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hiake of Veh:

(Palicy Condition]

Remark: The veh had commenced its NS

repair at the time of inspection,
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Bal. or Market Value
|DAC Accident Rport: Consistent? : Yes or No
Caonsistant? : Yes or Na

g% days Fes: Yes or No

aﬂ o IVal: Yes or No
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Vehicle: IN/OUT

Date: Parson Contacted
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LKK Auto Consultants Pte Ltd (coreqno:1ossoriaam)
51 Ubi Ave 1 #01-25, Paya Ubi industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-B805 Email: sur@lkkauto.com;assignments@ikkauto.com

To: MSIG Insurance {Singapore) Ple. Ltd. From: LKK Auto Consultants Ple Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore DBE80T Singapore 408933

Attn: Zheng Hanyang Date: 20 Aug 2019

Preliminary Advice

insured Vehicle Mo SLJ26%35

TP Vehicle Mo - SHCB775 Accident Date : 10/08/2019
Make s HYUNDAI 140 Agsignment Date : 14/08/2019
Date of Inspection  :15/8/2019 Est. Duration of Repair T
Inspection At  CHUNNI MOTOR WORK PTE LTD

Point of Impact | General Description of Damages

The vehicle sustained impact / damages nis front portion and parts claimed are consistent to the accident,

Repairer's Estimate (Gross) 5% 15,538.68
Revisad Amount 55 7.012.28
Check ltems {Estimated) 55 0.00
Tatal 55 7,012.28
Lump Sum Repalr 85

Total Loss Consideration

Mew for Old Value 5%
Pre-Accident Value 22
COE !/ PARF Rebale 5%
Salvage Value S5
Margin for Repair 55

Remarks

! )
The vehicle is economicalinot economical for repair,

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

hﬂpﬁ:hfsingapnrﬁmarirﬂan.cnq‘m'claims-findﬁ:-:.cI‘m'?I'usah-:rx=MTRadjustar&fus&ac1iDn=d5p _rpts&rptmude=2&caseid=&54&41&extldlmSZEﬂaadjr.ur. A AN
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING
I Case — motified Est Submitted adj Assigned | adj Bpt | Adj Submitted I Ins Auth'ed | Bratus - |
e kuﬁll'} ol ko, lgﬁgm oLt Lo L SN R Dol ] — i 8.2 A B

Main 11:20 | 15:07 New Assignmant

ASEIGn | ! . Cancel Case ! i

Reference

Claim Details

|| CLAIM SUBFOLDER DETAILS

|[Created by insurer]
| Insured: GRAB RENTALS PTE LTD, Co. Req. No.: 2016172006

‘Main Claimant; = ____EDHEQET_‘_EMIN_@EQRT;HGN PTE LTD, Co. Reg. No.: 199303821R ]
| | 10/08/2019 17:00 - :59
Vehicle Reg. No.: SHCE775] Date of Loss: | [44 Manths and 7 Days From LTA
o —= = o o  RegDate{Man¥r)]
r .2’9114? SGEMKF {Cumprehensm]
Claim Type: TP Policy/Cover Note No.: | Coverage: 01/02/2019 -
[t = | P — i | e | 31/01/2020 N
| Vehicle Reg. No. {Insured}: (5L126935 = | Policy No. (Claimant): 1 R e
R e | Excess: |
| o Chunni Motor Work Pte Ltd - Amk (HQ) Blk 10 #01- -05/06, AMK Autopoint, 558047 Ang Mo Kio - Tel:
Ranalcer: o 636016
: |Handllnq Insurer: ;‘55;4“2?;??““ (ﬁnnapnrﬂ} Pte. L'hd {HQ] - Tel: +65 G827 7B8B ... [Handled by Zheng Hanyang -
i  Adjuster: | LKK Auto Consultants Pte Ltd ;Hq} Tel az:iﬁ 3551 [Imm.Mﬂu due 15/08/2019]
Drriver/Custodian {lnsumd} = _CHENG KIM MENG ( / Male) , NRIC: 580048390 Email:

on WPD. Ol:Grab, Liab: 100%. Agree on SIE. Assign: LKK Auto Consultants Pte Ltd, Contact: Ms Lynn or M5 ||
|Trene @ 6542 5119 / 6542 7162. |

| ASSOCIATED MAIL RECEIVED - ' ' view Al | ~ Compose Case ail_ ||
There l-;emn.n miail I!'l:;r. this case, | ]

|| ALL ASSOCIATED TASKS View &l |  SearchTasks |  Create Hew Task | complete J| '
Dua Date Priority Type Task Group Subject Handler Assigned By Completad On Created On Done?
| Mo results.

https://singapore.merimen.com/ claims/index.cfm? fusebox=MTRadjuster&fuseaction=d... 14/8/ 2019
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MEDE 10105430 | ComferDelGro Enginanring Plo L1 - Luyang
ENTRY OATE & TIME: 12082019 15:21
SUANMITTED Y. Calhorns Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pioasa roport calrecily e detalls of the sccident lo specd up tha elalms procoss,

2. This Ferm must be complaled by tha Palicyhaldor andfor the Authaorised Driver.

3. Infarmantlan provided must be as lruthful and accurale a3 pessible, Any willul misrepresentallon or wilholding of matarial facis may ellow Insurance companies o
repudisle palicy [Ebility,

4 The lasuo end Bcceptance of this Form by insuranca companies ia fiot &n sdmisslon af pollcy Babdily on the part of tho Insurance companles,

5, Any false reporting may be referred to the Polica for Invastigatien.

. This report will bo forwardod by the Insurers of tha Gl& Recards Managomant Contra established by the Gonaral Insuranca Asseclatlon of Slngaparo (GlA) for
arehiving and thal coplus of tis roport will, for a fee, bo made avallabla upon apglicalion by Intaresled partes.

7. By the lodgemant of (hls ropart 1o (ha Insurers, you herchy congent Lo e archiving of thits roport al 1he cenira and 19 coples of the repart baing made avallable

Bloresald,
ACCIDENT STATEMENT

Date Of Report 13/08/2019 15:21
Date Of Accident 10/08/2019 17:30
Exact Localian Of Accldant BELK 18 BEDOK SOUTH RD C/PARK
Country/Slate of Loss SINGAPCRE
DETAILS OF QWN VEHICLE
Vehlcle Registration Mumber SHCE775d
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD (COMPANY)
Co Reg Mo 199303821R
Email Address FLEETSAFTY@CDGTAXL.COMSG
Mobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufaciurar HYUNDAI
Model 140

Exact Purposa for which vehicle was belng used al
time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle? pd

If Mo, Please stale aclion o be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy YES

Policy Mumber MCOMOD15

Cover MNote Number

Driver

Mame of Driver NG SIEW TIANG

MRIC No S00540136

Data Of Birth 20/12/1953

Cccupation OUTDOOR

Date: Of Driving Pass 02121974

Driving Experience
Gender

Maobile Number
Fax Mumber
Conlact Number
EMail Address

44 YEARS AND B MONTHS
MALE
(LOCAL) +65-58202767

NOEMAIL

Page 1 el 14
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Address 18 #09-51 BEDOK SOUTH ROAD
Fostcode 450018

\Was driver an emplayee of the Insured's Company NC

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Rogistralion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Cendllions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved In this aceldent? NO
Numbaer of vehicles (including ewn vehicle)

invalved in the accident 2
Was any body Injured in the Accldent? NO
Was any Injured conveyed lo hospital by NO
ambulance?

Was any olher material or proparty damaged? YES
I have been a?pruac‘rjaﬁ by unknown person(s) NO
saliciting/offering accident claims assistance,

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

Was the accldent reponied to the police? NO
If Yas,Please stale which Pallee Station

Was notice of intended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accldent

SEE ATTACH.

Attachment(s)

Are accident photos availablo for attachment? YES

Was thaere any video captured by Car Camera? YES
Ramarks/ Roasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SLJZ693S

Vehicle Make/Model/Calour

Details Of Properiles

Vehicle Calegory PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Foslcoda

[msurance Company Mamea

Nature Of Damage FRT RHT
Mo, Of Passenger {Including Driver)

Pago 2 11
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accldent to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of thls Form by Insurance companies is notan admission of policy liability on the part of the insurance
Ccompanies.

Any false re ing may be referred to the Police for Investigation.

The report will be ferwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repart 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.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal infermation
provided by me or passessed by my Insurer {collectively the “Personal Information”) and disciose and transfer such
pereanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
vehlele]s) Involved In this 2ccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Autharity of Singapore and any relevant government age ncy/autherity (such as the palice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatens relating to the claims;

(i} investigating the aceidentand/for my clalms;
{lil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspo ndence, 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 as 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) whe have insured vehicle(s) involved in this accident and the Ins urers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information fer ene or more of the above Purposes; and

{c) my Personal informartion may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

(d) my Personal Information will also be collected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared [ disclosed:

(i} to all insurers and/er 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

{ii) for complying with requirements under any regulations, laws or court ordars,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R

Vi 4

Policyhelder's Signature Driver's Sign !KEFE = U’" Reparting Centre Personnel’s Signature
Date & Time: {1f driver is not the palicyholder) MName:

Date & Time: 13,08.2019 @ 1030HRSNRC/FNNG.:  June

(o ]
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Along Bedok South Road.Blk 18 .Carpark Driveway . —. .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 10.08.2019 @ 1730hrs | was travelling along Bedok South Road Blk 18
Carpark Driveway with no passenger onboard.

As | was travelling straight suddenly veh(B) SLJ 2693Sdashed out from my front
left and hit onto my vehicle front left portion.

As it took place too fast | could not take evasive action to prevent the accident.

| have company video and photos at scene to support my claims.

No injury in this accident .

Veh(B) SLJ 2693S MALE Driver

DECLARATION
LB EERE e bR (RS PESH AT T EACP [ ue I every respect.

c0O. REG. NO. 199303821R
o 2 Az

Policyholder's Signature Driver's S'IEHBKI.II'E U Reporting Centre Personnel’s Signature
Date & Time: {If drlver Is nat the policyholder) Mame:

Date &Time: 13 08 2019 @ 1030HRS NMY/AN N June
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CHUNNI MOTOR WORK PTE LTD

REPAIR ESTIMATEZ
VEHICLENO : SHC 8775J DATE :13.08.2019
MAKE : TEL : 65425119 1
MODEL : HYUNDAI i40 FAX : 6542 6039 JAQ1 (b
Qey [ Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover tnAed | 2 K o 5 1,052.20 |°
Front Bumper Sponge ' 5 99.20
Front Bumper Reinforcement g 40210
Front Bumper Grille (LH) = S 93.60
Front Bumper Grille Airduct (LH) 5 26.20
Front Bumper Bracket Top (LH) * ] 22.40
Front Bumper Bracket (LH) " 1000 3 24.60 |
Headlamp Support Panel Assy "0 §  907.40
Headlamp (LH) "7« § 1,388.00
Front Fender (LH) .. §  566.30
Front Fender Apron Panel (LH) # “ledsA. S 637.00 X L—
Front Fender Shield (LH) i 5 174.90
Front Wheel Rim (LH) =" § 32530
Front Wheel Hub Cap (LH) ©. 4 § 107.10
Front Wheel Bearing <* P« wn S 54050 |5 o—
Front Shock Absorber (Assy) (LH) £~ cAMyhd A s 34220 |4~
Front Shock Absorber Mounting (LH) -1 5 108.80
Front Drive Shaft (LH) ~ Tl Rl $ 1,030.80 |
Rack & Pinion Assy —== fpcu.,.z-,=uu_‘,"0.- thoa, I 969.60 |- L—
STG Tie End 2 Madh-drh $ 6260} —
Front Suspension Lower Arm (LH)ZE M ek A § 529305, —
Knuckle Arm (LH) 7= b A A $ 55200 | £ —
ABS Sensor S 234.00 |
Wiring-Engine « 1.1 PIE A \can }%6 3];-,) $ 3,326.00
SUB TOTAL § 13,522.10
LESS 20% é L% 2 alL S 270442
DISCOUNTED TOTAL 5 10,817.63
Front Door Comfort Logo (LH) ™+ 5 75.00 |Nett
Front Tyre (LH) 2. }5-{;;} S 216.00 [Nett
§  291.00




Z08-19:16:45 :Chunni Motor Works Pte Ltd Scon Hock e
SHC BT7T5]
ty Parts Description/ Labour Tvpe Unit Price Amount

Labour Charge
Panel Beating $ 1,500.00
Spray Painting Charge S 1.000.00
Wiring Charge S 50.00
Tuff Kote 5 50.00
Towing Charge s 50,00
Remove/Refix Undercarriage (FRT) s 200,00
FRT Wheel Alignment S 12000
Remove/Refix Aircon & Refill Gas s ey asie]
Remove/Refix Dashboard 1510 DD |s  450.00
Remove/Refix Fuse Box s 180,00
FRe-set Frt ABS System $  200.00
Diagnostic & Resetting To Erase Fault Code S 480.00
TOTAL LABOUR S 4,430.00
ESTIMATE TOTAL § 15,538.68

| — e
L-tf| ¥ % g g*‘ ‘1 L
[ S .’ o ‘t L \S ! ; 50 k’.—
¢ b r i 8
I b
/ !I. { A'.":I' 1s l
LKK Auto Consultantsihence notify

the Repairer of the Tolo
» To resurvey eboral wiims SO0RY
« To display damaged part{s)
« Parts prices &ne Subject 10 Con

natiof
it Prajudics” basis

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

;-,;ga]ﬁ



NAME
ADDRESS

Home Tel.:
VIN:
Registration:
Technician:
Mileage: TOTET2

Time Printed 15.8.19 9:56 AM

SHC 8775 J

Front : Left
Actual | BEFORE Specified Range
0°39' -3°00° 3°00'
3°61 -0°19" 5°41°
3°08° -1°30° 1°30°
15°08"
14°29"

Actual
Cross Camber 0°30"
Cross Caster -0°08’
Cross SAl -2°3¢'
Total Toe -3°52'

Cross Turn Diff.

Rear : Left

_ Actual | BEFORE Specified Range
-1°1§’

-3°30' 2°30°
014" -1°30" 1°30°
| Actual
Cross Camber 0°05'
Total Toe 0703
Thrust Angle 0°13'

HYUNDAI 140

Actual
~ -1°09'
4°00°
-0°45'
17°47
16°37"

Camber
Caster
Toe
SAl
Included Angle
Turning Angle Diff.

Front
BEFORE | Specified Range

-3°00" 3°00"
-3°00° 3°00'
-3°00" 3°00°
-3°00' 3°00°

Actual
_-1 *19°
-0°11"

Camber
Toe

Rear

' BEFORE Specified Range

-3°00" 3°00°
-3°00° 3°00°
-3°00" 3°00°

Front : Right

BEFORE Specified Range
-3°00" 3°00'
-0°19' 5°41"
-1730" 1°30°

Rear : Right
BEFORE Specified Range

-3°30" 2°30' |

-1730" 1°30'



Adjuster Report

Page | of 4

LKK Auto Consultants Pte Ltd (coregno-1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/M3G19014127/DSF3N2
Date: 13/09/2019
REFEREMNCE
Handling " 2 )
lisiirar MSIG Insurance (Singapore) Pte. Ltd.  Policy No: A29114T56MKF
Claimant "
Vehicle No : SHCBTTS) Insured Vehicle No : SLJZ26935
Date of Loss: 10/08/2019 Mature of Claim: P Claim No; 602387
RIP | I
Reg No: SHC8775J
Make & Model: TLH;UNDAI |40, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: DAFDFUS04281
Reg. Date: 03/12/2015 (Man. Year: 2015) Chassis No: KMHLE41UMGUOBOTST
Colour: Blue Odometer: 707672 km
Engine Capacity: 1685 co
Market Value/New Car MIA
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: 205/60R16 Rear Tyre Size: 205/860R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook 5 mm
Front Right Side: Hankook 5 mm Rear Right Side: Hankook 5 mm
The abave values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 11,108.68 6,357.96 4,750.72 4277
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,430.00 1,510.00 2,920.00 65.91
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Grose Total (S$) 15,538.68 7.867.96 T.670.72 49.37
Approved Total (Overridden) (5%) 6,250.00
(5%) 15,538.68 6,250.00 8,288.68 59.78
+ GST 7.00/7.00% (S%) 1,087.71 437.50 650.21 59.78
Nett Amount (S$) 16,626.39 6,687.50 0,938.89 50.78
INSPECTION
Date of Assignment: 14/08/2019
Date Inspected: 15/06/2019 Inspected At: Chunni Motor Work Pte Ltd - Amk (HQ)
Blk 10 #01-05/06, AMK Autopoint
Singapore 568047
Estimated Period of Repair: 8.0 days

Adjuster: BRYAN TANI

Manager: Hiew May Fung

NOTE: This repert reprasents our findings at the time and place of inspeclion stated herein. Such inspection has been carriad out fo the best of our

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRad juster& fuseaction=g... 13/9/2019



Adjuster Report Page 2 of 4

knowledge and ability but any other liability under any other circumstances is hersby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fu sebox=MTRadjuster&fuseaction=g... 13/9/2019



Adjuster Report Page 3 of 4
REPAIR DETAILS .
Reference

[Part Source: MRM-SG Version: 1.0 (Last Synchronised: 13 Sep 2019)

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

Print Code: (Unsubmitted, no print-code for SHC8775J)

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: ltemsivalues not in reference catalogue are prefixed with an asterisk .

Recommended Parts

Mo. Qty Part No. Particulars Condition Repairer's Amount
1 1 *FRONT BUMPER COVER Distorted/Broken 1,052.20FL *1,052.20FL
2 1 *FRONT BUMPER SPONGE Mot Necessary 99.20FL “-FL
3 1 *FRONT BUMPER REINFORCEMENT Not Necessary 402 10FL *-FL
4 1 *FRONT BUMPER GRILLE (LH) Mot Necessary 93.60FL *-FL
5 1 *FRONT BUMPER GRILLE AIRDUCT (LH) Mot Necessary 26.20FL *-FL
6 1 *FRONT BUMPER BRACKET TOP (LH) Not Necessary 22 40FL “-FL
7 1 *FRONT BUMPER BRACKET (LH) Broken 2460 FL *24.60FL
8 1 *HEADLAMP SUPPORT PANEL ASSY Broken 907 40FL *S07.40FL
2] 1 *HEADLAMP (LH) Broken 1,38B.00FL *1,388.00FL
10 1 *FRONT FENDER (LH) Buckled 566.30FL *566.30FL
1 1 *FRONT FENDER APRON PANEL (LH) Dented §37.00FL *637.00FL
12 1 *“FRONT FENDER SHIELD (LH) Deformed 174 90FL *174.90FL
13 1 *FRONT WHEEL RIM (LH) Mot Necessary 325.30FL *-FL
14 1 *FRONT WHEEL HUB CAP (LH) Cut 107.10FL *107.10FL
15; 1 *FRONT WHEEL BEARING Damaged 540.50FL *540.50FL
16 1 *FRONT SHOCK ABSORBER (ASSY)(LH) Distorted 342 20FL *34220FL
17 1 *FRONT SHOCK ABSORBER MOUNTING (LH})  Not Necessary 108.80FL *FL
18 1 *FRONT DRIVE SHAFT (LH) Mot Mecessary 1,030.80FL *-FL
19 1 *RACK & PINION ASSY Damaged 0969.60FL *969.60FL
20 1 *STG TIE END Distorted 62.60FL *B2.60 FL
21 1 *FRONT SUSPENSION LOWER ARM (LH) Distorted £29.30FL “S529.30FL
22 1 *KNUCKLE ARM (LH) Distorted 552.00FL *552.00FL
23 1 *ABS SENSOR Mot Necessary 234.00FL *-FL
24 1 “WIRING-ENGINE Mot Necessary 3,326.00 FL *-FL
25 1 *FRONT DOOR COMFORT LOGO (LH) Mecessary 75.00FS *T5.00FS
26 1 *FRONT TYRE [LH) Serviceable 216.00F3 R

F=Franchise par. S=Spchetl. L=ListhemDisc.

Sub Total (S%) 13,813.10 7,928.70

- List Item Discount on L Iltems 20.00/20.00% (S8} 2,704.42 1.570.74

Total Parts (5%) 11,108.68 6,357.96
[ 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 MNew 1,500.00 500.00
2 SPRAY PAINTING CHARGE New 1,000.00 500.00
3 WIRING CHARGE New 50.00 30.00
4 TUFF KOTE MNew 50.00 40.00
5 TOWING CHARGE New 50.00 0.00
] REMOVE/REFIX UNDERCARRIAGE (FRT) MNew 200.00 150.00
7 FRT WHEEL ALIGNMENT Mew 120.00 60.00
2] REMOVE/REFIX AIRCON & REFILL GAS Mew 150.00 80.00
2] REMOVE/REFIX DASHBOARD Mew 450.00 0.00
10 REMOVE/REFIX FUSE BOX New 180.00 0.00
11 DIAGNOSTIC & RESETTING TO ERASE FAULT CODE } MNew 480.00 150.00
12 RE-SET FRT ABS SYSTEM } Mew 200.00 0.00

Gross Labour Cost (55) 4,430.00 1,510.00

Reporl was unsubmitied during this print-out,

< END OF ESTIMATES >
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