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1272172018 Adjuster Immediate Advica

LKK Auto Consultants Pte Ltd (coregno teseor1ser) e
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

To: MSIG Insurance (Singapore) Ple. Ltd. From: LKK Auto Consultants Ple Lid

4 Shenton Way 51 Ubi Ave 1 #01-25

#21-01 5GX Cenfre 2 Paya Ubi Industrial Park

Singapore 068807 Singapore 408933
Attn:  Muhd Ashik B Madi Date: 21 Dec 2018

Preliminary Advice

Insured Vehicle Mo : SKWE369X

TP Vehicle No : FB3887G Accident Date p23M1/2018
Make : VESPA PX20 Assignment Date £ 12/12/2018
Date of Inspection : 17/12/2018 Est. Duration of Repair  : 6.00
Inspection At - HKL LIM TEAM MOTORSPORT (HQ)

BLK 1008 #01-24 BUKIT MERAH LANE 3
SINGAPORE 159722

Point of Impact / General Description of Damages
The vehicle sustained impact / damages ofs body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 2,680.00
Revised Amount 8% 1,330.00
Check ltems (Estimated) 8% 0.00
Total 5% 1,330.00
Lump Sum Repair 5§

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 55
COE /| PARF Rebate 55
Salvage Value 5%
Margin for Repair 5%

Remarks
() The vehicle is economical/not economical for repair.

( X ) The above survey was conducted on a ‘without prejudice’ basis.

hittps:fisinga p-nre.mariman.cunvﬂlﬂimsdim:lax.cfm?fusabo:-c=svCdnc&fu5:eacﬁnn=dsp_1.-mersman&nnimgviewerﬂ &ftype=28docid=389602518c0... 11



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

'CLAIM SUBFOLDER TRACKING - . |

. Motilied ’: 5t Submitted _." dj Assigried .:-,.| Rpt " | Ay S0 fr-. i :_'|__ _’V_I-_l-'._ :.-':::I: h'ed -. Status J
— T |12 Dec20i8 New Assignment
Main | 26 Nov 2018 13:28 | : Cancel Case |

| ASslgn

Reference Dacuments

| [CLAIM SUBFOLDER DETAILS _ [Created by Insurer]

| Insured: | TAM SOON THIAM, ID: 50226273H
i | Main
| Claimant:

Nur Farahanah Binte Noh, ID: S8504844]

[ Vehicie Reg. = 2371172018 09:00 - :59
[ No.: Fe38sa - Date of Loss: | 1224 Manths and 14 Days From LTA Reg Date (Man Yr)]
| | Palicy/Cover |ABD444387AT2 (Comprehensive)
QuimrTvpe: [TB/.5700/5 Note No,: | Coverage: 09/11/2018 - 08/11/2013

| Policy No,
{Claimant):

o o Excess: |5$600.00
Hkl Lim Team Motorsport (HQ) BLK 1008 #01-24 BUKIT MERAH LANE 3, 159722 Bukit Merah - Tel:
62756656/62756566/62727292 S
fna;d:‘:? MSIG Insurance [Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handlad by Muhd Ashik B Madi - 6594 2548]
||adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 13/12/2018]
Drriver/Custo
dian LOW MIAU CHOW (), MRIC: 51257439H, Tel: +6592731770
|| (Insured):
| Adj Asg.

'vehicle Reg.
|No. SKW6369X

1 | Repairer:

Liability 50%, SJE agree - Kenneth Kong from LKK, Contact : James at 5242 3855

ASSOCIATED MAIL RECEIVED

view All | l.'.‘ninpns-i' Case Mail |
] Thera are no mail for this case.

L e |
| ALL ASSOCIATED TASKS™! View All | Search Tasks | Create New Task | Complete |
| Due Date Priority Type Task Group Subject Handler Assigned By Complated On Created On Done?

Mo results,




A2 11201R

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

PARF!

FOE Rehata Frouiirg

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner 1D: 4344

Vehicle Details

Wehicle Mo FB38E7G
Wehicle to be Exported: Mo

Intended Deregistration Date: 21 Dec 2018
Yehicle Make: WESPA
Vehicle Model: P20

Primary Colour: Blue
Manufacturing Year: 1783

Engine No. VSE1MO178820
Chassis No.: VEX1T174223
Maximum Power Output: -

Open Market Value: 0,00

Original Registration Date: 0% Jul 1983
First Registration Date: 09 Jul 1983
Transfer Count: 7

Actual ARF Paid: 0,00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 31 Aug 2022
COE Category: - Motorcycle
COE Period(Years): 10

PQP Paid: $1,859.00
COE Rebate Amount: 568600

Total Rebate Amount: $686.00
Message

Please note that the National Envirenment Agency (NEA) is offering an incentive for the owner of this motorcycle to deregister the
motarcycle on or befare 5 April 2023,

This motorcyele is currently eligible for an incentive of $3.500 from MEA. |f the COE is renewed from now till its deregistration on or before
5 April 2023, the incentive will be reduced ta $2,000, The last registered owner of this motorcycle will receive the incentive from NEA,

This motorcycle will na longer be allowed for use on Singapore's roads after 30 June 2028,

For more information, please visit http:/fwww.nea.gov.sg/mtcincentive or cantact NEA at 1B00-2255-632.
The information contained herein is correct as at 21 Dec 2018

OK
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MEAL T 1537 Natioral Asssssmant Cantre Sarvdoos - Bukit Morah
ENTRY DATE & TIME: 2111120181511
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2018 15:25

SINGAPORE ACCIDENT STATEMENT

1. Please report corraclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as iruthlul and accurate as possible. Any wilful misrepresentation of witholding of matenal facis may allow insurance companies 1o

rapudiate policy Rability.

4, The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may ba rafarred to the Palica for Investigation.

B. This repart will ba forwarded by the insurers of the GLA Records Management Canire established by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this report will, for & fee, be made available upon application by intaresied parties.
7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the cenlre and 1o coples of the repert being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27M11/2018 15:1
23/11/2018 09:30

ALONG LENG KEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

FB38ETG

NUR FARAHANAH BINTE NOH
S8504844|
FARAHNOH@GMAIL.COM
(LOCAL) +65-90020597
QOTHERS-90020597

VESPA
PX20-200CC

TRAVELLING TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0BY0681859-01

MUR FARAHANAH BINTE NOH
SB504844]

25/02/1985

OUTDOOR

19/01/2015

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90020597

OTHERS-80020597
FARAHNOH@GMAIL.COM

Page 1 of 20



BLK 23 JALAN MEMBINA,
#02-78

Postcode 163023

Addrass

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

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured convayed to hospital by NG

ambulance?

VWas any other material or property damaged? YES

| hz_t-.-_e_ been appruachad by unkn{:wn .perscm{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Mame ORCHARD NEIGHBOURHOOD POLICE CENTRE
Police Station Address :E:ZE;PESF‘L%LLINEY ROAD , POSTCODE: 239572 , COUNTRY!
Police Station Contact TEL NO: 1800-7359599 - FAX NO: 67331934
Was notice of intended Prosecution given? NGO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181123/2101
Attachment(s)

Are accident pholos available for attachment? Y¥ES
Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

; DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWE369X
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver LOW MIAL CHOW
MRIC/Passport Mumber S51257438H
Contact Number 90731770
Address
Postcode

Insurance Company Name
Mature OFf Damage
Page 2 of 20



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injurad parson in which vehicla?
Were seat belts worn?

Was this injured conveyed ta hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NUR FARAHANAH BINTE NOH

SLIGHT INJURY
FB3887G

MO

Faga 3 of 20



Accident Sketch Plan

IMPORTANT NOTICE

L Please repert correctly the details of the actident 1o speed up the claims process.
2 Thiz Farm must be completed b ik IR

3. information provided must be 2 truthiul and securate 35 possible. Any wilul mistepresentation or withhalding of matetial
facts may allow imyrance tompanies to repudiate poficy Gability.

4. The lsud and acceplance of this Form by msurance companies is not an admasion of policy llabslity an the part of the inwrance

Al LIS LLt 4 [Ty OY RINE AR

My faise reportin INAY Ve TeETered 1o the CHILW oM SRR STON

&. The report will be lorwarded by the insurers of the GIA Records Management Centre eslablished by the Genersl Inurancs
Association of Singapare [GLA) far archiving and that copies of this repont will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insuren, you hereby consent to th archhang of this report at the contre and 1o copées of
the report being made svalable sforesaid

& Content under the Personal Data Protection Act (PDPA|
Pundersland, scknowiedge, agree and conwent that

(8] My insurer, my workthep and the General insurance Avsociation of Singapore [“GIA"] may/are permitted 1o collect, use,
disclowe and/or process my pessonal data/personal information set out in this [form] and sny other peranal infarmation
provided by me of possessed by my insurer (collsctively the “Personal Information” ) and disciase and transfer weh
Persanal information 1o all imsurer(s) who have insered vehicke(s] involved in thiy sccident (3 eruirer(s) who have inured
Mlmammummmu:nmamum' lawrpers/law firmi, the
m%mmmmmmwmmmﬂmmnhmmmu
of :

(i} processing, handling and/or dealing with my claims inchuding the settiement of the clalms and Ay RECEIEarY
mvestigations relating to the claimi;

(i} investigating the accident and/or rmy daims;
(W) carrying ot and/or dealing with my natructions of responding to any enquiries by me;

[} aamintsteving my claims [including the mailling of correspondence, statements, Invaices, TEEOrts BF NONCES 10 me,
which tould involve disclosure of certain pervanal data about me to bring about delrvery of the same as well a3 on the
#ntecnal cover of envelopes/mad packoges); and/or

(v} complying with applicatie law in administering. processing. handling and/or dealing with my claims |collectively the
“Purposes”)

() all insurec(s) who have insured vehicke(s) involved in this sccident and the Insurers’ lawyery/law frma, may/are permitied
to colect, use, disclose and/or process my Personal information for one of more of the above Purpates and

(] my Perwonal information may/can be dcioved by any of the insurers and/ar GIA 1o their third party service providers of
agents(inciuding thew lawyers/law firmal, which may be sited outsede of Singapare, for one o mare of ihe above Purposes.

id}  my Parsonat information will also be coliccted and used to comgile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

le}  the informanion so coliected under [d) above may be shared / disclowed:

{ih tultlnmnlndfnunvMthdeMmmu.wnmmemﬂrmmhm.
regulaton, law enforcement and government agenties 4s reasonably requited for the purposes stated, or

(i} far comphang with requirements under Ay regulalions, laws or court ofders
;s el
m\ﬂ:mwt Driver's Sagnature _Aagorting Cenire Pegto; ’ ;
Dats & Time:| 13 o fyoig [H driver i ot the poboyholder) < Mame: .
Date & Time: NRICFN Nao.!

Page 4 of 20



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L F
7
L 4 j/
e
I,/
r/ .

DECLARATION 7
I{We dectere EEOINE PATTICULArS Bre (U M every respect
B - 9?/M
Pobayhoider's Sigrature Driver's Signature % _# !.w%
Date & Time: 170 F2ET% {1 diriver is net the poticyholded) '

Date & Time KNRRC/FIN Mo m
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POLICE REPORT

SINGAPORE
N CE FORCE AR AN

Tr201811230101
Police Station Of Origin: e
Orchard N.P.C Repon Mo T/20181123/2101
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359509
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. Station Diary No
g5

23!11!2'.'.!15 16:24

._

Name of Informant
_NUR FARAHANAH BINTE NOH APT 'ELK 23 JALAN MEMBINA #02-78 SINGAPORE 163023
1D Type / 1D No.: Contact No.!
NRIC NO / 85048441 Home/Office: Mobile. 80020597 L
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Female |33 25/02/1985 Rider
Race: Language: Institution / School Name:
Matay English
Occupation: Driving Licence Information:
OUTDOOR ADVENTURE Class 2B.3 Date of Expiry
EDUCATOR =

A U
;.r.nr...uﬁ.n- il st [

NTUC Income surance Co-Operative | 5087068189-01 mmma

Fage & of 20



POLICE REFORT

SINGAPORE
POLICE FORCE QAT AR DAL

Tr2018112372101
Police Station Of Origin: i
Orchard NP.C Report No. TI20181123%2101
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359329 CONTINUATION OF REPORT

T e

‘Detalis of Personinvalved -~
Any Pedestrian Imnlwd No
Hn ur Pnﬁ“trianl Injured. NIL | Use of Pedestrian Crossing: NA__

“TNUR FARAHANAH BINTENOH | ID No 58504844
Related Vehicle | FB3887G (Motorcycle) Contact No.| 90020597
HospitaliClinic THE ICLINIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
23n ‘”2015

ed | Madical Lm
['S1257435H
Related Vehicle | SKWB369X (Car) Contact No.| 80731770
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 231172018 between 9.30am to 9.40am, | was riding alone on my motorcycle FB38876 (Vespa /
Cream White) travelling along 33 Leng Kee Road towards Queenstown MRT. | wish to state that the road
is @ two-way road. As | was travelling straight suddenly one of the vehicle (SKWB369X / Toyota Camry /
Silver) that was in queue make a left turn to get oul from the queue. As the driver doing so. it hit onto my
right arm area causing me to miss balance. As such, it causes me 1o ride up the pavement and eventually
stopped.

After | managed to stop my vehicle, | slood still checking on my injury while the said driver came over to
me. After which, we exchange contact number initially and the driver left to the Toyota Show Room. Then
a passer-by informed me to gel the particulars of driver instead. As such, | call the driver and we
exchange particular and take photographs of the damages. Due the accident, the bottom right of my
vehicle is damage which cause a part of its metal body to be torn apart and the fork cover to vehicle also
damage and there is also some stretch mark on the right side cowl of vehicle. As for the other vehicle,
thera is some scratch mark on the bettom front passenger door,

| then called my NTUC insurance company on the matter who send their Orange Force to my location.
When the Orange Force came and record down the incident, | was then advice by the officer 1o lodge a
polica report. Upon feeling pain on my arm area, | decided to proceed to the Chinic to seek medical
attention located at 18 Jalan Membina #02-07 Singapore 164018 namely The iClinic

Page T of 20



FPOLICE REPORT

SINGAPORE '
SINGAPORE A A

oA 2a2 10
Police Station Of Origin: dctd
Orchard N.P.C Report Mo, T/20181 1222101
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359998 CONTINUATION OF REPORT

After seeking the medical attention, | was given 6 days MCs. | wish to state that there is no police
attended to my accident. | am lodging this report for insurance claiming

Page 8 of 20



POLICE REPORT

SINGAPORE
SINGAPORE A

Tr2hiet 12321
&of4
Police Statian Of Ongin
Qrchard NP C Repart Mo, T/i20181 xlrali]
51 Kiliney Read SINGAPORE 238572
Tel No. 1800-7359999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skatch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cartificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report ‘ Signatyre Of Informant:

El .

Sr Staff Sgt SITI AISYAH BINTI NAN| ] \
|

Signature Of Interpreter.
Not applicable

Date/Time:
23/11/2018 16:24

e

|
—_—

l Classification Of Case:

Officer In Charge Of Case:

TP/ AEIT |

Sr Staff Sgt MOHAMAD ZULFAZOLIBIN
ABDULLAH & : l

J

Page 9 of 20



2

Blk 1008 #01-24, Bukit Merah Lane 3, Singapore 150722 Tel 6275 6656, 6275 6566, 62727292 Fax: 6272920
Email: suppori@hklimmotorsport com sy YWebsie: www hkllimmotorspart.com.sg

FB3887G
150
1 BODY FRAME ALIGNMENT $700.00 w
2 SPRAY PAINTING $950.00 Edo.
3 BODY FRAME RUBBER LINE SET $280.00 /1 76
4 STARTER PEDAL $150.00 K
5 LABOUR $600.00 >e°
TOTAL 52,680.00

o
N

L AT
fr,vtytwrf
Dl FOF"

'Eu’qua ’G:I"" rVTﬁ-'f,
90 @ (i to o

s

LKK Auto Consultants hence notify
the Repairer of the following:
» To resunvey beforefafar spray painting
» To display damaged paris) during résuney
« Paris prices are subject o confirmatian
« Third party survey & on a "Without Prejudice” basis
* No illagal modsfication|s) is allowed
» Supplemantary ilem(s} must be resuneyed and
is subject o final approval from Insuranca Company

Acknowiadged by Repairer
Signature:
Diale;




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregNo 198607198R)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG18022365/T1VD3NZ
Date: 20/01/2019
REFERENCE
r:_.a;:::.::g MSIG Insurance (Singapore) Pte. Lid. Paolicy No: ABD44438TATZ
Claimant ’ .
Vehicle N6 : FB3887G Insured Vehicle No :  SKWE369X
Date of Loss:  23/11/2018 Nature of Claim: TP Claim No: 576875
T IDENTIF VE
Reg No: FB3887G
Make & Model: VESPA PX20, 200cc Engine No: VSE1MO198820
Reg. Date: 0S/07/1983 (Man. Year: 1983) Chassis No: VSX1T174223
Colour: Pearl White Odometer: 33681 km
Engine Capacity: 200 cc
Ma_rkat Value/New Car NIA
Price:
Sum Insured (S§): Market Value/New Car Price
I F
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake {Serviceable}: Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRE
Front Tyre Size: 3.50-10 Rear Tyre Size: 3.50-10
Front Left Side: Michelin & mm Rear Left Side: Michelin 5 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
Tha above valugs represent the remaining tye treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 430.00 180.00 250.00 58.14
Miscellaneous Items 0.00 0.00 0.00
Labour 2,250.00 1,150.00 1,100.00 48 89
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S§) 2,680.00 1,330.00 1,350.00 50.37

INSPECTION
Date of Assignment: 12M12/2018

Date Inspected:

17/12/2018 Inspected At:

Hk! Lim Team Motorsport (HQ)

BLK 1008 #01-24 BUKIT MERAH LANE

3
Singapore 159722

Estimated Period of Repair: 6.0 days

Adjuster: MOHD TAUFIKH BIN HAMID Manager: VERON CHEN

NOTE. This report represents our findngs at the fime and place of inspection stated herein. Such inspaction has been camed cul fo the best of our
knowledge and abiity but any other fiabiity under any cther circumstances is heraby expressly excluded.
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THE VEHICLE HAS NOT SEND IN FOUR REFAIR.

(REPRIR COST WOT COMCLUDE]
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 20 Jan 2019)

Parts: NI A VESPA PX20 200cc (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for FB38BTG)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page
aumbers with the END OF ESTIMATES marker on the last estimate page

Further Info: Itemsivalues not in reference catalogue are prefixed with an asterisk . - B

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *BODY FRAME RUBBER LINE SET Cut 280.00FS  *180.00FS

2 1 *STARTER PEDAL Repair 150.00F5 *FS

F=Franchise par. S=5pchett - e
Total Parts (S$) 430.00 180.00

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

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 BODY FRAME ALIGNMENT New 700.00 350.00

2 SPRAY PAINTING New 950.00 500.00

3 LABOUR New 600.00 300.00
Gross Labour Cost (S§) 2,250.00 1,150.00

]_ Report was unsubmitted during this print-out. _]

< END OF ESTIMATES >
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