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Fram Date | Ygh N "Q/{ so/ '{( Yr Regn x J;'? g
EsmaE Tt Type: MCar/ M.Cycle / Bus | Van | Lorry 1 T4 | Prime Mover |
OD/TPIWSITPRES/ODRES/EVA/INVIMY Truck | Traller or
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Sum Insured: Exncess:
{Cliant's Recard)

Make of Veh:

{Pelicy Condition)

Bemark: The veh had commenced its
repair at the time of inspection.

\ NS
)

Bal, or Market Value:

|DAC Accident Rpart: Consistent? : Yes or No

GlA /| PR Saen: Conslstent? : Yes ar No
Est. Repairs: days FRes. Yes or No
Lum Sum: A 3Val: Yes or No
oA | REV | REP. | 24HRS

Vehicle: INJOUT

Steering: Inn@gr | Jammed | Leaked | Burnt or

Brake: Inofdsr! Jammed | Leaked / Burnt of
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 19-09507198-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref !

20 MCCALLUM STREET #08-01

CESMMINT022527/K1tb

TOKIO MARINE CENTRESINGAPORE 069046~ o¢' 2711200 ““”"m“”"mlmm
Code: TMI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJT 8915J Veh. Inspected SHC 501K
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  MERIMEN (DILLEN Assign Date 27/111/2017
SENTHILAN)
2. Vehicle Particulars & Condition
Make & Model c.c 1]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Meodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5, General Information
Accident Date  25/11/2017 Inspection Date 27112017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE 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

Case Matilisd Esl Submitted Ad| Assigned Ay Rpt Ad) Submarter Livs Skin's
2 2017 7 Mow 2017 2? Now 2017
Ml e gl 10:27 ”‘; ::I’g‘::"'"‘
Sendback Est £554,736.80 Assign i
Maln H.eference Clalm Details
- - —— - - = = — =
CLAIM SUBFOLDER DETAILS
| Insured: CITYCAB PTELTD, Co. Reg. No.: 199502839G
Main Claimant: CITYCAB PTE LTD
Vehicle Reg. No.: | SHCS501K Date of Loss: 2571172017 00:00 - :59
| Claim Type: TP | Policy/ Cover Note No.:
:I'::Er‘::}q Ma: SJTBHIEJ Policy No. (Claimant):
| . ) Ex:an, ss0. oo
. Repairer: l:urnfurtD-FErn Englnmrlnq Pte Ltd [Lmngj 59 Loyang Drive, 508969 Loyang - Tel: 6214 B300 L
| Handling Insurer: Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Dillen Senthilan so Selurajuu] [_
| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Flnal Rpt due 06/12/2017] I
|| ASSOCIATED MAIL RECEIVED View Al | Compose Case Mall | |

. There are no mail for this case.

]
=
1

ALL ASSOCIATED TASKS View All Sgarch Tasks ] _ Create New Task ] Caomplete I t
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done? | §

i | No results. I!
| ;
o ]

https://singapore. merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=... 27/11/2017




MCEB1 71565802 | GomfortDebGra Enginesaring Ple Lid - Loyang

EMTRY DATE & TIME: 281172017 0921

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the delails of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder andior (he Authorised Driver.

3. Information provided mast be as truthful and a0

repudiate policy ability.

4 The issue and acceptance of this Form by ingurance companies is not an admission of palicy kability on the part of

curate as possibbe, Any wiful misreprasentation of witholding of matarial facis may allow insuranc

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

&. This repor will be forwarded by (e insurers of the insurers of the GIA Records
Singapere(Gla) for archiving and thal copies of this report will for a fee be made available upon apgaic ath
7. By the lodgement of this repor 10 Ine iNsurers, you herety consant 1o the archiv

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/11/2017 09:21
25/11/2017 14:20
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHCSMK

CITYCAB PTELTD
1965028395
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUNDAI
SONATA

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?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
Taxl

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

LIM BOON HUAT SAMLUEL
S155907T8E

0711211962

QUTDOOR

16/04/1980

37 YEARS AND 7 MONTHS
MALE

NOEMAIL

the ingUrance COMPanes.

& compssnias 1o

Managemsnt Centre established by the Genaral Insurance Association of
on by interested partes,

rirvg of this report at the centre and to copies of the report being made avaiable

Page 1 of 15




Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Vehicle

Ineurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

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)
soliciting/offering 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 Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

10 #0B8-2713 EUNOS CRESCENT
400010

MO

DTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

NO

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

5JT8915d

HUI JINHAD
58779094

RHT FRT

Page 2ol 15




Sketch Plan Fg. 1

| | 1% =1 L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ife declare the foregoing particulars are true i every respect.

i ruad PTELTD M
iy

Pn'llr',ﬂ'-u:}ldefs Slgnature
Date & Thme:

S0, REG. NO. 199502829C
Driver's Signaturé

{If drnver is not the policyhalder]
Date B Time:

Reporting Cen‘t.r Personnel’s Signature
Nam: ﬁu%

WRICFIN Ne.:

Page 3 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE -

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ggmpleted by the Pol cyholder andfor the Authorizsed Driver.

3, |nformation provided must be @3 truthful and accurate a5 possible. Any wilful misrepresentation or withholding of materisl
facts may allow Insurance companies to repudiate policy liabllity.

4, The lssue 2nd acceptance of this Form by insurance com panies is not an admission of policy liability on the part of the insurance
Lompanies.

5. alce rting ma referra the P for investi

5. The report will be forwarded by the insurers aof the G514 Records Management Centre established by the General Insurance
association of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

. @y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made available aforesaid.

=l

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to coflect, use,
disclose and//er process my personal data/persanal informatian set out in this fform] and any other persanal information
provided by me or possessed by my Insurer [caliectively the "Persanal Informatien”) and disclose and transfer such
persanal Infarmation to afl insurer(s) whao have insured vehiclels) Involved in this accident (all insurer(s} who have insured
yehicle(s] Invotved in this accident shall be callactively referred ta as the “Insurers”), the insurars’ {gweyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/euthority (such as the police], for the purpose(s)
of:

(i} processing. handiing and/for dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my {nstructions or responding to any enguiries by me;

{iv} administering my claims {including the matling of correspondence, stalements, invoices, reparts or notlees to me,
which could invelve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comphying with applicable law in administering, pracessing, handling and/or dealing with my claims.|collectivaly the
“Purposes”)

[B)  all insurer(s) who have insured vahbcle(s) invakied in this sccident and the Insurers’ kwyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or more of the above Purposes; and

{c]  mw Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal information will also be coflected and uzed to compilie claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist n evaluating, Investigating, cantralling er managing fraud,
regulators, law enforcerment and government agencies as reasonably reguired for the purposes stated, or

i) for camplying with requirements under any regulations, laws or colert orders.

vy AR BTE LTD A?
0. REG. NO, 189502838C # e

Polleyholder’s Signature Driver's Sigreture Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the palicyholder) Mame
Date & Time: HRICSFIN Ho.:

Page 4 of 15









Fstimate Report

TP INSURER:

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coregne 1sss0s0asw)

59 Loyang Drive
Singapore 508969
Tel 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

CITYCAB PTELTD

Singapore

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reqg.
No.:

Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:

List Item
Discount:

Total Loss?
Est. Duration of
Repair (day)

Present
Location:

THIRD PARTY Ref. No:

Date of Loss: 25/11/2017
SHCS501K Driveable? YES
UNKNOWN

HYUNDAI SONATA, 2.0 CRDI (A) Vehicle Reg.  27/01/2011

Date:
YELLOW Gen Condition: GOOD
D4EAAS29753 Chassis No: KMHET41VMBABO3877
6558696 KM
20.00 %
NO
4

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS

Parts

Miscellaneous ltems

Labour

Paintwork Labour

Towing

Amount
3,216.80
10.00
1,510.00
0.00
0.00

Gross Total (S$) 4,736.80
+ GST 7.00% (S$) 331.58

Nett Amount (S$) 5,068.38

This claim is handled by: NG NYUK PHIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:/singapore.merimen.com claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 271172017




Estimate Report Page 2 of 3

REPAIR DETAILS :

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 27 Nov 2017)

Parts: 143 HYUNDAI SONATA 2.0 CRDI (A} (Catalogue:Menmen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHC501K/27/11/2017 10:00

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Aumbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 REARDOOR-LH fit 2000 000 *1,284 70FL
2 1 *REAR DOOR PROTECTOR - LH x4~ 20.00 0.00 *54 50 FL
2 1 ‘REAR FENDER -LH X My - 20.00 0.00 *1,835.90FL
4 1 *REAR DOOR TEL NO STICKER ~ 0 0.00 *10.00FS
5 i ‘REAR BUMPER X Myew P 20.00 0.00 “578 40FL
6 1 *REAR WHEEL COVER -LH -~ ki 20.00 0.00 *145 00 FL

F=Franchise part S=SpcNett. L=ListitemDisc

Sub Total (S%) 4,018.50

- List Iltem Discount on L Items (S$) B801.70

Total Parts (S§) 3,216.80

ComfortDelGro Engineering Pte Ltd/SHC501K/27/1 172017 10:00. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/c laims/index.cim?fusebox=MTRclaim& fuseaction=ge... 27/11/2017



Estimate Report Page 3 of 3
Estimates on Miscellaneous ltems
Mo Qty Particulars Amount
Miscellaneous ltems
1 1 ODITP Case (Insurer) - 10.00
Sub Total (S%) 10.00
Estimates on Labour
Mo Particulars Lab.Type Amount
Labour Items Yow
1 PANEL BEATING New 60000
2  SPRAY PAINTING New goa007 Ko
3 WIRING CHARGE New 00 >
4  TUFF KOTE New gpp0 Ze
5 TRANSFER OF DOOR MNew 18 e
Gross Labour Cost (S§) 1,510.00
ComfortDelGro Engineering Pte Ltd/SHC501K/2711 1/2017 10:00. Not valid without Reference section. .
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

s N

// Zﬂ’/rrfd- *"“?JY'

s
b b r %

https://singapore. merimen.com/claim o/index.cfim?fusebox=MTRelaim& fuseaction=ge... 27/11/2017




COMFORIOELCRO
ENGINEERING

| of COMFORIDELGRO

Team: ARC Repair TP(CFS0)1

JSTOMER

CITYCAB PTE LTD

s 7010070

st NPa3 gIN MING DRIVE
Singapore SINGAPORE 575717

L @ 65551188 &

(P

IMS

SCOUNT GARD NO.

Date: 25.11.2017
25,11:2017

Accident
NATURE: 3P

SKH? LABOR CODE

Tokr 0 = T

L/ Eal vl ~

{ECKED & PASSED OUT BY:

Date/Time: 27511:2017°09:14

JOB CARD sales Order:

JOB DESCRIPTION

Page : 1
4o N0 305092271
REGNMHe 501K T
MAKE vUNDAT Ef%;mwjmmmm“me
MODELg o ama 26 |17 201 "bs: 20
YROFMANGY. 2911 e

oSSR 41vEAR03877 | SOMPLETION DT/ e

DESCRIPTION

\oft Fee }\guf)g

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

wowiedgament Slip

a:

T Exit Pass

‘ Vahicke No.:

e
‘oo,  SHC 501K LARRY I SHC 501K
we
2
= of Service Advisor SignaturaDate Mame af Service Advisor Data
1 returned (o Service Beception upon collection | To be kept by Security Guard

hitn-{ledoek '?qrv-.RZmuntimefRuntimeIFﬂnnfCDG.VARS,Fonn.Accide..‘

26/11/2017



COMFORIDELGRO
ENGINEERING
Cur JobRefNo . EEDE&E?*I_

ComborDelGee Engineering Phe Lid
_29"2201 L i 56 Layang Drive Singapore 508969
Fan: 6546 B156

Date

FINALIZATION FORM

To LKK Fax .
Atin ¢ KALYIN
Vehicle Reg No. © SHC 501K Date of Accident: 25.11.2017

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

1. The repair job shall bill to: TOKIO SJT8915J

2. The finalized amount shall be:
{a)  Spare Parts after List discount
I{5] Labour Charges
Total for Part-By-Part Repair Cost

ic.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost ) $1,750.0

=

3. Estimated normal period for repairs: 3 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 amaunt
Signature : = ﬁ_'ﬁ Signature : /
Mame y N Name ti foe
Tel - 6214 8318 Date - 2 e i}
Fax : G546 B156
For Official Use Only
Document Confirm By
tem Amount Aftached (Signature) Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee §5.35
~ Medical Fees (on behalf
of driver, if applicable)
Owvarrun

Remarks;




Adjuster Report

Page 1 of 4

L KK Auto Consultants Pte Ltd (coreqno:19sso7138R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMINT022527/K1TENZ
Date: 01122017
REFERENCE
:-:\a;::::g Tokio Marine Insurance Singapore Ltd Policy No: MUD12094
Glaimant SHC501K Insured Vehicle No : SJT8915)
Vehicle No :
Date of Loss:  25/11/2017 Nature of Claim: TP Claim No: M1706005
D 1P TIFICATI
Reg No: SHC501K
Make & Model: HYUNDAI SONATA, 2.0 CRDI (A) Engine No: D4EAAB4BEES
Reg. Date: 27/01/2011 (Man, Year: 2010) Chassis No: KMHET41VMBAB0O3877
Colour: Yellow Odometer: 658696 km
Engine Capacity: 1981 cc
Market Value/New Car Price: NIA
Sum Insured (S5): Market Value/Mew Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 215/80R16 Rear Tyre Size: 215/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining fyre ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3.216.80 1.1681.76 2,055.04 63.88
Miscellaneous tems 10.00 10.00 0.00 0.00
Labour 1,510.00 1,010.00 500.00 33N
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 4,736.80 2,181.76 2,555.04 53.94
Approved Total (Overridden) (S$) 1,750.00
(S%) 4,736.80 1,750.00 2.9686.80 63.06
+ GST 7.00/7.00% (S%) 331.58 122.50 200.08 53.06
Mett Amount (S5) 5,068.38 1,872.50 3,195.88 63.06
PECTION
Date of Assignment: 27/11/2017 Present Location: ComfortDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 27/11/2017 Inspected At: ComfortDelGro Engineering Pte Litd
(Loyang)
59 Loyang Drive
Singapore 508569
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DEMISE TAY KWEE CHENG

NOTE: This report represents our findings at the tme and place of inspection stated harsin. Such inspechian has been camed out lo the best af gur

hitps://singapore. merimen com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 1/12/2017



Adjuster Report Page 2 of 4

knowledge and ablity but any other liahility under any other circumstances is hareby expressly excluded.

https:.ffﬁingapore.merimen.mmf claims/inde x.cfm?fusebox=MTRadjuster& fuseaction=g... 1/12/2017




Adjuster Report Page 3 of 4

REPAIR DETAILS

'Reference .
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 01 Dec 2017)

IPaurt.zr;: 143 HYUNDAI SONATA 2.0 CRDI (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHCSH01K)

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: ltems/values not in reference catalogue are prefixed with an asterisk ™.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR DOOR - LH Dented 1204 70FL  *1,29470FL
2 1 *‘REAR DOOR PROTECTOR - LH Repair 54 50FL *.FL
3 1 *REAR FENDER - LH Repair 1,935.90FL “<FL
4 1 *REAR DOOR TEL NO STICKER Mecessary 10.00FS *10.00F5
5 1 ‘REAR BUMPER Repair 578.40FL *FL
6 1 *REAR WHEEL COVER - LH Grazed 145.00 FL *145.00 FL

F=Franchise part. S=SpeNett. L=ListitemDisc

Sub Total (S8) 4,018.50 1,449.70

- List Item Discount on L ltems 20.00/20.00% (S%) 801.70 2687.94

Total Parts (S8) 3,216.80 1,161.76

Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items

Mo Qty Particulars Repairer's Amount

Miscellaneous Items

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S3%) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems

1 PANEL BEATING Mew 600.00 400.00

2 SPRAY PAINTING New 600.00 540.00

3 WIRING CHARGE Mew 50.00 -

4 TUFF KOTE MNew 80.00 20.00

5 TRANSFER OF DOOR MNew 180.00 50.00

Gross Labour Cost (S5) 1,510.00 1,010.00

Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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