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Yvonne Wong (LKK Auto)

From: Yyvonne Wong (LKK Auto)

Sent: Tuesday, September 10, 2019 5:45 PM

To: ‘motorclaims@tokiomarine.com.sg'

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING PTE
LTD, DOA: 08/09/2019, SHD 6504H (TP VEHICLE), SLN9024G (Ol VEHICLE)

Attachments: SHDE504H DOA 06092019.pdf; shd_6504h_est[1].pdf; shd_6504h_gia[ |.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 6504H at M/s: COMFORTDELGRO ENGINEERING PTE LTD, 59
LOYANG DRIVE SINGAPORE 508969 on 09/09/2019.

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

Meanwhile, kindly create claim in merimen for our necessary action.

Thank you.

Thank you.

Best Regards,
Yvonne Wong (Ms) | Case Handler
LEKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: yvennewong@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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51 UBIAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: Date: 10 Sep 2019

Our Ref: CC3/TMI19015982/K1yf3

The Motor Claims Department
TOKIO MARINE INSURANCE SINGAPORE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __ SHD6504H .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 09/09/2019 at the premises of M/s COMFORTDELGRO ENGINEERING PTE LTD.

and have the following to report:-

Workshop Estimate Amount : S8 1.290.00
Revised Estimate Amount =55 311.00
“Check” Items Amount : 8% -
Market Value : 5% -
LTA Reimbursement Value 1 5% -
Nett Value - 8% -

Description of Damage:

The vehicle sustained damages
at the o/s rear.

rear

Yours faithfully

KALVIN ANG
Licensed Appraiser



MCDE18118025 f CormdenDelGro Engoinenng Phe Lid - Loyang
ENTRY DATE & TIME- 090520189 171:03
SUBMITTED BY Hwang XiaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repoel comectly the detalls of the accident lo speed up the claims process

? Thig Form must be completed by the Policyholder andior tha Authorised Oriver

3. Infarmation provided musat be as truthful and accurate as possibie. Any wilful misreprasaniation or witholding of malenial facts may allow msarance compsanies o
repudiate palicy kability EEES

4 The issue and acceptance of this Farm by msurance companies is not an admission of policy llabsty on the part of the insurance companies

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

This repart will be forwarded by the nsdrars of the Gl Records Management Centre established by the Genaral insurance Associalion of Singapone (G1A] for
refiving and that copies of this report will, for a fee, be made available upon applcation by interested partes

By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to comes of the repor being made availabie
aloresad

ACCIDENT STATEMENT

-4 B oOn

Date Of Report 09/09/2019 11:03
Date Of Accident 08/09/2019 16:25
Exact Location Of Accident Y¥ISHUN NORTH CITY SOUTH WING DROP OFF POINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SHDES04H
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phane No
Alternative Phone No OFFICE-G5508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 140

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? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Driver CHU WUI SHAN (XU WEIXIAN)
MRIC Mo 5T333399G

Date Of Birth 12/09/M1973

Occupation OUTDOOR

Date Of Driving Pass 01/11/1994

Driving Experience 24 ¥YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97959755

Fax MNumber

Contact Number

EMail Address REON@HOTMAIL 3G

Page 1 of 18



Address BLK 183 RIVERVALE DRIVE #04-781
Postcode 540193

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Drver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been appruaci:sc-:d by unjl-cr'lnwn _persu:un{s] NO
soliciting/offering accident claims assistance.
Mumber of Fassengers (Including Drver) 4
Passenger 1 MAME
GEMDER MALE
Passenger 2 NAME 2

GEMNDER: FEMALE

Fassenger 3

MAME W
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? L[]

If Yes, Please state which Police Station

Was natice of intended Prosacution given? MO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: 5

Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLNE024G

Vahicle MakeModel/Colour

Details OFf Properties

ehicle Category PRIVATE CAR
MName of Driver GARU

MNRIC/Passport Mumber
Page Z of 16



Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

90112614

TOKIO MARINE INSURANCE SINGAPORE LTD
LEFT ERT

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cosrectly the detaiis-of the accident to spead up the claims process

2. This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allew insurance companies 1o repudiate policy liability.

4, Theissue and acceptance af this Form by nsurance companies Is not an admission of policy liability on the part of the insurance
COmpanies

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

b. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General nsuranoe
Assaciation of Singapare (GIA) for archiving and 1hat coples of this report will for 3 fee be made availacle upon applicabion by
Interested parties,

7. By the lodgment of this report to the insurers; you hereby consant Lo the archiving of this rapert at the centre and to copres of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknewledge, agree and consant that:

|2} My insurar, my workshop and the General Insurance Assoclation af Singapare |"GIA™) may/are permitted to coilecs, use,
dlsclose and/or process my personal data/persanal infarmation setowt in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectivaly the “Persenal Information”) and discloss and transfer such
Persanal information to all insurar(s] who have inswered vehicle[s) invalved in this accident [all insures(s) who have insurad
vekiclels) Involved In this accident shali be collectively refarred 1o as the "Insurers™), the Insurers” lawyers/law firms, the
Meonetary Authority of Singapere and any relevant government agencyfautharity {such as the police), Tor the purposais)
ﬂf Y
{11 processing, hand!ing and/or dealing with my claims incluging the settlement of the claims and any necessary

Inwestigations ralatng to the clams;

{il) Investigating the accident andfor my claims;
{iii} carsying out and/ar dealing with my instrections or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could involve dischosure of certain persenal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/for

{v} complying with applicable law im administering, processing, handling and/or dealing with my ¢laims:{collectively the
“Purposes”|

) all insurer(s) who have insured vahicleds) involved in this accident and the Insurers” lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

el my Personal Infarmation may,/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one er more of the above Purposes.

(d}  my Personal Infarmation will alse be collectad and vsed to compiia claims history for the purpose of fraud detaction,
inwestigation and management in present and all future chaims,

(e} the infarmation so collected under (4} abave may be shared [ disclosad:

{i toall insurers and/or any other third partees that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired Tor the purposes stated, or

(il for complying with requirements under any regulations, laws ar court orders.

% ;(-" f"f' ¢
COMFGRT TRANSPORTATION PTE LTD
00, REG. NO, 1003038218 .

Fallcyhalder's Signatura Driver's Signature Raparting Centre Persannel's Signature
Date & 1'me; {If driver is not the golicyhoider | MName.
Date & Time: MREC/FIN Mo

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

_ i
I/\We declare the faragoing particulars are true in every respect, b | ||rlf_.f_ l| [ (T N

COMFORY TRANSPORTAT G FTE LTD _j/.}‘{th. -
LOOREG NG 1993038217

Policyhelder s Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Tme: (If driver is not the palicybalder) Name
Date B Time: NRIC/FIN No.
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ENGINEERING

nemcer o COMPORDELGRO

Comromf)ﬂc.ko g&"ﬁi?fﬂ?;?ff_'f?l'.ﬁ‘l“"f'_"'”gl PR

Date!Timﬁ

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order scno: 305331624
STOMER - S | AEGN NO.; — MILEAGE
i COMFORT TRANSPORTATION PTE LTD = T Ee
STOMER N ?ﬂlﬂﬁd-ﬁ mu | B Wi F
ORESS 383 SIN MING DRIVE MODEL 8“&5”%

) Singapore SINGAPORE 575717 I-40 P 19 01:50
. F 65508755 el YHDFWED 09 éﬂla! i TARGET DATE

1] - *

CHAS&ECﬁﬂhLB4IUHEUﬂﬁgﬁﬁbCGMFEMGNDMENME

HCOUNT CARD NO

JOB DESCARIPTION
Accident Date: 08.09,2019
NATURE: 3F 08.09.2019

5/NO LABOR CODE DESCRIPTION

ECKED & PASSED QUT BY!

SEAVICE ADVISOR CUSTOMER'S SIGNATURE
wledgemant Slip | ExitPass
|
%! | Wehicle Na.:
N SHD6504H CHIANG | SHDESO4H
|
of Gervice Al:hl.iaan o Sigratura/Date ! Mame of Sarvice Advisor Dais B

raturnied to Service Reception upon coflectian Tia be kept by Security Guard



"COMFORTDELGRO ENGINEE: ING PTE LTD
REPAIR ESTIMATE* '

L

VEHICLE NO : SHD 6504H I‘I/ﬁ’ il DATE 9/9/2019 15:29 (;» z' g
b A
MAKE Hanlee- £ L1738
MODEL : HY UNDAI i40
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper % /Vf"\' 5 553.00
Rear Bumper Clip 10 pes X a9 b 22.00
SUB TOTAL 5 575.00
LESS 20% 5 115.00
DISCOUNTED TOTAL b3 460.00
Labour Charge ¢
Panel Beating b ﬁ’m‘}.
Spray Painting Charge 5 }Qo’fﬁ 1w
Wiring Charge s 5080 x ns
Remove/Refix Reverse Sensor s Mﬁc an
[Merimta )Qf 5 o~
TOTAL LABOUR b 830.00
ESTIMATE TOTAL 5 1,290.00

/Q fmh Vil

Z. /7;'
a/;

// q/éﬁq 1§20

M/ fz‘fﬂf‘,fy&l'.

[ et

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 Survevor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING
ComifortDeiGro Enginearing Ple Lid

Date : 11/09/19 50 Loyang Drive Singapore S0B9ED
Fax: 6546 8156

Our Job Ref No ¢ 305331624

FINALIZATION FORM

To LKK Fax:
Attn KALVIN
SHD6504H 0B/09/19

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

z The repair job shall bill ta: TOKIO SLN9024G

2. The finalized amount shall be:

{a) Spare Parts after List discount

(b}  Labour Charges $311.00

Total for Part-By-Part Repair Cost $311.00

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated 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 7
working days =
5. Thank you for your assistance, We confirm the estimates and
finalized amount
-
o |
( ~
Signature : x Signature : -
Mame . CHIANG !’ Mame . K_ﬂ -‘L""
Tel . 62148314 Date : / jf'f,/r 4
Fax . 65468156
For Dfficial Use Only
Recament Confirm By
Itemn Amount Attached Remarks
AN {Signature)
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 Owverrun

Remarks,




COMFORTDELGRO ENGINEERING FTE LTD

Date: 10.09.2019

Time: 17:14:17
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305331624
CUSTOMER: 7010045 REGN NO SHD6&504H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL 1-40
63508735 DATE OF REGN 10.09.2014
DATETIME IN 09.09.2019 01:50
ACCIDENT DATE : DR.O09.2019

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISTITION
-

SUB-TOTAL : 0.0
JOB NATURE
0000 PB PANEL BEATING 100.00
0001 SP SPRAYPAINT CHARGE 200.00
0002 L MERIMEN FEE 11.00
SUB-TOTAL : 311.00
TOTAL : 311,00
- - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

IPATE : DATE :



9182019 Meriman e-Claims

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

|CLAIM SUBFOLDER TRACKING

Cas makitied |Est Submitted | Adl] Assignad | Ad] Ept | Ay Sulimitbag -i-'l Auth'og ::-.~'.-ru-,
| == X | B! ! - - .- L =Ll =
10 Sep 2019 | 10 Sep 2019 11 3¢9 2009 | s6311.00 $$311.00 Eonsn Tor Rubsy
Main I 14:21 12: 5 Iyt | Repo
| SandbhceEe I5$1.lﬂl.ﬂ‘ﬂ Edit Adj Rpt || i Estimateﬂ [ RDTJ Cancel Case 1

Reference Claim Details Documents

J’ Main

|| CLAIM SUBFOLDER DETAILS _
1! | Insured: LION CITY RENTALS PTE LTD, Co. Reg. No.: 201504621K

I
| Main
 Claimant: BRIk

| Vehicle Reg. - ) 1 [08/09/2019 16:00 - :59 . |
No.: [BHOE TN |Date of LOSS! | 159 Months and 29 Days From LTA Reg Date (Man ¥r)] |
: 3 Policy/Cover | MKOODS72 (Third Party Only)
il R M  NoteNo. |Coverage: 25/06/2019 - 24/02/2020
Vehicle Reg. IPOI'
icy No.
Ma. SLN9024G | {Claimant):
(Insured): ! o -
— = _ |Excess: 55%1,600.00 = .
| Repairer; ComfortDelGro Engineering Pte Ltd (Loyang} 59 Loyang Drive, 508969 Layang - Tel: 6214 8300 ||

i |
Handing | Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... (Handled by Clara Milah Yeo]

— LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN | ... [Final Rpt due
Auster:  |20/09/2019]
Driver/Custo |

dian | GURLIJEET SINGH SANGHAR (27),  NRIC; 53229032H, Tel: +6580112614 Email:
{Insured):

| ASSOCIATED MAIL RECEIVED

There are no mail for this case,

= —1
Wiew All i Compose Case Mail l |
—_— : |

FALL ASSOCIATED TASKS® View All | Search Tasks | _Create New Task | _Complete |
Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done? |
No results,

https:/isingapore. merimen.comiclaims/index.cimTfusebox= MTRadjuster&fuseaction=dsp_cimheader&caseid=865017 &extid=31 655TA&CFID=5927... 12
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https:/isingapore. merimen.comiclaims/index.cfmfusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=865017 &extid=316557&CFID=5%27... 22
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Upload Dotumenis | l.lplual:l Fhotos | Compose New Letbl:rl

Merimen e-Claims

Claim Documents

SHD6504H (M1907067)
[SLN9024G]
TP

CTPL
Sep 8 2015 4:00PM
[LION CITY RENTALS PTE LTD]
ComfortDelGro Engineering Pte Ltd

Asunrnent Repnrm

View  View in Browser ¥ |

1 per page v | @

(Ra |
1

| Finalized on

ComfortDelGro Enginearing Pte Ltd {Loyang)

Thumbnail | Print |

10/09/19 14:21

llhpllrer Estimates

o

Load HTM |

N;\ IFir!f'g_llzed on Tokio Marine Insurance Singapore Ltd [HQ] - - Thumnt._
1 11/09719 11:10 fﬁ'gﬁ"ﬁhﬁﬁﬁgﬁm Claimant: LION CITY RENTALS PTE LTD © | Load HTM ,
Llif DRSS ':r::u s:ni;“m::zm Claimant: LION CITY RENTALS PTE LTD _ b | sl
Photos/Images i [3 pe_r}aga v | & |
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) _ Thumbnail | Print |
1 13/09/1908:48 | General View ©  oadwc | @

2 13/09/19 08: 43 Ecwlrli \I'iew B a | .Lﬂad :IPG_'_:_
;__3 ~113/09/19 08:48 | General View ) ] . O | LoadpG | @ |
4 |13/09/19 0B:48  General View € | Loadkc | W

5 |13mg,r19 08:48  |General View © | edws | @ |
6 13/05/1908:48 | General View B . © v @
?_- liaf_fﬁ.ﬂ:;;l‘} 08:48 Eenaral View - i - :_é_ Load JPf;j-_
8 13/09/1908:48 | GeneralView - © | eawe | @
9 13/09/19 08:48 [amsa view o B '@ | loadiG | @ |
10 |13/03/19 08:48 Euniﬂl View ] _ - © | Load s | I':_c_'
11 |13/03/1908:48 | General View © | wadwc | &
12 [13/09/1908:48 | General View . O | Leorc | @ |
113 13/09/19 08:48 | General View _ ©  Lwwc | @
14 |13/09/19 08; 48 General View @ | LoadirG P
15 |13/09/1508:51 Reinspection Photo _ © | Load we | @
16 |13/09/19 08:51 " | Reinspection Photo - € | Ladirc | &
17 |13/09/18 08:51 Reinspection Phato i _ ﬂ Load 7G| @ |
_:LB_ 13/09/19 08:51 | Reinspection Photo ©  adc @ |
.1‘3 ;13?99}&35:_51 ) Ral;:ﬁ;cﬂun Phntn_ - o o _ e Lu_a.E..!Fiﬂ_Z ,-Fl
Documentation ' perpage vl @ |
Ihn F-ngl_@ﬂ}n ComfartDelGro Engineering Pte Ltd (Loyang) B Thumbnail Print |
1 |10/09/19 14:22  E-filed GIA report ) i © | Loao poF

Mo |Finallzed On Tokio Marine Insurance Singapars Ltd (HQ) R 2k Thumbnail | Print
1 [11/09/19 12:12 Ikk notification to survey cdge-assigned ) €Y | Load FOF

2 [11/09/1912:13 | marked est B ) | €Y | LoadPDF |
3 1109191213 |Ikkcrevised — @ [osapor | J

Documents Checklist

DOCUMENTS CHECKLIST '

~_Reser | save | _print ||

[ There are no document checklists configured.

hﬁps:.f.fsingapore.mﬁman.cnnﬂdaimsﬂndeﬂ.cl‘m?fusabanMTRdm&fuaa&cﬁnmdspﬁdﬂmiew&dumainbd‘:1&nhjld-855ﬂ1 Taextid=316557 &corole...
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9/18/2019 Merimen e-Claims

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

Show Remarks To: - Repairer .| Handling Insurer
mote: Rermarks are private unbess you show It to other parties,

hlmﬁ:.f.fslngapnra.mrimen.cnmfclaimsﬁndex_m‘m'?mseb-u:=MTRduc&fuseacilon=dsp_duwiew&dumlnld=1 &objid=865017&exlid=316557 &carole...  2/2



182019 Adjuster Report

LKK Auto Consultants Pte Ltd (coreqno:19s60718R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6344-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/TMI19015982/K1YF352

Date: 18/09/2019
REF NCE
Handling Insurer:  Tokio Marine Insurance Singapore Lid Paolicy No: MKO0D0572
CrmantVaNe’ srpssosn Insured Vehicle No:  SLN9024G
Date of Loss: 08/09/2019 Mature of Claim: TP Claim No:  M1807067
RIPTION & IDENTIFICATION OF VE E
Reg No: SHDE504H
Make & Model: HYUNDAI 140, 1.7 D CRDI F/L ABS AIREAG 4DR (A) Engine No: D4FDEU416978
Req. Date: 10/09/2014 (Man, Year: 2014) Chassis No: KMHLB41UMELUO59668
Colour: Blue Odometer: 673681 km
Engine Capacity: 1685 cc
Market Value/New Car Price:  N/A
Sum Insured (S5) Market Value/New Car Price
MOITI F WEHICLE AT THE TIME OF EY
General Condition: Good  Steering (Serviceable): Yas Foolbrake (Serviceable). Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/80 R16 Rear Tyre Size: 205/60 R16
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 abave values represent the remaining fyre lreads depth
COSTOFCLAMS Repairer's Adjuster's Difference  Diff %|
Parts 460.00 0.00 460.00 100.00
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 710.00 300.00 410.00 57.75
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 1,181.00 311.00 870.00 T3.67
+ GST 7.00/7.00% (S53%) 8267 21.77 60.90 73.67
Nett Amount (5%) 1,263.67 332.77 930.90 T3.67
IN TION
Date of Assignment: 11/09/2019 Present Location: ComfartDelGro Engineering Pte Ltd (Loyang)
ComfortDelGro Engineering Pte Lid (Loyang)
Date Inspecled: 09/09/2019 Inspected Af; 59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster:  KALVIN ANG WEI KUN Manager: YVOMNNE WONG YIN CHENG

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspectian has been carried out to the best of our knowledge and
ahilily but any other liability under any otfeer circumstances is hereby sxpressly axcluded.
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REPAIR DETAILS

'Reference

Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 18 Sep 2019)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 40R (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHDE504H)

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 calalogue are prefixed with an asterisk *.

Recommended Parts

Ne. Qty Part No. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 553.00FL *-FL
2 10 *REAR BUMPER CLIP Not Necessary 22 00FL *-FL
F=Franchise parl, L=ListitemDisc. - —

Sub Total (S%5) 575.00 0.00

- List Item Discount on L ltems 20.00/20.00% (S$) 115.00 0.00

Total Parts (S$) 460.00 0.00

Report was unsubmitted during this print-out.

https://singapore. merimen.comiclaims/index. cfm¥fusebox= MTRadjuster&fuseaction=gen_printrpt&caseid=865017&exlid=31655T&CFID=582778. . 213



X18/2019 Adjuster Report

Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount
Miscellaneous ltems
1 1 OD/TP Case (Insurer) 11.00 11.00

Sub Total (S%) 11.00 11.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

La ms

1 PANEL BEATING MNew 400.00 100.00

2 SPRAY PAINTING New 200.00 200.00

3 WIRING New 50.00 0.00

4 REMOVE/REFIX REVERSE SENSOR Mew 60.00 0.00
Gross Labour Cost (S8) 710.00 300.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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