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Nivitha (LKK Auto)

From: Elaine Cheong <elaine.cheong@sg.cntaiping.com=

Sent: Friday, 28 December 2018 3:54 FM

To: 'assignments’; eva.kok@eurokars.com.sg

Cc: 'SUR'

Subject: FW: TP CLAIMS- 5GV2307D & SLA5935Y DOA 21/12/2018 (CLAIM REF:
20180002378 - SFL5335Y)

Attachments: TP CHINA ESTIMATE.pdf, GIA ADDENDUM MINLPDF

WITHOUT PREJUDICE
Dear Eva,
We refer to your email of 26,1218,

We will be assigning M/s LKK Auto Consultants Pte Ltd to survey your client’s vehicle and propose direct settlement
with quantum to be agreed.

Aside o LKK,
Please refer to the attachment and proceed to survey the third party vehicle,

Thank you.

Regards,

Elaine Cheong
Executive (Mator Claims)
Claims Departrment

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower

Singapore 079809

Co Reg Mo, 200208384E

DID: 63849 6530

Fax: 6224 7478 /6224 7175

Email; elaine.checng@sq.cntaiping com
Website www 59 cntaiping.com

In Simpapare smce Irlsrljé

From: eva kok@eurokars.com.sg [mailto:eva.kok@eurokars.com.sg]

Sent: Wednesday, 26 December, 2018 5:43 PM

To: Claims Dept of CTI <claimsdept@sg.cntaiping.com=

Cc: rickteo@eurokars.com.sg; vion.lim@eurokars.com.sg; jobithomas@eurokars.com.sg
Subject: TP CLAIMS- SGV2307D & 5LA5935Y DOA 21/12/2018




YOUR REF: SLA5935Y / OUR REF: SGV2307D THIRD PARTY CLAIM (REQUESTING FOR SURVEY
AND A DIRECT SETTLEMENT)

Dear Sir/Mdm,
Kindly arrange the survey of our client's vehicle.
Attached is the ESTIMATE, SAS REPORT, SKETCH PLAN for your perusal

Thank you

Regards,

&) ELROKARS GROUP

Eva Kok

Insurance Claims Officer

27A Tanjong Penjuru

Singapore 609042

T:(65) 6331 0680 D: (65) 6331 0683 F: (65) 6331 0690

E: eva.kok@eurokars.com.sg W: www.eurokarsgroup.com

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com
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MEKH18164206-01 | Eurckears Haloitat Phe Lid - HO
ENTRY DATE & TIME: 211 2/2018 15:27

SUBMITTED BY: Jassica Harry Shisin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plepses raport © |;.-'r|'|_'_|| ¢ thve details of the accidant 1o epead p tho claims process
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver

repudiate policy liability

4, The issue and acceptance of this Form by ingurance companies i ned an acgmission of poboy Bability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fes, be made avallable wpon application by interested paries.
7. By Ihe ladgament of this report to the insurers, you hereby consent lo the archiving of this repart at the centre and to copies of the report being made available

pioresaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

2111272018 15:27

211272018 08:50

TOA PAYOH LOR &/ KIM KEAT LIMNK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbear

Fax Number

Contact Number

EMail Address

SGV2307D

CHONG JIA HUI LEVINA,
SB035453C
JEMMYLEVINAGGMAIL.COM
(LOCAL) +65-96833236
OTHERS-90069330

MINI
MIMI ONE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.,
COMPREHENSIVE

MO

2100484914-02

CHONG JIA HUI LEVINA
58035453C

Q71111880

INDOOR

2210712002

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-B6833236

OTHERS-90063330
JEMMYLEVINARGMAIL.COM

Paga 1 of 10



51C LENGKONG EMPAT
#11-03

Postcode 417660

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other maternial or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
EeaRrgar ] NAME: . JEMMY SURYANTO
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Flease state which FPolice Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT
Attachment(s)

Are accident photos availlable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLAS5835Y
Vehicle Make/Maodel/Colour TOYOTA
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Page 2o 9



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

companies.

5. Any false reporting may be referred to the Police 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 (GIA) for archiving and that copies of this report will for 2 fee be made availzble upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, 2gree and consent that:

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

of ;

{i) processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 a5 on the
external cover of envelopes/mail packages); and/or

{v) 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, disclase and/or process my Persenal 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinformation so collected under (d) above may be shared / disclosed:

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

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

Puiic'.rhnlderw Signature Drriver's Signature Reporting Centre Personnel’s Signature

Date & Time: ) e {If driver is not the policyholder) Name:
SR Date & Time: MRIC/FIN No.:

e i



SKETCH PLAN

ﬁ Sav, 15{;%;:_

B SLﬂ bﬁl’:‘ﬂ-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATENO: £4V 2307D.

ACCIDENT DATE: 2| Dec 208. CONTACT NUMBER: 963333*35 ‘
ACCIDENT TIME: BET - EMAIL:

LocaTioN: _ SUP Road fowa Bivn keat Link Shp Qood.

Was drving owt @om Stip voak Whar car was it Yom
e back by pam W Duay &9 & Stk 935y (Tovpta)
MAm Lje nitially velused 4o clarz her complt Aekils <,

A ﬁ&ll"-&‘_ eall was wude and TY{ﬂQrL E;'GI-'IC-?- amived, at +he
Scene aboud 35 nin  \ater.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE [ 3 CLAIM OWN FOLICY /-('TE;.MM THIRD PARTY { JREPORTING QOMNLY

DECLARATION

I/We declage the foregoing particulars are true in every respect,

% E

Policyholder 'JSIgnature

Driver's Signature Reporting Centre Personncl’s Signature
Date & Time:

(If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:



27A TANJONG PENJURU, SINGAPORE 609042

EUROKARS HABITAT PTE LTD

ESTIMATE COST OF REPAIRS

CHINA TAIPING INSURANCE P/L NAME : Ms L Chong WIP : 24537
3 ANSON ROAD ADDRESS : 51C Lengkong Empat EXCESS :
#16-00 SPRINGLEAF TOWER #11-03 DATE: 24,12.2018
SINGAPORE 072309 Singapore 417660
ATTN. : MOTOR CLAIMS TEL: 96833236
FAX :
VEH NO : SGV2307D DATE IN : COMNTACT PERSON : VION 63310684 [EVA 63310683
CHASSIS NO @ WMWX5120902C75415 MILEAGE ; TYPE OF CLAIM : TP
MODEL : FS5 ONE DATE REG.: 16.09.2016 POLICY NO. :
NATURE OF WORKS
s/NO Parts Description
aTy REVISED PRICES
o |nearsumper  onf 1 M51.12.7.380.024 5 £45.88
2 |towcoverre Y= M 1 M51,31.7.380.026 4 47.63
1 |BUMPER SPOILER S 0L~ 1 #51,17.7.380.030 5 271.88
s |TRmcovirFoGLaMP T P 1 M51.12.7.365.737 $ 9584 ]|
5 |BLIND RIVET i - 4 M07.14.7.411.141 5 14.52
& |PDC HOLDER LH T/ 1 MS1.12.7.403.267 5 52.13
7 |PDC HOLDER RH T 1 MS1.12.7.403.266 5 52.13
% |BUMPER GUIDE RH X ?"-rut 1 M51.12.7.318.756 ] 111.63 L1
s |cup Ao 7~ 4 MO7.14.2.754.954 5 6.24
o |remrorement 7. A7 1 M51.12.7.300.788 = 5 518.56
11 |GAKSET i r- z B51,12.7.300.789 3 10.88 |
17 |ULTRASQNIC C {BLACK) T e 1 BE6.20.9.274.428 5 310.88 |-
13 |ULTRASONIC S [PAINT) T ¥ v 1 ME6.20.9.302 466 5 475.81
14 |GASKET v for 4 B66.20.9.283.203 g 25.24 [\
TOTAL PARTS 5 2,839.35
$ %
TOTAL PARTS COST 2,839.35
Labour Description
1 |70 REMOVE / REPLACE REAR BUMPER & TO REPAIR ALL g?ﬂ 5 1
AREAS AFFECTED BY THE ACCIDENT, ¥
2 |TO RESPRAY REAR BUMPER . s B00.00 L
-
3 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING, IS0 s }59&’
4 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS, 2{v .| 3
5 |SUNDRIES. NerT 59 | r;pe.’ﬁn
TOTAL LAROUR - |5 3,180.00
TOTAL PARTS - 5 2,839.35

AlG OD TO TP CHINA. SGW23070 Papge 1 of 2



TOTAL 5 $ 6,019.35

LESS EXCESS 5 z

TOTAL AFTER EXCESS 5 *

GST 7% s - =

GRAND TOTAL 5 - -
REMARKS l&ﬁm“"}f :

THIS 15 DMLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE

BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING, YOU WILL
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.

TAKE NOTE THAT SHOULD YOU DECIDE NOT TC PROCEED WITH THE REPAIRS, A
QUOTATION FEE OF $400,00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

AIG OD TO TP CHINA- SGW2307D Page 2 of 2



EUROKARS HABITAT PTE LTD

A oy
27A TANJONG PENJURU, SINGAPORE 609042 (i) ELROIARS L0
FINALIZATION COST OF REPAIRS
CHINA TAIPING INSURANCE P/L NAME : Ms L Chong WiP: 24637
3 ANSON ROAD ADDRESS : 51C Lengkong Empat EMCESS :
#16-00 SPRINGLEAF TOWER #11-03 DATE: 24.12.2018
SINGAPORE 079903 Singapare 417660
ATTM. : MOTOR CLAIMS TEL: 96833236
FAX :
VEH NO : SGV2307D DATEIN : CONTACT PERSON : VION 63310684 |EVA 63310683
CHASSIS NO : WMWX5120902C75415 MILEAGE : TYPE OF CLAIM : TP
MODEL : F55 OMNE DATE REG.: 16.09.2016  |POLICY NO. :
NATURE OF WORKS
5/ND Parts Description
ary REVISED PRICES
1 |REAR BUMFER 1 M51.12.7.380.024 5 845.88 | § £45.88
: |TOW COVERRH 1 M51.31.7.380.026 5 5 47.63
1 |BUMPER SPDILER 1 M51.12.7.380.030 H 271.88 | § 271.88
4 |TRIM COVER FOG LAMP 1 M51.12.7.365.737 ] 5 05.94
5 [BUND RIVET 4 M07.14.7.411.141 s 14.52 | 5 14.52
& |PDC HOLDER LH [NECESSARY) 1 M51.12.7.403.267 5 5213 | § 52.13
7 |PDCHOLDER RH [NECESSARY) 1 M51.12.7.403.266 5 5213 | § 52.13
& |BUMPER GUIDE RH 1 M51.12.7.318.756 5 - 5 111.63
g |cup 4 M0O7.14.2.754.954 4 6.24 | § 6.24
10 |REINFORCMENT 1 M51.12.7.300. 785 5 518.56 | & 518.55
[
11 |GAKSET (MECESSARY) 2 £ 15.70 | § 10.88
12 |ULTRASONIC C [BLACK) 1 B66.20.9.274.428 s 31088 | § 310.88
13 |ULTRASONIC S (PAINT] 1 MEE.20.9,302.466 5 - 5 475.81
14 |GASKET [MECESSARY) 4 B66.20.9.283.203 5 5.4 |5 25.24
TOTAL PARTS 5 2,113.16 | 5 2,839.35
TOTAL PARTS COST ] 2,113.16 | § 2,839.35
Labour Degr!g on
1 |TO REMOVE / REPLACE REAR BUMPER & TO REPAIR ALL 5 84000 | 5 1,680.00
AREAS AFFECTED BY THE ACCIDENT.
? |TO RESPRAY REAR BUMPER . 5 800.00 | 5 800.00
31 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. g 150,00 | § 250.00
4 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 5 250.00 | 5 350.00
5 |SUMNDRIES. 5 00005 100.00
TOTAL LABOUR 2,070.00 | 3,180.00
TOTAL PARTS 2,113.16 | & 2,839.35

FINALIZATION TP CHINA- SGV230TD xisx Page 1 of 2




TOTAL s 418316 |5 ° 601935 |
LESS ENCESS 5 5 e
TOTAL AFTER EXCESS $  4,183.16

GST 7% 5 29z.82 | § :
GRAND TOTAL 5 4475983 -

FINALIZATION TP CHINA- S5GV2307D.xIsx Page 2of 2



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd icoregno1sssor19er)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408833

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTNMB023286/R1TD3N2Z
Date: 29/01/2019

REFERENCE

Handling China Taiping Insurance i .

Insurer: (Singapore) Pte. Ltd Policy No: DMPCSM17162618011

Claimant Insured

Vehicle No:  —CV2307D Vehicle Ng i  SL-AS935Y

, Nature of Claim

Date of Loss:  21/12/2018 Claim: TP No: SNM18D200106C01

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SGV2307D

Make & Model: MINI OME, 1.2 F56 (A) Engine No: F1BEHZ241B3BA12A

Reg. Date: 16/09/2016 (Man. Year: 2018} Chassis No:  WMWX5120902C75415

Colour: Red Odometer: 33729 km

Engine Capacity: 1198 co

Market Value/New Car N/A

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: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/40R18 Rear Tyre Size: 215/40R18
Front Left Side: Yokochama & mm Rear Left Side: Yokohama 6 mm
Front Right Side: Yokohama 6 mm Rear Right Side: Yokohama 6 mm
The above values represent the remaining lyre reads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 294417 2,143.186 801.01 2721
Miscellaneous ltems 0.00 0.00 0.00
Labour 3.080.00 2,040.00 1,040.00 33.77
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5§) 6,024.17 4,183.16 1,841.01 30.56
+ GST 7.00/7.00% (S%) 421,69 20282 128.87 30.58
MNett Amount (S§) 6,445.86 4,475.98 1,969.88 30.56
INSPECTION
Date of Assignment: 28/01/2018
Date Inspected: 311212018 Inspected At: 27A Tanjong Penjuru

Estimated Period of Repair: 3.0 days

Repairer:Eurokars Habitat Pte Ltd
12 Sungei Kadul Avenue
Singapore 729648

Adjuster: MOHD RASUL

Manager:

DENISE TAY KWEE CHENG

NOTE. This report represents our fingdings af the time and plece of inspection siated herein. Such ingpection has been carmed out fo the best of our
knowladge and abuiily but any otfver Fabilly under any other circumsiances /s Nereby expressly excluded

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 29/1/2019



Adjuster Report

REPAIR DETAILS

Reference

Part Source: MRM-5G
Parts: 144
Labour: Repairer's

Print Code: (Unsubmitted, no print-code for SGV2307D)
These estimates are valid only if they contain the print code (above) on all estimate pages, running page

Validity:

Yersion; 1.0 (Last Synchronised: 28 Jan 2019)

MIMI OME 1.2 F56 (A) (Catalogue:Merimen Singapore 1.0)

{Price-denominated Standard List)

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are pn_aﬁgt_gc_l_v_f_i!h an asterisk *.

Recommended
No. Qty PartNo.

11
2 1
i 1
4 1
5 4
6 1
71
8 1
9 4
LLE
1 2
12 1
13 1
14 4
15 1

F=Franchise part. S=SpcNett.

Parts

Particulars

‘REAR BUMPER
*TOW COVER RH
‘BUMPER SPOILER

“TRIM COVER FOG LAMP

“BLIND RIVET

*PDC HOLDER LH
*PDC HOLDER RH
‘BUMPER GUIDE RH
*CLIP
‘REINFORCEMENT
*GASKET

*ULTRASONIC C (BLACK)
*ULTRASONIC 5 (PAINT)

“GASKET
*SUNDRIES

Page 2 of 3

Condition Repairer's Amount
Cut B4588FS *84588FS
Mot Mecessary 47 63F5 *“FS5
Scratched 271.88FS *271.88FS
Serviceable 95.94FS ~FS
Necessary 14.52F5 *14 52 FS
MNecessary 52.13FS *52.13F5
Necessary 52.13Fs *52.13F5
Serviceable 111.63FS5 *-F5
Necessary 6.24FS *6.24F5
Bent 51856 FS *518.56FS
Mecessary 15.70FS *15.70F5
Mecessary 310.88F5 *310.88F3
Serviceable 47581FS *FS
MNecessary 25.24F5 *25.24F3
Mecessary 100.00FS *30.00F3S
Total Parts (S§) 2,944 17 2,143.186

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 29/1/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO REMOVE/REPLACE REAR BUMPER & TO REPAIR Mew 1,680.00 B40.00
ALL AREAS AFFECTED BY THE ACCIDENT

2 TO RESPRAY REAR BUMPER Mew B00.00 800.00

3 TO CHECK ELECTRICAL SYSTEM FOR PROPER New 250.00 150.00
FUNCTIONING

4 TO REPROGRAMME AFTER THE ACCIDENT REPAIR Mew 350.00 250.00
WORKS

2,040.00

Gross Labour Cost (S§) 3,080.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >
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