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Merimen e-Claims

Page 1 of 1

...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
29 Mug 2019 29 Aug 2019 29 Aug 2019 New Asslgnmeant
Main Sendpack Est | 11:33 15:52 Cancel Case
——  5§%1,419.52 Assign e
Main TI' Reference lf- Claim Details 1[ Documants

CLAIM SUBFOLDER DETAILS
[ngurad:
Main Claimant:

Vehicle Reg, No.:

Claim Type:
yehicle Req. No. {Insured}:

Repairer:

Handling [nsurgr;

Adjusber:

Adj Asg. Remarks:

ASSOCIATED MAIL RECEIVED

There are no mail for this case,

ALL ASSOCIATED TASKS

Due Data
Mo results,

Priority Ty pe

1
i)
w
F
H
-4
j_
-

BH AUTO SERVICES PTE LTD, Co. Reg, No.: 200317512¢ l
CTPL _ 4
28,/08/2019 00:00 - ;59 1
SHC2543B Date of Loss: [0 Days From LTA Reg Date (Man
Yri] i
MWD10799 |
TP/ M1906680 Policy/Cover Note No.: Coverage: 03/10/2018 -
02/10/2019
5GYG6515 Policy Mo, [Claimant):
Excass: 550.00

comfartDalGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, S08963 Loyang - Tel: 6214 8300
Tokio Marine Insurance Singapore Ltd (HQ) - Tel. 5221 6111 ... [Handled by Fiona Gan Bae Song -
65026378]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 09/0%9/2019]

Ol HAS NOT RPT THE ACCODT

View All._ | CDI‘EFIUE: Case Ma':l _!.

View ANl | Search Tasks Create New Task complete | |

Task Group Subject Harndier Asmigned By Completad On Created On Dona?

https:ffsingapnre.merirm:n.comfclaimsfindex.-:f'm'?fuﬁebox=MTRadjuster&fuseacliﬂn=d... 29/8/2019
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the claims process

2 This Farm must be completed by the Policyholder andlor the Authonsec Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation o wil wildirg of material facis may aflow insurance companies 10
repudiate policy llability -

4. The issue and acceptance of thes Form by insurance companias & Not @n acmissian of pohcy liabdity on he par of the insurance comparias

5. Any false reporting may be referred ta the Palice for investigation.

&. This repar will e forwarded by the insurers of the GlA Records Managemant Centre ¢
F g and that copies of this report w Il for a fee, be made availablé upon applicabon by interested parieas

T _‘h_.- the inagement af this report 0 the nsurers, you hereby consent 1o the archiving af this repart al the centra and 10 copies of the report being made avallable
sfaresaid

ACCIDENT STATEMENT

stablizhed by the General Ingurance Association of Singapore (GLA] for

Date Of Report 2B/0B/2019 16:49
Date Of Accident 28/08/2019 14:55
Exact Location Of Accident ALONG SIN MING AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2543B
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-55508768
Vehicle Particulars

Manufacturer HYUMNDAI

Maodel IONIQ HYBRID

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? NO

If Mo, Please state action Lo be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Caompany INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Policy Number MCOMODO15

Cover Note Number

Driver

Mame of Driver LOW MENG CHEONG

NRIC Mo 51590021

Date Of Birth 2911963

Cccupation QUTDOOR

Date Of Driving Pass 30/0471991

Driving Experience 28 YEARS AND 3 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-96739330

Fax Number

Contact Number

EMail Address CEDRICMCI8@GMAIL.COM

Page 1 of 15



A ELK 107D EDGEFIELD PLAINS
e #06-142

Postcode 24107

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wenicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or propearty damaged? YES

| have been approached by '\J-‘."-KI'IDWI'I perscn{s) NO

soliciting/offering accident claims assistance.

NMumber of Passengers (Including Driver) 3

Passenger 1 NAME
GENDER FEMALE

Passenger 2 NAME:
GEMNDER: . FEMALE

Details of Police Action

YWas the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident phatas available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGYBE515
Vehicle Make/Model/Colour HOMDA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ONG ZIXIAN
MRIC/Passport Number

Contact Mumber

Address

Page 2 of 15



Fostcode

+ Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

FRONT LH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repoit corregtly tne details of the accident to speed up the claims orocess
This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as posstble. Any wilful miseepresontation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compantes 5 not-an admission of policy [ability en the part of the insurance
COmMpanies

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

6. The report will be forwarded by the nsurees of the GIA Recards Management Centre established by the General Insurance
4ssociatlon of Singanore (GIA) for.archiving and that coples of this report will for afee be made available upon application by
interastad parties,

(28 )

7. By the todgment of this report to the insurers; you hereay consent to the arghiving of this repart at the centre and to coplesaf
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consant that!

{a) Myinsurer, my warkshap and the General Insurance Assaciation of Singapore {"GIA”) may/are permitted to collect, use,
disclozse and/ar pracess my personal data/personal information set aut in this [form) and any other personal information
provided by me or possessed By my insurer (collectively the "Personal Information™) and disclase and transfer such
Personal Infarmation to all insurer{s) wha have Insured vehicle|s} invaived in this accident {all insureris] who have insured
vehiclels] involved In this ageident shall be collectivaly referred to as the “insurers”), the (nsuress’ lawyersflaw firms, the
Monetaty Authority of Singapore and any refevant government agency/duthority (such as the pollca), for the purposels)
of

{i} processing, hardiing and/or deallng with my claims Including the settlemient of the claims and any necessary
investigatians relating to the claims,

thi} fnvestigating the accident anofor my claims;
[iit) carrying out and/ar dealing with mw instructions or responding to any snguiries by me;

() administering my claims (incleding the mailing of correspondence, statements, inoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/ar deating with my clzims.{collectively the
“Purposes”)

(b} all insurer|s) who have Insured vehiclels) imvotvied in this accident and the Insurers’ lawyersdlaw firms, may/are parmitted
Lo coifect, use, disclose and/or process my Parsanal Informatian for one or mare of the abave Purposes; snd

fe)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Persenal information will also be collscted and used to compiie claims history for the purpose of fraud detection,
investigation and management in aresent and ail future dlaims.

te)  the Irnformation so collected under (d) above may be shared / disclosed:

(i) teall instirers and/or any other third parties that assist in évaluating, investigating, controlling or managing fraad,
regulators, faw enfarcement and government agencies as reasonakly required for the purpozes stated, or

1) for complying with requirements under any regulations, laws ar court arders

A \_}‘M Ofvia Wendy | 0

Palicyholder's Signature Driver's Signatura Reporting Cantre Personnel’s Signature
Date & Time: [If driver is not the podicyholdier] Name:
Care & Timi NRICFIN No,:

W [
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Sketch Plan Pg. 2

SKETCH PLAMN

Senb! __.[.Hc :? m.ﬁﬁ.

;e;lcf mws

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iy et ! N
| 11
1]
F1

(:T:m»ll S ) 1 e s M

DECLARATION
I/We declare the foregoing particulars are trug in every respect.

AL

Policyhalder's Signature
Date & Time

D'll-&r 5 Signature
[ griver is rot the policyhalder)
Date & Time

MName
MWRIC/FIN Mo

fil

THweie Weendy }}‘}J‘/ ﬂé

Reporting Centro Pl:rs-unrp-l 5 Signat |.,re
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Sketch Plan Pg. 3

H2R B~A
Describe Circumstances of the Accident,

On the 28/08/2019 @ 14:55hrs, | was driving from Marymount Rd towards 5in Ming Ave with
02 female passenger on board my taxi.

As | was driving my passenger instructed me turn towards the address so | stop at the
‘entrance when suddenly there's an impact from behind my taxi. | step out to check and found

out a vehicle of SGY6651S front left portion had collided onto my rear right portion of my

taxi.

No injLw at the pc;int of accident.

Declaration

IfWe daclare the foregoing particulars are true in every respect.

#

2
W : N
wx b : Ofrvia t‘;’cnd-*l'.__,l, !
= o= ) i\
Palicyholder's Sagnature/Date & Driwer's Sanature|lf deives 15 nat the policynolder )/ Date ‘Witnessed by Reporting
Time & Time Centre Personnel
Page |
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TP INSURER:
CTPL

Singapore

(PARTICULARSOFCLAIM

ComfortDelGro Engineering Pte Ltd (coreane:sssososew)

58 Layang Drive
Singapore 508969
Tel: 6214 B300

Tokio Marine Insurance Singapore Ltd (HQ)

s
. e

Third Party Ref. No: o

Claim Type:

Policy No: Date of Loss: 28/08/2019
Vehicle Reg. No.: SHC2543B Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI IONIQ HYBRID, 1.6 GLS Vehicle Reg. Date: 28/08/2019

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Itern Discount;
Total Loss?

Est. Duration of Repair (day) 4

DCT (A)

Blue Gen Condition: Good

G4LEJU047283 Chassis No: KMHCB851CVJU10368!
0 KM

20.00 %

NO

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST.OFCLAIMS - ioes

Parts

Miscellaneous ltems

Labour
Paintwork Labour

Towing

L omb i e SR e Te==" . Amount
72852

11.00

680.00

0.00

0.00

Gross Total (S$) 1,419.52
+ GST 7.00% (S%) 99.37

Mett Amount (S5) 1,518.89

This claim is handled by: JUMANI BIN MASUDIN

Ganerated using Merimen e-Claims Infernet Estimation & Adjusting System



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-3G Version: 1.0 (Last Synchronised: 28 Aug 2019)

Parts: 152 HYUNDAI IONIQ HYBRID 1.6 GLS DCT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC2543B/29/08/2019 11:33

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 Part No. Particulars B %Disc % Depr Amount
1 1 *‘REAR BUMPERR ASSY 7 2000  0.00 *459 40 FL
2 1 ‘REAR BUMPERR UNDER COVER =~ ¢~ 2000 000 -451.25 FL
F=Franchiae part. L=ListlemDisc . .
Sub Total (S%) 910.65
- List Iltem Discount on L ltems (33) 18213
Total Parts (S5%) 728.52

ComfortDelGro Engineering Pte Ltd/SHC2543B8/29/08/2019 11:33. Not valid without Reference saction
Generated using Merimen e-Claims |IEAS

https://singapore. me rimen.com/elaima/index. efm?fusebox=MTRclaim&: fuseaction =ge... 29/08/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items

No Qty Particulars Amount

Miscellaneous Items

1 1 ODITP Case (Insurer) _ 11.00 ~
Sub Total (S§) 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labo ms

1 PANEL BEATING New 30000 2°

2 SPRAYPAINT New 30p-60 37

3 REMOVE/REFIX REVERSE SENSOR New ED/DG"fo
Gross Labour Cost (S§) 680.00

ComfortDelGro Engineering Pte Ltd/SHC2543B/29/08/2019 11:32. Not valid without Reference section
Generated using Merimen e-Claims |IEAS

< END OF ESTIMATES =

& L[icd fYy
1/-/3‘/1 ,chrl

2 Vo
Y

phe 2

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fuseaction=ge... 29/08/2019



Our Job Ref Mo 305328650 : .
G E P

Date . 31/08/2019 R e o
Fax: B546 B156

FINALIZATION FORM

Ta. LKK g Fax:

Attn . KALVIN

SHC2543B ’ Dale of Accident : 28/08/2019

COMFORIDELGRQ
ENGINEERING

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

1, The repair job shall bill to: TOKIO - SGYBE51S
Bt
2. * The finalized amount shall be:
(a) Spare Parts after List discount $3(/-e=
(b}  Labour Charges Ht 5441.00
Total for Part-By-Part Repair Cost i 8o2-e2
Pl
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3. Estimated narmal 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 7 working days

5. Thank you for your assistance.

finalized amaunt

Signature \I\ Signature :

\ Date

We confirm the estimates and

[

L

2/9/1

Mame - JUMANI \ Mame
Tel : B214 8315
L]
Fax . 65468156 [
et \
F icial |
Document )
Item Amount Attached fs‘z""'m i Remarks
! gnature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Search Fee §7.49
5. Medical Fees {on behalf .
of driver, if applicable)
6 Owvarrun

Remarks:




9/3/2019

Merimen e-Claims

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

Icum suammsn TRACKING

| LCase | MNotif |r".| Esk Subimittes Adj H-_":I'-"‘I Ad) Rpt |r}_‘-h:J Subimitted [1ns Authied !Eita'.'.s'.-' N |
. 29 Aug 2019 |27 Aug 2019 22 As‘l‘,“ 2019 | s¢m02.00 |s$aoz.un ‘ ':‘“‘1‘:9 for Survey |
[ Main |7 “1111:33 15: | epo

i Sendback Bt ] 551,419.52 Edit Aqj Rpt || —oncetimates | | _view rpt . Cancel Case |

Main Reference

Claim Details

Show All

Documents

| |CLAIM SUBFOLDER DETAILS

In5ur&ﬂ BH AUTO SERVICES PTE LTD Co. R:eg Mo,

200817512K

Maln

: | Claimant: Rt

' |”‘"“"'“ Red. | GHC2543B

No.

Date of Loss:

23;&3}2019 00:00 - :59
[13 Months and 9 Days From LTA Reg Date (Man ¥r}]

Claim Type: | TP / M1906680

Policy/Cover
ND!_I_! Mo.:

MW010799

| Coverage: D3/10/2018 - 02/10/2019

|| wehicle Rea.

No. 'SGY6651S

Policy No.
(Claimant}:

(Insured):

Excess.

1
|

550.00

REPBII’EI’

ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

Haris:lllng
| Insurer:

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ...

[Handled by Fiona Gan Bee Song - 65926378]

———
Adjuster: | p9/09/2019)

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ...

[Handled by KALVIN ANG WEL KUN | ...

[Finai'kpt due

Adj Asg.

Remarks: Ol HAS NOT RPT THE ACCDT

| |ASSOCIATED MAIL RECEIVED

Wiew -&1IJ Compose Case Mail I

| [There are no mall for this case.

ALL ASSOCIATED TASKSE

Due Date Priority Typo Task Group

No results.

Subject

Handler

Assigned By

View All | Search Tasks | Creats New Tesk | _Complete |
Created On

Completed On Dane? |

htlps:ﬁsingapnra.marh'rwn.mrrﬂ:laimsﬂndex.cI'm?‘I'usahox=MTHadiuster&luseadinn=dsp_r:|mh&adar&caseid=ﬁﬂﬂ?13&axtid=ﬂ15221 LCFID=5847067...

112



9312019 Merimen e-Claims

https:.f.fs'rngapore.merimarl.cnm.fchaimaﬁndex.cfm'?lusebux=M'FRadjuslar&fu5eaclion=dsp_cknhaader&maidwﬁﬂﬁ IRextid=3152214CFID=584T067 ... 272



9/3/2019 Merimen e-Claims

Claim Documents

SHC2543B (M1906680)
[SGYB6515]
TP
CTPL
Aug 28 2019 12:00AM
[BH AUTO SERVICES PTE LTD]
ComfortDelGro Engineering Pte Ltd

Upload Documents | Upload Photos | _Compose New Letter | View | View in Browser ¥ |
'Assessment Re:purl:é ) o - - 1perpage Y| I!'j._l
No [figﬂeﬁ On [L;umfurlne-lk;_ru Epgmee'r@ng_f’m_ﬁd_ fl.!._'r_'.rang] 3 ] B ) | 'I_'_I_‘:umhna-ii_ _l_!j_n_r_lﬂ]
|1 |29/08/1911:33  |Repairer Estimates ] _ | € | Load HTM
. .
'Photos/Images R i ' ' Sperpage Y| @ |
Mo ;Ralabcu Reorder | LEK Auto Consultants Pte Ltd (HO) Thumbnail | Print
| 30/08/1903:08  General View _ © | wawc | @ |
!2 _-I'éﬁ;us,ri; 09:08 | General View - . &9 | Load PG F 1|
3 30/08/1909:08  General View © | LoadiG | @ |
4 |30/08/1309:08  General View _ _ © | LadwG | @ |
s |30/08/1909:08 | General View _ € | onaws | @ |
_a  '30/08/1909:08 | General View € | Load JPG T
_i"- |3ﬂ;"ﬂﬁg"i'3 09:08 F““’E"l' Ew i _o Load PG | WA
& !_3&03}19 09108 General View © | Ladirc | @
5 |30/08/1909:08 | General View © | Ladwe | ¥
10 |30/08/1909:08  General View © | ads | @
11 !31};&5}1909013 | General View . i & | Load PG 1@
12 30/08/1909:08  |General View © | s | @ |
13 30/08/1909:08 | General View © | wodws | @
14 |30/08/1909:08 | General View R @ | oaawG | @ |
[15 :uz}uafl-a 03:52 Reinspection Photo (3 ] Load PG | @
16 |02/09/19 09:52 | Reinspection Photo o © | ods | @
17 |02/09/19 09:52 | Reinspection Photo ©  loadiG | ¥ |
18 [02/09/19 09:52 Reinspection Photo ) O | Load w6 | @
'Documentation ) - 1 per p.-a.gg v W
'_'-'_\ln_ ; Fir.q!i;fi_ﬂ_n_ ___|comfortDelGro E_ng_':_ni:ﬂigg Pte Ltd [Ln-,ra;jg} =t Tﬁ_ﬁ-mhnall .F‘ﬁh't
1 |29/08/1911:34  [E-filed GIA report B ) _ | @ | toagror [
Documents Checklist
'DOCUMENTS CHECKLIST o _ - Reset | save | Print ||

|There are no document checklists configured.

Dur Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

hitps:/isinga pore.mrima-n,cun#da'm'laﬂndex.cfm"r‘lusabex:MTRdnc&fusfaantlwdsp_ducvierw&ﬂomainid=1&objid=a&0?1 3kextid=3152218corole=4& ... 12



o/3/2019 Merimen e-Claims

_) pepairer L Handling Insurer

| Show Remarks To:
show it to ather parties.

| Note: Remarks are private unless you

httpsj.'singapum.marimen,mnﬁc‘la'rmsﬁndan.dm'?ﬁ.:saboFMTRdncMusaaclion=dsp_ducuiaw&dnmainid=1&ub]ld46[l?13&E>did=315221 &corole=4&... 212
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LKK Auto Consultants Pte Ltd (co.regno1sseoriser)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI19015295/K15F352

Date: 03/09/2019

REFERENCE
Handling Insurer:  Tokio Marine Insurance Singapore Lid Policy Ma: MWO10799
ﬁ';i_‘"““‘ Vehicle  g\c25438 Insured Vehicle No:  SGYB651S
Date of Loss: 28/08/2019 Mature of Claim: TP Claim Mo:  M1906680
DESCRIPTION & IDENTIFICATI F VEHICLE
Reg No: SHC2543B
Make & Model: HYUNDAI IONIQ HYBRID, 1.6 GLS DCT (A) Engine No: G4LEJUD4T283
Req. Date: 19/07/2018 (Man. Year: 2018) Chassis No: KMHC851CV.JU103686
Colour: Blue Odometer: 107250 km
Engine Capacily: 1580 cc
Market Value/New Car Price: MIA
Sum Insured (5%): Market Value/New Car Price
CONDITION QF V| E AT THE TIME OF Y
General Condition: Fair Steering (Serviceabla): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable); Yes Engine Modification: Mo  Pre-accident Condition: Average
CONDITION OF
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 8 mm Rear Left Side: Davanti 8 mm
Front Right Side: Davanti & mm Rear Right Side: Davanti 8 mm
The above values represent the remaining fyre treads depth
COSTOF CLAIMS _ Repairer's __Adjuster's  Difference  Diff %
Parts T28.52 361.00 367.52 50.45
Miscellaneous ltems 11.00 11.00 0.00 .00
Labour 680.00 430.00 250.00 36.76
Paintwork Labour 0,00 0.00 0.00
Towing 0.00 0.00 0.00

Gross Total (S§) 1,419.52 802.00 617.52 43.50

+ GST 7.00/7.00% (5%) 99.37 56.14 43,23 43.50

Nett Amount (S$) 1,518.89 858.14 660.75 43.50
INSPECTION
Date of Assignment: 20/08/2019  Present Location: ComfortDelGro Engineering Pte Ltd (Loyang)

ComfortDelGro Engineering Pte Ltd (Loyang)
Date Inspecled: 29/08/2019  Inspected At: 59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days
Adjuster:  KALVIN ANG WEI KUN Manager:  Hiew May Fung

WNOTE: This repart represents our findings at the time and place of inspection stated herein. Such inspection has been carred out fo the best of our knowledge and abilly but
any other latdity under any ather circumstances is herelyy expressly excivded,

hitps:/isingapore. merimen.com/claims/index cfm?fusebox=MTRadjuster&fuseaction=gen_prinirpl&caseid=8607 13&exlid=31 5221&CFID=584T06T0&C... 13
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REPAIR DETAILS

Reference

Part Source: MEM-SG Version: 1.0 (Last Synchronised: 03 Sep 2018)

|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 SHC2543B)

i"l.l’alidi't:-.r: 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 .

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *REAR BUMPERR ASSY Repair 459 40 FL *-FL
2 1 *REAR BUMPERR UNDER COVER Cracked 451 25FL *451.25FL
F=Franchise part. L=ListitemDisc.
Sub Total (5§) 910.65 451.25
- List Item Discount on L Items 20.00/20.00% (5%) 182.13 90.25
Total Parts (S§) 728.52 361.00

Report was unsubmitted during this print-out.

hitps:/fsingapore, mermen comiclaimsindex.cimlusebox=MTRad]uster&fuseaction=gen_printrptécaseid=860713&exlid=315221&4CFID=584706T0&C... 213



232019 Adjuster Report

Recommended Miscellaneous ltems

Ne Oty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 11.00 11.00
Sub Total (S§) 11.00 11.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 300.00 200.00

2 SPRAYPAINT Mew 300.00 200.00

3 REMOVE/REFIX REVERSE SENSOR New 80.00 30.00

Gross Labour Cost (S5) 680.00 430.00

Report was unsubmitted during this print-out.

= END OF ESTIMATES =

hitps:ifsingapora.merimen.com/claimsindex.cimPlusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=860713&extid=315221&CFID=58470670&C,,. 3/3



