan by Interesind parios.
7, By the lodgamant of this report 1o tha InEurers, you heseby consant o tho archiving of nis repart 8t ihe cenire &nd 1o coples of the repan being made availablo

alomesad,

Date Of Report

Date Of Acciden!

Exact Locatlon Of Accident
Couniry/State of Loss

14/05/2019 12:00

Da/05/2018 18:30

PIONEER ROAD TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Name Of Registered Owner
Cn Reg No

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehlcle Particulars
Manufacturar

Medel

Exact Purpose for which vehicle was being usad at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state actlen to be taken
Vehicle Category

Insuranco Company

Na.ma of I.r.1:il|.;|.fa;|:r._‘& I-Gumpan:,r
Typa Of Coverage

Fleetl Palicy

Pelicy Number

Cover Note Numbaer

Driver

MName of Driver

NRIC No

Date Of Birth

Occupatian

Date Of Oriving Pass

Driving Experienca

Gender

Mabile Number

Fax Number

Contacl Number

EMail Addrass

SHE4449H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-B5508768

HYUNDAI
|40

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-18086936MFSH

NG BENG KIM PETER
502273186

02/03/1854

QUTDOOR

0BfoTIET4

44 YEARS AND 3 MONTHS
MaLE

(LOCAL) +65-97544524

NOEMAIL
Fage 1ol 21
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Address BLK 531 BUKIT BATOK STREET 51 #07-128
Postcode 650531

Was driver an employee of the Insured’s Company NO

If Mg, Relationship of the Driver with the [nsured OTHER - TAX| DRIVER

Vahicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

Ganoral Informatlon of the ﬁm::ldnnt

Type OFf Accident SIDE SWIFE
Weather Conditions CLEAR

Road Surface DRY
Other Infarmation
Was any fereign vehicla involved in this accident? NO

Number of vehiclas (including own vahicle)

involved in the aceldent -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or properly damaged? YES
I hgv_v_-_ been a?prna:l?ad by unknavm_parscm{s} NO
solicitingloffering accident clalms assislance.

Number of Passengers (Including Driver) 1
Datails of Pol_ﬂ:e Ar;t‘:on

Was the a-.-v:;;lduﬁl l'ﬂpi:.lr‘tllﬂ to the po1il::e;:? YES
If Yes,Flease stata which Police Station

POLICE STATION NAME [OTHER] BUKIT BATOK N.P.C
Was notice of Inlended Prosecution given? NO

If ¥es,againat whom?

Girc.l..lm.ﬁtancas of Accidant .

F'i-.S I;EEFER .TO ATTACHED / POLICE REPORT : T/20190509/2018
Attachment(s)

Arg accidant pholos a;rallabh‘e for altachmani? YES

Was there any videg captured by Car Camera? YES

Remarks/ Reasons: "

Was there any audlo recorged? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XDT5428

Vahicle Make/ModelCalaur

Details Of Proparties

Vehlcle Category COMMERCIAL VEHICLE
Mama of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD
Nature Of Damage FRTLEFT

No. Of Passenger (Including Driver)

Poge 2 of 21
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DETAILS OF INJURED PERSOMN 1

Name NG BENG KIM PETER

Approximata Ago

Injuries Sustain NECK, SHOULDER AND BACK PAIN. CN 4 DAYS MC,
Injured parson in which venlcle? SHB4449H

Were seat belts worn? YES

Was this Injured convayed to hospital by
ambulance?

Address

Fostcode

Y¥ES

Pago 3 of 21
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SKETCH PLAN
OTIC

1. Please report corrgetly the detalls of the accldent 1o speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accuratg as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Habliity,

4. Thelssue and acceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance
companies.

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

6. The raport will be forwarded by the insurers of the GiA Records Management Centre established by the Generzl Insurance
Assoclation of Singzpore (GlA) for archiving and that coples of this report will for 2 fee be made avallable upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) inveived In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authoriry (such as the pollce), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations 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) 2dministering my claims (Including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling andfor deallng with my claims.(collectively the
"Purposes”)

{b) ail Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or

agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(¢) theInformation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTELTD v
O, REG. NO. 199303821R lf
Polleyholder's Signature Drlver's Slgnat';r;! Reporting Centre Fersonnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: 10.05.2019 NRIC/FIN No.:

@ 1600 hrs

SR BT | Fern_ vy i

i
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FAlong PioneerRoadTWDS Tuas 1 i~ [ . i b i Dl L L]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report T/201905909/2018
Traffic Accident Ammendment Report

Third Party lose Control and collided into our taxi A - Rear Right portion.

DECLARATION

I/We declare the foregoing particul inevery respect.
S CRTATION FTELTD /é 2‘;

- TRAN
LDMF%%T REG. NO. 199303821R i :J;

]
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver s not the policyholder) Mame:

Date & Time: 10.05.2019 MRIC/FIN No.:
SRR @ 1600 hrs



Al RN RSy
POLICE FORCE T/20190508/2018

Police Station Of Origin: 1ef3
Bukit Batok N.P.C Report Mo, T/20150508/2018
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/05/2019 03:52 23
Ri@Srmant.sIRartic ulars B o

Name of Informant: Address.

NG BENG KIM APT BLK 531 BUKIT BATOK STREET 51 #07-138

SINGAPORE 650531

ID Type /1D No.: Contact No.:

NRIC NO / S0227318G Home/Office: Mobile: 97544524

Nationality: Email;

SINGAPORE CITIZEN

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

Male 65 02/03/1954 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A 2,3 Date of Expiry:
mmﬂmmﬁiﬁﬁ R R R R RIS
Type of Injury Drink Date/Time of Type of Location:

Aycr‘-ci dent: Conveyed By Ambulance | Drive: Accident: Straight Road
; No 0B/0S/2019 18:30
Location: .
Along Road 1 |
PIONEER ROAD ;
F
Pigneer Road towards Tuas after Pioneer Crescent
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

SH EMQH

Seriously

Damaged

[Pl RTofiRersonlmyo ved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Station Of Crigin: 20f3
Bukit Batok N.P.C Report No. T/20190509/2018
21 Bukit Batok East Avenue 4 SINGAFCORE

659840 CONTINUATION OF REFORT

Tel No: 1800-6659599

Name NG BENG KIM 71D No, $0227318G
Related Vehicle | SHB4449H (Car) Contact No.| 97544524

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 08/05/2019 Date Discharge | 08/05/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 0B/05/2019 at about 1830hrs, | was driving my vehicle, a blue color comfort taxi, Hyundai i40 along
Pioneer road towards Tuas. Just after Pioneer Crescent, my vehicle was rear end by a lorry trailer which |
recall is blue in color,

My vehicle was pushed from the rear till it skidded to the right. The end result, the driver side of my car

was being push by the front of the lorry trailer. When the ambulance came, the truck was directed to be
reversed. | was helped by the paramedics to exit from my vehicle. | was then conveyed straight away to
Ng Teng Fong Hospital. Traffic Police was at scene too.

| was subsequently given 4 days of MC from 08/05/2019 to 11/05/2019. | sustained muscle strain on the
right side of my neck area. My hospital treatment bill added up to S35120/-/



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

T

Tr20190502/201

3of3
Report No. T/20150508/2018

CONTINUATION OF REPORT

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 Recerding The Report:
J/

Sgt 3 MUHAMMAD AMIRUL HASIF BIN
MOHAMED YUNOS

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

09/05/2019 03:52

Officer In Charge Of Case:
TPIGIT/

‘taff St MOHAMED HUSNUL TAUFIQ BIN MD

'SOF "~ :
tact No.: 65476358 2 SN 14

Classification Of Case:

“fication Stamp /M‘

i,
¢ Bates ';-I;!:_-,-'.-"E&

an e da

|
1‘

S p——— R e



Officer- In -Charge
Investigation Section

Name : Ng Beng Kim
NRIC :50227318G

Traffic Police Address:Blk 53 Bt Batok St 51
No. 10 Ubi Avenue 3 #07-138
Singapore 408865 Singapore ( 650531 )
Tel :97544524
TRAFFIC ACCIDENT AMMENDMENT REPORT

ACCIDENT INVOLVING SHB4449H and XD7542B

ALONG Pioneer road rowards Tuas after Pioneser Crescent

ON 08/05/2019 @ 1830hrs

With reference to the abave, I have on 010/02/2019 (date) at 1513hrs (time)
make a Traffic accident amendment police report at Tampines North NPP (Name of

police station / NPP) vide T/20190509/2018.

I would just like to add that the other vehicle involved is XD7542B

%

Sigmkur&

If a police officer records this amendment, please complete the following;

Station Diary No. 11

MNarme / Rank No:Ssgr T02016 Abdul
Ghani
Signature

“

Tampines North NPF

Block 461 Tampings 5t 44

H#01-56 Singapore 52046°
Tel: 1800-781893%9




CHUNNI MDT{JR WDRK PTE LTD
REPAIR ESTIMATE*
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VEHICLE No : SHB 4449H

o Suuy by ¢ L\

DATE :13.05.2019

MAKE - TEL :65425119
MODEL : HYUNDAL i40 FAX :6542 6037 . Tokio Marine
Oty Parts 1}_153:_1-=ipt[un.|f Labour Type Unit Price Amount
— |Front Fender (RH) Llewds X S 663.00 |—
Front Fender Apron Panel (RH) ™A §  637.00 | X
Front Fender Shield (RH) o $ 174580 | X
Rear Bumper Cwd | b § 55300 |~—
Rear Bumper Clip 10 pcs Nlee § 2200 |
Rear Fender With Housing (RH) Bwe S 4,736.90 |[—
Rear Fender Inner Lining (RH) al.u.'pnrmJ\._ 5 169.30 |
Rear Windsereen Moulding e g 28.30 [—
Rear Door (RH) Bwe 5 220110 |—
Rear Door Rubber (RH) Sum\ewach S 280.50 |—
Rear Door Gear/Regulator (RH) # Niy g 242.80 X
Rear Door Power Motor (RH) ! § 15860 | %
Rear Door Hinge Upper (RH) ™~ $ 4590 | X
Rear Door Hinge Lower (RH) s 8 4590 [ X
Rear Door Check (RH) N+ s 62.90 | ¥
Rear Door Trim Board (RH) sl § gog70| X
Front Door (RH) sk § 225640 |~
Front Door Gear / Regulator (RH) wy 5 250.60 X
Front Door Hinge Upper (RH) ™= s 3610 |X
Front Door Hinge Lower (RH) M= 5 36.10 | ¥
Front Door Check (RH) k3 39.20 | X
Front Door Mirror Assy (RH) brava_ $  670.00 | —
Front Door Power Motor, RH w+ S 29640 | A
Front Door Trim Board (RH) ™+ $ 97350 | ¥
Door Centre Pillar Quter (RH) SaadsA $ 2,527.80 |
Rocker Panel Outer Garnish (RH) '.—.ﬂm]‘ tvd § 34140 |—
Rear Tyre Rim (RH) ~'~ 5 32530 | X
Rear Wheel Hup-Cap (RH) vk 5 107.10 [—
Rear Wheelbearing ING & Hub & D< S 36200 [A v
Rear Trailing Arm (RH) 2 M Shnha S 19200 |.Z -~
Rear Assist (RH) & M 3hA § 14570 | Z
Rear Shock Absorber (RH) &% cushoA, A § 27630 | 2 —
Rear Shock Absorber Mounting (RH) wiy S 8130 | X
Rear Crossmember Mo S 102150 | &
Stabilizer Bar ™w a3 199.60 | A
Stabilizer Link =t [ (jjf (A A5 ls  sso0|x
Rear Upper Arm (RH) 22 SlyshA, 4 $ 33595 |2F 7
Rear Lower Arm (RH) Z. oy g f .ol 1Lk 3( |8 3380 Sl
Rear Knuckle Arm (RH) Z ARE I A §  545.60 e
SUB TOTAL S 22,290.15
LESS 20% 3 4458.03
DISCOUNTED TOTAL § 17.832.12
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SHB 4449H
Qny Parts Description/ Labour Type Unit Price Amount
Rear Bumper Rubber Mat Mue. 5 50.00 |Newt
Rear Windscreen Sealant =W s 46.00 |Netr
Rear Door Comfortdelgro & Apps Sticker (RH) et s 80.00 |Nett «—
Front Door Coloured Comfort Logo (RH) s 5 75.00 [Nett
Front Door Advertisement Logo (RH) Muee 5 100.00 |Nett
Rear Tyre (RH) w~u 55\ oD S 216.00 |Nett 7(
b 567.00
Labour Charge
Panel Beating § 250000 |I208|~
Spray Painting Charge s 186600 || :"“ﬂl i
Wiring Charge $  1e60U | N
Tuff Kote 3 800 "l'h'l-
Towing Charpe 3 50.00 | ==
Remove/Refix Cushion & Upholstery Rear § 13000~ Bo|-
Remove/Refix Rear Windsereen Glass 8 2669 | gb r,_
Remove/Refix Reverse Sensor § 42008 |Lp |~
Transfer of Door 5 12000 | 5§ 24880 | 23~
Remove/Refix Undercarriage (RIR) § 200687 oy | 3
Rear Wheel Alignment E; 120 00 S 12000 | {» |,.
Re-set Rear ABS System § 20000
Re-set Frt & Rear Power Window System S 200.00 | §  400.00 150
Diagnostic & Resetting To Erase Fault Code S 480.00 [ =
TOTAL LABOUR 5 6,580.00
ESTIMATE TOTAL $ 24979.12
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This is an initia] estimate based on a visual inspection of the above veh duni: . The final repair quantam will
be prepured afier the vehicle is surveyved by a motor Surveyor appeinted by the insurance company.




NAME
ADDRESS

Home Tel.:

ViN:

Registration: SHBE 4445 H
Technician:

Mileage: 447349

Time Printed 16.5.19 9:40 AM

Front : Left
Actual BEFORE Specified Range
037" -3*00" 3700
417" -0°19" 5°41"
0" 29" -1230" 1730
14°27T
13°50°
Actual
Cross Camber -0°05"
Cross Caster 0°15'
Cross SAl -3°53"
Total Toe -3°21'
Cross Turn Diff.
Rear : Left
Actual BEFORE Specified Range
-2°01° -3°30" 2°30"
0*nga’ -1°30" 1°30"
Actual
Cross Camber 0702’
Total Toe 3°20°
Thrust Angle -1°31"

HYUMNDAI 140

Actual
-0°32'
4°02'
-3°50°
18°20"

17748

Camber
Caster
Toe
SAl
Included Angle
Turning Angle Diff.

Front

BEFORE Specified Range
-3°00° 3°00°
-3°00" 3°00"
-3°00' 3°00°
-3°00" 300"

Actual
-1758"
3711

Camber
Toe

Rear

BEFORE Specified Range
-3°00" 3°00'
-3°00° 3°00°
-3°00" 3°00'

Front : Right

BEFORE Specified Range
-3°00' 3°00°
_uﬂ-1 B‘ E¢I41 L]
-1°30" 1°30°

Rear : Right
BEFORE Specified Range
=3°30" 2°3¢0°
-1°30"' 1°30'



Adjuster Report

LKK Auto Consultants Pte Ltd coregno1sssoriser)

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

VEHICLE DAMAGE INSPECTION REPORT

Page | of 5

Our File No:  CS/TMI19008586/DVD3IN2
Date: 11/07/2019
REFERENCE
Handling : ) : ;
R Tokio Marine Insurance Singapore Ltd Policy No: MEDD0B45
Claimant .
Vehiele No SHBE4440H Insured Vehicle No : XD7542B
Date of Loss:  08/05/2019 Nature of Claim: TP Claim No: M1803386
I NTI F VE
Reg No: SHB4449H
Make & Model: ::-E;UNDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4EDFUB05718
Reg. Date: 24/03/2016 (Man. Year: 2015) Chassis No:  KMHLB4A1UMGUOBEE46
Colour: Blue Odometer: 447349 km
Engine Capacity: 1685 cc
Market Value/Mew Car N/A
Price:
Sum Insured (S%): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 5 mm Rear Left Side: West Lake § mm
Front Right Side: West Lake 5 mm Rear Right Side: West Lake 5 mm
The above values reprasent the remaining fyre freads depih
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 18,399.12 13,765.36 4,633.76 25.18
Miscellaneous [tems 0.00 0.00 0.00
Labour 6,580.00 3,120.00 3,460.00 52.58
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 24 979.12 16,885.36 B,093.76 32.40
Approved Total (Overridden) (S%) 13,500.00
(S%) 24 97912 13,500.00 11,479.12 4595
+ GST 7.00/7.00% (S5) 1.748.54 945.00 803.54 45.95
Nett Amount {S§) 26,727.66 14,445.00 12,282.66 45.95
INSPECTION
Date of Assignment: 15/05/2019
Date Inspected: 16/05/2019 Inspected At: Chunni Motor Work Pte Ltd - Amk (HQ)
Blk 10 #01-05/06, AMK Autopoint
Singapore 568047
Estimated Period of Repair: 13.0 days

Adjuster: BRYAN TANI

Manager: VEROMN CHEM

NOTE: This report represents our findings af the time and place of inspection stated herein, Such inspection has besn carried out fo the best of our

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 11/7/2019
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knowledge and ability but any other liability under any other circumstances is hereby expressly excluded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 11/7/2019
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REPAIR DETAILS _ B
Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 11 Jul 2018)

|Parts: 143 HYUNDAI 140 1.7 D CRDI FiL ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

:Print Code: (Unsubmitted, no print-code for SHB4448H)

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 estimale page
| Further Info: Items/values not in reference catalogue are prefixed with an asterisk *,

Recommended Parts
Part

No. Qty .. Particulars Condition Repairer's Amount

1 1 *FRONT FENDER (RH} Dented 663.00FL *663.00FL

2 1 *FRONT FENDER APRON PANEL (RH) Mot 637.00FL *FL
Necessary

3 1 *FRONT FENDER SHIELD (RH) Not 174.90FL *-FL
Mecessary

4 1 *REAR BUMPER Cut/Bent 553.00FL *553.00FL

5 10 *REAR BUMPER CLIP Necessary 2200FL  *22.00FL

6 1 *REAR FENDER WITH HOUSING (RH) Buckled 4,736.90FL *4,736.90FL

7 1 *REAR FENDER INNER LINING (RH) Deformed 169.30FL *168.30FL

8 1 *REAR WINDSCREEN MOULDING MNecessary 28.30FL  *28.30FL

9 1 *REAR DOOR (RH) Buckled 2,201.10FL *2,201.10FL

10 1 *REAR DOOR RUBBER (RH} Deformed 280.50FL *280.50FL

1 1 *REAR DOOR GEAR/REGULATOR (RH) Not 242.80FL "-FL
Mecessary

12 1 *REAR DOOR POWER MOTOR (RH) Mot 158.60 FL *FL
Mecessary

13 1 *REAR DOOR HINGE UPPER (RH) Mot 45.90FL *-FL
MNecessary

14 1 *REAR DOOR HINGE LOWER (RH) Mot 45.90FL *-FL
MNecessary

15 1 *REAR DOOR CHECK (RH) Mot 62.90FL *-FL
Necessary

16 1 *REAR DOOR TRIM BOARD (RH) Mot BOB.7OFL *-FL
MNecessary

171 “*FRONT DOOR (RH) Dented 2,256.40FL *2,256.40 FL

18 1 *FRONT DOOR GEAR/REGULATOR (RH) Mot 250.80FL *-FL
Necessary

19 1 *FRONT DOOR HINGE UPPER (RH) Mot 36.10FL *-FL
MNecessary

20 1 *FRONT DOOR HINGE LOWER (RH} Not 36.10FL *-FL
MNecessary

21 1 *FRONT DOOR CHECK (RH) Mot 39.20FL *-FL
Mecessary

22 1 *FRONT DOOR MIRROR ASSY (RH) Broken 670.00FL *B70.00FL

23 1 *FRONT DOOR POWER MOTOR,RH Mot 206 40 FL *-FL
Necessary

24 1 *FRONT DOOR TRIM BOARD (RH) Mot 973.50 FL *-FL
MNecessary

25 1 *DOOR CENTRE PILLAR OUTER (RH) Dented 2,527.B0FL *2,527.80FL

28 1 *ROCKER PANEL OUTER GARNISH (RH) Broken/Cut 34140FL “341.40FL

2T 1 *REAR TYRE RIM (RH) Mot 325.30FL *-FL
MNecessary

28 1 *REAR WHEEL HUP-CAP (RH) Cut 107.10FL  *107.10FL

29 1 *REAR WHEELBEARING ING & HUB Damaged 362.00FL *362.00FL

o 1 *REAR TRAILING ARM (RH) Distorted 192.00FL *192.00FL

| Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=g... 11/7/2019
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Page 4 of 5

No. Qty Ean':t Particulars Condition  Repairer's Amount
N 1 *REAR ASSIST (RH) Distorted 145 J0FL *145.70FL
32 1 *REAR SHOCK ABSORBER (RH) Distorted 276.30FL *276.30FL
3 1 *REAR SHOCK ABSORBER MOUNTING (RH) Mot 81.30FL *FL
Necessary
34 1 *REAR CROSSMEMBER Not 1,021.50 FL *FL
Mecessary
3 1 *STABILIZER BAR Not 199,60 FL *-FL
Necessary
a6 1 *STABILIZER LINK Mot 85.90FL *-FL
Mecessary
T | *REAR UPPER ARM (RH) Distorted 335.75FL ™335.75FL
aw’ 1 *REAR LOWER ARM (RH) Distorted 353.80FL “353.8B0FL
3’/ 1 *REAR KNUCKLE ARM (RH) Distorted 545.60FL *545.60FL
40 i *REAR BUMPER RUBBER MAT Mecessary 50.00FS *50.00FS
41 1 *REAR WINDSCREEN SEALANT MNecessary 46.00F5 *46.00FS
42 1 *REAR DOOR COMFORTDELGRO & APPS STICKER Necessary 80.00FS *BO.OOFS
(RH)
43 1 *FRONT DOOR COLOURED COMFORT LOGO (RH) Mecessary 75.00F3 *75.00F3
44 1 *FRONT DOOR ADVERTISEMENT LOGO (RH) Necessary 100.00FS *100.00F3
45 1 *REAR TYRE (RH) Mot 216.00FS *-F5
MNecessary
F=Franchise par. S=Spchetl. L=ListhemDisc.
Sub Total (S$) 22,857.15 17,118.95
- List Item Discount on L ltems 20.00/20.00% (S5%) 4.458.03 3,353.59

Total Parts (S§) 18,399.12  13,765.36

|_ Report was unsubmitted during this print-out,

]

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 11/7/2019
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars

Labour ltems

PANEL BEATING

SPRAY PAINTING CHARGE

WIRING CHARGE

TUFF KOTE

TOWING CHARGE

REMOVE/REFIX CUSHION & UPHOLSTERY REAR
REMOVE/REFIX REAR WINDSCREEN GLASS
REMOVE/REFIX REVERSE SENSOR

TRANSFER OF DOOR

REMOVE/REFIX UNDERCARRIAGE (RR)

REAR WHEEL ALIGNMENT

DIAGNOSTIC & RESETTING TO ERASE FAULT CODE }
RE-SET REAR ABS SYSTEM }

RE-SET FRT & REAR POWER WINDOW SYSTEM }

o~ @ o B W R -

—_ s |l e | R
bW R = O

Gross Labour Cost (S%)

Lab.Type

Mew
Mew
Mew
Mew
Mew
New
Mew
Mew
Mew
MNew
MNew
Mew
Mew
MNew

Page 5 of 5

Repairer's Amount
2,500.00 1,200.00
1,800.00 1,200.00

100.00 0.00
100.00 40.00
50.00 0.00
150.00 80.00
120.00 B0.00
120.00 40.00
240,00 120.00
200.00 150.00
120.00 60.00
480.00 150.00
200.00 0.00
400.00 0.00
6,580.00 3,120.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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