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Merimen e-Claims Page 1 of 1

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

|CLAIM SUBFOLDER TRACKING

| Case | Maotified _____I;Eﬁﬂﬁnl.u_t'te-d | Ad) Assigned __hdj Rpt --Ailrgﬁhﬂisiieﬁ | ms nuth'eg__igir_;!_:;a_s
03 May 2019 | 03 May 2019 |
Main | . R | Mew Assignment
| nssign | | _Cancel case |
1

Main Reference Claim Details Documents Show All

CLAIM SUBFOLDER DETAILS ' - ' [Created by insurer]
dnsured:  |HUANG XIAOYANG, ID: S7062352H
| Main Claimant: . | LEE GEK KIM, I[0: S03560611

| | 30/04/2019 14:00 - :59
Vehicle Reg. No.: EAS99D Date of Loss: [60 Months and 15 Days From
LTA Reg Date (Man Yr]]
DMPCSN3I03091 19044

Claim Type: TP / SNM19D201927C02 Palicy/Cover Note No.: _éﬁi:‘ri';“;e;;;? o

| o |11/03/2020
Policy No. (Claimant): | 2100370409-05
Excess: 1540.00

WVehicle Reg. Mo, (Insured): | SIP1353Y

Repairer: - |- Not Applicable - (-). e e
|| Handling Insurer: | China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6380 6111 ... [Handled by Ong Chin Kiat] |
|| Claimant's Insurer: | AIG Asia Pacific Insurance Pte, Ltd. (SG) - Tel: 65-6419-3000 s

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 14,/05/2019]
| | Driver/Custadian {Insured): | HUANG XIADYANG (48 MaPE}_, NRIC: 57062352H Email:

| ASSOCIATED MAIL RECEIVED View All ] Compase Case Mail |

| There are no mail for this case.

=
ALL ASSOCIATED TASKS Wiew &ll | Search Tasks | Create New Task I Complete |

Dus Date Priority Type Task Group Subject Handler Assigned By Compiated On Created On Doane?
Mo results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 3/5/2019



02 May 2019

SRS International Pte Lid
First East Centre

10 Kakit Bukit Road 2
#03-18 Singapore 417868

China Taiping Insurance Singapore Pte Ltd
3 Anson Road #16-00

Springleaf Tower Singapore 079909

Tel: 6389 6111 Fax: 6222 1033

Regquesting a surveyor to conduct an accident damage claim report

Dear Sir/Madam:

| am writing to request for your surveyor to conduct a comprehensive survey on our client
vehicle number - EA999D, Model- KIA SORENTO 2.4 A GDI for a direct claim settiement.
We are located First East Centre, 10 Kakit Bukit Road 2, #03-18 below are the following
dates which are client able to send over his car to allow your surveyor to conduct the survey:

Dates:
a.13 May 2019 Monday at 10.00am
b.14 May 2019 Monday at 10.00am

Details of the other vehicle insured under your company China Taiping Insurance Singapore
Pte Ltd. Vehicle number -SJP1353Y, Model- Honda City.

| would appreciate it if you would please call me as soon as possible to schedule a time for
this inspection, so that we able to make the necessary coordination with our client.

Thank you for your prompt attention to this request.

Sincerely,

KenGanM K

Ken Gan
Mobile: 8718-0318
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner |0 Type:

COwner ID:

Vehicle Details

Vehicle No.

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

Wehicle Model:

Primary Colour:
MManufacturing Year:

Engine No.:

Chassis Mo

Paximum Power Cutput:
Open Market Value:

Original 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 07 May 2019

PARFICNF Rahate Fraiing

Singapore NRIC
&961)

EAFIFD

Ma

07 May 2019
KA

SORENTS 2.4(A] SUMROOF

Red
2014
G4KJEH739710

KMAKUB16MES507862

141.0 kW (189 bhp)
$28,148.00

15 Apr 2014

15 Apr 2014

4]

$31,436.00

Yes
14 Apr 2024
$22 005.00

14 Apr 2024

E - Open Category
10

$78,810.00
£38,901.00
$40,906.00

nl.'[p&.'h"-fl'l.Il.a.gO"l'.39|'I‘I,E||."'|'l'h'aﬁl‘lI'.'lI'I.'EI'IlqIJIrﬁHE!I:Ia[ﬂH}'FLIDHCUBTQI‘GUEIFBQIHHUITI‘L.INU 1IN _IU=FUSUGUIE LT
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MCTHS056225 / Cycle & Camlage Fuleo Mator Dealer Pte Ltd - HD

ENTRY,DATE & TIME: 02052013 (8:35
SUBMITTED BY: Ranerar Bapang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploasa rapor corractly tha datails of the sccidant o spaad up the claims procass,
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurata as possible. Any wilful misrepresan

repudiate policy Eability.

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

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

§. This repart will be farwarded by the ins
archiving and that coples of this repart wi

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo

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
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact MNumber
EMail Address

urers of the GlA Records Managemean! Centre establishe
II, for a fee, be made avallable upon application by interesied parties.

7. By the lodgement of this report to the insurers, you haraby consent to the archiving of

ACCIDENT STATEMENT
02/05/2018 08:35
30/04/2018 14:00

GEYLANG METHODIST SCHOOL (GEYLANG EAST CENTRAL)

SINGAPORE
DETAILS OF OWN VEHICLE

EA9880

LEE GEK KIM
802968961

NOEMAIL

(LOCAL) +65-84556815
OFFICE-NOPHONE

KA
SORENTO 2.4 A GDI

NORMAL USAGE

NO

THIRD PARTY
FRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100370409-05

COREY KNG ENG SIONG (COREY KANG YONGXIANG)
576087922

20/03/1976

INDOOR

25/06/1994

24 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94556815

COREYKNG@HOTMAIL.COM

of the insurance compansas.

tatinn ar withalding of material facts may allow insurance companies 1o

d by the General Insurance Association of Singapare (GlA) for

this report at the centre and to coples of the repont being made availabla

Fage 1 of 14



Addraess BLK 1678 SIMEI LANE #08-16 SINGAPORE 522167
Postcode

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAIMNIMG
Road Surface WET

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

Number of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;ue.f baen appmached by unknown _person[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [

If Yes,against whom?
Circumstances of Accident

IT WAS RAINING ALONG GEYLANG EAST CENTRAL ON 2 LANE ROAD. CAR NO. SJP1353Y WAS ON THE LEFT LANE. |
WAS AT CRUISING SPEED WHEN HE SUDDENLY SWIFT QUT FROM THE LEFT LANE TO CUT OUT TO THE RIGHT LANE
AS HIS LANE WAS HALTED BY VEHICLES AND BUSES IN FRONT, | GAVE A SOUNDING HORN AND BRAKE BUT
UNFORTUNATELY, THE DRIVER COULD NOT HEAR OR SEE MY APPROACHING CAR DUE TO BLIND SPOT ETC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NOQ

Vehicle Registration Number SJP1353Y
Vehicle Make/Model/Colour HOMNDA CITY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HUANG XIAD YANG
NRIC/Passport Number STOB2352H
Contact Mumber 94300899
Address

Postcode

Insurance Company Mame
Mature Of Damage
Na, Of Passenger {Including Driver)

Page 2 of 14



Sketch Plan

®;'m.m.m. MOTOR ACCIDENT REPORT EORM
Cate of Report: ' Time :
Date of Accidant: L/l )€ Timo : Y O

Exact Location of Accidert: GEYL AV L MF Tiopidy screal [ b EsT £ENTEL S

Wuhizle Registration Number: E peef ST ] Name of Registered Cramnar : LEE Ly EIM
NRICPassport NoJFiN: S 0Ja (61T , any Ven):

Manutactures : f<iE Model: conmpy b
Exact Puspass forwhich vehicls wan being ose 81 thse of Accident [ Usage L othars =3
Brm Yool Clalming Usdar Your Oven insdrasae 7 :] YE& D WD Roporting Dty il wi 3w Party

Vahich Caleon ! D"‘th.l:u car L 1 Cammest Bl Vahisla D Privata Hirw

Yy
= IHSURLURANGE DETAILS

Mama of REsrance _fr-'r".' Iiu
Ty of Covsragn mﬂompmhenuivn L Third Party
.*-F; L-{_-__f 7 ‘ 'J'-".l(:-" C;‘ -

Name ot Oriver: (OMEY kpi( TNG  Siep{ NRICIPassportFinNe: [ FL @ Ta9L 2
Dale of Bitth: 7 1 /03 1971 Occupation: MV FETER

Dato of Driving Pags: _frﬂ__;"rmlf, i & qif Genter ;L Malo L Fomale

Mobille No.: P90 CR]C Homa Ho.; =

Address: | A aC Jrwk G Lk o GRL 35 Postal Code S 2] &7

Emall Address : (oMEY Ay L & fia ) - foim)

\Was The Driver gn Emaloyos PP — Company | T ves  Lid'No State the relationship of tho driver to Insured Lo

Vehick Registration Number of driver's Cwn Vehicle:
Ingurace Company :

OTHER INPORMATION OF THE AGCIDENT
Type of Accident: ¢ GhA-d] (/6N CPMEL [ €Al | Frits

Weathor Condltion: |:] Choar E"‘ﬂilnmg Lid Others, plesse speciy [

Road Surface bl Dry Lwot [ others, pleass specify |

Was Anybodhy Infured: L.-E"Nﬂ L ves

Was Any other material or Proparty Damaged: L ves Ll ko Number of Passengers(including Driver}: |

Any Accidant Pholo In the Scene of Accident: [:.] ¥os L Mo Was thera any video captured by your Camera? : 7= {
Was the Accident reported to polloe; L ves [;’Nu Was there any audio recording? : /0

Which Police Statlon:
Was notice of Intendad Prosacution given !

o 5 OF O

Vehicks Reglstration Mumber: SIS ST Fegeng of Regtatyred Cwier !

NRICPassnon NaFIN: Campany Reg. Kaltor Company Vehi:

Mame of Deiver s FUANG > o/ hn ) & NRICPassportFinNo: (0L 01T £ 274
Moblie Ne.: o/ 3 6 LFa<] : Hama No.:

Addross: ] Postal Code

Emmall Addioss :

Insurace Company :

Fassenger Name:
Contact Number:

Gandor
: Detaibs of njured Prvson

Mama - Age

Adiress

Iijured Sastalnsid Injured Purson in which vebicle:
s

Ware Saathalts woen; D Yird L Mo

Wi Ingured Conwes in Hosgiital by Armnualane s I:I Yeu I:' W

chb 42012

Page 3 of 14
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Sketch Plan #2

TICE

L Please report correctly the datalls of the aceident to speed up the claims process,
1. This Form must be gompleted b

. Information provided must ba as truthful and accurate as possible. Any wilfil misrepresentation or withholding of material

faets may sllow Insurance conmpanies 1o repudiate policy fabiky,
& The lssue and acceptance of this Foem by insurance companies ks not an admission of peliey liskdity on the part of the insurance

COMPanes.
5. fa i errid f
6. The repart will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested partles.

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

8. Consont under the Personal Data Protection Act [PDPA]

| understand, scknowledge, agree and consent that;

13}

(b}

(4]

id]

fa]

My Insurer, my workshop and the General Insurance Assoclation of Singagore [“GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/persanal information set out In this [form] and any ather persanal information
provided by me or possessed by my Insurer {ectlectively the "Personal Infarmation”) and disclose and wransfer such
personal Information ta all insurer(s) who have insured vehicle(s] involved in this secident [all insurer(s) wha have insured
wohicla(s] involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeds)
of :

[} procsssing, handling and/or dealing with my clalms Including the settlement of the clalms snd any necessary
[nvestigations relating to the claims;

(ii] investigating the accident and/er my claims;
(I} carrylng eut and/or daaling with my inctructions or responding 1o any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, Involces, raports of notices 1O me,
which could involve disclasire of certain personal data about me o bring about delivery of the same a3 well 3 on the
axtemal cover of envelopes/mail packagash; and/or

{v] camplying with applicable law in sdministering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

all insurerls) who have Insured vehicle(s] involved in this geejdhant and the inturers’ |awryersflaw firms, may/are permitted
1o collect, use, diclose and/or process my Persanal Information for one or more of the above Purposes: and

my Personal Infarmation may/n be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lwwyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

my Persanal infermation will alsa e collectad and used to compile clatms history for the purpote af fraud detection,
Invvestigation and management in present and all future claims,

the infarmation so collected under (d) abave may be shared /[ disclosed:

{1} to all insurers and/or any other third parties thst assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpodes stated, or

(i) for eemplying with requirgments undar any regulations, laws or court orders,

Policyhider's Signature Drlver's Signaturs Rlesarting Centre Personnel! s:gq-tuu
Date & Tene: {1 driver b not the poticyholder) MHadmie:

AR

Dot & T NASC/FIN Mo

50{%{rq & 140 Wig

kptetPlanFonm v

Page 4 of 14



Sketch Plan #3
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DESCHIBE CIREUMSTANCH OF THE ACCIDENT

NS EsEEEaEEERsEann VEROE A- 16 ‘T‘HD'

ESftdcdsgecitesyLinpate Ve o

T Uy fbmxn:j al s Gmt‘mm\ Gl Combad |

e 0 L \owe (Dat): cor N SFIP 1283 Y wmg

o Aot Lokt \oe O O e -l Y e Y.

rlxh}“t:\' \prad + L sl s {rmx_i.m_a 34 EED} S 7R T

Q—“ﬂth.\w\ el sk fom Mo lefh \ave o gak owk

Yo ot Gal \awe o Wis lant Uas  Wntked Vew

Oadt> owl wuits ta fewy D savt o Sowaldiny

Wace Gy B Buk Mmﬁa\ L Mg Jiwniy

Lot oy WV SC el 'm.qx m\\truht}\hj forf  fuwe -llr-a

I
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DECLARATION
/'wie declare the foregaing particulars are triae b every raspect.
% 3 4’.‘! .

Folicyhalder's Sigrature Driwer's Signalise lep-uﬂm, Cantre mmm
Date & Tenes {¥f drlear b nat the polcyholder)
Oute B Time: Nlut.l"Fm M.

3 ﬂ‘i{[ﬁ B L3UHHAA,
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15 May 2019

: -T-F {(-‘-..1.'1".
SRS International Pte Ltd
First East Centre \fﬁr P ¢
10 Kakit Bukit Road 2
#03-18 Singapore 417868

China Taiping Insurance Singapore Pte Ltd
3 Anson Road #16-00

Springleaf Tower Singapore 079308

Tel: 6389 6111 Fax: 6222 1033

Total Repair Cost for Vehicle EA9999D

Dear SirfMadam:

| am writing to you as to report the list of items which needed to repair after you your
surveyor have conducted a comprehensive survey on our client vehicle number - EA999D,
Model- KIA SORENTO 2.4 A GDI for a direct claim settlement. Below are the following
items and the cost of repair.

Dea {'_fl
Front Door Left - $1379 / *

Door Rubber - Weatherstrip Assy - Front Dnﬂr Side L""E;_Eﬂ‘ft -$136 ]/N*:ﬁ-'
Garnish Assy - Front Door side Left - $101 »

Moudlding Assy - Side SILL- left - $315 '\///

Garnish Assy - Fender Side Left - $116 M , 2‘1‘6 :

front passenger side fender $418 / Uadt d l-qﬁ' -

81335 cover $158 X 2

79390 checker $83 § Nt Ne . ey N/, : 220&%0
spray painting $1100~ 5 | o)

10. labour to remove all parts $15007 &0 O’ Lkll;o;_f ¢ | ]81.3

11. 60ay-rontarear-6720
g oo SV LS toted! 339K
Total amount SGD $6026.00 5hsh gl
S ML e 4o

We would appreciate your attention to these repairs cost as soon as possible so that we able
to have a direct settlement on your end. If you need additional information kindly do not

hesitate to contact me please.
r -
0SS 0 &2..--‘.:

e A

Thank you for your prompt attention to this request.

Sincerely,
_r,.i'. I K

KenGanM K

ken Gan
Mobile: 8718-0318



Adjuster Report Page 1 of 3

L KK Auto Consultants Pte Ltd coregno19ss071s6R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email. sur@lkkautn.mm:assignmenis@lkkaulo.cum

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/ICTI8007797/AVD3NZ

Date: 18/06/2019
REFERENCE
Handling China Taiping Insurance .
s e (Singapore) Pte. Ltd. Policy No: DMPCSN30309119044
Claimant Insured
Vehicle No: 2990 Vehicle No: Do 1253Y
Date of Loss:  30/04/2019 Negesof ¢ Claim  sNMm19D201927602
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: EA999D
Make & Model: KlA SORENTO, 2.4 (A) Engine No: G4KJEHT38910
Reg. Date: 15/04/2014 (Man. Year: 2014) Chassis No: KNAKUB1EMESS09862
Colour: Red Odometer: 107483 km
Engine Capacity: 2358 cc
Market Value/Mew Car NIA
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 235/55R19 Rear Tyre Size: 235/55R18
Front Left Side: Pirelli & mm Rear Left Side: Pirelli & mm
Front Right Side: Pirelli & mm Rear Right Side: Pirelli & mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,706.00 2,218.50 487.50 18.02
Miscellaneous Items 0.00 0.00 0.00
Labour 2,750.00 1,180.00 1,570.00 57.09
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S%) 5,456.00 3,398.50 2,057.50 arm
Approved Total (Overridden) (S§) 2,700.00
Nett Amount (S$) 5,456.00 2,700.00 2,756.00  50.51
INSPECTION
Date of Assignment: 03/05/2019
Date Inspected: 06/05/2019 Inspected At: SRS INTERNATIONAL PTE. LTD
10 KAKI BUKIT ROAD 2 #03-18 ,
FIRST EAST CENTRE
Singapore 417868
Estimated Period of Repair: 5.0 days
Adjuster: ADRIAN LING Manager: VERON CHEMN

NOTE: This report represents our findings af the time and place of inspection staled herein. Such inspaction has been carriad oul to the bes! of our
knowiedge and ability buf any other liability under any other circumstances is hereby expressly excluded.

hitps://singapore. merimen.com/claims/index.cfm? fusebox=MTRadjuster& fuseaction=g... 18/6/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

'Reference |
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 18 Jun 2018)

Parts: M1-SUV KIA SORENTO 2.4 (A) (Catalogue:Merimen Singapore 1.0) |
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for EAS99D) |
Validity: These estimates are valid only if they contain the print code (above) on all eslimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page |
Further Info: Iteg'lsh.raiues notin refeEoe ElaluE are Eﬁx_ed with an asterisk =

Recommended Parts

No. Qty z:'jt Particulars Condition Repairer’'s  Amount

1 1 *FRONT DOOR LEFT Dented 1,379.00F *1,379.00FL

2 *DOOR RUBBER-WEATHERSTRIP ASSY-FRONT DOOR MNecessary 136.00F *136.00FL

SIDE,LEFT

3 1 *GARNISH ASSY-FRONT DOOR SIDE LEFT Cut 101.00F *101.00FL

4 1 “MOULDING ASSY-SIDE SILL-LEFT Cut 315.00F *315.00FL

5 1 *GARNISH ASSY-FENDER SIDE LEFT Cut 116.00F *116.00FL

5] 1 *FRONT PASSENGER SIDE FENDER Dented 418.00F *418.00FL

7 1 “81335 COVER Mot 158.00F “FL
Mecessary

8 1 *79390 CHECKER Not 83.00F *-FL
Necessary

F=Franchise part. L=ListitemDisc

Sub Total (S§) 2,706.00 2,465.00
- List Item Discount on L Items 0.00/10.00% (S$) 0.00 248.50

Total Parts (S§) 2,706.00 2,218.50

[ Report was unsubmitted during this print-out. )
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Recommended Miscellaneous Items
There are no new miscellaneous items selected.
Recommended Labour
Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 SPRAY PAINTING New 1,100.00 500.00
2 LABOUR TO REMOVE ALL PARTS Mew 1,500.00 B00.00
3 TRANSFER DOOR FITTING Mew 150.00 80.00

Gross Labour Cost (S5) 2,750.00 1,180.00
|_ Report was unsubmitted during this print-out.

< END OF ESTIMATES =
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