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3 ASSIGNMENT
Erom Date: Veh N&: SH 145/ E Vr Regn: 25’4":‘ ead
EsfmatedCost: Type: M.Car !/ M.Cycle ! Bus { Van | Lorry | T@ki | Prime Mover |
ODITP %S |TPRES/ TEVA NV MV Truck/ Trailer or
To Inspedvehicie No: Make: Hodr Zw ce /€0 .
at Work<shop mis Colour f.{f f:-t &IC: [ns@dFSIdrNHNA
of Sp.Reading (33 (F  TRedio: insGhed /5td NI/ NA
Insured: SU_—[- 49520 1A Eng/No:
Poiy No. W DOOSI) CiNo: JCmpt LB s o Mbao £7£xy
ciams e WINAQD LG b) Gen. Cond: Good gﬁrrpmr;sumt
Sum Insed: Excass: - Sleering: Inopdar | Jammed | Leakad [ Burnt or

(Cliant's Recard) Brake: Jnuﬁﬁammed f Leaked / Burnt or
Make of Veh Modi: NIl I8/Rim | STD £Rim or

] Tyce Size:  F: 20 ;"‘/ ﬁ rad
{Policy Condiion) R: -

Remark: The veh had commenced its
repair &t the time of inspection,

Bal, or Makat Value:

NS /s

IDAC Actiden! Rport:

Consisieni? : Yes or No

GIA [ PR Seen; Consistent? : Yes or No
Esl. Repalrs: days Fes. Yes or No
Lum Sum: LT3 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: N/ OUT

N

ES/DUN/EXNOVA | GY |FSILIZAIMIC | OHTSU [ PIR | SUMIY

TOYO | YOKO or }/HM

Front Rear
RfBal, g mm FJ/Bal. "2 mm
Lisal. b o LBal. > T
DOA 35y Z;{” 0.0 '

Survey held at & VBE N Ese )

Des. of Damages : Fri | Rear | O/S | NS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dale / Time |  Aclion / Instruclion

T Gus| £ D] 7k

H 45318 - Cojper | ook 3bef kg |y 3ra Bin - CYoN Wy s —
wafifre | Lo didn] 27, (Red. 1034w, SQ0kL)

7

Dzleflime, Fle Fass lo? : Preli. Report

AR Yypist [+

: Final Report
DaleTime, File Relurr 1o7

2

Add Fee:

Days Of Repalr;

9.

Resurvey No. of Trip: [ Survey Fee: 250
N Transportalion: 1
:Site Insp (% Y S+R3._ Sl
r_-r Intenvigw (8 1 Pies

! .'151




MWD 18112833 | CormforiDedGro Enginaenng Pla Lid - Loyang
ENTRY DATE & TIME: 2608/
SUBMETTED BY: Cashering Por May Juar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repar! comeclly the delails of the ace
2 This Formsmusl be completed by the Policyholder and/or the Authonsed Drver
bbbkt ISR A S

dent 1o Speed up the ClAIMS process

3 Infermation provided m ng of malenal facis may allow Insurance companies o
repudiale policy hability

The issue and acceptance of this Form by
Any false reporting may be referred to the Police for investigation.

This repart will be farwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assogiabon o
appbcation by

NSUrance CoOmpanes &5 ol an agmissian =] pahicy |-i,|!'_\l'| y @n e part of The insurance CoMmpanies

LR Al

[ Sngapare {GIA) for

e dvallable upan esied par

W

rchiving and tha! coples of this report will, for a fee. be ma

. By the lodgement of this repart to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of ihe repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
[rate OF Accident
Exact Location Of Accident

Countrylstate of Loss

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

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which
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 Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

vehicle was being used al

26/08/2019 16:58

25/08/2019 13:30

ALEXANDRA RD == PASIR PANJANG
SINGAPORE

DETAILS OF OWN VEHICLE

SHS43E

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFTY@CDGTAX|.COM.SG

OFFICE-B5508768

HYUNDAI
40

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSLIRANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOD15

MOHAMMAD EFFENDY
STe37288H

17111976

QUTDOOR

0910442003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06178024

FENDY MN@mHOTMAIL COM

Page 1 of

3



Address 679C 03-854 PUNGGOL DRIVE
Postcode 8236749

Was driver an emplayvee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Oriver's Own =

Vehkicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
Invalved in tha f—f-f'fl'll'li;'!f".

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES
| have been approached by unknown personis)
solicitng/offering accident claims assis

Number of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NQ
If ¥Yes against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasans

Was there any audio recorded? NO

Vehicle Registration Number SLH45224

Wehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver GOH WEI PING

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage FRT & REAR

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2



Viehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Caontact Numbar

Arddress

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

PA4522A,

BUS
YAP KIAN WEE

FRT

Page 3 of 23



Sketch Plan Pg. 1

" SKETCH PLAN
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DECLARATION T
IfWe declase the foregoing particulars are true in -_-l.'r—.r% respect ke |"J NP\/
Personne i/(;\[ ture

Policyholder's Signature Orivet's SipRétiure

Repir
Date & Time {1 drover 15 nat tha policyholder Mame
Date & Timae WRIC

Page 4 of 73



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please reportcorrectly the detaiis of tha accldenil to speed up the claims process
2: Thiz Farm must be completed by the Policyholder-and/ar utharised Driver

3. Informaticn provided must e a4 truthiful and accurate as possible. Ary wilful misrepresentat.on ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and sceeptance of this-Form by insurance'companies is rot an admission of paticy Habiticy on the part of the insurance
Companies,

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre estatiished by the General Insurance
Acsactation of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made available upon apolicaticn by

interasted garties:
7. By the loogment of this report 1o thee insurers, you herely cansent to the archiving of this report at the centre-ans to copies of
the report being made avai'abie aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand; zcknowledge, sgree and congent that:

ta) My insurer, my workshop and the General Insuranee Association of Singapare ("GHA") mayfare permitted to collecy, uze,
discicse and/or process my personal data/personal informaticn set aut in this (form| and any ather personal information
provides by me or pessessed by my fnsurer {callectively the "Parsonal Information"} and disclose and transfer such
Parsarial Information to Il insurers) who have ingured vebicle|s) invoived in this aceident |all insurers} whio Have irsured
vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapora and any relevant government agency/autnority [such zs the polica), for the purpose(s)

of .

{1} processing, hardling and/or gealing with my claims including the setrlement of the claime and any necessary
Inwestigations relating ta the claims;

[il} Investigating the accident andfor my claims,

{lit}.carryng out and/or dealing with my ‘nstruclions or responding to any enguiries by me;

(") administering my claims {Including the mailing of corretpondence, statements, invsices, repors or notices 1o me,
which could invoive disclasure of certain personal data about me 1o bring about delivery of the same as well az on the
external cover of envelopes/mall packages): snd/for

(v} complying with apalicable faw \r administering, processing, hardling and/or deafing with my claims, leollactivety the
"Purposes”}

ib) 2l insurers) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persenal Information for ane ar mare of the above Purpeses; and

i) my Personal Infarmation may/can ba disclosed by any of the Insurers and/er GIA to their third party ervice oroviders ar
apantsiincluding their lavwyers/law firms), which may be sited outside of Singapare, for oné or more of the above Purposes,

g} my Personal information will also ke collocted and used to compile claims history for the purposa of fraud getection,
Investigation and management in aresent and all future clalms

{e] thenformation so collected under (d] above may be shared | disclased-

[} toallinswrers and/ar any other shird parties that assist in evaluating, investlgating, controlling or managing fraud,

regulatars, lw enforcement and government agencies as reasgnalbly required for the purposes stated, or

[} for complying with requirements under any regulations; lawsor ceurt grders.

EM_-’.’R}-
¥

Driver's kgnature Regorting Centra Parsonnel s Sipratura

Falieyhalder's Signature

Data & Time: |1 drives is rot the policyholdier) MNams X 2 ?
DRted Time: MRIC/FIN Kn { (/

F B
w8

-
= o«
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OMFORIDELGRO
ENGINEERING

Coun TELCRS .
COMFORIDELC WO Da ta/mT ima’ o e d il 9 08:12 _-"-’:‘l,']l:.‘

B CARD T—
Tean ARC Repalr TFP(CLSO): VD LARD Sales Order 30532
SH 9451F
“OMFORT TRANSPORTATION PTE LTD
I_.--\_ll..-" ! A LY U LA L L UAE i
7010045 HYUNDAI

oIN MING DRIVE

KMHLB41UMGUOS7849

SH 9451E LIMTS SH 5451E




COMPANY :

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD

H5508755

COMFORTDRELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE TtI/lL i ]L[mLLt LI&

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0579-G
0002 04-01-0103-0738-G
0003 04-01-0101-0111-G
0004 09-01-9999-0068-A

0005 04-01-0103-1150-A

JOB NATURE

0000 20-035

0001 20-05

0002 PB

0003 5P

0004 L

0005 20-05

REAR BUMPER CLIPS
REVERSE SENSOR

REAR BUMPER MAT

Rear Fender Adv.Sticker RIVLH
Rear Bumper Adv.Sticker
PANEL BEATING
SPRAYPAINT CHARGE
R/I REVERSE SENSOR.

TP MERIMEN

0L 2200 2000 1760

1 13570 135.70

I 50,00 50,00 X

SUB-TOTAL

P

Date: 2?‘ 08,2019
Time: ﬂ':- 17:56

Page: J/ FF(_-(...)

L= Kn\uﬂ -
THIRD PARTY'S CLAIMS (CAS) JOR NO 3053279461
REGN NO SH 9451E
MILEAGE 0000000000
383 51N MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
DATE OF REGN 28.04.2016
- H o flask DATE/TIME IN 26.08.2019 11:30
Vi : ACCIDENT DATE 25.08.2019
L Lo r/(‘ﬁf (
QTY IND UNIT-PRICE DISC%% AMOUNT
REAR BUMPER | 553.00 20,00 442.40 g’
REAR BUMPER UNDER COVER 1 22800 2000 18240 ’**’L

828.10



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

—

wmwssm (s (et~

LEE— i lvin

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date; 27.08.2019
Time: 09:17:56 ——
Page: 2 -}

k'

e
P _—

305327961
SH9451E
0000000000
HYUNDAL

1-40

28.04.2016
26.08.2019 11:30
25.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

SUB-TOTAL 911.00

TOTAL 1,739.10

——— ~ AUTHORISED : YES /NO
SURVEYOR NAME & SIGNATURE
DATE :

AN
;}/§/H HJJ’Z
2 by

7
/M,., ﬁ""z”ﬂ



Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (co.req nortessosssm

TP INSURER:
CTPL

Singapore

PARTICULARS OF CLAIM

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

Make/Model:

Vehicle Celour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

THIRD PARTY

SH9451E
UNKNOWN

HYUNDAI 140, 1.7 D CRDI (A)

BLUE
D4FDGUB13751
0 KM

20.00 %
NO
3

Ref. No:
Date of Loss:
Driveable?

Vehicle Reg.
Date:

Gen Condition:

Chassis No:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

25/08/2019
NO

28/04/2016

GOOD
KMHLB41UMGUO087849

COST OF CLAIMS
Parts

Miscellaneous ltems
Labour

Paintwork Labour

Towing

This claim is handled by: LIM TIEN SIONG

Amount
1,078.10
11.00
650.00
0.00
0.00

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

1,739.10
121.74

Nett Amount (S$)

1,860.84

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.cfim?fusebox=SVCdocé&fuseaction=dsp_vi... 2/9/ 2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS - B - - }
Reference '
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 27 Aug 201%)

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

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SH9451E/27/08/2019 17:59

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 *.

Estimates on Parts

No. Qty PartNo.  Particulars %Disc %Depr  Amount
11 “REAR BUMPER 20.00 0.00  *553.00FL W
2 1 *REAR BUMPER UNDER COVER 20.00 0.00 *228.00 FL ot
3 10 *REAR BUMPER CLIPS 20.00 0.00 *22 00FL ne=
4 1 *REVERSE SENSOR 0.00 0.00 *135.70F =4
& 1 *REAR BUMPER MAT 0.00 0.00 *SO.00F AN
6 2 *REAR FENDER ADV.STICKER RH/LH 0.00 0.00 *200.00F ni-
7 1 *REAR BUMPER ADV.STICKER 0.00 0.00 “S0.00F At~
F=Franchize par. L=ListltemDisc. : —
Sub Total (S3%) 1,238.70
- List ltem Discount on L ltems (S§) 160.60
Total Parts (58) 1,078.10

ComfortDelGro Engineering Pte Ltd/SH9451E/27/08/2019 17:59. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_vi... 2/9/2019



Repairer Estimates Page 3 of 3
Estimates on Miscellaneous Items
No Qty Particulars Amount
Miscellaneous ltems
1 1 ODITP Case (Insurer) 11.00
Sub Total (55) 11.00
Estimates on Labour
No  Particulars Lab.Type Amount
Labour Items
1 PAMNEL BEATING Mew 28080
2  SPRAY PAINTING New 250400
R/l REVERSE SENSOR Mew 12[])]]'[]
Gross Labour Cost (S§) 650.00

ComfortDelGro Engineering Pte Ltd/SH9451E/27/08/2019 17:59. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

https://singapore. merimen.com/claims/index.cfm?fusebox=SVCdocé&fuseaction=d sp_vi... 2/9/2019

=

o



COMFORID D
ENGINEERING
Our Job Ref No ¢ 305327961
ComforiDelGro Enginegring Fte Lid
Date : 28/08/M19 58 Loyang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To ¢ LKK Fax :
Attn KALVIN ANG
Vehicle RegNo. © SH 9451E Date of Accident : 25-Aug-19

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

1, The repair job shall bill to: TOKIO MARINE - SLH4522A

2. The finalized amount shall be:
{a) Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% S700.00
Final Lumpsum Repair cost $?ﬁﬁ.nﬂ
3. Eslimated normal period for repairs: 2 working days,

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

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

I ' | A
) |I |I IIII III.'IL- | -'l'l, _
Signature : A e Signature
Name : LIMTS i Name KALVIN
Tel - 62148398 Date 19/4 /*“1
Fax i 65468156
For Official Use Only
Document Confirm B
[tem Amaount Attached T B Remarks
{Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees e —————— =
4 LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coregne:iseeoriser)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3TMI19015135/K1TF3N2

Date: 02092019
REFERENCE
Ha"d“"fa Tokio Marine Insurance Singapore Ltd  Policy No: MKO00581
Insurer:
Claimant .
Vehicle No : SHO451E Insured Vehicle No :  SLH4522A
Date of Loss: 25/08/2019 Mature of Claim: TP Claim No: M13906562
DE IPTION NTIFIC F VEH
Reg No: SH9451E
Make & Model: HYUMNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUE13751
Reg. Date: 28/04/2016 (Man. Year. 2016) Chassis No:  KMHLB41UMGUOB7849
Colour: Blue Odometer: 413317 km
Engine Capacity: 1683 cc
Market Value/New Car N/A
Price:
Sum Insured (S5): Market Value/New Car Price
N T
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥Yes  Engine Modification: Mo Pre-accident Condition: Good
CON N OF TY
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 T mm Rear Right Side: Hankook 7 mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,078.10 450.00 628.10 58.26
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 650.00 400.00 250.00 38.46
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S58) 1,739.10 861.00 878.10 50.49
Approved Total (Overridden) (S%) 700.00
(S%) 1,739.10 700.00 1,039.10 59.75
+ GST 7.00/7.00% (5%5) 121.74 49.00 72.74 59.75
Mett Amount (S5) 1,860.84 749.00 1,111.84 59.75
INSPECTION
Date of Assignment: 28/08/2019 Present Location: ComforiDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 27/08/2019 Inspected At: ComfortDeiGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/9/ 2019



Adjuster Report Page 2 of 4

NOTE: This rapart represents our findings at the lime and place of inspection stated herein. Such inspection has been carmisd out fo the best of our
knowiedge and ability but any other labilify under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=ge... 2/9/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

— ol Pz S = = = :
'Reference .
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 02 Sep 2019)

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

Labour: Repairers {Price-denominated Standard List)

\Print Code: (Unsubmitted, no print-code for SHO451E)

|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 2 prefixed with an asterisk ".

Recommended Parts

No. Oty Part No. Particulars Condition Repairer's Amount
3 1 *REAR BUMPER Repair 553.00FL *FL
2 1 *REAR BUMPER UNDER COVER Cut 228.00FL *228.00FL
a 10 *REAR BUMPER CLIPS Mecessary 22.00FL *22 00 FL
4 | *REVERSE SENSOR Serviceable 135.70F *-FS
5 1 *REAR BUMPER MAT Mot Necessary 50.00F *-F5
8 2 *REAR FENDER ADV.STICKER RH/LH Mecessary 200.00F  "200.00FS
T 1 *‘REAR BUMPER ADV.STICKER MNecessary 50.00F *50.00FS
FaFranchise part. S5=SpcMeil. L=ListhemDisc, ~
Sub Total (S%) 1.238.70 500.00
- List ltem Discount on L Items 20.00/20.00% (S§) 160.60 50.00

Total Parts (S8) 1,078.10 450.00

Report was unsubmitted during this print-out.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRad juster&fuseaction=ge... 2/9/2019



Adjuster Report

Recommended Miscellaneous Items

Ne Qty Particulars

Miscellaneous Items
1 1 OD/TP Case (Insurer)

Recommended Labour
No  Particulars

Labour ltems
1 PANEL BEATING

2 SPRAY PAINTING
3 R/ REVERSE SENSOR

Page 4 of 4

Repairer's Amount

11.00 11.00

Sub Total (S§) 11.00 11.00
Lab.Type Repairer's Amount
New 280.00 200.00

New 250.00 200.00

New 120.00 0.00

Gross Labour Cost (S§) 650.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 2/9/2019



