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COMFORIDELCRO
o ENGINEERING

A member of COMFORIDELCRO

Date/Tim& Wiy ferrdts 1

ComfortDelGro Engineering Fie Lid

% Bradcls® Road Bhigag

& Ifrgapis STEH0E
g Drive Singapore 87071
45 Pandan Road Singapcae BI9ESE

Team: ARC Repair TP(CLS0)1 JOB CARD  sales order: JONO: 305251910
=3 x e — o e

STOMER REGN N SHAZ3I1A
o COMFORT TRANSPORTATION PTE LTD p FUEL
STOMER MO, 7010045 HYUNDAI B s
CRESS Singapore SINGAPORE 575717 SONATA 17.12.2018 11:05
_m 63508755 (o) YR, OF MANLL TARGET DATE

i 11.07.2013

CHASRIS CODE COMPLETION DATETIME:

T ~ KMHET41VMDAB35287

JOB DESCRIPTION
Accident Date: 16.12.2018
NATURE: 3P 16.12.2018

S/NGO LABOR CODE
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&
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HEH1$__£;1__ﬂ
{ECKED & PASSED DOUT BY:
SERVICE ADVISOR CLUSTOMER'S SIGNATURE
owledgament Slip Exit Pazs
5
G Vehicle No.:
5 SHA3331A CHIANG SHA3331A
& of Sarvice Advisor SlgnatursDate Mame of Servios Advisor Dats
3 matumed to Senice Receotion wpon callection To be kept by Security Guard
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SINGAPORE ACCIDENT STATEMENT

RTANT NOTIGE

smplatad by tha Po icyholdar and

for thia Authonsa

report correclly the detalis of the accident o speed up e claims paocess,

3. Information provided must be as truthful and accurate as sossible. A:'.:Ir wilful misraprasantation or satholding of matenal facts may allow insurance companies o

repudiate policy Rabiity

4, The issue and acceptance of this Form th' nsUrance companies is nol an admission of policy !!1|TII|I|:"' on the part of the insurance companias,

5. Any false reporting may

be referred to the Police Tor investigation.

1, This rep B .-.-.-.-.---'-_--;:--_.: the insurera of tha ClA Rar

archiving and that copies of this report will, for & fee, be made avail

Managemant Cantr akak ad by the Ganeral fnsirm Arsnaialicn

3 i by f Slnsapars (A
application by mlerested parfies.

ke ppon

7. By the lodgament of this report fo the insurers, you hersby consant lo the archiving of this report al the centre and to copies of the report being made available

afargsald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1711272018 13:38

16M12/2018 22:00

EU TONG SEM ST X MERCHAMT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
lime of accident

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

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHA3331A

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMDAI
SOMATA

MO

THIRD PARTY
TAXI

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

YES

MCOMOO15

TAN PUAY HIONG
$1233965H

11121857

OUTDOOR

1011011977

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82181691

ARTDESPA@GMAIL.COM

Paga 1 of 20



Address ELK 346 BALESTIER ROAD #10-03
Postcode 329776

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Wehicle Registration NMumber of Drivers Qwn
WVehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Wealher Conditions DRIZELING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: : §

GENDER: : MALE

Passenger 2

MAME: Do
GEMDER: . MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
POLICE STATION MAME [OTHER] TOA PAYOH N.P.C
Was notice of intended Prosecution given? iy [w]

If ¥es,against whom?

Circumstances of Accident

FPLS REFER TO POLICE REPORT : T/20181217/2025
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SMC23310

Yehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
MName of Criver HAM TUN AUNG
MRIC/Passpart Number ST4658TZ2E
Contact Number Q45THT 24
Address

Page 2 af 20



Postoode
Insurance Company Name TOKIO MARINE INSURANCE SIMGAPORE LTD
Mature Of Damaga FRT

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 :

Mame TAN PUAY HIONG

Approximate Age 61

Injuriaa Sustain PAIM OM SHOULDER AND SPINE, ON 4 DAYS MC.
Injurad person in which vehicla? SHAI3IIA

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3af 20



IMPORTANT NOTICE

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

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

3. Information 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.

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of policy lakility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansant that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my inzurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shal| be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

aof ;

(i} processing, handling and/ar 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:
(iif} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages): and/ar

(¥} 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 pracess 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/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver’s Signature Reporting Centre Pers?nnei's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Reporting Centre Persohnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame: ', - -
Date & Time: NRIC/FIN No [ (e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh NP.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519998

REPORT OF A TRAFFIC ACCIDENT

IR CIARAARRW Ao

TR20MB1217/2025

1of3
Report No. T/20181217/2025

Date/Time Report Made: \ide Report No.: Station Diary No.:

17/12/2018 10:09 73

Informant's Particulars

Name of Informant: Address:

TAN PUAY HIONG 346 BALESTIER ROAD #10- 031 SINGAPORE 329776

ID Type / ID No.: Contact No.:

NRIC NO/ S1233965H Home/Office: Mobile: 82181691

Natlc-nallty | Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 61 11/12/1957 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 2,345 Date of Expiry:

Type of MNon-Injury Dr@nk Datf.-!T ime of Type of Location:

Aeciclait Others Drive: Accident. YELLOW BOX

3 No 16/12/2018 22:00

Location:

Junction of Road 1 and Road 2

MERCHANT ROAD

EU TONG SEN STREET

Weather: Road Surface: Foad Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume: N

Two Way Mot Controlled Moderate
| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger |
| SHA3331 ) TAXI HYUNDAI Isonata Blue Slightly |2

I [ N _ Damaged
SMC2331L | Car HONDA Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No _ |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE | - |
POLICE FORCE LT TR

Tr20181217/2025

Police Station Of Origin: a8
Toa Payoh NP.C Report No. T/20181217/2025
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 315154 CONTINUATION OF REPORT
Tel No: 1800-2519999

D!"hfﬁ_r i : t : R e 3= £ HiiET T
Name TAN PUAY HIONG | ID No. [ S1233965H
' Related Vehicle | SHA3331 (TAXI) - | Contact No.| B2181691 -
Hospital/Clinic | FINEST HEALTH MEDICAL CENTRE | Classof | Class: 2,345
| Driving Date of Expiry: NIL
| Licence &
o | Expiry Date |
Date Treatment | 17/12/2018 Date Discharge 17/12/2018
No. of Days s_anted Medlcal Leaue | 04 DE ree uf In Ehght
Driver i R e s o s e e s Tt - F IS A
Name HAN TUN J—‘kUNG ID No. S?4655?2E
Related Vehicle | SMC2331L (Car) Contact No. | 94575724
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 | Slight
Brief Details.

On the above date and time, while waiting at the junction of New Beach Rd turning towards Merchant Rd,

the traffic light was amber. When | was about to turn right, | saw a cyclist dashing from Eu Tong Sen St at
the extreme left lane as such | press the brake paddle to avoid collision.

Subsequently, | felt a bang form the rear. | then went out of my taxi and exchanged particulars with the
other driver. We did take few pictures of the incident. At that point of time, | was informed by 2 of my
passengers that they were not hurt. As such, | drove off to drop them at their residential address.

Damages inflicted on my taxi as follows:
Rear bumper alignment off and few scratches

On 17/12/2018, | went to the clinic to get medical attention as | felt pain on both the shoulder and spine
area. | was given 4 days MC.



T20181217/2025

B RATRTAE AR

Police Station Of Origin: 30f3
Toa Payoh N.P.C Report No. T/20181217/2025
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Infnrma-rl'lt:
E./ " /
Staff Sgt NORHAZWANI BINTE MA’AZ/Z z

__/ .-"/

Signature Of Interpreter: A /;" ? Date/Time:
Not applicable e 17/12/2018 10:09

Officer In Charge Of Case: Classification Of Case:
TP/ GIA / :
Staff Sgt WONG SIEU L%? SINGARD™" SN 158

Contact Na: 6547615147 <" /

-7
Authentication Stamp =
NP168 / /1 I

" BIGNATURE










COMFORTDELGRO ENGINEERING PTE LTD
REPA_[R ESTIMATE*
VEHICLE NO @ SHA 3331A

DATE 17/12/2018 12:44

MARE
MODEL i HYUNDAIL SONATA
oy Parts Deseription/ Labour Tvpe Unit Price Amount
Rear Bumper .~  f& o $ 57840
Rear Bumper Reinforcement .?/ i b 483.30
Rear Bumper Clip .~ # 3 22.00
Rear Bumper Sponge Sl $ 13740
Rear Bumper Under Cover 7(..!'“' % | 85,80
Rear Bumper Protector (RH) 3 B 38.00
Rear Panel w e §  391.80
Rear Panel Garnish »o §*¢ 5 05.80
SUB TOTAL S 1,932,850
LESS 20%, 5 386.50
DISCOUNTED TOTAL 5  1,546.00
-~ #
Rear Bumper Reverse Sensor s 135.70
5 135.70
Labour Charge oo
Panel Beating 5 00
Spray Painting Charge 5 W’U{T‘ i
Wiring Charge S 304607
Remove/Refix Reverse Sensor 5 12060 |
v o -
e _ _
TOTAL LABOUR $ 850.00
ESTIMATE TOTAL $ 2.531L.70
1
[Cahhstt
vl |
4falt T
'2-//? 4 :
Ls |
oy /Al
Mf 7

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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Our Job Ref No 305251910

Date . 13112/18
FINALIZATION FORM
To ; LKK

Attn KALVIN

Wehicle Reg Mo, SHA3IIZA

COMFORIDELGRO
ENGINEERING

ConflenDelGro Engineerng Pla Ltd
59 Loyang Drive Singapore 503965
Fax: G546 8156

Fax :

16/12/2018

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

1. The repair job shall bill to:

2. The finalized amount shall be:

{a)  Spare Parts after List discount

{b) Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs;

TOKIO

SMC2331L

2

working days,

4, We shall treat the abgvnal_'imunt as Correct and Confirmed if there is no reply from you within 7

working days

i Thank you foryour assistance.

Signature : “ [

Mame ¢ CHIANG

Tel : 62148314

Fax : 65468156

We confirm the estimates and
finalized amount

Signature :

Mame k,‘ -lf"l"

Data ] / h‘ ""/’ &

For Official Use Only

Item Amount

Documeant
Aftached
Yes or No

Caonfirm By

{Signatura) Remarks

pu

. Rental Rate P/Day

YES

Loss of Income Paid

M

Survey Fees

LTA Search Fee 7.49

TE [& |9

Medical Fees (on behalf
of driver, if applicable)

[=1]

Overrun

Remarks:




12282018

CLAIM SUBFOLDER TRACKING

Main

|17 Dec 2018 | 17 Dec 2018

Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

' % : - : |
“Eeionad Fa | & Submitibed Ing-Autn'en ety
18 Dec 2018 [ | Pending for Survey

16:15 I (o W o Report
Sendback Est | 5%$2,151.62 Edit Ad) Rpt ! canceu:as,._a_[

Insured:
Main
Claimanrz

| NG.;

| | No.
| (Insured):

.i Repairer:
Handling
Insurer;

Adjuster:

T

|

T me

i N

Mo results,

CLAIM SUBFOLDER DETAILS

Vehicle Req, -SHA333 1A

E Claim Type!
| \ehicle Reg.

iCnrnfurtDe_lGru Engineering Pte Ltd (Loyang) 59 Loyang Drive, S0B969 Loyang - Tel: 6214 B300
| Tokio Marine Insurance Singapore Ltd {(HQ) - Tel: 6221 6111 ... [Handled by Telma Gomez - 65926402]

'LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KALVIN ANG WEI KUN | ... [Final Rpt due
128/12/2018] .

| ASSOCIATED MAIL RECEIVED

| There are no mail for this case.

ALL ASSOCIATED TASKS™

Reference Claim Details Documents

HAN TUN AUNG, 10: S7465872E
CTPL

. 116/12/2018 22:00 - :59 -
|~~~ """ |[65 Months and 5 Days From LTA Reg Date {Man Yr)]
| Policy/Cover |MT105601 (Comprehensive)

| Date of Loss

TP/ M1B06416

| Note No.: | Coverage: 03/08/ 2018 - 02/08/2019
| Policy No. |
AMEZASLL (Claimant): |
Excess: |S$800.00 -

view All | Compose Case Mail |

View All I Search Tasks i Create New Task | Complete |
Completed On

Priority Type rask Subiject Handler Created On Done?

Assigned By

hitps:fisingapore. merimen.comiclaimsfindex cim?lusebox=MTRadjusier&fuseaction=dsp_clmheader&caseid=7732508extid=290545&CFID=4613216... 112



12128/2018 Merimen e-Claims

htlps:ﬁsmgapure.rnerimen.cum.f{:lalmsﬂndex.c!m?Tusabux=!'.-'lTRadwster&lus:eacﬁun=dsp_clrnhaadara.n:.asald=T?3250&e:Hd=290545&CFID=461321E... 212



1212802018

Menmen e-Claims

Claim Documents

SHA3331A (M1806416)
[SMC2331L]
TP
CTPL
Dec 16 2018 10:00PM
[HAN TUN AUNG]

ComfortDelGro Engineering Pte Ltd

Upload Documents | Uplead Photos I CDI'I'!FIGEE‘ MNew Lt".'tl:rJ
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Documentation
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Accident Statement
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1212872018 Adjuster Report

LKK Auto Consultants Pte Ltd (Co.Reg No: 199607198R)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CCITMINB022615/K1TBS2

Date: 2811212018
REFERENCGE
Handling Insurer:  Tokio Marine Insurance Singapore Lid Paolicy No: MT105601
Claimant Vehicle  snaa3ata Insured Vehicle No:  SMC2331L
Date of Loss: 16122018 Mature of Claim: TP Claim No:  M1806416
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reqg Mo: SHA33I31A
Make & Model: HYUNDAI SONATA, 2.0 D CRDI Turbo (NF) (A) Engine No: D4EAD322935
Reg. Date: 11/07/2013 (Man. Year: 2013) Chassis No: KMHET41VMDAB35287
Colour: Blue Odometer: 192498 km
Engine Capacity: 1991 co
Market Value/New Car Price:  N/A
Sum Insured {S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good  Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 215/60R16 Rear Tyre Size: 215/60R16
Front Left Side: Maxxis 7 mm Rear Left Side: Maxxis ¥ mm
Front Right Side: Maxxis 7 mm Rear Right Side: Maxxis T mm
The above values reprasant ho remaining tyre treads depth
COST OF CLAIMS ‘Repairer's  Adjuster's Difference  Diff %
Parts 1,291.62 1,002.66 288.96 2237
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 8350.00 430.00 420.00 49.41
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (58) 2,151.62 1,442.66 708.96 32.95
Approved Total (Overridden) (5%) 1,150.00
(5%) 2,151.62 1,150.00 1,001.62 46.55
+ GST 7.00/7.00% (S5%) 150.61 80.50 70.11 46.55
Nett Amount (S5) 2,302.23 1,230.50 1,071.73 46.55
INSPECTION
Date of Assignment: 18/12/2018

ComfortDelGro Engineering Pte Ltd (Loyang)
Date Inspected; 17122018  Inspected At 58 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster:  KALVIN ANG WEI KUN Manager:  DENISE TAY KWEE CHENG

NOTE: This renort represents our findings at the time and place of inspection stated herein. Such inspection has been carried out fo the best of cur knowledge and ability but
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12/28/2018 Adjuster Reporl
any ather Mability under any other circumstances is hereby expressly exciided.
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121282018 Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G Wersion: 1.0 (Last Synchronised: 28 Dec 2018)

Parts: 143 HYUNDAI SONATA 2.0 D CRDI Turbo (NF) (A) (Catalogue:Merimen Singapore 1.0)
Labour: Rapairers {Price-denominated Standard List)

Print Code: {Unsubmitted, no print-code for SHA3331A)

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

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *REAR EUMPER Cracked 57840 FL *5TBAQFL
2 1 *REAR BUMPER REINFORCEMENT Cracked 483.30FL *483.30FL
3 10 *REAR BUMPER CLIP MNecessary 22.00FL 22 00FL
4 1 *REAR BUMPER SPONGE Serviceable 137 A0FL *-FL
& 1 *REAR BUMPER UNDER COVER Serviceable 185.80 FL *-FL
5] 1 *REAR BUMPER PROTECTOR RH Repair 38.00 FL *-FL
T 1 *REAR REVERESE SENSOR. Shorted 135.70F5 *135.70FS
g 1 *REAR PANEL Serviceable - “~FL
Q 1 *REAR PANEL GARNISH Serviceable - *-FL

F=Franchise parl. S=Spchell. L=ListliemDisc, L — —

Sub Total {S%) 1.580.60 1.219.40

- List Item Discount on L ltems 20.00/20.00% (S%) 288.98 216.74

Total Parts (5§) 1,291.62 1,002.66

Report was unsubmitted duning this print-out.
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12/28/2018 Adjuster Repor

Recommended Miscellaneous ltems
No Qty Particulars Repairer's Amount

Miscellaneous ltems
1 1 OD/TP Case (Insurer) 10.00 10.00

Sub Total (5§) 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 Mew 300.00 200.00

K WIRING New 30.00 0.00

4 REMOVE/REFIX REVERSE SENSOR Mew 120.00 30.00
Gross Labour Cost (5§) 850.00 430.00

Report was unsubmilted during this print-out.

< END OF ESTIMATES >
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