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LKK Auto Consultants Pte Ltd icoregnesssoriser)
51 Ubi Ave 1 #011-25, Paya Ubi Industrial Park
Singapore 408933
Tel: §256-3561 Fax: G844-8805 Email: surlkkauto.com;assignments@ikkauto.com

To: Sompo Insurance Singapare Ple. Ltd, From: LKK Auto Consultants Pte Ltd
50 Raffles Place 51 Ubi Ave 1 #01-25
#05-01/086, Singapore Land Tower Faya Ubi Industrial Park
Singapore 048623 Singapore 408933

Attn:  GNOH PAU LOONG Date: 01 Nov 2019

Preliminary Advice

Insured Vehicle Mo : FBP22T4E

TP Vehicle No : SHABTZ9D Accident Date : 30/10/2019
take HYUNMDA 140 Assignment Date : 30M02019
Date of Inspection  :1/11/2018 Est. Duration of Repalr 12

Inspaction At :DING AUTO PTE LTD

Point of Impact | General Description of Damages

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

Repairer's Estimate (Gross) 8% 203417
Revised Amount 5% 1,202.46
Check ltems (Estimated) 5% 0.00
Total 55 1,202.46
Lump Sum Repair 3%

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 1S5
COE / PARF Rebate 55
Salvage Value 55
Margin for Repair S
Remarks
|

The vehicle is repairable at our adjusted amount. We have also canfirmed excess and policy coverage, Kindly
let us have your authorisation.

The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

(X )
Other comments © The above survey was conducted on a "Without Prejudice’ basis,

hllpﬁ:.’!slngapnra.mariman.cumfcl:almsﬁndax.v:rm?fus&bux=MTRadjuslar&fusasmti¢m>=dsp_rp!s&rptmode=2&caseid=352363&ﬂxtid =321524&adjcur...



Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case . Motified | Est Submitted | Adj Assigned | Adj R __Adj Submitted: | Ins futh'ed | Stalus
30 Oct 2019 30 Oet 2019 po— on "

Main 17:31 Cancel Case
Assign

Reference Claim Details Documents Show ARl
H - _— gl e, W [ = T LT e e T P T Pl

CLAIM SUBFOLDER DETAILS [Created by insurer]

Insured: 'MUHAMMAD KHAIRAN BIN ZAINALABIDDIN, [C: 587176288
|| Main Claimant: ) | CITYCAB PTE LTD, Co. Reg. No.: 1995028396
| Vehicle Reg. No.: _ _ SHA8729D _ Doteofloss: _130/10/2019 09:00 - :59
| MTM Fi
| Claim Type: TP / CMTD1905077 Policy/Cover Mote No.: .?.:‘Em C01001612 (TP, Fire &
| [Vehicle Reg. No. (Insured):  FBP2274E == ' Policy Mo. (Claimant): [ l
1 | Excess: B— : I
| [F—— Ding Auto Pte Ltd (HQ) Blk 10, #01-20, Sin Ming Industrial Estate Sector C, 575645 Sin Ming - Tel:
| e 64521208 o o - g |
,1 Handiihg Lnsurer: gg;;ggllﬂiurinu singapore Pte. Ltd. (HQ) - Tel: 6461 6555 ... [Handled by GNOH PAU LOONG - %
| Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3551 ... [Final Rpt due 08/11/2019]
j Adj Asg. Remarks: Please conduct survey on a without prejudice basis
¥
| ASSOCIATED MAIL RECEIVED wview all | Compase Case Mail
_i" There are no mall for this case.
| I
i =
| ALL ASSOCIATED TASKS wiew all | Search Tasks Create New Task | Campiste |
5 Dus Date Priority Type Task Group Subject Handler Assigned By Completed On Creatad On Done?
} Mo results.
2
i e e —————————————————— T e W T T

https://sin gapure.merimen.cc-rnﬁ:]aimsfindex.cfm?fusebox=MTRadjuster&fuseacﬁ on=... 30/10/2019



From: Ye, Yong Kang Melvin

Sent: Wednesday, 30 October, 2019 5:31 PM

To: Taxis Customer Service'

Cc: kelly.ding@dingauto.sg; dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; Gnoh,
Pau Loong; Henry, Irene James

Subject: RE: ACCIDENT INVOLVING SHA8729D AND FBP2274E ON 30/10/2019 SURVEYOR

ARRAGEMENT  Our ref : CMTD1905077/GPL
Without Prejudice
Dear Sir,
We refer to your email below.

We have appointed LKK Auto to conduct the survey on a without prejudice basis.

Best Regards

Melvin Ye
Claims Division

D: 6322 4667 | T: 6461 6555 | F; 6221 3302

| signature banner

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place. #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www.facebook.com/SompoSG

Quick & Easy Claims Submission® & Product Purchase? via Sompo SG

lo App-store-badge |4 soogle-play-
badge
Download now @ or

. For Travel, Personal Accident & Home Insurance | 2 Ear Travel. Personal Accldent, Home & Private Motor Insurance

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential and/or
lagally privileged information, Unauthorised disclosure, copying or use of this infarmation may be unlawful and is prohibited. If you are
not the intended recipient, please delsete this message.,

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes stated
in our Privacy Policy. This may include disclosure to holding and asscciated companies, credit bureau, parties to whom disclosure is
permitted/required by laws, our third party service providers and agents (acting on our behalf) Plaase click hera for our Privacy Paolicy



From: Taxis Customer Service <taxiscs(@stengg.com>

Sent: Wednesday, 30 October, 2019 2:45 PM

To: Claims - Motor Survey <MotorSurvey@sompo.com.sg>

Cc: kelly.ding@dingauto.sg; dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg

Subject: ACCIDENT INVOLVING SHAZ729D AND FBP2274E ON 30/10/2015 SURVEYOR ARRAGEMENT

Dear Officer,

Kindly please arrange surveyor for vehicle SHA8723D. vehicle still on road and driver will ground vehicle on 1/11/2019
@morning. Please arrange surveyor morning between 11:00-11:30 am on surveyor availability. Survey location will be at
31 Corporation Road. Appreciate for arrangement.

Best Regards,

VADIVELAN MOHAN

Ding Automotive Pte Ltd
Hp : 96891857 /62657130



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

WVehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
B39G

SHABT729D

Mo

01 MNov 2019

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Yellow

2016

D4FDGU675431
KMHLB41UMHUO097223
100.0 kW {134 bhp)
$19,826.00

22 Dec 2016

22 Dec 2016

o

$19,826.00

Yes
21Dec 2024
$14,86%9.00

21 Dec 2024

A-Car up to 1600cc & F7kW (130bhp)
8

$41,017.00

$£26,338.00

$41,207.00

Flease note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained hereinis correct as at 01 Nov 2019

1M



W] 1E 43605 1 5T Engineening Land Systems Lid - HO
ENTRY DATE & TIKE- 30102014 1543
SUBMITTED BY: WOMG S5EW KEOMG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport gorrecily the oetails af e accident 1 spaad up e claims process,
% This Form musi be completed by the Policyholder and/or the Authonsed Driver.

3, Information provieed rmust ba as wruthful and accurate as possible, Any witful misrepresentation o wilholding of malerial facts may alliw INSUraNce companias [+

repudiate pobicy liability.

4 The issue and acceplance of this Fomm by insurance Companies 15 nol an admission of policy liability on the part of the msurance companias.
5, Any false reporting may be referred to the Palice for investigation,

E. Thig repart will be fonwarded by tha insurers
arcniving and that copies of this rapon will, for

of the GA Records Management Centre established by the Genaral Insurance Association of Singagora (GlA) for
a fee, be made avadabks upon application Dy meresicd paies

7. By the lodgement of this raport 4o the insurers, you heraby censant ko the archiving of this respart at the centre and to copies of the repor being made avalable

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Chwner
Co Reg Na

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicla Particulars
Manufacturer

hModel

ACCIDENT STATEMENT
30M10/2019 13:43
30/10/2019 08:00
ALONG CHOA CHU KANG WAY FILTER LANE
SINGAPORE
DETAILS OF OWN VEHICLE
SHABTZ28D

CITYCAB PTE LTD
1995028396
NOEMAIL

OFFICE-65508768

HYLUMNDAI
140-1.7 D CROI (A)

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair lo your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Numbear

Fax Mumber

Contact Mumber
EMall Address

WO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AMDI/OR THEFT
YES

D-1B08833TMFSH

LIM SO0 KIONG
S1668297G

22071964

QUTDOOR

08/04/1997

22 YEARS AND & MONTHS
MALE

(LOCAL) +65-93369535

MOEMAIL

Page 1 of 19



Address

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

Wahicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles {including cwn vehicle)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have bean approachad by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yas Please siate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was thera any audio recorded?

APT BLK 8084 CHOA CHU KANG AVENUE 1 #04-556
SINGAPCORE

G81808
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

NO

WO

NO

YES

YES

FILE MOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Catagory

Mama of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postocode

Insurance Campany Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

FBP2274E

MOTORCYCLE

Page 2 of 19



Accident Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE

1, Please report carrectiy the detals of the accident to speed up Uhe clalms process.
2. This Form mast be te the Policyholdar

. Information provided must be as wruthiul and accupate as possible. Ay willful misropresentatbon o withhalding of matertal
facts may allvw insurance campaankes 1o repudipte pallcy labillty.

()

& Tive lssue and acceptance of this Farm by insurance companies s not an admisslon of polkoy labdlity e the part of the insurance
comganies,

5. Amy felse rgporting miry be roterred to the Pallcs far Invastigation.

6. Thereport will be forwarded by the Insurars of the Gla keeds Mansgement Cenlio estabbished by e General Insurance
Assaclatlion af Singapore (GIA} for arcishdog and that coples of this sepert will for a fee be madi avallable upon application by
Interested partles.

7. By Lhe lodgment of this report o it insurers, you hereby consent to the archiving of this report at the centre and Lo coples of
{he regort heling made svallabls aloresald,

4. Cansent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent nat.

[a]l My insusor, my workshap aind Uhe General Insurance Assoclation of Singapore ["GIAT) may/ae permitted o coflect, use,
disclose andfor process my personal data/persensl infarmation set aut i this [larm) and any othar persenal informatlion
proviched by e or possossed by My nsures {eollertively the “Personal informatlon®| and disclose and trunsfer such
Persoial Infermation ta 3l Insurer|s) wis have msured vahicleds) involved n this accidant (all Insurar]s) wio have insured
wehichois} Imvalved in this accldent shall e collectively roforred to as the “Insdrers”], the Insurers’ awyersflaw firms, the
Manezary Authority of Singapare and any relevant govermment agency/authority (swuch as the palles), for the purpodais)
of !

[l processing, handling and/or deating with iy claims inciiding the settlement of the dalms and any necessary
Iwestipations refating Lo the dakms,

(i) Investigating the accldent and/or my ¢labms;

(111§ carrying vt andjor dealing with my instructions or responding to any enguiries by me;

(i} administering iy dialms {incuding the malling of correspondence, stataments, invobeas, reparts of notlces to me,
which could el discosure of certain personal data about me to bring sbout dellvery of the sama as well 25 on e
auternal cover of envelopes il packeges); andfor

(v} complying with applicable bw n administesing, processing, handling andfor dealing with my claims,(collectively the
“Purpoes”)

{b) ail instrer(s) wh have Insured vehlele(s) Invohed i this acddent 2nd the Insurers’ lawyers/law floms, may/are permitted
1o callect, use, disclose andfor process my parsanal Information for one or more of the above Purpases; and

[e) oy Personal information may/cen be disclosed Ly any of the insurers andfor GUA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited autslde of Singapare, for one ar mare ab the above Furposes,

{dd} my Persanal Informatian will also be collected and used 1o complie dalms kistory for the purpose of fraud detection,
investigation and management In present and all futura claims,

(e} the Infarmation so collecied undar [d) above may be sharad | disclosed:

{1t all inswrers and/or amy ather thibrd parties that asskst in evalualing, inestigating, controlling ar managing fraucd,
repilators, law enforcement and government agencies as reasonably reguired foar the purpases statedd, or

[hi) for comglying with requirements under any regulations, liws o caurt arder;

[ |
]
Palicyhobdes*s Signature D lwer"s Smm . B Riepart _ENErE P:r;nnrbel‘s SIEMTL!'E g
Doate & Thme: (11 tirbeer 15 not the pallcyhioldes) Hame: Y v

Date & Time: NRIC/FIN No.:

LA et il sy WA

Page 3 of 19



I."“I,ﬂ
¥ Fry
TO FAX NO:
ESTIMATE RT 18T Quotaticn 01112019 912
JOB-NO: 50112159
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Flaat) COMTACT B5533880 Page 1 af1
ADDRESS, 382 SIM MING DRIVE 647349522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE MO: SHARTZOD TRANS: AUTO CHASSIS: KMHLB41UMHUO7223
MAKE / MODEL HYUNDAL [ 40 ENGIMNE D4FDGLUES5431
OWNER'S INSURER: WS First Camtal Insurance Limited
JOB-CODE! TP gA: Ding Auta User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE — REV
D
DESCRIFTION aTyY COsTS e J PRICE
LABOUR a4
1 STRAIGHTEN AND PANEL BEAT AGCIDENT 100 350.00 0.00 50,00 ¥
AREAS a4
? RESPRAY REAR BUMPER 1.00 25000 47 Q.00 250.00 Y
3 CHECHK WIRING & LIGHTING SYSTEM 1.00 anon .00 sooe [ (U v
TOTAL: 630,00 0.00 63000
MATERIALS 3
1 REAR BUMPER | i L 100 59868 119.94 arardsS L ¥
2 REAR BUMPER DIFFUSER ( uT l 100 22840 45 68 wered L ¥
| —
3 REAR BUMPER REINFORCEMENT X AN 100 484.40 96,88 387,52 - ¥
4 REAR BUMPER REINFORCEMENT SPONGE "'lx.u-n 2899 _ 16,80 7814 L ¥
5 ReaRBUMPERCLIPS o M wo  3s00 387 oo 35.00 5 ¥
& REAR BUMPER ADS STICKER -~ ()f{ 100 12000 E' 0/ o0 120,00 5 ¥
7 REAR BUMPER PROTECTOR PAD  of MM 100 12000 0.00 120.00 5 Y
TOTAL: 1,606.47 282.30 1,404.17 }(w}rl_‘- i (/
! + == =
TOTAL PARTS & LABOUR : 231647 262,30 203417
.'I ;: /4 4 {) -
EXCESSLOADING S 0.00 || s J Cif
L %) "l { —_ I'r I\-| '
Mo, Of Day: "(1 'r'h'” L\\ L . ﬂ, L-fd v : v
wH AW AL
RE-SURVEY: BEFORE/AFTER PAINTING ] oy ! g )
PART-BY-PART OR LUMP SUM. 5% =1
|4 &
DATE OF SURVEY: JJI*'I [ / [1.22 2% o Con ) /“ﬁ I s
7 e (LKK) §1) fi Stee NIt kad;-
SURVEYED BY- v (LK aU (g‘.l fj §lI SerCmdi ke
CONTACT KO FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRAD. KK Auta C

insullar is hence notify

DastoDn following:
Ding Auto User 1 - STy f.?.:n.'-ng
ESTIMATOR S ¥ ana) dunng resungey
.} P 1 1o confirmation
STA AUTOCENTRE S ciio uik
TEL: FAX: ® Third par on & “Without Prajuslica” basis
. urveyed and
spproval from insurance Company

A GESTARANI-ET=001=02-Rev0l
Signatune
Date:




pein = /:A'ff

T FAX NO

ESTMATEREPORT 157 Guotation 01U1R018 12

 OWNER'S PARTICULARS JOBNG. 50112150
Page 10f 1

CHASSIS:  KMHLBATUMHLI087223
DMFDGURYSAI!

<

< =<
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Adjuster Report

Page 1 of 4

LKK Auto CDHSUitﬂﬂtS Pte Ltd (Co.Reg.No: 195607 198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel: 256-3561 Fax: 6B44-B805 Email: suri@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/SMO19019231/EVF3N2

Date: 11/11/2019
REFERENCE
Handling Sompo Insurance Singapore Pte. Policy No: D19MTMCO1001612
Insurer: Ltd.
Claimant Insured Vehicle
Vehicle No : SHABT23D NG FEP2274E
Date of Loss:  30/10/2019 Nature of Claim: TP claim — cMTD1905077
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHABT29D
Make & Model: 1 i L CRDI AT ABS AIRBAG4DR g jine No:  D4FDGUB95431
Reg. Date: 22/12/2016 (Man. Year: 2016) Chassis No: KMHLB41UMHUDS7223
Colour: Yellow Odometer: 462108 km
Engine Capacity: 1685 cc
Market Value/New Car N/A
Price:
Sum Insured (5$): Market Value/New Car Price
MDITI VEHICLE AT TH ME OF Y
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Triangle 5 mm Rear Left Side: Triangle 5 mm
Front Right Side: Triangle 5 mm Rear Right Side: Triangle 5 mm
The above values represent the remaining fyre freads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,404.18 77246 631.72 44.99
Miscellaneous llems 0.00 0.00 0.00
Labour 630.00 430.00 200.00 31.75
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 2,034.18 1,202.46 831.72 40.89
Approved Total (Overridden) (S§) 950.00
(S5) 203418 950.00 1,084.18 53.30
+ GST 7.00/7.00% (S%) 142.39 66.50 7589 53.30
Mett Amount (S5%) 2,176.57 1,016.50 1,160.07 53.30
INSPECTIO|
Date of Assignment: 30/10/2019
Date Inspected: 01/11/2019  Inspected At: 31 Corporation Road
Repairer:Ding Auto Ple Lid
Estimated Period of Repair: 2.0 days
Adjuster: CHEN TSUE YEE Manager: VERON CHEN

WNOTE: This report represents our findings al the time and place of inspection sfated herein. Such inspection has been camisd oul to the bes! of our

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 11/11/2019



Adjuster Report Page 2 of 4

knowledge and ability bul any other liability under any other circumstances is heraby expressly excluded.

https://singapore.merimen.com/claims/index.cfm? fusebox=MTRadjuster&fuseaction=... 11/11/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-3G Version: 1.0 (Last Synchronised: 11 Nov 2019)

Parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

'Print Code: (Unsubmitted, no print-code for SHAB7290)

|Validity: These estimates are valid only if they contain the print code (abave) 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

Mo. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Crushed 599 6BFL “599.B8FL
2 1 *REAR BUMPER DIFFUSER Cut 22840FL *228.40FL
3 1 *REAR BUMPER REINFORCEMENT Mot Necessary 484 40FL *-FL
4 1 *‘REAR BUMPER REINFORCEMENT SPONGE Mot Necessary 98 99FL *-FL
5 1 *REAR BUMPER CLIPS Mecessary 3500FS “30.00F3
& 1 *REAR BUMPER ADS STICKER MNecessary 120.00FS "BO.0OFS
7 1 *REAR BUMPER PROTECTOR PAD Mot Necessary 120.00FS *-FS
F=Franchise part S=Spchetl. LeListhemDise, — —_— =~

Sub Total (S%) 1,686.47 938.08
- List Item Discount on L ltems 20.00/20.00% (S$) 282.29 165.62

Total Parts (S§)  1,404.18 772.46

Report was unsubmilted during this print-out. i

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRadjuster&fuseaction=... 11/11/2019



Adjuster Report Page 4 of 4

Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour ltems

1 STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS New 350.00 200.00
2 RESPRAY REAR BUMPER MNew 250.00 200.00
3 CHECK WIRING & LIGHTING SYSTEM New 30.00 30.00

Gross Labour Cost (53) 630.00 430.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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