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

CLAIM SUBFOLDER TRACKING
Lk I-i'—"“ i I uhmikhed | 4 Assignied | Rt M| Sularmiitla ii-.=. Authed | Status
12 Dec 2018 |

Main |11 Dec2018 | 16:01 | 'New Assignment

| Assign I Cancel Case

Show Al

Reference Documents

e

|[CLAIM SUBFOLDER DETAILS
| Insured: o

! [Ffﬂﬂtﬂi"ﬁi’ insurer]

Main : ;
Claimant; | CITYCABPTELTD

Vehicle Reg, . _
| |N°-'t e SHA8722v | Date of Loss: 10/12/2018 00:00 - :59
s I ! e W —
|Claim Type: TP/ SNM1BD0S746C02 i;c;l;;ﬁoyer SRR 9a a0 —
Vehicle Reg. ——fera R .
- No. CB7879P Policy No.
| (Insured); {Claimant):
i Excess: ££0.00

| Repairer: | Ding Automotive Pte Ltd (HQ) 31 CORPORATION ROAD, 649825 Boon Lay - Tel: 96992878

| Handli
¢ ns‘L ré:‘i' China Taiping Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 6385 6111 .., [Handled by Catherine Thia]
(Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 21/12/2018] N
Adf Asg. e = = ' '
Remars: | NO _E.rir,_cnsE WITH SIE, )

i
|
1
|
e wiew All | | Compose Case Mail |
| There are na mail for this case, = i

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |
| Due Date Priority  Typa Fask Group Subject Handler Assigned By Completed On Created On Dona?
Mo results.




Shiau Chan (LKKAuto)

f —_—
From: Rasul (LKKAuto)

Sent: Tuesday, 18 December 2018 5:16 PM

To: taxiscs@stengg.com; SUR; Asher 5ng (LKKAuto); Admin A

Cc: ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.SG;

Carlor.chan@dingauto.sg

Subject: RE: 50111199/SHABT22Y - Finalize Amount & After Repair Photo
Hi Alex,

Finalised amount confirmed

Best Regards,
Rasul | Assessor

LKK Auto Consultants Pte Lid

¥F L = .

From: taxiscs@stengg.com [mailto:taxiscs@stengg.com]

Sent: Saturday, 15 December, 2018 3:26 PM

To: Rasul (LKKAuto); SUR; Asher Sng (LKKAuto); Admin A

Cc: ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.SG; Carlor.chan@dingauto.sg
Subject: 50111199/SHAB722Y - Finalize Amount & After Repair Photo

Dear Officer,

Please see below for the finalize according to our conversion to finalize for SHA8722Y
Kindly check the attach after paint & before paint .

Total Repair - 02 Days
P/P REPAIR

Labour - $460.00
Special Netts - $85

Parts After 20 % discount = $953.66
Final Amount L+5+P =51498.66

Finalize Amount $1498 66

Please help to close this case ASAP

Thanks

EBest Regards
Ding Automotive Pte Lid
Alex Khong



Shiau Chan (LKKAuto)

From: taxiscs@stengg.com

sent: Saturday, 15 December 2018 3:26 PM

To: Rasul (LKKAuto); SUR; Asher Sng (LKKAuto); Admin A

Cc ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.SG;
Carlor.chan@dingauto.sg

Subject: 50111199/SHA8722Y - Finalize Amount & After Repair Photo

Attachments: DSC00403.JPG; DSC00402.JPG; DSCO0401.JPG; DSC00400.JPG; DSC00399.JPG;

DSC00398.JPG; DSC00397JPG; DSC00396.JPG; DSC00382JPG; DSCO03B0.JPG;
DSC00379.JPG; DSC00372.JPG; DSCO0370.JPG; DSC00369.JPG

Dear Officer,

Please see below for the finalize according to our conversion to finalize for SHA8722Y
Kindly check the attach after paint & before paint.

Total Repair - 02 Days
P/P REPAIR

Labour - $460.00
Special Netts - $85

Parts After 20 % discount = $953.66
Final Amount L+5+P =$1498.66

Finalize Amount $1498.66

Please help to close this case ASAP

Thanks

Best Regards
Ding Automotive Pte Lid
Alex Khong

Hp : 62657130

NOTE !!!

a1] mailed letter & cheque payment is to be mailed to our main office
address :

BLOCK 10 #01-20

SIN MING INDUSTRIAL EST. SEC C

SINGAPORE 575645

[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please delete it and notify
us immediately; you should not copy or use it for any purpose, nor disclose its contents to any other person. Thank
you]



WS 118159500 | Singepore Tachnalogies Kinetics Lbd - Jalan Soon Lay
ENTRY DATE & TIME: 101 2/2018 17:06
SUBMITTED BY: WONG SIEW KEQNG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report carractly the datails of the accident to spead up the daims pracess.

2. This Farm must be complatad by the Policyholder andior the Authorised Driver.

1, Infarmatian arevided must ba as truthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may allow insurance companies (o
repudiate policy Rability, LSS S

4. The issee and acceptance of this Form by insurance companies is not an admission of paliey liability en the part of the insurance companies.

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

§. This report will be farwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Association af Singapare (GIA] far
archiving and that caples of this repart will, far a fee, be mada available upon application by interested parties.
7. By the lodgement of this report to the insurars, you hereby consent ta tha archiving of this report at the cantra and 10 copies aof the repart being made avallable

afarasaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Ca Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
10/12/2018 17:06
101122018 15:15
ALONG QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
SHABT22Y

CITYCAB PTELTD
189502839G
NOEMAIL

OFFICE-65508768

TOYOTA
PRIUS-1.5 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Mnntact Mumhnar

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

TOH HAN PENG
51760685
26/08/1966
OUTDOOR
19/09/1995

23 YEARS AND 2 MOMNTHS
MALE

(LOCAL) +65-80993948



Addrass

Postcode

Was driver an employee of the Insured's Company
If Na, 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

Waather Canditions

Road Surfaca

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENTS
Attachmentis)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

BLK756 JURONG WEST ST74 #06-62

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAIMING
WET

WO

NO
NO
YES
MO
4

NAME:

GENDER:

MAME:

GEMNDER:

NAME:

GEMNDER:

NO

NO

YES
YES

¢ UNKNOWN
: FEMALE

T UNKNOWN
: FEMALE

¢ UNKENOWN
. MALE

FILE NOT SUITABLE

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Mame of Driver

CB7a7ap

BUS



Contact Number

Addrass

FPostoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT NOTICE

Please report correctly the detals of the accident to spoed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Drivar,

Infermation nrovided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurancs companies to repudiate policy liahility,

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

COmpanias.

. Any false reporting may be referred to the Police for Investigation.

. The tepert 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 coples of this report will for a fee be made available upon application by
interested parties,

. By the ledgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid.

. Consent undor the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my waorkshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Informatien”) and disclose and transfer such
personal Information to all insurer(s) who have irsured vehicle(s) Involved in this accldent {all Insurer(s) whe have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ¢

(I} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations refating to the claims;

(il} investigating the accident and/er my clalms;
(i) earrying out and/or dealing with my Instructions or responding to any enquides by me;

{Iv} administaring my claims (Incheding the mailing of correspondence, staternents, involees, reports or notices to me,
which could Invalve disclasure of certaln persenal data about me to bring about delivery of the same as well as on the
pxtermal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, nandling 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’ lawyersfiaw firms, may/are permitted
ta coliect, use, disclnse and/for progess my Personal Information for one or more of the above 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
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 clalms history for the purpese of fraud detection,
Investigation and management In present and all future daims,

{e} the Information so collected under [d) above may be shered / disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcament and governmaent agencles as reasonably required for the purposes stated, or

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

m

Palicyholder's Signatura Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (if ehriver ks not the policyholder) Hame:

Date B Tlimne: NRIC/FIN Mo.:

GARME SkerchPlanfnom V3 1
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Accident Sketch Plan Pg. 2

ETCH PLAN -
| ] s 2 B EESES L ] £
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EEEEEERE HH

Abguwt 1515H 0 pee 2019 | while I was

deiving alont Queerswey Fowoards  \ishun  Thort

- ——= . -
W ad ﬂj ]ﬂ&rﬂ rh"ﬁ"‘erﬁr 20 T &mppf.d{ ey e,

Smr?{G{LM:}f A Nan CB7e79  hi4 ;:,._bl +ax

Pronn Pehind | In ke  Hox. | Mok owg

3 pRsungeer (mre L 968579685 )

DECLARATION

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

[o9

polleyholder's Signature Driver's ai.gunn'rre - Repaorting Centr; PH.&mnei’s Signature
Date & Time: [If drlver is mat the policyholder) Matrie:
Date & Thme: MRIC/FIN Mo

GlARBC SielchilanFum WV
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ESTIMATE REPORT 18T Quatation
OWNER'S PARTICULARS

FAX NO:

11122018 B:55
JOB-ND: 50111199

NAME: CityCab PTE LTD (Flest) CONTACT; 65533880 Page 1of2
ADDRESS: 383 SIN MING DRIVE B4T739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE MNO: SHABT22Y TRANS: AUTO CHASSIS: JTDKB3FUOD3558511
MAKE / MODEL: TOYOTA | Prius Hybrd 1.8 CVT EMNGINE: 2ZRS047479
OWNER'S INSURER, MS First Capital Insurance Limited
JOB-CODE: TP sA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REWY
IND SURDISP
DESCRIPTION aTy COSTS PRICE
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100  BOD.0O 0.00 M 200 ¥
AREAS
2 RA&R REAR REVERSE SENSOR AND SPRAY 100 12000 0.00 Iyﬁ én ¥
PAINTING Al y Ea™
3 CHECK WIRING & LIGHTING SYSTEM & 104 180.00 .00 180.00 Xﬂ Y
DIAGNOSTIC (CLEAR FAULT CODE) ~R
4 RUSH PROOFING 100 12000 0.00 120.00 |y
5 SPRAY REAR BUMPER 100 25000 0,00 2;49(2( 22 v
& SPRAY REAR BUMPER SIDE COVER LHARH 100 250,00 0.00 250,00 3¢ f v
7 SPRAY BOOTLID GARNISH AND BOOTLID 100 25000 0.00 250.00 #QIM\ vy
8§ SPRAY REAR FENDER LH & RH 100 25000 0.00 250,00 XX ¥
TOTAL: 2,220.00 0.00 2.220.00
MATERIALS ¢ ——
1 REAR BUMPER HfM 1.00 49050 122 63 I6TET L ¥
2 REAR BUMPER RETAINER RHS Y AN 100 9230 23.08 e922 | L y
3 REAR BUMPER RETAINERLHS YW n™ 100 98230 23.08 89,22 L y
4 REVERSE SENSOR Sot - 100 358.85 89.71 269,14 L =
5 BOOTLID GARNISH YK AW 100 30230 75.58 i e O
B BOOTLID EMBLEM PRIUS A 1.00 56.70 14.18 42,52 L4 LIV
7 BooTLID EMeLEM Logo X | WM 100 5670 14.18 4252 \ L y
& BOOTLID EMBLEM HYBIRD P& 1.00 56.70 14.18 4252 L vy
9 REAR DIFFUSES Ty€ 100 558.30 138,58 41872 L v
10 REAR TOW COVER ~ S 100 3560 8.90 2670 | L v
11 REAR BUMPER REINF , =~ ‘H' 100 31880 79.70 23040 | L ¥
12 REAR END PANEL 7% 100 62980 157 45 47235 1 L y
13 REAR BUMPER CLIPS A 7 100 3500 0.00 35.00 s ¥
14 REAR BUMPER PROTECTOR PAD I =~ 100 180.00 0.00 el €o 5 5 S
15 BOOTUD STICKER-COMFORTDELGRO X A%, 100 12000 0.00 120.00 g = y
16 BOOTLID STICKER 65521111 )( N 100 12000 0.00 120,00 5 g =
TOTAL 3503.85 762.25 2.741.60
TOTAL PARTS & LABOUR : 5,723.85 762.25 498160
bl

EXCESS/LOADING:SS 0.00

Mo, Of Day: I

RE-SURVEY: BEFOREJAFTER PAINTING

3-STAR-WI-ET-001-02-Rev0d




CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV

IND SURDISP
RIFTION ary cosTs i FRICE
éhRT-BY—PARDOR LUMP SUM: 8%

oatEoFsuRvey: | s T it A (135

SURVEYED BY:

' e
CONTACT NO: o0l FAX NO: \,..Nn\

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAutodd1
Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL: F A

the Repairer of the following:

» To resurvey beforefafier spray painting

» To display damaged part(s) during resurvey

» Parts pricas are subjetd 1o confirmation
-Mpmmwumawmpmm‘mﬂ
» No llegal modificabon(s) is aliowed

» Supplementary ilem{s) must be resurveyed and
i subject 1o final approval from insurance Company

Acknowledged by Flepains
Signature:
Dails:

G-STAR-WI-ET-001-02-Rev00




Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd icoregno1sssor1ssr)

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

Tel: 6256-3561 Fax: 6844-8805

Singapore 408933
Email: sur@lkkauto. com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTIM8022407/R1QD3N2
Date: 201122018

REFERENCE

Handling China Taiping Insurance i 3

Insurer: {Singapore) Pie. Lid. Policy No: DMB15N1711721801

Claimant Insured Vehicle

Vehicle No SHARTZ2Y No : CB7879P

. Nature of Claim

Date of Loss: 10M12/2018 Claim: TP No: SNM18D05T46C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SHABT22Y

Make & Model: TOYOTA PRIUS, 1.5 HYBRID CVT (A) Engine No: 2ZR5047479

Reg. Date: 22106/2017 (Man. Year: 2017} Chassis No: JTDKB3FUDD3558511

Colour: Yellow Odometer: 256977 km

Engine Capacity: 1798 cc

Market 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): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 185/65 R15 Rear Tyre Size: 195/65 R15
Front Left Side: West Lake 5 mm Rear Left Side: West Lake 5 mm
Front Right Side: West Lake 5 mm Rear Right Side: West Lake 5 mm
The above values represent the remaining hyre tréads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 2.741.64 1,038.66 1,702.98 62.12
Miscellaneous ltems 0.00 0.00 0.00
Labour 2,220.00 460.00 1.760.00 79.28
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S%) 4,961.64 1,498.66 3,462.98 69.80
+ GST 7.00/7.00% (S%) 347.31 104.91 242 40 69,79
Nett Amount (S§) 5,308.95 1,603.57 3,705.38 69.79
INSPECTION
Date of Assignment: 1211212018
Date Inspected: 13/12/2018  Inspected At: Ding Automotive Pte Ltd (HQ)

Estimated Period of Repair: 2.0 days

31 CORPORATION ROAD
Singapore 649825

Adjuster: MOHD RASUL

Manager: SHIAU CHAN

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been camied oul to the bes! of our
knowledge and ability but any ofher iability undar any other circumatances is haraby axpressly excluded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 20/12/2018



Adjuster Report Page 2 of 3
REPAIR DETAILS
Reference
Part Source: MEM-5G Version: 1.0 (Last Synchronised: 20 Dec 2018)
Parts: 144 TOYOTA PRIUS 1.5 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-dencminated Standard List)
Print Code: (Unsubmitted, no print-code for SHABT22Y)
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: llemsivalues not in reference catalogue are prefixed with an asterisk =
Recommended Parts
No. Qty PartMNo. Particulars Condition Repairer's Amount
1 1 ‘REAR BUMPER Repair 450.50 FL *FL
2 1 ‘REAR EUMPER RETAINER RHS Mot Necessary 92 30FL *-FL
3 1 *REAR BUMPER RETAINER LHS Mot Mecessary 92.30FL *-FL
4 1 *REVERSE SENSOR Scratched 358 B5FL *358.85FL
8 1 “*BOOTLID GARNISH Not Necessary 302.30FL =FL
6 1 *BOOTLID EMBLEM PRIUS Not Necessary 56.70FL = FL
7 1 *BOOTLID EMBLEM LOGO Mot Necessary 56.70FL *-FL
B 1 *BOOTLID EMBLEM HYBRID Mot Mecessary 58.70FL *FL
a9 1 *REAR DIFFUSES Deformed 558 30FL *558.30FL
10 1 *REAR TOW COVER Cut 3560FL  *35.60FL
11 1 *REAR BUMPER REINF Bent 318.80FL *318.80FL
12 1 *REAR END PANEL Serviceable 62980 FL *-FL
13 1 *REAR BUMPER CLIPS Necessary 3500FS  *3500FS
14 1 *REAR BUMPER PROTECTOR PAD Necessary 180.00FS  *50.00FS
e 1 *BOOTLID STICKER-COMFORTDELGRO Not Necessary 120.00FS *-FS
16 1 *BOOTLID STICKER 65521111 Not Necessary 120.00F5 *F5
F=Franchise part. 3=SpcNett L=ListhamDisc ——
Sub Total (S5) 3,503.85 1,356.55
- List Item Discount on L Items 25.00/25.00% (S%) 762.21 317.89
1,038.66

Total Parts (S55) 2,741.64

Report was unsubmitted during this print-out.
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Adjuster Report

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo

Particulars

Labour ltems

1
Z

3

m o~ Mo B

STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS
R&R REAR REVERSE SENSOR AND SPRAY PAINTING

CHECK WIRING & LIGHTING SYSTEM & DIAGNOSTIC
(CLEAR FAULT CODE)

RUSH PROOFING

SPRAY REAR BUMPER

SPRAY REAR BUMPER SIDE COVER LH&RH

SRAY BOOTLID GARNISH AND BOOTLID

SPRAY REAR FENDER LH & RH

Lab.Type

MNew
Mew

Mew

New
Mew
Mew
Mew
Mew

Gross Labour Cost (S§)

Repairer's

800.00
120.00

180.00

120.00
250.00
250.00

250.00
250.00

2,220.00

Page 3 of 3

Amount

200.00
60.00

200.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >
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