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o B oReadng 23 F10 S TRt insgged St NI/NA
Inzurel EngFND: : 2 y —
Policy Mo. - | CiNo: K M ﬁif‘”"‘fhﬁt‘f'ﬂ 115 1§
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71312018 Merimen e-Claims

...CLAIM SUBFOLDER--|{NEW Assignment)

CLAIM SUBFGLDER TRACKING - ) ) -

[Notfied —[est Submitted  [Ad) Assigned [Ad] |20 Submitted_[ine Autved  [Stotus |
wain |27 Jul 2018 i New Assignment
Assign I | : Cancel Case [

Reference

[ Main Documents

CLAIM SUBFOLDER DETAILS B

| Insured: | HU HULJIE, ID: S9134987F, Tel: +6598305255, Email; NOEMAIL

| [Created by insurer]

E‘E‘I'r'mm | COMFORT T TRANSPORTATION PTE LTD, Co, Reg. No.: 199303821R

{Vehicle Reg. | - 25/07/2018 18:00 - :59
Moz (BHOSHOY =~ o (oste of Lm—l [21 Months and 26 Days From LTA Reg Data (Man ¥r)]
| #iai ; F‘QIIWICWEr AZBESTEIIAVW (Cnmprahanswe_]
petioriipty [0 565739 e _[NoteNo.. |Coverage: 15/12/2017 - 14/12/2018
I Vehicle Reg, Poli |
| cy Mo,
Mo, _SKZSZSSG |{C|E|I‘I‘bﬂ nt):
(Insured): S S - = o
- (Excessi - _
Ftepalrar L‘nrn'l'nrtnelﬁm Englnnring Pte Ltd {Lnyang] 59 Loyang Drive, 51:!3969 Lnrynng ‘rel 6214 8300 -
' :‘;";Ldrt:‘? | MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Chhia Nyuk Pui - 6594 2521]
| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm,Advice due 01/08/2018] ) o |
nﬂver,.!custu
dian | HU HULIE {26 / Male), MNRIC: S9134987F, Tel: +5598305255
| (Insured): == == o o o .
|
3::1111?3'?  SURVEY DISAGREE ON SIE - ASSIGN LKK LIABILITY: UNCLEAR CONTACT:CHIANG LIAT CHOON 6214 8314 i

:n-i.-'.--
|
1
|

| ASSOCIATED MAIL RECEIVED ' - - view All | Compose Case Mail |
| There are no mail for this case, '

' ALL ASSOCIATED TASKS= o ' =

View All ] Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
Mo results.,

To .I-.“Hh—w'-;?-

hitps /isingapore.merimen.com/claimslindex.cfmusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=7295528exlid=278928ACFID=3818._. 12



B/3/2018 Adjuster Immediate Advice

LKK Auto Consultants Pte Ltd co.regno1sssorioer)
51 Ubl Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto,com

Tou MSIG Insurance (Singapora) Pta. Ltd, From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centra 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408333

Attn:  Chhia Nyuk Pui Date: 03 Aug 2018

Preliminary Advice

Insured Vehicla No  : SKZ5255G

TP Vehicle No : SHBES50Y Accidant Date 1 25/07/2018
Make : HYUNDAI 140 Azsignment Date 1 31/07/2018
Date of Inspection  : 01/08/2018 Est. Duration of Repair :2.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE
SINGAPORE 508889

Point of Impact | General Description of Damages
The vehicle sustained impact / damages front n/s portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 3,096.56
Revised Amount 5% 1,614.40
Check ltems (Estimated) 53 0.00
Total 5% 1,614.40
Lump Sum Repair 5%

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value S8
COE / PARF Rebate 8%
Salvage Value 5%
Margin for Repair 5%
Remarks
{ ) The vehicle is economical/not econamical for repair,

{ x ) The above survey was conducted on a ‘without prejudice’ basis.

https://singapare. merimen.comiclaims/index. cfmPfusebox=5VGdoc&fuseaction=dsp_viewersmarl&fype=24&docid=36502 ITd&corole=4&CFID=38... 1M



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2018 08:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the claims process

2. This Form must he completed by the Policybalder andior the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy ability

4 Tha issun and acceptance of this Form by insurancs companies 1s not an admission of polcy liabddity on the par of the Insurance companies

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

. This raport will be farwarged by the insurers of the GLA Recends Management Centre established by the General Insurance Azsociation of Singapare (1) far
archiving and that copies of this report will, for & fee, be made available upon application by interested panies.

7. By the indgement of this report 10 the insurers, you hereby conaesnt o the archiving of thia report at the centre and o-copies of the repart Baeing mada avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 27/07i2018 08:28
Date Of Accident 25/07/2018 18:30
Exact Location Of Accident ORCHID COUNTRY CLUB ROUNDABOUT,
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Mumber SHB550Y
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

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 awn insurance policy

for repair to your vehicle?

If No, Please siate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Motile Mumber

Fax Mumber

Contact Mumber

EMail Address

199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G5508768

HYLINDA]
|40

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

MOHAMED TAHIR BIN MOHD HUSSIN
ST501478C

1210111973

OUTDOOR

09/04/2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97922430

CHUCKYPONGGOL@GMAIL.COM

Page 1 of 17



Address

Foslcode

BLK 167B PUNGGOL EAST
f#02-399

822167

Was driver an employee of the Insured's Company NO

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

Vahicle Registration Mumber of Drivers Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Condilions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? MO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
| have been approached by upknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE
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?

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

Mame of Drivar
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKZ5255G
VOLKSWAGEN

PRIVATE CAR

JASON HU HUJIE
S59134987TF
98305255

FRONT RH
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please raport corveetly the details of the accident to speed up the claims process,
3. This Eorm must ba complated by the Polcvholder andfor the Authorised Driver.

3. Infarmation pravided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and scceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssoclation of Singapore (G14) for archiving and that copbes of this report will for 3 fee be made available upon application by
mterested partles.

. By the lodgmant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

4. Consent under the Persenal Data Protection Act {PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshap and the General insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or pessessed by my Insurer [collectively the “personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle|s) invalved in this accident (2l insurer(s) who have insured
wehiclels) Invohved in this accident shall be callectively referred to as tha "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s]
of :

(I} processing, handling andfor dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;

{lil} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims {including the maiting of correspondence, staterments, invodces, reports or notices 1o me,
which could Involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with appiicable law in administering, processing, handiing 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, usa, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

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

[d] vy Pertonal Infarmation will slso be collected and used to compile claims history for the purpose of fraud detectien,
investigation and management in present and all future claims.

g} the information so collected under (d} above may be shared / disclosed:

(i) to all insurers andfor any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcament and government agencies as reasonably required for the purposas stated, or

2l "

COMFORT =mANGFORTATION PTELTD © ‘a{}\mﬂﬂ eng
GO, REG. NO, 190303821R __,'-j 80

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

Palicyholder's Signature Driver's &gnal‘lyt""f Reparting Contre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nov
GAARIAE SketthPlaedorm_ W3 b

" -
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
& 28 1 ilﬂ\‘;_’_ C .;‘| Shed 2o W ™ "1 Me Lo {“ﬂ_ N wae

{ﬁi'ﬂu“ﬂ PR L DO S = T T It v [ t-"5,1."‘--'.'."". {-;;‘-'a.h Wy Crlu'-'\h
' i

%

WLALE' '_"_1"-‘ !.'\-t;'""i'.'_,'.pt R & "'.'fh\"-.-\ y L - T _t.: q_}u.t.-l\_ ‘f"-'ﬂ# &"f'i'ﬂ{-}
Y 7

Bk e deeh o ane\ (plivdded oato Veluele |

Jrowk portiron
' [

DECLARATION
I/'We declare the foregoing particulars are true in every respect. 2 é,/;'ﬂ s
COMEORT TRANSPORTATION PTE LTD & dacksan Hans
CO. REG. NO. 198303821R O_Q\/;;/s‘?’ C80 e Jeds—
Palicyhoider's Signature Driver's Eiiualure T Aeporting Centra Personnel’s Signaturs
Date & Time: {if driver is not the policyholder] MNarme:
Date & Time: NRIC/FIN Na.:
GIARKAT skeichilanForm_) ¥
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COMFORIDELGRO e Sl seviog =io L
' ENGINf.ERlNG o

Amermber of COMFORDELGRO Date/Tim&:"27 0752018 08:5¢4  Page : 1
Team:  ARC Repair TP(CLSO)1 ' JOB CARD  sales Order: sono: 305192782
sronwes S AEGN NC e | MiLEmGE -
o COMFORT TRANSPORTATION PTE LTD MMET s | FuEL o
STOMER MO ?ﬂlﬂ'ﬂ'-ﬂ-ﬁ ml £ it i .F
press 553 SIN MING DRIVE mopEL | DATEITIME IN
Singapore SINGAPORE 575717 ____"E:ﬁﬂ ?5 07.2 1E]j 00
1A 65508755 6 |-Y'F'in MANEQ 09.2016 E Tl‘-'-ﬁ""FI'D-ﬁxTE
(P Ll WPV
CHAGSIS G | COMPLETION DATETIME
COUNTGARDNO. - I %-541'-”@”{]93524 R —
JOB DESCRIPTION

Accident Date: 25.07.2018
NATURE: 3P 25.07.2018

5/NO LABOE CODE DESCRIPTION

IECKED & PASBED-OUT BY!

SERVICE ADVISOR "LIET[ "'-..{FT S SlEMATL IﬂF
swladgemarnt Silp Eaxit Pass
3
0. Wakicle No
e Mo SH &550Y CHIANG SH 6550Y
|
= S el = S —
8 of Saryice Advisor Slgnature/Dats ! T«Jame al Seryvlos Advisor Date
rrafgrnad 1o Service Aeception unon collsction Ter be kiapt by Security Gunmd



COMFORTDELGRO ENGINEERING PTE LTD

LVy

REPAIR ESTIMATE® o Vs
VEHICLE N0 : SH 6550Y DATE 27/7/2018 9:10 | 1"'.\ I"-.HI“_“- «l 'L .I"l,
‘ / % \
MAKE III. yi) ¢ '
MODPEL : HYUNDAL i40 CATL VASLYAN

Parts Description/ Labour Type Unit Price |_Amount

' Oty

Radiator Grille -~ U
Radiator Grille H Emblem ./~ A
P
Front Bumper Sponge ?0 o

Front Bumper Reinforcement ?U‘Aﬂ
Front Bumper Bracket Top (LH) ¥
Front Bumper Retainer Mounting
Headlamp (LH) % §*°

Front Bumper Cover

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

TOTAL LABOUR

ESTIMATE TOTAL

Kﬁ Avfﬁcﬂf
x/f/«? ro sl
sl

Yy

S fiﬂo 0o o

5 L

5 562.30

$  142.20

§  526.10

5 22.40

S 9.20

§  1.388.00

§  3.058.20

$  611.64

S 2.446.56
2op
3560
2560 |2

S 00 p

$  650.00

| §3,096.56

||

['his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

e prepared afier the vehicle is surveyed by a motor Surveyor appointed by the imsurance company.




COMFORIDELCRO

ENGINEERING
VEHICLE SH 6550Y TYPE OF C: TP
MSIG - SURVEY B KALVIN
305192782 DATE . 25/07/2018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy ESTIMATE $ REMARKS

SYMBOL MARK H l 38. 00

RADIATOR GRILLE | l 1480.00 |




COMFORTDELGRO ENGINEERING PTE LTD

Date: 01.08.2018

Time: 15:23:59
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) 10B NGO 305192782
CUSTOMER: 7010045 REGN NO SH 6550Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN 20092016
DATETIME IN 26072018 16:00
ACCIDENT DATE 25.07.2018

JOB [ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION
R

0001 04-01-0103-2164-A  140V3 GRILLE ASSY-RADIATO 1 1.480.00 20.00 1,184.00
0002 04-01-0103-2175-G  40V3 SYMBOL MARK-H | 38.00 20,00 30.40
SUB-TOTAL : 1,214.40

10B NATURE

0000 L PANEL BEATING FRT 200.00
ool 23-502 SPRAYPAINT ON AFFECTED AREA 200,00

SUB-TOTAL - 400.00

TOTAL  : 1.61440

B AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

MVA NAME & SIGNATURE
DATE : DATE :



Our Job Ref Mo @ 305192782

Date . 08/0/2018

FINALIZATION FORM

COMFORIDELCRO
ENGINEERING
ComfornDetGro Engineering Ple Lid

59 Loyang Drive Singapore S08%G
Fax; G546 8158

To LKK Fax

Altn KALVIN

Vehicle Reg No.  :  SH 6350Y 25/07/2018

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

1. The reparr job shall bill 1o: SKZ5255G

2. The finalized amount shall be:
{a)  Spare Parts after List discount £1,214.40
(b)  Labour Charges £400.00

Total for Part-By-Part Repair Cost §1,614.40

(c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

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 ~
5. Thank you for your assistance.

Signature :

Mame : CHIANG

Tel © B2148314

Fax . 65468156

We confirm the estimates and
finalized amount

Signature :

Mame }CA !“"I"-

Date ' J/ % / A

For Official Use Only

Document Confirm B
Item Amaount Attached ALY FRemarks
(Signature)
Y¥es or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
. LTA Search Fea 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Qverrun

Remarks:




Adjuster Report

L

Page 1 of 3

KK Auto Consultants Pte Ltd icoregno1sssor1ser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933

Tel B256-3561 Fax: 6844-8805 Emall sur@lkkauto.com:assignments@ikkaulo.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18013914/K1TD3N2
Date: 13/08/2018

REFERENCE

Handling A

ihatiee: MSIG Insurance (Singapore) Pte. Lid.  Policy No: AZBBETEIZIANW

Claimant . -

Vehicle No : SHB550Y Insured Vehicle No : SKZ525506

Date of Loss: 25/07/2018 Mature of Claim: TP Claim No: 565739

DESCRIFTION & IDENTIFICATION OF VEHICLE

Reg No: SHE550Y

Make & Model: }-L‘;UNDAI 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4FDGUBTO62T

Reg. Date: 29/09/2018 (Man. Year: 2016) Chassis No: KMHLB41UMGUD93524

Colour: Blue Odometer: 234706 km

Engine Capacity: 1685 cc

Market Value/New Car NA

Price:
Sum Insured (S§):

Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
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 abaove values represent (he remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,334.56 1,214.40 212016 63.58
Miscellaneous ltems 0.00 0.00 0.00
Labour 650.00 400.00 250.00 38 46
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S8) 3,984.56 1,614.40 2,370.16 59.48
+ GST 7.00/7.00% (5%) 278.82 113.01 1656.91 59.48
Nett Amount (S5) 4,263.48 1,727.41 2,536.07 59.48
INSPECTION
Date of Assignment: 3110772018

Date Inspected:

01/08/2018 Inspected At: ComfortDelGro Engineering Pte Lid

(Loyang)
5% Layang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been camed cul to the best of gur
knowledge and abiiify but any other labilily under any other circumslances (s Nersby expressly sxciuded,
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REPAIR DETAILS

Reference

Part Source: MRM-5G ‘ersion: 1.0 (Last Synchronised: 13 Aug 2018)

Parts: 143 HYLUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHES50Y)

Validity: Thasa 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 [ast estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

Mo. Gty Part No. Particulars Condition Repairer's Amount

1 1 “RADIATOR GRILLE Cracked 1,480.00FL *1,4B80.00FL
2 1 *RADIATOR GRILLE H EMBLEM Mecessary 38.00FL “38.00FL
3 1 *FRONT BUMPER COVER Repair 562.30FL *-FL
4 1 "FRONT BUMPER SPONGE Serviceable 142 20FL *FL
5 1 *FRONT BUMPER REINFORCEMENT Serviceable 526.10FL *FL
5] 1 *FRONT BUMPER BRACKET TOP LH Serviceable 22 40FL *FL
T 1 *FRONT BUMPER RETAINER MOUNTING Serviceable 920FL *FL
B 1 *HEADLAMP (LH) Serviceable 1,388.00FL *FL

F=Franchise part. L=LsatiemDisc -

Sub Total (55) 4,168.20 1,518.00
- List Item Discount on L Items 20.00/20.00% (S%) 83364 303.60

Total Parts (S§) 3,334.56 1,214.40

[ 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
Labour Items

1 PANEL BEATING New

2 SPRAY PAINTING CHARGE Mew

3 WIRING CHARGE Mew

Gross Labour Cost (S$)

Page 3 of 3

Repairer's Amount

350.00 200.00

250.00 200.00
50.00

650.00 400.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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