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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING |
) : ) ) . ) |
Case | Motified | Est Submitted | Ad) Assigned | Ad) Bpt | Adj Submitted Ins Auth'ed | Status |
| 30 Nov 2018 30 Mov 2018 03 Dec 2018 |
Main | 18:00 | 16:10 | 10:01 (s Asmigemmnn b I
| SendbeckEst | S$2,546.00 | assgn | ]

Reference Claim Details

CLAIM SUBFOLDER DETAILS
Insured:
| Main Claimant; |CTPL

[29/11/2018 21:00 - ;59

Vehicle Reg. No.: !SHDETSSA Date of Loss: | [31 Months and 21 Days From LTA

L = : =il |Reg Date (Man ¥r)]

| MUQ13285 (Comprehensive)

1
Clalm Type: | TP/ M1BDG117 Policy/Caver Mote No.: | Coverage: 27/13/3017 -
| |08/01/201%

\Vehicie Reg. No. (Insured):  |S)B336)  [pollgy No.(Clamanty

S Exucess: _EIS:u.m

Repairer:

| ComfortbeiGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, S0B360 Loyang - Tel: 6214 B300

Handling Insurer: | Tokie Marine Insurance Singapore Ltd (HQ) - Tel: 5221 6111 ... [Handled by Zheng Hanyang -

|85926416]

Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 12/12/2018]

| Ad} Asg, Remarks: | PLS. CHECK CONSISTENCY OF THE DAMAGE.

} :ASSIJC!ATEI‘.I MAIL RECEI\I’ED
'There BRE NG mamr this u;

| View Au_]_ _ Compose Case Mail | |

| ALL ASSOCIATED TASKS View a1l |

Search Tasks |  Create New Task | Complete |

Due Date Priority Type Task Group Subject Handler Assignod By Completed On
L No results.

Creatod On Done?

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 3/12/2018



118155237 | ComfortDelGrg Eng
ENTRY DATE & TINME: 301 112018 1615
SLIBMITTED BY: Janat Lim Siang Gek

ering Pie Lid - Loyeng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the detais of I|-.- accident to speed up the
2, This Farm must &

2 completed by the

3. Information |...J_1-..||J-_.|_. must be as trulk 1I'ul and au,,ch.;I.e 13 |::u==.._|u Ay wilful m ;rrpresu wtalion or witholding of matarial 1acts may allow nsurance Comg

erudl:tn paolicy liability

4. The issue and acceptance of this Form by ingurance companies @

l:,lll‘hl."l\.-\. =5,

s nel an admission of policy Eability on the part of Ihe insUrance companiesg

5, Any false re pmhﬂﬁ may be referred to the F‘n!l(n for |n'\.-r_~=t|ga11aﬂ

3. Thia re

st will b |l.|1-.||'\-"r-:-::.""

.1|t| g and that t..u;:uf 5 of thig report will, for a fee L-e made availak I|3 upo

shied by the Ganeral indurance Associal

wpplication by interasted paries

3 lA ) Aor

7. By the lodgement of this repsart to the insurers, you hersby consent o the archiving of this repart at tha cantra and to copies of the report being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/11/2018 16:13

29/11/2018 21:50

MARINA BLYD TWDS SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Pleasze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHDBTS5A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

ANDREW TEO ENG JOO
500141858

09/02/1953

QUTDOOCR

30/08M977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82883139

NOEMAIL

Page 1.0of 14

panies o



BLK 113 CLEMENTI STREET 13

Address #07.25

Postocode 1207113

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Wehicle Registration Number of Driver's Own -

WVehicle '

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle invelved in this accident? MO

Number of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmauhed by unknown person(s) NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prozecution 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 thare any video captured by Car Cameara? YES

Remarks/ Reasons:

Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 54833614
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MED LYE SENG
MRIC/Passport Mumber S7621482D
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage RH FROMT

: MALE

Fage 2 of 14



Mo, Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reporl correctly the detaiis of the accident Lo speed up the clzims process,

7. This Form must be completed by the Policyholder an dfor the Autharised Driver

3. Infarmation provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholging of material
facts may allaw insurance companies to repudiate pelicy liability.

4. The lssire and acceptance of this Form by insurance companies is not an admission of paticy llability on tha part of the insurance
companias,

5. Any false reporting may be referred o the Polica for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lndgment of this repert to the insurers, you herely cansent bo the archiviag of this report at the centre and to coples of
the report being made avaitable aforesaid.

8. Consent under the Parsanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranca Association of Singapore (“GIA”) may/are permitted to collect, use,
diselese andfor process my personal data/perscnal infarmation set out in this [form) and any other personal Information
provided &y me or possessed by my insurer {eoilectively the “Personal Infermation”] 2nd disclose #nd transfer such
personal Information to 8l insurer(s) who heve insured vehicle{s) Invobved in this aceident (all insurer(s] wha hava insured
vehiclels) Invelved in this accident shall be callectively raferred to as the “Insurers”), the insurers’ lawyars/law firms, the
Monetary Authorlty of Singapere and any ralevant government agency/authority (such as the pofice), for the purpose(s)
af:

(i} processing, handling and/or dealing with my clsims including the settlernent of the claims and any necessary
investigatians relating to the claims;

{ii} investigating the accident and/or my claims;
{111) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering ry claims (Including the mailing of correspondence, statémants, invoices, reports or notices 1o ma,
which could invole disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and//or deafing with my claims.[collactively the
“Purposes”}

[b) allInsurer|s) wha have insured vehiche[s) Invalved in this accident and the Insurers’ laveyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentslincluding their lawyers/law firms); which may be sited autside of Singapare, for one or mara of the above Purpeses,

d)  my Personal Information will also be collected and used to compile claims histery for the pirpose of fraud detection,
investigation and management in present and afl futura claims.

{e) theinfarmation so collected under (d} abaove may be shared [ disclosed:

{i) ta all insurers and/or any other third parties that assist in evalusting, investigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

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

| ol o,

Policyhodder’s Signature Driver's Siggture Aeporting Centre Personnel's Signature e
Gote & Time: [ driver is not the padicyhalder) Name:

Danve & Tirme: MRIC/EIN M.
GIARMC SkelthPinndnrm WV ]

et &l

Page 4 of 14



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

SKETCH PLAN
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DECLARATION

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

J-S*A\nm._.zél”

Reporting Centre Personnef’s Signature

Hame:

Driver's Signature

Padieyhalder's Signature

Date & Tima:

[If ériver is not the policyhokder)

Date & Time:

MRIC/EIN Nt

VI

LT )

GIARMT SketchFlpnd

Page 5 of 14






Repairer Estimates

ComfortDelGro Engineering Pte Ltd coregno1sssosoiaw

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel 6214 8300

PARTICULARS OF CLAIM

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List Item Discount:
Total Loss?

Est. Duration of
Repair (day)

Present Location:

COST OF CLAIMS
Parts

Miscellaneous Items
Labour

Paintwork Labour
Towing

Tokio Marine Insurance Singapore Ltd (HQ) L (2
C
THIRD PARTY Ref. No:
Date of Loss: 28/11/2018
SHDGTS55A Driveable? YES
UNKMNOWM

MERCEDES-BENZ E220, 2.1 Vehicle Reg. 08/04/2016
CDI (A) Date:
WHITE Gen Condition: GOOD

Page 1 of 3

65192433214725 Chassis No: WDD2120012B8309001

0 KM

20.00 %
NO
3

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Amount
1,366.00
10.00
1,170.00
0.00
0.00

Gross Total (S$) 289,
+ GST 7.00% (5%)

;,mfnu

178.22

Nett Amount (S$)

2,724.22

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://www.giarme.org.sg/claims/index.cfm?fusebox=MT Relaim&fuseaction=gen_d... 30/11/2018



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 30 Nov 2018)

Parts: 143 MERCEDES-BENZ E220 2.1 CDI (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: ComfortDelGro Engineering Pte Ltd/SHD6755A/30/11/2018 18:10

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 i

Estimates on Parts

Mo. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER - £4 o 20.00 0.00 *1,510.00 FL
2 1 *‘REAR BUMPER BRACKET LOWER l.,li,. o 20.00 0.00 *135.00 FL
3 1 *REAR BUMPER MAT (METALIC) 0.00 0.00 *50.00F
F=Franchisa par. L=ListliemDisc é;,f A’ W s ”, {o
farr b ~ (LH) ~ Sub Total (S$) 1.695.00
- List Item Discount on L ltems (S§) 329.00
Total Parts (55%) 1,366.00

ComfortDelGro Engineering Pte Ltd/SHD6755A/30/11/2018 18:10. Not valid without Reference section,
Generated using Merimen e-Claims |[EAS

ltttps:-'-'\-.-'ww.gia-irmn.:.nrg.sg-"claimﬂ.-"index.ctin'.”r'l.isehnx"'MTRclaim&I'Llscar:tiﬂn-—gcn d... 30/11/2018



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00 —

Sub Total (S§) 10.00

Estimates on Labour
Ne Particulars Lab.Type Amount

Labour ltems 7 e0

1 PANEL BEATING New 40e-00

2 SPRAY PAINTING CHARGE - RR BUMPER / RR FENDER LH New Egl}.-&ﬂ’ Lan

3 TUFF KOTE New 5060 A ™

4  REMOVE! REFIX REVERSE SENSOR MNew 12600 /=
Gross Labour Cost (S§) 1,170.00

ComfortDelGro Engineering Pte Ltd/SHD6755A/30/11/2018 18:10. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

K,,[.M//@'

2/ jef r‘a.?»%z-'_f' -
|

https://www. giarme,org.sg/claims/index.cfm?fusebox=MTRclaim& fuseaction=gen d... 30/11/2018



Cc-mfurtDelGrn Engmearmg Pte Ltd

COMFOR-IDELGRO 7005 B ||-1EII load & ;@
- Mk B 8280 Facsinii + 65 480 6735
- ENGINEERING fosrone .
et ol n«“d'hzg"***“‘fé; S I e
& mernbar of COMFORIDELCRO DateHTinguuh%.af@”ﬂ%‘pﬂiﬁ 171 HL Page : Ll"’
Team: ARC Repair TP({CLSO)1 JOB CARD  sales Order: Jjono: 305245659
o ‘ ' : MILEAGE B
BTOMER REGN NGSHDETEEP; I
, COMFORT TRANSPORTATION PTE LTD TS e
I;ﬂSMEFINﬂ 7010045 " MERCEDES BENZ I E.s P - O F
Seoss 383 SIN MING DRIVE T =
Singapore SINGAPORE 575717 E220CDI(E6) 30 ’W%’Efﬁ 15:00
65508755
| OF TARGET DATE
i 9 /Z\'D ‘ | "O™85. 04,2016
o L‘-"D “30( ) W BHASSIS GBRo1 5001 28309001 T

JOB DESCRIFTION
Accident Date: 29.11.2018
NATURE: 3P 29.11.2018
8/NO LABOE CODE DESCRIPTION

L

RIGHT SIDE

{ECKED & PASSED OUT BY:

SERVICE ADVISOR R CUSTOMER'S SIGHNATURE
awtedgement Slip = Exit Pass

i

g "J L"'\J
e Wehichs MNo.:
da Mo SHDETS55A LEE SHDET 554
& of Service Advisor Signature/Date o Mame of Sarvice Advisor Date

3 returnied to Sarvios Reception upon collsction To be kept by Securlty Guard



COMFORTDELGRO ENGINEERING PTE LTD Date: 04.12.2018

Time: 18:24:19
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB WO s 305245650
CUSTOMER: 7010045 REGN NO : SHDATS5A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE s DOOCC0000
383 SIN MING DRIVE MAKE . MERCEDES BENY
SINGAPORE SINGAPORE 575717 MODEL + E220CDIESG)
65508755 DATE OF REGN o [8.04.2016
DATETIME IN ¢ 30.11.2018 15:00
ACCIDENT DATE : 20.11.2018
I0B / PARTS DESCRIPTION OTY IND UNIT-PRICE DISCY% A MOUNT

ﬁRT REQUISITION

0001 04-01-0202-2282-G  212VB REAR BUMPER ASSY 1 L1,510.00 20.00 1.208.00
0002 04-01-0103-1150-A  [40VC PROTECTOR MAT IN 5000 2.00- 50.00
0003 04-01-0202-2232-G  212VB TYRE RIM | L 1,250.00 20,00 1,000.00

SUB-TOTAL : 2.258.00

JOB NATURE

0000 L MERIMEN CHARGE 10.00

0001 L PANEL BEATING 200.00

ﬂu 23-502 SPRAYPAINT ON AFFECTED AREA 400,00
0003 20-22 REMOVE/REFIX REVERSE SENSOR 30,00

SUB-TOTAL : 640,00

TOTAL  : 2.898.00

AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 3_[')52455_5_9
CormforDelGro Engneanng Pie Lid
Date L 04/12M18 54 Loyang Drive  Singapore 08969
Fax: G546 8156
FINALIZATION FORM

B & LK Fax
Attn : Mr KALYVIN ANG
Vehicle Reg No. SHDET55A CTPL 29.11.18

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

i The repair job shall bill to: TOKIO MARINE 5JB3361J

2 The finalized amount shall be:

(a)  Spare Parts after List discount - $2,258.00
{b)  Labour Charges $640.00
Total for Part-By-Part Repair Cost = $2,898.00

e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal perlod for repairs: A working days.

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

T working days
B Thank you for your assistance. We confirm the estimates and
finalized amount
Signature Signature ; .
Name : LIMKWOKENG Name @ Kﬂf“‘t
Tel . 62148316 Date rﬁ’-/'f’
Fax . 65468156

For Official Ol

Document Confirm By

Item Amount ‘?att::;du (Signature) Remarks
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee 57.49
5

Medical Fees (on behalf
of driver, if applicable)

& Owerrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 5256-3561 Fax: 5844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI18021676/K15BN2

Date: 121122018

REF NCE
Handiing Tokio Marine Insurance Singapore Ltd  Policy No: MUD13289
Insurer:
Gl SHDE755A Insured Vehicle No :  SJB3361J
Vehicle No :
Date of Loss:  2%11/2018 Nature of Claim: TP Claim No: M1806117
DE (@] TIFIC F VE
Reg No: SHDGT55A
Make & Model: MERCEDES-BENZ E220, 2.1 CDI (A) Engine No: 65192433214725
Reg. Date: 08/04/2016 (Man. Year: 2015) Chassis No: WDD2120012B309001
Colour: White Odometer: 404474 km
Engine Capacity: 2143 cc
Market Value/New Car NJA
Price:
Sum Insured (5%): Market Value/New Car Price

1Tl CL TIM VEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Medification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 225/55R16 Rear Tyre Size: 225/55R16

Front Left Side:
Front Right Side:

West Lake 7 mm
West Lake 7 mm

Rear Left Side:
Rear Right Side:

West Lake 7 mm
VWest Lake 7 mm

The abave values represen! the remaining fyre treads depth

COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 2,366.00 2.258.00 108.00 4 .56
Miscellaneous items 10.00 10.00 0.00 0.00
Labour 1,170.00 630.00 540,00 4615
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 3,546.00 2,898.00 648.00 18.27
+ GST 7.00/7.00% (S%) 248.22 202.86 45 36 18.27
Nett Amount [S5) 3,794.22 3,100.86 693.36 18.27
INSPECTION
Date of Assignment: 03/12/2018 Present Location: ComforiDelGro Engineering Pte Lid
(Loyang)
Date Inspected: 03/12/2018 Inspected At: ComforiDelGro Engineering Ple Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 3.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Hiew May Fung

NOTE: This repart represents our findings at the ime snd place of inspaction stated hermin. Such inspection has been camied out fo the besf of our
knewledge and abllity but any other Fabiily under any alher circumstances is eraby expressly excluded

https://singapore. merimen.com/claims/in dex.cfm?fusebox=MTRadjuster&fuseaction=... 12/12/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-S5G version: 1.0 (Last Synchronised: 12 Dec 2018)

Parts: 143 MERCEDES-BENZ E220 2.1 CDI (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHDE755A)

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

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Cut 1,510.00FL *1.510.00FL
2 1 *REAR BUMPER BRACKET LOWER LH Serviceable 135.00FL *FL
3 1 *REAR BUMPER MAT (METALIC) Mecessary 50.00F *50.00FS
Supplementary #1

4 1 *REAR TYRE RIM LH Grazed 1,250,00FL *1,250.00FL
F=Franchise part. S=SpcMett L=Listhemusc. — -
Sub Total (S%) 2,945.00 2,810.00
. List Item Discount on L ltems 20.00/20.00% (S$) 579.00 §52.00

Total Parts (S$) 2,366.00 2,258.00

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

No Qty Particulars Repairer's Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S$) 10.00 10.00

Recommended Labour

No  Particulars Lab.Type Repairer's Amount
Labour ltems

1 PANEL BEATING MNew 400.00 200.00

2 SPRAY PAINTING CHARGE - RR BUMPER / RR FENDER Mew 600.00 400.00

LH

3 TUFF KOTE Mew 50.00 -

4 REMOVE/ REFIX REVERSE SENSOR New 120.00 30.00

Gross Labour Cost (S5%) 1,170.00 630.00

Report was unsubmitted during this print-out. |

< END OF ESTIMATES =
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