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s el RER: A /
ﬁSS REC. 8Y: ’ J{
Af_—:mef’f»{ ASSIGNMENT
From: Date: Veh No: P‘ﬂ?f -? QZ\;{']" Yr Regn: 1/ / e f
Estimated Cost: Type: M.Car{ M.Cyela | Bus / Van fLorry f Taxi f Pima Mover |
0045 (WS TP RES | 0D RES / EVAL 1 /My TeiTalwe .. DD
Ta Inspect Vehicla Hcr__ - Make: 7.:‘;\7 M / ,IAJT c.c Z .fp j_’f
al Workshop mis Cj:}?ﬁh,? Coloyr- 4, /f/q- AIC: Insured ! Std | NI/ NA
4 — . = FAr
of B Sp.Reading 50237  TRedioinsuredisdiNNA
Insured: o oo | EngNo:
Policy No. _— | CMNa: Aé? /7 </ '5’3' J'&
Claims Mo, Gen. Cond; E ;ﬁ Falr/ Poor | Bumnt
Sum Insured: Excess Steering: Inorgr M Jammed / Leaked / Burnt or
Eoa e ——
(Client's Rmﬂ} Brake:  Inqzder / Jammed / Leaked Bumnt or
Make of Veh; Modi: NIl I'SIRIm | STEARIM or
/ TyreSize:  F; Z /j/d’f/f’/a/
(Palicy Condition) [P’ R:
Pemark: The veh had commenced its NS | O% | lesiouns ExMovA:@FSfL:zA / Hrc I QHTSU I PIR 1 SUMI
repalr at the ime of Inspection. TOYO ! YOKO or
Bal. or Markel Valua: Eronf E&a;
IDAC Accident Rport Consistent? : Yes or Mo R/Bal =3 o TR é
GlA 1 PR Seen: Consistent? : Yes or Mo LBal, mm j7 # i
Est. Repairs: &?ﬁ days  Res: Yes or Mo D.0A ?/3 /f b D.Ot _? ?
—L L 277 S
Lum Sum, /B, /s 3Val: Yes or No Survey heid at L,..f’
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | NIS | UC | Realtop or
- Vehicle: 1N OUT /S S5
Date: __ Person Contactod e The UIC | Chassis frame | Body Structure affecied due 1o collision,
" Dale Time ©_|_Action Jinstruction _ e e — YN
o @f‘fj '?" A
O NS S ____:/J\
| - T 1 7 Ly .'J _0\
.__--.—..____i._.._ sif HEEU'— o e o g e CRULR R, et AN S -2- L -
|
m.urrm : ﬁ‘ D Prell. Repaort Days Of Repair: o i . N
I} Sk pf Final Report Resurvey No. of Trip: .\ SureyFes o
Gatel rm Raturm io7 !T""“‘W" 15D
Add Fee:| [:Sitalnsp (S J—s-rs_s | 10
D: Interview ($ ), Fimtos B
Report Format D Tech Invs ($ ) Oehers r
Lump Sum/ LB.I: (5 4 ol co PP [:’ Waakend ($ ) !
' ' - !




LKK Auto Consultants Pte Ltd (coregno1sssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Cantre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Katherine Wong Chew Shong Date: 14 Mar 2019

Preliminary Advice

Insured Vehicle Mo : SKZTE93L

TP Vehicle No : SMF3423H Accident Date : 08/03/2018
Make : TOYOTA VELLFIRE Assignmant Date :11/03/2019
Date of Inspection  : 12/03/2019 Est, Duration of Repair . 4 days
Inspection At : Optima Werkz Pte Lid (HQ)

94 Serangoon North Ave 5

Singapore 554500

Point of Impact /| General Description of Damages
The vehicle sustained impact / damages n/s portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 3 4,527.50
Revised Amount 85 3,8953.75
Check ltems (Estimated) 5% 273.75
Total S5 4,227.50
Lump Sum Repair 5%

Total Loss Consideration

New for Qld Value 55
Pre-Accident Value 5%
COE / PARF Rebate 8%
Salvage Value 5%
Margin for Repair 5%
Remarks
{ } The vehicle is economical/inot economical for repair.

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



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

S INotilled 5L oy Adj Assigned [Adj Rat Ad] Submitted [Tns Auth'es Status
11 Mar 2019 | 11 "1;' 2019 | New Assignment
Main 10:53 16:1 Cancel Caze I
| Assign | | .

Reference Claim Details Documents

'CLAIM SUBFOLDER DETAILS 2 =5 [Created by insurer]
| Insured: | CHEONG YOUNG KONG, 1D: 501658462

[ Main '

Claiman; | GAN SENG YII,  1D: S8074523) ) -
Vehicle Reg. |08/03/2019 00:00 - :58
No.: 5“F3f‘_23"‘ - Date o Loss: {4 Months and 3 Days From LTA Reg Date (Man ¥r)]

Faﬂ:f.-'ﬂwer 1291134280MX
Claim 'Npe TP - Note Mo.: | Coverage: 02/02/2019 - 01/02/2020
'l.l'ehi:le Reg.
No. SK27693L Fg:ﬁ;f:ﬁ.
{Insured): :

.
|
Excess: !

| Repairer:

_ ;‘:S’I‘J‘,‘,ﬂ'r‘fg MSIG Imunnm (smgapuru] Pte. Ltd, (um Tel: +65 6827 7888 .., [Handled by Katherine Wnng Chew sh.nﬂu 6594 2544]

| Adjuster: | LKK Auto ::umrt-nu m Ltd (HQ) - Tel: 525&-3561 ... [Imm.Advice due 12/03/2019]

|| Adf Asg. [on Wa. Liability unclear, TP want to use LKK as the SJE. TP sald car will be in at 12pm later and owner will be wartmgi Pls attend to it |
|Remarks: | urgently, [

'ASSOCIATED MAIL RECEIVED ————— R ]
| There are no mail f for this case. e - e

ALL ASSOCIATED TASKS™ View All | _Sesrch Tasks | _Create New Task | Complete |
Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
Mo results,




400G

= Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Cwiner ID:

ehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo,

Chassis Mo.:

M aximum Power Dutput:
Open Market Value:

Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date;
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

OP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 Mar 2019

PARFIMME Rahata Frnine

Singapore MRIC
4523J

SMF3423H

Yes

09 Mar 201%
TOYOTA

VELLFIRE 25X AUTO
Black

2018

ZARJDBA31A
AGH300192587
134.0 KWV (179 bhp)
$37,187.00

05 Mov 2018

05 Mov 2018

0

$44,062.00

Yes
04 Now 2028
$33.046,00

04 Now 2028

E - Cpen - all except motorcycle
10

$33.420.00

$26,736.00

$59,782.00

OK

MEEISVILILE, GOV.S0 VI acHonenquIre Renalepy Futicoeiore Leregqinpul fF UL | TN _ILUSFUaUsUUE | |

|



BACGRYE031 360 § Chew Goon Maolor - AME
ENTRY DATE & TIME: DRGAFIT1E 12:11
SLEMTTED BY: Liu Yan Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapon r:nrrEcIJE the datads of the accadent 1o speed up the ClaeTS prOCESS
2. This Form must be compéeled by the Policyholder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any w Ifud migrapraseniation of withalding of material facts may allow Insurance comparnies i

repudiate policy lability.

4. The issue and acceplance of this Form by msurance companies is nol an adméssion of policy liability on the pan of thi insuranco comganies.
5. Any false reporting may be referrad to the Police for Inwestigation,

&, This repart will be fonwarded by the insurers of the GlA Feconds Managamant Centre established by the Gereral Insurance Assockabon af Sngapars [GLA] ko

archiving and thal copsas of this raport wil, for a lee, ba made avadable upen application by interesied parbes.

7. By iha logamant of this raport to the insureds, you hanaby consent to the archiving of this report at the cantra and ko copies of the repan being mada avalabhe

aforesaid.

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country'Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Maobile Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Fleel Policy

Policy Mumber

Cover Note Mumber

Driver

Mame af Drivar

NRIC Mo

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobilte Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
0BM032015 12:11
08032019 08:45
COMMOMNWEALTH AVE
SINGAPCORE

DETAILS OF OWN VEHICLE
SMF3423H

GAN SEMG YII

SB0T45234
SYGANBO@YAHOO.COM.SG
(LOCAL) +65-838662.21
OTHERS-93866221

TOYOTA
VELLFIRE 2.5 AUTO

GOING TO WORK

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

[

5105283088

GAN SENG YII

58074523)

19/04/1580

INDOOR

07/05/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93B66221

OTHERS-23866221
SYGANSD@YAHOO.COM.SG

Page 1 o



Address BLK 425 CLEMENTI AVENUE 1 #04-295
Postcode 120425

Was driver an employes of tha Insured's Company NO

If Mo, Relationzhip of the Driver with the Insured OWNER

vehicle Reagistration Mumber of Driver's Cram -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
wWeather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accidant <

Was any body injured in the Accident? e

Was any injured conveyed to hospital by NO

ambulanca?

Was any other maltenal or property damaged? YES

| have been approached by unkr‘nl.‘-'n_perﬁcrn(s-j NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: © YU MANY]

GENDER: : FEMALE
Details of Police Action

Was the accident raparied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN, WILL REPAIR & CLAIM AT OPTIMA WERKZ PTE LTD.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: PASS TO OWNER WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKZTEa3L
Wehicle Make/Model/Colour RED ! MERCEDES
Details OF Proparties
Vehicle Category PRIVATE CAR
Mame of Driver CHEONG YOUNG KONG

MRIC/Passport Mumber
Contact Numbser

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Page 2ol 13



Mo, Of Passenger (Including Driver)

Page 3ol 13



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plegse report correciy the detalls of the accident bo speed up the tlaime procase
2. [his Fosm must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided must be s truthful and sccurate 35 possible. Ary wilful misrepresantation of withhoiding of matenal
faces oy pllow inlurence compandes 1o rgpudiate policy liability.

4, The fssue and zcceptance of this Form by insirance camganics is not an admission of palicy labilily on the part of the insurance
COMpETies,

5. Any false reporti
6. The report will be forwarded by the insurers of the ClA Records Management Centre established by the Gereral Ingurance

Association of Singapore (G1A] for archiving and that copies of this repert will for 3 fee be made xvailzbie upos spplostion by
nierested partes,

7. By the atgment of thic repart 1o the insurers, you heceliy oo nsent o the archaring of this report at the contre aivd to copes of
tha report being made svalatde aloresaid

. Consent under the Personal Data Protection &ct (POPA)
Funderstand, acknowledge, agree and conwen) that;

) My insurer, my workshop and the Generad Insurarce Astociation of Singapora ["GIA™] may/2ee permitted 1o colless, use,
disclose andior process my personal data/perscnal information s=t out In this [form] and any other pessenal information
provided by me or possessed by oy fnsuter (ooliectively the “Personal Information”) and disclose and transler sucs
Perzonal information to 3l insurers) wh hove insurad vehlchels) invelved o this accident [0 insurer)s] wino have nieed
wvehiclefs) invohred in this scogent shall be callpothvely referred 1a a3 the “Insurers’), the Insuness” Fayers/law fems, the
Mosctary Autharity of Singapors and ary relevant gower irent agency/autharity (weh as the pabice), fos thee purpescs)
et

il procassing, handling ard/oe dealing with my elaims including the settlrent of the daims and 2ny necessary
Imvestigations relating to the oaims;

fi} vvestigeting the accdent andfor my dalms;
(i} carrying oot andfer desheg with my instructions or responding ta any enquiclen by me:

(i) ademinkstensg my claims (including the mailing of corespondence, statements, invoices, reports or notiogs to ma,
which could imvalve disclosura of cartain personal data abaut me to being about delivery of the same a5 wedl 23 on the
enternal cover of envelopes/mail packages); and/or

{¥) complying with #ppicatle law in adrminiviering, srocessng, handling sndfor dealing with my claims (collactively the
“Purposes”)
(B} 24 ingures(s| who have insursd vehicle{s) invohmd ln this accident and the insurers’ lrarvers/lew firms, may/ane permitted
to coilect, use, disclosa andfor process my Personal Infarmation for ane or more of the zhove Pursoses; and

{e}  my Persanal Infermarian mayiran be disclosed by any of the insurers and/or GIA to theis thind party service providers or
sgentifinciuding their lawyert/law firms), which may be ited outside of Singapare, for one or more of the sbavs Purposed

(4] my Personal information will afso be colfected and used to compile claims history for the purpese of fracd detection,
invesligation and managemant in present and ai fitere claims,

(8} the information 3o collected under [dI above moy be thaned | disclosed

M) v all insurers anddfor any ather third parties that assist in evaluating, Investigating. controlling o managing fraud,
regulators, law enforcement and govemment agencies &3 reascnably required for the purpodes itated, or

{il) for complying with feguirements under any regulations, laws ¢« court ordess.

fal

M f \
* /l"\ |
T
L e 1 ‘ﬂ-ﬂ — \
Sagnaturs O rartung Reparting Centre Perkonnel’s Signature
10 shiver i nol the policyholder) Name:
Date & Time. RRICFIN Moz

Paga 4 of 13



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{4} SMF RLHH
(8) Sk#}aIL

CGManH)MH! F'H'i
dowevd £ AYE !

&n Ejsi':mm at kot Foejany, 1 wai hade{iing alemn ConangEaith

Aue Henlavde AYE it af Ludden |

Valirele ¢B) SET F493L  cut inde

By lemE

witthroud cigwal angd hit ente iy v hicle €4 ) ThaF 1gat -

Lefd fvont ¢ids portlen

ACiee atcidant ; wi exchange papiiculav: .

1 et fo lgdae Hhic veped fou incu kiRl Claina  puspeds

L prader Hp vepay At Optimm Wiekr PE ital

MNp oo, WAl rl-ljluii'cﬁ

DECLARATION
e are the foragoing particulars are Lrus in avery Rt

A

Pallcy t 4 Stgnaturs
M&‘ﬁm!’-

# bty
1§ drivies 15 ot the poicysalder]

Oato & Time:!

7o
Reporting Castre spl's Signature
Mlame-

ARECTIN Mo
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OPT/MAHERKZ EELESEiE ™

/—' SINGAPORE WONWLOW, S [ /optimawerkz B roptimawerkz
Date: 08/03/2019 Third Party Insurer: MSIG
Vehicle Mo; SMF3423H Third Party Veh No: SKZ7693L
Model: TOYOTA VELLFIRE 2.5X AUTO Date of Accident: 08/03/2019
Chassis: AGH300192587 - 2018
ESTIMATE
NO. DESCRIPTION Qry UNIT S§ AMOUNT S$
1 |FRONT HEADLAMP LH 703 1 Zovr  $2,625.00| —
2 |FRONT BUMPER /{550 1 Zex /g, 51,500,000 2—
3 [FRONT BUMPER SIDE BRACKET LH 1 ¢ $125.00|F_~
4 |[FRONT FENDER LH 1 REPAIR
SUB TOTAL 54,250.00
LESS 25% -$1,062.50
PARTS TOTAL $3,187.50
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1SET Ae, 56000 T
S/N TOTAL $60.00
LABOUR CHARGES: F5s /
LABOUR CHARGES REMOVE & REPLACE REAR & FRONT ACCIDENT AREA & ETC $500.00
éf#{'
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINTS & FURNISHING MATERIALS $600.00
TO CHECK WIRING & ELECTRICAL DIAGNOSTICS $180.00 Z o/
LABOUR TOTAL $1,280.00
onNG A TOTAL 54,527.50

\p\ oz A7 s -

/i""’% G sy
et B A

S

Head office Branch aranch
& Kung Chong Aead Singapore 153143 94 Eerangoon Morth Ave § Singapors 554500 551 Upper Themson Road Singapore 574415 OIII-

Tek (+05) 6472 1313 | Fax: (+85) 6472 2112 Tek (+65) G484 9919 | Fax (+65) 6481 1011 Tk (#635] 6457 6868 | Fax: {+*65) 6452 9223

1



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

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MSG19004444/KSD3N2

) Date: 03/04/2019
REFERENCE
1’:'1“5’:::2:‘9 MSIG Insurance (Singapore) Pte. Lid.  Policy No: A29113428QMX
Claimant ) ,
Vehicle No - SMF3423H Insured Vehicle No : SKZ7E93L
Date of Loss: 08/03/2019 Mature of Claim: TP Claim No: 587247
ION & IDE| M VE
Reg No: SMF3423H
Make & Model: TOYOTA VELLFIRE, 2.5 (A) Engine No: 2ARJOBE316
Reg. Date: 05/11/2018 (Man. Year: 2018) Chassis No: AGH300192587
Colour: Metallic Black Odometer: 5023 km
Engine Capacity: 2493 cc
Market Value/New Car
5 MIA
Price:
Sum Insured (S%): Market Value/Mew Car Price
C F VEHIC M
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/65R.18 Rear Tyre Size: 215/65R16
Front Left Side: Goodyear 9 mm Rear Left Side: Goodyear 9 mm
Front Right Side: Goodyear 9 mm Rear Right Side: Goodyear 9 mm
The above values represent the remaimng tyre Ineads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 3,247.50 3,247.50 0.00 0.00
Miscellaneous items 0.00 0.00 0.00
Labour 1,280.00 820.00 480.00 3594
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S§) 4,527.50 4,067.50 460.00 10.16
+ GST 7.00/7.00% (S%) 316.93 28473 3220 10.16
Nett Amount (S$) 4,844.43 4,352.23 492.20 10.16
| ION
Date of Assignment: 11/03/2018
Date Inspected: 12/03/2019  Inspected At: Optima Werkz Pte Ltd (HQ)
9A Serangoon Morth Ave 5§
Singapore 554500
Estimated Period of Repair: 4.0 days
Adjuster: KENNETH KONG Manager: Hiew May Fung

NOTE: This report raprasents our findings af the time and place of inspectian stated herein. Such inspection hias been camied auf fo the best of our
knowledge and ability but any other liabilty under any ofher circumstances is hereby expressly exciuded

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadj uster&fuseaction=ge... 3/4/2019



Adjuster Report Page 2 of 3
REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 03 Apr 2019)

Parts: M1-MPY TOYOTA VELLFIRE 2.5 (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairers {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SMF3423H)

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/valugs not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's

1 1 *FRONT HEADLAMP LH Cut 2,625.00FL

2 1 *FRONT BUMPER Buckled/Cut 1,500.00FL

3 1 *FRONT BUMPER SIDE BRACKET LH Cracked 125.00FL
4 1 *FRONT FENDER LH (NPA) Repair 0.00FL

5 1 *SET FRONT BUMPER CLIPS Mecessary 60.00FS
F=Franchise part. S=Spchett. L=ListitamDisc. - -

Sub Total (5%5) 4,310.00
- List Item Discount on L Items 25.00/25.00% (S8) 1,062.50

Amount
2 62500FL
*1.500.00 FL

*125.00 FL
*FL
*60.00FS

4,310.00
1,062.50

Total Parts (S§)  3,247.50

3,247.50

Report was unsubmitted during this print-out.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=ge... 3/4/2019



Adjuster Report Page 3 of 3

Recommended Miscellaneous Items

There are no new miscellaneocus items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 LABOUR CHARGES REMOVE & REPLACE REAR & New 500.00 350.00
FRONT ACCIDENT AREA & ETC

2 LABOUR CHARGES FOR PAINTING & TO SUPPLY New B00.00 450.00
PAINTS & FURNISHING MATERIALS

3 TO CHECK WIRING & ELECTRICAL DIAGNOSTICS Mew 180.00 20.00

Gross Labour Cost (S8) 1,280.00 820.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES =

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 3/4/2019



