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Merimen e-Claims Page 1 of 1
-
...CLAIM SUBFOLDER...(New Assignment)
icum SUBFOLDER TRACKING
Case | Notified | EstSubmitted | Ad) Assigned | AdjRpt | AdjSubmitted | Ins Auth'ed | Status ]
ce 09 May 2018 10 r;?: 124013 N AT [
‘ Assign I M;I |

|CLAIM SUBFOLDER DETAILS
Insured:

Reference Claim Details Documents

- - |[Created by insurer]
| TEH HWEE HUAT, 1D: S6804045]

Main Claimant:

ALLSWELL LEASING & LIMOUSINE PTE, LTD., Co. Reg. No.: 2014325417

Vehicle Reg. No.:

SKW1576Y | Date of Loss: |07/05/2018 20:00 - :59

Claim Type:

TP / SNM18D02344C02 policy/Cover Note No.: | BPPCSN3021631802

Vehicle Reg. No. (Insured):

. |(Comprehensive)
SDE2300Y Policy No. (Claimant):

Excess: sso.oc_

'Repairer:
Handling Insurer:

Adjuster:
Adj Asg. Remarks:

Allswell Motor Traders (HQ) 25 Defu Lane 9, 539266 Defu Lane - Tel: 66791146

China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6389
6174] B S -

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 21/05/2018]

NO EST, ASSIGN XING GUO QIANG AS SIE.

ASSOCIATED MAIL RECEIVED

View Al |

Compose Case Mail | |

There are no mail for this case.

e
ALL ASSOCIATED TASKS
Due Date

No results.

Priority Type

| compiete ||N
Created On

View All |
d By

Search Tasks ] Create New Task

Completed On

Task Group Subject

Handler Assig Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 10/5/2018



MAMT18058737-01 / Allswell Motor Traders - HQ
ENTRY DATE & TIME: 08/05/2018 10:43
SUBMITTED BY: Tang Chal Yes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentalion or witholding of mat

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 a fee, be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies af the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/05/2018 10:43
07/05/2018 20:00
WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW1576Y

ALLSWELL LEASING & LIMOUSINE PTE.LTD.
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
COROLLA ALTIS-1.6 L CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5085700497-01

CECILIA LOW

S6971834E

22/02/1969

OUTDOOR

06/02/1995

23 YEARS AND 3 MONTHS
FEMALE

+65-97774629

NOEMAIL

Page 1 of 19
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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

Please refer to Police Report No. T/20180508/2001
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Emall Address

BLK 11 WOODLANDS DRIVE 72
#05-32

738094
NO
OTHER - HIRER & LEASEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME:
GENDER:

: CHINESE PASSENGER
: FEMALE

NAME:
GENDER:

: FATHIN (MALAY PASSENGER)
: FEMALE

YES

NO

YES
NO
NO

FATHIN
91692660

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SDE2300Y
MITSUBISHI

PRIVATE CAR
TEH WEI HAN
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posticode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

S9738037F
97571870

BLK 873 WOODLANDS ST 81
#09-264

730873

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

DETAILS OF INJURED PERSON 1
FATHAN

SKW1576Y

NO

DETAILS OF INJURED PERSON 2
CECILIA LOW

SKW15768Y

NO

BLK 11 WOODLANDS DRIVE 72
#05-32

738094
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse réport correctly the densils ol the accident to spers up e daims progess.

3. This Form msust be completed by the Policyholder and/or the Authorised Driver.

3. information provided must bo as accurate as possible. Any willul misrepresentation o withhelding of matorial
facts may zllow insuranss companias to repudiate policy liability.

£ Tha issue and acceptance of this Torm by insurancr companies fs 0ot an admission ot policy liability on the part of the insurance
companies.
5. Anyfolse reporting may be referred to the Police for investigation-

6. The report will be forwarded by the insurers of the GIA Records Managrment Centre established by (he General insurance
Association of Singaporr (GIA) for archiving and that copies ol this regort will for a fer he mude avsilable upon zoplication by
Iinterested parties.

7. By the Indgment of Lhis report 10 the insurcrs, you heseby consent to the archiving ol ths report 3t the contre and 1o copias of
the repo: L being made available afaressid.

8, Consent under the Personal Data Protoction Act [PDPA)
| understand, acknowledge, agnse and consent that:

(a) My insurer, my wurkshop and the General lnsuranan Association of Singapore ("GIA™) may/are permitted to collee, win,
disclose snd/or process my personal data/personal information sat nur in this [furm) snd any other persanal information
provided by ma or passessed by my insurer (collactively the “Personal Information”) and discioue and Lransfer such
Personal Information ta all insuraris) who have insured vehice{s) ivolved in this accident [ull insurer{s) who have insured
wehiclp]s] Tnvotved in this acodent shall be colleclively raferred to 23 the “Insurers”|, Uhe Insurers’ iawyers/aw firms, the
Maonetary Authority of Singapore and any 1elévant governmaent agency/authority (such a5 the palice], lor the purposelz)
of:

{i] procrwing, handfing and/or dealing with my claime Induding Lhe setiement of the dalms anid any Aacesiary
invisligaltions relating to the claims;

(if} invpstigating the acodent and/or my caims;
{Iii) carrying out and/or dealing with my instructons or responding 1o any enguiries by me;

{iv) administering my claims fincluding the snailivg of correspondencn, stataminis, InvOICes, réports or nnticas 1o m,
which could involve dadesure of certain personal data about mie Lo bring about defvery of the surne a3 well as on the
external cover of envelopes/mail packagos); and/or

[v) tumplying with asplicable law in administoring, processing. handling and/or desling with my claims.[collectively the
“Purposes’]

(B} all Insurer(s] who have insured vehiies) involved In this accigent and the insuters’ lawyars/law firms, may/sre pormitted
to collect, use, discinsn nntd/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third pany service prowirders or
sgentsiincluding their lavyers/law firms), which may be sited oulsiie of Singapora, for one or mare ol the above Purposes.

(d] my Persanal information will slsu be collected and used 1o compile: claims history lor Ue surpose of fraud detection,
nvestigation snd manzgement m prasent and all futre claims,

{0} theinfurmation so collected under [d) above may be shiced / cisclosed:

{1} toafl insurars and/or any ather third purties that assistin evaluating, investigating, contrelling or managing fraud,
regulators, liw enloroemert and government agencics as reasonably required for the purposes stated, or

(i) Tor cumplying with requirémants under any regulistions, lows of LOUrt orders.

G b
i %% .
\ 5 =

- e ————
Policyholder's Signature \‘;g,-; Sieh <7 Driver's Signature Tiegorting Centre Mersannel’s Signature
Dare & Time: i (If driver is nat the policyhalder) Narns:
Dute & Time: NIRICH IN No.:
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Police Report

T2018C508/2001

Palica Siation Of Ongine ints
Woodlande East N.P.C. Feser o, 7201806026004
3 Woodlands Driv= £3 SINGAFPORE 737850

Tal No: 1800-7678852

REPORT OF & TRAFFIC ACCIDENT
DatafTime Report Made Vide Report No.. Staton Drary No©
08052318 00:10 1
ot ' Address
CECHA LOW AFT BLK 17 WOODLANDS DRIVE 72 #0532 SINGAPCORE
38084 i
iD Typa /1D No.. Coninct No.-
NRIC NQ | S8371834E Home/Cffice: _ Modile 87774629
Natonslity: Email
MALAYSIAN
Sex: Age: Date of Birth: | Type of informars —_p
Female 43 221021868 Drver _
Race Languags Institution / School Name:
Ghinses
Occupsbaon: Driving Licence Informabon
Grab Driver Cla=ss: 3 Date of Expry:

5 Typeof Type of Location.
Acciiast: | Straight Road

| Loacabon: |
Junction of Roag 1 and Road 2
WOODLANDS AVENUE 2

| WOODLANGS AVENUE 1

_Lare 3 lowards SLE near to bue-atopof Bl S 0 .
Vieather Road Surfaea: Road Speed Lina:

| Clear | Dry !

! Tralfe Flow, Traffic Contrel T Trate Vomrne, :

| Or Way Traffic Light - ‘Working Modmrats
Type of Colimion: ' Anyons conveyed by
Betwoan Moving Venicios - Head To Rear ambulancs.

_Ne

Pedesirian Invuived: No
Mo. of Pedesirians Inursd NL Use of Pedastfan Crosalng: NA
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Police Report

TN BIE02001

Police Staticn Of Origin 1cf4
Woodtands East NP C Rager] Al THO15020872301
3 Woodisnds Drive 53 SINGAPORE 727880

Tel No- 1800-7673993 CONTINUATION OF REPORT

Name TEH WEI HAN 1D Ne. S4738037F

| Cantact No | 97571870

—

| HesptaliClnie | NIL Cisssof | Ciaes 3A
[ Drrving Date of Expiry. NIL
| Licencs & \
— | ) Ex;lryDau
| Date Trestment | NIL ' Date Disch gg I NIL '
| No _ 1D e of | NIL
CECILIA LOW | . SH971B34E
Relpied Vericle | SKW1STEY (Car) Contact No.| 97774623
THospitalClinie | NIL ! T | Class of | Class. 3
| Driving Date of Expiry: NIL
Lu:ence&
e _ Emir Csate 1
_Date Trealmant | NIL Dase Discharge  NIL |
2y rantndl I NIL _ Dogres of Injury  NIL
| FATHIN
Rueisted Vahicis | SKWI1573Y (Can [ Comtast No 59892560
[ Hosph=lClie | NIL Ciassof | Class NIL
Criving Date of Exgpiry: NIL
\ Licence &
Expiry Dal= |
Treatment | NIL Date Discharge | NiL
Ne. of Days granted Medical Leaws | NIL Degres of Injury | Slight |
Brief Details.

On the 070572018 at about 2000hes. | was rayeling on lane 3 siong Woodiands Avenue 2 towards SLE
| was sending my passenger Subssquently. | stonped my vahicie # the jurction of Weodlands Averwe 1
as the traffic bghl was red. Out of a sudden one vahicle collided onto the rear portian of my vehisle. The
driver of the vehidie than cema out and we gxchanged particutars and e

Al abowt 2100hrs, | called my passenger 1o chack If she wes okay However | was ol that sne had 3 st
neck dus 1o the acoderd. | miso fee! pain on my lower tack and nack area but | have nal $een a dJostor
vet. Tharafore | decided 1o make a police report first

Page 16 of 19



Police Report

e LT

T HIs0aR0Mm

Polce Station Of Onign- ol
Weodiands Esst NP.C, Repart No. T/A0IB0908/2001
3 Wioodlands Drive 83 SINGAPORE 737820
Tel No: 180C-T578596

COMTINUATION OF REPORT

Page 17 of 19



Police Report

Poice Station Of Ongin:

VWoodisnds East N.P.C.

3 Weodiands Drive 83 SINGAPORE 737820
Ta! No: 1800-767¢6908

Sketch Plan
infermant & not able bo provide skeich plan

Tt e06ie200

u'a

flgpot No. T/201008CER001

CONTBUATION OF REPORT

IMPCRTANT: Please atach 8 copy of your vehicle's insurance Cerfificate to this regorl. If you dont have
lhe eanificate with you now, plessa 13y @ copy 1o 65474885 stating the report number =3 raferancs

Signature Of Officer Recoraing The Regart
J7 .

Signature Ot Informant

r )

Suaff Sgt TOH ZI GUI e
o

Sgnature Ofdnfecpreter. o= . F '/..,_.

Mot eppicable =

“Officer In Charge Of Case.

TP/AEIT !

85 2 SITIMARSITA BINTE BOHARI
Contscr No - 65478218

Authentication Stamrp
NERE

DaaiTime.

‘| 0846572018 00.10

¥ j _\"_t A
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quny 518 0D Singapart S84SR0
INSURANCE I (6] b22A LOI0  box [Bl) G224 QU0
AZIOTATION Ogrersting Houss - Monday to Frickey, (9:00 - 1700
FEUTRDE MANAGEMENT CENTRL ULN: SISSSSUING [ 65T Reg. Mo MAIDMITTIS
IMPORTANTNOTE: Please submitthe completad Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Reporl.

ADDENDUM
(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MAMT 15089353 vehicle RegistrationNo: _ SLW 576Y
Nametas snownin i __1AVG  (4A1 YEL NRIC/ INPasspontie - 9 LSS T04F
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address .25 DEFu LwE 9 Singapora{ 37 k)
Contact (Tel) - éé V} b Mobile No.
coil Address  « AC0wnf § @ allswellmatoy. om. gy B
Date cFacant <. B10L[M0 Vi ol Atttz T 00
blacecfAccident < WOODLANDS AVE Y

Insurance Company: NTUL NCOME

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentionad accident and would like to include additional information or
make the following amendments:

Policg repovt as atfached

it
\o T:% : =
“) I UA_GM
Policyholder / Driver's Sagnulu‘rfq S / Reporting Centre Personnel’s Signature
Date: MName: imq L =
Q](’S’]! E' NRIC/EIN No.: 7 bo \CU :

Date: Oﬂcsllg

Page 19 of 19
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Merimen e-Claims Page 1 of |

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING
Case Notified Est Submitted Adj Assigned Adj Rpt Adj Submitted Ins Auth'ed Status
10 May 2018 Pending for Survey
Main |09 May 2018 el $$2,768.20 | 5$$2,768.20 e
Edit Adj Rpt | Edit Estimates I View Rpt [ Cancel Case

Claim Details Documents

Reference

CLAIM SUBFOLDER DETAILS [[Created by insurer]
Insured: TEH HWEE HUAT, [D: S6804045]

o . |ALLSWELL LEASING & LIMOUSINE PTE. LTD., Co. Reg. No.: 2014325412

Vehicle Reg. . |07/05/2018 20:00 - :59
No.: SKW1576Y Date of Loss: [30 Months and 17 Days From LTA Reg Date (Man Yr)]
Claim Type: | TP / SNM18D02344C02 Policy/CoVer | pMpCSN3021631802 (Comprehensive)
Vehicle Reg. 0
Policy No.
No. . SDE2300Y (Claimant):
(Insured):
Excess: S$0.00

Repairer: Aliswell Motor Traders (HQ) 25 Defu Lane 9, 539266 Defu Lane - Tel: 66791146

;'1:;22:9 China Taiping Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6389 6174]

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by XING GUO QIANG] ... [Final Rpt due 21/05/2018]

Adj Asg.
RAmarke: NO EST, ASSIGN XING GUO QIANG AS SJE.

ASSOCIATED MAIL RECEIVED View All | Compose Case Mall I

There are no mall for this case.

ALL ASSOCIATED TASKSE View All I Search Tasks Create New Task I Complete I

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 13/1/2020



Merimen e-Claims

Claim Documents

*SKW1576Y (SNM18D02344C02)

[SDE2300Y]
™

ALLSWELL LEASING & LIMOUSINE PTE. LTD.

May 7 2018 8:00PM
[TEH HWEE HUAT]
Allswell Motor Traders

Page 1 of 2

Upload Documents l Upload Photos ] Compose New Letter | View
Assessment Reports {1perpage [v]| M
No |Finalized On Sin Yew Hup Auto Pte Ltd (HQ) Thumbnail | Print
1 |08/05/18 18:06 | Accident Statement 8 | LoadHTM
Photos/Images [3perpage  [V] &
No |Finalized On Sin Yew Hup Auto Pte Ltd (HQ) Thumbnail | Print
1 |o8/05/18 17:51 aﬁ:ﬂ‘;:f:wn o © | Ledirc | &
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LKK Auto Consultants Pte Ltd (Co.Reg.No:199607198R)
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/CTI18008586/GQD3E2
Date: 13/01/2020

REFERENCE

: . China Taiping Insurance ; .

Handling Insurer: (Singapore) Pte. Ltd. Policy No: DMPCSN3021631802

Claimant Insured Vehicle

Vehicle No : SKW1576Y No : SDE2300Y

Date of Loss:  07/05/2018 Nature of Claim: TP g';"" SNM18D02344C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SKW1576Y

Make & Model: TOYOTA COROLLA ALTIS, 1.6 L CVT (A) Engine No: HIDDEN

Reg. Date: 20/10/2015 (Man. Year: 2015) Chassis No: MRO53REH104522501

Colour: Black Odometer: 287560 km

Engine Capacity: 1598 cc

Market Value/New Car

Price: N/A

Sum Insured (S$):

CONDITION OF VEHICLE AT THE TIME OF

Market Value/New Car Price

RVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/55 R16 Rear Tyre Size: 205/55 R16
Front Left Side: KAPSEN 6 mm Rear Left Side: KAPSEN 6 mm
Front Right Side: KAPSEN 8 mm Rear Right Side: KAPSEN 6 mm
The above values represent the remaining tyre treads depth
(COST OF CLAIMS Repairer's Adjuster's Difference Diff %)
Parts 3,286.00 1,588.20 1,697.80 51.67
Miscellaneous Items 0.00 0.00 0.00
Labour 1,880.00 1,180.00 700.00 37.23
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 5,166.00 2,768.20 2,397.80 46.42
+ GST 7.00/7.00% (S$%) 361.62 193.77 167.85 46.42
Nett Amount (S$) 5,527.62 2,961.97 2,565.65 46.42
INSPECTION
Date of Assignment: 10/05/2018
Date Inspected: 10/05/2018  Inspected At: Allswell Motor Traders (HQ)
25 Defu Lane 9
Singapore 539266
Estimated Period of Repair: 4.0 days
Adjuster: XING GUO QIANG Manager: SHIAU CHAN

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability but any other liability under any other circumstances is hereby expressly excluded.
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REPAIR DETAILS

Reference

|Parl Source: MRM-SG Version: 1.0 (Last Synchronised: 13 Jan 2020)

;Parls: 143 TOYOTA COROLLA ALTIS 1.8 L CVT (A) (Catalogue:Merimen Singapore 1.0)
lLabOI..Ir: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SKW1576Y)

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: Iltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 1 *TAILGATE Dented 997.60F *997 60 FL
2 1 *REAR BUMPER Deformed 1,098.00F *1,098.00 FL
3 1 *END PANEL Repair 531.00F *-FL
4 2 *TAILGATE HINGES Repair 158.40F *-FL
5 1 *REAR REINFORCEMENT BAR Repair 479.00F *-FL
6 2 *CLIPS FOR BUMPER Necessary 22.00F *22.00FL

F=Franchise part. L=ListitemDisc.

Sub Total (S$) 3,286.00 2,117.60
- List Item Discount on L Items 0.00/25.00% (S$) 0.00 529.40
Total Parts (S$) 3,286.00 1,588.20

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

There are no new miscellaneous items selected.

Recommended Labour

Page 3 of 3

No Particulars Lab.Type Repairer's Amount
Labour Items
1 DISMANTLE/ASSEMBLY OF TAILGATE & REAR BUMPER New 260.00 100.00
2 WELDING/PANEL BEATING OF REAR END PANEL New 600.00 200.00
3 ANTI-RUST SPRAY PAINT New 40.00 40.00
4 SPRAY PAINTING ON AFFECTED AREA (TAILGATE & New 660.00 600.00
REAR BUMPER)
5 PANEL BEATING OF REAR TAILGATE & WELDING New 260.00 200.00
6 TO MAKE/DRILL HOLES FOR SENSOR MOUNTING & New 60.00 40.00
MAKE WIRING GOOD
Gross Labour Cost (S$) 1,880.00 1,180.00

Report was unsubmitted during this print-out.

|

< END OF ESTIMATES >
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