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&1 12018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

| Notifia

14 May 2018 | [14 May 2018 | 14,y 2018 . New Assignment
T Sendback Est } 11:17 5 ' Cancel Case l

£%4,741.36 [ M!ugni
[ Main

l CI..II.II"'I SUBFULDER DETAII..’E-

Reference Claim Details Documents

| IInsured IKDDH GIN SHING (WU J;HSHEHG}@nANmL KOOH, ID: 573091481
1| Main |
C1E||rnan.t ;'I:TFL . o o - . e S |
‘Wehicle Reg. . |12/05/2018 08:00 - :59 |
| No.: |RHALFIN Date of LoSS: |15 Months and 25 Days From LTA Reg Date (Man Yr)]
1§ : = | Palicy/Cover | MTDD1837 (Comprehensive)
|Claim Type: | TP / M1802436 Note No.: | Coverage: 09/03/2018 - 13/03/2019
. | Vehicle Reg. | Bigc |
i | Policy No.
1| No. | SKE9981C : 1
| (Insured): i i N P — - o
| L o o B (Excess: | 5$800.00
| | Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300 |

; ,f:;:‘rgf” Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 .. [Handled by Pauline Tham]

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 23/05/2018] -
f x%ﬁ;, OUR INSURED HAVE NOT REPORT THE ACCIDENT. PLS. CHECK CONSISTENCY OF THE DAMAGE, THKS
| [ASSOCIATED MAIL RECEIVED o = o " 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 lasi Group Subject Handlar Assigned By Completed On Created On Done?

||| Mo results.

i ] (T

h!ips:.f.fsingapnre.mariman.mnﬂdaims.findex.clm?!usahm:=l‘l.|'lTﬂadjuster&fuseav:liﬂn=dsp_nlrnnaadar&uaseid=?UﬁﬂTB&ﬂxud=2T2234&CFID=33?EEEBES.CFT{



A0 1A0E2019 | ComforiDelGra Enginearing Ple Lid - Loyang
EMTRY DATE & TIME: 1405/2018 08:50
SLUBMITTED BY. Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2, This Farm must be completed by the Policyholder and/or (he Authorsed Driver

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrenresentation or witholding of material facts may allow insurance companses fo
repudiate policy ability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the pan of the insurance companias

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

&. This repart wifl be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associalion of Singapare (GIA] far
archiving and that copies of this repart will, for a fee, be made availabla upan application by interested pariies.

7. By tha lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the cantre and to copies of the report being made availabla

aforesand.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
14/05/2018 08:50

12/05/2018 19:30

TAKASHIMAYA LOBBY DRIVEWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Number SHA1072K

Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

KOH CHUAN HING
514565844

24/11/11960

QUTDOOR

06/08/1982

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-36119786

NOEMAIL

Page 1 of 20



Address

Postoode
Was driver an employee of the Insured’'s Company
It Mo, 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

Wealher Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved 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 persan{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

BLK 419 ANG MO KIO AVENUE 10
#08-1081

560419
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

MO
YES
MO
8

MAME:

GENDER: : MALE

NAME:
GENDER:

: UNKNOWN (CHILD)
. MALE

MAME: A

GEMDER: - FEMALE

MNAME:
GENDER: : FEMALE

NO

MO

YES
YES

NO

SKES981C
MERCEDES



Wehicle Category

MName-of Driver

NRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Gompany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

KOOH GIN SHING
57309148l

RH FROMT

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly tha details of the accident to speed up the claims process.

7. This Foren must be complesed by the Policyholdar and/ar the Authorised Driver.

3. |nformation provided must be as truthiul and accurate as possible. Ary wilful misrepresentation or withhaolding of material
facts may zliow insurance eompanies to regudiate policy liabliity.

4, The issue and accentance of this Farm by insurance companies s not 2n admissicn of palicy fability on the part of the Insurance
campanies.

5. Anyfa ng may be d to the Police for inves on.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Acsaciation of Singapore {G1A) for archiving and that capies of this report will for a fee be made available upen spplication by
Interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Parsanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

[2) My insurer, my werkshop and the General Insurance Assaclation of Singapore [“GIA") may/are permitted to collect, use,
discise and/for process my personal data/personal informatien set out in this {ferm] and any other personal information
provided by me or possessed by my insures {collactively the “Personal Information”] 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) invelved In this 2ccident (2l insurer(s) who have insured
vehicle(s) invalved in this accident shail be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the palice], for 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 clalms;

(it} investigating the accident and/or my ciaims;
{iil} careying aut and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering evy claims lincluding the mailing of correspandence, statements, Invaices, reports or notices to me,
which could involve disclosure of cartain personal data about me ta bring about defivery of the same as weil as on the
external cover of envelopes,/mail packages); and/for

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

(b} allinsuser(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one ar mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA bo their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one o more of the above Purposes.

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

e} theinfarmation se collected under {d) above may be shared [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

COMFORT TRANSPORTATION PTE LTD

¢0. REG. NO, 109303B21R Teo Yen Y2<
Policyholder's Signature Criver's Signature Reporting canlr; Personnel's Signature ==
Date & Time: (I driver is not the palicyholder] Mame:
Date & Time: NRIC/FIN No.:

GIAHRAL ShatchPlandorm_Vi

L it b |
[T o]

Fage 4 of 20



Sketch Plan Pg. 2

SKETCHPLAN
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.

RTE LTD
FORT TRANEPDRTATI{'}H
com gi:l. REG. NO. 18993023821R "ﬁ Z.,

\N AL o

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

GIARML SherchilanForm V1

Reporting Centre Personnel’s Signature
Mama:
HREC/FIN Mo.:

Page 5 of 20






CO MFO R-I DELCI RQ_ ?E_:HIFGr‘EE:ei.G.!‘;:‘: E'.'-%]_IEHGEI’H‘-CJ Pte Ltd
ENGINEERING
A memiber o EOMFORDELCRO Date/Time: "14/05.2018740:17  Page : 1
Team: ARC Repair TP(CLSO)1 - JOB CARD sales Order: JCNO305159747
stomeR REGNNOG + oy MILEAGE
COMFORT TEANSFORTATION PTE LTD
WMS MAKE ; FUEL
KSTOMER %Dﬁ 3 S; gl a? ;g BRIVE HYUNDAI TR ¥ - N
RESS MODE I
DRESS gingapore SINGAPORE 575717 Q) =10 13./08 2018 08:50
L @ 65508755 —/KQ A/ oy et
P "/ .03, B
' Ha | COMPLETION DATETIME
SCOUNT CARD NO. | %}.UHGUDBSEM |
JOB DESCRIPTION
Accident Date: 12.05.2018
NATURE: 3P 12.05.2018
8/NO LABOR CODE DESCRIPTION
{ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
3
owledgarment Ship Exit Pass
e
] = Vehicls Ma.:
e tio: SHAL0T72ZK CHIANG SHA107ZK
s of Sarvice Advisor ﬁnmur&fﬂais Mame of Service Adviscr Date

& returned to Service Reception upon coliection

To be kept by Security Guird



Repairer Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Lid (coregno 19ssososew)

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
QOdometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous ltems
Labour

Paintwork Labour
Towing

THIRD PARTY Ref. No:

Date of Loss:
SHA1072K Driveable?
UNKNOWN

HYUNDAI 140, 1.7 L CRDIAT  Vehicle Reg.
ABS AIRBAG 4DR (A) Date:

BLUE Gen Condition:

D4FDFU596312 Chassis No:
307990 KM

20.00 %
NO
3

12/05/2018
YES

17/03/2016

EXCELLENT
KMHLB41UMGU085581

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
3631.36
10.00
1,100.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)

4,741.36
331.90

Nett Amount (S5)

5,073.26

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fusebox=MT Relaimé& fuseaction=ge... 14/05/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 14 May 2018)

Parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 40R (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairers (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHA1072K/14/05/2018 11:17

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 prefived with an asterisk

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
1 1 *FRONT BUMPER ASSY .~ / i 20.00 0.00 *1,052.20FL
2 1 *FRONT RADIATOR GRILLE ¥J"“' 20.00 0.00 *1,480.00FL
3 1 HEADLAMPLH ~— bt 2000  0.00 *1,388.00 FL
4 1 ‘FRT FENDERLH ~  fi 2000 0.0 *619.00 FL

F=Franchise part. L=ListhtemDsc

Sub Total (S$) 4,539.20

- List Item Discount on L Items (S%) 907.84

Total Parts (S§) 3,631.36

ComfortDelGro Engineering Pte Ltd/SHA1072K/14/05/2018 11:17. Not valid without Reference section
Generated using Merimen e-Claims IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox= MTRclaim&fuseaction=ge... 14/05/2018



Repairer Estimates

Estimates on Miscellaneous ltems
Mo Qty Particulars

Miscellaneous ltems
1 1 ODITP Case (Insurer)

Estimates on Labour

No  Particulars

Labour ltems

1 PANEL BEATING

2 SPRAY PAINTING
3 CHECHK LIGHTING
4 TUFF KOTE

Sub Total (SS)

Lab.Type

MNew
New
Mew
Mew

Gross Labour Cost (5%)

Page 3 of 3

Amount

10.00 #

10.00

Amount

M fan
900 ¥
660”2
ﬁ}ﬂﬂ' -

1,100.00

ComfortDelGro Engineering Pte Ltd/SHA1072K/14/05/2018 11:17. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES =

L [ ( (&

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRclaim&fuseaction=ge... 14/05/2018



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
653508755

JOB ( PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 15.05.2018
Time: 09:51:39
Page: |

305159747
SHAL0T2ZK
0000000000
HYUNDAI

I-40

17.03.2016
13.05.2018 08:50
12.05.2018

QTY IND UNIT-PRICE DISC% AMOUNT

WT REQUISITION

0001 04-01-0103-2322-A  140V3 BUMPER W LIP & FOG

(0002 04-01-0103-0574-A  140VC PANEL-FENDER LH+

0003 04-01-0103-0781-A  140V2 LAMP ASSY-HEAD LH#

JOB NATURE

0000 L MERIMEN FEE

0001 L PANEL BEATING

TR 23-502 SPRAYPAINT ON AFFECTED AREA
0003 17-01 CHECK ALL LIGHTING

0004 20-00 TUFF COAT ON AFFECTED PARTS.

1,052.20 20,00 841.76

619.00 20.00 49520

1,388.00 2000 1,110.40

SUB-TOTAL

300.00

400.00

20.00

20.00

SUB-TOTAL

;244736

750.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.05.2018

Time; 09:51:59
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305159747
CUSTOMER: 7010045 REGN NO SHAN0TZK
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE DOOOMOO000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1-40
HSS08TAS DATE OF REGN ¢ 17.03.2016
DATETIME IN - 13.05.2018 08:30
ACCIDENT DATE ;o 12.05.2018
TI0OB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
o TOTAL 3.197.36

MVA NAME & SIGNAT URE SURVEYOR NAME & SIGNATURE
DATE : DATE :

AUTHORISED : YES / NO



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo 305159747
J ComforDelGro Engineering Pe Lid
Date : 15/05/18 5§T:-';3ng Drﬁe r.l?ﬁlquaparc EOBGEY
= Fax: 6546 8156
FINALIZATION FORM
To J LKK Fax:
Atin . KALVIN
Vehicle Reg Mo. SHAT07ZK 12/05/18
The survey and estimates of the repairs of the abowve-mentioned vehicle are as follows:-
% The repair job shall bill o TOKIO SKE9981C
2, The finalized amount shall be:
{a) Spare Parts after List discount $2,447.36
ib)  Labour Charges £750.00
Total for Part-By-Part Repair Cost $3,197.36
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: = .
Final Lumpsum Repair cost
= Estimated normal period for repairs: 3 working days.

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

working days

5 Thank you for your assistance. We confirm the estimales and
finalized amount

Signature ! Signature :

Mame . CHIANG Mame : bf‘-ﬁ #

Tel  : 62148314 Date 18/ /€

¥

Fax : B5468156

For Official Use Only
Document
Item Amount Aftached C-:_rnﬂrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7 4L
5. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Litd (coreg Ne1ossnT108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6256-35681 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No:  CS/TMI18008730/K1QBN2

Date: 16/05/2018
REFERENCE
::;T.-:Eg Tokio Marine Insurance Singapore Ltd ~ Policy No: MTOO01837
Claimant .
Vehicle No : SHA10T2K Insured Vehicle No: SKESS81C
Date of Loss: 12/05/2018 Nature of Claim: TP Claim No: M1802438
CRI | 1
Reg No: SHA107T2K
Make & Model: ?AW;UNDAI 140, 1,7 L CRDI AT ABS AIRBAG 4DR Engine No: D4FDFU596312
Reg. Date: 17/03/2016 (Man. Year: 2015) Chassis No:  KMHLBE41UMGUDB5581
Colour: Blue Odometer: 307990 km
Engine Capacity: 1685 cc
Ma rket Value/New Car N/A
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Excellenl Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
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 treads depth
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 3.631.36 2,447 .36 1,184.00 32.60
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 1,100.00 740.00 360.00 32,73
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 4,741.36 3,197.26 1,544.00 32.56
+ GST 7.00/7.00% (S%) 331.90 22382 108.08 32.56
Nett Amount (S5) 5,073.26 3421.18 1,652.08 32.56
INSPECTION
Date of Assignment: 14/05/2018 Present Location: ComfortDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 14/05/2018 Inspected At: ComfortDelGro Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report represents our findings af the ime and place of inspection stated herein, Such inspechon has bean camed out to the best of aur
knowledge and abilty but any othar lability under any citer Circumsiances 15 hereby expressly excluded.
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REPAIR DETAILS —
Reference

Part Source: MRM-50G Version: 1.0 (Last Synchronised: 16 May 2018)

Parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denaminated Standard List)

Print Code: (Unsubmitted, no print-code for SHA10T2K)

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: Itfamshralues_nnt in reference catalogue are__preﬁxeu witﬂ an asteish %

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER ASSY Deformed 1.052.20FL *1,062. 20FL
2 1 *FRONT RADIATOR GRILLE Serviceable 1,480,00FL *FL
3 1 *HEAD LAMP LH Grazed 1,388.00 FL *1,388.00 FL
4 1 “FRT FENDER LH Dented 619.00 FL *619.00 FL
F=Franchise part. L=ListitamDisc = i

Sub Total (S3) 4,539.20 3,059.20

- List Item Discount on L Items 20.00/20.00% (5%) 907.84 611.84

Total Parts (S%) 3.631.36 2,447.36
Report was unsubmitted during this print-out. =
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Recommended Miscellaneous Items

No Qty Particulars Repairer's Amount

Miscellaneous Items

1 1 OD/TP 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 480,00 300.00

2 SPRAY PAINTING Mew 500.00 400.00

3 CHECK LIGHTING New 60.00 20.00

4  TUFF KOTE New 60.00 20,00
Gross Labour Cost (55) 1,100.00 740.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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