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Merimen e-Claims Page 1 of 1

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Case | Nowfied | Est Submitted | Ad) Assignad | Ady Rpt . AdjSubmitted | Ins Auth’ed Status
) 05 Sep 2019 06 Se:! 019 Neow Assigrimant
Main 08:26 . Ass|
anced Case l
Assign

Reference Clalm Detalls

I CLAIM SUEFOLDER DETAILS [Created by insurer]
J Insured:
rJ Main Claimant: NEOH DIN GHEE .
i Waehicle Reg. MNa.: SKRT979E Cate of Loss: | 03/09/201% 13:00 - :53
| | Claim Type: TP / SNM19D204147C02 Paolicy/Caover Note No.: | PMPCSN30127219000
_'_ Wehicle Reg. Mo, (Insured): SMFEB266L Policy No. {Claimant): |
3| | Excess: | 5$0.00 |
| Repairer: Cycle & Carriage France Pte Ltd (Pandan Gardens) (HQ) 209 PANDAMN GARDENS, 609339 West Coast -
] ' Tel:
;' Handling Tnsures: E;‘;;EITB';]F'E“D Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6383 6111 ... [Handled by Tan Kah Leang -
i
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 17/09/2019] i
Ad) Asg, Remarks: PLEASE SURVEY AND REVERT |
i ]
| ASSOCIATED MAIL RECEIVED View &l | Compase Case Mall |||
| There are no mail for this case. i
= i
| ALL ASSOCIATED TASKS wiew All | Search Tasks Create Mew Task | Complete | |
| Due Data Priority  Type Task Group Subject  Handier Assigned By Complaeted On Created On Done? |||
| Mo results.
i
'.
e T e T e R T L N T -ﬂl_llIr‘l-'—“:'t

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 6/9/2019



Nivitha (LKK Auto)

From: Irene Tay <irene.tay@sg.cntaiping.com>

Sent: Friday, 6 September 2019 8:46 AM

To: alan.quek@cyclecarriage.com.sg; assignments; Admin A

Subject: FW: OUR REF: SNM19D204147-SMF8266L-TKL - FW: SKR7979E / SMF8266L Date of
accident:03-09-2019

Attachments: img-904123138-0001.pdf; SKR7979E.PDF

WITHOUT PREJUDICE

Dear Sir,

Liability is down on our insured. Hencetforth, we are prepare to do a direct settlement with you,
Aside to LKK;

Flease assist to get your surveyor down to C&C to conduct a PRI

Thank you,

Regards,

Irene Tay
Executive
Claims Department [Motor Division)

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079809
DID: (65) 63896192 | F:(65) 62247478/62247175

W: www.sq cntaiping com | FB: www facebook com/chinataipingsg/ | WeChat: A1kl Taiping SG

Disclaimer: This e-mail and any lles ransmitted with it is intendad only for the named recipients and may contain confidential informalion, Any
unautharized disclosure, use or disseminalion of this message, either m whale or partial, is prohibited If you are not the intended recipient, please
notify the sender immediately Please delete the e-mail and any copies of it thereafter

From: Claims Dept of CTI

Sent: Thursday, September 5, 2019 9:22 AM

To: Tan Kah Leong <KahLeong.Tan@sg.cntaiping.com>; Alfred Toh <alfred.toh@sg cntaiping.com>; Chee So Chow
<sochow.chee@sg cntaiping.com>; alan.quek@cyclecarriage.com.sg; Irene Tay <irene.tay@sg.cntaiping.com>

Subject: OUR REF: SNM19D204147-SMF8266L-TKL - FW: SKR7979E / SMF8266L Date of accident:03-09-2019

Dear frene,
Please assist to conduct PRS for SKR7979E.

Note : officer in charge — Kah Leang 63896193.

Regards

Claims Department



China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
T (65) 63896116 | F: (685) 62247175

W: www sg.cntaiping.com | FB: www facebook comichinataipingsg/ | WeChat: 4 - #ig Taiping SG

Disclaimer: This e-mail and any files fransmitted with it 15 intended anly for the named recipients and may contain confidential information Ary

Lnautharized disclosure. vse or dissemination of this message, either in whole or partial, is prohibited. If you are not the intended reciptent, please
nalify the sender immadiately Please delete the e-mail and any copias of it thereafter

From: Alan Quek [mailte:alan.quek@cyclecarriage.com se]
Sent: Wednesday, September 04, 2019 12:44 PM

To: Claims Dept of CTI

Subject: SKR7979E / SMF8266L Date of accident:03-09-2019

CHINA TAIPING INSURANCE (S) PTE LTD
Attn: Motor Claims Dept

RE: Accident involving motor vehicle nos. SKR 7979 E & SMF 8266 L.
Along BUROH STREET.

We have instructs by our client’s of motor vehicle no:SKR 7979 E, which was involved in the above accident.
Our client’s vehicle was damaged and. We now claiming against you for costs of repair on property damage
and loss of use,

In order that you are the insurer of vehicle no:SMF 8266 L are willing to DIRECT SETTLEMENT on property
damage and loss of use. We shall be grateful if you could kindly settle the cost of repair directly with us. On
this note we will be much appreciated and looking forward to your Confirmation of settlement.

Your Sincerely

Alan Quek

Service Advisor

Mercedes-Benz Body Care & Repair Center
Cyele & Carriage Industries Pte Ltd

188 Pandan Loop Service Center

Tel: 6771 4377 | DID: 9186 5112 | Fax: 6872 1272

Website: www.nercedes-benz.com.sg

@C@: ‘ Exceptional Journeys } .E.I?

CYCLE & CARRIAGE | .
&4 Please consider the environment before printing this e-mail.

b |

DISCLAIMER:- This email and any attachment to it is confidential and intended only for the use of the
individual or entity named above and may contain information that is privileged. If you are not the intended
recipient, you are notified that any dissemination, distribution or copying of this email or any attachment is
strictly prohibited. If you have received this email in error, please notify us immediately by return email and
destroy the original message. Any views expressed are those of the individual sender, and not necessarily

2



the views of Cycle Carriage Industries Pte Ltd and/or any of its related corporations.

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.svmanteccloud.com




17091/ Cyele & Cariage Industries Ple Lid -

E DATE & TIME: D4/082018 1046
SUBMITTED BY: Lim Xin ¥i

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Flease report correctly the details of the accident to speed up the claims process,
2. Thiz Form must be complelad by the Policyhalder and/or the Authorised Driver,

1. Infarmatian pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of malarial facis may allow ingurance companias to

rapudiate policy liakility,

4, The issue snd Boceptanca-of this Form by insurance companies is not an admission of palicy liatdity on the part of the insurance companias
. Any false reporting may be referred to the Police for investigation.

TR N

foresaid,

ACCIDENT STATEMENT

This report will be forwarded by the insurers of the GlA Recards Management Centre estadlished by the General Insurance Association of Singapore (GlA] far
remiving &nd that copias of this repod will, for a fee, be made availablie upon application by interested padias.
. By tha lodgement of thig repor 10 the insurers, you hereby consent 1o the archiving of this report at the cantra and to copies of the report being made availabie

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

‘Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturaer

Model

04/09/2019 10:46
03/09/2019 13.30
BUROH STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SKRTATIE

NEOH DIN GHEE
S7182633C

NOEMAIL

(LOCAL) +65-30184565
OFFICE-90184585

MERCEDES-BENZ
CLA1ED

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coveraga
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Nao

Date Of Birth
Crloccupation

Date Of Driving Pass
Driving Experience
Gender

Mobila Numbar

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100394788

NECH DIN GHEE
ST182633C

04/021971

INDOGR

1170672001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80184565

OFFICE-80184565
NOEMAIL

Page 1of 15



Address

Postcods

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (inclugding own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station
YWas notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

MY CAR DRIVING ALONG MAIN ROAD. CAR B (SMFB26EL) EXIT FREOM THE MINOR RD AND COLLIDED MY CAR REAR

BLK 661 CHOA CHU KANG CRESCENT #14-07
ga0001

MO

OWHNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

MO

MO

NO

RIGHT SIDE. NO ONE WAS INJUIRED AND WE EXCHANGE PARTICULAR,

Attachment(s)
Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame aof Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Criver)

YES

N

MO

SMFBZGEL

FPRIVATE CAR

TAN KIAN CHEW

92726448

CHINA TAIPING INSURANCE (SINGAPCRE) PTE, LTD.



SKETCH PLAN

[MPORTANT NOTICE

Please report gorrectly the details of the accident io speed up the claims process.

This Form must be completed by the Policyholder andlor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow
insurance companies (o repudiate policy liability.

The issue and acceptance of this Form by insurance comparies is not an admission of policy liability on the part of the insurance companies
Any false reportin ferred to the Poli r investigation.

The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repor will for 2 fee be made available upon application by interested parties.

By the lpdgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the reporn being
made availsble aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknowledge, agree and consent that:

{z] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to colisct, use, discloss andfor
process my personal data/personal Information set out in this [form] and any other personal information provided by me or possessed Dy
my insurer (collectively the “Personal Information”) and discloze and transfer such Personal Information to all insurer{s) who have
insured vahicle(s) invalved in this accident (2l insurer(s) who have insured vehicle(s) involved in this scoident shall be collectively
referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant government
agency/autherity (such as the police), for the purpose(s) of :

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigatians relating 1o
the claims,

{ii) investigating the accident and/er my claims;

{iii) zarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of corespandence, statements, invoices, repons or notices to me, which could involve
disciosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

[v] complying with applicable law in administering. processing, handling andfor dealing with my clgims, (collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted ta collect, use,
disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents{including
their lawyers/law firns), which may be sited cutside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation anc
management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

li} 1o all insurers and/or any other third parties that assist in evaluating, investigating. contrelling or managing fraud, reguiaters, law
enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

\ /
) f?‘”j\
s ‘ 0 %9 A’ ¢

P{:.ji.c-,-huldegs Signature Driver's Signatura Reporting Centre Persannel's
Date & Time {If driver 5 not the policyholder) MName: /—1{ 62
. GG Ui
Date & Time



SKETCH PLAN

(B) 517 51660 ' |

=Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@{H] Vel (L/i'ﬁg E_\['uj Mot VoL

{y(ﬁ} HL‘?‘(LQ exit [ Saiwn L-—.-;,q“‘ &.Hl Lg[’i&! fﬁl
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@N" Ore }““:)Rrw va..,l ) EELL(‘Y_‘! ?.{,r{;ca..(qh

DECLARATION

IiWe declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
s0, your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

ﬁ»{, |
Ly A (a5

-

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s

@Mfd

Date & Time {If driver is not the policyholder) Kame: (q- f\' ‘-ﬂ
Date & Time



ESTIMATE FOR SKR7979E
-

@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorized Dealers

Carmplmy Mo, TRA40036TW
GST Reg Mo, MR-8500111-%

Wehicle & Documeant Information

CHINA TAIPING INSURANCE (S) PTE WIP No 36731
LTD Reg Mo/Reg Date SKRTS79E [05M2/2014
gJTN: MDTSEDCE.;M DEPARTMENT Date InMilsage. g § & 1P 0 % =3 7 B°
ANSONR 16-00 = e B meoer S Boge W mees
Ch w 3 gl
SPRINGLEAF TOWER a.sms No #\@D].;]ﬁ'igdgiuﬂsma ;
SINGAPORE 079808 Engine No 27091030472349
62722366 MakeModel ME/CLA 180 BlueEFFICIENCY (C
e g Colour/Trim 027 787 Mountain Gr/ 041 151-Leather Twi
Account Mo Terms Date/Time Printed CSE Operator
WCO00668 Credit 04/09/2019/ 12:29 AQ 305 / Alan Quek Ai Lun
Description of Goods / Services Qty Unit Price Disc% Amount
ROLICY NO/ACC OATE :21003047887// 03-09:2019 [ B fwe o B0 | 44 | P A 2 BN W BER
DRIVE " Th04-09%2019 }t%mﬁn NO: SM gj‘}*{cnmﬁ”riﬁma s 1AL B AMA BTN VRSN
DATE IN/DATE SURVEY:
BY/AUTHRIZED OM -~
A BPILAB 0.10 EECI.I:V
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO '{';"
STANDARD SETTINGS.NETT % \ ff’"_,
S BPNSUB A\ \\ \\ 60.00
SUPPLY & TRANSFER 1PC REAR RIGHT RIM !-Tk . \\#\3 \
PURCHASE ORDER NO: ik . ~
A BPILAB TN *"('3"\> 540.00
INSPECT & CONDUCT WHEEL ALIGNMENT.NETT //‘ \ '\" W\ U p
A BPILAB ; i { ¥¥o 1920.00
REPAIR REAR RIGHT FENDER & REAR R R\ )
A BPIRES { ; [ 2V 1500.00
RESPRAY REAR RIGHT FEHDER«(@R R & REAR RIGHT RIN
M RH/R DISC WHEEL <es \\ / 1.00 641.32 00.00 641.32
' 'x9
& %,
(F ‘i i | cr
fL!u‘i!["l N
R % A ﬁ,l,..- ame
Confirmed & accepted by -
Nett 5,041.32
7% GST on  5041.32 352.89
Total Payable 5,394.21

Authorized signatory and company stamp

Validity of this estimato is 14 days from date of geote. This 15 a cosputer geserated document, mo sigeature i5 required.

Estimated costs quoted are sxcluding 65T. We would mention that the abowe estimate
required after repair work bas commenced. Occasionally worn or damaged paris are L1l

is based on cor initial imspection amd doss not inclede any additional parts or labour which may be
scovared after work has started and meeded for repairs or replacement. Howsver, should this eccur,

wi would advizo yem. Please be informed that a deposit of 50% of the above estimate is payable befors commemcement of the work, Paymant for this may be made im cash, credit card o
chegee, Yos must also agres to pay full awoust for renewsl of the windscresa in the sveat of imadvertent breaksge in the coarse of ranewing the rubber seal er other repair requiring

the resowal of the windscrean.

(,I.} Wercedes-Beng - are registered tragemarks of Daimler, Stuttgart, Germany

Pandan Loap Service Center
188 Fandan Loop
Singapore 128378

Tet 6777 8348

Fax: 4779 5383

wenw, Mercedes-benz.com. 5§ Page 1 871
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ESTIMATE FOR $KR7979E E‘f‘a*’zﬂuffon] o5 R uASH0I 11X
/__Mﬂ‘m“m*l‘;\ -h;!.“'_"i‘.!_q'.i&hm wilnfgmaten
| CHINA TAIPING INSURANGE (8) PTE WP N 36731
| LTD Reg N-;.Ragnna SKRTSTHE "IBSI'-ZIZM-i -
Mo | ekt SIS
‘I
SPEINGLEAF TOWER Grnul: Ne o "IE Tad 22k =£I')Ev
S1N‘3¢‘!\FGHE u,?g‘mg " Engml Mo 1?‘2'9 |ﬂ-||14 r‘.lig
dnainzs (4 Su | MakeModsl ¥B/CLA 180 ¥1ueZfFICIENCY (C
!i_. CelewnTrm (27 787 Mowntain Gr/ Qﬁ}__:_ﬁ_l~1.au_1_:l_'r_s__r_*__'rw~_ -
AccouniNo  Tames  Daw/Time Printed SSE Cperstor T
WL 000008 Crecit 24/09/2018/ 22:08 r__’l-'l:' 305 / Alan Juek A Lun Ligd
Crasciiption of Goods [ Services ... L-|I. Pdw Dise%s Amon
YR QM TAX INVOICE
THISAS, NOT A 60EFICIAL A |
DATE IN/DATE SURVEY:16-00-2013 ) LKK RASIL
BY/AUTHRIZED ON  :IRENE TAY // 06-09-2:1%
A BPILAB 0.10 360 00
USE XEMTRY TO CHECK CONTROL UMITE & RESET MEMORY 70 |
STANDARD SETTINGS.NETT
5 BPNSUB 66.00
LABOUR YO REMOVE AND INSTALL 1PC TYRE FRIM RIM, (RUH FLAT .
WAEEL BALAKCE #NC INSTALL WEW VALYE HEAD |
A BPILAR | "‘"\-* 500,00
IHSPECT & CONDUCT WHEEL ALIGNMENT. 'tETT
A BFILAS 1440.,00
REPAIR REAR RIGHT FENDER & FEAR H
A BPIRES 1200.00
RESPRAY REAR RIGHT FENDE x]GH" RIN
% RE/R DISC WHEEL . 1.00 B£1.32 0O.00 641.32
-iﬁL
Abpi Yuck
Cycle & Cuminge ledusiries Pie Ligd
Body Care & Repir Conter
DID: 4T7: &377 HP: 91B6 5112 Faxs GYI2 1272
Imaails alangoekirevel: sarriage com, e
Comed assemed b T -
MNatt 4,261,532
% GSYT on 426132 293.23
Tota Payable 4, 559681

Authorized slonalory snd comyprany stamp

valigidy of thie ortimite || l jl.lfl. from dete of coota. Thls 16 & corpiier pemeral d dogoment, oo ol gratss F ragiired,
Lelimited costs quotod ors sscleding 65T, Me would centios taet ke Lo Estimsts v bansd oy par Babtial faapecting end dyes pat ieclof avy sddittonal paris or Uabiur which may be
cgquicad after rapair werk hae comanced, Bepasion’ly womn or damegod ety are &) cevarsd sfter werd hui etoried ard needed Too reoeive or ranlacemiat. Hoaaver, IRmNE LhIE Gidwr,
o would adviee you, Bhenas be iaforwed that & deaowit of §35 of the shave sstimets {n paysble bafers commacumnt of the wora, tamen for thip may be mude in caph, credit gard or
chague. o sust also sproe to pay full ssaunt fo- remmial 3f the wirce:iram In Ui svot of Snsdwertont srashego I 1o coarss 0 panwit g the rubbarr saa] or other riga e raguirleg
the ramovd] aof the winsudresm, .

‘oride 1 Leo: Senvice Center
1Bl Pancien Leop
lagapednt 1 18378
ol 6777 8588
ar; 47 5353
I:I:} Wersecies-Fiang - sre reglstered trademants of Dalmie’, Stutigert, Gennany L Hgeales-bera com.te Pigs 10



Adjuster Report

Page | of 3

LKK Auto Consultants Pte Ltd coregno1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel: 6256-3561 Fax; 6844-8805 Email: sur@ikkauto.com;assignments@lkkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CSICTH9015783/R1VF3N2
Date: 27/09/2019
REFERENCE
Handling China Taiping Insurance : .
i (Singapore) Pte. L1d. Policy No: DMPCSN30127218000
Claimant Insured
Vehicle No : SKRT979E Vehlols: Na s SMFB266L
Date of Loss:  03/09/2019 Selwraot  ap Clalm  snm19D204147C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SKRTO7T9E
Make & Model: MERCEDES-BENZ CLA1BD, 1.6 (&) Engine No: 27091030472349
Reg. Date: 05/12/2014 (Man. Year: 2014) Chassis No: WDD1173422N125708
Colour: Grey Odometer: 113123 km
Engine Capacity: 1595 co
Market Value/New Car
: MIA
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: MWo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 225/40R18 Rear Tyre Size: 225/40R18
Front Left Side: Bridgestone & mm Rear Left Side: Bridgestone 6 mm
Front Right Side: Bridgestone & mm Rear Right Side: Bridgestong 6 mm
The abave values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 641.32 641.32 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 4.,400.00 3,620.00 780.00 17.73
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 5.,041.32 4,261.32 TBO0.00 15.47
+ GST 7.00/7.00% (S5%) 352.89 298.29 54.60 15.47
Nett Amount (S5) 5,394.21 4,559.61 834.60 15.47
INSPECTION
Date of Assignment: 06/09/2019
Date Inspected: 16/09/2019 Inspected At: Cycle & Carriage Industries Pte Ltd
{(Pandan Loop)
188 Pandan Loop
Singapore 128378
Estimated Period of Repair: 4.0 days

Adjuster: MOHD RASUL

Manager: VERON CHEN

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other fability under any other circumsiances is hereby expressly excluded,
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 27 Sep 2018)

iParts: 143 MERCEDES-BENZ CLA180 1.6 (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SKRT979E)

|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
‘Furt_her Info: Items/values not in reference catalogue are prefixed lnrith an asterisk *.

Recommended Parts
No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *RHIR DISC WHEEL Scratched 641.32F5 ‘641.32F3
F=Franchise parl. S=5pchatt. — — e

Total Parts (S$) 641.32 641.32

Report was unsubmitted during this print-out.
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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 USE XENTRY TO CHECK CONTROL UNITS & RESET MNew 380.00 380.00
MEMORY TO STANDARD SETTINGS

2 SUPPLY & TRANSFER 1PC REAR RIGHT RIM Mew 60.00 60.00

3 INSPECT & CONDUCT WHEEL ALIGNMENT New 540.00 540.00

4 REPAIR REAR RIGHT FENDER & REAR RIGHT DOOR Mew 1,920.00 1,440.00

5 RESPRAY REAR RIGHT FENDER,REAR RIGHT DOOR & New 1,500.00 1,200.00

REAR RIGHT RIM

Gross Labour Cost (S§) 4,400.00 3,620.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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