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LKK Auto Consultants Pte Ltd

51 Lbl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607196R GST Reg. Mo. 19-5607198-R

Affillated to Federation Internationale Des Exparts En Automaobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18002574/K1td3
3?;;8333 EC?L?SAEDSWGAPOHE 068877 Datn:. 0800I Hmmmml“l ‘" |‘|
Code: FCI2
1 | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ~ GBG 7101K Veh. Inspected SHD 1001A
Policy No. 29032578MKC Coverage ($) 0.00
Claim No. 548968 Excess ($) 0.00
Assign From MERIMEN (LIOMNEL TAN) Assign Date Da/02/2018
2 Vehicle Particulars & Condition
Make & Model c.C a
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 mm
4. Description of Damages
5. General Information
Accident Date  07/02/2018 Inspection Date 08/02/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTELTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
5a. Remarks

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




2/812018 Merimen e-Claims

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

|CLAIM SUBFOLDER TRACKING
5 [ 08 Feb 2018 [ %
07 Feb 2018 DS:E?S New Assignment

Maln
__&s_s_l;ll Cancai Case |
I_ Main Claim Details Ducuments Show All I
’ - : - -
| CLAIM SUBFOLDER DETAILS [_Created b'_p insurer] |
| Insured: T.T CHUA CONSTRUCTION PTE LTD, Co. Reg. No.: 1989012470 B |
| Main Clairmant: | PREMIER TAXIS PTELTD, Co. Reg. No.: 200304975H e |
;_ Vehicle Reg. Ne.: SHD1001A Date of Loss: 07/02/2018 07:00 - :59 '
| i : " 2903257BMKC (Comprehensive) ¥
| Claur.n.T',rpe. .TF" / 548958 .?ch'f,-fCuv::r Mote Nn Coverage: 05/10/2017 - 04/10/2018 i
. Vehicle Reg. No. (Insured); | GBG7101K Palicy Mo. {(Claimant): i :
| Excess: S$600.00 d
| | Repairer: Premier Taxis Pte Ltd - Changi {HQ) 23 Changi South Ave 2 #03-02, 486443 Changi - Tel:
Handling Insurer: E‘lﬁilfllsf:;-;rlnce (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Lionel Tan Tian Pel -
| Adjuster: |LKK Auto Consultants Pte Ltd {HQ} - Tel: 6256-3561 ... [Imm.Advice due 09/02/2018] |
| Driver/Custodian (Insured): | CHUA KIM SWEE (54 / Male), NRIC: S0228818D, Tel: +5_§5_z?32231ﬁ i
| | Adj Asg, Remarks: Please contact the werkshop directly @ 6544 6676 ]
ASSOCIATED MAIL RECEIVED ' View All || Compose Case Mail | ||
| There are na mall for this case. ' o }
"I- ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | _Complete | :
.: I Prioril Twe T (331 i Harmelle B janed By Completed On Created On Dona? -.-I:
| No results. ]
:.u._ 1o EE N R e T i il g T e e T DR P e Fa '_.W:.:nm.‘ﬂ-—'-".i.-.?.—.‘ TRt FEL T T e e L S M T DA "'-;"::

hups:.Usingapnre.mariman.cmwdairnsﬁnuex.::fm?ﬁ.rsehm=MTRadjustar&fusaacliun=dsp_clmhaadar&mseidzﬁBzaﬁﬂﬂ.nxudszﬁdﬁa?sﬂF!D=2822... 12



Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coreqnosseorissr)
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

Ta: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#21.01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Lionel Tan Tian Pei Date: 09 Feb 2018

Preliminary Advic

Insured Vehicle No : GBG7101K
TP Vehicle No : SHD1001A Accident Date - 07/02/2018
Make - KA OPTIMA Assignmeant Date - 08/02/2018
Date of Inspection  : 08/02/2018 Est. Duration of Repair : 3.00
Inspection At . PREMIER TAXIS PTE LTD - CHANGI (HQ)

23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443

Point of Impact | General Description of Damages

The vehicle sustained impact / damages ofs front porti

Remarks

()

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

Mew for Old Value
Pre-Accident Value
COE / PARF Rebate
Salvage Value
Margin for Repair

The vehicle is economical/not economical for repair.

on and parts claimed are consistent to the accident.

ot 2.755.95
85 1,561.75
5% 0.00
3% 1,561.75

35

55
S5
55
ot
85

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



Vehicle Hub

Enquire Transaction History
Transaction History Details

Log DatelTime:
Asset Typa:
Asgsal 1D

Transaction Type:

Business Transaction
Refarence MNo.

Vahicla No.:
Vehicle Type:

Wehicle Atlachment 1;
Wehicle Attachment 2
Yehicle Attachment 3:

Yehicle Scheme:

First Registration Date:

Original Registration
Dzt

Vehicla Make:
YWehicle Maodel:
Chassis No..

Engina Na.:

Metor Mo

Trailer Chaszis Mo
FPropefiant
Passanger Capacity:
Engine Capacity:
Power Rating:

Unladen Yeight:

Maximum Laden
Weight:

Primary Celor:
Secondary Calor:
Manufaciuring Year

Open Market Value

Minimurm PARF Benefit:

PARF Eligibiity:

Ma. af Transfer

Effective Qwnarship
DatefTime:

COE Mo
COE Expiry Dale:

COE Bid Calagory.

Aciual QP/PQP Paid
Amount:
Lifespan Expiry Date:

11 Dec 2015/ 09:04112
Wehicla

Receipt Ma
SHD1001A Channet
01.0F Register Mew Vehicle (AA)
2015121109041 2593740

SHD1001A
H10 - Public Transport Taxi (Moter Car)
Air-Con (Taxi)

Taxi {Cempany)

11 Dec 2015

11 Dec 2015

KA

OPTIMA 1.7(A) MESEL
KNAGMa14MFEESTTH
C4FDFH314477

Diezal

16485

1584
2050

Silver

2015

$21,913.00
$13,607.00

i

3

11 Dec 2015 09:04:12
20151271101003454H
10 BDec 2023
24548800

10 Dac 2023

hitps://vil. Ha.gov.sg/haivil/action/hubAssetOwnerTrnLogDetail SEFUNCTION 1D=F1...

Transaciion Amaount;

Page | of 2

Text sige + -

AACCKDDT-AZ239-151211-000011

%68,285.00

A4 Counterless - CYCLE &
CARRIAGE H1A PTE LTD

L1F12/2015



S1RI99110 ] Pramise Automative Sendces Pa Ltd - HO

ENTRY DATE & TIME: 07022018 15:24

SUSMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piase report comeclly the details of the accident 1o speed Up the claims process
4 Tris Eorm musl be completed by the Policyhalder andior the Authorised Driver.

3 |nfiormation provided must be as truthful and accurate as possibie. Any witful misrepresentation or witholding of material facts may allow insurance companes lo

repudiate policy abdlity

4. The lesua and accepdance of this Form by iInsurance companies i nof an admisslon of policy Eabilty on the part of the insurance companies

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

6. This report will be forwasded by the insurers of the GUA Records Managomenl Cenire established by the General Insurance Assodation of Singapore (G1A] for

archiving and that copies of this report will, for & fee, be mada availabie upon application by interested parties

7. By the lodgemant of this report te the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of the report being made avallabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insuranca policy

far rapair to your vehicla?

If Mo, Please state action to ba taken

Vahicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumbear

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geander

hobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
071022018 15:24
O7i02/2018 07:45
OPEN CARPARK @ SEAH IM
SINGAPORE

DETAILS OF OWN VEHICLE
SHD10014

PREMIER TAXIS PTELTD
200304875H
NOEMAIL

OFFICE-62148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

MO

THIRD PARTY
TAXI

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5085103893

MUZNI BIN MOHAMED SALLEH

S1676514G

15/02/1964

QUTDOCR

0810997

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82345312

NOEMAIL

Fage 1of 14



BLK 103 #04-436
BEDOK REVERVOIR ROAD

Fostocode 470103

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed fo hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO)
soliciting/offering accident clalms assistance.

Number of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Paollca Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

VEH. A - NO PAX VEH. B - SOME WORKERS ONEOARD
Attachment(s})

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
\Was there any audio recarded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number GBGT101K

Vehicle Make/Model/Caolour LORRY

Details Of Properties VEH.B-C/O: TT CHUA CONSTRUCTIONS
Vehicle Category GOODS VEHICLE

Mame of Driver CHUA KIM SWEE

NRIC/Passpart Number 502288180

Contact Numbar Q7322318

Addrass

Postoode

Insurance Company Name
MNature Of Damage
Ma, Of Passenger (Including Driver)

Page 2 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be the Policyhaolder a the & r.

. Information provided must be as truthiul and accurate as poss blg. Ay wilfiul misresrasentation or withholding of material
facts may allaw insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by Insurance companies 15 not an admission of policy llabllity on the part of the insurance
companies.

false r ing ma rred to the P inw

. The repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of thls report will far a fee be made available upon application by
Imterested parties.

. By the lodgment of this report ta the insurers, you hereby consent te tha archiving of this report 3t the centre and ta copies of
the repon Being made avallabie aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/ere permitted to coflect, use,
diselase and far process my personal data/personal information set out in this [form] and any ether personal infarmation
provided by me or possessed by my insurer [collectively the "personal Infarmation’) and disclese and transfer such
personal Information to all insurers) who have insured vehicle(s) inveolved In this accident {all Insuren{s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to a5 the “Inswrers”), the Ingurers’ [@wyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police], for the pu rpose(s}
of :

{i) processing handling and/or daaling with my clalms Inciuding the settlement of thé clairms and any necessary
investigations relating to the claims;

(1] investigating the accident and/for my caims;
(i) carrying put and/or dealing with my instructions or responding toany enquiries by me;

(i) administering my clakms (incluZing the mailing of correspondence, statements, involees, Feports or notites to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
tornal cover of envelopes/mail packages}), and/ar

[¥) comalying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes” )

(b} all Insurer{s] who have insured wvehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to coliect, use, disclose andyor process my Personal Infarmation for one er more of the above Purposes; and

(¢) my Personal Information may/cen ke dischosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyerslzw firms], which may be sited outside of Singapore, for opne or more of the above Purposes.

{d} my Personal information will 2l30 be collected and used to compile claims histery for the purpose of fraud detection,
investigation and maragement In present and all future claims,

(#) theinformation 5o collect=d under (d) above may be shared [ disclosed:

(i} to allinsurars and/or any other third parties that assistin evzluating. investigating, controlling or manzging fraud.
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders, ﬂ\,&
b

|
fﬁ{i Hly ¥

A
& ®
£ i 7 EvTiool B
B\ /S ;
oy = < b LMl
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If drlver 15 not the policyhoider) Name:

Date & Time: MRIC/FIN No.:

Page 3 of 14



SKETCH PLAN

SeAH [T
apPEM
Llpark-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2

‘ > SmmE

ATSHD 1001 A

b GG i\ .

DECLARATION

Ifwe declare the foregobng particulars are trus inevery respec &
L
- Cipioog A

Folir:-fhnld:r's.S.ignatur
Date & Time;

< Ve,

i =,
. . {If driver is not the policyhokder) Name;
< Date & Time: NRIC/FIN Mo

Driver's Signature Reporting Centre Personnel’s Sanature

Page 4 of 14



Sketch Plan Pg. 3

Describe Circumstance of the Accident,

ON 07/02/2018 @ 0745HRS, 1 WAS DRIVING MY TAXI ( SHD 1001 A)
'TRAVELLING ALONG THE OPEN CARPARK DRIVEWAY @ SEAH IM.

WHILE | WAS HEADING TOWARDS THE EXIT (ON A ONE WAY ROUTE), SUDDENLY .
VEHICLE B ( GBG 7101 K = LORRY ) WHICH WAS INITIALLY PARKED/STATIONARY IN

A VERTICAL PARKING LOT (ON MY RIGHT) - FAILED TO KEEP FOR PROPER LOOK
OUT & FAILED TO OBSERVE FOR CLEARANCE FROM MY ROUTE - HAD REVERSED
HIS VEHICLE ABRUPTLY - CAUSING THE REAR OF VEHICLE B TO COLLIDE ONTO
THE RIGHT FRONT OF MY TAXI.

'DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT FRONT PORTION AND |
WAS NOT AWARE OF DAMAGES TO VEHICLE B.

NO INJURY INVOLVED.
'NO PASSENGERS ONBOARD MY TAXI.
VEHICLE B HAD SOME WORKERS ONBOARD.

"‘UIDED FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.

' [ DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHIGLE A

WEHICLEB

REAR

THIRD PAGTY VETIELE

~ Qe S

.|

Driver's Signature & NRIC Number
Wednesday, February 07, 2018 @ 3:34:15 PM '
{ ariended by —c"/b |

¢ by

Page & af 14



CASH SALE/WORK ORDER No:X 9272

)) PEOPLE’S VEHICLE SERVICE PTE LTD

BLK 30234, UBI ROAD 1 #01-60, SINGAPORE 208717
TEL : 6743 1987 (3 LINES) FAX: 67430013
Reg No: 200415052W

¥

f{;;/ Date, . ?/‘}%{
Messrs: . ’C’M"L'{'#

;‘Zha;eNu %D Kﬁo{ /4 T_:’IcudfélNo f'/fh/.’df:f’
BLGHE oot >, Senh T la f@'z/

1%; | }} 5 Cy’t,c.’-?z?[ % va’
Remark rﬁ W Cﬁ rin’}//

AR O e

G o# : ANANMET RN SEFYRTETRAAMYE, —wapd aTa.
NOTE . Vehicle is ui.r..ed at owner's risk, The company accepts no responsibility for damages or ol TEdemaanour ko your

vehicle whilst being iowed.

5
Ajr)/ e ¥ A

ﬂuthonaed by: . L O - v~ 11/~ - OO b AP Bt ISPt



7-Feb-18

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 1001 A

ols head lamp % il

1 pc

1pe Front bumper 2%

1pe Front bumper ofs side retainer — ¢~

1pc Front bumper emblem -~ el

1pc Front ofs fender _— ﬂ“"f

1pc Front ofs fender inner shield < ¥°°

Less 35%

SINETT

1 set Front bumper clips — s

1pc Front ofs fender sticker < *'

1 set Front ofs fender inner shield clips & **
Towing fee
Sundry
To labour charge for dismantle and renaw the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the same, etc.
To putty and spray painting on front bumper, front ofs fender
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 .'NCL}JDE

-~ ANY UNFORESEEN DAMAGES.

¥ 1,028.00

3 531.00

3 16.00

i 44 00

8 384.00

3 120.00

3 2.123.00

3 743.05

$ 1,379.95

$ 48.00

3 30.00

5 28.00

¥ 50.00 ~

$ 50007 200 v
$ 55000 Ko
3 fyefo’r:}/ffc
$ 12000 J°®
3 2.755.95

/ Le// /009 %
7 7
// Iif Pl

A’



Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (co req No-10s607198R,

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18002574/K1TD3NZ

Date: 12/03/2018
REFERENCE
'[:I“s':f:g:':g MSIG Insurance (Singapore) Pte. Ltd.  Policy No: 20032578MKC
Claimant i :
Vehicle No : SHD1001A Insured Vehicle No: GBG7101K
Date of Loss:  07/02/2018 Nature of Claim; TP Claim No: 548968
IPTI DEN ATION I
Reg No: SHD1001A
Make & Model: KIA OPTIMA, 1.7 D CRDi (&) Engine No:  D4FDFH314477
Reg. Date: 111272015 (Man. Year: 2015} Chassis No:  KNAGM414MFS857791
Colour: Silver Odometer: 211640 km
Engine Capacity: 1685 cc
Market Value/New Car Price: NIA
Sum Insured (S5): Market Value/New Car Price
CONDITION 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: 205/65 R16 Rear Tyre Size: 205/65 R16
Front Left Side: Maxxis 7 mm Rear Left Side: Maxxis 7 mm
Front Right Side: Maxxis 7 mm Rear Right Side: Maxxis 7 mm
The above valugs represent the remaining fyre reads aeplh
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,535.95 701.75 834.20 54.31
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,220.00 860.00 360.00 29.51
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 2,755.95 1,561.75 1,194.20 43.33
+ GST 7.00/7.00% (S%) 192.92 109.32 83.60 43.33
Nett Amount (S$) 2,948.87 1,671.07 1,277.80 43.33
INSPECTION
Date of Assignment: 08/02/2018
Date Inspected: 08/02/2018 Inspected At: Premier Taxis Pte Ltd - Changi (HQ)
23 Changi South Ave 2 #03-02
Singapore 486443
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings al the bme and place of inspection stated herein. Such inspection has been cared aul o the best af our
knowledge and abilty but any other liability under any other circurnstances is heraby expressly excluded.

hltps:fa‘.r,ingapore.mcrimen.com.-’c1aims£index.cfm?f‘usabox=MTRadjustcr&fuseaction=g.., 12/3/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference |
|Part Source: MEM-3G version: 1.0 (Last Synchronised: 12 Mar 2018)

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

Labour: Repairer's (Price-denominated Standard List) |
Print Code: (Unsubmitted, no print-code for SHD1001A) [
I‘u‘alidity: 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 _
_Iiurﬂ-.er Info_:__lt_gms!ualues not in reference c_ata_lngue are_pifucgd with an a_sterisk . |

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 *0/S HEAD LAMP Serviceable 1.028.00FL =FL
2 1 *FRONT BUMPER Deformed 531.00FL *531.00FL
3 1 *FRONT BUMPER 0OJ5 SIDE RETAINER Cracked 16.00FL ™8.00FL
4 1 *FRONT BUMPER EMBLEM MNecessary 44 0OFL *44 00FL
5 1 *FRONT /S FENDER Cented 384.00FL *3B4.00FL
6 1 *FRONT O/S FENDER INNER SHIELD Serviceable 120,00 FL *FL
7 1 *SET FRONT BUMPER CLIPS Necessary 48.00FS “48.00FS5
3] 1 *FRONT O/S FENDER STICKER Mot Necessary 30.00FS *~F5
9 1 *SET FRONT O/S FENDER INNER SHIELD CLIPS Mot Necessary 2B.00FS *-FS

10 1 *SUNDRY Mecessary S50.00F5 *20.00FS
F=Franchise parl S=Spchett, L=LstiternDisc — -
Sub Total (S%) 2,279.00 1,043.00
- List Item Discount on L Items 35.00/35.00% (S$) T743.05 34125

Total Parts (S$) 1,535.95  701.75

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 Items

1 TOWING FEE Mew 50.00 50.00
2 TO LABOUR CHARGE FOR DISMANTLE AND RENEW MNew 550.00 400.00

THE ACCIDENTDAMAGED PARTS.INCLUDING KNOCK-
OUT,STRAIGHTEN,REPAIR,RESHAPE AND ADJUST OF
THE SAME.ETC

3 TO PUTTY AND SPRAY PAINTING ON FRONT New 500.00 360.00
BUMPER,FRONT O/S FENDER
4 TO APPLY RUSTPROOFING ON THE REPAIRED AND New 120.00 50.00

REPLACED PANELS

Gross Labour Cost (S§) 1,220.00 860.00

Report was unsubmitted during this print-out.
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