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LKK Auto Consultants Pte Ltd (coresno:1essorissr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: G256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@ikkauto.com

To: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Ple Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centra 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Pauline Tham Date: 01 Jul 2019

Preliminary Advice

Insured Vehicle Mo : SLHES06A

TP Vehicle No : 5H9934D Accident Date : 27106/2019
Make : HYUNDAI IOMIG HYBRID Assignment Date : 28/06/2014
Date of Inspection  © 28/06/2019 Est. Duratlon of Repalr :3.00
Inspection Al : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE

SINGAPORE 50B369

Point of Impact / General Description of Damages

The vehicle sustained impact / damages rear n/s portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 2,410.06
Revised Amount 55 1,311.82
Check ltems (Estimated) 5% 620.24
Total 5% 1,932.06
Lump Sum Repair 55

Total Loss Consideration

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

Remarks

The vehicle is economicalinot economical for rapair,

(X
The above survey was conducted on a ‘without prejudice’ basis,

hups:Hsingapura.msriman.anrn.fclaimsﬁnd&x,cfm?fusabux=h.-1TRadjuster&[usaacﬁnn=dsp_rpts&rptmnde=2&caaaid=Emaﬁ&axtld=3ﬂ5539&adjcur... "



Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case | Motified Est Submitted | Ad) Assigned | Ad) Rt | Adj Subitted Ins Auth'ed | Sfatus

i 28 Jun 2019 28 jiu;:fgig Now ASElanment

in Ll
ol i Cancel Case

J Main Reference Claim Details Documents Show All

] CLAIM SUBFOLDER DETAILS
Insured:
| Main Claimant:

Wehicle Reg. No.:

Claim Type:
. Vehicle Reg. Mo, (Insured):

I Repairer:
Handling Insurer;

| | Adjuster:
Driver/Custodian (Insured):

Adj Asg. Remarks:

 COMFORT TRANSPORTATION PTE LTD,

_ComfortDelGro Enginearing Pte Ltd (Loyang) 59 Layang Drive, 508969 Loyang - Tel: 6214 8300

LREE = I N =T oY

S . ———— [Created by insurer]
GRAB RENTALS PTE LTD, Co. Reg. No.: 201617200G

Co. Reg. No.: 199303821R _
| 27/06/2019 08:00 - :59

SH9934D Date of Loss: [11 Months and 15 Days From LTA
| Reg Date (Man Yr}]
| 29114756 (Comprehensive)
TP / 598035 Policy/Cover Note No.: Coverage: 01/02/2019 -
) | 31/01/2020
SLHBS06A Policy No. (Claimant}:

| Excess:

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: <65 66827 7888 ... [Handled by Pauline Tham - 65%4 '
2545]

LKK Auto Consultants Pte Ltd (H) - Tel: 6256-2561 ... [Imm.Advice due 25/06/2019]
TAM CHONG KWEE (), NRIC: S256B168A, Tel: +6558150930 Email:

on WP, {(manual assigned to LKK) Liab: 100%. Contact: Lim Kwok Eng @ 6214 B355 / 9B24 0B11. Manual
assigned to LKE via email on E?I'Dﬁ.f'l?.

| ASSOCIATED MAIL RECEIVED wiew Al | Compose Case Mail |
} Thare are ng mail far ‘.';ﬂ.s .:iiS:E..
= — .

| ALL ASSOCIATED TASKS _Wiew Al | Search Tasks |  Create New Task | Complete
HF Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done? .
| No results. ¥
l r

T T S W e 1 A A T W T L S il e L S A
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 28/6/2019



Catherine Chnnﬂ (LKK Auto)

From: Crystal Lee <crystal_lee@sg.msig-asia.com=

Sent: Thursday, 27 June, 2019 4:12 PM

Ta: assignments@lkkauto.com; admin-d@Ikkauto.com
Ce: Ong Zi Hui

Subject: Survey Request - Manual Assigned

Attachments: 27062019160644 pdf

TP survey for vehicle no: SH9934D DOA: 27/06/19 SLH8906A (MSIG)

Manual Assigned

Dear LKK,

Refer to the email below and attachment, please survey the vehicle.

Al nssign via Merimen once we receive the assignment from Motor Team.

Please contact us ASAP if you cannot attend this assignment.

Thank you & Best regards,

Crystal Lee

Adimin Officer, Claims Services (In-House Survey)

D: +65 6594 2535 | F: +65 6643 1349 | crystal_lee®@sg.msig-asia.com

(4D MSIG
M'.,::-. nsurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
Q644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg @ . @ @

e - IUEEENY iNsuRANCE GROUP
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Workshops

Braddell

205 Braddall Road
Date ; 27.06.2019 \ia Fax 62257402

Tlrna of Fax: 14:45 Insurance Co; ___ MSIG 59 Loy e

Eingapae 000

Cur Ref Date of Ace : 27.06.2019 2 s 50 Ml

Sngapors S7BTLT

Attn: Motor Claims Deparmant Elngopara 40843

o sl

e Singaparne Tuﬁ-uﬁg

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH_9934D rauﬂ{ al Indun
Singapora T2

This is to infarm you that our cllent has engagad us to repair the above vehicle and

Diefu
submit clalms against your insured vehicle SLH8906A Invalved In this b Sots Ammae

accidemt .
Our MVA [#R: LIm Kwok Eng ) will contact you seonest,
Thznk you. -
_Cm aly
PT/ NCH
®
for Vice President : \r
Crash Repairs & Clalihs Recovery - @ Vass ,J(-U \{1' Qm‘”
@) E)L?S_-."s "'E'g '\r;{:"hll'ui[i’]'-
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y Pie Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please |.,--,mr [ Drrr_r_]lx the details of the accident 1o spaed up the clain

2. This Form r

st e completed by the Palicyholder andfor the a A

5 Proess

aeised Drver.

3. Infor p,=|,.:,1.-r.3\.-.¢,._l| st be as lruthful and accurate as po ysible. Ay vy willul misreprasertaion or withoiding of material

repudiate policy liability

4. The issue and acceplancs of I Form by ingurance companies & not an admission of palicy

Eability on the part of 1he insurance companies

5. Any false reporting may be referred to the Polica far inv |=51I'J-3!"3'I1

6. Thig repart will bes farwarded by the insusers of the GUA Re
archiving and thal coples of this report will, for a fee, be mad

v a upc
7. By tha lodgement of this report to the insurers, you harelby consent bo the urcr tving of this repert at the centre and 1o copies of

aforesaid

Date Of Repart
Date Of Accident
Exact Location OF Accident

rds Management Cendr

sl Insurance Assoiiat e [GA) for

re estabdishad by the Gene

- an of Singaps
ation by interested parias.,

tha rport Deing made avallable

ACCIDENT STATEMENT

27106/2019 14.31

27/06/2019 08:30

LANE 1 ALONG PIE TWDS CHANGI BEFORE BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SH9934D
Insured/Policyholder
Wame Of Registered Ownar COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Diate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUNDA]
IOMIQ HYBRID

O

THIRD PARTY
TAXI

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

YES

MCOMOO015

CHEW HOW CHIN
521981228

03111954

OUTDOOR

24/06/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98532828

CHEWHOWCHINEYAHOO.COM

Page 1

facts may Al INSUraNce COMpanes 1o

of 16



Address BLK 541 BUKIT PANJANG RING ROAD 6705+
Postcoda &70541

Was driver an employae of the Insured’s Campany MO
[f Mo, Relationship of thae Drivar with the [nsured OTHER - TaX| DRIVER
Vahicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have baen approached by unknown parson{s)} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: -

GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(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 Number SLHB906A

Vehicle Make/Model/Colour
Details Of Praperties

Wehicle Category PRIVATE CAR

Mame of Driver MR, TAN

NRIC/Passport Mumber

Contact Number 98150930

Address

FPostcode

Insurance Company Mame MSIG INSURAMCE {SINGAPORE) PTE. LTD.
Mature Of Damage FRT

Page 2 of 16



Mo. Of Fassenger (Including Driver)

Page 3 of 16



Sketch Plan Po. 1

IMPORTANT NOTICE

|, Please report sorrectly the detaiis of the accident o speed up the dlaims process,

3. This Form must be completed by the Policghalder and/er the Authoyised Driver.

3. |nformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withihotding of material
facks may allow insusance companles to reg yddlate policy zbility.

4. The issue and scceptance of this Form by insurance companies is not an admissian af poticy fability on the part of the insuranes
companies,

5. Any falie reporting may ba referred to the Police for invastigation.

6. The report will be forwardad by the insurers of the GiA Records Management Cantre estabiished by the General Insurance
Assoclation of $ingapore {GIA) for archiving and that copies of this repart wiil for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persunal Data Protection Act {POPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare {“GIA™) may/are permitted to collack, use,
disclose and/fer process my personal datafpersonal information se1 out in this {form] 2nd any ather personal information
provided-by me ar possessed by my insurer {collectively the “Personal Information”] and disclase and transfer such
persanal Information to alk insurer(s) who have insured wehicle[s) invalved in this accident [all insurar(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/iaw firms, the
Monetary Autherity of Singapors and any relevant government agency/authority {such as the pelice), for the purpose(s)
of ;

{it processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{ii) irvestigating the accident and/or my ciaims;
(iif) carrying out and/for dealing with my instriections o responding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
externat cover of envelopes/mail packages); and/or

[v] complying with applicable faw in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

[b) allinsurerls) wha have insured vehicle(s) involved in this accldentand the Insurers’ lawyers/law flrms, may/are permitted
te collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their laweyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

[d}  my Persenal Infarmatian will 2lsa be collected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e} theinformation so collected under {d) above may be shared / disclosed:

[ toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

[ii) far complying with requirements under any regulztions, laws or court orders.

i R l||
COMFORT TR}-LNSPUHTJ"'.T'.{IH aTE LT
0. REG. NO. 199303821R
73 (el
FPolicyholder's Signature Driver's Signature Reporting Centre Persdnnel'’s Signature
Date & Time: i .
e & Tim [If driver is not the policyholder] Hame: Loke Wai ‘rieng
Date & Time: NRIC/FIN No.:
GUARSAC SaichPleafoam V3 1
L 41-?‘
E ThRY | t* ]

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCI DENT

mn oxlbla o1 agbact 0830 he, | we

drivineg o obowe  Raid  lbatian  wrth 4 Lomale pox
=

—onbuwd- Lhortin,  v€h infron byailee <o %’fuf: and
—

| Lolluns it A S?!*T e and later | | —-Q{’H an

mpoet dum_ptind__ Dolowed by 4 Jerk:  ueh B

it Pnt P{;rr'ﬂ'm rolli ded onfo  the  rear ;Ii]ﬁ iy

of mi ~fo’ - Mo r*n‘iwﬂ rfporfﬁ( 1 this _gceiddnt -

DECLARATION

I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTL i1
€O, REG. NO, 199303621R @J" g le “ﬁ

Policyhelder's Signature Driver's 5ignature Reporting Centre Pers!nnef:. Signature
Date & Tima: (I driver is not the policyholder) Marme: Loke We Yieng
Date & Time: MRAIC/FIN No.:

Page 5af 16



NOW







“OMFORTDELCRO
FANCINFERING

iaLe /Ti

Team: ARC Repair TP(CLSO)l JOB CARD
FOrAEA '

s COMFORT TRANSPORTATION PTE LTD
}bﬁﬂmu 7010045
HEsS 383 SIN MING DRIVE

Singapore SINGAPORE 575717
i 65508755 i

M

JOB DESCAIPTI¢N

SOLINT GARRAD NG

Accident Date: 27.06.2019

NATURE: 3P 27.06.2019
8/NC LABOR CODE DESCRIPTION ]
'.'5_—___ =
.J‘-'-%:‘-"_ _.:- A '-? .:‘_-ﬂ |
th. . @y |
=< . e | NG/
B ey '.f._:c"'—T—_—::_\T:II-.rI .-_L,r'i_
3 o T O A % |
gl [l i L UI b 8|
paariy _ 14 r. = |
__'E.I B! Il A |
®)1% e \ 1©
fL L %-_-—_1r.';

CRED & PASSED OUT BY.

SERVICE ADVISOR

me: 27.06.2018 1l&:33 Fags i
Bales Order: 305307033
REGH NG SH 9934D MILEASE

[ MAKE | FUEL Suan
M) ALETIN [
MOREL T 1oNTQ(62) 27.06.2019 13:50

Y OF ’\ﬂ.ﬂ""i’z ; u? X 20’18

S Cmees10vIU103481

TAFGET DATE

COMPLETHON DATE/TIME

CUSTOMER'S SIGNATURE

wisdgamant Sip

Wiahitie Moo

SH 99340 LEE

# MG

Signature Date

of Sarveca Advisor

retumed to Sarvice Reoeption wpon collaction

Name of Sarvice Aovisor

SH 9934D

Crata

| Ta ba kapt by Seourity Guard



'COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SH 9934D

MAKE
MODEL

: HYUNDAIL IONIQ

DATE 27/6/2019 15:52

T

Parts Description/ Labour

Rear Bumper —
Rear Bumper Reinforcement K=
Rear Bumper Reinforcement Bracket (LH/RH)
Rear Bumper Centre Moulding Assy 7~
Rear Bumper Lower Centre Moulding Assy Xopa
Rear Bumper Stay r ey L

Rear Bumper Side Bracket (LH/RH) ?@

Rear Bumper Cover Clips  «— ™%

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

L.44.

Rear Bumper Reverse Sensor  »— s

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR
X\\\ ESTIMATE T(?T.!l:l
/C, .
3 ey,
[orfwe Ve pLL

g,f/(/”f feos e \/

138.10

33.10

‘; I-z il :\;_\: ..'
S 45040
S 294,80
$  276.20
$  451.25
S 47.50
S 138.10
S 66.20
S 22.00
§ 1,755.45
$ 35109
S  1.404.36
5 135,70 [ Nett
2eon
S 460700
$ mg—nrr' 1=
g T |2 4o
g mr‘" 7
S 870.00
$  2.410.06

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

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




COMFORTDELGRO ENGINEERING PTELTD Date: 09.07.2019
Time: 18:48:03

REPAIR. ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) IOB NO © 305307033
CUSTOMER: 7010045 REGN NO © SH 8934D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ 0000000000
383 5IN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : IONIQ(G2)
63508755 DATE OF REGN : o 12.07.2018
DATETIME IN © 27.06.2019 13:50
ACCIDENT DATE v 27.06.2019
JOB [ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2533-G IONIQV2 MOULDING ASSY-RR 1L 451.25 20.00 361.00
0002 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER# 1L 459.40 20,00 367.52
0003 09-01-9999-0068-A4 HYUNDAI REVERSE SENSOR AS  IN 13570 2.00- 135.70
0004 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIF 10L 2200 20.00 17.60

SUB-TOTAL : 881.82

JOB NATURE

0000 1L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 20-22 REMOVE/REFIX REVERSE SENSOR 30,00

SUB-TOTAL : 430.00

TOTAL . 1,311.82

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




COMFORIDELGRO

ENGINEERING
Cur Job Ref No 305307033 )
ComfonDalGro Engnearng Pre Lid
Date ‘ =l Eﬂ_? '.T 9. = 59 Loyang Drive Singapore SOBS6S
Fax G545 B156
FINALIZATION FORM
To LKK Fax:
Aftn @ Mr KALVIN ANG
Vehicle Reg Mo, SH99340 CTPL 27.06.19

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

& The repair job shall bil to; MSIG SLHE%06A
z The finalized amount shall ba
la)  Spare Pers after List discount _ E&B1m2 -
{b)  Labour Charges $430.00
Total for Part-By-Part Repair Cost 51,3 1.82

le.)  Lumpsum Repair {if applicabla)
Tatal for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3 Estimated normal periad for repairs: 3 working days.

4, We shall treat the above amount as Correct and Confirmed if thera is no reply from you within
T working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : Signature :

Name : LIMKWOKENG Neme - [Cal
Tel . 62148316 Date t=f ?ﬁT
Fax . 65468156

For Official Use Only
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Item Amount Attached ?501;?;::1;1 Remarks

Yes or Mo

1. Rental Rate P/Day YES

2. Loss of Income Paid NO

3. Survey Fees

4. LTA Search Fee §7.49

3. Medical Feas (on behalf

of driver, if applicable)
6 Ovemun

Remarks:
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LKK Auto Consultants Pte Ltd (coregne1sssor1oer)
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

Our File No: CS/MSG19011489/K1VD3N2
Date: 15/07/2019
REFERENCE
::“s';“r::‘g MSIG Insurance (Singapore) Pte. Lid.  Policy No: 29114756
Claiman S$H9934D Insured Vehicle No:  SLHB906A
Vehicle No :
Date of Loss:  27/06/2019 Nature of Claim: TP Claim No: 598035
R
Reg No: 5H9934D
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine No: G4LEJUO4G178
Reg. Date: 12/07/2018 (Man. Year: 2018) Chassis No: KMHCB51CVJU103481
Colour: Blue Odometer: 118510 km
Engine Capacity: 1580 cc
Market Value/New Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65 R15 Rear Tyre Siza: 185/65 R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
Tha above values represent the remaining fyre ireads depfh
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,540.08 881.82 658.24 42.74
Miscellaneous ltems 0.00 0.00 0.00
Labour 870.00 430.00 440.00 50.57
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 2,410.06 1,311.82 1,098.24 45.57
+ GST 7.00/7.00% (S§) 168.70 91.83 76.87 45.57
Nett Amount (S§) 2,578.76 1,403.65 1,175.11 45.57
INSPECTION
Date of Assignment: 28/06/2019
Date Inspected: 28/06/2019 Inspected At: ComfortDelGro Engineering Pte Ltd

Estimated Period of Repair:

3.0 days

(Loyang)
59 Loyang Drive
Singapore 508969

Adjuster: KALVI

W ANG WEI KUN

Manager: VERON CHEN

NOTE: This rapornt represenis our findings at the fime and place of inspection stated herain. Sueh inspection has been carmed out (o the best of our
knawledge and ability but any other fability under any other circumstances 15 haraby expressly excluded,

https:ffsingapure.men’man.cumfcIaimsfim:lex.cfm‘?ﬁusehnx=MTRadjustcr&fuseaction=g,,. 15/7/2019
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 12 Jul 2013)

Parts: 192 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List) |
Print Code: (Unsubmitted, no print-code for SH9934D)

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: ltems/values not in reference catalogue are prefixed with an asterisk ™.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Deformed 459 40FL *459.40FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 294 BOFL “-FL
3 2 *REAR BUMPER REINFORCEMENT BRACKET (LH/IRH) Serviceable 276.20FL *-FL
4 1 *‘REAR BUMPER CENTRE MOULDING ASSY Deformed 451.25FL "451.25FL
5 1 *REAR BUMPER LOWER CENTRE MOULDING ASSY Repair 47 .50FL *FL
] 1 *REAR BUMPER ASSY Serviceable 138.10FL *-FL
7 2 *REAR BUMPER SIDE BRACKET (LH/RH) Serviceable 66.20FL *-FL
8 10 *REAR BUMPER COVER CLIPS MNecessary 2200FL *22.00FL
;] 1

*REAR BUMPER REVERSE SENSOR Shorted 135.70FS *135.70FS
F=Franchise part. S=Spchell. L=ListliemDisc. -

Sub Total (S§) 1,891.15 1,068.35
- List Item Discount on L Items 20.00/20.00% (S$%) 351.08 186.53

Total Parts (S§) 1,540.06  881.82

[ Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 15/7/2019
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 400.00 200.00

. SPRAY PAINTING CHARGE New 300.00 200.00

3 WIRING CHARGE New 50.00 0.00

4 REMOVE/REFIX REVERSE SENSOR Mew 120.00 30.00
Gross Labour Cost (S§) 870.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 15/7/ 2019



