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Merimen e-Claims Page | of |

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

CLAIM SUBFOLDER TRACKING

Case Matified | Est Submitted Adj Assigned Ay Rpt Ay Submittad | livg Auth'ed L Status
10 Jun 2019 140 Jun 2019 10 Jun 2019 Pending for Survey
Makn Sendback Est h 13:55 15:03 Report
5$1,184.20 Edit Adj Rgt Cance| Case

]' Main

Rt L o)

Reference

ils

Documents

. CLAIM SUBFOLDER DETAILS o
Insured: GOH ENG LEE, Co. Reg. No.: 51308086) B i
Main Claimant: CTPL, Co. Reg. No.: 199303821R

09/06/2019 07:00 - :59

| Wehicle Reg, No.: SHA4590L Date of Loss: [28 Months and 11 Days From

|LTA Reg Date {Man 'r]]
MS004809 (Comprehensive)

Claim Type: TP f M15904 228 Folicy/Cover Nate No.: Coverage: 17/04/2019 -

i ! | 16/04/2020

| Vehicle Reg. No. {Insured): |51Q4535) = Policy Ne. (Claimant): | [

1 Excess: | 55800.00.

! Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 508569 Loyang - Tel: 6214 B300

rﬁ Handling Insurer: Tokio Marine Insurance Singapere Ltd (HQ) - Tel: 6221 6111 ... [Handled by Jeffrey Tay - B65926413]

P— LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WET KUN | ...

| Aster: [Final Rpt due 19/06/2019]

(] o . |

| ASSOCIATED MAIL RECEIVED view All | Compose Case Mail | |

- R — P el L

| There are no mail for this case. t

‘ !

| E i

| ALL ASSOCIATED TASKS view All |  SearchTasks |  CreateNewTask | Complete | |

| - il 1]
Due Date  Priority Type  Task Group Subject  Handier Assigned By Completed On Created On  Done? "

. Mo results, 1

‘ L

Jezrms 'rr'm_wMé

https://singapore. merimen.com/claims/index.cfm?fusebox=M TRadjuster&fuseaction=d... 11/6/2019
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report comrectly the delails of the acciden! 1o speed up the Claims process

3 This Farm must be completed by ihe Policyhoider andlor the Authorised Driver.

1 Information provided must be as tuthful and accurale as poss ble. Ay willul misregresentation or withotding of material facts may allow Insurance companies o

repudiale poficy lability -
4. The Issue and acceptance of this Form by insurance companies [s nat an admission of policy liability on the part of the insurance companies
5. Any false reporting may be raferred to the Police for investigation.

. This report will be forwarded by the Insurers ol 1he GIA Records Management Centra astablishad by the Ceneral Insurance Association of Singapors (GlA) far

archivirg and that copées of this report w | for a fee, be mada available upon application by intes parties

7 B the lodgement of this repert to the insurers, you herely consent 1o the archiving of this report at the cenlre and o copies of tha repart being made availabla
¥ ) P ¥ L

aforasaid

ACCIDENT STATEMENT
Date Of Report 09/06/2019 10:34
Date Of Accident 09/06/2019 0755
Exact Location Of Accident EAST COAST PARK SVC RD (MACDONALDS C/PARK EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA4590L
Insured/Policyholder
Mame Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.EG
Mobile Phone Na
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used al
time of accident
Are you_nlaiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES
Policy Mumber D-18088936MFSH
Cover Note Number
Driver
Name of Driver TAN Al CHUAN
NRIC No 517558698
[Date OF Birth 01/09/1966
Occupation QUTDOOR
Date Of Driving Pass 11/04/1990
Driving Experiance 20 YEARS AND 1 MONTH
Gender MALE
Maobile Number (LOCAL) +65-01805485

Fax Mumber

Contact Number
EMail Address CHUANLENG 1696 @GMAIL.COM



; BLK 463 TAMPINES STREET 44
Address

#08-164
Postcode 520469
Was driver an employoe of the Insured's Company M
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
vehicle Registration Number of Driver's Own -
Yehicle -
Insurance Company of Drivers Own Vehicle -
General Information of the Accident
Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST FARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident €

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| ha-.re_ been apprﬂachcd by urjhnown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please state which Police Station

Police Station Name CHANGI N.P.C
Police Station Address gm%[; 'EGSP{FEMEI STREET 2, POSTCODE: 529914 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190609/2039 * TYPE OF ACCIDENT - HIT & RUN
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: 5

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJQ46354

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UMNKENOWN
MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 14



‘Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

UNSURE

Paga 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

ad

Tiie Form mist ha completed by the Palicyholdars andfar the futhoriszd Driver,

information provided must Da as truthiul and accurate a5 pasyible. Any willul misrepresantation or withhobding of material
facts may allow insurance companies (o repudiate policy liablity.

Thi issue and accepiance of this Fusm by insiranca companias s not an admission of policy Hizkility an the park of the Insurance
Lompanies.
Ay false reporting may be referred to palice for investigation.

The report will be torwarded by the insurers of the GIA fecords Management Centre establishad by the General Insurance
Assoclation of Singapore [GHA] for archiving and that copies of this report will for a fee be made avzilabie upon application by
interasted partias.

. @iy the lodgment of this report to the insurers, you hereby consent o the archiving of this repert at the centre and to copies of

the report being made avaitable aloresald.

 Censent under the Personal Data Prote ction Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GlAa") mayfare permitted to collect, use,
disclasa andfor process my personal datafpersonal infarmation set out im this [forim] and any other personal information
provided-by me or possessead by oy insurar [coliectively the sparsonal Infarmation”] and disclase and transfer such
parsonal Information to all insurer(s) who have insured vehicle|s} invalved in this accident [all insurer(s) whao have insured
vehiclels) Invelved in this accident <hall ba collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
nionatary Authority of Singapere and any relevant governm ent agency/authority (such 2s the palice], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
Investigations relating tothe claims;

(i} investigating the accident and/ar my claims;
[iif) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me o bring ahout delivery of the same as well 25 on the
extarnal cover of envelopes/mail packages); and/ar

Iv) complying with applicable law in administering, processing, handiing andfer dealing with my claims.[eoliectively the
“purpases”)

{8} alinsurer(s) who have insured vehide[s) Invalved in this aecident and the Insurers’ kavwyers/law firms, may/arn permitted
o collect, use, disclose andfor process my Parsonal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one of mara of the above Purposes.

{d} my Passonal Information will also be collectad and used 1o compils claims history far the purpase of fraud detaction,
investization and management in present and al| future claims.

{e} the information so collected under {d} above may ke shared [/ disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agenclas as reasonably required for the purposes stated, or

{iiy far complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD S & Noorthy
CO. REG. NO. 198303821R _
= q
M1

Policyholder's Signature Driver's Signature " T Reporting Centre Ferfnr;nel’: Signature
Date & Time: (1 driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:

Page 4 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A N1,

i
/

/

. /
Al B~ T/ R7 /5557
/

;
DECLARATION
|/ We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD C%uurmy Q | li:,
CO. REG, NO. 198303821R e} i
Policyholder's Signatura Driver's Signatura Reporting Centre Personnel's 5igrtatur'e
Date & Time: (If driveer i not the policyholder] Hame:

Page 5 of 14



4 SINGAPORE
- POLICE FORCE

Police Station Of Origin:
Changi N.P.C

Sketch

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/06f2019 08:34

Plan Pg. 3

TR

[l

LR

Ti20A 30602 EII.'IEI

1of 3

Report Mo, TR2018060% 2034

. l Vide Report No.;

9

Station Diary No.: B

Informant's Particulars

Name of Informant:
TAN Al CHUAN

Address:
APT BLK 462 TAMPINES STREET 44 #08-184 SINGAPORE

220469
I Type/ ID No.: Contact MNo.:
NRIC NO /517558698 Home/Office; Mobile: 91835485
Nationality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Infarmant:
Male 52 01/09/1966 Driver
Race: Language: Institution / School Mame:
Chinese o English
Qccupation; Criving Licence Information:
Taxi driver Class: 2B, 3 Date of Expiry.

General Information of the Accident T R S Ty T o
Type of Non-Injury Drink Date/Time of Type of Lacation:
Accident: Hit and Run Drive: Accident; Car Park

Mo 09/06/2019 0755
Location;
Along Road 1
EAST COAST PARK SERVICE ROAD
near Macdonald carpark
Wealther: Road Surface; Road Speed Limit:
Traffic Flow; Traffic Control; Traffic Volume;
| Type of Collision: Anyone conveyed by
Rear of vehicle to side of vehicle ambulance:
Mo

Details of Vehicle Involved s Sl
Vehicle No. | Type Make Model Color Conditien | No of Passenger |
SHA4590L | Car Slightly |0

Damaged

Details of Person Involved

| Any Pedestrian Invoived. No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 14



Sketch Plan Pg. 4

SINGAPORE ' A

POLICE FORCE T/201090609/2020

Police Station Of Origin: Lk
Changi N.P.C Report Mo T/20120809/2039
g Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872999 CONTINUATION OF REPORT
| Driver T TEes ] |
Mame TAN Al CHUAN 1D Mo. 517558698 A!
Related Vehicle | SHA4590L (Car) " | Contact No.| 91895485
- e
Haspital/Clinic | NiL Class of Class: 2B.3
Driving Date of Expiry: NIiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL _
Brief Details.

On the 09/06/2019 at around 0755hrs, | was alighted a passenger at the Coffeebean area of East Coast
Park Service road. At the gantry area (outside gantry) of the carpark, there was a vehicle in front of me
(private car). It was also exiting the carpark. The vehicle was about to turn left. | move my vehicle forward
and when the gantry barrier open, | inch out. Out of a sudden, the said mentioned vehicle, suddeniy
reverse from the left side and hit my vehicle on the front left side ofimy bumper. | horn my vehicle to alert
the other driver when he was reversing his vehicle. However he seemed to have ignored my horn. The
vehicle then maved forward and turn to the right before fleeing the scene exiting to Marine Parade road.
There is CGTV ih my taxi and my taxi company is Comfort. /it

Page T of 14



Sketch Plan Pg. 5

N SINGAPORE AR

IR

AL
o wﬁf} POLICE FORCE el
Pofice Station Of Ornigin; 3af3
Changi N.P.C Report No. T/20190608/2039
9 Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872899 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference,
Signature Of Officer Recording The Report: ~ 1 [ signature Of Informant:
G/ /

4
Sr Staff Sgt DZULHILMI BIN OW
.,r-"‘"’#/

Signature Of Interpreter: . | DatelTime:
Mot applicable 08/06/2019 08:34

Officer In Charge Of Case: Classification Of Case:
Ingp GOH GECK LYE
Contact No.: 65476148

Authentication Stamp | ﬁﬂ

# wf srdren——-

e
e,

L

Page 8 of 14






COMFORTDELGRO ENGINEERING PTE LTD sor /(, /Ay
REPAIR ESTIMATE* Heuteo sl
VEHICLE NO : SHA 4590L DATE 10/6/2019 11:27
MAKE
MODEL : HYUNDAL i40
Qty Parts Deseription/ Labour : i T\'gu ! Unit Price Amount
Front Bumper Cover o £ JeFi-ic
Front Bumper Bracket Top (LH) 2 5 22.40
Front Bumper Bracket (LH) ¥ 24 60
SUB TOTAL 5 591.50
LESS 20% $ 118.30
DISCOUNTED TOTAL 5 473.20
090,24
Labour Charge Lo®
Panel Beating 5 400
Spray Painting Charge § 300
e £ v
TOTAL LABOUR s 700.00
ESTIMATE TOTAL i 1,173.20
520 %
oy B

@ [o, (1t
,w///f 12 2 4

N s

¥ P

M« rt p

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum wall

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

)



5EEP&IE DETAILS
Reference

|Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 10 Jun 2019)

IFarts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) {Catalogue:Merimen Singapore 1.0) |
Labour: Repairer's (Price-denominated Standard List) |
Print Code: ComfortDelGro Engineering Pte Ltd/SHA4590L/10/06/2019 13:55

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 *.

Estimates on Parts

Mo. Qty PartNo. Particulars %Disc  %Depr Amount
11 “FRONT BUMPER COVER ﬂ&giw : 2000 000 *544,50 FL
2 1 *FRONT BUMPER BRACKET TOP LH 20.00 0.00 *22 40FL
3 1 *FRONT BUMPER BRACKET LH 20,00 0.00 *24 60 FL

FsFranchise part, L=ListitemDisc.

Sub Total (S$) 591.50

- List Item Discount on L Items (S$) 118.30

Total Parts (S$) 473.20

ComfortDelGro Engineering Pte Ltd/SHA4590L/10/06/2019 13:55. Not valid without Reference section,
Generated using Merimen e-Claims |[EAS




COMFORIDELGRO
ENCINEERING

Qur Job Ref Mo : 305301823
¥ ComferiDalGr Englneering Pte Lid
Date - 12/06/19 50 Loyang Drive E‘.rmporg 508369
Fai: G546 8156
FINALIZATION FORM
Ta LKK Fax :
At KALVIN
Wehicle Reg Mo. SHAAS580L 08/06M19

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

Z The repair job shall bill to: TOKIO 5J04635J
2. Tha finglized amount shall be:
(a)  Spara Paris after List discount £841.76
(b}  Labour Charges $411.00
Total for Part-By-Part Repair Cost $1,252.76
{c.) Lumpsum Repair [if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost
3.  Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if thera s no reply from you within 7
working days E
i Thank you for your 2 We confirm the estimales and
finalized amount
Signature : Signature : '
MName CHIANG Name )t-"f*"
T : 82148314 Date 11/§/c1
Fax : 65458156
Eor @cial Usa Only
Documart
ltem Amount Attached %E::EE—;}; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M

. Survey Faes

7.49

%
4. LTA Search Fee
&

. Medical Fees (on behall
of driver, if applicable)

5 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO
CUSTOMER: 70100435 REGNNO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 375717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 12.06.2019
Time: 16:06:33
Page: 1

305301823
SHA4590L
0000000000
HYUNDAIL

1-40

29.12.2016
09.06.2019 09:40
09.06,2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A 140V3 BUMPER W LIP & FOG 1 1,052.20 20.00 B41.76

SUB-TOTAL 841.76

JOB NATURE

0000 PB PANEL BEATING 200.00

0001 SP SPRAYPAINT CHARGE 200.00

000z L MERIMEN FEE 11.00
SUB-TOTAL 411.00
TOTAL 1,252.76

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

DATE : DATE:



BMTI2019 Merimen e-Claims

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

..... o o == ' ) =
.cum SUBFOLDER TRAEKIHE B
G | Ml || e = Subrmit T <% | AnsIgNEe | {- Ha)l B ubmitted Ins Auth ed u.'ﬁ_'. o : |
- |lﬂ Jun ZDIQ I lﬂ‘ :;usln 2019 lg ::;.Isn 2':'19 5!-1 151.76 IESI_._:-::.?E ‘ ::;::l;! for Survey 4‘
-1l |
Sendback Est |S$1 184, 2“ ! Ed|'t Ad) R_pt_! Edit Estimates View R | Caml_j:‘au I
13 Jun 2019 | 13 Jun 2019
| Jun 20 : Combined with Main —l
Supp #1 | 09:49 09:51 Ié; A3, | ‘Eﬂumbmed} “Uncombine Suppl. |
5584176 | B

Refarance Claim Details Documents

lnsured

IMalrl
Claimant: ”lCTFL, Co: Reg. Mo.: 1993{!382_1R

| 09,/06/2019 07:00 - 159
[2% Months and 11 Days From LTA Reg Date (Man Yr)]

| ; Policy/Cover | MSD04809 {Comprehensive)
; Claim Type: TP / M1904223 ! Note Mo.: | Coverage: 17/04/2019 - 16/04/2020

"ufehiaﬂﬂg.

| :Eh.lde Reg. SH-ﬁ45gﬂL Date of Loss:

Palicy No.

| ;ND. 5]@535] Clai A
| (nsured): | e | .
| | ______ | Excess: | 55800.00 -
_Rn_&palrer. :l:umhrtbalﬂru Englneering Pte Ll.'d td (Loyang) 59 Loyang | Drive, 508969 Loyang - Tel: 6214 8300
. :;":;:ﬁg':'i' Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Jeffrey Tay - 65926413]
e - |
 — LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN | ... [Final Rpt due
J 119/06/2019] 1
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6/17/2019 Adjuster Report
LKK Auto Consultants Pte Ltd (coresno:19s607128r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tal: 6266-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CSMMI19010265/K1TD3S2
Date: 17/06/2019
REFERENCE
Handling Insurer:  Tokio Marine Insurance Singapore Ltd Policy No: MS004809
Claimant Vehicle  stadsooL Insured Vehicle No:  SJQ4635
Date of Loss: 03/06/2019 Mature of Claim: TP Claim No:  M1904228
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA4590L
Make & Model: HYLUMNDAI 140, 1.7 D CRDI FiL ABS AIRBAG 4DR (A) Engine No: D4AFDFLUS96825
Reg. Date: 29/12/2016 (Man. Year: 2016) Chassis No: KMHLB41UMHUDS7708
Caolour: Blue Odometer: 387445 km
Engine Capacity: 1685 cc
Market Value/New Car Price;  N/A
Sum Insured (S5) Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good  Steering (Serviceable). Yes Footbrake (Serviceable). Yes
Handbrake (Serviceable): Yas Engine Modification: Mo Pre-accident Condition: Good
CON N OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values rapresent the remaining fyre treads depth
'COST OF CLAIMS ~ Repairer's Adjuster's Difference Diff %
Parts 1,314 .96 841.76 473.20 35.99
Miscellaneous Items 11.00 11.00 0.00 0.00
Labour T00.00 400.00 300.00 42.86
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5%) 2,025.96 1,252.76 773.20 38.16
+ GST 7.00/7.00% (S%) 141.81 B7.69 5412 38.16
Nett Amount (S$) 2,167.77 1,340.45 827.32 38.16
INSPECTION
Date of Assignment: 10/06/2019  Present Location: ComfortDelGro Engineering Pte Lid (Loyang)
ComfortDelGro Engineering Pte Ltd {Loyang)
Date Inspected: 10/06/2019  Inspected At 59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster:  KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This reporf reprasants our findings at the time and place of inspection staled herein. Such inspection has been camied ouf to the best of our knowledge and ability but
any other fiability under any other circumstances is hersby expressly excluded

httpsu'-'smga.pnre.merim&n.mrru’claims.findex.:;Im?fusebux

=MTRadjustar&I'us«eadim=gen_prin!rpl&:;aaaid=33161'1&axM=306d14&CFID=5453&&BQ&C... 13



BITI2019 Adjuster Report

REPAIR DETAILS

'Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 17 Jun 2019)

|Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0) !
jLal:m:rur: Repairer's  (Price-denominated Standard List)

Print Code: (Unsubmitied, no print-code for SHA4590L)

|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 eslimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *. .

Recommended Parts

Mo. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRONT EUMPER COVER Repeated 544 50 FL *-FL
2 1 *FRONT BUMPER BRACKET TOP LH Serviceable 2240FL “-FL
3 1 *FRONT BUMPER BRACKET LH Serviceahle 24 6OFL *-FL
Supplementary #1
4 1 *FRONT BUMFPER COVER Deformed 1.052.20 FL *1,052.20FL
F=Franchise parL L=ListiemDisc, -
Sub Total (S3%) 1,643.70 1,052.20
- List Item Discount on L tems 20.00/20.00% (S$) 328.74 210.44
Total Parts (S%) 1,314.96 841.76
i Report was unsubmitted during this print-out.

m-tps;J'.-'smgapora.marimen.mw-:laimshndex.:;fm?fusebu:=MTRad'|u51:er&fus.ea:.ﬁnnmen _printrpt&caseid=831611 &extid=306414&CFID=54539889&C... 213
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Adjuster Report

Recommended Miscellaneous Items

No Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Recommended Labour
No Particulars

Labour ltems
1 PANEL BEATING
2 SPRAY PAINTING

Repairer's Amount

11.00 11.00

Sub Total (S$) 11.00 11.00

Lab.Type Repairer's Amount

Mew 400.00 200.00

New 300.00 200.00

Gross Labour Cost (S§) 700.00 400.00

-

Report was unsubmitted during this print-out,

< END OF ESTIMATES =

h11ps:.fisingaq:lore.mrimﬂn.curn.f-:iaims.'index.crrn?fugeno:=MTHadjuster&rus.ea:.ﬁun=gan _printrpt&caseid=B31611 &extid=3064142CFID=545398898C. . 33



