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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park Singapare 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD

16 RAFFLES QUAY

#24-01 HONG LEONG BLDG SINGAPORE (048581 Date: 21-11-2017
MS

Ref . CS&MSG17022193/K1gb

Code :

T

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBF 9386 Veh. Inspected SHC 1015R
Policy No. MSDAVMTI7-356845-CA Coverage (8) 0.00
Claim No. Excess (§) 0.00
Assign From MERIMEN (CATHERINE THIA) |Assign Date 2111172017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  18/11/2017 [Inspection Date 2171112017
Survey held at COMFORTDELGRD ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508968
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING
L.ake Maotatimed Far

20 Nov 2017 21 Nov 2017 New Assignment

Main 10:43
assign | Sy
Main 1[ Reference U Claim Details g Documents 1 Shovw All
SR S e iSs =S S S
| CLAIM SUBFOLDER DETAILS [Created by insurer] B
| Insured: KHOO AIK TEE, 1D: 578762252 i
' Main Claimant: COMFORTDELGRO ENGINEERING PTE LTD, Co. Aeg, No.: 1993038211 |
| Vehicle Reg. No.: SHC1015R Date of Loss: 16/11/2017 03:00 - :59 i
. . | MSD/VMT/17-356B45-CA f
l; Claim Type: ™ Policy/Cover Note No.: o . 06/02/2017 - 04/02/2018 ¥
Vehicle Reg. No. :
| (Insured): FBEFSIBGY Paolicy Mo. (Claimant):
| ExCass:
Repairer: CcomfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, SOB96% Loyang - Tel: 6214 8300 4
| Handling Insurer: n;ﬁi!sl:]; Insurance {Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Catherine Thia Shi ¥1 - G594
|| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 . [Imm.Advice due 22/11/2017]
. ASSOCIATED MAIL RECEIVED wiew All | Compese Case Mail |

There are no mall for this case.

E
¥

. ALL ASSOCIATED TASKS Vigw &M | Search Tasks | Creabe New Task Compiete
Due Date Priorily  Typo Task Group Subject Handiar Assigned By Complated On Creatad On Done?

|| Wao results.

i_l=.___..p_ﬁ:_. . ’ 2 ’ —_— - - m————

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



Adjuster Immediate Advice Page 1 of 1

LKK Auto Consultants Pte Ltd (coreqne:1sss07158r)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

Te:  MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Catherine Thia Shi Yi Date: 22 Mov 2017

Preliminary Advice

Insured Vehicie No : FBF93868Y

TP Vehicle No : SHC1015R Accident Date 1812017
Make : TOYOTA PRIUS HYBRID Assignment Date s2111°2017
Date of Inspection : 21M11/2017 Est. Duration of Repair @ 2.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 LOYANG DRIVE
SINGAPORE 508869

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

Repairer's Estimate (Gross) <} 1,264.98
Revised Amount 5% 450.00
Check ltems (Estimated) 5% 84.53
Total 5% 534 .53
Lump Sum Repair 5%

Total Loss Consideration

MNew for Old Value 58
Pre-Accident Value S%
COE / PARF Rebate 5%
Salvage Value 5§
Margin for Repair .58

Remarks
{ ) Thevehicle is economical/not economical for repair.

{ X )} The above survey was conducted on a ‘without prejudice’ basis.

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



MCDE 17152976 ! ComforDielGm Engineesing Ple Lid - Loyang
ENTRY DATE & TIME: 20/11/2017 07:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Please reporl correctly the details of the accident to spead up the claims process.

2. This Farm mus! be complated by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance comgpanies is not an admission of policy lability on the part of the nsurance companias

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

&, This raport will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of
Singapore(Gla) for archiving and that copies of this report will for a fee be made available upon application by interested parbes.

7, By the lodgement of this report fo the inaurers, you hereby consent to the archiving of this repert at the centre and to copies of the report baing made available
afarasald.

ACCIDENT STATEMENT

Date Of Report 20M11/2017 0705
Data Of Accident 18/11/2017 20:40
Exact Location Of Accident SLIP RD OF BEDOK NORTH AVE 1 X NEW UPPER CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC1015R
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phane Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Madel PRIUS

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? NO

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category TaAXI

Insurance Company

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

Policy Number MCOMOD18

Cover Note Number

Driver

Mame of Driver IRVWAN ALEXANDER

MRIC No S7564987H

Date Of Birth 14/10/1975

Ocoupation OUTDOOR

Date Of Driving Pass 12/11/2008

Driving Experience g YEARS AND 0 MONTHS

Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address IRWANALEXANDER@YAHOO.COM

Page 1 of 17



Address
Posteode

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

Wehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
PLS SEE ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

172A EDGEDALE PLAINS#04-414
S821172

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

FBFI386Y

KHOO AIK TEE
STATE225Z
96222398

FRT

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process:

7, This Form must be completed by the Polic and/or horised Driver.
3. Infarmation provided must be as tnzthiul and sccurate 35 pessible. Any wilful misrepresentaiion er withholding of material

facts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
companies.
lse re red to the P est]

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Instirance
Association of Singapore |GLA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lndgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Asseciation of Singapore {“G1A"} may/fare permitted to collect, use,
dischese and/or process my personal datafpersonal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Parsanal Information to all insurer|s) whe have insured vehicle(s) involved in this aceident {all insurer(s) who have nsured
wehicle(s) invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singepere and any relevant gavernmeant agency/authority [such as the police}, for the purpose{s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and,/or my ciaims;
(iii} earrying out and/for dealing with my Instructions or respending to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of natices to me,
wihich could Involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with 2pplicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) all insurer(s) who have insurad vehicle(s) involved fn this accident and the Insurers’ lwyersTaw firms, may/are permitted
to oollect, use, disclose and/or process my Personsl Information for one or more of the above Purposes; and

{e}  my Personal Information mayy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the abeve Furposes.

(e} my Persgnal information will 2lso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclesed:

(i} teallinsurers and/or any ether third parties that assist in evaluating, investigating, contralling or managing frawd,
regulztors, law enforcement and government agencies a5 reasenably required for the purposes stated, or

(ii} far comphying with requirernents under any reguletiens, laws or court orders,

ANSPORTATION PTE LTO

OMFORT TR ik ‘
& cO. REG, ND. 199303877 ( ( [/ Lim Ee Soon
! Cs0
.’.,.-""
Palieyhalder's Signature DCriver’s Signature Reporting Centre Persannel's Signature
Date & Time: {if driver is not the policyhobder) ame:
Date & Time: NRIC/FIN N

Page 3 of 17



SKETCH PLAN

Sketch Plan Pg. 2

1 T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.
—

|

DECLARATION

co, REG. NO. 1993an3aTiR

If\we declare the foregoing particulars are true in every respect. L b
COMFORT TRANSPORTATION PTE LTW

Policyhalder's 5ig,n;tur¢-
Date & Time:

Driver's Signature . .
{If driver fs not the policyholder)
Date & Time:

,Be 2o

Reporting I:.EHHE Persannel's Signature

Name:
L] Tt (T Y

Page 4 of 17



Sketch Plan Pg. 3

b sac sk - ACCIDENT STATEMENT

Last night({18/11/2017), 1 cruised along Bedok North Avenue 1 at about
8.40 pm.

When | reached junction of New Upp Changi Road, T turned left into
the slip road.

As seen in the video footage, while my taxi remained stationary at the
slip road junction and | was checking oncoming traffic on the main road, it

it was this juncture I felt a mild jerk and impact after a m/ cycle B(FBF9386Y)
behind hanged into the rear left portion of my taxi.

I took photos at the scene following the accident,

I found dents to the rear left of my taxi.

1 also noticed the front of the m/cycle B sustained damage.
Mo passengers in my taxi,

| affirmed the sbove-statement is true
and correct.

o
@N‘Nr—/h;fﬁf mf,ﬂ.j.rj

Driver name  : ~Foloerrdete—Tec
NRIC NO &: s=ressaasy 57|
Date: 19112017

slr'n;ﬂ“ Recorded by Alex Lim

Page 5of 17
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COMFORIDELGRO
ENGINEERING

i COMFORIDELCRE

Date/Time: 20.11.20177°09:38

Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: JC NoA05090628
JSTOMER - . REGN NG 1 5 | MILEAGE
COMFORT TRANSPORTATION PTE LTD BT EREL
ISTOMER NI? ? G 1 G D 4 5 TGYGTPL S, 7.~ S
83 SIN MING DRIVE — o]
DRESS o ¢ ngapore SINGAPORE 575717 MODELLe TUS HYBRID(G4)19./1% 2007 11:20
- 65508755 o ?HDF%?‘.%?.ZUH TARGET DATE
Pl
THOIM TIME:
CHASS G R PB03561236 | o e
SCOUNT GARD NO. e decial L |
JOB DESCRIFTION
Accident Date: 18.11.2017
NATURE: 3P 18.11.2017
S/NO LABOR COQDE DESCRIPTION

-

{ECKED & PASSEC OUT BY:

SERVICE ADVISOR

MS(G - doer o Lofh dorepg

CUSTOMER'S SIGNATWURE

iowledgemant Slip

e

Io.
deNo:  SHC1015R LARRY

Exit Pass

Vehicie No.
SHC1015R

& of Service Advisar Signature/Tate

3 returmed to Service Reception upon collection

= e . - 3 PR, T o T T R NP ol 5 LI | LR -

mame of Servica Advisor

To be Kept by Security Guard

LR TATE B



S (C
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE 20/11/2017 11:14

VEHIC : SHC 1015R

DU B LT

MODEI]: TOYOTA PRIUS

QTY |PARTS DESCRIPTION TYPE UNIT PRICE AMOUNT
REAR BUMPER 3 ey §  458.60
REAR BUMPER SIDE RETAINER, LH X5*“ s 11270
REAR BUMFPER CLIPS . a4 5 22.00
Ifzﬂ‘v-' "H .fi.'-f}:'ﬂ.f dﬁ*@f” -~ [ e i I!—E"’"D
SUB TOTAL 5 59330
LESS 25% b 148.33
DISCOUNTED TOTAL 5 44498
REAR BUMPER RUBBER MAT A-na s 50.00 |NETT
Labour Charge 283
Panel Beating 5 447,00
Spray Painting Charge § 20600 e
Wiring Charge $ S| 20
Remove/Refix Reverse Sensor 5 ll}}.ﬂﬁﬂ}qnn
TOTAL LABOUR £ 770.00
ESTIMATE TOTAL 8§ 1,264.98
1. 28
Kaln 1165 KK s Chrsutanisvercenotly | |
/ 'l“/ff/'-}' (o Hs :
2 Ay
pi L4
e P 1
This is an initial estimaie based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

Date: 22.11.2017

Time: 15:21:06
Page: 1
10B NO INA090628
BEGN NO SHCIO15R
MILEAGE OO
MAKE TOYOTA
MODEL PRIUS HY BRIDNG4)
DATE OF REGN 05.07.2017
DATETIME IN 19.11.2017 11:20
ACCIDENT DATE 18.11.2017

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR

JOB NATURE

0000 L PANEL BEATING
0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 WIRING CHARGE

1 54840 2500 411.30

SUB-TOTAL 411.30
200.00
180.00
20.00
SUB-TOTAL 400,00
TOTAL 811.30

AUTHORISED : YES | NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

OurJob Ref No . 305020828

Date T 22.11.2017 55 Loyang Drive. Smgapars a0560
Fax: G546 8156

FINALIZATION FORM

To LKK Fax .

Attn KALVIN

Vehicle Reg Mo, @ SHC1015R Date of Accident: 18.11.2017

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

1. The repair job shall bill to: MSIG FEF9386Y
2. The finalized amount shall be:
(a)  Spare Parts after List discount $411.30
(b)  Labour Charges $400.00
Total for Part-By-Part Repair Cost - ! $811.30
{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

: A v
Signatura ; = A Signature :
Mame - { Mame K q .IILL‘
Tel . 62148316 Date  : 2 Y ufrr
Fax 6546 8156
For Official Use Only
Document !
Item Amaunt Attached Lorfirm By Remarks
(Signature)
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Search Fee $5.35

Medical Fees {on behalf
of driver, if applicable)

] B (S (S

[ 7]

Overrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno 19sso71ser)

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

Singapore 408933
Tel: 6256-3561 Fax: 6844-BB05 Email: sur@lkkauto com;assignments@lkkauto. com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG17022193/K1GBN2

Date: 241112017
REFERENCE
Handling MSIG Insurance (Singapore) Barei N MSDAMTT-356845-
Insurer: Pte. Ltd. ek B CA
Claimant Insured Vehicle
Vehicle No:  SHC1015R o FBF9386Y
. e Claim  MSCNV/17-
Date of Loss: 18M1/2017 MNature of Claim: TP No: 001811
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC1015R
Make & Model: TOYOTA PRIUS HYBRID, 1.8 CVT (A) Engine No: 2ZRS0553899
Reg. Date: 05/07/2017 (Man. Year: 2017) Chassis No: JTDKB3FU8B03561236
Colour: Blue Odometer: 51643 km
Engine Capacity: 1798 cc
Market Value/New Car Price: M/
Sum Insured (S%): Market Value/New Car Price
c ITl I VEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Yokohama 7 mm Rear Left Side: Yokohama 7 mm
Front Right Side: Yokohama 7 mm Rear Right Side: Yokohama 7 mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 906.27 411.30 494 97 54.62
Miscellaneous ltems 0.00 0.00 0.00
Labour 770.00 400.00 370.00 48.05
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5§) 1,676.27 811.30 864.97 51.60
+ GST 7.00/7.00% (5%) 117.34 56.79 B0.55 5160
Nett Amount (S%) 1,793.61 868.09 §925.52 51.60
INSPECTION
Date of Assignment: 21112017
Date Inspected: 21/11/2017 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WE| KUN Manager: LOW Al PHING

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been carmed out fo the best of cur
knowledge and abiity but any other Fabilty under any other circumstances is heraby exprassly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 24/11/2017



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference |
Part Source: MEM-5G Version: 1.0 (Last Synchronised: 24 Nov 2017) [
Parts: 144 TOYOTA PRIUS HYBRID 1.8 CVT (A) (Catalogue:Merimen Singapore 1.0} |
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC1015R)

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 catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 438.60 FL *-FL
2 1 *REAR BUMPER SIDE RETAIMER,LH Serviceable 112.70FL *-FL
3 10 *REAR BUMPER CLIPS Not Necessary 22 00FL *FL
4 1 ‘REAR LH TAILLAMP LOWER Cracked 548 40FL *548.40FL
5 1 *REAR BUMPER RUBBER MAT Mot Mecessary 50.00FS *-FS

F=Franchise part. S=SpcNett L=ListhhemDisc —

Sub Total (58) 1,191.70 548.40

- List Item Discount on L Items 25.00/25.00% (S%) 285.43 137.10

Total Parts (5§) 906.27 411.30

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 PAMNEL BEATING Mew 400.00 200.00
2 SPRAY PAINTING CHARGE Mew 200.00 180.00
3 WIRING CHARGE New 50.00 20.00
4 REMOVE/REFIX REVERSE SENSOR Mew 120.00
Gross Labour Cost (S§) 770.00 400.00
Report was unsubmitted during this print-out. J
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