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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD #16-00

SPRINGLEAF TOWERSINGAPORE 079909

Ref : CS/CTI18013998/Kvd3

Date: 01-08-2018

IR

Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBD 5500X% Veh. Inspected SGA 169J
Policy No. DMCVSN3116301701 Coverage (§) 0.00
Claim No. SNM18D03739C02 Excess ($) 0.00
Assign From MERIMEN (JOWYN TAY) Assign Date 01/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Meodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  30/07/2018 Inspection Date 01/08/2018
Survey held at KANG AUTO ENGINEERING PTELTD
160 SIN MING DRIVE #02-16
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks

AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




81/2018 Merimen e-Claims

.
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING . _ RS = ;
_...._____._..__J ,' S0 Subritted '.: W} Ax |Ad] Rpt | Ad) Subimitted 1-. _-.__:E-w:_;:—"_,'._-_-_l__-_ r— !
Ell Aug Zﬂiﬂ | [
. 31 Jul 2018 New Assignment

Main 11:05 . |
|_Assign | | | _Cancel Case | :

Reference

Documents

 [Created by insurer]

| CLAIM SUBFOLDER DETAILS

d Vi

El_alrnﬂ .HIHH.ﬂLﬁ BIYANMI ) )
Ny -y |SGA169J | Date of Loss: !3wu?..fzms 00:00 - :59
Claim Type: 'TP;’ SNM18D03739C02 ;‘::E:“;ﬁ”“" DMCVSN3116301701
| Vehicle Reg. | e e o e -
No. GBD5500X igg:';‘r'“::ﬁ. |
(Inswregy: | = —— 1
_ ! Excess: |5$0.00 —
Repairer: |Itan; Auto Ellglnetring Pte Ltd () 160 Sin Ming Drive, #02-16, Sin Ming AutoCity, 575722 ' Sin Ming - Tal: N |
i i*na;'ig:'ﬂ |chm- Taiping Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6389 6174] I

\Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 13/08/2018]

Adj Asg.
| _|Es‘r $8524.90, ASSIGN KENNETH KONG AS SJE, ) —‘
) ;'Asimcm'ren MAIL R_Eczwm o . = ' view All | Compose Case Mai

|| ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | Complete |
Die Dake Priority Type Task Group Subject Handler Assigned By Completed On Created On Done? ﬁ
| No results,

hitps:/isingapore. menmen.com/claimsfindex.cfm Pfusebox=MTRadjuster&fuseaction=dsp_cimheaderdcaseid=730063&exlid=278959&CFID=3825... 1/2



ANA Ensurance Pre Lid

W 1800 950 JE8E (Within Singapons)
|65) BES0 4888 | Intematisnal)

redefining / insurance - (65] 8680 4740

5 customer care2aca.com (T}
W 213 EOM S

Certificate of Insurance s

Policy detaiis

Pollcyholider name NIRMALA BiTANI Contificate numiser GAIES045 ' 1
Cowar Camprbensive A

Plan namq Flexi+

RCD applicabls 500

Vehitle registration numbar SGALER)

Perod of brsuranc o 13/06/2018 = 11/06,2019

Finamce laan sempany

Persons or classes of persons entitied to drive*
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5 Spicabie o8 folows

1 S$8

o unnasned Authori el Dy

2. 5%300 for decisred Yourg and fnexperenced Driver

3. 555,000 for undecianed Young and experienced Divers, This additonal ecess & reduced 10 532 500 # ¥ou Rave chosan AXA Pramium
Workshops

Additional clauses & endorsements to your policy
M

I/'We heroby certify that the poiicy 1o which

thes Cartilicate relates is issued in accordance with the provision of The Molor Vehckes | Thied Barty Risks and
Comperaation| Act, i(Chaoter 189 and Part IV of the Road Transport Act, 1987 Malavsia

AXA Insurance Pte Lid

V4

iR Snd SERATLTE

mportant note

Moylvolibe r ary ammed thisl Gh (he sad

Carllicae of

r eniche | T

&5 Deen S0 00 Qeatioved & 5
i Comprerdation Act (Con, 1991

Wi ralty. Clawie réduines the priviium @ be paid in full within @ specific pantd Tasng wikch Inere wo o8 o Sebility under the policy mnowal certificae

AXA maurance Pte Lid [ T99903512M)
& Shenton Way, #24-01 AYA Tower
Singapore DBBE11

Customer Centre, #8101
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REPUBLIC OF SINGAPORE
DENTITY CARD NO. §2670762E

AT

NIRMALA BIYANI

Aace

INDIAN

Diats o Barie Cex
05-09-1859 F
Cougniry of Dirth

INDIA

3P8T7259

A

Sl e 52670762E

Date of sy

11-01-2007

5 PEACH GARDEN
SINGAPORE 437605

NRIC No: S2670762E nate: 0310372012 No: 6599137



IDENTITY CARD NO. S8512381E

HName

MEGHA BI'Y AN

Race

INDEAN

Tate o Bifth e
27-04-1885 F
Country of birth
SINGAPORE

A4d0uADE
WA e S BB 2 IBTE
oy B f ! Owie ofisgue
E 28-05-2009 i
i { i = TRy L - -
: |

Date: .nmnmmiz No: 6599135




= i o
P T T - -1

) Scene Pic ) Owner
O Auth Letter 2 Driver
ACCIDENT STATEMENT
Date of Accident _Tl'm_e__{_z_tl HRS) ' Lh-:_:at_i_un of Accident - s
dal=d ) B [ fr i e S - P .
Sol 1 L . L7 uhito #'s iz : oy 3 L A

INSI.IREIJI' POL!C:‘I' HOLDER WEHICLE A)

Vehicle Registration Number o
Name of Policyholder B s .
NRIC/ FIN/ Passport/ | RDE: (if Policyholder is r:nmpan-,r} N - o
Address - L 38
Address ay : €0k R
Contact Number - — W -
Emall Acdress: = I i N SR
VEHICLE PARTICULARS (VEHICLE A) A _-- 5 : R TAIES e
Vehicle Make / Model ' Hunl (5 -
Typeof Vehicle o o Saluon _MPV, CRV, Van, Lorry, Bus Micycle, Others:
Are you daqmmg L;|_ru:|ar yuur o\ lnsuramamc_ﬁm N (..._'.‘-' Yes _53 ] "Hemarhs ;’mff,. !r:’.-.a-; Tig
Vendecategoy & Pivale O Commercal O Motoroyde  /_
IHEI'RAHGE GWM {'p"EI'HﬁLE A) e 2 SO — :-_3._.._:.__ e = .; IR —].
Name of Inst of Insurance Company .rﬁj ,c f’l
Type of Policy - ~ @ Comprehensive C) TP Fire & Theft O Third party
Fleet Policy ST e e
Policy Number ot e
Name of Driver =~
NRIC/ FIN/ Passp-nrl i B
Dateof Bith :
Occupation mmme e B
Dnu_u::g Pass Date
Gender g i
Contact Number B
Mdress — . mome  — ol
Mdms = e e o — iy s T e— - . - -
Emaﬂ Fn.ddrers-s ' _ - _ ) -
Was driver an employee of the Insured's Cumpany'? - O Yes o Nn -
IfNo, relationship of Driver with the Insured. o pAVGy el
No. of Passenger in vehicle (including O oo = o {Im:ludmg Driver) LA
For 2 passangers and ‘W}.E!W!“W D .ﬂ?‘l"??-.-. e =i _Gender:

o o Name:. e —— Gender:

. __ Name: . Gender

Vehicle Number of Driver's Own Vehicle (if applicable) R = 8
Insumnoeof[:-ri\rersoumvﬂhm (if applicable) L B o S -
GENERAL NFORMATIONOETHE ACCIDENE 0 s ar 0t o0 Sal i e, et - |
Weather Conditions o = Clear "o Hammu e _@_'!ﬁe_f_s:.__ -
Road Surface - S O wet  Opy OOt

ETI'HER mgmwy;;r ‘:r_,__;&&_:':. ',:';:I. | :.-._E;.; a3 :. :'—‘.,,'i:a_-- i ._:- :__:-:_:.::: -...-_, 2 _ -:“_-_I By I- . o

Was there any foreign vehicle(s) involved? (Malaysia Far}
Was anwody injured in the ar amdent? (Including Witness)

Was any other vehicle(s) or property damagad‘?
Was there any video mpturad'?

DETS o, IR e s
Was ihe EBCIC[BHI repuned to the Police?

1f ‘r’as please state which pn!me station & Report Nu
Was notice of intended Pmmrhnn gwen?

If ‘t’es a:galnst whom?




OWn YEHICLE REGISTRATION NUMBER e en i WL -

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED {DTHER PARTY INFORMATION) & ]
Other Vehicle or Property 1 (VEHICLE B) i

e s LIRS HE
Vehicle Registration Number TR NANOR e

Make! Model/ Others _ N : = 5

Vehicle category ' O Privae O Commercial O Motorcycle
Name of Driver

NRIGEER Basspodt e g e o o
Contact Number - S M/”'I INA gl g — [
B .
Other Vehicle or Property 2 (VEHICLEC) 7 ]
Vehicle Registration Number R _ . . L
Makej Mnde‘l; C"'hars R e i (8 IO i) gt bl 0 g L= L, ISR g o e ——
Vehicle category K Privaie O Commercial O Motorcycle
Name of Driver ) SRR S
NRIC/ FIN/ Fasspm o o S = — _ S
Contact Number o o smee e aniue

DETAILS OF WITNESS & Ty - : o]
Name - - a — - —————— . _—— —
-thngl | Email P.ddress o

'NRIC/ FIN/ Passport = 2 e
DETAILS OF INJURED PERSON 1 T et - = e
Name - o o e = U 2 = 0,
NRIC/FIN/ Passport ) S < S ——
‘Contact Number P R S . - .
Injuries _S_I:I_stmned - = N

If Vehicle Occupants, state in which vehicle?

War@.ﬁa_at_ﬂ_ezw_w_ﬂm?_ I e

ﬂEfnsnFM&Eﬂ?mmz i v
Name

NRIC/ FIN/ Passppﬂ _ =ca I

ET’E‘* Number e e e S NS N I R e
Injuries Sustained _ TR0 S T I R S
If Vehicle Occupants, state in which vehicle?

Were Seat Belts Wom? O Yes O No

Was Injured conveyed to Hosptal by Ambulance? O Yes O No - ]

Declaration _
I/We declare that the above particulars & information provided above are true in every aspect.

%’ Wvir Date & Time
“sidnature of Policy Holder
(Company Chop if applicable)

H pﬁiﬂ@fﬂ/ | Date & Time

Si hat’fl're af Driver / Date & Time
{1f Driver is not the Policy Holder)




SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

N MY w

bulicl';h’bbdir's Signature
Date & Time:
Company Chop

(if applicable)

At R el

/"1

-

Ay 4

Driver's Signature’
{If driver isfio' the policyholder)

Date & Time:

Reporting Centre Persannel’s Signature

Mame:
MRIC/FIN No.:



SKETCH PLAM

IMPORTANT NOTICE

Y

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admision of policy liability on the part of the insurance
companies.

Any fal ortin referred to the Police for investigation.

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

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies aof
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) 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 outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose 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 Autharity of Singapore and any relevant government agency/authority (such as the police), 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 claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover 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) allinsurer(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

{¢) 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 or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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) 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,

1 1 } ; W
_]'rr\’lg" .‘% AN }"Jr \ a{.pdﬁl:![ ,.]ﬁff

P::-Iicvhuldg_;-‘; Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drivers not the policyhalder] Mame:

Date & Time: MRIC/FIN No.:



TOP 100
P SME

AUTO ENGINEERING PTE LTD
Sin Ming Auto City
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email; kangauto@singnet.com.sg

M/S CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Date:31/7/2018
3 ANSON ROAD #16-00
SPRINGLEAF TOWER Your Insured: GBD5500X
SINGAPORE 079909. Our Insured : SGA169]
Motor Claims Dept OUR REF: TP18/07/1115

Notice to conduct Pre-Repair Inspection within 2 working days pursuant to paragraph
6.2 of Pre-Action Protocol for NIMA Case.

We act for Nirmala Biyani, the owner of motor vehicleSGA169] who has
appointed us Kang Auto Engineering Pte Ltd to act on his behalf to claim against your
insured's vehicle. GBD5500X in regards to the road traffic accident on 30.07.2018 along

Please be informed that the said motor vehicle can be inspected at :

Kang Auto Engineering Pte Ltd
Sin Ming AutoCity

160 Sin Ming Drive, #02-16
Singapore 575722

Tel: 6556 0103 fax: 6556 1015
Contact: Kenny/May

Please note that if you fail to conduct the pre-repair inspection within the next 2
working days excluding and intervening Saturday, Sunday or Public holiday, the said
workshop will commerce repairs thereafter without further reference to you.

YOUR: FAITHFULLY,

KANG AUTC ENGINEERING PVE LTD

Specialised in :

- Motar Insurance Claims » Repairs all Types of Motor Cars « Vehicle Inspection Services = Car Rental » Sourcing of Motor Insurance Premium
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TOP 100
P SME
AUTO ENCGINEERING PTE LTD
Sin Ming Auto City o
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax:6556 1015
Email: kangauto@singnet.com.sg

M/S  MEGHA BIYANI

5 PEACH GARDEN

SINGAPORE 437605
1 PC  FRONTGRILLE
1 PC  FRONTAUDIEMBLEM
2 PCS  FRONT BUMPERS
1 PC  FRONT BUMPER REINFORCEMENT
1 SET  FRONT BUMPER CLIPS
2 PCS  FRONT BUMPER SIDE RETAINER
2 PCS  FRONT BUMPER INNER BRACKET
1 SET  FRONT BUMPER SENSORS /%27
1 PC  FRONT NUMBER PLATE
TO CHECK WIRING

POLICY NO
OUR REF
VEHICLE NO

MAKE/MODEL
DATE OF ACCIDENT

936.80

35.00
B6.45

TO APPLY RUST PROOFING ON REPLACED/REPAIRED PANEL
TO PUTTY AND SPRAY PAINT (3 COLORS)
LABOUR CHARGES

SGD EIGHT THOUSAND FIVE HUNDRED TWENTY-FOUR AND CENTS NINETY ONLY

YOURS FAITHFULLY,

'.I .
) ! ™
al T

e

KANG AUTO ENGINEERING PTE LTD

Specialised in :

« Motor Insurance Claims * Repairs all Types of Motor Cars « Vehicle Inspection Services

THIRD PARTY CLAIMS
TP18/07/1115
SGA169]

AUDI

30.07.2018

s €/ 215640 —
e 35800 —
EA B 1,873.60 —

f2 32400 K
Are. 5000 —

EA M7 7000 —
EA A 17290 X

5% 5,004.90

%o
s.nett ‘:'-:'"H

6000 Z5/m—

Th ey 600.00

2,

s0.00 27
200.00 X
FSer

i

1,100.00

1,500.00
ooy

5% 8.524.90

vy o
V Dlndime

g943.15
ez LT oty

Wi,

f)gr/
6;0/7‘?'1!—7

nslllants hence notify
f Trill

Winn®

svied and

Car Rental « Sourcing of Mator Insurance Premium



WANG P

PSME
AUTO ENGINEERING PTE LTD S e
Sin Ming Auto City
160 5in Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email: kangauto@singnet.com.sg

M/S  MEGHA BIYANI POLICY NO  :  THIRD PARTY CLAIMS
5 PEACH GARDEN OURREF : TP18/07/1115
SINGAPORE 437605 VEHICLENO : SGA169)
MAKE/MODEL : AUDI
DATE OF ACCIDENT :  1/8/2018
SUPPLEMENTARY
1 pc FRONT INNER GRILLE S ¢/ 24835 "

5§ 248.25

SGD TWO HUNDRED FORTY-EIGHTY & CENTS TWENTY-FIVE ONLY.

YOURS FAITHFULLY,

mn@ ENGINEERING PTE LTD

b

Speclalised in ;

* Moter Insurance Claims + Repairs all Types of Motor Cars + Vehicle Inspection Services » Gar Rental » Sourcing of Motor Insurance Premium



Adjuster Report Page 1 of 3

L KK Auto Consultants Pte Ltd (coregno1sseoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI1BO13998/KVD3N2

Date: 12/09/2018
REFEREMNCE
Handling China Taiping Insurance . :
Rurar (Singapore) Pte. Ld. Policy No: DMCVSN3116301701
Claimant Insured Vehicle
Vehicle No : SGA169) No : GBDS500X
Date of Loss:  30/07/2018 Naties of TP Claim o 0118003739C02
T ! Claim: Mo:
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SGA169J
Make & Model: AUDI @5, 2.0 (A) Engine No: DAX031407
Reg. Date: 24/04/2018 (Man. Year: 2018) Chassis No: WAUZZZFY2J2129181
Colour: Metalic Light Grey Odometer: 4380 krmn
Engine Capacity: 1984 cc
Market Value/New Car
oyl N/A
rice:
Sum Insured (S%): Market Value/Mew 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: 235/55R19 Rear Tyre Size: 235/55R19
Front Left Side: Michelin 9 mm Rear Left Side: Michelin & mm
Front Right Side: Michelin 9 mm Rear Right Side: Michelin 9@ mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 5.913.15 5181.25 731.90 12.38
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,860.00 1.170.00 1,690.00 58.08
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Mett Amount (S$) 8,773.15 6,351.25 2,421.90 27.61
INSPECTION
Date of Assignment: 01/08/2018
Date Inspected: 01/08/2018 Inspected At: Kang Auto Engineering Pte Lid
160 Sin Ming Drive, #02-16, Sin Ming
AutoCity
Singapore 575722
Estimated Period of Repair: 4.0 days
Adjuster: KENNETH KONG Manager: VERON CHEN

NOTE! This report reprasents our findings af the time and place of inspection stated hersin. Such inspection has been camed out fo the best of our
knawledge and abiity bul any ather habiilty under any other CircUmslEnces 15 hereby expressiy excluded
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Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 12 Sep 2018)
Parts: 143 ALUDI 05 2.0 (A} (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SGA169J)

Validity:
numbers with the END OF ESTIMATES marker on the lasl estimate page

Further Info: items/values not in reference catalogue are prefixed with an asterisk ™.

Recommended Parts

Page 2 of 3

These estimates are valid only if they contain the print code (above} on all estimate pages, running page

No. Qty PartMo. Particulars Condition Repairer's Amount
1 1 *FRONT GRILLE Cracked 2,156.40FS *2156.40FS
2 1 *FRONT AUDI EMBLEM Cracked 358.00FS *358.00FS
3 2 *FRONT BUMPERS Buckled 1,87360FS *1.873.60F5
4 1 *FRONT BUMPER REINFORCEMENT Repair 324 00FS *-FS
5 1 “SET FRONT BUMPER CLIPS MNecessary 50.00FS *50.00FS
6 2 *FRONT BUMPER SIDE RETAINERS Distorted T0.00FS “70.00FS
7 2 *FRONT BUMPER INNER BRACKET Repair 172.90FS " F&
8 1 *SET FRONT BUMPER SENSORS Shorted 600.00F3 *400.00FS
g 1 *FRONT NUMBER PLATE Bent 60.00F5 *25.00F5
0 1 *FRONT INNER GRILLE Cracked 248.25F5 “248 25FS
F=Franchise part. 5=SpcNett, -

Total Parts (S§) 5913.15 5181.25
[ Report was unsubmitied during this print-out. _]
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Page 3 of 3

Neo  Particulars Lab.Type Repairer's Amount
Labour Items
1 TO CHECK WIRING New 60.00 20.00
2 T0 APPLY RUST PROOFING ON REPLACED/REPAIRED New 200.00
PANEL
3 TO PUTTY AND SPRAY PAINT (3 COLORS) New 1,500.00 750.00
4 LABOUR CHARGES Mew 1,100.00 400.00
Gross Labour Cost (S§) 1,170.00

2,860.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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