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BI26/2019

|CLAIM SUBFOLDER TRACKING

Marimen e-Claims

CLAIM SUBFOLDER...(Pending for Survey Report)

Ldi Submitted 5

K Casse !_rq.,--f.,-u.j_ Est Submitted {Adi ,’-._;_:__q.'.f_-u.! |.a‘-.-:!', Rpt i1ng Auth'ed Status )
| 21 Jun 2019 |71 Jun 2019 25 Jun 2019 Panding for Survey |
Main 18:24 18:43 13:52 . Report
Sandback Est | | 5$5,002.86 | _Edit adjRpt || . s Cancel Case |

Main

Claim Details Documents

CLAIM SUBFOLDER DETAILS

Insured:

CTPL, Co. Reg. No.: 199303821R

Main

CTPL

|| Claimant:

¥ | Vehicle Reg.
| Na.:

21/06/2019 12:00 - :59

!
| Date of Loss: | 144 Months From LTA Reg Date (Man ¥r)]

SHCB744Z

Claim Type:

MJOD1723 (Comprehensive)
Coverage: 30/1 1/2018 - 29/11/2019

‘Policy/Caver

TP/ M1904691 Noke Ma.:

Vehicle Reg.
Mo,
{Insured):

Policy No.

SLU3BT1E | (Claimant):

| Regg_ire'r:

.| P i - | Excess: 5$2,000.00 B
ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508965 Loyang - Tel: 6214 8300

'Handling
| Insurer:

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Ng Kwal Kay Francis]

| iMjustar:

'LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN | ... [Final Rpt due
104/07/2019]

ASSOCIATED MAIL RECEIVED

| | There are no mail for this case.

B
view all | | Compose Case Mail [l

Due Date
Mo results.

| [ ALL ASSOCIATED TASKS=

View All | | Search Tasks | | Create Hew Task | _Complete |
Done?d

Priority  Type Task Group Subject Handler Assigned By Completed On Created On

ht‘tp5:Hslngapnm.rnariman.cmnfclalmﬂndax.::fm?‘f‘u5&bﬂ:FMTF!ﬂ.djustarE-I‘usaar::tic:lr|=I;Ia-pudmhaadar&camid=ﬂﬂﬂ-155&mﬁd=3&&ﬂﬁ3&ﬂFlD=5¢9§...
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Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 24 June 2019 5:21 PM

To: motorclaims@tokiomarine.com.sg

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -COMFORTDELGRO ENGIN EERING
PTE LTD, DOA; 21/6/2019, SHC 8744Z (TP VEHICLE), SLU 3871E (01 VEHICLE)

Attachments: GlA.pdf; MARKING.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 8744Z at M/s: COMFORTDELGRO
ENGINEERING PTE LTD.59 LOYANG DRIVE SINGAPORE 508969 on 24/6/2019

Enclosed herewith a copy of TP’s GIA report and estimated cost of repair.

Kindly create claim in merimen for our necessary action.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



WiC0E TA0RNAST | CpafariDalGra Enginaaring Ple L1d - Loyarng
ENTRY DATE & THEE: 21082015 15,16
SUBASTTED BY: Janat Lim Siang Gel

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor carractly tha details of the oo dent o speed up tha claims process

2, This Farm must be completed by the Policyhalder andfor the Authorised Driver,

3. Information provided must ba as Irthiul :ﬂi gtﬂﬁ a5 possible, Any wilful misrepresanialon or witholding of material facts may allew insuranss companies o
repudiale policy kabilily,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of tha Insurance companies.

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

§ Fantra aetaklishad By he Gans sranes Accnciziion of Sinoanora (GIA]) T
B, This report will be forwarded by the insurers of the GLA Records Management Lentre establishad by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this raport will, for a fee, be made available upon application by interesled parties

: e } A e of the report Being ma vailable
7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report Being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to vaur vehicle?

If Mo, Please stale action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarago

Fleat Policy

Paolicy Number

Cover Note Numbear

Driver

Name of Driver
MRIC Mo

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

21/06/2019 15:16

21/06/2019 13:00

EAST COAST PARKWAY(THE COFFEE BEAM PICK UP POINT)
SINGAPORE

DETAILS OF OWN VEHICLE

SHCAaT44Z

COMFORT TRANSPORTATION PTE LTD
1993038211
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-B5508768

HYUNDAI
|40

MO

THIRD PARTY
TAX]

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

YES

MCOMOO015

ONG HOCK SOON
513845048

18/06/1959

OUTDOOR

19/06/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93392026

NOEMAIL

Paga 1 of 20



Address

BLK 502 BEDOK NORTH STREET 3

#13-62
Postoode 460502
Was driver an employes of the Insured's Company MO

Iif Mo, Relalionship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own

Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

lype Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Murmber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES
| hf_w_g been appmached by unknown _persunl;s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Statian

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks! Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

L]

DETAILS OF OTHER VEHICLE PROPERTY 1

SLU3BTIE
KA

PRIVATE CAR
LiM PEH MUEH

514398204
97576880

FRONT

DETAILS OF INJURED PERSON 1



Ma rru-_'

' ﬁpprﬁximal& Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

OMG HOCK SO0N

HEAD
SHCAT442
YES

MO

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

P

Please repart correctly the details of the accident to spaed up the claims process.

1. This Form must be completed by the Policyholder andfaor the Autherised Driver,

3. Infarmation provided must be as teuthful and acgurate as pessinle. Any wilful mizrepresentation af withholding of matarial
facts may allow insurance companies t repudiate policy liability.

4, The issue and 2cceptance of this Form by insurance campanies 5 not an admission of policy lizbility on the part of the insurance

campanies
5. Any falsg reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Asaciation of Singapare {G14) for archiving and that copies of this repart will for a fee be made available upon spplication by
interasted parties,

7. By the lodgment of this report the insurers, you hereby consent to the archiving of this report at Lhe centre and to copies of
the repart being made availakle afaresaid.

4. Consent undar the Personal Data Protection Ack [POPA)
| understand, acknowladge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
diselose and/or process my personal data/personal information set out in this {form) 2nd any ather persanal infarmation
provided-by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and tranafer such
parsonal Infarmation to all insurer(s) who have insured yehicle(s) invelved in this accident {all insurer(s] whe have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
tonetary Authority of Singapere and any relevant government agency/authority [such as the palice], for the purposels]
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my Instructians or responding to any enquiries by me;

{Iv) administering my claims {incleding the mailing of correspondence, statements, invaices, reports or notices to me,
which cauld invalve disclosure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/for

{v] comalying with applicable law In administering, processing, handling and/or dealing with my claims. {coliectively the
“Purposes”]

{b) all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

e} my Pers.mal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers ar
agentslinciuding their lawyers/law firms), which rmay be sited outside of Singapore, for ane or more of the above Purposes,

[d}  my Personal Infarmatlon will alsa be collecled and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{g) the information so collected under {d} above may e shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, of

fii} for complying with requirements under any-{egulatians, faws or court orders.

: ”_ Jifé 19

COMFOR S e franan= = imn erE £T0

CO. REG. NO, 199303821R dacksan Haon

I PRCLR T r:_.|.._
y Ca0
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NERICFIN No.:
" . E &1
o 4 LA

FPage 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

o [ 6]P00% o Ao Vo0 Ty, T Welida K tetR

e Col\ {mwn Cem\ha:}s a\a}qlm Yo pidle wp G passensm k-

eost (oost vakwi (The Colbar Beam) pick wo-pol
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d- 1

v

T

ot W Teeu po wAPQv

DECLARATION

e declare the foregoing particulars are true in ev ct. C}L/&[{ fi &
: Eﬁcﬁdw

COMFORT TRANSPORTATION PT
CO. REG. MO, 189303821R S Jackson Hang
C20

Policyholder's Signature Driver's Signat:-r't Reporming Centra Personnal's Signature
Date & Time: (1 driver is not the palicyholder) Namae:
Date & Tima: NRIC/FIN Mo,

Page S of 20



: LL11 2559 &

§ s =
ﬂ_mmmmmc@ T LIOIWOD T

—
e L .l

= 11112559 B oTTTomay

ZvvLBOHS

.,

-

3




OMFOR'I["'FH RO
FN HMFI-PP C

Date/Time: 21.06.2015 16.46 Page 1
Team:  ARC Repair TP(CLS0)1 - JOB CARD  gales order: CNO 305305334
OMER . REGN MO MILEAGE
i SHCB7447
COMFORT TRANSPCORTATION PTE LTD [ mawe- e
ORIER: MO 7010045 I.._ HTI-E‘II_)H [ Erie 1R
ESS 383 SIN MING DRIVE | MOBEL | paremve M
Singapore SIHGAP{JRE 575717 |  I-40 _ .Ibl .06.2019 14:00
(1= 65503?55 ' "F'GI:'F”-'-‘- | ampGETDATE
i) 4 (‘Z’at{ m i 21 'Dl Eﬂiﬁ 1 B
H,—'. 5315 CODE SONIEL Qs DATET !".-‘E
JINT CARD WO {.J L\-Q- KMHL.B41UMGUOB3323
B DESCRIPTION
Accident Date: 21.06.2019
NATURE: 3P 21.06.2019
S/NO LABOR CODE DESCRIPTION e
A —
_J"-'L-". Iﬂ'———-:_l _1__:7-.:
_g:\_.i'-l; Ir" | | x
| ;: l|1.||| ;

TKED & FASSED-QUT 8Y:

SERVICE ADWVISTR

CUSTOMER'S SIGHNATURE

i
ledhgpemanl Shp kr\l V«.—-I/Eu Pass
%ﬂ Vehiche-No.:
Ni.! SHCB744Z SHCB744Z2

! Sarvice Advisor Signature/Date

MNams ¥ ‘E-ar e Adlvisor Cae

lurried to Service Reception upon collactian | To be kept by Security Guard



Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd icoregne:19ssososew)

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

COST OF CLAIMS
Parts
Miscellaneous ltems
Labour

Paintwork Labour
Towing

This claim is handled by: LIM KWOK ENG

THIRD PARTY

SHC8744Z
UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A)

BELUE
D4FDFUST79591
0 KM

20.00 %
NO
5

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg.
Date:

Gen Condition:

Chassis No:

21/06/2019
YES

21/01/2016

GOOD
KMHLB41UMGU083323

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
3,461.86
11.00
1,530.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S%)

5,002.86
350.20

Nett Amount (S5)

5,353.06

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://'www.giarme.org.sg/claims/index.cfm?fusebox=MTRclaim& fuseaction=gen_d... 21/06/2019



Repairer Estimates

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 21 Jun 2018)

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

Print Code:
Validity:

ComfortDelGro Engineering Pte Ltd/SHCB7442/21/06/2019 18:43
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: ltems/values not in reference catalogue are prefixed with an asterisk °.

Estimates on Parts

MNo.

o= = 4 R SR

[1%]

10
11
12
13
14
15
16
17
18
19
20

Qty Part No.

B e e TR e i

i

Particulars

*BOOTLID I
*BOOTLID RUBBER »
“BOOTLID LOCK UPPER »”*1
*BOOTLID LOCK LOWER X 7™
“‘BOOTLID H EMBLEM X ==
*BOOTLID CRDI PLATE X *~
*BOOTLID i40 EMBLEM ¥ ™ L
‘REAR BUMPER ~ e B
“REAR BUMPER REINFORCEMENT X

*REAR BUMPER REINFORCEMENT BRACKET STAY RH ?’ e
‘REAR BUMPER REINFORCEMENT BRACKET STAY LH ¥ /=
*REAR BUMPER CLIPS P

‘REAR BUMPER BRACKET SIDE RH 21';-::

*REAR BUMPER BRACKET SIDE LH

‘REAR BUMPER SPONGE ~~ b

*REAR BUMPER UNDER COVER T

*REAR BUMPER REVERSE SENSOR

*REAR BUMPER RUBBER MAT —  **
*BOOTLID COMFORT LOGO X
*BOOTLID TEL NO. STICKER X

]
.

F=Franchiza pan. L=ListltemDisc

Sub Total (S3)
- List Item Discount on L Items (5%)

Total Parts (55)

%eDisc

20.00
20.00
20.00
20.00
20,00
20.00
20.00
20.00
20.00
20.00
20,00
20.00
20.00
20.00
20.00
20.00

0.00

0.00

0.00

0.00

%eDepr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Page 2 of 3

Amount

*2,174.90FL
*96.50 FL
*102.60 FL
“31.70FL
*27 90 FL
*28.70FL
*2B.70FL
*553.00FL
*428.40FL
*80.30FL
“80.30FL
*22.00FL
*35.60 FL
*35.60FL
*103.50FL
*228.00FL
“135.70F
*50.00F
*20.00F
*10.00F

4,273.40
811.54

3,461.86

ComfortDelGro Engineering Pte Ltd/SHCB7442/21/06/2019 18:43. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://'www.giarme.org.sg/claims/index.cfmfusebox=MTRclaim& fuseaction=gen _d...

21/06/2019



Repairer Estimates

Estimates on Miscellaneous ltems
Mo Qty Particulars

Miscellaneous ltems
1 1 OD(TP Case (Insurer)

Estimates on Labour
No  Particulars

Labour Items

PANEL BEATING

SPRAY PAINTING CHARGE
WIRING CHARGE

TUFF KOTE

REMOVE/REFIX REVERSE SENSOR

L4 T S T o T

Page 3 of 3

Amount

11.00 —

Sub Total (S5) 11.00

Lab.Type Amount

o8

MNew ﬁﬁﬂ’ﬁﬁ'

MNew zre w
MNew LL] ka&ﬂﬁﬁ

New +4 3 5600
New 7o 8080
Gross Labour Cost (S5) 1,530.00

ComfortDelGro Engineering Pte Ltd/SHC8744Z/21/06/2019 18:43. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

https:/www.giarme.org.sg/claims/index.cfm?fusebox=MTRclaim& fuseaction=gen_d... 21/06/2019



Our Job Ref No 305305334
Diate t 25.06.19

FINALIZATION FORM

Ta, LK
At : Mr KALVIN ANG
ehicle Reg Mo SHCBT442 CTPL

COMFORIDELGRO
ENGINEERING

ComforDelGr Engingering Pre Lid
56 Loyang Drive Singagore S0BS89
Fax G546 6156

Fax;

21.06.19

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

1. The repair job shall bil to: TOKIO MARINE

v SLU3BTIE

' The finalzed amount shall be:
(a}  Spare Paris after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

ey Lumpsum Repair (If applicable)
Tatal for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

3 Eztimated normal perod for repairs:

20% $1,000.00

~ §1,00000

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 far your assistance.

Signature ;

Mame | LIM KWOK ENG
Tel : B2148316

Fax : B5468156

We confirm the estimates and
finalized amount

Signature :

Mame : M’i‘

Date : lr{/(ﬁ?

Fer Official Use Only

Document
ltem Amount Atschieg: | Conhrm By Remarks
[ Signature]
Yes or No
. Rental Rate PiDay YES
. Loss of Ingome Pald MO

. LTA Search Fee 3749

1
2
3. Survey Fees
4
5

 Medical Fees {on behalf

of driver, if applicabls) |
£ Overun {

Femarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coresno:199s07198r)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI19011095/K1VD3N2

Date: 01/07/2019
REFERENCE
ﬁtﬂ:?g Tokio Marine Insurance Singapore Lid ~ Policy No: MJD01723
Claimant :
Vehicle No - SHCBT44Z Insured Vehicle No : SLU3BT1E
Date of Loss: 21/06/2019 Nature of Claim: TP Claim No: M1904E891
E ENTI FV
Reg No: SHCBT44Z
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUSTE5MM
Reg. Date: 21/01/2016 (Man. Year: 2015) Chassis No: KMHLB41UMGUO83323
Colour: Blue Odometer: 414634 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (53%): Market Value/New Car Price
I
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: 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 represant the remaining fyre treads depdh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,461.86 828.10 2,633.76 76.08
Miscellaneous lems 11.00 11.00 0.00 0.00
Labour 1,530.00 430.00 1,100.00 71.90
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 5,002.86 1,269.10 3,733.76 T4.63
Approved Total (Overridden) (S3%) 1,000.00
(S$) 5,002.86 1,000.00 400286  80.01
+ GST 7.00/7.00% (S8) 350.20 T0.00 280.20 80.01
Nett Amount (S§) 5,353.06 1,070.00 4,283.06 80.01
INSPECTION
Date of Assignment: 25/06/2019 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 24/06/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive

Singapore 508969
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN
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NOTE: This reparf represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and abilly but any other liability under any other circumslances is heraby expressly excluded,
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REPAIR DETAILS
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Reference
|Part Source: MRM-3G

“ersion: 1.0 (Last Synchronised: 01 Jul 2019)

|Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

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

|Print Code: (Unsubmitted, no print-code for SHCB7442)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

numbers with the END OF ESTIMATES marker on the lasl estimate page

Recommended Parts

No. Qty ﬁ?f Particulars Condition Repairer's Amount
1 1 *BOOTLID Serviceable 2,174.90FL *-FL
2 1 *BOOTLID RUBBER Serviceable 96.50 FL *-FL
3 1 *BOOTLID LOCK UPPER Serviceable 102.60FL *-FL
4 1 *BOOTLID LOCK LOWER Serviceable 31.70FL *-FL
5 1 *BOOTLID H EMBELEM Mot 27.90FL “-FL
Mecessary
5] 1 *BOOTLID CRDI PLATE MNot 28.70FL *-FL
Mecassary
7 A *BOOTLID i40 EMBLEM Not 28.70FL “FL
Mecessary
B 1 *REAR BUMPER Deformed 553.00FL *553.00FL
9 1 *REAR BUMPER REINFORCEMENT Serviceable 428 40FL *-FL
10 1 *REAR BUMPER REINFORCEMENT BRACKET STAY  Serviceable 80.30FL *-FL
RH
11 1 *REAR BUMPER REINFORCEMENT BRACKET STAY Serviceable 80.30FL *-FL
LH
12 10 *REAR BUMPER CLIPS Mecessary 22.00FL *22.00FL
13 1 *REAR BUMPER BRACKET SIDE RH Serviceable 3560FL *-FL
14 1 *REAR EUMPER BRACKET SIDE LH Serviceable 35.60FL *-FL
15 1 *REAR BUMPER SPONGE Serviceable 103.50FL *-FL
16 1 *REAR BUMPER UNDER COVER Cut 228.00FL *228.00FL
171 *‘REAR BUMPER REVERSE SENSOR Shorted 135.70F *135.70FS
18 1 *REAR BUMPER RUBBER MAT Necessary 50.00F *S50.00FS
19 1 *BOOTLID COMFORT LOGO Mot 20,00F “FS
MNecessary
20 1 *BOOTLID TEL NO. STICKER Mot 10.00F *-F&
MNecessary
F=Franchise part. S=5pcNell. L=ListitemDisc.
Sub Total (S5) 4,273.40 988.70
- List ltem Discount on L Items 20.00/20.00% (S%) 811.54 160.60
Total Parts (5%) 3,461.86 828.10
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items
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Ne Qty Particulars Repairer's Amount
iscellaneo ms
1 1 ODITP Case (Insurer) 11.00 11.00
Sub Total (S$) 11.00 11.00
Recommended Labour
No Particulars Lab.Type Repairer's Amount
Labouyr ltems
1 PANEL BEATING MNew 850.00 200.00
2 SPRAY PAINTING CHARGE MNew 500.00 200.00
3 WIRING CHARGE New 50.00 0.00
4 TUFF KOTE New 50.00 0.00
5 REMOVE/REFIX REVERSE SENSOR New 80.00 30.00
Gross Labour Cost (55) 1,530.00 430.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >
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