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I P4 V4 LKK Auto Consultants Pte Ltd

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

Reg. Mo: 198607198R GST Reg. No. 19-8607198-R

Affillated to Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURAMNCE SINGAPORE LTD Ref CCITMNMB003T39/K1tb

TOKIO MARINE CENTRESINGAPORE 069046 Dete: 27:02:2018 ” u”|||"|””|mmm||
Code: TMI
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 82885 Veh. Inspected SHA 44805
Policy No. Coverage (8) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 26/02/12018
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 mm
4. Description of Damages
5. General Information
Accident Date  24/02/2018 Inspection Date 26/02/2018
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.




COMFORIDELGRO ComfortDelGro Engineering Pte Ltd
 ENGINEERING g
A merbles of COMFORIDELGRO Date/Time: 126:02:2018°09:50 " 'P'Ezg'é g 4
leam: WE ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3806588 1o n0305119746
STOMER i REGN N9ia 4490 | miLEAGE N
COMFORT TRANSPORTATION PTE LTD - :
MS 7010045 | MAKE HYUNDAT TR
STOMER %3 SIN MI NG DRIVE | R | (e F !
JRESS  gingapore SINGAPORE 575717 MODELGONATA 24 /0972048 "M 2:00
65508755 L .
o) YR OF ﬂﬁ“kﬂﬁ 2011 TARGET DATE |
i#) £ |
CHASSIRGERRA1 UMBAB11818 | COMPLETION DATETIME '
COUNT CARD NO. o ‘_
: JOB DESCRIPTION
sccident Date: 24.02.2018 /] ==
NATURE: 3P 24.02.18/B- = /7;//4?'//1/[:
3/NO LABOER CODE DESCRIPTION
|
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
':F
wiedgement Ship Exit Pass
" .. SHA4490S FZ T-MARINE e SHA44908S
of Service Advisor Signature/Date Mame of Service Advisor Date o

raturmed to Service Reception upon collecticn
v .

To be kept by Security Guard



RGOS Y E0EaTa0 | CornlamDel
ENTRY DATE & TIME: 26002
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IMPORTANT NOTICE

Engneanng Pta Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Piease reporl ;grmgﬂ: the details of e acodent to speed up the claims procass
2 This Form must be complated by the Policynolder and/or the Authorised Driver

3 |nfarmation provided must be as truthful and accurals as possible Ay wilful misrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy ability

4 The issue and acceplance of this Form by insurance companies 1s net an admission of policy Eabilty on the par of the insurance coMpanses.
5. Any false reporting may e refarred to the Police for Investigation,

&. This report will b forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) fof

archiving and thal copies of this report
7. By the lodgement of this raport o the insurers. you heraby cor

aforezaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownear
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

will. foe a fee, be made available upon application by interesied paries.

wsent to the archiving of this report at the centre and to copies of the repor being mada avaitlabla

ACCIDENT STATEMENT
26/02/2018 08:52
24/02/2018 11:158
MEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE
SHA44908

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
SONATA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

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

D-180B88936MFSH

MOHAMED KHALID BIN HASSIM
574260562

08/08/M1974

QUTDOOR

241042000

17 YEARS AND 4 MONTHS
MALE

KHALHASSIM@YAHOO.COM

Page 1 of 17



Address BLK 110 BEDOK NORTH ROAD #03-2278
Postoode 460110

\Was driver an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have been approached by unknown person{s)

soliciting/offering accident claims assistance. MU

Number of Passengers (Including Driver) 2

Passenger 1 MAME oL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLK8Z289G

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Driver JAME VICTORI FERNANDEZ

NRIC/Passport Number 514974744

Contact Number

Address

FPostcode

Insurance Company Mame TOKIO MARINE INSURANCE SINGAPORE LTD
Mature Of Damage FRT RIGHT

Page 2 of 17



No. OfF Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

7. This Form must be completed by the Palicyhelder and/or the Authorised Drivar.

3, information provided must be as truthful and accurate as possible, Any wilfusl misrepresentation or withholding of mate rial

facts may allow insurance companies to udi alicy hability.

4, Theissue and acceptance of this Form by insuranca companies Is not an admission of policy liakility on the part of the insurance
companies.

5. Any false reporting may be red to lice for investigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G14) for archiving and that coples of this report 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 avallable aforesald.

8, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my werkshop and the Genaral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Infermation set out in this [farm] and any other persanal information
provided-by me or pessessed by my insurer (colfectively the “parsonal Infarmation”} and disciose and transfer such
persongl Informaticn ta all insurer{s] whe have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vihiclals) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purposeds)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{il} fnvestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well a5 an the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing an d/far dealing with my claims.{collectively the
“Purposes”]

(b} all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Persanal Information may/can be disclased by any of the Insurers and/er GIA to their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Infermation will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le})  the information so collected under [d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement end government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTU M YA "}’hﬁ!
£0. REG. NO, 129303821R /ﬁ? d RGED ?’\

Palicyholder's Signature Driver's Signature feporting Centre Persannal's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NEIC/FIN No.:

AR SkofchPienForm V3

i t

Page 4 of 17



Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing particulars are true in gvery respact,
COMEDRT TRANSPORTATION PTE LTD (S R Woortt
’:,% GSQ Y 2\\ ¢

CO. REG. NO. 189303821R

.F0|il."p'h¢H1=r'!. Slgnature Driver's Signature Aeporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame;
Date & Time: NRIC/FIN No.:

CIARLAT Shetrbbban foera_JG
¢ i
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* ,T/ .
. VEHICLENO : SHA 44908 /| N fr’ A e

DATE 26/2/2018 10:39 .,/
MAKE e
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour Tvpe Unit Price Amount |
Front Fender (LH) k’ﬁ $  593.00
Front Fender Shield (LH) — & $  86.00
Front Fender Signal Lamp (LH) 5 45.40
Front Door (LH) o A9 g 1,345.00
Front Door Protector (LH) X “77 d g 74.90
Front Wheel Hub Cap (LH) — h=?¥ S 145.00
SUB TOTAL $  2,289.30
LESS 20% 5 457.86
DISCOUNTED TOTAL $ 183144
LS
Front Fender Advertisement Lugo{l,ﬂ}”" - 5 100,00 [Net
Front Door Comfort Logo (LH) e~ — $ 75.00 |Nett
Front Door Advertisement Logo (LH) AL ) 100,00 [Nett
Rear Door Advertisement Logo (LH) = At b 100,00 [Nett
Rear Door Tel No. Sticker (LH) S 10,00 | Nett
Rear Fender Advertisement Logo (LH)  —~~ * ] 100,00 |Nett
5 485.00
Labour Charge Koo
Panel Beating 5 M
Spray Painting Charge S sao’{ﬁ Fae
Tuff Kote ~eK b spa0 |2e
Transfer of Door 120007 | 5 Aa
FRT Wheel Alignment lwk oA
i i ’ f .h: " |_.'|"|‘_lI -
Y T - i -
/[ {/“‘ taty [ TOTAL LABOUR S 1,690.00
ESTIMATE TOTAL $  4,006.44
e [« ([t |
/ { / / {4 7 ¥flo o L
7 ‘?”
& A,AQ, ﬁr —p KA
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



Estimate Report Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coregnosesosossmy
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
COMFORT TRANSPORTATION PTE LTD

Singapore

Claimant Insurer: MS First Capital Insurance Ltd

— — — S— —ee — e —

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 24/02/2018

Vehicle Reg. No.: SHA4490S Driveable? NO

Party At Fault: UNKNOWN

Driver (TP): MOHAMED KHALID BIN HASSIM

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. 23/06/2011
Date:

Vehicle Colour: BLUE Gen Condition: FAIR

Engine No: D4EAB965922 Chassis No: KMHET41VMBA811818

Odometer: 300000 KM

Paint Type:

List Item 20.00 %

Discount:

Total Loss? NO

Est. Durationof 6
Repair (day)

Description of PLS REFER TO ATTACHED

Accident/Loss

Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Location:

COST OF CLAIMS Amount

Parts 2.316.44

Miscellaneous Items 10.00

Labour 1,690.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S§) 4,016.44

+ GST 7.00% (S$) 281.15
Nett Amount (S$) 4,297.59

This claim is handled by: FAUZY BIN MOKHTAR

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https;ffsingapﬂrc.merim::n.comfclaimsfindex.cfm?fusel:rcrx=SVCdnc&ﬁjaeaction%sp_vi. . 7/3/2018



Estimate Report Page 2 of 3

REPAIR DETAILS B _
Reference

|Part Source: MRM-5G Version: 1.0 (Last Synchronised: 26 Feb 2018)

:Farts: 143 HYUMNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0) [
Labour: Repairer's (Price-denominated Standard List) [
Print Code: ComfortDelGro Engineering Pte Ltd/SHA4490S/26/02/2018 17:32 '
\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: [tems/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartMNo. Particulars %Disc %Depr Amount
1 1 *FRONT FENDER 20.00 0.00 *593.00FL
2 1 *FRONT FENDER SHIELD LH 20.00 0.00 *B6.00FL
3 1 *FRONT FENDER SIGNAL LAMP LH 20.00 0.00 *45 40 FL
4 1 *FRONT DOOR LH 20.00 000 *1,34500FL
5 1 *FRONT DOOR PROTECTOR LH 20.00 0.00 *74.90 FL
6 1 *FRONT WHEEL HUP CAP LH 20.00 0.00 *145.00 FL
7 1 *ERONT FENDER ADVERTISEMENT LOGO LH 0 0.00 *100.00FS
8 1 *FRONT DOOR COMFORT LOGO LH 0 0.00 *75.00FS
g9 1 *FRONT DOOR ADVERTISEMENT LOGO LH 0 0.00 *100.00FS
10 1 *‘REAR DOOR ADVERTISEMENT LOGO LH 0 0.00 *100.00 FS
1 1 *REAR DOOR TEL NO. STICKER LH 0 0.00 *10.00FS
12 1 *REAR FENDER ADVERTISEMENT LOGO LH o 0.00 *100.00F5

F=Franchise part. S=Spcheft L=ListhemDisc.

Sub Total (S5) 2,774.30

- List ltem Discount on L ltems (S%) 457 .86

Total Parts (S$) 2,316.44

ComfortDelGro Engineering Pte Ltd/SHA44805/26/02/2018 17:32. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

htIps:r’f'singaporu.merimcn,cumfcIairnsfindex,cfm?fuscbnx=SVCdnc&fuseantiun=d$p_vi.,, 7/3/2018



Estimate Report Page 3 of 3

Estimates on Miscellaneous ltems

Ne Qty Particulars Amount

Mi

1 1 OD/TP Case (Insurer] 10.00

Sub Total (S%) 10.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour items

1 PAMNEL BEATING Mew 600.00

2 SPRAY PAINTING CHARGE Mew B00D.00

3 TUFF KOTE Mew 50.00

4 TRANSFER OF DOOR MNew 120.00

& FRONT WHEEL ALIGNMENT Mew 120.00
Gross Labour Cost (S$) 1,690.00

ComfortDelGro Engineering Pte Ltd/SHA44905/26/02/2018 17:32. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

https://singapore. merimen.c om/claims/

< END OF ESTIMATES >

index.cfm?fusebox=SVCdoc&fuseaction=dsp_vi... 7/3/2018



COMFORIDELGRO
ENGINEERING

Owur Job Ref Mo : 305119746
ComforDelGro Engneeanng Pie LLd
Date L 27023018 55 Loyang Drive Singagore S08969
Fax G546 5156
FINALIZATION FORM
To. * LKK Fax:
Alln KALVIN
Wehicle Reg No. SHA443905 Cate of Accident : 24.02.2018

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

1. The repair job shall bl to:

TOKID MARINE

— SLKB283G

2. The finalized amount shall be:
ja)  Spare Paris after List discou nt
{b)  Labour Charges

Total for Part-By-Part Repair Cost

(e}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

50.00

$0.00

50.00

20% $1,800.00

3

£1.,800.00

working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days ;
e
5. Thank you for your assista We confirm the estimates and
finalized amount

Signature : | Signature -

Mame  : FAUZY BIN MOKHTAR Mame Kt fiuk

te ;62148319 Date 28/L/%

—

Fax : B5468156

For Official Use Onl
Documeant
Itam [ Amount Attached ?;;2;“;2; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Laoss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)

6 Ouerrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coreq.no-190807158R,

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:  CC3/TMI18003739/K1TBN2

Date: 07032018
REFERENCE
::::::2:9 Tokio Marine Insurance Singapore Lid Policy No: MID0D197
Claimant i .
Vehiele No : SHA4490S Insured Vehicle No : SLKB285G
Date of Loss: 24/02/2018 Nature of Claim: TP Claim No: M1801106
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHA4490S
Make & Model: HYUNDAI SONATA, 2.0 D CRDi Turbo (NF) (&) Engine No: D4EAB965522
Reg. Date: 23/06/2011 (Man. Year: 2011) Chassis No: KMHET41VMBAS11818
Colour: Blue Odometer: 821892 km
Engine Capacity: 1991 co
Market Value/New Car Price: N/A
Sum Insured [S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No  Pre-accident Condition: Average
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R18
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 abiove valuas represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,316.44 1,111.72 1,204.72 52.01
Miscellaneous [tems 10.00 10.00 0.00 0.00
Labour 1,690.00 1,140.00 550.00 3254
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 4,016.44 2,261.72 1,754.72 43.69
Approved Total (Overridden) (S%5) 1,800.00
(S%) 401644 1,800.00 221644 55.18
+ GST 7.00/7.00% (S%) 281.15 126.00 155.15 55.18
Nett Amount [S$) 4,297.59 1,926.00 2,371.59 55.18
INSPECTION
Date of Assignment: 27/02/2018 Present Location: ComfortDelGro Engineering Ple Ltd
{Loyanag)
Date Inspected: 26/02/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)

59 Loyang Drive
Singapore 508069
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 ime and place of inspection stated herein Such inspection has been camed out to the best of our

https://singapore.merimen.com/ claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 7/3/2018




Adjuster Report Page 2 of 4

knowladge and ability but any other liability under any ofther circumstances is haraty expressly exciuded
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REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 07 Mar 2018)

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

|Print Code: (Unsubmitted, no print-code for SHA44905) ,
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 m@gue are_Eeﬁxad with an asterisk *.

Recommended Parts

No. Qty PartMNo. Particulars Condition Repairer's Amount

1 1 *FRONT FENDER Dented 593.00FL *583.00FL
2 1 *FRONT FENDER SHIELD LH Serviceable B6.00FL “FL
3 1 *FRONT FENDER SIGNAL LAMP LH Cracked 45 40FL  *4540FL
4 1 *FRONT DOOR LH Repair 1,345.00 FL *FL
5 1 *FRONT DOOR PROTECTOR LH Repair 7490 FL *FL
6 1 *FRONT WHEEL HUP CAP LH Grazed 145.00FL *145.00FL
7 1 *FRONT FENDER ADVERTISEMENT LOGO LH Mecessary 100.00FS *100.00FS
8 1 *FRONT DOOR COMFORT LOGO LH MNecessary 75.00FS *75.00FS
9 1 *FRONT DOOR ADVERTISEMENT LOGO LH Mecessary 100.00FS *100.00FS
10 1 *REAR DOOR ADVERTISEMENT LOGO LH MNecessary 100.00FS *100.00FS
11 1 *REAR DOOR TEL NO. STICKER LH Mecessary 10.00FS *10.00FS
12 1

*‘REAR FENDER ADVERTISEMENT LOGO LH Necessary 100.00FS *100.00F5S

F=Franchise part. S=SpcNetl. L=ListhhemDisc

Sub Total (S§) 2,774.30 1,268.40
- List Item Discount on L Items 20.00/20.00% (S%) 457.86 156.68

Total Parts (S§)  2,316.44  1,111.72

Report was unsubmitted during this print-out. ]
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Recommended Miscellaneous ltems

No Oty Particulars Repairer's Amount
1l Items
1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S§) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems

1 PANEL BEATING New 600.00 400.00
2 SPRAY PAINTING CHARGE MNew 800.00 720.00
3 TUFF KOTE MNew 50.00 20.00
4 TRANSFER OF DOOR New 120.00 -
5 FRONT WHEEL ALIGNMENT MNew 120.00 -

Gross Labour Cost (S8$) 1,690.00 1,140.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES >
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