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MarimeLl e-Claims

Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case || Notified | EstSubmitted | Adjhssigned | adjRpt | adjSubmitted | ns Authied | Status
' u? Jun 2018 07 Jun 2018 | OF Jun 2018 : i T
Wsin endback Est | 12:14 14:27 | M Assignment
| 5%3,328.72 Assign I | S

|| CLAIM S
Insured:

BFOLDER DETAILS

Rafarence Claim Details

PACIFIC ORION MARKETING, Co. Req. Mo.; 52663422

Main +:|a|I-_mt:_ N
Vehicle Reg. Ma.:

| i:_|Ilm T\"-F-

CITYCAB PTE LTD

SHC7846U | Date of Loss:

| Pelicy/Cover Note No.:

[oB/meszons ooiD0 - :59

[51 Months From LTA Reg Date

{ {Man ¥r}]

| MHDD1938 (Comprehensive)
| Vehicle Rieg: No: {insured): SBWS882Z |P¢I|c'r Ko, {Claimant): 1 S
| Excess: |5$2 000.00

ComfortDelGro Engineering Pte Ltd tl.uﬂnp) 59 hn:.ranj Drive, S0B969 Loyang - Tel: 6214 8300
:;;:;;?na Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Fiona Gan Bee Song -

| LKK Auto Consultants Pte Ltd (HQ) -

HEDEH‘_.I‘!

Harndling Insurer:

[Final Rpt due 19/06/2018]

View All |

| | Adjuster: Tel: 6256-3561 ...

|| ASSOCIATED MAIL RECEIVED
|| | There are no mail for this case,

Compase Case Mail

C]
ALL ASSOCIATED TASKS

View Al |
Assigned By

| complete ||
Created On

 SearchTasks | Create New Task
Completed On

Due Date Priority Handler

| No results.

Type Task Group Subject Dane?

https:ﬁ’s. ngapore.merimen.comy/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 7/6/2018



RACDE18073859 { ComfariDelGea Engineering Fle Lid - Layang

ENTRY DATE & TIME: 0TXIEM18 10228
SUBMITTED BY: Cathesing Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

—_—
1. Pleasa repor mrre:[lx the delails of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorise:d Drivesr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy abikty,

4. The issue and acceptance of this Farm by insurance companies i nel an admission of policy Babilty on the part of the insurance companies.

5, Any false reporting may be refarred te the Police for investigation.

&, This report will ba ferwarded by the insurers of the GIA Records Managament Cantra established by the Genaral Insurance Association af Singapore (GIA]) far
archiving and that cogées of this report will, for a fee, be made available upon application by interesied parlies
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repan baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
07/06/2018 10:26
06/06/2018 18.10

Y0 CHU KANG LINK X Y10 CHU KANG RD

SINGAPORE
DETAILS OF OWN VEHICLE
SHCT846U

CITYCAB PTELTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508763

HYUMNDAI
140

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?

|f Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mehile Number

Fax Mumbear

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDYOR THEFT
YES

D-18088937TMFSH

TAN WAN CHUAN
517533318

16/09/1966

QUTDOOR

05/05/2009

g YEARS AND 1 MONTH
MALE

(LOCAL) +85-81261667

TANWANCHUANZYAHOO.COM.SG

Faga 1 of 12



Address 514 #02-280 SERANGOOMN MORTH AVENUE 4
Postcade E50514

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -

Yehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG

Was any olher material or property damaged? YES

| ha_'-.rq been appmached by unknown _personfsj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .

GEMNDER: - FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SERANGOON N NPP
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Remarks! Reasons: o

VWas there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBWags2Z

Vehicle Make/Maodel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 12



. Mature Of Damage NOT SURE

Mo, Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

/
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Reparting Ccentre Persannel’s Slgnature
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N
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re the foregoing particulars are true in every respect,
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DOriver's Signature

{if deiver = not the policyhoider)

Date & Time:
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Sketch Plan Pg. 2

A A

POLICE FORCE

Palice Station Of Crigin: 1ofd

Serangoon North NPP Report Mo, T/2018050612189
108 Serangoon North Ave 1 #01-709

SINGAFPORE 550108

Tel Mo: 1800-284999%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
0&/06/2018 19:02 30

Tinformants Particulars T
Mame of Informant: Address:

TAN WaAN CHUAN APT BLK 514 SERANGOON NORTH AVENUE 4 #02-280

SINGAFORE 550514
ID Type / ID No.: Contact No.:
MRIC NO f 517533318 Home!/Office: Mobile: 812616687 L
Mationality: Email:
SINGAFPORE CITIZEN o
Se Age: Date of Birth: Type of Informant:
Male 51 16/056/1966 Driver
Race: Languege: Institution / School Nama:
Chinese English
Occupation: Driving Licence Information:

_Taxi driver __ | Class: 3 Date of Expiry:

General Information of the Accident. =~ = R T T T
Type of an—lniur'_.r Dr!nk. DathT ime of Typ::::- of Lu-cahun.
Anraderit Hit and Run Drive: Accident: - - Straight Road

i Mo [ O&/0&R20181810 1
Location: ‘
Along Road 1
Y10 CHU KANG ROAD
Y10 CHU KANG LINK
JUNCTION OF Y10 CHU KANG ROAD TOWARDS Y10 CHU KANG LINK
Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction ambulance:

i [ No sz
Details of ‘-Fahmh:. lnvul\red e ' e
Vehicle No. [ Type - |Make [Model o | Gondition | No of Passenger
SBWARBE2Z | Car HOMNDA Grey 0
rSHC?&#E‘-U TAXI HYUNDAI Yellow Slightly E
i - i Damaged ! o

 Details of Person Involved

Any Pedestrian Involved: No

{ Na. of Pedestrians Injured: NIL jﬁ-se of Pedestrian Crossing: NA

Page Saf 12
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Sketch Plan Pg. 3

SicaPORE S D

Paolice Station OF Origin: Zof2
Serangoon Morlh NEFP Report Mo. T/I20180506/2180
108 Serangoon MNorth Ave 1 #01-708

SINGAPORE L5071 CONTINUATION OF REPORT

Tel No: 1800-2348909

| Oriver e w&mﬁ;ﬁ% S e B G L e B e D e S
MName TAN WaAN CHUAN ID No. 517533318
Related Vehicle | SHCT846U (TAXI) Contact No.| 81261667
HospitalClinle | NIL - “ Classof | Class: 3
Drriving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06.06.2018 at about 1810hrs, | was travelling (my taxi, SHC7846U) along Yio Chu Kang Road
towards Yio Chu Kang link approaching the junclion on the 2nd lane, —{i‘y,_-} " 1, £
e —

While approaching the junclion, a car (SBWE882Z) on the 1s-t lane swarved info my lane without signaling
that caused me to do an emergency -hrake.
Bt ] d dle f Gin g,

Shortly after, | heard a qud thud sound and | noticed the car collided onta my front right bumper. |
sounded the horn to the driver however the driver did not stop and drove away.

I did not managed to chase after him 2z | had a passenger enboard. Subsequently, after | alight my
passenger | proceed to the nearby police station lo lodge a report.

e e

Lingapore Police Force

Page 6 of 12



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Serangoon MNorth NPP

108 Serangoon Morth Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849993

Sketch Plan
Informant is not able to provide sketch plan

RGO

TI20180606/2188

3of3
Repaort-Mo, T/20180606/2189

CONTINUATION OF REPORT

IMPOR'_I’ANT: Eteasa attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Cfficer Recording The Repont:
F{
Sgt 3 GALVIN TAN GUAN YU

Signature Of Interpreter:
Not applicable

Signature Of Infarmant:

| Dateimime:
06/06/2018 19:02

Officer In Charge Of Case:
TP IHRT/

| Classification Of Case:

Sr Staff Sgt TAN JEQK | ENG
Contact No.: ﬁ%d?ﬁ A

i

Authentication Stan
NF'1EE i 2

(du)

M 154

Page T of 12






COMFORIDELGRO
ENGINEERING

A mamber of COMFORIDELGRO
feam: ARC Repair TP(CFSO)1
e 2 e
CITYCAE EFTE LTD

7010070
SIN MING DRIVE
Singapore SINGAPORE 575717
65551188 o

TS

ISTOMER
9
IDRESS ﬁ% =

L
]

SCOUNT CARD NO. _

Accident Date: 06.06.2018

NATURE: 3P 06.06.2018
S/NO #LABOR CODE
[

[ LEw/ feva —

¥
|

GomfortDeiGro Engineering Ple Lic

Workshons

Date/Time: ‘0706 2018 11:24  Page : 1

Tovp — =y filﬁug R E-‘\mw%)(

" JOB CARD :zales Crder: JG No305170793
-\£¥;;2u, RECN BRc7846U e
YA oAt ST
e ® 07.p8"301% B9: 00
¥R OF 6‘1&?:!5.3 2014 TARGET DATE
<§é:) CHASYR B4 uMEUD4BS s | SOMPHETIONDATRTIME
JOB DESCRIF
DESCRIPTION

1ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
iowledgament Shp Exit Pass
&
1. Vihicle Mo.:
deNa:  SHCT846U LARRY SHC7846U
0
BNt Y
e of Service Advisar Signature/Tate Mame of Sarvice Advisor Date
3 returned to Sarvice Reception upon callaction To be kept by Security Guard

hitp://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS. Form AccidentReportRequestF...  07/06/2018



Repairer Estimates Page 1 of 3

ComfortDelGro Englneermg Pte Ltd coregno 1sa50s04aw)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CITYCAB PTELTD

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 06/06/2018

Vehicle Reg. No.: SHC7846U Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI (A)  Vehicle Reg. 06/03/2014
Date:

Vehicle Colour: YELLOW Gen Condition: GOOD

Engine No: D4FDDU395094 Chassis No: KMHLB41UMEU048595

Odometer: 448848 KM

Paint Type:

List Item Discount:  20.00 %

Total Loss? NO

Est. Duration of 4

Repair (day)

Present Location:  COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount
Parts 2,278.72
Miscellaneous ltems 10.00
Labour 1,040.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,328.72
+ GST 7.00% (5%) 233.01
Nett Amount (S$) 3,561.73

This claim is handled by: NG NYUK PHIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRclaim&fuseaction=ge... 07/06/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS :
Reference

Part Source: MRM-5G Version: 1.0 {Last Synchronised: 07 Jun 2018}

Parts: 143 HYUNDAI 140 1.7 O CRDi (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairers (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHC7846U/07/06/2018 12:14

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

Estimates on Parts

No. Qty Part No. Particulars %Disc  %Depr Amount
; G ‘FRONT BUMPER 7 ﬁ‘t" “"'f;,g,{ 20.00 0.00 *562 30 FL
2 1 *FRONT BUMPER SIDE BRACKET 20.00 0.00 *24 60FL
3 1 *FRONT BUMPER TOP BRACKET & 2000  0.00 “22 40FL
4 10 *FRONT BUMPER CLIPS » #* 20.00 0.00 *22 00FL
5 1 “FRONT FENDER xf‘f“‘}; 2000 000 *619.00 FL
B 1 *FRONT FENDER SHIELD ol 20.00 0.00 *{69.B0FL
7 1 *HEADLAMP - RH A 20.00 0.00 *1,388.00 FL
8 1 *FRONT BEUMPER GRILLE - RH xS 20.00 0.00 *40 30FL

F=Franchise parl. L=LstitemDisc

Sub Total {S%) 2,848.40

- List ltem Discount on L ltems (S%) HE9 68

Total Parts (S5) 2,278.72

ComfortDelGro Engineering Pte Ltd/SHC7846U/07/06/2018 12:14. Not valid without Reference section
Generated using Merimen e-Claims |EAS

]11lps:-'.r'sing_apnrc.mcrimen.mm.-’cluimsfindcx,ci‘m‘.’fusubox=M'I'Rulaim&ﬁmeuulquge, .. 07/06/2018



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items
No Qty Particulars Amount

Miscellaneous ltems
1 1  ODITP Case (Insurer) 1000 ~

Sub Total (S§) 10.00

Estimates on Labour

No  Particulars Lab.Type Amount

Labour ltems Jee

1 PANEL BEATING New 4587

2 SPRAY PAINTING New apereh ¥oo

3 WIRING CHARGE New 5000 >< I

4  TUFF KOTE New 8080 < a4
Gross Labour Cost (S§) 1,040.00

ComfortDelGro Engineering Pte Ltd/SHC7846U/07/06/2018 12:14. Not valid without Reference section.
Generated using Merimen e-Claims |EAS

< END OF ESTIMATES =

/()/": Aty
/4 /4 Ay
2l

/JZ bGr p#

https:.r'.-"singapnrc.men’men.cum.f'::Iaims.-"index.ci‘m'?fusehnFMTRclaim&mseactimFgf... 07/06/2018



COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305170793
ComforiDe ngneEring P

Date : 8.Jun. 2018 sﬁng:nglg?wli s%an;pnra uu%lgrli::la
Fax: B546 8156

FINALIZATION FORM

To LKK Fax

Attn KALVIN

\ehicle Reg Mo, - SHCT846U Date of Accident: 06/06/18

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

1 The repair job shall bill to; TOKIO SBws8s2Z

2, The finalized amount shall be:
{a) Spare Paris after List discount
{b}  Labour Charges
Total for Part-By-Part Repair Cost

i) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: -
Final Lumpsum Repair cost $850.00

3. Estimated normal period for repairs: 2 working days.

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

within 7 working days
B Thank you for your assistance, We confirm the estimates and
finalized amount
Signature : ) = Signature :

MName : Mame : ) ;"‘("{'""
Tel 6214 B316 Date : f/{/‘f

Fax . 6546 B156

For Official Use Only

Document
Item Amount Attached
Yes or No

Confirm By

(Signature) Remarks

Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

LTA Sea_r_r.h Fea
Medical Fees {on behalf
of driver, if applicable)

6 Owerrun

& e b =

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoreg no1ossor1ssr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Iikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18010379/K10BN2

Date: 13/06/2018
REFERENCE
:j‘“:m:g Tokio Marine Insurance Singapore Ltd  Policy No: MH001938
Claimant i i
Vehicle No : SHCTa46U Insured Vehicle No : SBWaga22Z
Date of Loss: 08/06/2018 Nature of Claim: TP Claim No: M1802839
NTIFIC N OF V
Reg No: SHCT7846U
Make & Model: HYUNDAI 140, 1.7 D CRDi (A} Engine No: D4FDFUS47TT12
Reg. Date: D6/03/2014 (Man. Year: 2014) Chassis No: KMHLB41UMEUD48595
Colour: Yellow Odometer: 448853 km
Engine Capacity: 1685 co
Market Value/MNew Car
. N/A
Price:
Sum Insured [S%): Market Value/New Car Price
[ 1ON HICLE TIME
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es Engine Modification: Mo Pre-accident Condition: Average
COMNDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Campeon 7 mm Rear Left Side: Campeon 7 mm
Front Right Side: Campeon 7 mm Rear Right Side: Campeon 7 mm
The above values reprasent the remaining fyra ireads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,278.72 467 44 1,811.28 79.49
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labaur 1,040.00 600.00 440.00 42.31
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 3,328.72 1,077.44 2,251.28 67.63
Approved Total (Overridden) (S%) 850.00
(5%) 3328.72 850.00 247872 74 .46
+ GST 7.00/7.00% (S%) 2330 59.50 173.51 T74.46
Nett Amount (S$) 3,561.73 509.50 2,652.23 74.46
IN T
Date of Assignment: 07/06/2018 Present Location: ComfortDelGre Engineering Pte Lid
(Loyang)
Date Inspected: 07/06/2018 Inspected At: ComforiDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

https://singapore.merimen.com/claims/index.cfm?fi usebox=MTRadjuster& fuseaction=g... 13/6/2018



Adjuster Report Page 2 of 4

NOTE: This repornt represents our fndings af the time and place aof inspachion staled herein. Such inspechion has been camed out fo the best of our
knowledge and ability but any other hability under any other circumstances is heraby expressly excluded.

https:ﬂsingapore,merimen.cnmfc:Iaimsfindex,cfm?ihsel:mx=MTRadjuster&t‘useactiun=g,,, 13/6/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 13 Jun 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHCT7848L)

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
Eurther Info: ltemsfvalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

MNo. Oty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER Deformed 562 30FL *562 30 FL
2 1 *FRONT BUMPER SIDE BRACKET Serviceable 24 60FL *-FL
3 1 *FRONT BUMPER TOP BRACKET Serviceable 22 40FL *-FL
4 10 “FRONT BUMPER CLIPS Mecessary 22.00FL *22.00FL
5 1 *FRONT FENDER Repair 619.00 FL “FL
6 1 ‘FRONT FENDER SHIELD Serviceable 168.80FL *FL
7 1 *HEADLAMP - RH Serviceable 1,388.00FL *-FL
8 1 *FRONT BUMPER GRILLE - RH Serviceable 40.30FL *FL
F=Franchise part. L=ListlemDisc. e —

Sub Total (S%) 2,848.40 584.30

- List Item Discount on L Items 20.00/20.00% (S$) 569.68 116.86

Total Parts (S§) 2,278.72 467 .44

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

No Qty Particulars Repairer's Amount
llan
1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (55) 10.00 10.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

La ms

1 PANEL BEATING New 450.00 200.00

2 SPRAY PAINTING MNew 460.00 400.00

3 WIRING CHARGE New 50.00 -

4 TUFF KOTE New B0.00 =
Gross Labour Cost (S§) 1,040.00 600.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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