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I P4 V4 LKK Auto Consultants Pte Ltd
AAE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607196R. GST Reg. Mo. 19-3607188-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) FTELTD Ref : CS/MSG17022162/K1gb
A HONG LEONG BLDG SINGAPORE G4gssy  Die: 21112017 M”“ﬂ“ﬂlmmmm
Code : MS3G
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGS 13708 Veh. Inspected SHC 6915K
Policy No. AB03EBE50QMX Coverage (8) 0.00
Claim No. 537037 Excess (3) 0.00
Assign From MERIMEN (ELAINE NGU) Assign Date 20/11/2017
2 Vehicle Particulars & Condition
Make & Model c.c 0
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
RIH Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  16/11/2017 Inspection Date 21112017
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks
AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Merimen e-Claims

CLAIM SUBFOLDER TRACKING

Lase Matifies C=t

17 Mov 2017
Main

Page 1 of

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

20 Nov 2017
17:28

Assign

MNew Assignment
Cancel Case _!

- —
g Main 1[_ Reference ‘U Claim Details | [
b - -

N #hi B T B i PR T

Insurad:
Main Claimant:
Vehicle Reg. No.:

.

Claim Typa:

| vehicle Reg. No.

1 {Insured):

| Repairer:
Handiing Insurer:

| Adjuster:
. Driver/Custodian
~ {Insured}:

| ALL ASSOCIATED TASKS
Due Date Priority T
| No results.

| CLAIM SUBFOLDER DETAILS

MOK WAI MENG DANIEL, [D: 570437860, Tel: +659153744684
PREMIER TAXIS PTE LTD, Co. Reg, No.. 200304573H

SHCBEI915K Date of Loss:

TP f 537037 Policy/ Cover Note No.:

5G513708 Policy Mo, (Clalmant):
Excess:

Premler Taxis Pte Ltd - Changl (HQ) 23 Changl South Ave 2 #03-02, 486443 Changi - Tel:
MS1G Insurance (Singapore) Pte. Ltd. (HQ) - Tek +65 6827 7886 ... [Handied by Elaine Ngu Siau Mei - 6594

2540]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 21/11/2017]
CHONG HWEL CHI {ZHANG HUICI) (), MRIC: 57232559, Tal: +65013744%54

M ASSOCIATED MAIL RECEIVED

| There are ne mail for this case,

yie Task Group Subject Handler Assigned By

View All |  Search Tasks

Documents 1 Show &N

[Created by insurer] i

1
16/11/2017 19:00 - 159 E
i

ABD3EBESOQMY{COMP) (Comprehensive)
Coverage: 03/03/2017 - 02/03/2018

. '.-'._gw AN o Compose Case M_ml

Create New Task ] Completa

Completed On Created On Done?

https://singapore.merimen.com/claims/index.cfi m?fusebox=MTRadjuster&fuseaction=... 21/11/2017



Adjuster Immediate Advice Page 1 of 1

LKK AU'&D Cﬂn$U|tantS Pte Ltd iCu.Req.Nn;tEPaBﬂHQERj
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel 6256-3561 Fax: 6844-8805 Email: wr@ikkauﬁn.v;orn:assignments@lkkauln.mm

To: MSIG Insurance {Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton VWay 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933
Atin:  Elaine Ngu Siau Mei Date: 22 Nov 2017

Preliminary Advice

Insured Vehicle No : SG51370S

TP Vehicle No - SHCEZ15K Accident Date - 16112017
Make c KA OPTIMA Assignment Date - 200112017
Date of Inspection : 21/1 12017 Est. Duration of Repair : 3.00
Inspection At . PREMIER TAXIS PTE LTD - CHANGI (HQ)

23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443

Point of Impact / General Description of Damages
The vehicle sustained impact / damages n/s body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 448590
Revised Amount 5% 1,555.40
Check ltems (Estimated) 55 .
Total 5% 1,655.40
Lump Sum Repair 5%

Total Loss Consideration

Mew for Old Value :5%
Pre-Accident Value 55
COE | PARF Rebate 55
Salvage Value 5%
Margin for Repair 55

Remarks
{ ) Thevehicle is economicalinot economical for repair,

( X ) The above survey was conducted on a 'without prejudice’ basis.

httos://singapore.merimen.com/ claims/index.cfm? fusebox=MTRclaim&fuseaction=ge... 22/11/2017



Vehicle Hub

Enquire Transaction History
Transaction History Details

L.og DalefTime:
Azsel Type:
Aszet |D-

Transaction Type:

Business Transaction
Refarence No.:

Vehicla Mo
Vehicle Type:

Wehicle Attachmeant 1:
Vehicle Altachment 2:
vehicle Attachment 3,

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Wehicle Make:
Yehicle Model
Chassis Mo
Engina Na.:

Motar No.:

Trailer Chassis No.!
Propallant
Passenger Capacily
Engire Capacity:
Power Rating:

Uniaden Weight

Maximum Laden
Welght:

Primary Color:
Secondary Color:
Manulaciuring Year:

Qpan Market Walus!

Minimum PARF Benefit;

PARF Eligibility:

Mo. of Transfer:

Effective Ownership
Date/Time:

COE Ho.
COE Expiry Dale

COE Bid Category:

Actual QPIPQP Paid
Amount

Lifespan Expiry Dale

08 Qct 2015/ 08:42:05 Receipt Mo.:

Wehicle Tranzaction Amaunt,
SHCE915K Channal:

01.02 Register New Vehicie (AA)

20151009084 205780548

SHCEFEK

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi (Company)

08 Oct 2015

09 Oct 2015

KA

OPTIMA 1.7iA) DIESEL
KNAGMA14MFSE23411
D4FDEH313417

Diesel

1685

1584
2050

Silver

2015

F22126.00
£13.785.00

Y

a

09 Oct 2015 08:42:05
201 51C0201 003527 N
08 D¢t 2023

45,438 00
08 Oct 20232

Page 1 of 2

Texl size + -

AACCKO01-AX232-151009-000010

$88,559.00

Ap Counterless - CYCLE &
CARRIAGE KA PTE LTD

https:/fvrl lta.gov.sg/lta/vrl/action'hubA ssetChwnerTrnLogDetail 2FUNCTION 1D=F... 09/0ct/2015



MEAS1T152230 { Premisr Automative Secdces Pha Lid - HO

ENTRY DATE & TIME: 177112017 Dai28

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pinase report correctly the details of the accident to speed up the claims DrOCess
2. This Form must ba comphated by the Policyholder andior the Authorised Driver

4 |nfarmation provided must be as fruthful and accurate as possibie, Any Wi

repudiate policy ability

4 The issue and acceptance of this Farm by insurance companees |5 not an admissan of policy

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

& This renor wil be forwanded by tha insurers of i insuress of the GlA Records Management Canfire &
Singapore{GA) for archiving and thal copes of
7 By the lodgemant af this report 1o the insurars, you hereoy consand to the arc

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far rapair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17/11/2017 09:28
16/11/2017 19:15

CTE EXITING INTO MOULMEIN ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCE915K

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-62148880

KA
OPTIMA-1.T D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

LER BOON SIANG DAVID
S0023381A

22/02/1954

OUTDOOR

28/10/1976

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-34357686

NOEMAIL

liability on the part of The Indurancs companies

1l misrepresantation or withoiding of material facts may afiow insurance companies 1o

stablished by 1hé General Insurance Assocaton af
thie repor will for @ fes De made available upon application by intarested parties
hiving of this repart 8l the centre and o copies of the rapar being made avadlabla

Page 10f 14



BLK 374 #16-73
HOUGANG ST 31

Fostoode 530374
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\Viehicle Registration Number of Driver's Cwn
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any bady injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident repartad to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

VEH. A - 1 PAX (FEMALE CHINESE - AS WITNESS) VEH. B - 1 FEMALE PAX
Attachment(s}

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? NO

Vehicle Registration Mumber 86513703

Vehicle Make/Model/Colour MNISSAN SUNNY
Details Of Properties VEH. B

Name of Driver MS CHONG HWEI CHI
NRIC/Passport Number 57232594

Contact Number 91374484

Address

Postcode

insurance Company Name

MNature Of Damage DAMAGED ON THE FRONT RIGHT PORTION
Mo, Of Passenger (Including Driver) 2

Details of Witness

Namea MS JOYCE CHUA - PAX INVEH. A

Phone Number

Email Address

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the clalms proeess.

2. This Form must be complated by the Policvholder and/or the Authorised Driver.

3. information provided must be a3 truthful and accurate as possible. Any wilfiul misreprasentation or withhalding of material
facts may allow insurarce companies to repudiate policy liability.

& The issue and acoeptance of this Farm by insurance campanies is not an admission of policy liabillty on the part of the insurance
coMmpanies.

&, The report 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 coples of this repart will for a ‘es be made available vpon application by
intarested partles,

7, By the lodgment of this repert ta the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
tha repart being made available aforesaid

£ Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assockation of Singapore [*GIA™) may/are perrnitted to collect, use,
disclose and/ar process my personal data/persenal information setout In this [form| and any ather personzl information
pravided by me or possessed by my insurer [eollecthvely the "Personal Infarmation”) and discloss and transfer such
aersanal infarmation 1o sl insurer(s) who have insured vehlcle{s) involved in this accident {all insurer(s) who have insured
wehicle(s] involved in this sccident shall be collectivety referred to as the "insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the palice], for the perpese{s)
of:

(i] processing handling and/or dealing with my claims including the settlemont of the daims and any necessary
investigations relating to the cigims;

{ii} investigating the accident and/or my claims;
[ili) earrylng out and/er dealing with my Instructlons or respending to any enguines by me;

{Iv]) administering my claims (inciuding the malling of cormespondence, statements, invoices, reports or notices to ma,
which tould invelve disciosure of cortain personal data about me to bring about delivery of the same as well as an the
axternal cover of ervelopes/mall packages): and/or

(v} complying with applicable law in administering. processing, handling and/for dealing with my claims.icollectively the
“Purpaoses”)

tb) all insurerls) who have insured vehicle(s) invalved in this accident znd the Insurers lawyers/law firms, may/ate permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one.or more of the above Purposes; and

{c] my Persanal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited cutside of Singapera, for one or more of the above Purpases.

(d)  my Persanal Infarmation will aksn be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} the infermetion so coliected under {d} above may be shared / disclosed:

{il to alt insurers and/or any other third parties that assistin evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements unider any regulations, laws or court orders,

17 K& 2017 ¥

= g po23IFl-R

%iﬁé&ﬁgﬁmé 2 m-u-r:s-fignamrt o Beporting Centre Persannel’s Signature
Date & Time: (I driver is not the policyhoidar] Mamae:
Date E Time: NRIC/FIN Na.:

Page 3 of 14



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT - 4—] |® !@ | @

| @) ! y |
FlRoMm (TF
P UCLASE
bt RGE 3 S
DECLARATION
|/We declare the foregoing particulars are ruB in every respect ; }
AaNis NGV 700
Ao o M- c023Fi-A 17 NGV 2017
| vy r
Policyholder's Slgna!:l.:-r.i? : -DE\_'E'F.} Signature o Reporting EEF.1rt:FEnDnntr: Signature o
Date & Time: [If driver & not the palicyhalder) Hame:
Date & Times HRIC/FIN No.:

Page 4 of 14



Sketch Plan Pg. 3

| Describe Circumstance of the Accident.

ON 16/11/2017 @ 1915 HRS, | WAS DRIVING MY TAXI ( SHC 6915 K) -

TRAVELLING FROM CTE INTO MOULMEIN ROAD WITH A PASSENGER ONBOARD |

(FEMALE CHINESE) IN LANE 3 (ARROW ON ROAD SURFACE SHOWS RIGHT TURN
ONLY)

TRAFFIC LIGHT AHEAD SHOWED GREEN ON MY ROUTE FAVOUR & | PROCEED ‘
AHEAD - TO TURN RIGHT, BUT SUDDENLY | FELT AN IMPACT FROM MY LEFT.

| WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SGS 1370 S = NISSAN |

' SUNNY ) WHICH WAS INITIALLY IN LANE 4 (ARROW ON ROAD SURFACE SHOWS

| LEFT TURN ONLY), FAILED TO KEEP FOR PROPER LOOK OUT & FAILED TO OBEY
ROAD SIGNAGE - HAD CUTS & ENCROACHED ONTO MY PATH ON MY LEFT
ABRUPTLY.

AS SUCH, THE FRONT RIGHT PORTION OF VEHICLE B COLLIDED ON THE LEFT
PORTION OF MY TAXI.

| DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE ENTIRE LEFT PORTION AND
| VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.

MY PASSENGER - MS JOYCE CHUA WHO WAS IN THE REAR SEAT, WILLING TO BE
MY EYE WITNESS.

NO INJURY INVOLVED.
VEHICLE B HAD A FEMALE PASSENGER ONBOARD.

i *VIDEO FOOTAGE CAPTURED.

| DAMAGES FOUND ON Vi A & VEHICLE

AN

VEHICLEB

- VEHICLE A

SHO GHS K
|

REAR

REAR 1

| PREHIER YA TEIE0 PARTY VEIGLE

| v M- 002338(- A
' Driver's Signature & NRIC Number

Page 5 of 14




20-Nov-17

PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443
TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC6915K

1pc
1pc
1pc
2 pcs
1pc
1pc
*pc
1pc

SINETT

1pc
15set
1 set
1 set
1pe

J"LA-.
{

Front n/s fender inner shield
Rear nis wheel cover ~ b~
Rear nfs door X A=~

Rear n/s door hinges @$34.00 X s~
Rear n/s door checker *
Frontn/s door  XKep '~ “

ol
Front n/s door hinges @$34.00| |
nis rocker panel garnish X9

Front fon dar of5 X057
|
|

Rear n/s fender sticker :

nis doar sticker — rr B

nfs rocker panel garnish clips 725 43
Front n/s fender inner shield clips

&y

Front n/s fender sticker <

Sundry ng
To check wheel alignment

e

W
/( i/ uf* 1 s

—

Less 3G°

_HZF er |

71 V e

e
A

To dismantle and refit the inner component of front ofs door

into new shell door

To dismantle and refit the inner component of rear ofs door

into new shell door

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the rear n/s fender, rear bumper, n/s

rocker panel outer, frant n/s fender, etc

To putty and spray painting on rear bumper, rear n/s fender,
rear nis door, front n/s door, n/s rocker panel garnish, front

n's fender

To apply rustproofing on the repaired and replaced panels.

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST)

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE

ANY UNFORESEEN DAMAGES.

bt

/e

Ao

5 120.00

$ 116.00

s 791.00

$ 68.00

$ 32.00

s 765.00

$ 68.00

$  286.00

§  2,246.00

< 75610

$ 1,459 9¢

$ 60.00

$ 100.00

$ 28.00

5 28.00

$ 30.00

$ 5pﬁﬁ'-“
$ 8000 < "
§ 15000 ><
$ 15080 X
5 85000 g0
s 130000 1°°
s 20060 <M
$ 4.455 90




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno:1ss607156r)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-2561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG17022162/K1GBNZ

Date: 08122017
REFERENCE
Handling MSIG Insurance (Singapore) Ple. . ABO3BEES00MX
Insurer: Ltd. Policy No: (COMP)
Claimant Insured Vehicle
Vehicle No : SHCB915K o s SGS13705
Date of Loss:  16/11/2017 Nature of Claim: TP claim 537037
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHCE915K
Make & Model: KA OPTIMA, 1.7 D (A) Engine No: D4AFDEH313417
Reg. Date: 09/10/2015 (Man. Year: 2015) Chassis No: KNAGM414MF5623411
Colour: Silver Odometer: 222950 km
Engine Capacity: 1685 cc
Market Value/New Car Price: MNIA
Sum Insured (S§): Market Value/New Car Price
M VEHI IT F VEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/65R16 Rear Tyre Size: 215/65R16
Front Left Side: Achilles 7 mm Rear Left Side: Achilles 7 mm
Front Right Side: Achilles 7 mm Rear Right Side: Achilles 7 mm
The shove values reprasent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 1,756.90 255.40 1.500.50 85.45
Mizcellaneous llems 0.00 0.00 0.00
Labour 2,730.00 1,300.00 1,430.00 52.38
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 4 485.90 1,555.40 2,930.50 65.33
Approved Total (Overridden) (S5) 1,200.00
(S8) 4,485 .90 1,200.00 3,285.90 73.25
+ GST 7.00/7.00% (5%) 314.01 84.00 230.01 7325
Nett Amount (5%) 4,799.91 1,284.00 3,515.91 73.25
INSPECTION
Date of Assignment: 20112017
Date Inspected: 21/11/2017 Inspected At: Premier Taxis Pte Ltd - Changi (HQ)
23 Changi South Ave 2 #03-02
Singapore 486443
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: LOW Al PHING

NOTE: This report represenis eur findings al the ime and place of inspechion stated herein, Such inspection has been carried out fo the bes! of our
knowledge and abilily but any other fabilify undar any other circumstances is hareby exprassly excluded

https://singapore.merimen.c om/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 8/12/2017



Adjuster Report Page 2 of 4

hitps://singapore.merimen.c om/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 8/12/2017



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 08 Dec 2017)

Parts: 143 KIA OPTIMA 1.7 D (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers {Price-denominated Standard List}

Print Code: (Unsubmitted, no print-code for SHCG915K)

Validity: These eslimates 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 *.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 “FRONT N/S FENDER INNER SHIELD Serviceable 120.00FL “FL
2 1 *REAR N/S WHEEL COVER Grazed 116.00FL *116.00FL
g 1 *REAR NIS DOOR Repair 791.00FL *-FL
4 2 *REAR N/S DOOR HINGES Serviceable 68 00FL " FL
5 1 *REAR N/S DOOR CHECKER Serviceable 32.00FL *FL
6 1 *FRONT N/S DOOR Repair T65.00 FL *-FL
7 2 *FRONT N/S DOOR HINGES Serviceable 68,00 FL “FL
8 1 *N/S ROCKER PANEL GARNISH Serviceable 286.00FL “FL
9 1 *FRONT FENDER NIS (NPA) Repair D.00FL *FL
10 1 *REAR NIS FENDER STICKER MNecessary BD.00FS “60.00FS
11 *SET N/S DOOR STICKER Necessary 100.00FS *100.00F5
12 1 *SET N/S ROCKER PANEL GARNISH CLIPS Mot Necessary 2B.00Fs *=F5
13 1 *SET FRONT N/S FENDER INNER SHIELD CLIPS Mot Necessary 28.00FS *FS
14 1 *FRONT N/S FENDER STICKER Mot Necessary 3000FS *~FS
15 *SUNDRY Mecessary 50.00FS *20.00F5

F=Franchise part. 5=SpcHell L=ListhemDisc

Sub Total (S$§) 2,542.00 296.00
. List Item Discount on L Items 35.00/35.00% (5%) 786,10 40.80

Total Parts (S§) 1,755.90 255.40

[ Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.
Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO CHECK WHEEL ALIGNMENT New 80.00 -
2 TO DISMANTLE AND REFIT THE INNER COMPONENT OF  New 150.00
FRONT O/S DOOR INTO NEW SHEEL DOOR
3 TO DISMANTLE AND REFIT THE INNER COMPOMENT OF New 150.00
REAR O/S DOOR INTO NEW SHEEL DOOR
4 TO LABOUR CHARGE FOR DISMANTLE AND RENEW New 850.00 400.00
THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF
THE REAR N/S FENDER,REAR BUMPER,N/5 ROCKER
PANEL OUTER,FRONT N/S FENDER.ETC
5 TO PUTTY AND SPRAY PAINTING ON REAR MNew 1,300.00 900.00
BUMPER,REAR NIS FENDER,REAR N/S DOOR,FRONT
N/S DOOR,N/S ROCKER PANEL GARNISH FRONT NIS
FENDER
6 TO APPLY RUSTPROOFING ON THE REPAIRED AND New 200.00 -
REPLACED PANELS
Gross Labour Cost (S§) 2,730.00 1,300.00
]_ Report was unsubmitted during this print-out.
< END OF ESTIMATES >
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