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LKK Auto Consultants Pte Ltd co.regNo:1996071988)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email; sur@kkaulo.com;assignments@Ikkauto.com

To: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Ple Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 SGX Centre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Monica Chung Pei Zhen Date: 03 Aug 2018

Preliminary Advice
Insured Vehicle No @ SJV16TED
TP Vehicla Mo : GBF486TD Accident Date : 08/05/2018
Make s NISSAN NV350 Assignment Date : 14/05/2018
Date of Inspection  : 01/08/2018 Est. Duration of Repair :4.00
Inspection At :ETHOZ GROUP LTD (HQ)
30 BUKIT BATOK CRESCENT

SINGAPORE 658075

Point of Impact | General Description of Damages

The vehicle sustained impact / damages n/s body and parts claimed are consistent to the accident.

Remarks

()

(%)

Repairer's Estimate (Gross)
Revised Amount

Check lterns (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

MNew for Old Value
Pre-Accident Value
COE / PARF Rebale
Salvage Value
Margin for Repair

The vehicle is economical/not economical for repair.

8%

5%
58

7.732.47
1,900.00

0.00
:55 1,900.00

85

5%
55
:5%

5%
55

The above survey was conducted on a 'without prejudice’ basis,



5142018 Merimen a-Claims

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

CLAIM SUBFOLDER TRACKING

|14 May 2018 ' '
08 May 2018 13 HY Mew Assignment

. Cancel Case I
| Aaszign | |

Reference Documents

Claim Details

| CLAIM SUBFOLDER DETAILS ' -
_Insured: |Pee Kim Kee, [D: S0121789E, Tel: +65966625811

| | Main |ETHOZ GROUP LTD, Co. Reg, No,: 198104531H
| Claimant: |

 [Created by insurer]

08/05/2018 12:00 - :59

. ; { |[17 Months and 10 Days From LTA Reg Date (Man Yr)]
; Policy/Cover | B27077554SMP (Comprehensive)

|l sl et Note No.: | Coverage: 16/03/2018 - 15/03/2013

| Vehicle Rea. | GRF4067D Date of Lass:

| Vehicle Reg. |
Palicy No.
Mo, SIVieTED | ; }
Cla .
| (Insured): (CRimant)

| o  Excess: | il
| Repairer:  Ethoz Group Ltd (HQ) 30 Bukit Batok Crescent, 658075 Bukit Batok - Tel: O 00473 jx_mmp'& -
_ ,;":;:J‘:_:;:g MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Monica Chung Pei Zhen - 6554 2557]
| | Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 15/05/2018]
| | Driver/Custa
| | dian CHAN YEW WAH (67 / Male), NRIC: S0234419Z, Tel: +6596662811
|| (Insured): | _ _ = = 5 - = == 5
i ﬂlm ﬁﬂ;, Remarks - SIE Agree Please appoint LKK to conduct the survey and contact Mr Jimmy Gah @ 6654 7618 Liability (50/50)
ASSOCIATED MAIL RECEIVED - - T ViewAll | Compose Case Mail |
| There are no mail for this case.
ALL ASSOCIATED TASKS™ . View All | Search Tasks | Create New Task | _Complete |
e Dt Priority Tvpe Task Group Subjact Handle: assigned By Completed On Created On Doane?

= T P T T P TES  E Tee See e Shn

No results.

e e L e

i

b
hups:a’.l'slngapura.msrirnan.mm.-'u:!aims.find-a:.cfrn'?lusahox=MTRadjuster&fuaeacmn=-|:isp_c|rnhﬂadﬂr&uasaidﬂﬂ?&ﬂﬁ&axﬁdﬂ??{ﬂ BARCFID=33756299&CFT{



MO AOROEE | ETHOZ Protact Pis Lid - Bubi Batod
ENTRY DATE & TIME: DB'UG2018 16:05
SUBKAT TED BY: Suhedmi Bin Suharman

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Please report commectly the detads of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurale as possible. Any withd misrepresentation or witholding of material facts may allow ingurance companies to
repudiate policy ability e

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy Babdity on the pant of the insurance companias

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

&. This reporl will be forwarded by the msurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copkes of this report will, for a fee, be mada available upon application by interestad partes

7. By the lodgemant of this report te tha insurars, you hereby consent to the archiving of this report al the centre and to copies of the reporl being made available

aforesad

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

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

Mame of Dr.iver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/05/2018 18:05

08/05/2018 12:40

TIONG BAHRU FOOD CENTRE ROOFTOP CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBF4967D

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-G654TTTT

NISSAN
NV350 PANEL VAN 2.5 DIESEL G (M) EURD

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY
MO

01/01/2018-31/12/2018

LEE CHEE KWEE
51159612F

08/09/1956

OUTDOOR

07/03/1979

30 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-98269712

NOEMAIL

Page 1 of 20



e

Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wag any other material or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action .
Was the accident reported to the police?

If ¥es,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are.accidant photos aﬁaiiable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

345 BUKIT TIMAH ROAD
07-02

MO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO
NO
YES
NO
2

MNAME: ; TAY SWEE LEE
GENDER: : MALE

YES

BEDOK NORTH NEIGHBOURHOOQD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

SMNETED

COMMERCIAL VEHICLE
MR CHAN

FPage 2 of 20



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b GBf 470
b. SIVILTED
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whereby the claim must be made within the stipulated timeframe from

the day of occurance,
¥

|

s
.:-F// -
| Reporting Only
You had been advised by workshoo that in the event that you wish te claim
against your own policy (OD claim), there is a Fourteen (14) days clause CHIETL E

Claim TP

Claim QD f Te at other workshop

DECLARATIC
I/We declyl

P . ,
ol

Policyholder's Signature
Date B T

Driver's Signature
{If driver is not the policyholder]
Date & Time:

Time:

Reportigh Centre Persannel’s Signature
MNamey
NRICFIN Mo,




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available 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 available aforesaid.

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

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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 agency/authority {such as the pelice), far the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

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

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar 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, or

(i} for complying with requirements under any regulations, laws or court orders.

Fi
Paolicyholder's Signature Driver's Signature ReportipgTentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) NamEy
Date & Time: MRIC/FIN No.:
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Annex D
NOTICE OF REPORTING

_ This is to confirm that Lee Chee Kwee, NRIC S1159612F, has reported to

" the Police a non-injury traffic accident which oceutred at rooftop carpark of

Tiong Bahru Food Centre on 08/05/2018 at 12.40pm involving the following

vehicles:

1) GBF4967D
2) SIV1678D

2 If this accident was reported to the Police within 24 hours of its

occurrence. then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

o
Rank/Name of Issuing Officer: W/SSS Nadiy sa
Date: 08/05/2018 Time: 1532hrs
S/D Ref: 84 Bedok North NPC

No. 30 Bedok North Road
i - Singapore 469676
Police Post/Unit : Bedok North NPC Tel: 1800-2449999

Original - ta.be issued to informant
Duplicate - to be submitted to Traffic Police
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Company
Cwner 1D: 4531H
Vehicle Details
Vehicle Mo GEF49470D
Vehicle to be Exported: Yes
Intended De-registration Date: 18 May 2018
Vehicle Make: MNIS5AM
Vehicle Model: NV350 PANEL VAN 2,5 5MT SDREURO V
Primary Colour: White
Manufacturing Year: 2016
Engine Mo.: YD25406758A
Chassis No.: INIMC ZE26Z0007241
Maximum Power Qutput: -
Open Market Value: $23,668.00
Original Registration Date: 28 Nov 2016
First Registration Date: 28 Mov 2016
;b Transfer Count: 0
Actual ARF Paid: £1,184.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: :
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 27 Nov 2026
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $49,801.00
COE Rebate Amount: $39,840.00
Total Rebate Amount: $39,840.00

The information contained herein is correct as at 09 May 2018

OK



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
4531H

GBF4967D
No

01 Aug 2018
MNISSAN

Page 1 of 1

NV350 PANEL VAN 2.5 5MT 5DR EURO V

White

2016

YD25406758A
INIMC2E2670007241

$23,668.00
28 Nov 2016
28 Nov 2016
0

$1,184.00

Mo

$0.00

27 Nov 2026

C - Goods Vehicle & Bus
10

$49,801.00
$41,445.00
$41,445.00

The information contained herein is correct as at 01 Aug 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquire Rebate By Public BeforeDereglnput ’FUNCTION_ID=F050...

O1-Aug-18
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (8
528876)

Jimmy Goh Kl

CLAIM DEPARTMENT
DID : 66547618

Date ; 01/08/2018 FAX
To g MSIG INSURANCE (SINGAPORE) PTE.LTD
ESTIMATION
Attn 3 Motor Claim Department FAX ;
Owner : ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D1 7TMTHCYVEM0ES Accident Date O DR/DS/2018
Vehicle No . GBF-4967-D Make & Model . NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
ESTIMATED REPAIR COST DETAILS Excess P Do Add Excess : 0,00
- QTY DESCRIPTION = : : REI’AIRF;E A.N_'IT (5) SURVEYOR AFPP.
Neti Ttem
I SLIDING DOOR LH i?_ 1.795.30 | X
1 SLIDING DOOR UPPER HINGE LH A 13420 ¥
1 SLIDING DOOR LOWER HINGE LH I fi 13420 X
| SLIDING DOOR ROLLER LH 4 7340 X
| ROCKER PANEL (LH) RESTORE noA N
| REAR FENDER (LH) ;8 2,234.50 | X
I REAR STEEL RIM COVER LH A1 3670 | X

) i a—

i« henca notly
| ; fit tollgwing
. v Sy P E.I. I-].

* 0 drapery el CEMSY duting resurvey
A é;% * Thf €Y 15 0t a “Wiindul Prejudics” basis
L I | i s 3 \':_1
s BT .- ¥ IR & oyed and
g L B Al pproval trgm | 1surdr| & Company
f Sonte:

?a} o

?. / [ f PAGE: |

ETHOZ GROUP LTD 30 8uki Batok Crescent, Singapore 658075 | Tel: 6319 5000 | Fax: 6654 7543 | www ethazgioup.com
Corgary Regaraten No, TRE10L231H




Date : 01082018

To

Attn c Motor Claim Department

Cramer : ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . DITMTHCVE000085
Vehicle No : GBF-4967-D

ESTIMATED REPAIR COST DETAILS

1Y

DESCRIPTION

Sub Total
Discount 10% On Parts

Special Nett Ttem

REAR STEEL RIM LH

REAR TYRE LH

SLIDING DOOR ADVERTISEMENT STICKER LH
REAR FENDER ADVERTISEMENT STICKER LH
Sub Total

Labour & Misc

LABOUR TO FACILITATE REPAIR

Accident Date
Make & Model

Excess

MSIG INSURANCE (SINGAPORE) PTE.LTD

ESTIMATION

FAX :

08/05/2018
NISSAN NVIS0 PANEL VAN 2.5 DIESEL G (M)
0.00 Add Excess : 0.00

REPAIRER AMT (%) SURVEYOR APP.

4758.30
(475.83)

A9 18000 |V
A 25000 X

ey 65000 | Yoo
At ag000 | KOO

1560.00

700, 7=
00.00 g 5

PAGE 2

ETHOZ GROUP LTD 30 6ukit Batok Crescent, Singapore 658075 | Tel. 6319 B000 | Fax 6654 7543 | www.elhozgroup.com

Coagpary Bagarabes Me 191004104



ETHCZ

Date 01/08/2018

To MSIG INSURANCE (SINGAPORE) PTE.LTD

ESTIMATION
Attn Motor Claim Department FAX
Orwmer ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE, LT,

Certificate No DITMTHCVEDDDOSS Accident Date . (8/05/2018

Vehicle No GBF-4967-D Make & Model . NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
ESTIMATED REPAIR COST DETAILS Excess r0.00 Add Excess @ 0.040

oTY DESCRIPTION

REPAIRER AMT (5) SURVEYOR AFPP.

TO REMOVE & INSTALL LHS SLIDING DOOR A <1 80.00 I’(/

COMPONENTS

TO REMOVE & INSTALL REAR FLOOR BOARD & TRIMS 44 10000 X

TO FACILITATE REPAIR

TO RUST PROOF AFFECTED AREA 1A BO.00 )f

TO REMOVE & INSTALL LHR STEEL RIM INCLUDING (a1 2000 )\

TYRE BALANCING :

TO CONDUCT ALL WHEEL COMPUTERISED WHEEL (4 8000 | X

ALIGNMENT ’

TO CHECK AND RECONNECT ALL NECCESSARY WIRINCS o 30000 X

TO SPRAY PAINT ON AFFECTED AREAS 80000 (700
PAGE 3

ETHOZ GROUP LTD 30 Buki Batok Crescent Singapore 658075 | Tel 6319 8000 | Fax 6654 7543 | wwow ethozgroup com

Compary Bagsraen No 1231045114



Date ; 01/08/2018
To : MSIG INSURANCE (SINGAPORE) PTE.LTD
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D17MTHCVEQ00085 Accident Date 08/05/2018
Vehicle No GBRF-4967-D Make & Maodel

NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
ESTIMATED REPAIR COST DETAILS  Excess

Ty DESCRIFTION

0.00 Add Excess :  0.00

REPAIRER AMT (S)  SURVEYOR APP.

Sub Total 189000
1.73247
Remarks:
SUB TOTAL
GST 7.0 % 541.27
TOTAL 8,273.74
Surveyor's name;
Principal's name: ETHOZ Group Lid
Survey Date & Time:
PAGE : 4

ETHOZ GROUP LTD 30 Bukt Balok Crescent, Singapore 658075 | Tel 6319 8000 | Fax_ 6654 7543 | wwew.elhozgroup com

Commpary Migrataten Mo, 108104551H



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd coregno19ss07122R)

51 Ubi Ave 1 #01-25,

Paya Ubi Industrial Park

Singapore 408933
Tel 6256-3561 Fax: 6B44-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/MSG18008720/URBN2
Date: 13/08/2018
REF NCE
:‘r';"l'l‘:::g MSIG Insurance (Singapore) Pte. Ltd.  Policy No: B27077554SMP
S'ﬂﬂ;:li":m : GEF4967D Insured Vehicle No : SJV1678D
Date of Loss: 08/05/2018 Mature of Claim: TP Claim No: 557966
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: GBF4967D
Make & Model: NISSAN NV350, 2.5 5AT 5DR EURO V (A) Engine No: YD25406758A
Reg. Date: 28/11/2016 (Man. Year: 2016) Chassis No: JNIMCZE26Z0007241
Colour: White Odometer: 26686 km
Engine Capacity: 2488 cc
Market Value/New Car NIA

Price:

Sum Insured [S%): Market Value/New Car Price

c N OF VEHI THE TIME b
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
COMNDITION OF TYRES
Front Tyre Size: 185 R15 Rear Tyre Size: 195 R15
Front Left Side: Dunlop & mm Rear Left Side: Dunlop 6 mm
Front Right Side: Dunlop 6 mm Rear Right Side: Dunlop & mm
The above values represent the remaining lyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 5,842 .47 800.00 5,042 47 86.31
Miscellaneous Items 0,00 0.00 0.00
Labour 1,890.00 1,100.00 790.00 41.80
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 7,.732.47 1,900.00 5,832.47 75.43
+ GST 7.00/7.00% (S%) 54127 133.00 408.27 75.43
MNett Amount (S%) 8,273.74 2,033.00 6,240.74 75.43
INSPECTION
Date of Assignment: 14/05/2018
Date Inspected: o1/08/2018 Inspected At: Ethoz Group Ltd (HQ)

Estimated Period of Repair: 4.0 days

30 Bukit Batok Crescent
Singapore 658075

Adjuster: MARCUS CHUA

Manager: Janice Lee Si Hua

NOTE: This report represents our findings at the time and place of inspection slafed herein. Such inspection has been carmed out fo fhe best of our
knowisdge and abilly but any other habiily under any other circumsfances is hereby expressly excluded
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 13 Aug 2018)

Parts: WIA MISSAN NV350 2.5 5AT 50R EURO V (A) (Model not available in database)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code tor GBF49670)

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: ltemsfvalues not in reference catalogue are prefixed with an asterisk °

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 “SLIDING DOOR LH Repair 1.795.30FL *~FL
2 1 *SLIDING DOOR UPPER HINGE LH Mot Necessary 134 20FL *-FL
3 1 *SLIDING DOOR LOWER HINGE LH Mot Necessary 134 20 FL *-FL
4 1 *SLIDING DOOR ROLLER LH Mot Necessary T3.40FL *-FL
5 1 *ROCKER PANEL (LH){NPA) Not Necessary 0.00FL *-FL
6 1 *REAR FENDER (LH) Repair 2,234.50FL *-FL
7 1 *REAR STEEL RIM COVER LH Mot Mecessary 386.70FL *FL
8 1 *REAR STEEL RIM LH Not Necessary 180.00F5 “-F3
9 1 *REAR TYRE LH Mot Necessary 250.00FS *-F5
0 1 “SLIDING DOOR ADVERTISEMENT STICKER LH MNecessary 650.00FS5 *400.00F5
11 1

*REAR FENDER ADVERTISEMENT STICKER LH Mecessary 480.00F5 *400.00F5
F=Franchise part. S=SpcNetl. L=ListitamDisc. e —— -

Sub Total (S§) 6,318.30 800.00
- List ltem Discount on L Items 10.00/10.00% (S%) 47583 0.00

Total Parts (S%) 5,842.47 800.00

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 ltems
1 LABOUR TO FACILITATE REPAIR MNew 700.00 600.00
2 TO REMOVE & INSTALL LHS SLIDING DOOR New 80.00 -
COMPONENTS
3 TO REMOVE & INSTALL REAR FLOOR BOARD & TRIMS Mew 100.00
TO FACILITATE REPAIR
TO RUST PROOD AFFECTED AREA Mew 80.00
5 TO REMOVE & INSTALL LHR STEEL RIM INCLUDING Mew 20,00
TYRE BALANCING
& TO CONDUCT ALL WHEEL COMPUTERISED WHEEL New 80.00
ALIGNMENT
¥ TO CHECK AND RECONNECT ALL NECESSARY New 30.00 -
WIRINGS
8 TO SPRAY PAINT ON AFFECTED AREAS New 800.00 500.00
Gross Labour Cost (S5) 1.890.00 1,100.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES =
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