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I V4 V4 LKK Auto Consultants Pte Ltd

P 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607 198R GST Reg, Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref :  CS/TMI17022529/K1rb

rorominng cmeanareoreossoss 2= vt [N
Code: TMI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKMN 32668 Veh. Inspected SHC 3144M
Policy No. MX004331 Coverage ($) 0.00
Claim MNo. M1705980 Excess ($) 0.00
Assign From MERIMEN (JEFFREY TAY) Assign Date 271112017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
a3, Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  24/11/2017 Inspection Date 2Thrzo1r

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508968

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Lase Notifien Eet Subumitted Ad) Assigned Adj Rpt Ad] Submitted Ing Auth'ed Status
27 Nov 2017 27 Nov 2017 27 Now 2017
Main 11:14 11:26 12:05 faw Assigament

Sendback Est F 5%5,383.52 Assign Cancel Case

Main Reference Claim Detalls
- - ———
'CLAIM SUBFOLDER DETAILS
. Insured: COMFORT TRANSPORTATION PTE LTD, Co. Reg. Mo.: 1933038210
Main Claimant: COMFORT TRANSPORTATION PTE LTD
. Vehicle Reg. No.: 'SHC3144M Date of Loss: 241172017 06:00 - :59 I
| . . Mx004331 (Comprehensiva)
Claim Typa: TP / M1705980 Policy/ Cover Note Mo.: Coverage: 30/05/2017 - 26/05/2018 [
Vahicla .« No.
-' {Inmradnr SKN326GE Policy No. (Claimant): L
1 I Excess: 552,000,00 |
. Repairer: ComfortDelGro Engineering Pte Ltd {Loyang) 59 Loyang Driva, S0E969 Loyang - Tal: 6214 8300 E
| Handling Insurert | Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handied by Jeffrey Tay - 565926413) h
| Adjuster: LKK Auto Consultants Ple Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 06/12/2017] b
:! ASSOCIATED MAIL RECEIVED wiew All | Compose Case Mail | El
1 Thera are no mall for this case. a
| |
K
| =
ALL ASSOCIATED TASKS iew Al ] Search Tasks Create Mew Task | Complete E
| Due Date  Priority Type  Task Group  Subject  Handier Assigned By Completed On Created On  Done? E
|| Mo results., ;
—n

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




COMFORT ELLRO

ENGINEERING
S o, COMFORIDELGRO Date/Time: 27:11,2017°10:54 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JeNo 305092340
JSTOMER - REGNNG: 31 4 o1 MILEAGE
COMFORT TRANSFORTATION FTE LTD -
ETEE;MEM? 7010045 e HYUNDAI EUEL 1z F
T — e
DRESS o4 ngapore SINGAPORE 575717 MODELS ANATA 2711179017 "10: 00
A 65508755 i YHGFW%B 2613 TARGET DATE
iP) it
CHA COMPLETION DATE/TIME:
SCOUNT GARD NO. S RIET41vMcA821774

JOB DESCRIFTION

Accident Date: 24.11,2017

NATURE: 3P 24.11.2017
) LABOR CODE
L/ fa -
‘\]

{ECKED & PASSED OUT BY:

SERVICE ADVISOR

DESCRIPTION

TOKIO ~ 4o Loft T Aaway

CUSTOMER'S SIGNATURE

awledgement Siip

{25
e Mo

SHC3144M LAERY

e

Exit Pass

\ehicla N

SHC3144M

# of Service Sdvisor Signature/Tate

s returnad ta Service Recaphon upan collaction

http://cdzek2srv:82/Runtime/Runtime/Form/C DG.VARS.Form.AccidentReportRequestF...

Namea of Sarvice Advisor Date

To ba kept by Security Goard

24/1172017



MICDE T155528 | ComlortDeiSra Enpresnng Pla L - Loyang
& g

ENTRY DATE & TIME: 2411172017 1453

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrrac:lx the details of the accdent 1o spaed up the claims process
2 This Earm must be completed by the Policyholder andior the Authorised Oriver,

1. |nfarmation provided mist be as truthful and sccurale as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies 1o

repudiate policy ability

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

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

& This repart will be farwarded hy the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Agseciation of
Singapore|GIA) for archiving and that copias of this report wil for 3 fas ba made avallable upcn application by interasled parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the repon being made avaitable

aloresald,

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 Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

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

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact MNumber
EMall Address

ACCIDENT STATEMENT

24/11/2017 1453

24/11/2017 06:30

CHANGI AIRPORT TERMINAL 2 DEPARTURE
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3144M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-55508768

HYUMNDAI
SOMNATA

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1E

OH CHYE HUAT
S0042639C

01/09/1952

OUTDOOR

O7/08M975

42 YEARS AND 3 MONTHS
MALE

CH.OH45@GMAIL.COM

Page 1 of 15



Address

Postcade

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf 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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

505A CHANGI ROAD
419908

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Addrass

SKMN3Z266E

MAHABI BIN SALLEH
51582T33E

TOKIO MARINE INSURANCE SINGAPCRE LTD
RIGHT REAR

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to spead up the claims process.

2. This Farm must be comgleted by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and goourate as pessible. Any wilful misrepresentation or withhobéing of material
facts may allow insurance companies ta repudiate policy Hability,

4, Theissue and zcceptance of this Form by insurance companies [s not an adrnission of policy liabitity on the part of the insurance
tompanies,

5. Anyfalse re ing may be the Polige for invest on.

6. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mede available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you herety consent to the archiving of this repart at the centre and to copies of
the report being made available zforesaid.

4. Censent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

[2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose andjor process my personal data/persanal information set out in this [form] and any other personal information
providad by me or possessed by my insurer [collectively the "Personal Information”] and disciose and transfer such
perconal Infarmation to all insurer(s) wha have insured vehiclels) invelved In this accident (all insurer{s) who have insured
vehiclefs] Irvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of 1

(il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{lli} carrylng cut and/for dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing of correspondence, stetements, invoices, reports or notices to me,
which could Involve diselosure of certain persanal data about me te bring about defivery of the same as well as en the

external cover of envelopes/mail packages); and/for

[v] comphylng with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

by all insurer{s) wha have insured vehicle{s] invaived in this accident and the Insurers” lwyers/law firms, may/are permitted
te ealleet, use, disciose andfor process my Personal Information for one or more of the above Purpeses; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management In present end all future claims.

g} the information so colliected under (d) above may be shared [ disclosed:

(il to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reascnably required for the purposes stated, or

{ii] for camplying with reguirements under any regulations, laws or court orders.

s gk il

Jacksan 11,4

Policyholder’s Signature Driver's Si;;l.atl.Jt Reporting Ctnt‘};ﬁ!';gnnners Signatura
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

Page 3af 15



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregeing particulars 2re true in every gespect.

U7 frete

Jackson Heng

i - Y

ST S
Driver's Signature
(if driver is not the pelicyhalder)
Date & Time:

Poficyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MNama:
WNRIC/Fli Mo

Page 4 of 15
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Estimate Report Page 1 of 3

ComfortDelGro Englneering Pte Ltd (co rea Mo 199506048
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

COMFORT TRANSPORTATION PTELTD

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss:  24/11/2017
Vehicle Reg. SHC3144M Driveable? YES

No.:

Party At Fault: UNKNOWN

Make/Model: HYUNDAI SONATA, 2.0 CRDI (A) Vehicle Reg.  27/03/2012

Date:
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4EAB0OS5822 Chassis No:  KMHET41VMCAB21774
Odometer: 187875 KM
Paint Type:
List Item 20.00 %
Discount:
Total Loss? NO
Est. Duration of 4
Repair (day)
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 404352
Miscellaneous Items 10.00
Labour 1,330.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 5,383.52
+ GST 7.00% (S5) 376.85
Nett Amount (S$) §,760.37

This claim is handled by: NG NYUK PHIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https:/ -'rsingapm'u.111u:rimcﬂ.cum-ulaimx-indux.uI'm'.-‘!'mchnx—.\]'I'RcI::in1&!'u:«:uclimv— ge... 27/11/2017



Estimate Report

REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 27 Nov 2017)

Parts: 143 HYUNDAI SONATA 2.0 CRDI (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC3144M/27/11/2017 11:26

Validity:

numbers 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
11 “FRONT BUMPER -~ W " 20.00
g 3 ‘FRONT BUMPER SPONGE 1/ " 20.00
8 “FRONT BUMPER REINFORCEMEN 1 20.00
4 *HEADLAMP SUPPORT PANEL b 20.00
5 1 ‘“HEADLAMP -LH X #*° 20.00
6 1 “ERONT BUMPER PROTECTOR - LH X kg & 20.00
7 A *ERONT BUMPER TOP BRACKET-LH x ™ 20.00
8 1 *FRONT BUMPER BRACKET-LH & 20.00
a “FRONT BUMPER | FENDER RETAINER - LH 3¢/ 20.00
10 1 “FRONT BUMPER GRILLE - LH ¥ 20.00
11 1 *FRONT FENDER-LH = 20.00
12 1 *FRONT FENDER SHIELD -LH =/ 20.00
13 1 «ADVERTISEMENT - FRT FENDER LH > #7 0
14 1 ‘BONNET ¢ gL 20.00

F=Franchise part. 3=5pchett. L=ListhemDisc

Sub Total (S5)
- List Iltem Discount on L ltems (58)

Total Parts (S5)

“Depr

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Page 2 of 3

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

Amount

“538.80FL
*136.30FL
*504 10 FL
*1,023.00FL
*797.90FL
*29.20FL
“22.40FL
*20.10FL
“g9.20FL
*17.60FL
*593.00 FL
“86.00 FL
*100.00F5
*1,151.80FL

5,029.40
o85.88

4,043.52

L

GomfortDelGro Engineering Pte Ltd/SHC3144M/27/11/2017 11:26. Not valid without Reference section

Generated using Merimen e-Claims |IEAS

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

27/117207



Estimate Report

- Estimates on Miscellaneous Items
Mo . Qty Particulars

Miscellaneous ltems
1 1 QODITP Case (Insurer) -

Estimates on Labour

No  Particulars

Labour Items

1 PANEL BEATING
2 SPRAY PAINTING
3 WIRING CHARGE
4 TUFF KOTE

Sub Total (5%)

Lab.Type

Mew
MNew
MNew
New

Gross Labour Cost (5%)

Amount

10.00

10.00

Amount

P

5080 S~
ELBT A an

1.330.00

ComfortDelGro Engineering Pte Ltd/SHC3144M/27/11/2017 11:26. Not valid without Reference section,
Generated using Merimen e-Claims [EAS

< END OF ESTIMATES >

bl 1/C1

l;/n/{;. 115 hen
7 /’*7:

p- lr

/A

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



COMFORIDELGROQ

ENGINEERING

Our Job Ref No 305092340
. ComforiDelGro Enginaaring Pla L
Date : 27.11.2017 P st shouik L e
Fax: 6548 8156

FINALIZATION FORM
To LKK Fax:
Adn KALVIMN
Vehicle Reg No. SHC3144M Date of Accident: 24.11.2017

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

1. The repair job shall bill to: TOKIO E_KNHEEB

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

(c) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:

Final Lumpsum Repalr cost $650.00

a. Estimated normal period for repairs: 2 working days.
4, We shall treal the above amount as Corract and Confirmed if there is no reply from you

within 7 working days
5. Thank you for your assistance. We confirm the estimatas and

finalized amount

Signature : 'I Signatura

Name ! Larry Ng MName K aj-t

Tel  : 62148316 Date  : 1&/uf2

Fax 1 6546 8156
For Official Usa Only

Document }
item Amount Attached | Gonfirm By Remarks
(Signafure)
Yes or No

1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee 35.35
5. Medical Fees (on behalf

of driver, if applicable)
6 Owverrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoregne1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI17022528/K1RBN2

Date: 01122017
REF CE
Handling : ' . . i
ey Tokio Marine Insurance Singapore Ltd Policy No: MX004331
Claimant . "
Vehicle No : SHC3144M Insured Vehicle No : SKN3266B
Date of Loss: 241112m7 Nature of Claim: TP Claim No: M1705880
DES MNE&ID W
Reg No: SHC3144M
Make & Model: HYUMNDAI SOMNATA, 2.0 CRDI (A) Engine No:  D4EAD315401
Reg. Date: 27/03/2012 (Man. Year: 2011) Chassis No: KMHET41VMCAB21774
Colour: Blue Odometer: 189637 km
Engine Capacity: 1891 cc
Market Value/New Car Price: NIA,
Sum Insured [S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo  Pre-accident Condition: Average
MDITI
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/80R16
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 abave values reprasent the remaining fyre treads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 404352 431.04 3,612.48 89,34
Miscellaneous [tems 10.00 10.00 0.00 0.00
Labour 1,330.00 3B0.00 a50.00 71.43
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (55) 5,383.52 821.04 4,562.48 84.75
Approved Total (Overridden) (58] 650.00
(S%) 5,383.52 650.00 473362 B7T.O03
+ GST 7.007.00% (S§) 376.85 45.50 331.35 B7.93
Nett Amount (S$) 5,760.37 695.50 5,064.87 87.93
INSPECTION
Date of Assignment: 271112017 Present Location: ComfortDelGro Engineering Ple Ltd
(Loyang)
Date Inspected: 27/11/2017 Inspected At: ComfortDelGro Engineering Pte Lid
{Loyang)

59 Loyang Drive
Singapore 505969
Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: Janice Lee Si Hua

NOTE: This report represents our findings &f the time and place of inspection stated herein. Such inspection has been camed oul to the Dest of our

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



Adjuster Report Page 2 of 4

knowledge and abiity but any other fabiily under any ofher rcumstances is hereby expressly excluded,
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REPAIR DETAILS

Reference

|Part Source: MRM-5G Version; 1.0 (Last Synchronised: 01 Dec 2017)

|Parts: 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 SHC3144M)

|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 lasl estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *. [

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER Deformed 53B.BOFL *538.80FL
2 1 *FRONT BUMPER SPONGE Serviceable 136.30 FL *“FL
a 1 “*FRONT BUMPER REINFORCEMENT Serviceable 504 10FL *-FL
L 1 *HEADLAMP SUPPORT PANEL Serviceable 1,023.00FL *-FL
5 1 *HEADLAMP - LH Sernviceable 797 .90 FL *-FL
5] 1 *FRONT BUMPER PROTECTOR - LH Repair 2920FL *FL
7 1 *FRONT BUMPER TOP BRACKET- LH Serviceable 22.40FL *FL
8 1 *FRONT BUMPER BRACKET- LH Serviceable 20.10FL *FL
2] 1 *FRONT BUMPER / FENDER RETAINER - LH Serviceable 9.20FL *FL
10 1 *FRONT BUMPER GRILLE - LH Serviceable 17.60FL *FL
11 1 *FRONT FENDER - LH Serviceable 593.00FL ~FL
122 1 *FRONT FENDER SHIELD - LH Serviceable 86.00FL -FL
13 1 *ADVERTISEMENT - FRT FENDER LH Not Necessary 100.00FS *-Fs
14 1 *BONNET Serviceable 1,151.8B0FL *-FL

F=Franchise pan. S=SpcNatt. L=ListitemDisc.

Sub Total (S%)  5,029.40 538.80
- List Item Discount on L Items 20.00/20.00% (S%) 985.88 107.76

Total Parts (55)  4,043.52 431.04

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

Ne Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Recommended Labour
Mo Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING
3 WIRING CHARGE
4 TUFF KOTE

Page 4 of 4
Repairer's Amount
10.00 10.00
Sub Total (S$) 10.00 10.00
Lab.Type Repairer's Amount
Mew B00.00 200.00
New 600.00 180.00
MNew 50.00
New 80.00
Gross Labour Cost (58) 1,330.00 380.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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