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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ukl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. MNo: 199807198R GST Reg, No. 19-9507198-R

FIRST CAPITAL INSURANCE LTD Ref : CSIFCI17020327/Kvb
#16.01 CITY HOUSESINGAPORE 068877 PSS SF0an l umlmm"mul""
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 0789E Veh. Inspected SDH 68485
Policy No. Coverage ($) 0.00
Claim No. D17009785MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 241102017
25 Vehicle Particulars & Condition
Make & Model c.c L
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
LIH Rear Tyre mim
4. Description of Damages
L anh General Information Y e
Accident Date 121102017 Inspection Date
Survey held at K.KIMHIN AUTOMOTIVE FTELTD
160 SIN MING DRIVE, #02-20
SIN MING AUTOCITY
SINGAPORE 575722
5a. 'Remarks

A)THE INSPECTION WAS CONDUCTED ON A“WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




102472017

Claim Workflow System

Job Sheet (/ClaimWS/Surveyar/JobSheet/229186) _— PRI Documents gl Close 3

PRI Header Detalls

Claimant
Claim No | D17009765MFSH Policy No D-15072702MFSH S.No B | 1&K. KIMHI
Name
Workshop | K- KIM HIN AUTO PTE LTD s"'”:]"' 160 Sin Ming Drive #02-20SIN MING AUTOCITY
Nm’ ": ROP | (Contact Person : :" :‘un::ﬂ Mobile: 96222116 , Phone: 64527018 , Fax: 6458389!
SHUMAN) Emailld: ADMIN1@KKIMHIN.COM.SG
Detalls
our LKK AUTO CONSULTANTS | Instructions _ .
Sariavss |otELi0 To Surveyor | WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM
Insured | ..o caB PTE LTD Bsupes SHCO769E Tpm I 4
Name Vehicle No :: e’ | SERe04Es
PRI Surveyor Surveyor
Recieved | 23-10-2017 08:15:21 PM | Appointed | 24-10-2017 12:15:22 PM | Accept | 24-10-2017 1
Date Date Date
Survey Report Upload
Upload
Surveyor |
Surveyor Survey e
Iﬂipﬂﬂjﬂ'ﬂ 4-10- 7T [alatt ]
A & Report Date | 2 10-201 Report L Chiooss Fie
- - .-
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year | Select Year ¥
Chasis No | | Engine No | | Mileage ||
Cubic
Col
= | Capacity [
Mulitiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks I

hitpsifickaims.com 9001/ ClalmWS/Surveyor Details/220188 12




First Capital Insurance Limited it ooy Ao oy

A FATRFAX Company

Date

Accldent Date

insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appaointed
Surveyor
Contact Person
Contact Number,

MOTOR SURVEY ASSIGNMENT

16-10-2017 Our Rel No. D17009765MFSH
12-10-2017 Claim Type. Third Party
SHCO788E Third Party Vehicle. SOHEB48S5

160 Sin Ming Drive #02-20SIN MING AUTOCITY
SHUMAN
64527018/ 06222116 Fax No. B4583895

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTELTD

MNA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Otficer Incharge

K. KIM HIN AUTO PTE
LTD

MA TP Solicitor Fax No, NA

Attention. NIL

LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated |etter, no signature requined.

Whain Offics | 8 Aaflus Cuay #2100 Singapone S4ESA0 Tek B5-H202 ZI11 Fan AS-E222 T547 Wohste: wow firg imauraace som s
P v 1
Chairs Deparimants & Motor Undarwriting Depariment : 38 flobnson fioad #1601 City ouns Sngapors OSEATT Tel, 65-8507 3848 Fax: S5-4507 3840




| Veron Chen !LI(I[Autnz

From: ‘Veron Chen (LKKAuto)

Sent: Wednesday, 11 April 2018 3:11 PM

To: 'Claim Workflow System’

Cc LURENEJAW@FIRST-INSURANCE.COMSG; SUR

Subject: RE: SURVEY ASSESSMENT - D17009765MFSH/1, SDH 68485
Attachments: SDH 6848S PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SDH 68485
Date of survey: 10/4/2018
Number of days:4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 24 October 2017 2:40 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance,com.sg>; assignments <assignments@lkkauto.com>
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17009765MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshaop, repairer will arrange.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Lud

Phone: 6841-1972 | email: pssignments@lkkautocom | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

rclaims@first-insurance.com.

From: Claim Workflow System [mailto:cwsm
Sent: Tuesday, 24 October, 2017 12:15 PM
To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.5G; LURENEJAW @FIRST-INSURANCE COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17009765MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

1
o



Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mall.
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Company Reghsiration No. 10T 188R

S1 U AVE 1, M2-25 PAYA UHTISULSTRIAL PARK, SINGAPUHLE Su8913 TEL : (8 ) 1561551 FAX : 1045 (3 P RiL

Your ref:  D17009765MFSH

Our ref; CS/FCIIT7020327/Kvb

The Motor Claims Department

Dare : 117472018

M/ FIRST CAPITAL INSURANCE LTD

Dear SirfMadam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SDH 68485

We thank for your instruction on 24/10/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on

10/4/2018  at the premises of M/s
and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
"Check” Items Amouni
Market Value

LTA Reimbursement Value
MNett Value

Description of Damage:
The vehicle sustained damages at the
ofs front portion,

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kenneth Kong
Licensed Appraiser

K KIM HIN AUTOMOTIVE PTE LTD

1 §55,963.12

: §82.,461.95

¢ §8016.65

: 5%

: 5%

-1




Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type

Owner 1D

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Na.

Chassis No.

Maximum Power Dutput
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)
OF Pald

COE Rebate Amount
Total Rebate Amount

Singapore NRIC
3924H

SDH6B8485

No

230c1 2017
TOYOTA

WISH CVT

Stiver

2013

2ZRB2546275
JTDGG20W20)000537
105.0 kW (140 bhp)
$23453.00

14 Dec 2013

16 Dec 2013

Q

$19.835.00

Yes
15 Dec 2023
$14.876.00

15 Dec 2023

B - Car(14601cc & above)
10

$73.01000

$44 850,00

$59,726.00

The information contained herein is correct as at 23 Oct 2017
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ENTRY DATE & TIME | 12490017 1331

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse report comectly the detads of the accaden! 10 speed up the claima procsas
ikt o
2 This Foim mual ba complatad by the Policyholder and/or the Authorisied Drive

1, Infarmation providsd munl be as truthful and accurale as poasle Any wilful mErapreseniahon of witholdng of matenal facts My DOW INBUTANOS COMpIINIES 10

repudiate pollcy ability

4 The issue and acceptance of this Form by insurance companas is not an admission of policy llability on the part of the insurance

& Any false raporting may be mfomed to the Police for investigation,

& Thes repoit will &= forwarded by the meumers of the insurers of the GLA Records M.r'..a.;n—-l"' Canire establiahed by e Ganeral Inaurance Associalion of

Singnpoi|GLA) for archiving and thal copses of this repart will for a fee be made avsiabls upon applicafion by inferestod parties

T By tha |.'.|¢g-1rn|:"1 of s report 1o the insurers, you hefeby consent 1o e Jrr"-u:rr." of [him repor &l the centre @nd o cofies of it repor beng e avallable

pfuresmid

Date Of Report
Date Of Accident
Exact Location O Accident

Couniry/State of Loss

ACCIDENT STATEMENT

12110/2017 19:31
1211002017 13:35
JALAMN RAJA UDANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo
Altermative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action (o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleal Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Contact Number
EMall Address

SDHBB4BS

KO KUM CHUAN
525730924H

NOEMAIL

(LOCAL) +65-97381458
OFFICE-97381498

TOYOTA
WiISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAO75602M

TEH BEE GEOK
S6800993G

03/01/1968

INDOOR

20/04/1981

26 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90938592

OFFICE-90938502
JENNYTEH@ YMAIL.COM

Page 1 of 18



; _ Sketch Plan Pg. 1

ORT. |

1 Please feport gorrectly the detalls of the acodent to speed up the clarm process
2 This Form mutt be completed b

3 Information prowided must oo a5 fruthful snd sccurate a3 possile. Any willul misrepresentation or withholding of matarial
tacts may sllow Insurance companies 1o repudiate policy liability.

4 Theizue end scceptance of this Form by insurance companies (s not an admission of polcy liability on the part of the inwrsnes
COmpanies.

& The report will be forwarded by the Insurers ef the GIA Recards Management Centre established by the General insurance
Assaciation of Singapore |GIA) for archiving and that copies of ths report will for » fee be made availsble upon application by
intersitnd partise

7. By the lodgment of this repor to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of

the report being made evailable aforesaid.

B Comsent under the Perwonal Data Protection Act (PDPA)
I understand, acknowledge, agree snd consen] that

(2] My insures, my workshep and the General Inurance Association of Smgapore ["GIA®| may/fare permitted to collect, use,
disclose and/or process my personal data/persons! information set out in this [form) and any other pecsonal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Informition to all nsurer{s) wha have insured vehiclels) mvaived in this accident (all insurer|s) who have insured
wehiclofs] involved in this accident shall be collectively referred to as the *Insurers”], the Insursry’ lawyery/law firms, the
Manetary Authority of Singapore and sy relevant government agency/authority (such & the police], for the purpose(s)
u.l i
I} procesung, handling and/or dealing with my claims including the settlement af the claimi and any nacessary

investigations relating to the claims)

(i1} investigating the accident and/or my cams;
liil) eatrying out sand/or dealing with my Instructions or responding Lo any enguiries by me.

{v] edrmimistering my clssms {including the maiing of correspondence, sTatements, invoices, rOROTIS OF NOUICES 1o mE,
which could involve desclosure of certain persanal data about me to Bring about delivery of the same s well 3s on the
external cover of envelopey/mail pachages), and/or

(¥) complying with applicable law in adminstening. procesying, handiing andfor dealing with my clarms.(colipctively the
“Purposes”)

(b} &l insurer[i} who have insured vehiclels] involved in this sccident snd the Insurers lawyers/Taw firms, may/are permitted
ta collect, ute, diiclose snd/or process my Personal information for one or more of the above Purposes; snd

fe]  my Personal Information may/can be disclosed by any of the Insurers and/ar GI& to thelr third party service providers o
agentifincluding their lawyers/law firms), which may be dited cutside of Singapore, for one or mare of the sbove Purpotes

{d} my Persanal information will also be collectad and used to compile clawms history for the purpase of fraud detection,
investigation and management in present and all future clakms.

el theinformation so collected under [d] above may be shared / disclosed

() to all imwurers andfor any ather third parties that assst in evaluating, iInvestigating. contralling or managing fraud,
regulatars, law enforcement and government sgencies 83 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, lews or court order.

\o|\F
L

Palicyholder's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Hame:
Cists & Tirnes HRIC/FIN Na.

Page 3 of 18



CO. REG. NO: 199402370D

I Wicas Blaa GSTNO:M20123253
’ L UR L Y Il Il 1] JAuUTOPTELTD |

SEERERMAFTRLA
160 Sin Ming Drive, #02-18/19/20/21,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: servicef@kkimhin.com.sg No. : 29225
Vehicle Insured : SHC 769 E
Aceident Date : 12-0ct-2017 Date : 23-0ct-2017
Our Ref : 170748 (FIRST) / SHUMAN PAGE : 1
"Lﬁ?rfébr an% -
KO KUM CHUAN (MR) )i
Singapore h.wr, ‘f“’pﬁ';:-rr
ESTIMATED COST OF REPAIR FOR TOYOTA WISH CVT (2013) SDH68485
1 pc ofs wing mirror assy e 1,212.70 A
1 pc ofs front fender & 955.90 «—
1 pc o/s front fender inner shield 2vy 165.20
8 pcs o/s front fender inner shield @ S§ 5.00 ~Ae 40.00 —
clips A‘a
1 pc front bumper 492,00 —
1 pc o/s front bumper side retainer ilf 59. 53 )
10 pes front bumper clips @ ss$ 5.00 50.00 — _
1 pc o/s headlamp assy Mben} 1,222.20 "
! pc o/s front wheel bearing di. 380.00 y
4,577.50
Less 25% : -1,144.38
---------- 3,433.12
! pc ofs front rim 480.00 sn
To remove, cut out damaged parts,
panel beating, welding, align,
refix and to renew affected parts. 800.00 € oy
To dismantle and check front under-
carriages. To replace affected Ak
portions. 200.00 X
Ta conduct front wheel alignment
test. 100.00 &2/
To putty and respray on affected
portions. 950.00 €ogy
Total S% 5,963.12
LKKAuo Conpullanis bence notly |
Singapore Dollars Five Thousard R{8% HAQHfRY h;m
and Sixty Three and Cents Twe Ve okl Ven

-Fih!t-l!mhnkuunn-m
* Third iaety sutvey is on & “Without Prsjudice’” basis
Note: Amount quoted above is subjecq toopmevadting 68lat time t::f ax invoice.

» Supplementary fem(s| mut! be resutveyed gnd
8 subgect i linal Boprowal iroms baurance Company

Acanwiecged by Rapass:
Sigrarmre:
Cimier




CO. REG. NO: 199402370D
" “ e o GST NO: M2-0123250-3

s e
O B T IO e PTE LD —
SHRMEERABTRLA

160 Sin Ming Drive, #02-18/19/20/21,
Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg No. : 29225
Vehicle Insured : SHC 769 E
Accident Date : 12-«0ct-2017 Date : 23-0ct-2017
Qur Ref : 170748 (FIRST) / SHUMAN 4 P.AGE L |
KO KUM CHUAN (MR) A
Singapore .ﬁ.rrwe, g';"ﬂmkr
ESTIMATED COST OF REPAIR FOR TOYOTA WISH CVT (2013) SDH6848S
==='=l==l:==S-t-:::=='—""_'=-'-"'=t============I========== -+t 43 5§
1 pc ofs wing mirror assy fe 1_,3.1-2’75'7‘#
1 pc ofs front fender A 955,90 «—
1 pc ofs front fender inner shield 2y 165.20
8 pcs o/s front fender inner shield @ 8§ 5.00 Ae 40.00 ——

clips 7
1 pc front bumper 492,00 —
1 pc o/s front bumper side retainer Z'y 59,50 —
0 pes front bumper clips @ S§ 5.00 ~= 50.00
1 pc o/s headlamp assy 1 ,222.20 T
1 pc o/s front wheel bearing .3 _380.00 ¥
4,577.50

Less 25% : ~-1,144.38

---------- 3,433.12
' Zﬁ'fﬂ.—'

1 pc o/s front rim Y’ 480.00 sn

To remove, cut out damaged parts, % By 4ey &o - ';J,,!
panel beating, welding, align,
refix and to renew affected parts. i b B00.00 ‘1’4@(
To dismantle and check front under- < B £ 5 W0Y &
carriages. To replace affected 4 T
portions. ¥ AR S'z"" v 200,00 X
& o - Lol
To conduct front wheel alignment -
test. & 2,518+ 100.00 st(
To putty and respray on affected
portions. 950.00 “an
Total : S$ 5,963.12
=== EEEE==E

Singapore Dollars Five Thousand Nine Hundred
and Sixty Three and Cents Twelve Only

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.



LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubd industrial Park, Singapore 408931

TEL: 6256 3561 FAX: 6256 4315

Reg. No' 199607198R GST Reg. No. 19-9607198-R

AHillated to Federation Intarnationale Des Experts En Automoblie

FIRST CAPITAL INSURANCE LTD Ref CSIFCITT020327/Kvbe2
#16.01 CITY HOUSESINGAPORE 068677 pate Oea0iE ”"""""II“”IH
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 0768E Veh. Inspected SDH 88485
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D170097TE5MFSH Excess (§) 0.00
Assign From LURENE JAW Assign Date 241012017
2, Vehicle Particulars & Condition
Make & Model TOYOTAWISH (A) c.c 1788
Engine No. HIDDEN Year of Reg. 2013
Chassis No. JTDGG20W20J000537 Colour METALLIC SILVER
Odometer 47631 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 YOKOHAMA, 8 mm
L/H Front Tyre |[195/85R15 YOKOHAMA, & mm
R/H Rear Tyre |195/65R15 YOKOHAMA 8 mm
L/H Rear Tyre |19565R15 YOKOHAMA, B mm
4. Description of Damages = i
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 1211072017 |rnspm:tlun Date 10/04/2018
Survey held at K KIM HIN AUTOMOTIVE PTE LTD
180 SIN MING DRIVE, #02-20
SIN MING AUTOCITY
SINGAPORE 575722
A)JDAMAGES CONSISTENT TO ACCIDENT REPORT
BJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimate Days of Repair o T

IESTIMATED NORMAL PERIOD FOR REPAIR

4 Working Days




Reg. Mo: 199607T186R GST Reg No. 19-8607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDH 68485

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #07-25 Paya Ubl Ingusinial Park, Singapore 408933
TEL B256 3561 FAX. 6256 4315

Page Mo.:1 of 1

REPLACEMENT OF PARTS
11045 WING MIRROR ASSY SERVICEABLE 1,212.70
1|O/S FRONT FENDER BENT 955.80 85500
1|C/S FRONT FENDER INNER SHIELD DISTORTED 185.20 165.20
8]0/S FRONT FENDER INNER SHIELD CLIPS @$5.00 MECESSARY 40.00 40.00
1|FRONT BUMPER BUCKLED 492,00 492 00
1]Qv/'S FRONT BUMPER SIDE RETAINER DISTORTED 5850 5950
10|FRONT BUMPER CLIPS @55.00 MECESSARY 50.00 50.00
1]O/S HEADLAMP ASSY MTG CRACKED 122220 1.222.20
110/5 FRONT WHEEL BEARING SERVICEABLE 380.00
LESS 25% DISCOUNT =1,144.38 -746.20
343312 223880
SPECIAL NETT [TEMS
1/0/S FRONT RIM (SN} DENTED 48000 280,00
480.00 280.00
LABOUR
TO REMOVE, CUT OUT DAMAGED PARTS, PANEL 800.00 400.00
BEATING WELDING, ALIGN, REFIX AND TO RENEW
AFFECTED PARTS.
TO DISMANTLE AND CHECK FRONT UNDER- NOT NECESSARY 200.00
CARRIAGES TO REPLACE AFFECTED PORTIONS
TO CONDUCT FRONT WHEEL ALIGNMENT TEST 100.00 60.00
TO PUTTY AND RESPRAY ON AFFECTED PORTIONS 950.00 400.00
2.050.00 BE0.00
GRAND TOTAL 596312 3,378.60
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