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Merimen e-Claims Page 1 of 1
o>
...CLAIM SUBFOLDER...(New Assignment)
'CLAIM SUBFOLDER TRACKING
Case : Notified '_ Est Submitted i_.!uij Assigned | AdjRpt | _;gkd] Eul_ll_}:_\r_ﬁn_rgéé _' Ins h..-li‘l}d____i&:_r_t.{_s -
| 25 Apr 2018 26 Apr 2018 | [ [ Howe Abakoimb

Main i;:: | | _Cancel casa_| |

Refarance Claim Details

|CLAIM SUBFOLDER DETAILS
Insured: : |LEE LAI CHOO, ID: S0083B131, _Te
Maln Claimant: | COMFORT TRANSPORTATION P_'TE_L'I'D 1R

[24/04/2018 17:00 - :59
Vehicle Reg. Mo.: SHA1220A Date of Loss: [9 Months and 26 Days From LTA
 — : ! _ Reg Date (Man ¥r)] i
| . | BB02454825MP (Comgrehensive)
Clalm Type: TP /f 556597 Palley/Cover Note No.: | Coverage: 22,/03,/2018 -

. S I - = | 21/03/2019
uenlue Reg. No. (Insured): SFJIIJ-A = : Policy No. (Claimant): N e

Excess: |

Chunnl Motor Work Pte Ltd - Amk (HQ) Blk 10 201- DE."CIG. AME .ﬂ-utnpolnt SGR047 Ang Mo Klg - Tel:

Repairer:
. ) | 64B3E01E
| EH&ndied by Katherine Wong Chew

[Handingiamrers;, .snung - 6594 2544) o S L
 Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: £256-3561 . [Imm.ﬁdﬁn; due 27/04/2018]
| Driver/Custadian (Insured): | LEE LAI CHOD (65 / Female), NRIC: 500898131, Tel: 46597381586

| | ASSOCIATED MAIL RECEIVED E view Al | Compose Case Hail
|There are no mail for this case.

=
ALL ASSOCIATED TASKS view | | SearchTasks |  CresteNewTask | Complete |

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

: Nao results.

htlps:fa“singapc-rc,meﬁmen.cunﬁclaimsfindex.cfm'?ﬁlsehnx=MTRadjustcr&fuseactian=d... 26/4/2018



&10/2018 Adjuster Immediate Advice

LKK Auto Consultants Pte Ltd (co.regne:10s807198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408333
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

Tor: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Ple Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Katherine Wong Chew Shong Date: 10 May 2018

Preliminary Advic

Insured Vehicle No  : SFJ223A

TF Vehicle No - SHA1220A Accident Date : 24/04/2018
Malke : TOYOTA PRIUS Assignment Date : 26/04/2018
Date of Inspection  : 27/04/2018 Est. Duration of Repair 1 7.00
Inspection At - CHUNNI MOTOR WORK PTE LTD - AMK (HQ)

BLK 10 #01-05/08, AMK AUTOPOINT
SINGAPORE 568047

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

Repairer's Estimate (Gross) 8§ 15,440.74
Revised Amount 5% 9.470.74
Check Items (Estimated) 55 0.00
Total 5% 9.470.74
Lump Sum Repair 55

Total Loss Consideration

Mew for Old Value 55
Pra-Accident Value 55
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%

Remarks
{ ) The vehicle is economical/not economical for repair,

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

hllps:IIsingapnra.merwnen.mm.'clalms.rindax.dm?lu 5ED-m:=S"JCl:!ﬂc&[usElEII:'tinﬂ=dBFr_w'Bwaramar‘t&l’ty‘pa=2&dncld=35109525&CDFDIE=4&GFID= 33551239&CF
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MCDE18054313 | ComfonDolGre Englneening Pa Lid - Layang
EHTRY DATE & TRVE: 25047018 10054
SUBMITTED BY: Catharine Por bioy Jusn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
4. Pleass repan :,madlx tha detads of the sccident 1o spoed up e clalms procesd.
2. This Farm rmial be cqural_ad hx tha Pﬁl’n_c:holder andier ime Autharksad Driver,

1, informalion provided must be at truthful angd sccurete as pasaible, Any wiful misrepresentalion o withelding of matadsl facls may allow insurancs esmpanias i
repuditte policy abifity.

4, Tha Issun and acceplance of this Farm by Inaurance companias |8 not en admiesion of policy Faillly an the par o 1he Insurance companiss.

5. Ay falsn rapenting may be refarred to the Pollcs for Investigation.

6. This roport will be ferwarded by the insurers of tha GLA Recards Managomont Centre esiablished by the Genersl insuranca Agsacialion of Singapore (GLA) for
arehiving and thit coples of s report will, far & fae, o mads available upon application by inferested parties.

7. By the ladgeman? of (his repert 1o the insurers, you hereby consent la the archiving ol Lhis repon st the centre and to coples of he rapan Being mage available

aforasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/04/2018 10:54

24/04/2078 1700

MNEWTON CIRCLE TWDS 8UTIK TIMAH.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Name Of Ragisterad Cwner
Co Reg Mo

Emall Addrass

Maoblle Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

todal

Exact Purpose for which vehicle was belng used al
time of accldent

Are you clalming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palley Number

Cover Note Number

Driver

Nama of Driver

MRIC Mo

Data Of Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SHA1220A

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAX,COM.SG

OFFICE-85508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAX]

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

D-1808B8536MFSH

CHAN NYIT FONG
5218094721

23/12/11965

OUTDOCR

26/03/1984

34 YEARS AND 0 MONTHS
FEMALE

KARENCHAN344@GMAIL.COM

Pege 10of 18



Address 344 08-154 WOODLANDS STREET 32
Postcode 730344

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OTHER - TAX] DRIVER

Vehicle Reglstration Number of Driver's Own -
Vehilele -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accdant COLLISION - ROUNDABOUT
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle Involved in this accldent? NO
Mumber of vehicles Invalved in the accident
Was any body Injured in the Accident? NQ

\Was any injured convayed lo hospital by
ambulance?

Was any olher material or property damaged? YES
| have been approachead by unknown persen(s)

NO

salicitinglotfering accident claims assistance. Lo
Number of Passengers (Including Driver) 2
Passanger 1 MNAME: ..

GEMDER: : MALE

Datails of Police Action

Was the accident reporied to the polica? MO
If Yes Please state which Police Station

Was notice of Intended Proseculion given? NQ
If Yes,against whom?

Clrcumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Ramarks/ Reasons: -

Was thare any audio recorded? ND '
ehicle Reglstration Number SFJ223A

Vehicle Make/Model/Colour

Datails Of Properties

Vahicle Catagory PRIVATE CAR
Nama of Drivar MS LEE LAI CHOO
MRIC/Passport Number S008581231

Contact Number

Address

Paslcode

Insurance Company Mame

Mature Of Damage FRT RHT

Page Zof 19



H

IMPORTANT NOTICE

.

please report gorractly the details of the accident to speed up the claims process.

This Form must be completed by tha Palleyholder and/or the Authoriged Driver.

information previded must be 2s truthful and accurate as poscible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

_ The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance

companles.
Any folse reporting may be referred to the Pollce for investigatien,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon ap plication by
interested parties.

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

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

[a] My insurer, my workshop and the General Insurance Association of Singapere ("GIA) may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set out In this [form] and any other persenal Information
provided by me or possessed by my Insurer {collectively the "Personal information”) and disclose and transfer such
persanal Information to all insurer(s) who have Insured vehicle(s) involved in this sccident (all insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen ey/authority (such as the police), for the purpase(s)
of ¢

(i) processing. handling and/or dealing with my claims Inciuding the settlement of the claims and any necessary
investigations ralating to the claims;

{Ii} investigating the accident and/or my clalms;
{iiii) carrying out ang/or dealing with my instructions or respanding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, Invelces, reports or notices te me,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well 35 an the
oxternal cover of envelopes/mall packages); and/or

{v) complying with applizable law in administering, processing, handling and/er deallng with my claims.(collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permlimed
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

[c) my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agents(incluging their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information 5o collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any ether third parties that assist in evaluating, investigating, cantrelling or managing f raud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or eourt erders.

COMFORT TRANSPORTATION PTE LT

co.

REG. NO. 198303821R :

3 &

Policyhalder's Signature Driver's Signature Reparting Centre Persennel’s Signature
Date & Time: {IF drlver Is not the policyhelder] Name: Arelribertes

Date & Time: 26,04,2018 @ 10:30 Hrs NRIC/FIN No.:

tiAERAT SkatehlManForm_V3 1
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- . A / ;
N\ N T T
v, Jr L
Along Newton Circus Twds Bukit Timah.

s @, :

Describe Circumstances of the Accident

SKETCH PLAN
A -SHA 1220A.
= L/ pb<< — B - SFJ 223A.
e O 7 A L SO A o = Gregn, f‘
//)/; - :

On 24.04.2018 @ 17:00 Hrs, | was travelling along Newton Circus towards

Bukit Timah with one male passenger on board.

While | reach the junction of Scotts Road, | proceeded straight on my lane

when the traffic light turns green. Out of sudden, | felt an impact from left

rear portion. Veh (B) (SFJ 223A) which was travelling on my left collided onto

my taxi (A) left rear portion.

After that, both of us exchange the particulars. | had company video,fix in my

taxi,photos taken at scene to support my claims.

Veh (B) (SF) 223A). Ms. Lee Lai Choo. NRIC: 5 0089813I.

No injury in this accident.

|/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTU

CO. REG. NO. 199303821R Rubbini

7
paolicyholder's Signature L priver's Signature[If driver is not the policyholder]  Re porting Centre Personnel’s Signature
Date & Time Date & Time 25.04,2018 @ 10:30 Hrs Name : Rubbini

MRIC/FIN ha ;=



NAME
ADDRESS

Home Tel.:
ViN:
Registration:
Technlcian:
Milgage: 81071

Time Printed 27.4.18 5:10 PM

SHA 1220 A

Front: Left
 Actual BEFORE Speoified Range _

..u':' :1?' g 4207 nn.‘n-

624 2°25' 3°55'

-0°03" -0°06" 0°0§'
250l | 11°50° 13°20°
25703 10°30" 13°30°

_ Actual |
Cross Camber 1731
Cross Caster -0°10°
Cross SAl 13"34
Total Toe -0708'
Cross Turn Diff. -
Rear : Left

Actual 'BEFORE _ Specified Range

3°61' -2°00" -1°00°

19739’ 0°02' 0°17"

Actual
Cross Camber 2°59'
Total Toe 19°48°
Thrust Angle _8%4g’

TOYOTA PRIUS

Actual
Camber 0=44
Caster 6°34
Toe -0 D’
SAl 12°16
included Angle 13%00°
Turning Angle Diff.

Front

BEFDRE Spm;lﬂad Rangeo
-0°45 0°45"
-0°45' 0°45'
0°45' 0°45'
-0°12' 0°12'

Actual
D52
o a7

Camber
Toe

Rear
BEFORE Specified Range
-0°30' 0°30°
0°03' 0°33°

Front : Right

BEFORE Epeclﬂed Ranga
-1220' 0*10°
2°25' 3°55'
-0°06' 0°08
11°50" 13°20°
10°30° 13°30°

Rear : Right
BEFORE Specified Range
-2°00" -1°00'
0°02' 0°17"



IB8-04-18 24 ;Chunrni Motor Works Pte Ltd Soon Hock = L
CHUNNI MOTOR WORK PTE LTD (:G \ﬁ*f v L”Vﬂ Wk
REPAIR ESTIMATE MSIG
VEHICLE NO: SHA 1220A DATE : 25.04.2018
MAKE TEL NO : 6542 5119
MODEL : TOYQTA PRIUS FAX NO : 6542 6039
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT
REAR FENDER, IH Do d 1o S 81750 |—
REAR FENDER INNER PANEL, LH ™~ s 728.00 |
REAR FENDER OUTER PANEL, LH ¥ finl S 486.00 [ %
REAR FENDER PANEL,ROOF SIDE OUTER, LH W |Pend+Ar s 311.00 |
REAR FENDER REINFORCEMENT SUB,ROCKER PANEL, LH - ™" S §52.30 | X
REAR FENDER EXTENSION,ROOF SIDE INNER FRT,LH #+ 5 265.10 | »
REAR FENDER SHEILD (LH) 4 ooy ™ 5 13420 | € —
REAR FENDER TRIMBOARD (LH) ™+ $ 725.00 | X
PANEL SUB-ASSY, REAR DOOR, LH Ve vty s 1,227.00 | o
MOTOR ASSY, POWER WINDOW REGULATOR REAR, LH & =~ 3 768.90 |
REGULATOR SUB-ASSY, REAR DOOR WINDOW, LH  |# Pepn S 228.40 | € —
REINFORCE SUB-ASSY, ROCKER, OUTER LH Pereb/| & Daastsfa $ 519.80 | & —
ROCKER PANEL OUTER GARNISH, LH s i A $ 576.00 | —
REAR TYRE RIM (LH) Tiet 2 A rhednd $ 1,555.00 [ € —
REAR WHEEL HUB CAP (LH) Thet— 15ty $ 175.80 { L—
REAR WHEEL BEARING ING & HUB, LH < Dsun 3 493.00 [ —
REAR CROSS MEMBER * 14 $ 2,179.40 | %
REAR SHOCK ABSORBER,LH & & st s 116.00 | &
REAR SHOCK ABSORBER MOUNTING,LH Hr 5 125.30 | X
REAR LOWER ARMLH & ol shnir M~ s 34570 | & —
REAR UPPER ARM < Au sy A $ 34880 | & —
REAR KNUCKLE ARM,LH £ ofiab~drh 5 800.73 | &
REAR STABILIZER BAR < eAushrds | 5 311,50 [ —
REAR STABILIZER LINK,LH =l oAt oAt 8 14790 | & —
REAR TRAILING ARM,LH 2 elishh d g 26290 | ® «
REAR ASSIST ARM,LH 7 o 3h—3u i s 34220 | 2 o~
Ry R doow Ariwmboard ol istodbr 250| o —
SUB TOTAL $ 14,543.43
LESS 20% qwﬁ"*g 3 2.508.69
DISCOUNTED TOTAL 5 11.634.74
1550 Y%
REAR DOOR COMFORT & APPS STICKER -l 5 80.00 [NETT
REAR TYRE (LH) 9/ %ﬁ\r’ $ 216.00 [NETT A
S 296.00

Page 10f 2



16-04-168111:24 Chunni Motor Works Fte Lto Scon Hock 3= 10/ 14
SHA 1220A

PARTS DESCRIPTION QTY |UNITPRICE| AMOUNT
LABOUR CHARGE
Panel Beating 4 150000 Boo|-
Spray Painting Charge s _R00.00 God
Wiring Charge s 50.00 { MM
Tuff Kote $ 100.00 | 4ol
Remove/Refix Cushion & Upholstery Rear 5 15000 (Za |~
Remove/Refix Reverse Sensor s 120.00 [™W
Remove/Refix Undercarriage (RR) 5 M"_‘-‘ “oe \."
Remove/Refix Fuel Tank $ 150,00 | ©'
Transfer of Door 5 12000 [, 8 -
Rear Wheel Alignment WO\~ | 10007 /. [

o -

TOTAL LABOUR 5 3,510.00

[ Ey L
> l'.“"- \"’eﬁ_'i e Lﬁ;i__\#'.\,:,. T\? ql'l';\'{)}'f
Not A

s -ﬁ;_.’ﬁv-..‘___ A

>\ 4
H IIll'};‘\'!ll 54 x'r!:,_,/:i\ L

."] o -
[ P © U[ ,c_,l!nx_jj

— |.I'l.-.. c.-j., L }.\_ '-[J":' .-E
e T ') —
¥ A
-
KK Alito Consutants hence notify
the Repairerof the folowing:
e To wwmw

ntary item{s) must be resurveyed sl
o finad approval from insurance Company

by Repairer

ESTIMATE TOTAL 5 15.44054

[fo20

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 insurancé company.
Fﬁﬁé E Ii:‘SI e



Adjuster Report Page | of 3
LKK Auto Consultants Pte Ltd (coregno1sssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS/MSG18007681/DTEN2
Date: 01/06/2018
REF CE
gy MSIG Insurance (Singapore) Pte. Ltd.  Policy No: B80245482SMP
Claimant i )
Vehicle No : SHA1220A Insured Vehicle No : SFJ223A
Date of Loss:  24/04/2018 Nature of Claim: TP Claim No: 558597
DESC N & ID
Reg No: SHA1220A
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No: 2ZRS055118
Reg. Date: 28/06/2017 (Man. Year: 2017} Chassis No: JTDKB3FUB03560991
Colour: Blue Odometer: 81071 km
Engine Capacity: 1798 cc
Market Value/New Car NJA

Price:

Sum Insured |S%):

Market Value/Mew Car Price

1Tl E
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION YRES
Front Tyre Size: 195/65R15 Rear Tyre Size: 195/65R15
Front Left Side: West Lake 6 mm Rear Left Side: West Lake & mm
Front Right Side: West Lake 6 mm Rear Right Side: West Lake & mm
The sbove values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 12,510.74 7,630.74 4 880.00 39.01
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,510.00 1.840.00 1,670.00 47 58
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 16,020.74 9.470.74 6,550.00 40.88
+ GST 7.00/7.00% (S§) 1.121.45 BE2.95 458 50 40.88
Nett Amount ($%) 17.142.19 10,133.69 7,008.50 40.88
INSPECTION
Date of Assignment: 26/04/2018

Chunni Motor Work Pte Lid - Amk (HQ)
Bik 10 #01-05/06, AMK Autopoint
Singapore 568047

Date Inspected: 27/04/2018 Inspected At:

Estimated Period of Repair: 9.0 days

Adjuster: BRYAN TANI Manager: DEMISE TAY KWEE CHENG

NOTE: This report represents our findings af the time and place of inspection stated hersin. Such inspection has been caried out fo the best of our
knowledge and ability bul any other liability under any otier clrcumsiances is hereby expressly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MT Radjuster&fuseaction=ge... 1/6/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G \ersion: 1.0 (Last Synchronised: 01 Jun 2018)

Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0}

Labour: Fepairers {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHA12204A)

Walidity: 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: lh_ar_r!yvalues not in reference catalogue are _preﬁxed with an asterisk ™.

Recommended Parts
Part

No. Qty o Particulars Condition  Repairer's Amount
1 1 *REAR FENDER,LH Dented 817.50FL *B17.50FL
2 1 *REAR FEMDER INNER PANEL,LH Mot 728.00FL *-FL
MNecessary
3 1 *REAR FENDER OUTER PANEL,LH Mot 486.00 FL *-FL
Necessary
4 1 *REAR FENDER PANEL,ROOF SIDE OUTER,LH Dented 311.00FL *311.00FL
5 1 *REAR FENDER REINFORCEMENT SUB,ROCKER Mot 552 30FL *-FL
PANEL,LH Mecessary
6 1 *REAR FENDER EXTENSION ROOF SIDE INNER Mot 265.10FL *-FL
FRT,LH MNecessary
7 1 *REAR FENDER SHIELD (LH) Deformed 134 20FL *134.20FL
8 1 *REAR FENDER TRIMBOARD (LH}) Mot 725.00FL *-FL
MNecessary
g 1 *PANEL SUB-ASSY,REAR DOOR,LH Dented 1,227.00FL *1,227.00FL
10 1 *MOTOR ASSY,POWER WINDOW REGULATOR Mot T68.90 FL *-FL
REAR,LH MNecessary
11 1 *REGULATOR SUB-ASSY REAR DOOR WINDOW,LH Damaged 228 40FL *22840FL
12 1 “REINFORCE SUB-ASSY,ROCKER,OUTER LH Dented 519.80FL *519BOFL
130 A *ROCKER PANEL OUTER GARNISH,LH Dented 576.00FL *576.00FL
14 1 *REAR TYRE RIM (LH}) Distorted 1,555.00 FL *1,555.00 FL
15 =1 *REAR WHEEL HUE CAP (LH) Distorted 175.80FL *175.80FL
16 1 *REAR WHEEL BEARING ING & HUB,LH Damaged 493.00FL *483.00FL
171 *REAR CROSS MEMBER Not 2179.40FL *-FL
MNecessary
18 1 *‘REAR SHOCK ABSORBER,LH Distorted 116.00FL *116.00FL
19 1 *REAR SHOCK ABSORBER MOUNTING,LH Not 125.30FL *FL
MNecessary
20 1 *REAR LOWER ARM,LH Distorted 345 7OFL *345.70FL
21 1 *REAR UPPER ARM Distorted 348 BO0FL *348.80FL
22 1 *REAR KNUCKLE ARM LH Distorted BOO.73FL *800.73FL
23 1 *REAR STABILIZER BAR Distorted 311.50FL *311.50FL
24 1 *REAR STABILIZER LINK,LH Distorted 147 90FL *147.80FL
25 1 *REAR TRAILING ARM,LH Distorted 262 90FL *262.90FL
26 1 *REAR ASSIST ARM,LH Distorted 342 20FL *342.20FL
27 A ‘REAR RH DOR TRIMBOARD Distorted 725.00FL *725.00FL
28 1 *‘REAR DOOR COMFORT & APPS STICKER Mecessary BO.OOFS “80.00FS
29 1 *REAR TYRE (LH) Serviceable 216.00FS “-F5

F=Franchise parl S=Spchett. L=ListitemDisc o N —_

Sub Total (S5) 15,564.43 9,518.43
- List Itern Discount on L ltems 20.00/20.00% (S$) 3,053.69 1,887.69

Total Parts (55) 12,510.74 7,630.74

Report was unsubmitted during this print-out. i
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING Mew 1,500.00 800.00
2 SPRAY PAINTING CHARGE MNew 800.00 B00.00
3 WIRING CHARGE New 50.00 -
4 TUFF KOTE Mew 100.00 40.00
5 REMOVE/REFIX CUSHION & UPHOLSTERY REAR Mew 150.00 80.00
6 REMOVE/REFIX REVERSE SENSOR MNew 120.00 -
7 REMOVE/REFIX UNDERCARRIAGE (RR) New 400.00 200.00
8 REMOVE/REFIX FUEL TANK MNew 150.00 -
9 TRANSFER OF DODOR Mew 120.00 60.00
10 REAR WHEEL ALIGNMENT MNew 120.00 60.00
Gross Labour Cost (S%) 3,510.00 1,840.00
L_ Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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