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' 7 V4 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. No, 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref : CS/MMINT023634/K1vb

%%%%GnﬁllinscTEﬁwETgE’gﬁSLPGRE 069046 GEl,  Ileelih ” u”"“””"”"“m”‘
Code: TMI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGA BOB4S Veh. Inspected SH 7555C
Policy No. MWO08081 Coverage () 0.00
Claim No. M1708299 Excess (§) 0.00
Assign From MERIMEMN (JEFFREY TAY) Assign Date 13122017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer K 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 mm
4. Description of Damages
5. General Information
Accident Date  12M12/2017 Inspection Date 131212017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508963

5a. Remarks

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




Merimen e-Claims Page 1 of |

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

CLAIM SUBFOLDER TRACKING

Lase Notified Esl Huﬂﬁg_i"ﬂ}h..‘i;ﬂgned I Aclj !:\“|\f Ady ﬁybla.l1ié;. Ins Auth'ed | ;;!-:'ﬂ.‘u&.
12 Dec 2017 12 Dac 2017 13 Dec 2017 [
Main 19:03 19:13 08:57 New Assignment

Sendback Est f £53,803.24 Assign I [ __tinm Case

Main Reference Claim Details

CLAIM SUEFDLDER DETAILS

| Insured: |ANG SUNNY, Co. Reg. No.: 516614558 - =5 ]
Maln Clalmant: | COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
Vehicle Reg. No.: | SH7555C | Date of Loss: |12/12/2017 12:00 - :59
Claim Type: TP / M1706299 Policy/Cover Note No.; | 1WCO3081 (Comprehensive)

| Coverage: 02/01/2017 - 01/01/2018

| :’;ﬂf;:f' Mo SGAS084S Policy No. (Claimant):

; !  Excess: _ss450000

 Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 5% Loyang Drive, 508969 Loyang - Tel: 6214 8300

| | Handling Insurer: Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Jeffrey Tay - 65526413]

L Addjustion: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. [Final Rpt due 22/12/2017] -~

| ASSOCIATED MAIL RECEIVED Cview A | Compose Case Mall |

| There are no mail for this case. ==—=1 o -
.; - ]
. ALL ASSOCIATED TASKS View All I Search Tasks | Create New Task ] _CmplEtEJ

| Duec Date Priority Type  Task Group Subject  Handler Assigned By Completed On Created On Done? E
f No results, E
i i
ot

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 13/12/2017



MCLIET T1E5474 | ComfortDalGea Engireering Pre Lid - Loyardg
ENTRY DATE & TIME: 121272017 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correcily the detalls of the accident 1o speed up the claims process.
2 This Form must be completed by the Palicyholder andior the Authonsed Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misre

repudiate policy ability.

4. Thae issue and acceplance of this Foom by insurance companies 1 n

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

f. This raport will be forwarded by the insurers of the insurers of th

e GlA Records Manag

Singapore| G} for archiving and that copies of this report will for a fee he made available upon application by interested parties.

7. By the lodgement of this repart 1o e msurers, you heraby consant to the arc

aloresakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Counlry/State of Loss

ACCIDENT STATEMENT

12112/2017 15:28

1211212017 12:10

ARAB STREET = BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo
Alternative Fhone No
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 Na, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHT7555C

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

YES

MCOMOO16

SIMON TNG POH KOON@LEE POH KOON
51330265J

19/03/1958

QUTDOOR

27/11/1986

31 YEARS AND 0 MONTHS

MALE

PKTNG@HOTMAIL.COM

ot an admission of palicy liability on the part of the insurance CoOMPanEs.

presentation or withalding of mate rial facls may allow iNSUrance coMpanias o

ament Centre established by the General Insurance Association ol

niving of this report al the centre and to coples of tha raport being made available

Page 10f 12



Address

Posicode

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
Vehicle

Insurance 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

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?

791 CHOA CHU KANG NORTH 6 #18-254

S680TH
MO
OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

MO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SGABDB4S

ANG WEI LIE
59301038H

RHT REAR

Page 2ol 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plazse report correetly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Po icyholder and/or the Authorised Drjver.

3, Information provided must be as lan rate ible. Ay wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance campanies is not an admission of poticy liability on the part of the insurance
companies,
5. fa orti be refarred to Police for investigati

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore [G14) for archiving and that copies of this repart will for a fee be made avallable upon application by

interested parties.

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

3, Consent under the Persanal Data Protectlon Act {POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop end the Genaral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
diselose andfor process my personal data/personal information set out in this [form] and any other persanal Information
grovided by me or possessed by my insurer {zallectively the “Personal Information”] and disclosz and transfer such
personal Information to all insurer(s] wha have insured wvehicle(s) invohed in this accident (all Insureris) who hava insured
wehiclels) irvalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ [awryers/law firms, the
Manetary Authority of Singapere and any relevant govarnment agency/autharity [such as the polica], for the purpose(s}
of:

{i] processing, handling and/or dealing with my claims including the settterment of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my dalms;
{ili} carrying cut and/or dealing with my instructions or responding to any engquiries by me;

[iv) administaring my elaims (incleding the mailing of correspondence, statements, Involcas, reports or notices to me,
which eoutd involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpozes")

(b} all insurer(s) whe have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to coflect, use, disclose and/er proeess my Personal informatian for one or more of the above Purpases; and

{c]  my Personal infoermation may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Stngzpore, for one or more of the sbove Furposas.

id}  my Personal Informeation will also be cellected 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 () above may be shared [/ disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies 2s reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulstions, laws or court orders.

P j2l &'\KM__\

Policyholder's Sgnature Driver's Signature Reporting Centre Perwnnjd's Signatura
Date & Time: {if driwdr s not the podicyholder) Name:
Date & Time: NRIC/FIN Ho.:

Parge 3 of 12



Sketch Plan Pg. 2
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Palicyhalder's Signature Drluu‘s sisp-bf:e Reporting Contre Personnel's Signature
Date B Time: [IF Sriver 1s not the policyhalder) Mame:

Page 4 of 12
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"OMFORILELCR

ENGINEERING
COMIoREORg Date/Time: 12.12.2017 18:09 Page : 1
eam:  ARC Repair TP(CLS0)1 JOB CARD gzales oOrder: JC NO.305097255
TOMER . ' S _ - REGN MO.: | MILEAGE
SH 7555C
4  COMFORT TRANSPORTATION PTE LTD — =)
conigRE, . 7BL10045 HYUNDAI N
‘Singapore SINGAPORE 575717 | 1-40 12112.2017 12:45
EE50B755
() ¥R OF TARGET DATE
) /7/0{[/(.\9 0/]_//!9({ 5. 2016
_.IJHAEEHS CQODE COMPLETION DATETIME:
\BUNT CARD MO FMHLB41MGU0BT7915
JOB DESCRIFTION
.ceident Date: 12.12.2017
IATURE: 3P 12.12.32017
1/ NO LABOR CODE DESCRIFTICHN
ICKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
wledgement Slip Exit Pass
a Vahicle No.:
gy M (75580 LKE/KALVIN SH 7555C
;S&ﬂ'lﬂé Advisor Signatura/Tate Mame of Service Advisor Date
raturned 1o Service Reception upon collection To be kept by Sacurity Guard




Estimate Report Page | of 3

Jrert afee

ComfortDelGro Engineering Pte Ltd (co Req No:198508048W)
59 Loyang Drive

Singapaore 508969 /
Tel: 6214 8300 .
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ) "
CTPL A
If !
Singapore v
. B 74
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss:  12/12/2017
Vehicle Reg. SH7555C Driveable? YES
No.:
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg.  05/05/2016
Date:
Vehicle Colour: BLUE Gen Condition: GOOD
Engine No: D4FDGUG14063 Chassis No: KMHLB41UMGUO087915
Odometer: 0 KM
Paint Type:
List ltem 20.00 %
Discount:
Total Loss? NO
Est. Duration of 4
Repair (day)
Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:
COST OF CLAIMS Amount
Parts 26543.24
Miscellanecus ltems 10.00
Labour 1,250.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,803.24
+ GST 7.00% (S%) 266.23
Nett Amount (S$) 4,069.47

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https: /www.giarme.org sg/claims/index.cfim?fusebox=MTRclaim& fuseaction=gen d... 12/12/2017



Estimate Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Varsion: 1.0 (Last Synchronised: 12 Dec 2017)

Parts: 143 HYUMNDAI 140 1.7 D CRDi (A) (Catalogue;Merimen Singapore 1.0)

Labour: Repairar's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHT555CM12/12/2017 19:13

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 |ast estimale page
Further Info: ltems/values nol in reference catalogue are prefixed with an asterisk *.

Estimates on Paris

No. Qty PartNo. Particulars %Disc  %Depr Amount
{ ‘FRTFENDERRH % /oy~ 2000 000  “619.00FL
2 1 *FRT FENDER SHIELDRH % 4 2000 000  *169.80FL
31 *FRT FENDER RETAINER RH < * 20.00 0.00 *9 20 FL
4 1 *FRTDOORRH X nréggei- 20.00 0.00 *1,403.00FL
5 1 "ROCKER PANEL OUTER GARNISH RH X #€p <~ 2000 000  *4B3B0OFL
& 1 ‘FRTWHEEL HUB CAPRH — R} 2000 000  *150.70FL
71 *FRT DOOR COMFORT LOGORH .~  ~* 0.00 0.00 *75.00F
8 1 *FRT DOOR ADVERTISEMENT LOGORH — " 000 000  *100.00F
g 1 *FRT FENDER ADVERTISEMENT LOGORH ~— < 000 000  *100.00F
F=Franchise part. L=LisiltemDisc.
Sub Total (S5) 3,110.30
- List Iltem Discount an L Items (§3%) 567.06
Total Parts (S$) 2,543.24

ComfortDelGro Engineering Pte Ltd/SH7555C/12/12/2017 19:13. Mot valid without Reference section,
Generated using Merimen e-Claims IEAS

https:/www.giarme,org.sg/claims/index.ctm?fusebox MTRclaim&fuseaction=gen d... 12/12/2017



Estimate Report Page 3 of 3

Estimates on Miscellaneous Iltems

No Qty Particulars Amount

Miscellaneous ltems

1 1  ODITP Case (Insurer) 10.00
Sub Total (S$) 10.00

Estimates on Labour

Ne Particulars Lab.Type Amount

Labour Items 280

1 PANEL BEATING MNew 5aa00

2 SPRAY PAINTING CHARGE New agoon 7 62

3 TUFF KOTE MNew 5B A

4 TRANSFER OF DOOR Mew 12080 M ar

5 FRT WHEEL ALIGNMENT New 12086~ M m
Gross Labour Cost (S5%) 1,250.00

ComfortDelGro Engineering Pte Ltd/SH7555C(12/12/2017 19:13. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS

= END OF ESTIMATES =

alin LTty

) o

N P

rv
/4% ny.,.qr ﬁ,é‘,[.

https://www.giarme.org sg/claims/index.cfm’fusebox= MTRclaim&fuseaction=gen d... 12/12/2017



COMFORTDELGRO ENGINEERING PTE LTD

Date: 14.12.2017

Time: 19:38:18
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305097255
CUSTOMER: 7010045 REGN NO SH 7555C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE COCOCHIO000
333 S5IN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
5508755 DATE OF REGN 05.05.2016
DATETIME IN 12.12.2017 12:45
ACCIDENT DATE P 12122017

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

RART REQUISITION

0001 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1L 15070 20.00 120.56

0002 28-01-0103-0003-A (I40)FRT DOOR LOGO SONATA I N 75.00 2.00- 75.00

SUB-TOTAL : 195.56

10B NATURE

(000 20-03 RENEW ADVERTISMENT STICKER- 200.00

0001 L MERIMEN CHARGE 10.00

0002 L PANEL BEATING 200,00

0003 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
SUB-TOTAL : 770.00
TOTAL : 9n3.56

~ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO

ENGINEERING
Our Job Ref Mo : 305097255
Date = 141217 55 Lorang Do Seaapore 508068
Fax €546 8156
FINALIZATION FORM
To LEK Fax :
Attn 1 Mr KALVIN ANG
Vehie RegMo. @ SH7555C CTPL 121217

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

1. The repair job shall bill to: TOKIO MARINE - SGAB0B4S

2. The finalizad amount shall be:

{a)  Spare Parts after List discount 519556
{b)  Labour Charges £770.00
Total for Part-By-Part Repair Cost $965.56

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

i Estimated normal period far 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
Signature : = Signature
Name : LIMKWOKENG Name Kol
Tel . 62148316 Date  : f f{"'ff!‘?'
Fax : B5468156

For Official Use Only

Document
Item Amount Attached ESTE;TJIB:} Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income FPaid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)
6 Owverrun

Ramarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (Co.Reg No 199607198R)

51 Ubi Ave 1 #01-25, Paya Ubi Indusirial Park
Singapore 408933
Tel 6256-3561 Fax- 6844-8805 Email; sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File Ne:  CSMTMI17023634/K1VEN2

Date: 26M2/12017
REFERENCE
t:::.l:rl:;:"g Tokio Marine Insurance Singapore Lid Policy No: MWOD2081
Claimant . .
Vehicle No : SH7555C Insured Vehicle No : SGAB0845
Date of Loss: 12/12/2017 Nature of Claim: TP Claim No: M1706289
I DEMNTIF N OF
Reg No: SHTS55C
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUB14063
Reg. Date: 05/05/2016 (Man. Year: 2016) Chassis No: KMHLB41UMGLIOBT915
Colour: Blue Odometer: 193501 km
Engine Capacity: 1685 cc
Market Value/New Car Price: MNIA
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/80R 16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represant the remaining fyre reads deph
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 2543 24 395.56 2.147 .68 B4.45
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,250.00 560.00 690.00 55.20
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 3,803.24 965.56 2,837.68 T4.61
+ GST 7.00/7.00% (S%) 266.23 67.59 198.64 74.61
MNett Amount (S$) 4,069.47 1,033.15 3,036.32 74.61
INSPECTION
Date of Assignment: 13/12/2017 Present Location: ComfortDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 13/12/2017 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508069
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: VERON CHEN

NOTE: This report represents our findings at the fime and place of inspection stated hersin. Such inspaction has been carmied oul fo the bast of our
knowledge and abiify bul any other abiity under any other circumsfances 15 hereby expressly excluded.
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Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 26 Dec 2017)

Parts: 143 HYUNDAI 140 1.7 D CRDI (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SH7555C)

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 *.

Recommended Parts

Page 2 of 3

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

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRT FENDER RH Repair 619.00FL “~FL
2 1 *FRT FENDER SHIELD RH Serviceable 169.80 FL *-FL
3 1 *FRT FENDER RETAINER RH Serviceable 9.20FL “-FL
4 1 *FRT DOOR RH Repair 1,403.00FL *-FL
5 1 *ROCKER PANEL OUTER GARNISH RH Repair 48360FL *FL
i} 1 *FRT WHEEL HUB CAP RH Grazed 150.70FL *150.70FL
7 1 *FRT DOOR COMFORT LOGO RH Wecessary 75.00F *75.00FS
8 1 *FRT DOOR ADVERTISEMENT LOGO RH Mecessary 100.00F  *100.00FS
<] 1 *FRT FENDER ADVERTISEMENT LOGO RH Necessary 100.00F  *100.00FS

F=Franchise parl. S=Spchett LsListliemDisc. .

Sub Total (S8) 3,110.30 42570

- List Item Discount on L Items 20.00/20.00% (S$) 567.06 30.14

Total Parts (S§)  2,543.24 395.56
Report was unsubmitted during this print-out. |
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Adjuster Report Page 3 of 3
Recommended Miscellaneous Items
No Qty Particulars Repairer's Amount
Miscellaneo m
1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (S%) 10.00 10.00
Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING New 560.00 200.00
2 SPRAY PAINTING CHARGE New 400.00 360.00
3 TUFF KOTE MNew 50.00
4 TRANSFER OF DOOR Mew 120,00 -
5 FRT WHEEL ALIGNMENT Mew 120.00
Gross Labour Cost (S%) 1,250.00 560.00
Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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