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a8 Marnmen e-Claims

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

|CLAIM SUBFOLDER TRACKING

{
: Casa |‘J'-:--'---;_- | Est Subirmitbes ':, Ij Assigrie

T
pt | & |1 i y [
otifled | Est L S 5 I _ 1
01 Mar 2018 [
Main |2EI Feb 2018 | pg:33 [ New Assignment

| | Assign [ : Cancel Case i

Documents

Reference Claim Details Show Al

CLAIM SUB SIJI!.FDLDEFI I'.'IETAILS - - B ]l [Erea'l‘ad h\r |nsurer]
Insured: IHA\"&HR SAHAI, ID: G5018121P <

II'~-1xz|hn Clalmant: | COMFORT TH,I_LHSFGR‘I‘;TIGN PTE LTD, Ca. Reg. Mo.: 159303821R

I |_'t.l'_e_h|_;le Reg. No.: 'SHC1830D  Date of Loss: | 27/02/2018 10:00 - :59
2334231)3{2!-13( {Cﬂmprehenswej

I . | I .
TP | TP s osa Ml | Coverage: 29/10/2017 - 28/10/2018
| Vehicle Reg. Na, {Insured):  SIMSBBIG Palicy Mo, {Claimant): B
| Excess: -
Repairer: = -l:nmfnrl:bamrn Englnurlng Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 5214 B3Dﬂ
:Handling Insurar: ::5?:3\:462151’&;;m"“ {Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Muhd Ashik B Madi -
(Adjuster: |LKK Aute Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 02/03/2018]
Driver/Custodian (Insured): | MAYANK SAHAL (), NRIC: G5018121P ]
- ==t ———x- = L S E—— |
ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |
There are no mail for this case. -
| | ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
Mo results,

hitps://singapore. merimen com/claims/index cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=687584&extid=2657454CFID=2944... 112



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD

Ref : CS/MSG18003962/K1td3

16 RAFFLES QUAY
#24-01 HONG LEONG BLDG SINGAPORE 048581 °¢' 01032018 N”"l‘"‘l“‘"l”l“ |‘|
Code : MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 9888G Veh. Inspected SHC 18300
Policy No. B2B8423080QMX Coverage (§) 0.00
Claim No. 550955 Excess ($) 0.00
Assign From  MERIMEN (MUHD ASHIK) Assign Date 01/03/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Moedification
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  27/02/2018 Inspection Date 01/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Mote: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coresno1sseorissr)
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. Lid. From: LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubl Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408333

Attn:  Muhd Ashik B Madi Date: 02 Mar 2018

Preliminary Advice

Insured Vehicle No  : SJMS8BSG

TP Vehicle No : SHC1830D Accident Date : 270272018
Make : HYUNDAI SONATA NF Assignment Date : 01/0372018
‘Date of Inspection  : 01/03/2018 Est. Duration of Repair 14
Inspection At : COMFORTDELGRO ENGINEERING

Point of Impact | General Description of Damages
The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 58 B8,296.38
Revised Amount 55 4,674.46
Check ltems (Estimated) <1 778.08
Total 5% 5,452.54
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 55
Pre-Accident Value 8%
COE / PARF Rebate 53
Salvage Valua 8%
Margin for Repair 5%

Remarks
( ) The vehicle is economical/not economical for repair.

{ X } The above survey was conducted on a ‘without prejudice’ basis.



MCDR1B02E438 § ComfariDelGro Engneanng Pla Lid - Loyang
ENTHY DATE & TIME: 28022016 1547
SUBMITTED BY: Huang XiaoYan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detadls of the accidenl o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material 1acts may allow insurance Companies 1o
repudiate policy abiliy

The issus and acceptance of this Form by insurance companies is nol an adméssion of policy labibty cn the par of the insurance companes.
. Any false reporting may be referred to the Police for investigation.

This repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this repart will, for a fee, be made avaliable upon application by interesied paries

7. By the lodgement of this report to the insurers, you hereby consent b the archiving of this repaort at the cantre and to copies of the report being mada available
aforesaid

&g Lh e

ACCIDENT STATEMENT
Date Of Report 28/02/2018 13:47
Date Of Accident 271022018 22:25
Exact Location Of Accident CTE TWDS SLE -WOODLANDS
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC1830D
Insured/Policyholder
Name Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model SOMATA
Exact Purpose for which vehicle was being used at
time of accident
Are yﬂu_claw‘ning under your own insurance policy NO
for repair to your vehicle?
If Mo, Please slate action to be taken THIRD PARTY
Wehicle Category TAX]
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleal Policy YES
Policy Mumber D-18088936MFSH
Cover Note Number
Driver
Mame of Driver SAY SENG KONG
NRIC No S0048061C
Date Of Birth 041121952
Ogccupation OUTDOOR
Date Of Driving Pass 20/11/1973
Driving Experience 44 YEARS AND 3 MONTHS
Gender MALE
Mobile Number
Fax Mumber
Contact NMumber
EMail Address DANNYSAY@HOTMAIL.COM



Addrass BLK 257 SERANGOON CENTRAL DRIVE #14-30
Postcode 550257

Was driver an employes of the Insured's Company NO

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

Vehicle Regig{ral:iorl Mumber of Drivaer's Cwn
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accldent? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? Wk
Was any other material or property damaged? YES
| have been approached by unknown person(s)
it : - . NO
solicitingfoffering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passenger 1 MAME: s

GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the police? MO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIM98BSG

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Categary FRIVATE CAR

MName of Driver SAMAI MAYANK

NRIC/Passport Number G5018121P

Confact Mumber 1689008

Address

FPostcode

Insurance Company Name MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Nature Of Damage FRT

Page 2 of 19



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName EMISH YAP

Approximate Age

Injuries Sustain MECHK PAIN. OM 3 DAYS MC.
Injured person in which vehicle? SHC1830D

Waere seat belts worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

MO

Postcode

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Flease repart correctly the details of the actident 1o speed up the claims process.

2. This form must be completed by the Poticyh r andfor thorised Driver.
3. Informatian pravided must ba as truthful and accurate 5 possibie. Any wilful misrepresentation or withheolding of material

facts may allaw Insurance companies ta repudiate policy liabllity.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

5, Any false reportin & refprred to the Police for investization.

. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singzpore {G14) far archiving and that coples of this report will for a fee be made availabla upon application by
interested parties,

7. By the lodgment of this report 1o the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

§. Censent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {eallactively the *Personal information”} and disclose and tra nsfer such
perzonal Information to all insurer(s] who kave insured vehicle(s) invahved in this accident (all insurer(s) whe have insured
wahiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Imsurers’ lawyers/law firms, the
tonetary Authority of Singapore and anpy relevant government agency/authority (such as the palice), for the purpose(s)
of

[i) processing hendling and/or deafing with my claims including the settlernent of the claims and any necessary
inwvestigations relating to the clalms;

{ii) Investigating the accident and/ar my claims;
{ill} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering nvy claims {including the mailing of correspandence, statements, invoices, reparts or notices Lo me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as weil as on the
axternal caver of envelopes/mail packages); and/or

{v) complying with applieable law in administering, processing, handling and/er dealing with my claims. {eollectively the
“Purposes”}

{b) altinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose andfor process my personal Infarmation for one or more of the above Purposes; and

{c}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapors, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

(2} the infarmation so colleeted under [d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for eamplying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE L ;
CO REG. NO. 199303821R Ll}/%?’ LP\J« A '.‘!:é\?,..\ﬁ

Policyholder’s Signature Drver's Signature Reporting Centre Fur.sunnel't Slgnature
Date & Time: (If driver is nat the policyhaelder] Name:
Date & Time: NRIC/FIN No.:
" [ a7
L T L |

Page 4 of 19



SKETCH PLAN

Sketch Plan Pg. 2
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DECLARATION

IfWe declare the foregoung particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

cO REG. NO. 189303821R

Paolicyholder's Signature

Cate & Time:

SAPREAE Gke Bl s Farme

Driver's Signature

{If drnver 15 not the palicvholder)

Date & Time:

A sl

anur-ﬁng Centre Fefsonner; Signature
Name!
KRICFFIN No.:

o

Page 5of 19
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COMFOR]

o

- VF I ¥ ]'_l-

].{'*x.li.é"!t.!' N
COMPCORT

Team: IN ARC Repair TP(CLSO)1

JSTOMER

s 7010045
JSTOMERMO 3 TN MING DRIVE

DRESS  oingapore SINGAPORE 575717
@ 65508755 &

[P
SCOUNT CARD WO,

COMFORT TRANSPORTATICON PTE LTD

Date/Time: 28.02.2018 15:45 Page : 1
JOB CARD Sales Order: Jonp305120791
REGN &CIBEQD MILEAGE
MAKE :Hmﬁl FUEL
MODELgANATA 28.0975018 "1: 40
| YHOF wk@l 2012 | TARGET DATE
Gmssm 41\?“(:.&82 3 4.? 4 COMPLETION DATETIME:

JOB DESCRIPTION

Accident Date: 27.02.2018

NATURE: 3P 27.02.2018

S/NO LABOR CODE DESCRIPTICON
4ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

iowladgement Siip T Exit Pass
I-H
o,  SHC1830D CHIANG veneeNe: enc1830D
12 of Service Advisor Signature/Date Mame of Sarvica Advisor Diate

& returned 1o Service Reception upon colisction

Ta b kept by Security Guard



COMFORTDELGRO ENGINEERING FTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 1830D

MODEL : HYUNDAI SONATA

D,g.;rf 28/2/2018 12:18 -}\I!e-’t-.f?‘\;]{ ('i

LA

W (

-

= e

oy | Parts Description/ Labour _ Type |  UnitBrice | Amount
BootLid _— = = S 1.349.50
Boot Lid Rubber X % 5 110.90
Boot Lid Lock Upperx 7 $ 13210
Boot Lid Lock Lower X 7 __ $ 3030
Boot Lid Key Lock ¥ s by 78.20
Boot Lid Sonata Plate = 5 43.60
Boot Lid Hyundai Plate ~ . 2420
Boot Lid 'H' Emblem § 2610
Boot Lid CRDI Plate 5 22.70
Rear Bumper  ~ § 57840
Rear Bumper Reinforcement fe 5 483.30
Rear Bumper Clip »~— $ 22.00
Rear Bumper Sponge  &/*~ §  137.40
Rear Bumper Under Cover = e g 185.80
Rear Bumper Protector (LH/RH) 1 ol h 3R00 | S 76.00
Tail Lamp (RH) < ° $  344.00
Rear Panel - s % 391.80
Rear Panel Gamish <~ - $ 95.80
_ w: o
Spare Tyre Holder 4 27.60
Spare Tyre Panel <A $  8§63.00
Spare Tyre Panel Cushion € $ 20030
Rear Towing Hook ~ » &< $ 13530
Member Assy- Rear Floor Centre o o 5 163.60
Exhaust Pipe Insulator J** 5 56.10
Exhaust Silencer K ¥~ $  723.00
Exhaust Pipe Hanger 'z’u“"' 5 56.10
SUB TOTAL $ 635710
LESS 20% g 1,271.42
DISCOUNTED :GTnE_. = & 5,085.08
Mol e F
Boot Lid Comfort Logo & Tel No. Sticker 4 30.00 |Nett
Rear No.Plate — She M " 25.00 |Nett
Rear Bumper Reverse Sensor = 135.70 |Nett
Rear Bumper Rubber Mat —— ' 3 50.00 |Nett
deiios 5 240.70
Labour Charge Sgnat
Panel Beating- Repair Rear Fender I(J ﬁkﬁfﬂf/ e g 1/690176 ﬁm
Spray Painting Charge ‘( b ]'M Fre
Wiring Charge % '20ef le 57 $ 5000 | 22
Tuff Kote i < b 59:-6'{ e
Remove/Refix Reverse Sensor S 120-80r| 2=
Remove/Refix Exhaust Pipe /4%": ’4{ oy f, a S IM Do An
TOTAL LABOUR 5 2.970.00
ESTIMSged @5l $ 8,296.38




COMFORIDELGRO

INEERING

Our Job Ref Mo : 3051207M ENG ING

i ComfonDelGro Engi ing Ple Lid
Date M 03/03/18 59” E;ng Drrin-.re rg::::r[;rg SOEBET

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Attn - KALVIN
Vehicle Reg Mo, : SHC1830D 2710212018

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

1. The repair job shall bill to: MSIG S5JM9889G

2, The finalized amount shall be:

(al  Spare Parts after List discount

{6} Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost ) $3,750.00

i Estimated normal perod for repairs: 4 working days.

4. We shall treat the above amount as Correct and Confinmed if there is no reply from you within 7

working days
5 Thank you for your assistance. We confirm the estimates and
'.\ finalized amount
b T .
Signature : P L Signaiure |
MWame - CHIANG Mame : K‘A’J‘
Tal . 62148314 Date s /J/'(
+—
Fax © B5468158
For Official Use Only
Document
tem Amount Altached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Feas
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks.




Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd icoregno1sssoriser
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18003862/K1TD3NZ

Date: 08/03/2018
REFERENCE
::;T:::g MSIG Insurance (Singapore) Pte. Ltd,  Policy No: B28B42308QMX
Claimant :
Vehicle No : SHC1830D Insured Vehicle No : SJM39889G
Date of Loss:  27/02/2018 Mature of Claim: TP Claim No: 550955

1PTI ENTIF F
Reg No: SHC1830D
4 HYUNDAI SONATA NF, 2.0 CRDI AT ABS 2WD 4DR i

Make & Model: TURBO (A) Engine No: D4EAABEO388
Reg. Date: 26/04/2012 (Man. Year: 2012) Chassis  KMHET41VMCAB23474
Colour: Blue Odometer: 413030 km
Engine Capacity: 1991 cc
Market Value/New Car NIA

Price:

Sum Insured (S§): Market Value/New Car Price

COND FVE TTHET F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/80R16 Rear Tyre Size: 215/60R16
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 represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 5,326.38 3,094 46 2,231.82 41.90
Miscellaneous items 0.00 0.00 0.00
Labour 2,8970.00 1,580.00 1,390.00 46.80
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 8,296.38 4,674.46 3,621.92 43.66
Approved Total (Overridden) (S§) 3,750.00
(S%) 8,296.38 3,750.00 4 546.38 54 80
+ GST 7.00/7.00% (S%) 580.75 262.50 318.25 54 80
Nett Amount (S%) B,B7T7.13 4,012.50 4,864.63 54.80
INSPECTION
Date of Assignment: 01/03/2018
Date Inspected: 01/03/2018 Inspected At: ComforiDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508069
Estimated Period of Repair: 4,0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

hllps:a’f’singapon—:.mcrimen.CGm’ulaimsﬁndex.(:iin'?fusebo:{:MTRadjustﬁr&fusea{:tion=gr:... 8/3/2018
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NCITE: This report represents our findings at the time and place of inspection stated harein. Such ingpactian has been camed oul fo the hest of our

knowiedge and abilily but any cther lability under any ciher circumstances (s hereby expressly excluded.
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REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 08 Mar 2018)

Parts: 143 HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TUREBO (A) (Catalogue:Merimen
Singapore 1.0}

Labour: Repairers  (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC1830D)

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 *BOOT LID Dented 1,349.50FL *1,349.50FL
2 1 *BOOT LID RUBBER Serviceable 110.90FL *-FL
3 1 *BOOT LID LOCK UPPER Serviceable 132.10FL *-FL
4 1 *BOOT LID LOCK LOWER Serviceable 30.30FL *-FL
5 1 *BOOT LID KEY LOCK Serviceable 78.20FL *-FL
5] 1 *BOOT LID SONATA PLATE Necessary 43.60FL *43.60FL
7 1 *BOOT LID HYUNDAI PLATE Mecessary 24 20FL “24 20FL
8 1 *BOOT LID H EMBLEM Necessary 26.10FL *26.10FL
) 1 *BOOT LID CRDI PLATE MNecessary 22.70FL *22.70FL
0 1 *REAR BUMPER Deformed §78.40FL *578.40FL
11 1 “‘REAR BUMPER REINFORCEMENT Cracked 483.30FL *483.30FL
12 10 *REAR BUMPER CLIP Mecessary 22.00FL  *22.00FL
13 1 *REAR BUMPER SPONGE Serviceable 137.40FL *-FL
14 1 *REAR BUMPER UNDER COVER Cracked 185.80FL *185.B0FL
15 2 *REAR BUMPER PROTECTOR (LH/RH) Repair 76.00FL *FL
16 1 “TAIL LAMP (RH) Cracked 344 0OFL *344.00FL
17 1 *REAR PANEL Dented 391.B0FL "391.80FL
18 1 *REAR PAMEL GARNISH Cracked 95.80FL *85.B0FL
19 1 “*SPARE TYRE HOLDER Serviceable 27 60FL *=FL
20 1 *SPARE TYRE PANEL Repair 863.00FL "FL
21 1 *SPARE TYRE PANEL CUSHION Serviceable 200.30FL *FL
22 1 *REAR TOWING HOOK Serviceable 135.30FL *FL
23 1 *“MEMBER ASSY-REAR FLOOR CENTRE Repair 163 60FL “FL
24 1 *EXHAUST PIPE INSULATOR Serviceable 56.10FL *FL
25 1 *EXHAUST SILENCER Serviceable 723.00FL “FL
26 1 *EXHAUST PIPE HANGER Serviceable 56.10FL *FL
27 1 *BOOT LID COMFORT LOGO & TEL NO STICKER MNecessary 30.00FS *30.00F5
28 1 *REAR NO PLATE Cracked 2500FS *2500FS
28 1 *REAR BUMPER REVERSE SENSOR Shorted 135.T0FS *13570F5
an 1 *REAR BUMPER RUBBER MAT Necessary 50.00FS *50.00 FS

F=Franchize part. S=Spcheft L=Listhemlisc =

Sub Total (S%) 6,597.80 3,807.90
. List Item Discount on L Items 20.00/20.00% (S%) 127142 713.44

Total Parts (S§) 5,326.38 3,094.46

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

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING-REPAIR REAR FENDER New 1,600.00 800.00

2 SPRAY PAINTING CHARGE New 1,000.00 720.00

3 WIRING CHARGE New 50.00 20.00

4 TUFF KOTE Mew 50.00 20.00

5 REMOVE/REFIX REVERSE SENSOR Mew 120.00 20.00

6 REMOVE/REFIX EXHAUST PIPE New 150.00 -
Gross Labour Cost (5%) 2,970.00 1,580.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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