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Shiau Chan (LKKAuto)

From: Ng Wai Yin <waiyin.ng@transcab.com.sg>

Sent: Monday, 15 April 2019 6:13 PM

To: Shiau Chan (LKKAuto)

Subject: RE: TP VEHICLE SHD 9702H (DOA: 07/04/2019) -- AAD1904-079
Attachments: image001.wmz

Hi Shiau Chan
We confirmed COR amount $ 4,700.00 (before GST).

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

#*# plegse be reminded that all claims correspondence to be send to claims@transcab.com.sg

ﬁ TRANS-CAB SERVICES PTE LTD
RAN No. 2 Ang Mo Kio Street 63, Singapore 569111

/"—'Cﬂ Q Main Line: (65) 6287 6666 Fax Line: (65) 6287 7764

wehsite: www.transcab.com.sg

This message is confidential. It may also be privileged or ctherwise protected by work product mmunity or other legal rules, I
vou have received it by mistake, please let us know Dy a-mail reply and delete it from your System; Yyou may not copy this messac
ar disclose its contents to anyone, Please send us by fax any message contalning deadlines as incoming e-mails are not screened
for response deadlings, The integnty and security of this message cannot be guaranteed on the Internet.

From: Shiau Chan (LKKAuto) [mailto:siewsc@Ilkkauto.com]
Sent: Monday, 15 April, 2019 3:11 PM

To: 'Ng Wai Yin' <waiyin.ng@transcab.com.sg>

Subject: RE: TP VEHICLE SHD 9702H (DOA: 07/04/2019)

Dear Wai Yin,

Re-send.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 10 April 2019 6:05 PM

To: 'Ng Wai Yin' <waiyin.ng@transcab.com.sg>
Subject: TP VEHICLE SHD 9702H (DOA: 07/04/2019)

Dear Wal Yin,



Shiau Chan (LKKAuto)

# L e === '

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 10 April 2019 3:09 PM

To: motorclaims@tokiomarine.com.sg

Cc: SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP -TRANS-CAB AUTO SERVICES PTE
LTD, DOA: 07,/04/2019, SHD 9702H (TP VEHICLE), SLE 9B07L (Ol VEHICLE)

Attachments: SHDY9702 EST pdf: SHD9702 GIA. pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHD 9702H at M/s: TRANS-CAB AUTO SERVICES PTE LTD, NO.2
ANG MO KIO ST 63 SINGAPORE 569111 on 09/04/2019.

Enclosed herewith a copy of TP’s GIA report and estimated cost of repair.

Kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



PARF/COL Rebate Enquiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owner D

Vehicle Details

Wehicle Mo,

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Na.:

Maximum Power Output:
Open Market Value:

DOriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligihility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):

POF Paid:

COE Rebate Amaunt:

Total Rebate Amount:
Message

Page 1 of 1

Company
3878K

SHD%702H

Yes

08 Apr 2019
CHEVROLET

EPICA Z.0DSL AT ABS D/AB 2WD 4DR TURBO
Red

2011

22051461820k
KLILAASRIBB123547
1100 KW {147 bhp)
$14,181.00

04 Mar 2013

04 Mar 2013

4]

£14,181.00

Yes
03 Mar 2021
£9.217.00

03 Mar 2021

A - Car (1600cc & below)
B

$47.858.00

$156,124.00

$25,341.00

Please nate that the 8-vear COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle

reaches its statutory lifespan (it applicable), whichever is earfier.
The infarmation contained herein is correct as at OB Apr 2019

hups://vrl.ha.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput7ZFUNCTION _1D=F03040...

08/04/2019
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ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/Siate of Loss

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

Emall Address

Mobila Phona No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which
time of accideant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Caverage

Fleet Policy

Folcy Number

Cover Nole Number

Driver

Name aof Driver

MNRIC Mo

Date Of Birth

Cicoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

-] |..-,Ja. availal

naraby

vehicle was being

Centre atrdsh n_-_'l by the Genaral Insurance Associgtion of Sin

da upon .a."rllr 1

consent 1o the Gehiving of this ra opies of tha repart bemg made

05/04/2019 14:08
070452018 08:00
SERANGOON GARDEN WAY TOWARDS YIO CHU KANG ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SHDS702H

TRANS-CAB SERVICES PTELTD
200303878K
CLAIMS@TRANSCAB.COM.SG

OFFICE-G2876666

CHEVROLET
EPICA-2.0 (A)
usedal \ioe AND REWARD

MO

THIRD PARTY
TAXI

AXA INSURANCE PTELTD
THIRD PARTY

YES

WPX/P1680520

MG CHIN PENG
512511570

251018957

QUTDOCR

05/10/15981

37 YEARS AND 6 MONTHS
MALE

+65-81235243

NOEMAIL

gapore (Gl for

availabls

amoanias {6



Ao BLK 114 BEDOK NORTH STREET 2
Address #12.232

Fostcode 460114
Was driver an emplayee of the Insured’s Company NO

IF No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Numbar of Driver's Own
Vehicle

insurance Company of Driver's Cwn Yehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injurad in the Accident? WO

Was any injured conveyed 1o hosplial by NO

ambulance?

\Was any other matarial or property damagead? YES

| haw.n_ been approached by unknown personis) NO

soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver) &

Passengear 1 NAME- 1 UNENOWN
GENDER ¢ MALE

Passenger 2 MNAME: CUNKEMNOWN
GENDER: : MALE

Fassangar:s NAME: UNKNOWN
GENDER: - MALE

PSS NAME: UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accidant

On 07.04,2019 at about 0800hours, | was travelling stralght on the extreme right lane along Serangoon Garden way towards Yio
chu Kang road when vehicle in frant of me made a stop for pedestrian crossing and sa | followed suil. Suddenly, | felt an impact.
Vehicle B (SLE®B07L) hit onto my tax rear portion

Attachment{s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MW
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE9&0TL

Vehicle Maka/Maodel/Colour

Fape 2ol 13



Details Of Properties

Vahicla Category

MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR

ZULKIFLI ARIFFIN BIN SAMDIN
S1579319H

48311240

Page A of 13



IMP

Sketch Plan Pg. 1

NOTICE

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

2. This Form must be co ed by the Policyholder and Authorised Driver.

3. Infarmation provided must be as truthiul and sccurate as possible, &ny wilful misrepresentation of withhckding of material
facts may ablow Insurance companies to olicy lability.

&, The issue and acceptance of this Form by insurance companies s not an admission of policy lizbifity on the part of the insurance
sompanies.

5. A

o

fal I e refer Palice tioa.

Thie report will 2 forwarded by the insuress of the GiA Records Management Centre established by the Gereral Insuranca

Assotistion of Singapore (GA) for erchiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report belng mate available aforesaid,

#, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledgs, agree and consent that:

)

B}

1]

i)

=}

by insurer, my workshop and the General insurance Association of Singa pore {“GIA") mayfare permitted 1o collact, use,
discinse and/er process my personal data/personal information set out In this [form] and any other persona| information
provided by me or passessed by my insurer {callectively the "Personal Infarmation”] and disclose and wrancier such
Personal Information to all insurer(s! whao have ingured vehicleds) invalved in this aceident (all insurer(s) wha have Insured
vehiclels) invalved in this accident shall be eallectively refesred to as the “Insurers”), the insurers” lawyersflaw firms, tha
ninnetary Authorlty of Singapore and any relevant gevernment agency/authority {such as the police], for the purpose(s)
of :

[l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relsting to the daims;

fii} investigating the accident and/far my clalms;
{fil} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [inciuding the malling of correspondence, stetements, Myoices, FEPOMts OF NOWGES o ME,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
aaternal cover of anvelopes/mail packages); and/for

(v} complying with applicable lsw In administering, processing, handling ancfor dealing with my claims.{collactvely the
“Purposes”]

all insures|s) who have insured veticle(s) invalved in this accident ard the Insurers’ lawyers/law fitrme, may/are permitied
10 eeflect, uss, disciose and/or pracess my Persongl Information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers andfar 314 to their third party service providers or

spenu{including their lawyerslaw firms), which may be sited outside of Singapore, fer one or more of the above Purposes,

my Personal information will also be cabected and used to compile claime history for the purpose of fraud detection,
investigation and management in sresent and afl future clalms.

the infarmation sa cobected under (d) above may be shared [ disclosed:

{i} toall insurers andfor any other thirg parties that assist in evaluating, investigating, controliing or managing fraud,
ragulators, law enfortement and government agencies as reesonably reguired for the purpases stated, or

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

\‘-I\\f\. Avanda

Palicyholder's Signature Diriver's s:gnau.u{ Y Repoeting Centre Personnel's Signature
Diate & Time: {If driver is not the palicyholder] Mame:

Date & Tirne: MNRIC/FIN MNo.:

GIATGAT Skml=niNgntarm_V'3 l

Page 4 al 13



Sketch Plan #2 Pg. 1

SKETCH PLAN

T il e

I

I__!__|_:_ | A |
i

e e

=

Pleare rep Yre patsth G14 capov

DECLARATION
|/'"We declare the foregoing particulars gre true in every respect.

At Amandes

Palieyholder's Sigrature Dwiveer's Sign.it-]'e Aeporting Centre Personnel’s Sighature
Date & Thme: [If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Ko
CAARMAL Shetrhilont onm VT 2

Pape 5ol 13



Trans-cab Auto Services Pte Ltd

No. 2 Ang Mo Kio Street 63 Singapore 5659111
Tel No.: 6287 6666  Fax No.: 6257 1330
CO./GST Reg. No. 2010196266

SHD 9702H
Vehicle MNo.:
Chassis No.:
Vehicle Make:
Vehicle Model:
Date of Accident :
Third Party Insurer ;
Date of Registration :
PART
1 1 Rear Bumper
2 1 Rear Bumper Beam
3 1 Rear Bumper Centre Absorber
4 1  Rear Bumper Side Retainer RH
b 1 Rear Bumper Side Retainer LH
6 1 Rear Bumper Reflectors RH
rd 1 Rear Bumper Reflectors LH
8 1 Rear Bumper Tow Hook Cover
9 1 Rear End Panel Outer
10 1 Rear End Panel Inner Trim
1 1 Rear Luggage Floor Panel
12 1 Rear Luggage Floor Panel Insulator
13 1 Rear Luggage Floor Panel Trim Board
14 1  Bootlid
15 1 Bootlid inner trim board
16 1  Bootlid Weatherstrip
17 1 Bootlid Lock - Top
18 1 Bootlid 'CHEVROLET' Badge
19 1 Bootlid Logo
20 1 Bootlid 'EPICA LT' Badge
21 1  Bootlid Reflector Centre
22 1  Bootlid Reflector RH
23 1 Bootlid Reflector LH
24 1 Rear Tail Lamp RH
25 1 Rear Tail Lamp LH
26 1 Rear Exhaust Box (Muffler A-EXH RR)
27 1  Rear Fender LH
28 1 Rear Fender Inner Trim LH
29 1 Rear Windscreen Inner Sponge Seal

AAD1904-0% 9

Aoy Arhey,

Z /[,’,,/, &

SHD 9702H

KL1LABIRIBB123569

CHEVROLET

EPICA 2.0

7.42019

TOKIO MARINE

4/3/2013

LIST

$ 2 1,202.00 —

$ % 53994 —

$ f 26000 X

$ fu. 6876 x

$ 2r7 6876 —

$ S 11974 ¥

$ “Fem 11974 —

$ I 9300 y

$ G 62376 —

3 V.t 26384 —

$ A 29m70%

$ f 199170 X

$ /S 201160 X

$ % 973.00 —

§ l 40000 %
(P04 2t/ 34428 30 [y

$ T 466.56

$ Ae 12062 —

$ 4 13884 —

$ . 11984

§ fa 21797

3 I, 12840 ¥

$ Jo 12840 ¥

$ Fe 47930 X

$ 4 47930

$ T 1,11000 y

$ A 1,145.00 ¥

$ fv 41844 ¢

$ v~ 8000 X



Trans-cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. ; 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 2010196266
SHD 9702H

O =l h W B W=

15et
15et
15et
15et
1Set

Specical Nett

Bootlid inner trim board Clip
Rear Bumper Parking Sensor
Rear Bumper Fastener Clip

Rear Fender Inner Trim Clip LH
Rear Bumper End Dust Cover Clip
Rear Exhaust Mounting

Rear Windscreen Sealant

TOTAL
10%

Rear Windscreen Inner Sponge Seal

TOTAL

TOTAL PARTS

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of
Parts, Adjust And Realign The Same

Putty And Spray Painting Of The Affected Portion.

To reinstall rear bumper parking sensor.

To transfer of end panel fittings and conduct

water seepage test.

To transfer of boot fittings and conduct water

seepage test,

To remove and refit interior fittings, trimings,
garnish, fittings and other, to enable repair.

To check steering geometry and computer wheel

alignment

AAD1904-079

$ 16,724.49

$ 1,672.45

$ 15,052.04

§ é’“ ~ 4000 X

$ Shaoq 30000 —
% R BEDD e
$ YN 3000 ¢

S N 3000 ¥

$ I~ 30000 ¢

$ o 8000 X

$ 1 10000 A

$ 924.00

$ 15,976.04

g 4,500.00 42-;/
$ 4,500.00 ¢z, /
$ 170.00 ey
$ 17000 ¢Z¢
$ 170.00 621
$ 380,00 6
$ Va 22000 X



Trans-cab Auto Services Pte Ltd AAD1904-079

No. 2 Ang Mo Kio Street 63 Singapore 568111
Tel Mo. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. Mo. 2010196266
SHD 9702H

To Remove And Refit Rear W/Screen Glass To
Facilitate Bodywork Repair, g V170,00

To transfer of Rear Bumper fittings and conduct

water seepage test. 3 n 170.00
% 10,450.00
TOTAL $ 26,426.04

Repair Days (LUMP SUM) A8 DAYS

Seta,



Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd coreqno1sssoriser)

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:  CC3/MMI19006329/KQD3N2

Date: 06/05/2019
REFERENCE
::;':‘:::9 Tokio Marine Insurance Singapore Ltd  Policy No: MKO000198
53_::2;’“;‘0 _ SHDY9702H Insured Vehicle No: SLESBO7L
Date of Loss:  O7/04/2018 Mature of Claim: TP Claim No: M1802343
DENTIE
Reg No: SHDS702H
I — CHEVROLET EPICA, 2020DSLATABS DIAB  groineNg:  22051461620K

ZWD 4DR TUR (A)

Reg. Date: 04/03/2013 (Man. Year: 2011) Chassis No: KL1LAGORJBB123569
Colour: White/Red Odometer: 630046 km

Engine Capacity: 1991 cc

Mg rket Value/New 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: 195/65R15 Rear Tyre Size: 185/65R15
Front Left Side: Giti 9 mm Rear Left Side: Giti 8 mm
Front Right Side: Giti 8 mm Rear Right Side: Giti 8 mm
The above values represent the remaining fyre treads oepth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 15,976.04 4 430.82 11,6545 22 72.27
Miscellaneous ltems 0.00 0.00 0.00
Labour 10,450.00 1,440.00 9,010.00 86.22
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S§) 26,426.04 5,870.82 20,555.22 77.78
Approved Total (Overridden) (S5) 4,700.00
(5%) 26,426.04 4,700.00 21.726.04 B2.21
+ GST 7.00i7.00% (S§) 1,840.82 329.00 1.520.82 B82.21
Nett Amount (S§) 28,275.86 5,029.00 23,246.86 82.21
INSPECTION
Date of Assignment: 10/04/2019
Date Inspected: 09/04/2019 Inspected At: Trans-cab Auto Services Pte Ltd (Ang
Mo Kia)
2, Ang Mo Kio Street 63
Singapore 569111
Estimated Period of Repair: 5.0 days
Adjuster: KENMNETH KONG Manager: SHIAU CHAN

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 6/5/2019



Adjuster Report Page 2 of 4

NETE, This report represents our findings at the time and place of inspection stated harein, Such inspection has been carried out fo the best ef our
knowiedge and abilty buf any ether liability under any ofher circumstances is hareby axpressly excluded

https:f’.-"sing&pm‘E.tm’:rimen.c:l:rn'u"c]aimSa"index.cfrn?fusebux=MTRadju5mr&fuscaction=gc... 6/5/2019



Adjuster Report

REPAIR DETAILS

Reference

Part Source; MRM-5G

Page 3 of 4

version: 1.0 (Last Synchronised: 03 May 2019)

CHEVROLET EPICA 2.0 2.0DSL AT ABS D/AB 2WD 4DR TUR (A) (Catalogue:Merimen |

Parts: 143

Singapore 1.0}
Labour: Repairers  (Price-denominated Standard List)
Print Code: (Unsubmitted, no print-code for SHDOT02H)
Validity:

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

Recommended Parts

No.

e =) 0 N B L R =

a7

Qty Part No.

4
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2

1

These estimates are valid only if they contain the print code (above) on all estimate pages, running page

F=Franchise par. S=SpcNett L=ListhemDisc

Particulars Condition Repairer's Amount
*REAR BUMPER Bent 1,202.00 FL *1,202.00FL
*REAR BUMPER BEAM Bent 23904 FL *239.94FL
*REAR BUMPER CENTRE ABSORBER Serviceable 260.00FL “-FL
“‘REAR BUMPER SIDE RETAINER RH Serviceable 68.76 FL “-FL
*‘REAR BUMPER SIDE RETAINER LH Distorted 68.76FL *BB.T6FL
*REAR BUMPER REFLECTORS RH Serviceable 119.74 FL *-FL
*REAR BUMPER REFLECTORS LH Mtg Cracked 119.74FL  “119.74FL
*REAR BUMPER TOW HOOK COVER Serviceable 93.00FL *-FL
*REAR END PANEL OUTER Buckled 623.76FL *623.76FL
*REAR END PANEL INNER TRIM Distorted 263.84FL *263.B4FL
*REAR LUGGAGE FLOOR PANEL Repair 2,911.70FL “FL
*REAR LUGGAGE FLOOR PANEL INSULATOR Serviceable 1,991.70FL *.FL
*REAR LUGGAGE FLOOR PANEL TRIMBOARD  Serviceable 2,011.60FL ~FL
*BOOTLID Bent 973.00FL *873.00FL
*BOOTLID INNER TRIM BOARD Serviceable 400.00 FL *FL
*BOOTLID LOCK-TOP Repair 486 56 FL “-FL
*BOOTLID CHEVROLET BADGE Necessary 12062FL *120B2FL
*BOOTLID LOGO Necessary 138.84FL *13B.84FL
“BOOTLID EPICA LT BADGE MNecessary 119.84FL "119.84FL
*BOOTLID REFLECTOR CENTRE Serviceable 217.97FL *-FL
*BOOTLID REFLECTOR RH Serviceable 128.40FL *-FL
‘BOOTLID REFLECTOR LH Serviceable 128 40 FL *-FL
*REAR TAIL LAMP RH Serviceable 479.30FL “FL
*REAR TAIL LAMP LH Cracked 479.30FL *479.30FL
*REAR EXHAUST BOX (MUFFLER A-EXH,RR) Repair 1,110.00 FL “FL
*REAR FENDER LH Repair 1,145.00 FL *FL
*REAR FENDER INNER TRIM LH Serviceable 418 44FL “FL
*REAR WINDSCREEN INNER SPONGE SEAL Mot Necessary B0.00FL *-FL
*BOOTLID WEATHERSTRIP (50%) Dented 309.85F8 *1T2.14FS
*SET BOOTLID INNER TRIM BOARD CLIP Mot Necessary 40.00FS *-FS
*SET REAR BUMPER PARKING SENSOR Shorted 300.00FS *300.00FS
*SET REAR BUMPER FASTENER CLIP Mecessary 44 00FS  *44.00FS
*SET REAR FENDER INNER TRIM CLIP LH Mot Necessary 30.00FS “-F5
*SET REAR BUMPER END DUST COVER CLIP Mot Necessary 30.00FS -F5
“‘REAR EXHAUST MOUNTING Serviceable 300.00FS *-FS5
*REAR WINDSCREEN SEALANT Mot Necessary 80.00FS *-F§
*REAR WINDSCREEN INNER SPONGE SEAL Mot Necessary 100.00F5 *-FS

Sub Total (58) 17,614.06 4,865.78

- List Item Discount on L Items 10.00/10.00% (S§) 1,628.02 434.96

Total Parts (S$) 15,976.04

4,430.82

Report was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

Mo  Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING,KNOCKING AND STRAIGHTENING THE =~ New 4,500.00 600.00

NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS,ADJUST AND REALIGN THE SAME

2 PUTTY AND SPRAY PAINTING OF THE AFFECTED New 4,500.00 600.00
PORTION

3 TO REINSTALL REAR BUMPER PARKING SENSOR New 170.00 60.00

4 TO TRANSFER OF END PANEL FITTINGS AND CONDUCT  New 170.00 60.00
WATER SEEPAGE TEST

5 TO TRANSFER OF BOOT FITTINGS AND CONDUCT New 170.00 60.00
WATER SEEPAGE TEST

6 TO REMOVE AND REFIT INTERIOR New 380.00 60.00

FITTINGS, TRIMINGS,GARNISH, FITTINGS AND OTHER,TO
ENABLE REPAIR

i TO CHECK STEERING GEOMETRY AND COMPUTER MNew 220.00 0.00
WHEEL ALIGNMENT

8 TO REMOVE AND REFIT REAR W/SCREEN GLASS TO MNew 170.00 0.00
FACILITATE BEODYWORK REPAIR

9 TO TRANSFER OF REAR BUMPER FITTINGS AND New 170.00 0.00

CONDUCT WATER SEEPAGE TEST

Gross Labour Cost (S§) 10,450.00 1,440.00

Report was unsubmitted during this print-out. ]
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