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o T0,fewur st > SpReating 203 b1 TiRadio: Insured | Std / NI/ NA
o= | -, * N

Insured: _ L Eng/Mo:
Policy No. CiNo: A1 M) & 22000 *155(
Claims No. Gen. Cond: Good :@r Poor | Burnt
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CLATM SUBFOLDER TRACKING

Page 1 of 1

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

Nokifiad Est Submiitted | Adj Assigned | Adj Rpt | Add) Submitted _ing Auth'ed’ | Status
02 MNow 2018 02 Nov 2018 | New Assignment
Main 16:57
: Cancei Case
L = B
[ Main U Reference Documents
L I e T e e e e i e e e ) i e § W e ————— PP E—

CLAIM SUBFOLDER DETAILS
Insured:

*ain Claimant;

Wehicle Regq. Mo,

Claim Type:

vehicle Reg, No. (Tnsured):

| Hupairer!
ttandting Insurer:
fnimant's Insurer;
Adjuster:
iriver/Custedian {Insured):
‘) Mg, Remarks:

ASSOCIATED MAIL RECEIVED

Ihizre are no mall for this case.

ALL ASSOCIATED TASKS

e Date Priority  Type

e résults,

| A STAR FOAM MANUFACTURERS PTE LTD, Co. Reg. Mo.: 199600357H
| ETHOZ GROUP LTD,

_GBC92672 Date of Loss: 01/10/2018 16:00 - :59
: | DMCYSN3I0E1811602
.TP ! SNMISDN?BECD; .?.ujlff??“' erein Nc.h' | {(Comprehensive) ==
| NMIBIE | Policy No. (Claimant): .
Exrcess: 540.00

| Ethoz Group Ltd (HQ) 30 Bukit Batok Crescent, 658075 Bukit Batok - Tel:

(TAM AH CHOON (61 / Male), NRIC: S1171791H, Tel: 46531276854

[Created by insurer]

Co, Reg, No.: 198104531H

China Taiping Insurance (Singapore) Pte, Ltd. (HQ) - Tel: 6389 6111 ... [Handied by Chong Boon Sen] |
Sompo Insurance Singapore Pte, Ltd. (HQ) - Tel; 6461 6333 o |-
LKK Aute Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 14/11/2018] i

EST $6449,63, ASSIGN XING QUO QIANG AS SIE.

wiew All | Compose Case Mail | Ir

E

View all | Search Tasks Create New Task | Compiete | ":

Task Group Subject Handler Assigned By Completed On Created On Done? E
i

Ll ps://singapore.merimen.com/claims/index.cfm usebox=MTRadjuster&fuseaction=d... 5/11/2018



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 7 December 2018 2:42 PM

To: ‘Calarmatshahh Zainal’; Rasul (LKKAuto); SUR
Subject: RE: Finalization for GBC92672

Dear Shahh,

WITHOUT PREJUDICE
Confirm Lump Sum $2,650.00 before GST and 5 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{4080933)

From: Selamatshahh Zainal <Selamatshahh.Zainal@ethozgroup.com>
Sent: Thursday, 6 December 2018 11:00 AM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: Finalization for GBC9267Z

Importance: High

Hi Rasul,

Please assist to confirm lump sum final amount at 52,650.00 5 days.
Appreciate if you could make confirmation soonest.

Warmest regards,

Selamatshahh Zainal
Senior Executive
Motor Claims Operations

ETHOZ

ETHOZ GROUP LTD

30 Bukit Batok Crescent Singapore 658075

HP: 0624 BA56 | DID: 6654 7519 | Fax: 6654 7541
Website: www.ethozgroup.com

EEE®

Disclaimer: This message may contain confidential information intended only for the use of the addressee named
above. If you are not the intended recipient of this message you are hereby notified that any use, dissemination,
distribution or reproduction of this message is prohibited. If you received this message by mistake, please notify the
sender by reply email immediately. Please conduct your own virus checks before opening any attachment as ETHOZ
Group does not guarantee the integrity of this email or attached files has been maintained nor this communication
is free of viruses, interceptions or interference. Any views expressed in this message are those of the individual
sender and may not necessarily reflect the views of ETHOZ Group. ETHOZ Group shall not be responsible nor liable




MOR11B127621 f ETHOZ Protect Ple Lot - Bukit Batok
ENTRY DATE & TIME: Dovinmn+g 1200
SUBMITTED BY: Hashwilah Bin Matpnt

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cor rectly tha details of the accident to speed up the daims process,

2. This Form must be comploted by the Palicyholdar

and/or the Authorised Driver.

3. Intormation previded must be as tuthful and accurate as Possible, Any wilfyl mEsrepresentation or witholding af material facts may allow INSUrance companies to
— =" accurale

repudiate policy ability,

established by the Genera| Insurance Aszocistion af Sngapore (GLA) for

7. By ine lodgement of this repor fo the msurers, you hereby consent to the archiving of thiz repor al the centre and to copies of the report being made available

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF owN VEHICLE
Vehicle Registration Number GBCO2677

Insumd!Fn!il:jhoMer

Name Of Registered Cwner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

ACCIDENT STATEMENT
02/10/2018 12:00
01110/2018 16:30

IMM BUILDING LOADING BAY EXIT GANRY

ETHOZ GROUF LTD
188104531H
NOEMAIL

OFFICE-66547777

NISSAN
NV350 PANEL VAN 2.5 SMT 50R EURD v

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY
YES

JOHANNIZ BIN ALIP
SBE26386F

17/09/1986

OUTDOOR

06/03/2013

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98477858

NOEMAIL
Page 1 of 29



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering acciden! claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

Il Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

41 TELOK BLANGAH RISE #04-361 SINGAPORE 020041

WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NG

NO

NO

YES
NGO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMIBTK

GOODS VEHICLE

912766854

Page 2 of 29



Sketch Plan Pg. 3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _
[y vemile Gac ®om v bhoud b exiy M loaduy Bay | e qm,um%_'uf: .
\:Bq.lm o 14" hefor Lorry ( Ton 381K ) whin,  Qudborly g lerry verge f

e, e

W vl wea Yk W{l ek Dark  vehi U awd Loty doded & My pg
: LY

mportant:

You have been advised by the workshop that in the event that you wish 1o
claim against your own policy (0D CLAIMY), There is a FOURTEEN {14)

from the day of the occurrence,

- Reporting Only

- Claim QD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame &

- Claim TP

- Claim OD/ TP at other warkshop

DECLARATION
IfWE declare the foregoing particulars are true in every respect,

Policyholder's signature
Date & Time

Driver's Signature

Date & Time

(if driver not the policyholder)

(

) i

Re ing Centre Personnel’s Signature
me:
Nric/Fin No.

Page 5 of 29



Sketch Plan Pg. 4

SKETCH PLAN
IMPORTANT NOTICE

PiEase repon potrectly the detals of the et Io speed up the claime prosest

This Ferm must e completed by the Policyholder sndfor the Autharised Dipteer

Information peowded must be 2 iythil and eocargtas g posgible. Any witlul insrepreceatztion o withhelding of aatesal

feeny may ilow insurance companies 1o repudiate poticy labllity,

4. The dswe and acceptance of this farm by insurance comasnies is not an adavesion of policy Tabiiy on the part of 1he o rs~cs
COMpanes,

5. poyiplee reportine may bereferred to the Police for invessleatlon.

6. The repont wil be forwarded by the Insurers of Lhe GiA Kecords IMenagement Centre estaslished by (he Generzl Intwrance

Assadabion of Snpapore [GUA) for srchiving and that coples of this report wibl for 2 fee be made avallabls upon spplication oy

intereited pares.

7. @ty the lodgment of this repart to the insurers, you hereby consent to the archining of Thi repart &2 the centre &nd 15 copoEs of
the repon being mada avaliable aloreseid,
E. Coment under the Personal Data Protection Act (FDPA)

lundaritand, scknowledpe, agree and consemt that.

(8} My nsurer, my workshop gnd the Gentral Insurance Assotlatien of Singepare ("GIA™] mayfare permitted 1o collest, uge.
disciose andfor process my personsl datafpersonad information set oot in this {torm] and any other persanal mfermation
provided by ma or possessed by my msurer {cobiectave by the “Personal Information™) end disclose end trensfer suce
Personal information to all insurer(s) who heve insured vehlele{e] Folved in this acoident (38 msurers) who have nsured
vehbche(sh mvolved in this eccident shzl be collectivety referred 1o as the “Insurers”), the tnsurers” lawyersflaw firma tne
Manetary Authority of Singapare and any relevant government spency/authority (Such as the police), for the purcaseis]
of:

BN

(i} protessing, handling and/far dealing with my clasms including the setilement of the claims and any necessa ry
investgathons relating 1o the oalms;

(i) sovesugating the accldent andfor my claims,

(Fii} carrying out andfor deating with my instructions or responding to any enguiries by e

() administering my daims (including the mailing of correspondence. sTalemeants, irwolces, reports or NoUCes 1o me,
wihilch could invelve dizclosure of certain personal dats sbout me 1o bring about delverny of the Leme 55 well 35 on the

external cover of envelopes/malf packapes): andfor
(¥ compkying with applicabile law In adminkstering, processing, handiing andfor cealing with my claims {catlectively the
“Purposes”)
(b} &P Insurer{s) who have insured vehiclels} involved in this accident and the Intuters lawyers/law firms, may/are permited
to collect, use, dadlose sndfor process my Persans! Information for ane or more of the Bbave Purposes: and

=} my Personsl Information meyfcan be disclosed by any of the insurers andfor GIA 10 their third party service reviders or
agents{inchiding their lawyers/law firms], which may b sited cutside of Singaoore, for one or more of the abave Purpases

{d) oy Persensl nformation witl also be coliected and used to complie claims history for the purpose of fraue detection,
invastigation and management In present and all fetuere claims,

{e}  the information o collected under (2} above may be chared f dizclosed,

(1 to el insurers andfor any other third parties that sssio in evalusting. westigating. controling or managing fraud,
regutatoss, law enforcement and powverament agencies af reasonebly reguired for the purpoces stated, er

(=] for complying with réquirements under any regulations, faws or court orders.,
~

N %v;
Policyholdens Sonatuce Dwiver's Signstune i enire Personned s Sigratune
L ELEN - F (1 dirlver I reon the pabioyholder) 3
i e

Dage £ Time=:

Page 6 of 29
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)

Selamatshahh

CLAIM DEPARTMENT
DID : 66547519

Date : 02/11/2018 FAX :
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX .
Orwner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No DIEMTHCVEDQOD]138 Accident Date 01/10/2018
Vehicle No GBC-9267-Z Make & Model NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
ESTIMATED REPAIR COST DETAILS Excess 200000  Add Excess : 0.00

| QTY  DESCRIPTION B REPAIRER AMT(5)  SURVEYOR APP, l
List Item i

I FRONT BUMPER D&~
10 FRONT BUMPER CLIPS e 7
| FRONTGRILLE (RA -
| FRONT GRILLE LOGO Ade ™"
| FRONT OUTER PANEL fme ~

Sub Total
il — 18 O P d':"_-l S
Special Nett Item
| FRONT NUMBER PLATE ‘]”{’f

1 FRONT WINDSCREEN SEALANT As~ -~

691.80 |
50.00 |
545.00 |
137.60
1,496.90 |

2921.30
876.39

30.00 -
50.00 |

PAGE I

ETHOZ GROUP LTD 30 Bukit Batok Crescent. Singapore 658075 | Tel 6319 8000 | Fax 6654 7543 | www.ethozgroup com

Company Begsiaton Mo 1R31042008



Date . 02/11/2018
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION

Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - DISMTHCVEDDD138 Accident Date . 01/10/2018
Vehicle No : GBC-9267-Z Make & Model - NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)

ESTIMATED REPAIR COST DETAILS Excess T 2.000.00 Add Excess :  0.00

QTY DESCRIPTION REPAIRER AMT (%) SURVEYOR AFPP. I

Sub Total B0.00 |
|
Labour & Misc [
LABOUR TO FACILITATE REPAIR 1 /uwﬁ:: &"“‘
TO RESPRAY AFFECTED AREAS 1 ‘Qen/m'j Sov
TO REMOVE AND REFIT FRONT WINDSCREEN GLASS 12000/
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00 X
Sub Total LKK Auto Consultanis hence notly 21500 |

Ty survey is on & “Without Prejudics” basis

d 1§ resurveyed and
Nat approval from insurance Company

iagdbad by @HE.-TDTJU; ﬁ.
GST 7.0 %

tpir )

Surveyor's name: %4\ - -'_l-ﬂc o0l W

Principal's name: ETHOZ Group Ltd
Survey Date & Time: E_)j] UL[!’E _e_ O:I?!U

PAGE : 2

ETHOZ GROUP LTD 30 Bukt Batok Crescent, Singapere E58075 | Tel 6319 8000 | Fax: 6654 7543 | www ethozgroup com

Compary Begarsten ko Ted 1055304
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Date : 06/12/2018

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Attn £ Motor Claim Department FAX :

Owner : ETHOZ Group Lid

Insured By : SOMPO INSURANGE SINGAPORE PTE. LTD.

Certificate No - D18MTHCVEDD0138 Accident Date  :  01/10/2018

Vehicle No : GBC-9267-Z Make & Model - NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
FINAL ESTIMATED REPAIR COST DETAILSExcess . 2,000.00 AddExcess : 0.00

["QTY_  DESCRIPTION

REPAIRER AMT (SBURVEYOR AMT mJ

List Item

1 FRONT BUMPER £91.80 691.80
10 FRONT BUMPER CLIPS 50.00 50.00
1 FRONT GRILLE 545.00 54500
1 FRONT GRILLE LOGO 137.60 137.60
1 FRONT OUTER PANEL 140690 1496.90
Sub Total 2021.30 21921.30
Discount 30%  On Parts (0,00} (876.39) {876.39)

Special Nett Item
1 FRONT NUMBER PLATE 30.00 30.00
1 FRONT WINDSCREEN SEALANT £0.00 50.00

PAGE : |

ETHOZ GROUP LTD 30 Bukit Batok Grescent, Singapore 658075 | Tel. 6319 8000 | Fax 6554 7543 | yeww.eihozgioup com

Sy Fpgralaton B 1A VBEENTH
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Date oGM2/2018
To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Atin Motor Claim Department FAX :
Owner : ETHOZ Group Ltd
insured By : SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - D18MTHCVED00138 Accident Date ©  0p4/10/2018
Vehicle No . GBC-9267-Z Make & Model : NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)

FINAL ESTIMATED REPAIR COST DETAILSExcess 200000 AddExcess : 0.00

IEW DESCRIPTI e © REPAIRER AMT (SSURVEYOR AMT (S)

Sub Total 80.00 50,00
Labour & Mise
LABOUR TO FACILITATE REPAIR 1000.00 600.00
TO RESPRAY AFFECTED AREAS 1000.00 500.00
TO REMOVE AND REFIT FRONT 120.00 120.00
WINDSCREEN GLASS
TO CHECK AND RECONNECT ALL 30.00 0.00
NECCESSARY WIRINGS
Sub Total 2150.00 1220.00
PAGE : 2

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel; 6319 8000 | Fax: 6654 754 | weaewethozgroup.com
Company Fegatracen bo. HEEIBITIH



I

3Z.

[Iﬂ|1|'|!
1I1||||I|

ETHS

|

Date . 06/12/2018

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Atin : Motor Claim Department FAX :

Owner : ETHOZ Group Ltd

Insured By : SOMPO INSURAMCE SINGAPORE PTE. LTD.

Certificate No . D18MTHCVEDD0138 Accident Date  :  01/10/2018

Vehicle No ; GBC-0267-Z Make & Model : NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
FINAL ESTIMATED REPAIR COST DETAILSExcess . 200000 AddExcess : 0.00
| QTY nm:‘mmnﬁ - o ' REPAIRFR AMT {$EU1{V1 YOR AMT (%)

Sub Total 4.274.91] 31,344 9]
GST 7.0% 299.24 234.14
Total 4,574.15 3,579.05

Surveyor Name : RASUL - LKK

Date & Time - D7M 172018 9:30:00 AM

Selamatshahh PAGE : 3

CLAIM DEPARTMENT
DID : 66547519
FAX :

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: G564 7643 | wvw.ethozgroup.cam

Gty Pagrawmon Bo 1981040174



Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd (coregNo:198607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email sur@Ikkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CS/CTIMB020010VR1QBNZ

Date: 12/12/2018

REFERENCE
Handling China Taiping Insurance ’ y
i (Singapore) Pte. Ltd. Paolicy No: DMCWVSN3061811802
Claimant Insured Vehicle
Tehicle oz GBC9267Z N YM3BTK

) Nature of Claim
Date of Loss:  01/10/2018 Claim: TP No: SNM18D04781C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: GBC9267Z
Make & Model: NISSAN NV350, 2.5 5MT 5DR EURO V (A) Engine No: ¥ D25340908A
Reg. Date: 26/02/2014 (Man. Year: 2013) Chassis No: JN1MCZE26Z0001556
Colour: Grey Odometer: 208627 km
Engine Capacity: 2488 co
Mque_:t Value/Mew Car NIA
Price:
Sum Insured (S%): Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Ne Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 195R15 Rear Tyre Size: 195R15
Front Left Side: OHTSU B mm Rear Left Side: OHTSU & mm
Front Right Side: OHTSU & mm Rear Right Side: OHTSU 6 mm
The above values represent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 212491 2,124.91 0.00 0.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,150.00 1,220.00 930.00 4326
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 4,274.91 3,344.91 930.00 21.75
Approved Total (Overridden) (S3) 2,650.00
(5%) 427491 2,650.00 1,624.91 38.01
+ GST 7.00/7.00% (S8) 289,24 185.50 113.74 38.01
Nett Amount (S5) 4,574.15 2,835.50 1,738.65 38.01
INSPECTION
Date of Assignment: 02/11/2018
Date Inspected: 07/11/2018 Inspected At: Ethoz Group Ltd (HQ)
30 Bukit Batok Crescent
Singapore 658075
Estimated Period of Repair: 5.0 days
Adjuster: MOHD RASUL Manager: SHIALU CHAN

NOTE: This report represents our findings af the time and place of inspection stated herein. Such inspection has been camed ouf to the besf of our
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knowladge and ability but any ather liability under any other circumstances is hereby exprassly exciuded
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REPAIR DETAILS B
Reference

Part Source: (Last Synchronised: 12 Dec 2018)

Parts: M NISSAN NV350 2.5 5MT 5DR EURO V (A) (Model not available in database)

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

Print Code: (Unsubmitted, no print-code for GBCO267Z)

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 prefixed w_ith an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER Deformed 691.80FL *891.80FL
2 10 *FRONT BUMPER CLIPS Mecessary 50.00 FL *50.00FL
2} 1 *FRONT GRILLE Cracked 545.00FL =545.00FL
4 1 “FRONT GRILLE LOGO Mecessary 137.60FL *137 . 60FL
5 1 *FRONT OUTER PANEL Buckled 1496.00FL  *1,496.90FL
5 1 *FRONT NUMBER PLATE Bent 30.00F5 *30.00F5S
7 1 *ERONT WINDSCREEN SEALANT Mecessary 50.00FS “50.00FS

E=Franchisa part. S=SpeMett. L=ListiemDisc I

Sub Total (55) 3,001.30 3,001.30

- List Item Discount on L Items 30.00/30.00% 1S%) 876.39 B76.39

Total Parts (S3) 212491 2,124.91
]_ Report was unsubmitted during this print-out, I
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour ltems

1 LABOUR TO FACILITATE REPAIR MNew 1,000.00 600.00
2 TO RESPRAY AFFECTED AREAS New 1,000.00 500.00
3 TO REMOVE AND REFIT FRONT WINDSCREEN GLASS New 120.00 120.00
4 TO CHECK AND RECONNECT ALL NECESSARY Mew 30.00 -
WIRINGS
Gross Labour Cost (S$8) 2,150.00 1,220.00
I_ Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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