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WACDE BOTESER CCamiorDelGe Eng
EMTRY DATE & TIME: 13062018 12:18
cURMTTED BY: Huanp Xiao'¥an

ng Pie Lid - Layang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrecily the details of the accident 1o speed up the claims process

2 This Form musl be completed by the Policybolder andior the Authorsed Driver.

3. Information ;;.-awd.ag_i must be a3 truthful and accurale as possibie. Ay wi Tl mizresrasaniation or witholding al material facts may allow insurance companies to
repudiate policy atility.

4 The issue and acceplance of this Form by insurance companias is not an admission of policy ahility on the part of tha Insurance companes.

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

& This report will be forwarded by tha insUrers of the GIA Records Management Centre gstablished by tha Gensral Insurance Association of Singapore (GIA) for
archiving and that copies of this report w I for a fee, be made availabe upon application by interested partes.

7. By the lodgement of this report 1o the insurers, you herehy consent ko the arshiving of fhis raport at the centre and to copies of the raport being mads availabla
aforasasd.

ACCIDENT STATEMENT
Date Of Report 13/06/2018 12:19
Date Of Accident 12/06/2018 15:45
Exact Location Of Accident SLIF RD FROM WOODLANDS AVE T T™WDS AVE 2
Country/State of Loss SINGAPORE
\ehicle Registration Number SHB2311J
Insured/Policyholder
Marne Of Registerad Owner CITYCAB PTELTD
Co Reg Mo 1995028396
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Mobile Phone Mo
Alternative Phaone Mo OFFICE-655087T68
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are yuu_ciaimlr.g under your own insurance policy NO)
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ¥ES
Paolicy Mumber D-18088937TMFSH
Cover Note Mumber
Driver
MName of Driver TED KIM HUAT
MNRIC No S0064199E
Date Of Birth 2B/01/1953
Occupation QUTDOOR
Date Of Driving Pass 28/0411977
Driving Experience 41 YEARS AND 1 MONTH
Gender MaLE
Mohile Number (LOCAL) +65-96339781
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address BLK 32 JALAN BAHAGIA #08-230

Posteade 20032
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - TAX| DRIVER

Vehicle Registration Mumber of Driver's Own :
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface ORY

Other Information

\Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persanis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

GEMDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ3257

vehicle Make/Model/Colour

Detalls Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

|nsurance Company Mame TOKIO MARINE INSURANCE SINGAPORE LTD
Mature Of Damage FRT
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to. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the details of thi accident ta speed up the claims process.
2. This Farm must be completad by the Pelicyholder and/or the Authorised Driver.

3, information provided must be as truthful and gecurate 85 possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companles to repudiate policy lizbility.

4. The issue and acceptance of this Form Dy insurance companias i4 not an admisslon of poticy liahility on the part of the insurance
companies.

rred tic.

6. The report will be torwarded by the insurers of the &4 Records Management Centre getahlished by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent o the archiving of this report a% the centre and 10 copies of
the report being made avallable afaresaid.,

2. Consent under the Personal Data Protection Act (POPAY
| understand, scknowiedge, agres and consent that:

{a) My insurer, my waorkshop and the General Insurance Assoclation of Singepare ["GIA") mayfare permitted to collect, use,

disclose and/or process my personal data/person 2l infarmation set out in this (form] and any gther personal informaticn
provided by me or possassed by my insurer {collectivaly the "parsanal Information”) and disciose and transfer such
parsonal Information to all insurer(s] who have insured vehicle(s) Involved In this accident {all insurer(s) who have insurad
vehilele(s) invelvad in this accident shall be collectively referred to as the "Insurers™), the Insurers’ tawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such 85 the police), for the purpose(s)
of:
li} precessing, handling and/or dealing with nvy claims including the settlement of the claims and any necessary

irvestigations relating ta the claims;

{Ii) Investigating the accldent and/or my clalms;
{iii} carrying gut and/cr dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {inchuding the mailing of correspandence, statements, Invoices, reports or notices 1o me,
wihieh could involve disclosure of certain personal data abaut me ta bring ahout delivery of the same as well 3s on the
axternal cover of envelopes/mail packages); and/for

[v) carmplying with applicable faw In sdminlstering, processing, handling andfor dealing with my claims.(collactively the
“Purposes”)

(o} allinsurar{s) wha have Insurad vehicle(s) involved in this secldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personat Information for ocne or more of the above Purposes; and

[c)  my Persanel Information may/ean be disclosed by any of the Ingurers andfor GlA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one ar more of the above Purposes.

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

{e) theinformation so collected under {d] above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contratling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

M
CITYCAB PTE LTE - oEn ~el
CO. REG. NO. 1895028396 e
...--"'f
Poltcyholder's Signature Driver's Signature Reporting Centre personnel’s Signatura
Date & Tima: {If driver is not the pelicyhalder) Mame:
Date & Tima: MRICFIN No.:
SUAIRAC ShetchPlanfarm_V3 1

P -
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/ we declare the foregoing particulars are true in every respe
/ )( TeoYen Y&
CITYCAB PTE LTZ ’ ~
_ oD REG NO_189 |-
Policyhelder's Signature Driver's Signatura Reperting Centre Personnel’s Signature
Date & Time: {If deiver is nat the policyholder] Mame:
Date & Time: BRIC/FIN No.:
GAARRAC ShatchPlanForm_V3 1
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COMFORIDELGRO et e
ENGINEERING i --

A rember; of COMFORIDELGRO ate/Time: 43706 2018°T6:14  Page : 1
Taam: ARC Repair TP(CFR0)1 JOB CARD gales Order: JCNGIDH175123

' - o ;i MILEAGE
ST | PN Mmo3119 '

CITYCAB PTE LTD
Tl MAKE ; FLEL
g 7010070 HYUNDAI ; oy
}S’E‘OMER Ia% = Pty e T
DRESS 3 bIN MIHG DRIUE oD M&mMEIN

gingapore SINGAPORE 575717 P-40 lE.Dg. 018 10:40

65551188 o YR OF MaRN TARGET DATE
ol ) MeNYs ., 2016

CHASSI E COMPLETION DATETIME:
SCOUNT CARD NO.. ) R Ra1mmeu093540
Ja RIFTION
accident Date: 12.06.2018
NATURE: 3P 12.06.2018
S/NO LABOER CODE DESCRIPTION
{ECKED & PASSED DUT BY:
SERVICE ADVISOR . CUSTOMER'S SIGNATURE -

iowledgemant Sip |! Exit Pass
L2 ||
I5: . | Wehicle Mo '
jeNe:  SHB2311J CHIANG SHB2311J

1@ of Service Advisor Signature/Date Marme of Service Advisar Date

& raturned ta Service Aeception upon collechon \ To be kapt by Security Guard



Repairer Estimates Page 1 of 3

ComfortDelGro Engineering Pte Ltd (corestaesscecsew
58 Loyang Drive
Singapore 508969

Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CCPL
Singapore
PARTICULARS OF CLAIM
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 13/06/2018
Vehicle Reg. No.: SHB2311J Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 L CRDI AT Vehicle Reg. 25/08/2016
ABS AIRBAG 4DR (A) Date:
Vehicle Colour: YELLOW Gen Condition: GOOD
Engine No: D4FDGUEB70625 Chassis No: KMHLB41UMGUO093540
Odometer: 0 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 277420
Miscellansous ltems 10.00
Labour 1,770.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S9) 4,554.20
+ GST 7.00% (S%) 318.79
Nett Amount (S$) 4,872.99

This claim is handled by: JUMANI BIN MASUDIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.me rimen.com/claims/index cfm?fusebox=MTReclaim& fuseact jon=ge... 13/06/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

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

Parts: 143 HYUNDAI 140 1.7 L CRDI AT ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1 )
Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHB2311J/13/06/2018 16:45

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 Infa: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
1 1 ‘REAR BUMPER ~— f(j-n..( 20.00 000 *BO36BOFL
- *REAR BUMPER REINFORCEMENT e . 2000 0.00 *50435FL
3 2 *REAR BUMPER REINFORCEMENT BRAC;EL LH/RH % 20.00 0.00 *360.00FL
4 2 *REAR BUMPER SIDE BRACKET LH/RH 20.00 000 *98.00FL
5 1 ‘REAR BUMPER CLIPS —_ “** 2000 000  *2.20FL
6 1 *REAR BUMPER SPONGE X/*° y 5000 000 *14340FL
71 “REAR BUMPER UNDER COVER ~— © 20.00 0.00 *225.00FL
g 1 *REAR PANEL X/~ 20.00 0.00 *59230FL
9 1 “REAR PANEL GARNISH ¥ 2%~ 2000 000 *57.70FL
10 1 ‘REAR PANEL LOWER PANEL X7+ = o/ Jt 20,00 0.00 *49550FL
1 1 “REAR BUMPER REVERSE SENSOR ™ 20.00 000 *13570FL
12 1 ‘REAR BUMPER RUBBER MAT  — #~< 20.00 000 *50.00FL &3
13 2 *REAR FENDER ADVERTISEMENT STICKER i 20.00 0.00 *200.00FL
F=Franchise part LsListhemDisc
Sub Total (S§) 3,467.75
- List ltem Discount on L ltems (S5) 693.55
Total Parts (S$) 2,774.20

ComfortDelGro Engineering Pte Ltd/SHB2311J/1 3/06/2018 16:45. Not valid without Reference section.
Gererated using Merimen e-Claims IEAS

https:/singapore.merimen.c om/claims/index.cfim?fusebox=MTRelaim& fuseaction=ge... 13/06/2018




Repairer Estimates

Estimates on Miscellaneous ltems

Page 3 of 3

Mo Qty Particulars Amount

Miscellangous [tems

1 1 ODITP Case (Insurer) 1000
Sub Total (55) 10.00

Estimates on Labour

Mo  Particulars Lab.Type Amount

Labour ltems 2o

1 PANEL BEATING New M

2 SPRAY PAINTING New - R

3 WIRING New 500~ 3< 14

4 REMOVE/REFIX REVERSE SENSOR Mew 12(]/06-"_?-

Gross Labour Cost (S5) 1,770.00
ComfortDelGro Engineering Pte Ltd/SHB231 1Ji13106/2018 16:45. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

/(J L. e
1¢/6/4 s
2%,
pi
&p f::}‘,@

hitns://singapore. merimen.com/claims/index.c fim?fusebox=MTReclaim& fuseaction=ge... 13/0 6/2018



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070
ADDRESS : CITYCABPIELID
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

A335118%

JOB / PARTS DESCRIPTION

BéRT REQUISITION

0001 04-01-0103-0579-G

140VC COVER ASSY-RR BUMPE 1

COMFORTDELGRO ENGINEERING FTELTD

REPAIR ESTIMATE

JOB NO

REGHN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 18.06.2018
Time: 14:48:15
Page: |

305175123
SHB2311J
0000000000
HYUNDAL

1-40

25.08.2016
13.06.2018 10:40
12.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

A03.60 20,00 482,88

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10 22.00 20.00 17.60
(003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 225.00 20.00 180.00
0004 04-01-0103-1150-A  [40VC PROTECTOR MAT 1 5000 2.00- 50.00
0005 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1 13570 0.20 135.70
SUB-TOTAL Bo6.18
JOBR NATURE
() 20-05 REAR FENDER ADVERTISEMENT 200.00
0001 L MERIMEN FEE 10.00
0002 L PANEL BEATING 200.00
0003 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0004 20-05 RENEW ADVERTISMENT STICKER- 30.00
SUB-TOTAL 640,040



COMFORTDRELGRO ENGINEERING PTE LTD Date: 15.06.2018
Time: 14;48:15

REPAIR ESTIMATE Page: 2
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO ;305175123
CUSTOMER: 7010070 REGN NO : SHB2311]
ADDRESS : CITYCABPTE LTD MILEAGE T T
383 SIN MING DRIVE MAKE ;. HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 1-40
65551188 DATE OF REGN : 25.08.2016
DATETIME IN © 13.06.2018 10040
ACCIDENT DATE : 12.06.2018

JOB / PARTS DESCRIPTION

DATE :

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL  : 1.506.18

_ ~ AUTHORISED : YES/NO
SURVEYOR NAME & SIGNATURE
DATE ;




Qur Job Ref No

Date

305175123

18/06/18_

FINALIZATION FORM

To

Attn

Vehicle Reg No.

The survey and estimates of the repairs of the above-men

1.

2

LKK

KALVIN

SHBE2311d

The repair job shall bill to:

TOKIO

COMFORIDELGRO
ENGINEERING

ComfonDelGn Enginesrning Ple Lid
55 Loyang Drive Singapoae 508969
Fax: 6546 8156

Fax:

12/06/18

tioned vehicle are as follows:-

GZ325T

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

{c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Lass:

Final Lumpsum Repair cost

Estimated normal period for repairs.

2

$866.18

$640.00

£1,506.18

working days.

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

working days

Thank you for your assistance.

Signature .

Mame CHIANG

Tel - 62148314

Fax . B5468156

We confirm the estimates and
finalized amount

Signature :

Kahan

Mame

18/ 4 fe

Date

For Official Use Only

Item Amount

Document
Attached
Yas or No

Confirm By

(Signature) Remarks

-

. Rental Rate P/Day

YES

Loss of income Paid

N

Survey Fees

LTA Search Fee 7.49

2 E ol

Medical Fees (on behalf
of driver, if applicable)

Chearrun

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd icoreg no:1ssso7198R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax; 6844-88035 Email; sur@'lkkautn.oom;asaignmenls1kkautu.mrn

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CCA/TMI18010902/K1TEN2

Date: 25/06/2018
REFERENCE
Handling i . g .
s Tokio Marine Insurance Singapore Ltd Policy No: MX 009544
Claimant .
Vehicle No : SHB2311J Insured Vehicle No :  GZ325T
Date of Loss:  13/06/2018 Mature of Claim: TP Claim No: M1802966
DESC 1F1 1c
Reg No: SHB2311J
Make & Model: :—:;UNDA! 140, 1.7 L CRDI AT ABS AIRBAG 4DR Engine No: D4FDGUBT0625
Reg. Date: 25/08/2016 (Man. Year: 2016) Chassis No:  KMHLB41UMGUO033540
Colour: Yellow Odometer: 220697 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (S%): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: ood Steering (Serviceable): Yes Footbrake (Serviceable]): Yes
Handbrake (Serviceable): ves Engine Modification: No Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values reprasent ife remaining fyre lreads aeptn
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 2,774.20 1,086.18 1,708.02 61.57
Miscellanzous ltlems 10.00 10.00 0.00 0.00
Labour 1,770.00 430.00 1,340.00 75.71
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 4,554.20 1,506.18 3,048.02 66.93
+ GST 7.00/7.00% (S%) 318.79 105.43 21336 B6.93
Nett Amount (S§) 4,872.9% 1,611.61 3,261.38 66.93
INSPECTION
Date of Assignment: 14/06/2018 Present Location: ﬁumfnrlDele Engineering Pte Ltd
oyang)
Date Inspected. 14/06/2018 Inspected At: ComfortDelGro Engineering Ple Ltd
(Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report repreésents our findings at the ime and place of inspection stated herain Such inspechion has been carmied out fo the best of our
krowledge and abilily but any ather liability under any other circumsiances IS heraby exprassly excluded.

https://singapore.merimen.c om/claims/ index.cfm?fusebox=MTRadjuster&f useaction=g... 25/6/2018
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Adjuster Report

htms:ﬂsingapore.merimen.cum.r’claimsfindcx.cfm?fusebﬁx=MTRadjuster&fuseactic-n=g“. 25/6/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS S
Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 25 Jun 2018)

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

Print Code: (Unsubmitted, no print-code for SHEZ2311.)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's  Amount
1 1 *REAR BUMPER Deformed B03.B0OFL *B03.60FL
2 1 “REAR BUMPER REINFORCEMENT Serviceable 504.35FL -
3 2 *REAR BUMPER REINFORCEMENT BRACKET LH/RH Serviceable 360.00FL E
4 2 *REAR BUMPER SIDE BRACKET LH/RH Serviceable 98.00 FL -
5 10 *REAR BUMPER CLIPS Mecessary 220FL *22.00FL
6 1 *REAR BUMPER SPONGE Serviceable 143.40FL -
7 1 *REAR BUMPER UNDER COVER Cut 225.00FL *225.00FL
B 1 *REAR PANEL Repair 592 30FL -
9 1 *REAR PANEL GARNISH Serviceable 57.70FL -
10 1 *REAR PANEL LOWER PANEL Repair 495 50 FL -
1 1 -REAR BUMPER REVERSE SENSOR Shorted 135.70FL *135.70F5
2 1 *REAR BUMPER RUBBER MAT Mecessary 50.00FL *S50.00FS
13 2 *REAR FENDER ADVERTISEMENT STICKER Mecessary 200.00FL *200.00FS

F=Franchisa part S=Spchelt. L=ListiiemDisc. g =t

Sub Total (S$) 3,467.75 1,236.30
- List Item Discount on L ltems 20.00/20.00% (S8) £593.55 170.12

Total Parts (S$) 2,774.20  1,066.18

i Report was unsubmitted during this print-out. i
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No Oty Particulars Repairer's Amount
Miscellan
1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (8%) 10.00 10.00

Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING Mew 850.00 200.00
2 SPRAY PAINTING MNew 750.00 200.00
3 WIRING Mew 50.00 -
4 REMOVE/REFIX REVERSE SENSOR New 120.00 30.00

Gross Labour Cost (5§) 4,770.00 430.00

Report was unsubmitted during this print-out.
< END OF ESTIMATES >
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