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Merimen e-Claims

Page 1 of 1

lllCLAIM EUBFULDERIIl[NEw Assig“me“t]‘

CLAIM SUBFOLDER TRACKING

_ Case | monfied | EstSubmitted | AdjAssigned | AdyRpt | AdjSubmitted | Ins Auth'ed  Status
23 Sep Zﬂlg 23 Sep 2019
Main 17:19 New Assignment

CLAIM SUBFOLDER DETAILS
|| Insured:
|| Main Claimant:

Vehicle Reg. No.:

| Claim Type:
1 'u'uhll:l! Reg. Mo, {Insurud]-

Repairer:

Handling Insurer:

I Claimant’s Insurer:
| Adjuster:

| There are no mail for this case.

ALL ASSOCIATED TASKS

Due Date Type

Mo results.

Priority

 PC5826X

ASEDI:IATEI:I MAIL REI:EI'-"ED

Reference Claim Details Documcn'h-

[Crea'bed I:u,r insur\er] =

_ANDERCO PTE. LTD., Co.Reg. No.: 1954003846

Date of Loss:

| Policy/Cover Mote No.:
| Policy Mo. {Ct-slmnt]l | GAJ51567

Excess: S$I} 00

|Zoom Autowerks Pte Ltd {HQ) 130 Bedok Reservoir Road, i, Eunos Spring, #08-1339, 470130 Bedok - Tel:
(34507920
China Taiping Insurance (Singapore) Pte. Ltd, (HQ) - Tel: 6389 6111 .
| Sen) —
AXA Insumnu Pte t.t:l (HQ} Tel; 5335 ?zaa

LKK Aute Consultants Pte Ltd (HQ) - Tel: 6256-3561 ..

|21/07/2019 16:00 - :59
i DMBLISN17467118011

TP/ SNM1SD20 3432C02
PC794L

.. [Handied by Chong Boon

. [Final Rpt due 02/10/2015]

WView All ] .{'umpuse ll::a.se .r;l.al.F J

Creste New Task |  Complete |

Created On

View All | Search Tasks |
Aszsigned By

Task Group Subject  Handier Complaeted On Done?

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 23/9/2019



Summer Lee (LKK Auto)

__#

From: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Sent: Monday, 23 September, 2019 5:16 PM

To: Zoom Autowerks

Cc: assignments

Subject: RE: OUR REF: SNM19D203432-PC794L-CBS - Pre-Repair Inspection for PC 5826 X //

Accident on 21/07/2019 @ 16:10HR at along Junction of Tuas Road & Pioneer Road
involving Vehicle Number PC 5826 X & PC 794 L

WITHOUT PREJUDICE
Dear 5ir

We will be assigning M/s LKK AUTO CONSULTANTS to survey your client’s vehicle.

Aside to LKK AUTO CONSULTANTS,

Please proceed to survey the third party vehicle on WP basis. Please merimen,

Thank you.

Chong Boon Sen
Claims Executive
Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 63896171 | M: (B5) XXXX XXXX | F:(83) 6222 1033

W: www sg cntaiping.com | FB: www.facebook com/chinataipingsg/ | WeChat: kT il Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 079909
DID: (B5) B38IB171 | M: (65) XXXX XXXX | F:(63) 6222 1033

Erom: Zoom Autowerks [mailto:zoomautowerks@gmail.com]

Sent: Monday, September 23, 2019 3:34 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>

Subject: Re: OUR REF: SNM19D203432-PC794L-CBS - Pre-Repair Inspection for PC 5826 X // Accident on 21/07/2019
@ 16:10HR at along Junction of Tuas Road & Pioneer Road involving Vehicle Number PC 5826 X & PC 754 L

Dear All,
Kindly arrange LKK Marcus Chua..

On Mon, Sep 23, 2019, 15:04 Chong Boon Sen <boonsen.chong(@sg.cntaiping.com= wrote:

Without prejudice
Dear Sir.

LKK

STA

LBS



Chkong Boon Sen
Claims Executive

Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909

DID: (65) 63BIB17T1 | M: (B85) XXXX XXXX | F:(65) 6222 1033

W: www sg.cntaiping.com | FB: www facebook com/chinataipingsa/ | WeChat: &1 i Taiping SG 3 Anson
Road #16-00 Springleaf Tower Singapore 078309

DID: (65) 63896171 | M: (65) XXXX XXXX | F:(65)6222 1033

From: Claims Dept of CTI

Sent: Monday, September 23, 2019 3:02 PM

To: Chong Boon Sen <boonsen.chong@sg.cntaiping.com>; Chee 50 Chow <sochow.chee @sg.cntaiping.coms;
zoomautowerks@gmail.com

Subject: OUR REF: SNM19D203432-PC794L-CBS - Pre-Repair Inspection for PC 5826 X [/ Accident on 21/07/2019 @
16:10HR at along Junction of Tuas Road & Pioneer Road involving Vehicle Number PC5826 X & PC 794 L

Dear Boon Sen,

Please conduct PRS far PC5826X.

MNote officer in charge — Boon Sen 63896171,

Regards,

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909

T. (65) 63896116 | F: (65) 62247175



W: www.sa.cntaiping.com | FB: www. facebook comichinataipingsal | WeChat: - F ik Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain canfidenttal information. Any
unauthorized disclosure, use or dissamination of this message, gither in whole or partial. is prohibited. If you are nol the intended recipient, please
notify the sender immadiately. Please delsle the e-mail and any copies of if thereafter

From: Zoom Autowerks [mailto:zoomautowerks@gmail.com]

Sent: Monday, 23 September, 2019 11:52 AM

To: Claims Dept of CTI <claimsdept@sg.cntaiping.com>

Subject: Pre-Repair Inspection for PC 5826 X /{ Accident on 21/07/2019 @ 16:10HR at along Junction of Tuas Road
& Pioneer Road involving Vehicle Number PC5826 X & PC794 L

Dear Sir/Madam,

We are instructed by Anderco Pte Ltd to notify you of a road traffic accident on 21/07/2019 at about
16:10HR at along Junction of Tuas Road & Pioneer Road involving our client's vehicle registration number
PC 5826 ¥ and vehicle registration number PC 794 L driven by your insured at the material time.

A copy of the Singapore Accident Statement/Traffic Police Report filed is enclosed. As a result of the
accident, out client’s vehicle has been damaged. Before our client proceed to repair the damaged vehicle,
please let us know within 2 working days of your receipt of this notice whether you would like to conduct a
pre-repair survey of the vehicle. If we do not receive any reply from you within the stipulated time, our
client shall proceed to repair the vehicle without further reference to you.

Please contact me @ 9450 7920, should you require more information.

Kindly arrange survey at Blk 15 Kaki Bukit Road 4, Bartley Biz Centre, #01-53, Singapore
417808.

Warmest Regards,

Elin Cai

Zoom Autowerks Pte Ltd

130 Bedok Reservoir Road



#08-1339 Singapore 470130

19450 7920

#zoomautowerks@gmail.com
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> Back to OneMotoring

PARFEICMF Rehata Frmir:

Enquire'PARFfCOE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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:

Company
384G

PC5826X

No

25 Sep 2019
TOYOTA
HIACE 3.0 DX A
White

2015
1KD2573338
KDH2010187593
$36,014.00

22 May 2017
22 May 2017

0

$1,801.00

No

$0.00

21 May 2027

C - Goods Vehicle & Bus

10

$45,906.00
$35,134.00
$35,134.00

The information contained herein is correct as at 25 Sep 2019
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MEAT 1505538 / Srg Ah Tes Motor & Parml Seevice Pie L - Plonser
ENTRY DATE & TIME: 2210712015 13:49
SUBMITTED BY: JOYCE TAMN LAI CHIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of tha acoident 1o speed up the claims process.

2. This Form must be completed by the Polleyhalder andfor the Authorised Driver,

3. Infgrmialion provided must be as trulblul and acourale as possible. Any willul misreprasentation of withalding of malesial facts may allow iInsurance companies io

repudiate policy Babdity,

A. The issue and acoeplance of this Form by insurance companees is nal an admission of policy liability on the part of the msurance companies
5. Any false reporting may bo referred to the Police for Imstlg_atlnn.

6. This report will be forwarded by the insurers of the GlA Recards Management Canire established by the Genaral Insurance Associabion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avadabls wpon application by interested parlins,

7. By the lndgement of this report to the insurers, you hereby consent Lo the archiving of this report al the cenirs and te copies of tha repor being made available

aforesasd

Date Of Report
Date Of Accident
Exact Localion Of Accident

ACCIDENT STATEMENT

22/07/2019 13:49

21/07/2019 16:10

JUNCTION OF TUAS RD & PIONEER RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCAB2EX

Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance pelicy
for repalr to your vehicle?

If No, Please state aclion io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Naole Number

Driver

Mame af Driver

MNRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbar

Fax Number

Contact Mumber

EMail Address

ANDERCO PTE. LTD.
1994003845
ANMDREW@ANDERCO COM.SG

OFFICE-68620049

TOYOTA
HIACE-3.0 D (M)

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURAMCE PTE LTD
COMPREHENSIVE

MO

GAd51567

THIYAGARAJAN VAITHIYANATHAN
GT583TERU

20/04/1981

OUTDOOR

161042006

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96405500

NOEMAIL

Page 1 of 10



Address NIL
FPosicode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver 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 Accidenl COLLISION - HEAD TC 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 C

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by NO

ambulance?

Was any athar malterial or propearly damaged? YES

| h.'?v_e_ baan appmﬁcljeu by unknown _persnruig; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . SAKTHIDEL

GENDER: : MALE
Details of Police Action
Was the accident reporied o the police? R 18
If ¥es Flease state which Police Station
Was notice ol intended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

ON 21/07/2019 AT ABOUT 1610 HRS. WHILE MY VEHICLE STATIONARY AT TUAS RD WAITING FOR TRAFFIC LIGHT
TURMING TO PIONEER RD. SUDDENLY | FEEL AN IMPACT FROM MY REAR . | NOTICED THAT REAR OF MY VEHICLE
HAD COLLIDED BY VEHICLE B . NO ONE WAS INJURED,

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registraticn Number PCTa4L

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category BUS

Name of Driver LI CHANGGUI
MRIC/Passport Number G8131072L
Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 10



Mature Of Damage
Ma. Of Passanger (Including Driver)

Fage 3 of 10



Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be co the Policyholder r the Authoris
3. Infarmation pravided must be as truthful and accurate as pessible. Any wilful misregresentation or withholding of material

facts may allaw insurance companies (o licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the Insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranco
ssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan agplication by
intarested parties,

7. By the lodgment of this report 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, 2gree and consent that

{a]l My insurer, my workshop and the General Insurance Association of Singapare {"GIA™) may/fare permitted to collact, use,
disclose and/or process my personal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatian”) and disciose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s] invelved in this accident (all insurer|s) who have insured
vehicle{s) invalved in thic accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police], for the purpose(s)
of:

[it processing, handiing and/or dealing with my elaims including the settlement of the claims and any necessary
Imwestigations relating to the claims;

(i) invastigating the accident and/or my claims;
{iit) corrying out and/or dealing with my instructions or responding to any enquirias by me;

fiv) administering my claims {ineluding the malling of correspond ence, statements, Invoices, reports or notices to me,
whieh coubd Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packagesh; andfor

|v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b)  allinsureris) who have insured vehiche|s] Invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er pracess my Personal Information for one or more of the above Purposes; and

tc]  my Parsonal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers er
agents[including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal Information will also be collected and used te compile claims histery for the purpese of fraud detectlon,
inwestigation and management in present and 2l future claims.

{e} 1he infarmation so collected under (d) above may be shared / disclosed:

{11 to il Insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purposes stated, or

f_,,..-'-""'_'__“‘—'-u..
b ey
de
Palicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: MNAICSFIN No.:

PAM AVIARED THATIAY NISURER MAY HAVE & 14 CAYS TRAEFRAINE FOR LIE TO SLERILIT AN OV D8 LIAGE CLAIM LUHDER MY O POLICY, 1AL
CHECHK IIY FOLICY FOR MORE DETAILS,

Pape 4 of 10



Sketch Plan Pg. 2

SKETCH PLAN

| Pioneer Qa{ A-Pegeaér
Faing

(A B -PCFas L
B

@ | &
Tuas Qﬁt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer A Ciru iken (25

O Claim own poicy
O Clzim inisd pxty
Claim 20 ¢ EES ather works hap

O Forrecord purpsse
Pelicy He. [ ASSISLy

particulars are true in every respect, Ins urer Al vanno PC S%2€%
— —
= 77
Policyholder's Signature Driver's Signature Reporling Centre Persimnel's Signature
Date & Time: (tf driver Is not the policyholder) MNama:
Date & Timo: MRIC/FIN Mo
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200M AUTOWERKS PTE LTD|

130 Bedok Reservoir Road, Eunos Sprin
#08-1339 Singapore 470130

Tel: 9450 792

Car Numbser: PC5B26X
Model ;. Toyota Hiace

Damaged Area: (Rear RH Side Portion Damaged)

Repairer Estimation Cost of Repair :
Supplementary may be included during the cost of repair :

Parts / Material :

Rear RH Side Panel

Rear RH Side Glass Inner Seal
Rear Tailgate Panel

Rear Tailgate Glass Inner Seal
Rear Bumper

Rear Bumper Bracket

Rear Bumper Clips

Rear RH Taillamp T
Rear RH Talllamp Inner Panel
Rear RH Taillamps Clips

Rear RH Side Lower Panel Garnish

B e
B g o B W

Special Net [tems :

Rear Tailgate Advertisement Sticker (o

Rear Tailgate Advertisement Sticker Wordings e

Rear Tailgate Glass Sealant

Tailgate Sticker 70km,/h

Rear RH Side Panel Advertisement Sticker (8¢
Rear RH Side Panel Advertisement Sticker Wordings [

Labour :

To Remove & Renew RH Side Affected Accident Areas
Ta Putty, Spray Paint on LH Side Affected Accident Areas
To Check & Re-Connect all electrical wiring

To Remove & Install Rear Tailgate Glass to Assist Repairs
To Remove & Install Rear RH Side Glass

To Rust Proof Affected Areas

= roomavtowerks@gmail.com
AafF %ﬂ’ k//

Date; 23/09/2019

/D/(‘" s ¢/ i_(f
24/4/3

o

TOTAL PARTS :

TOTAL SPECIAL NET ITEM :
TOTAL LABOUR :

TOTAL REPAIR COST :

S 415492
$ 1,140.00
S 2,450.00

—_—
5 7,754.92

DATE OF SURVEY / INSPECTED:
RECOMMENDED PART BY PART / LUMP SUM :
RECOMMENDED NUMBER OF DAYS

SURVEY BY / SURVEYOR FIRM :

RE-SURVEY DISMANTLE PARTS / BEFORE PAINT / AFTER PAINT :

FINALISED AMOUNT :

Quantity
L s 1110.80 Y
a7 5 295.004
- 1929.73 X
AT S 145.00 X
A9 5 625.70.X
A1 S ms.?u:;i
£6.00 X 10pes=1 -1 & 50.00
€A & 56530 7
AT 5 365.40.7¢
A1 5 12.00 >~
=5 195,60 e
Parts: 5 5,553.23
Less Parts 25%: 5 1,388.30
Total Parts: S 4,164.92
det S 250,00 ="
Ara_ * 22000 /LU
A S 150,00
sl ¥ 5000 /O
Al 5 250,00 —
A S 220.00 ¢
Total 5/N Parts: 5 1,140.00
4 1,100.00 %V
5 300.00 §2
$ 5000 2 9
§ -4 150.00
5 A7 150,00
5 4/l 100.00 X%
Total Labour: 5 2,450.00

ffggﬂf’z'ﬂ
2L
ﬁ%ﬁ’
a0 G000
L - oo
=
LLY(S



Adjuster Report

Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno:1sssorioer)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax; 6844-B805 Email: suri@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI19014219/UQF3N2
Date: 01/10/2019

RE E

Handling China Taiping Insurance .

e (Singapore) Ple. Ltd. Policy No: DMB1SM1746T7118011

Claimant Insured

Vehiclo Mo | Co020K VehicleNo: o oMk

y Nature of Claim

Date of Loss:  21/07/2019 Claim: TP No: SNM19D203432C02

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: PC5826X

Make & Model: TOYOTA HIACE, 3.0 D (M) Engine No: 1KD2573338

Reg. Date: 22/05/2017 (Man. Year: 2013) Chassis No: KDH2010187593

Colour: White Odometer: 149396 km

Engine Capacity: 2982 cc

Market Value/New Car

PHGaS NIA

rice:

Sum Insured (55): 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: 195R15 Rear Tyre Size: 195R15

Front Left Side: Hankook & mm Rear Left Side: Hankook 6 mm

Front Right Side: Hankook & mm Rear Right Side: Hankook & mm

The above values represent the remaining fyre treads depth

COST OF CLAIMS Repairer's Adjuster's Difference Diff %

Parls 5,304 .92 1,171,156 4,133.77 77.92

Miscellaneous llems 0.00 0.00 0.00

Labour 2.450.00 §70.00 1,480.00 60.41

Paintwork Labour 0.00 0.00 0.00

Towing 0.00 0.00 0.00

Mett Amount (S§) 7.754.92 2.141.15 5,613.77 72.39

INSPECTION

Date of Assignment: 23/09/2019

Date Inspected: 24/059/2019 Inspected At: BLK 15 KAK| BUKIT BROAD 4 ,
BARTLEY BIZ
#01-53
REPAIRER: ZOOM AUTOWERKS PTE
LTD

Estimated Period of Repair: 4.0 days

Adjuster: MARCUS CHUA Manager: SHIAU CHAN

NOITE: This repor represents our findings at the ime and place of inspection stated herein. Such inspaction has been camed out fo the best of our
knowledge and ability but any other liability under any other circumsiances s hereby expressly excluded.
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REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 30 Sep 2019)

Parts: M/A TOYOTA HIACE 3.0 D (M) (Model not available in database)

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for PC5828X)

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/values not in reference catalogue ﬂ_preﬁxed with an asterisk *.

Recommended Parts
Part

No. Qty No. Particulars Condition Repairer's  Amount

1 1 *REAR RH SIDE PANEL Repair 1,110.80FL “-FL

2 1 *REAR RH SIDE GLASS INNER SEAL Mot 295.00FL *-FL
Mecessany

3 1 *REAR TAILGATE PANEL Repair 1.829.73FL “-FL

4 1 *REAR TAILGATE GLASS INNER SEAL Mot 145.00 FL *-FL
Mecessary

5 1 *REAR BUMPER Not 625.70FL *~FL
Mecessary

& 1 *REAR BUMPER BRACKET Mot 148.70FL *-FL
MNecessary

¥ 10 *REAR BUMPER CLIPS Mot 60.00FL *-FL
MNecessary

8 1 *REAR RH TAILLAMP Broken 565.30FL *388.20FL

9 1 *REAR RH TAILLAMP INNER PANEL Mot 465.40 FL *-FL
MNecessary

10 1 *REAR RH TAILLAMP CLIPS Mot 12.00FL *-FL
MNecessary

11 1 *REAR RH SIDE LOWER PANEL GARNISH Repair 185.60FL *-FL

2. ™M *SET REAR TAILGATE ADVERTISEMENT STICKER MNecessary 250.00F5 *250.00FS

13 1 *SET REAR TAILGATE ADVERTISEMENT STICKER Mecessary 220.00FS *150.00FS

WORDINGS

14 1 *REAR TAILGATE GLASS SEALANT Mot 150.00F5 s
Mecessary

15 *"TAILGATE STICKER TOKM/H Mecessary E0.00FS *10.00FS

16 1 *SET REAR RH SIDE PANEL ADVERTISEMENT MNecessary 250.00FS *250.00FS

STICKER
17 1 *SET REAR RH SIDE PANEL ADVERTISEMENT Necessary 220.00FS *220.00FS

STICKER WORDINGS
F=Franchise part. S=Spchetl. L=ListitemnDisc.

Sub Total (S%) 6,693.23 1,268.20
- List Item Discount on L ltems 25.00/25.00% (S$) 1,388.31 §7.05

Total Parts (S$) 530492 1,171.15

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 TO REMOVE & RENEW RH SIDE AFFECTED ACCIDENT Mew 1,100.00 450.00
AREAS
2 TO PUTTY,SPRAY PAINT ON LH SIDE AFFECTED New S00.00 500.00
ACCIDENT AREAS
3 TO CHECK & RE-CONNECT ALL ELECTRICAL WIRING New 50.00 20.00
4 TO RMEOVE & INSTALL REAR TAILGATE GLASS TO Mew 150.00 0.00
ASSIST REPAIRS
5 TO RMEOVE & INSTALL REAR RH SIDE GLASS New 150.00 0.00
5] TO RUST PROOF AFFECTED AREAS Mew 100,00 0.00
Gross Labour Cost (S5) 2,450.00 970.00
Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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