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LKK Auto Consultants Pte Ltd co.regno1sasorissr)
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

To: MSIG Insurance (Singapore) Pte. Lid. From: LKK Auto Consultants Pte Lid
4 Shenlon Way 51 Ubl Ave 1 #01-25
#21-01 SGx Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 403333

Attn:  Manica Chung Pei Zhan Date: 04 Jun 2018

Preliminary Advice

Insured Vehicle Mo : YMN9558D

TP Vehicle No : SHES41P Accident Date : 30/05/2019
Make T HYLUNDAL 140 Assignment Date : 03/06/2019
Date of Inspection  : 03/06/2018 Est, Duration of Repair :2.00
Inspection At : COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

58 LOYANG DRIVE
SINGAPORE 508969

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

Repairer's Estimate (Gross) 8% 2,499.06
Revised Amount 5% 1,455.70
Check ltems (Estimated) 5% 610.96
Total 5§ 2,066.66
Lump Sum Repair 8%

Total Loss Consideration

New for Old Value ot
Pre-Accident Value 35
COE / PARF Rebate 53
Salvage Value :5%
Margin for Repair 53

Remarks

| }  The venicle is economical/not economical for repair.

{ % )} The above survey was conducted on a 'without prejudice’ basis.



Merimen e-Claims Page 1 of 1

iIICLAIH SUBFDLDER-'-{NEW ﬁ.ssignme“t]‘

CLAIM SUBFOLDER TRACKING

Case | Mouhed | EstSubmitted | AdjAssigned | AdjRpt | AdjSubmitted | insAuthed |Status N
| 31 May 2019 03 Jun 2019
Main 15:41 10:11 ""E": r:!’l’g:e"’“'t
Assign

Reference l:laum Detalls Documents

'CLAIM SUBFOLDER DETAILS T[Created by insurer]

| Insured: _HUPCO PTE LTD, Co. Reg. Mo.: 1992064716

| Main Claimant: COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R
| 3I:I.f05.|"2l31'9 13:00 - :59

| | Wehicle Reg, No.: SHES41P Date of Loss: [35 Months and 14 Days From
_|LTA Reg Date (Man ¥r)] B
| 51362351EMKC {Cn-mpfehensdue}l
I | Claim Type: TP / 595160 Paolicy/Cover Mote No.: Coverage: 05/10/2018 -

| | 04/10/2019
Vehicle Reg. No. (Insured}): | YNIS58D | Policy No. (Claimant):
B |Excess: | i
| Repairer: S Cnmfurmelﬁro Enuinaurlng Ptl Ltd (Lwnng} 59 Lcn.rang Dmre, 5|:|3959 Loyang - 'I‘el 5214 EBDIJ :
Handiling Tnsurer: ;‘F:‘:: Igzgrﬁgslngapnu‘j Pte. Ltd, (HQ) - Tel; +65 6827 7888 ... [Handled by Monica Chung Pei | I
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tei: 6256-3561 ... [Imm.Advice due 04/06/2019] |
Driver/Custodian {I!nsured] | CHUNG SIONG FOH ( / Male) ,  NRIC: 521928391 Emalil:
Adj Asg. Remarks: on WP, Please contact us ASAP if you cannot attend this assignment. Liba: 100%, Contact: Chiang Liat

Choon @ 6214 B314,

| ASSOCIATED MAIL RECEIVED View All | __ Compose Case Mail

i There are no mail for this case.

=] -
ALL ASSOCIATED TASKS View Al |  SearchTasks |  Create NewTask | Complete |

Due Date Priority  Type Tash Group Subject  Handler Assigned By Completed On Created On Done?

|
P — .\,-l.:-l-‘"-.r"v-

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ds... 3/6/2019



KCDE1 90087 1/ ComlunDelGro Enginaenng Fhe Lid - Loyang
EXMTRY DATE & TIME: 314 19 10:54
SUBMITTED 8Y: Catharine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up tha claims process

2. This Form must be campléted by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as iruthful and acourals as passible, Any witful misrepreseniation of withosdding of malerial Tacts may sllow insurance companies o
repudiate palicy lability =

4. The igsue and acceplance of this Form by insurance companies is nol an admission of poficy kability on the part of the insurance companies.

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

&, This rapor will be faraarded by tha insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inte ted parties

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made avaitabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 31/05/2019 10:54
Date OF Accidant 30/05/2019 13:55
Exact Location OF Accidant ANG MO KIO AVE 8 TWDS AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB941P
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Nao 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone Mo
Alternative Phone MNa OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIOMNAL INSURANCE PTELTD
Type Of Covarage THIRD PARTY FIRE ANDIOR THEFT
Fleet Palicy YES
Policy Number MCOMOO15
Cover Mote Number
Driver
Name of Driver GOH VOON KEW
NRIC No S1514917E
Date Of Birth 02051952
Oecupation OUTDOOR
Date Of Driving Pass 03/01/1978
Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97815448
Fax Number
Contact Number
EMail Address GOHVOK@MGMAIL.COM

Paga 1af 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle}

Invelved in the accident

Was any body injured in the Accident?

Was any Injured canveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosacution given?

If Yeas,against whom?
Circumstances of Accident
SEE ATTACH.,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

142 #05-285 TECK WHYE LAMNE
ga0142

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
i
NO
NO
YES
NO
2

MNAME: T -
GEMNDER: : MALE

NO

NO

YES
YES

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YMNIS58D

COMMERCIAL VEHICLE
CHUNG SIONG FOH
52192839

FRT

Papge 2 of 13



Mo, Of Passenger (Including Driver)

Page 3 of 13



Sketch Plan Pgy. 1
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DECLARATION
1f'We declare the foregaing particuises ave tryge in EUArY Fespect.

AN VT = SN

SOMFORT T3, w? ORTATICN PTg,

— TE-deannieospn o=
Patcy th{:r H ?I,; Taiure Criverf Signature Reporting Centra Personnei's 5/ loratire
Drat= & Time: [ deiver is no: the pelicyholder) Heme:

Date & Time: NRICSEIN Mo,
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Sketch Plan Pg. 2

Please report correctly the details of the aceldant to speed tp tha daims process

Thls Form migst ba completed by the Policyholder andfor the Authorlsed Drjuer

Inforimation provided mast be as fruthful and accurata as possible, Any wilful misrepresaniation or withalding of matestal
facts may sllow msurance companias to repudiate palicy liabikity.

The Issue angd scceptance of this Form by Insurgnce compantes s notan admission of paliey liability on tha part of the lnsurance
companies

Any falsq reporting may be referred to the Police for Investigation.

The report will ke farearded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singepare (G4} for archiving and that copies of this report will for 2 fee be made available upon application by
interested parkas,

By the lodgment of this report to the insurers, yau hereby consant to the archiving of this report at the ceatra and 1o copies of
the report being mada availabls aforesaid,

Consent under the Personal Data Pratection Act (PORA}
understand, acknowledge, agree snd canzent th at;

[a} My insurer, my workshop end the General Insurance Association of Singapare "G1A") mayfare permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and 2y ather persanal information
provided by me or possessed by my insurer iceliectively the "Personal information”) and diselose and transfar such
Personal Infarmation ta all insurer(s] wha have insured vehica{s) invalved in this accidant (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be callectively referred to as the “Insurers”), the nsurers’ lawyersfiaw firms, the
Manetary Authority of Singzpare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necassary
Investigations ralating to the claims;
[ii} Tnvestigating the accident and/or my elaims; =

{iii} carrying out and/or :Ee"ailng with my instructions or responding to any enquiries by me; ik

fiv) ad ministering my dairms (including the mailing of correspondence, st¥temants, invoices, reports or notices 1o me,
which cauld Involve disclosure af certain personal data about me to bring about delivery of the same as well a3 on the
axternal cover of envelopes/mail packages); and/or §

v} complylng with applicable law in administering, processing, handling and/or dealing with my clgims.{collectively tha
"Purposas”)

{B)  all insurer(s) who have insured vehicle(s) invelved in this accident and the 1nsy rers” lawyersfiaw firms, may/are permitted
to cailect, use, distlose andfor process my Parsonal Infarmation for ane or mara of the above Purposes: and

i)  my Persanal Infarms ten may/man be disclased by &ny of the Insurers and/or GIA to their third party service providers ar
2gentsfincluding their lawyerslaw firms), which may be sited outside of Singapore, far one ar mare of the akova Purposes,

[d} my Persanal Informatisn will also be colfacted and used to compile claims history for the purpasa of fraed detection,
investigatien and ma ragement in present and all future claims.

{el  theinformation so collected under (d) abave may be shared / disclosed:

(i) toallinsurers and/or ny other third parties that assist in eualuating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{ii} for complying with re quirerents undar #ny regulations, laws of coun orders,

A7 FRAUSLORTAIION ok 2 ) &JM X ):k,,f

et TR T = P
Pnumfﬁegu "goatore |10 19030382 13;!&? Sgnature Reperting Cantre Parsannel's Signature
Date & Tima: (tf driver is not the palicybalder) Hame:

Uate & Tima: WNRICSFIN Ne.
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 8941P

MAKE
MODEL

: HYUNDAL 40

DATE 31/5/2019 13:03

( Dvor NQM

Qty Parts Description/ Labour 'l‘g.-pe* Unit Price Amount i
Rear Bumper $  553.00
Rear Bumper Reinforcement b 428.40 K,w‘.
Rear Bumper Reinforcement Bracket (LH/RH) S 030 (s 160.60 &N
Rear Bumper Clip 10 pes 5 22,00 ““‘“.1 3
Rear Bumper Bracket $ 3560 | 8 71.20 : \\»’\‘“
Rear Bumper Sponge S 103.50 | -
Rear Bumper Under Cover 3 228.00 |X¥
SUB TOTAL $ 1,566.70
LESS 20%, b 313.34

DISCOUNTED TOTAL

Rear Bumper Rubber Mat

Rear Bumper Advertisement Logo

Rear Bumper Reverse Sensor

Rear Fender Adverisement Logo (LH/RH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR
"‘h\
EQ\'\ ESTIMATE TOTAL
ok s s
"":“‘fﬂ‘M’ S[}qq\}ui \
wi' H|Wl4 e2so(w
Rowrry

9 ) ot

ar @ A

=

e gt 8

$ 1,253.36

Al 8 50.00 |Nett
P i 50.00 |Nett
WA L g 13570 |Nett
§ A% 10000 (S 20000 [Nett
(09
$  435.70
$  400.00 |£°¢
$  300.00
$ 30.00
$ 80.00 pa LU
S 810.00
$  2,499.06

LKK Auto Consultants hence notify
the Repairer of the fdllowing:

 To resurvey belore/afterispray painting
«To display damaged pary(s) duning resurvey
« Parts prices ar sel jo confirmation

& Third party surve
* No illegal modificali
» Supplementan

b subject 1o final approvil fr

an @ “Without Prejudice” bisis
1nis] i5 allowed

SUMvayed ang
NSUrance Lomany |

Acknowledged by Repairef
Signature: |
Date: I

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

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO
. ENGINEERING

COIMFORT

JOB CARD

; COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE

Team; ARC Repair TP(CLSU)L

ISTOMER

DRESS  gingapore SINGAPORE 575717
65508755
L. (R el
(P

SCOUNT CARD MG

4y r -

Sales Ordsr: JoNe., 305289727
SN N VILEAGE
REGN MO SH Bg"'ilf' MILEAGE
AKE FUEL o
MARE " HYUNDAI i
- : B W2 i B
MODE. .40 37084019 10:00
B TARGET DATE

YHOEMNE . 06,2016

| CHASSIS Lmlmngla-S? COMPLETION DATETIME

. _ JOB DESCRIPTION

Accident Date: 30.05.2019

NATURE: 3P 30.05.2019

8/NO LABOR CODE DESCRIPTION i
{ECKED & PASSED GUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE
T

iowledgement Slip Il Exit Pass
=

i - \ Na..
S SH 8941P CHIANG e SH 8941P
18 ot Servica Advisor — E-‘;;:aturwﬂata Name of Service Advisor Crate
= returmad to Service Heception upon colaction T ba kept by Secunity Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: TO10043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAFPORE 575717
65508755

JOB / PARTS DESCRIFTION

W

Date; 04.06.2019
Time: 16:52:58
Page: |

NGn

JOB NO 305299727
REGN NO SH 8941F
MILEAGE 000000000
MAKE HYUNDAL
MODEL 140

DATE OF REGN 16.06.2016
DATETIME IN 31052019 10:00
ACCIDENT DATE ¢ 30.05.2019

QTY IND UNIT-PRICE DISC% AMOUNT

E}J“ RT REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE

0002 04-01-0101-0111-G  HYUNDAI BUMPER. COVER CLIF

0003 04-01-0103-1150-A  40VC PROTECTOR MAT

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS

JOB NATURE

OO0 20-05 REAR BUMPER MAT

i}:,""“ 20-05 REAR FENDER ADVERTISEMENT
1]1.302 FB PANEL BEATING

0003 Sp SPRAYPAINT CHARGE

0004 17-01 CHECK ALL LIGHTING

0005 20-22 REMOVE/REFIX REVERSE SENSOR

553.00 20,00 44240

2200 20000 17.60

000 2.00- 50,00

13570 020 135.70

SUB-TOTAL : 64570

50.00
100.00
200.60
300.00
30.00
30.00

SUB-TOTAL : 710,00

Lo



COMFORTDELGRO ENGINEERING PTE LTD

Date: (4.06.2010

Time: 16:52:58
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB KO 05200727
CUSTOMER: 7010045 REGN NO SH 8G41P
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o140
63308755 DATE OF REGN ;16062016
DATE/TIME IN ¢ 31.05.2019 10:00
ACCIDENT DATE ¢ 30.05.2019
JOB /| PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
( TOTAL 1,355.70

JE AUTHORISED : YES / NO

MVA NAME & SIGNATURE " SURVEYOR NAME & SIGNATURE
DATE : DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305299727
- o ComfortDelGro Engineenng Fle Lid
Date 04/06/19 50 Loyang Deive Singapore 504969
T Fax: E546 B166
FINALIZATION FORM
To LKK Fax :
Afin TAUFILK
Vehicle Reg No. SHE%41P 30/05/2019
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
rd The repair job shall bill to: YN9558D
2. The finalized amaount shall ba:
(a)  Spare Parts after List discount $645.70
(3] Labour Charges $710.00
Total for Part-By-Part Repair Cost §1,355.70
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3. Estimated normal period for repairs: working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days
i
o {
5, Thank yau for youp-dssistance. We confirm the estimates and

fl_F

finalized amount

Signature : Signalure :
MNarme . CHIANG MName
Tel L B2148314 Date
Fax . 65468156
For Official Use Only
Document
[tem Amount Attached Loutim By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno1sseorissr)
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/MSG19009732/T1TD3N2

Date: 26/06/2019
REFERENCE
sl MSIG Insurance (Singapore) Ple. Lid.  Policy No: B28623518MKC
Claimant -
Vehicle No - SHEg41P Insured Vehicle No : YMN9558D
Date of Loss:  30/05/2019 Mature of Claim: TP Claim No: 595160
DE N & IDENT N OF VEH
Reg No: SHB941P
Make & Model: E-:;UNDM 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: D4FDGUEBS0737
Reg. Date: 16/06/2016 (Man. Year: 2016) Chassis No:  KMHLB41UMGUOD91357
Colour: Blue Odometer: 548218 km
Engine Capacity: 1685 cc
Market Value/New Car NIA
Price:
Sum Insured (5§): 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: 205/60 R16 Rear Tyre Size: 205/60 R16
Front Left Side: Hankook & mm Rear Left Side: Hankook & mm
Front Right Side: Hankook & mm Rear Right Side: Hankook & mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,689.06 795.70 893.36 52.89
Miscellaneous Items 0.00 0.00 0.00
Labour 810.00 560.00 250.00 30.86
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (5%) 2,499.06 1,355.70 1,143.36 45.75
+ G5T 7.00/7.00% (55) 174.93 94.90 80.03 45.75
Nett Amount (S§) 2,673.99 1,450.60 1,223.39 45.75
INSPECTION
Date of Assignment: 03/08/2019
Date Inspected: 03/06/2019 Inspected At: ComfortDelGro Engineering Pte Lid

(Loyang)
59 Loyang Drive
Singapore 508969

Estimated Period of Repair: 2.0 days

Adjuster: MOHD TAUFIKH BIN HAMID Manager: DENISE TAY KWEE CHENG

NOTE: This report reprasents our findings at the lime and place of inspection stated hersin. Such inspection has been camied oul to the bes! of our
knowledge and ability but any other liability under any olher circumstances is hereby expressly excluded.
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REPAIR DETAILS

Reference

'Part Source: MRM-SG Version: 1.0 (Last Synchronised: 26 Jun 2019)

Parts: 143 HYUNDAI 140 1.7 D CRDI FiL ABS AIRBAG 4DR (A) {Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHE941P)

|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

Recommended Parts

No. Qty Part No.Particulars Condition Repairer's Amount

1 1 “‘REAR BUMPER Deformed 553.00FL *553.00FL
2 1 *REAR BUMPER REINFORCEMENT Not Necessary 428.40FL *-FL
3 2 *REAR BUMPER REINFORCEMENT BRACKET (LH/RH) Not Necessary ~ 160.60FL *-FL
4 10 *REAR BUMPER CLIP Mecessary 22.00FL *22.00FL
5 2 *REAR BUMPER BRACKET Mot Necessary 71.20FL *-FL
6 1 *REAR BUMPER SPONGE Mot Mecessary  103.50FL *FL
T 1 *‘REAR BUMPER UNDER COVER Repair 228.00FL *-FL
8 1 *REAR BUMPER RUBEBER MAT Necessary 50.00FS *50.00F5
9 1 *REAR BUMPER ADVERTISEMENT LOGO Necessary 50.00FS *50.00FS
0 1 *‘REAR BUMPER REVERSE SENSOR Mot Working 135.70FS *135.70F5
11 2 *REAR FENDER ADVERTISEMENT LOGO (LH/RH) Mecessary 200.00FS *100.00FS

F=Franchise part. S=Spchett. L=ListhernDisc.

Sub Total (S%) 2,002.40 910.70
- List Item Discount on L ltems 20.00/20.00% (S$)  313.34 115.00

Total Parts (S8) 1,689.06 T95.70

[ Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour
No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING. Mew 400,00 200.00
2 SPRAY PAINTING CHARGE. Mew 300.00 300.00
3 WIRING CHARGE. Mew 30.00 30.00
4 REMOVE / REFIX REVERSE SENSOR. New 80.00 30.00

Gross Labour Cost (55) 810.00 560.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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