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LKK Auto Consultants Pte Ltd

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

TEL: 8256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GST Req. Mo, 19-3607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTELTD

Ref : CS/MSG17023195/K1tb

2401 EiI{EIENSGQLUEgNG BLDG SINGAPORE 048581 Dae 08122017 I‘“mmmlmlmmm
Code: MSG
1 Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKP 8103V Veh. Inspected SHD 1091P
Policy No. A28619428QMY Coverage ($) 0.00
Claim No. 538440 Excess ($) 0.00
Assign From MERIMEN (KATHERINE Assign Date D6/M1272017
WONG)
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5, General Information
Accident Date  02112/2017 Inspection Date
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks

£)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Adjuster Immediate Advice

LKK Auto Consultants Pte Ltd icoregneisseoriser)

51 Uhi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: suri@lkkauta com;assignments@Ikkauto.com

arsz018
Ta: MSIG Insurance (Singapaore) Phe, Lid.
4 Shertan Way
#21-01 SGX Centre 2
Singapore 068807
Altn Katherine Wong Chew Shong

Insured Vehicle Mo
TP Vehicle Mo
Make

Date of Inspection
Inspection At

From: LK Auto Consultants Ple Ltd

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

Date: 05 Mar 20158

Preliminary Advice

: SKPa103U
' SHD1081P
- Kla OPTIMA
1 2TH02I2018

23 CHANG| SOUTH AVE Z #01-02

SINGAPORE 458443

Paint of Impact | General Description of Damages

Accident Date
Assignment Date

Est, Duration of Repair
. PREMIER AUTOMOTIVE SERVICES PTE LTD (CHANGI)

The vahicle sustained impact | damages n/s frant portion and parts claimed are consistent to the accident.

Remarks

{ }  The vehicle is economicalinot economical fesr repair.

Repairer's Estimate (Gross)
Revised Amount

Chack ltems (Estimated)
Tedal

Lump Sum Repair

Total Loss Consideration

New for Old Value
Pre-Accident Value
COE | PARF Rebate
Salvage Value
Margin for Repair

&%
5%
B35
B35

8%

55
5%

85
iS5

{ % ) Theabove survey was conducted on a 'without prejudice’ basis.

!
hitps:/fsingapore, MEernmen.com

.fclaimsfindax.cfm?fuaaba:=sdeuv:&luseactinn=dsp_vierwarsmrt&ﬂ5rpa=2&docid=341}ﬂl122.&¢nrnla-—-4&GFID=2‘B.. .

2,196 55
1.025.10

0.00
1.02%.10

s p2r2i2097
s 0227
:3.00
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Merimen e-Claims Page |l ot |

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

CLAIM SUBFOLDER TRACKING

Ciose Flatitied Est Submittad -\;J.! Assigned ol Rl Adi Subimitted | Ine Auth'ed Status
_ 04 Dec 2017 o6 ?2;11?1? New Assignment
Main P cancel Case |
AsSign ]

[_ Main Reference Claim Details Documents Show All |
;.;.m:—-—u-.-‘.-u‘a&w—.__-_-_.- — ——— = =R il b § g, i s SRS i . :.._1:
CLAIM SUBFOLDER DETAILS [Created by insurer]
. Insured: LEE SOOMN ENG, 1D: 52534485E
Main Claimant: premier Taxis Pte Ltd, Co. Rag. Moo 20030497 5H
vehicle Reg. Mo.: SHD1091P pate of Loss: 02/12/2017 19:00 - :59 \
| Claim Type: TP/ 539440 Palicy/Cover Nate No.: Jl;EEE:ag:ez:ﬁP]TIﬂ[IEZ%T?Dr-E';:F:;?D}ﬂ- ;
:’:ﬂ“::!r::;“' L SKPE103U policy No. (Claimant): ’
EXCEss:
| Repairer: Premier Automotive Services Pte Ltd {Changl) 23 Changi Spouth Ave 2 #01-02, 486443 Changi - Tel:

] MSIG Insurance (Singapore]} Pte. Ltd. (HQ} - Tel: +65 6827 7888 ... [Handled by Katherine waong Chew
Handling Insurer: Shong - 6594 2544]

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [tmm.Advice due 07/12/2017]

Driver/ Custodian : _
{Insured}: LEE MO JIAN (LI MOUITAN] (], NRIC: SBE36214D0, Tl: +6598306441
ASSOCIATED MAIL RECEIVED view Al | Compose Case Mail ) :

There are mo meil for this case.

ALL ASSOCIATED TASKS wiew all | Search Tasks | create tew Task | compiete
Due Date Priovity  Type Task Group Subject Hamngdler Assigned By Completed On Created On pone?
Mo results.

http5:Hsing,apnrc.merimen.cnmf claims/index.cfm?fusebox=MTRadjuster& fuseaction=d... 6/12/2017



MPAS1 7160448 ] Prifmier Autamotive Services Phs Ly - HO Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 05122017 17:% Actual e-Filling Submission Date & Time: 05/12/2017 17:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regort mrwax e dedalls of the accidenl 1o spead up the claims Drocass

2 This Form must be completed by the Poboyhalder andior the Autharised Driver

3 Information provided must be as truthful and accurate as possible. Any wifl misrepreseniation of withoiding of material facts may allow insurance companies 1o
repudiate policy ablity

4 The issue and acceptance of this Form by insurante companies is not an admiss:an of policy liability on e part of the msurance companies

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

& This reoort will be forwarded by the nsurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of

Singapore{Gia) for archiving and that copies of this repert will for a fus b made available upon application oy Interesied parties

7. By the lodgement of this report to the insurers, you ha reby consent o the archiving of this report at the centre and 10 copies of the report being made available

aforesaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

haodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/12/2017 17:09
02/12/2017 18:10
SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHD1081P

PREMIER TAXIS PTELTD
200304975H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103883

MAJID BIN MOOSA
S0100729G
01/01/1954
OuUTDOOR
01/03/1979

38 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-91261751

NOEMAIL

Page 1 of 12



Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weathar 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 bean approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes, Please state which Police Station
Palice Station Mame

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 3C #03-624
UPPER BOON KENG ROAD

383003
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

4

YES

GEYLANG SERAI NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7459805 - FAX NO: 67455673

NO

VEH. A - 3 PAX (CHINESE - 1 MALE & 2 FEMALES) VEH. B - 1 PAX

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namae of Driver
MRIC/Passport Number
Contact Number

Addrass

Paostcode

Insurance Company Name
Wature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Name

SKPE&103U
ALDI

VEH. B

MALE CHINESE

DAMAGED ON THE RIGHT PCRTICON

2

Page 2 of 12



Fhone Number
Emall Address

Page 3 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the elaims process.

. This Form must be pompleted by the Policyholder and/ar the Autharised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurence companies to repudiste policy Nability.

. The Bsue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companias,

- Police for invest 3

Thereport will be farwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance
Azsaclation of Singapare (GEA) for archiving and that copies of this repart will for 3 fee be made avallable upen application by
interested parties,

, By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha repon being made avallable aforesaid,

. Conzent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose ana transfer such
Persanal Informatian to all insurer(s) whe have insured vehide{s) involved in this accident (all insurer{s} wha have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purpese(s)
of:

(Il processing handling and/or dealing with my claims neluding the settlemant of the claims and any necessary
investigations relaticg to the claims;

[i1] investigating the accident and,/or my claims;
(111} carrying aut andler dealing with my Instructions or responding to any enguiries by mae;

(iw] administering ry claims {including the malling of correspondence, statemants, invoices, repors or nothces to me,
which could inwohe disclosure of certain persenal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in admintstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{B)  all insurer(s) whe have insured vehiclo|s] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsenal Information for one or more of the above Purposes; and

lc] oy Personal Informiation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lnwyers/law firms}, which may be sited outside of Singapore, for one of more of the above Purposes.

{d) oy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future clalms.

(e} theinformation so enliected under (d) ahove may be shared / disclosed:

() toall nsurers and/or any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfarcement and governmerit agencies as reasonably required fer the purposes stated, or

1ii}/¥lu-e:rr_nply1ng with requirements under any regulations, laws or court ecders.
1 Wi ™

@

£

1

Elll:',nhulﬁaf's Signature [Driver's Signature itpﬂﬂh& Centre Personnel's ésa_n-i;‘.ur#
Diate & Time; [If drives b not the policyhoider) Hame
Diate & Time: WRIC/FIN Mo

Page 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN

1t

L 001 S L3 BP
R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A P T

D

3P

g

-

B STPR1ZU

DECLARATION
I'we dncl;;m.une foregoing particulars are rue in every respec ] X
i % 3 1T
- N, ; =2 P e o i)

(577 0N S Sel00725/e

- . '?-F:-'- — ‘l'_‘-—_'-l-——- 4

o N ) S —e _"—-.._._._—_ .
Pulll:'.'hulﬂrer'?ﬂan{;nu' Diriver's Signature Reporting Centre Personnel’s Signature
Dats & Time (1F driver is not the paboyholder) Name:

Date & Time: MRIC/FIN No.:

Page 5of 12



Sketch Plan Pg. 3
Describe Circumstance of the Accident.

ON 02/12/2017 @ 1913 HRS, 1 WAS DRIVING MY TAXI (SHD 1091P)
TRAVELLING ALONG SCOTTS ROAD WITH 3 PASSENGERS ONBOARD (CHINESE - A
'MALE & 2 FEMALES) IN THE RIGHT LANE.

WHILE MOVING AHEAD, VEHICLE B ( SKP 8103 U - AUDI) WHICH WAS FROM
THE MIDDLE LANE - FAILED TO KEEP FOR PROPER LOOK OUT, HAD ENCROACHED
ONTO MY PATH ON MY FRONT LEFT ABURPLTY.

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

;DLIE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE FRONT LEFT PORTION AND
\VEHICLE B HAD DAMAGES ON THE RIGHT PORTION.

NO INJURY INVOLVED.
VEHICLE B HAD A PASSENGER ONBOARD.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B ‘

N

VEHICLES

PREMIERTAND - TR PRGHTY ViERIGLE
= / S/ E0 7. /{_—-’

e
- ol

Driver’s Signature & NRIC Number !
Tuesday, December 05, 2017 @ 5:15:36 PM e/

VEHICLE A

REAR

Pape 6 of 12



Véhicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Assel Type:
Azzat 10:

Transaction Type:

Business Transaction
Reference No..

Wehicle Mo.:
Wehicle Type:

Vehicle Attachmant 1:
\ahicle Attachment 2:
Wahicle Attachment 3:

Wehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehlcle Modal;
Chassis No.:

Engine Mo

Motor No.:

Trailer Chassis No.:
Propsliant,
Passenger Capacity:
Engine Capacity:
Powar Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Calor;
Sacondary Color
Manufacturing Year

Open Market Value:

Minimum PARF Banafit:

PARF Eligibility:
Ma. of Transfer

Effective Ownership
Datel/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QPIPAP Paid
Armaunt

Lifespan Expiry Date:

26 May 2015/ 09:14:56 Receipt No.:
Wahicle Transaction Amount.
SHOM0P Channal:

01.02 Register Naw Vehicle [AA)
Z01505290914563 74422

SHD1091P
H10 - Public Transport Taxi (Moter Car}
Air-Con (Taxi)

Taxi (Company)

29 May 2015

29 May 2015

KlA

OPTIMA 1.7(A) DIESEL
KNAGM414MFS523618
C4FDEH313577

2050

Silver

2014

$21,451.00

$8.719.00

b

0

79 May 2015 09:14:56
2015052801002465H
28 May 2023

$50,756.00
28 May 2023

Page 1 of 2

Text slza+ - |

AACCKO01-AX233-150529-000004

$65,428.00

AA Counterless - CYCLE &
CARRIAGE KIA FTE LTD

hups:!:’wi.lra,guv.sg.f'lta-‘vrlfzu:Liunr’hub.-’-'\ssctDwner’l’rnL{:gDctait?FUN CTION ID=F... 29/May/2015



5-Dec-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: SHD 1091 P

1pe
1pc
1pc
1pc
1 pe

SINETT

1pc
1pc

Front bumper -~ w
S o

Front bumper n/s side bracket >
Front n/s fender X rgs”

Front n/s fender inner shield X
Wheel cover }(

Front n/s fender inner shield clips X **

x

Front n/s fender sticker
Sundry

To check wheel alignment

To labour charge for dismantle and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the front bumper etc

To putty and spray painting on rear bumper, bootlid

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.

Lﬂ.& VAZ%%

itk | ﬂd | / 4’_

Less 35%

LKK Auto :“In._1“‘r notify / 7 ?%F /f /¥ 5 A -

$ 531.00

$ 16.00

S 384.00

3 120.00

$ 116.00

$ 1,167.00

5 408.45

$ 758.55

g 28.00

$ 30.00

$ ;m/ 2o NEC
s o0 X
$ 00 Sev
$ 4}0.‘6{}/'? fo
$ 20000 ™
$  2,196.55

Y



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregno1ass07158R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com; assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG17023195/K1TBNZ

Date: 08/03/2018
REFERENCE
ey MSIG Insurance (Singapore) Pte. Ltd.  Policy No: A28619428QMY
Claimant i .
Vehicle No : SHD1081P Insured Vehicle No : SKP8103U
Date of Loss:  02/12/2017 Mature of Claim: TP Claim No: 539440
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHD1091P
Make & Model: Kia OPTIMA, 1.7 D (A) Engine No: D4FDEH313577
Reg. Date: 20/05/2015 (Man. Year: 2014) Chassis No:  KNAGM414MF5593618
Colour: Silver Odometer: 300457 km
Engine Capacity: 1685 cc
Market Value/New Car Price: MiA,
Sum Insured (S§): Market Value/New Car Price
COMNDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/85R16 Rear Tyre Size: 205/65R 16
Front Left Side: Maxxis 7 mm Rear Left Side: Maxxis 7 mm
Front Right Side: Maxxis 7 mm Rear Right Side: Maxxis T mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts BBE6.55 365.15 501.40 57.86
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,330.00 660.00 &670.00 50.38
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 2,196.55 1,025.15 1,171.40 53.33
Approved Total (Overridden) (S§) 800.00
(S$) 2,196.55 800.00 1,396.55 6358
+ GST 7.00/7.00% (S%) 153.76 56.00 97.76 63.58
Nett Amount (5%) 2,350.31 856.00 1,494.31 63.58
INSPECTION
Date of Assignment: 06/12/2017
Date Inspected: 27/02/2018 Inspected At: Premier Automotive Services Pte Ltd
(Changi)
23 Changi South Ave 2 #01-02
Singapore 486443
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report reprasents cur findings at the ime and place of inspaction staled hersin. Such inspaction has been camed ouf fo the best of our
knowledge and ability buf any other liability under any ofher circumsiances is hereby exprassly excluded.

hnps:h’singapnre.mcrimen.cnmfclaimsfindex,1;:I‘m‘r"fusebox=MTRadjustcr&fusea-::tiﬂn=ge... 8/3/2018
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https://singapore.merimen.com/claims/index.c fm?fusebox=MTRadjuster& fuseaction=ge... 8/3/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

|Part Source: MRM-3G Version: 1.0 (Last Synchronised; 08 Mar 2018)

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

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

Print Code: (Unsubmitted, no print-code for SHD1091P)

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: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *FRONT BUMPER Deformed 531.00FL *531.00FL
2 1 *FRONT BUMPER N/S SIDE BRACKET Serviceable 16.00 FL *FL
3 1 *FRONT N/S FENDER Repair 384 00FL *FL
4 1 *FRONT N/S FENDER INNER SHIELD Serviceable 120,00 FL *FL
5 1 *“WHEEL COVER Serviceable 116.00 FL *FL
6 1 *FRONT N/S FENDER INNER SHIELD CLIPS Mot Mecessary 28.00FS *~Fs
7 1 *FROMNT N/S FENDER STICKER Mot Mecessary 30.00FS “.FS
8 1 *SUNDRY Necessary EQ.ODFS *20.00FS
F=Franchise parl. S=SpcNett L=ListltemDisc.

Sub Total (S$) 1,275.00 551.00
- List Iltem Discount on L Items 35.00/35.00% (S%) 408.45 185.85

Total Parts (S$) B866.55 365.15

L Report was unsubmitted during this print-out. |
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Adjuster Report Page 4 of 4
Recommended Miscellaneous ltems
There are no new miscellaneous items selected.
Recommended Labour
No  Particulars Lab.Type Repairer's Amount
Labour ltems
1 TO CHECK WHEEL ALIGNMENT Mew B0.00 -
2 TO LABOUR CHARGE FOR DISMANTLE AND RENEW Mew 650.00 300.00
THE ACCIDENT DAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF
THE FRONT BUMPER ETC
3 TO PUTTY AND SPRAY PAINTING ON REAR MNew 400.00 360.00
BUMPER,BOOTLID
4 TO APPLY RUSTPROOFING ON THE REPAIRED AND New 200.00
REPLACED PANELS
Gross Labour Cost (S5) 1,330.00 660.00
Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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