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Yvonne WonE (LKK Auto)

From: Huiwen -:huiwen.chung@huatiung.mm.sg>

Sent: Wednesday, September 18, 2019 4:05 PM

To: Yvonne Wong (LKK Auta); SUR

Cc: 'Douglas Ng": yeejou.lee@huationg.com.sg; sookkwan.au@huationg.com.sg; 'Serene
Tohk'

Subject: RE: OUR REF: SNM19D203686-XD4654G-0CK - FW: 3rd Party Claim on XD4654G

Hi Yvonne,

We confirm with the repair cost.

Best Regards,
Workshop Admin Executive

HUATIONG CONTRACTOR PTE LTD

(A subsidiary of Huationg Global Limited)
MNo. 9 Benoi Crescent

Singapore 629972

Hp: (65) 9768 5005

Tel: (65) 6431 0849

Fax: (65) 6264 0870

Email; huiwen.chong@huationg.com.sg
Website: www.huationg.com.sg

From: Yvonne Wong (LKK Auto) [mailto:yvonnewong@Ikkauto.com]

Sent: Wednesday, 18 September, 2019 3:39 PMm

To: Huiwen {huiwen.chong@huatiung.cnm.sgb; 5UR =sur@lkkauto.com>

Subject: OUR REF: SNM19D203686-XD4654G-0CK - FW: 3rd Party Claim on XD4654G

Dear Hui Wen
WITHOUT PREJUDICE
Confirm repair cost of $2,657.58 before GST @ 1 working days.

Kindly send Final invoice and all supporting documents directly to CHINA TAIPING.

Thank you,

Best Regards,

Yvonne Wong (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: yvonnewong@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Fark, Ubi Avenue 1, #02-25 | S(408953)




From: Huiwen [mailto:huiwen.chong@huationg.corn:_sg]

Sent: Wednesday, September 18, 2019 3:31 PM

To: SUR <sur@lkkauto.com>

Subject: RE: OUR REF: SNM19D203686-XD4654G-0CK - FW: 3rd Party Claim on XD4654G

Hi Yvonne,

File attach as perusal.

Best Regards,
Chang gai Wen
Workshop Admin Executive

HUATIONG CONTRACTOR PTE LTD

(A subsidiary of Huationg Global Limited)
Mo. 9 Benei Crescent

Singapore 629972

Hp: (65) 9768 5005

Tel: (65) 6431 0849

Fax: (65) 6264 0870

Email: huiwen.chong@hyationg,.com sq
Website: v huatipng. com.sg

From: Huiwen [mailm:huiwen.chung@huatinng.cum.sg]

Sent: Wednesday, 18 September, 2019 3:13 PM

To: 'SUR’' <sur@lkkauto.com>

Subject: FW: OUR REF: SNM 19D203686-XD4654G-0CK - FW: 3rd Party Claim on XD4654G

Hi Yvonne,

File attach as perusal,

Best Regards,

Chong cHui Wen

Workshop Admin Executive

HUATIONG CONTRACTOR PTE LTD

(A subsidiary of Huationg Global Limited)
No. 9 Benoi Crescent

Singapore 629972

Hp: (65) 9768 5005

Tel: (65) 6431 0849

Fax: (65) 6264 0870

Email: huiwen.chongi@h ationg.com.sg
Website: www.huationg.com,sq

From: Huiwen [maiItc-:huiwen.chc:-rm@huatinng.mm.s;el

Sent: Tuesday, 27 August, 2019 11:31 AM

To: 'rasul@lkkauto.com' <rasul @lkkauto.com>

Cc: 'duugfas.ng@huatiung.cum.sg’ <douglas.ng@huationg.com.sg>: 'veejuu.lee@huationg.cnm.sg'
<yeejou.lee@huationg.com.sg>; 'soukkwan.au@huatiﬂng,cum.sg' (MkWMu_m_gﬁﬂgm._sgh
Subject: FW: OUR REF: SNM19D203686-XD4654G-0CK - FW: 3rd Party Claim on XD4654G

Hi Rasul,

Photos attach as perusal.




Best Regards,

Chong gHui Wen
Workshop Admin Executive

HUATIONG CONTRACTOR PTE LTD

(A subsidiary of Huationg Global Limited)
No. 9 Benoi Crescent

Singapore 629972

Hp: (65) 9768 5005

Tel: (65) 6431 0849

Fax: (65) 6264 0870

Email: huiwen.chopg@h jationg,com.sg

Website: www.huationg.com.sq

From: Claims Dept of CTI @ajlm:cl_aimsclept@5g.f:ntaiping.cam]

Sent: Monday, 19 August, 2019 4:50 PM

To: Ong Chin Kiat -:r:hinkiat.ong@sr{.cntaining.cumh; Alfred Toh -:aifred.tnh@sn.cntaipinﬁ.com‘.s; Chee So Chow
<sochow.chee @sg.cntaiping.coms>; huiwen.chnng@huatiung.ccm.sg

Subject: OUR REF: SNM 19D203686-XD4654G-0CK - FW: 3rd Party Claim on XD4654G

Dear Chin Kiat,
Please conduct PRS for XD73570.

Note : officer in charge — Chin Kiat 63896174,

Regards,

Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapeore 079909
T: (65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: AT Mg Taiping SG

From: Huiwen @ilm:hLriwen.chnng@h@ng.mm.sg}

Sent: Monday, 19 August, 2019 10:11 AM

To: Claims Dept of CTl <claimsdept @se.cnta iping.com:

Ce: Douglas Ng HTC <douglas.ng@huationg.com.sg>; Serene Toh <serenetoh@hte.com.sg>;

sookkwan.au@huationg.com sg: yeejou.lee@huationg.com.sg
Subject: 3rd Party Claim on XD4654G

Dear Sir,
We refer to the attached GIA report filed on 5th Aug 2019.

We are the authorised workshop to conduct repair on the vehicle bearing XD7357U.




Attached herewith the repair estimate.

Please advise when a surveyor can be appointed to inspect and proceed for repair of our
vehicle.

Please contact me @ 9768 5005.

Thank you.

Best Regards,
Chong gHtut Wen
Workshop Admin Executive

HUATIONG CONTRACTOR PTE LTD

(A subsidiary of Huationg Global Limited)
Mo, 9 Benol Crescent

Singapore 629972

Hp: (65) 9768 5005

Tel: (65) 6431 0849

Fax: (65) 6264 0870

Email: huiwen.chong@huationg.com.sg
Website: www. huationg.com.sg

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com




FIHTC02702-01 ¢ Hustiong Conracior Ple Lid - HO
ENTRY DATE & TIME: 08082015 1797
SUBMITTED BY: A Sook Kwan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Infoemation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate poficy liability. e

4, The issus and atceptance of this Form by Insurance companies is not an admission of policy Habildty on the part of the insurance companies

5. Any false reperting may be referred to the Polica for investigation,

6. This report will be forwarded by the insurers of the GIA& Records Managernent Centre establishad by the General nsuramnce Association of Singapare (GlA) for
archiving and thal coples of this report will, for a fee, be mads availabde upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o he archiving of this reporl at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 05/08/2019 17:27

Date Of Accident 02/08/2019 20:00
Exact Location Of Accident TANAH MERAH COAST ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XD7357u
Insured/Policyholder
Name OFf Registered Owner HUATIONG CONTRACTOR PTE LTD
Co Reg Mo 198304322E
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-63665005
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model MB ACTROS-11.9 3336K 6X4 3300 ABS (A)

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

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber
Contact Number
EMail Address

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

YES

2019-V0097273-VCG-R003

0058

MUTHU SELVAKUMAR
GYT605550

01/03/1986

OUTDOOR

22/04/2016

3 YEARS AND 3 MONTHS
MALE

+65-81649531

NOEMAIL

FPage 1af 13



Address
Fostcode

9 BENQI CRESCENT

Was driver an employee of the Insured's Company YES

If No, Relationship of the Oriver 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 Accident
Weather Canditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident #
Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? MO
| h.av.ﬁ: been appmached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Drriver) 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? N
If Yes against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCGH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FILE TOO LARGE
NO
DETAILS OF OTHER VEHICLE PROPERTY 1

XD46540G

COMMERCIAL VEHIGLE

Page 2 of 13



Sketch Plan

SKETCH PLAN

T, NOTI

- Please roport correctly the details of the acodent to speed up the claims process
This Form must be ga

Information provided must be as truthful and accurate as possible. Any witful misrepresEntation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

Tha issue and scceptance of this Form by insurance companies i net an admission ol policy Rability on the part of the insurance
COmipEnies.

Ay DE TETRrTed o the P

The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurangce
Assecation of Singapore (GLA) for archiving and that cogies of this repart will for a fee be made svailabile upon application by
intarasted parties.

By the lodgment of this report fo the Insuren, you hereby consent to the archiving of this report at the cenitre and to cophes of
the report being made available aforecsid,

mwnmmmm (POPA)
underitand, acknowledge, agree and consent that:

12}

(bl

fcl

(d}

My inurer, my workshop and the General Insurance Astociation af Singapore {“GIA") may/are permitted 1o collect, use,
disclnse and/or process my personal data/personal information set aut in this [form] and any ather personal infarmation
provided by me or postessed by my insures [collectively the “Personal Information”) and disclose and transfer such
Personal infarmation o all maurer{s) who have insured vehicle(s) invoheed in this accident {all insurer(s) who have insured
vehicle(y) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lswyerslaw firms, the
Monetary Authority of Singapore and any relevant Bovernment agency,/authority (such as the palice], for the purpasals)
of

lI} processing handiing and)/ar dealing with my claims including the settiement of the claims and any necessary
invstigations refating ta the claims:

i} investigating the accient and/or oy chadms;
i} carrying out andfor deafing with my Instructions or responding to any anguiries by me;
(v} administering my claims (including the mailling of cormespondence, statements, invoices, TEpOrts af notices to me,

Iv) complying with applicable law in administering, processing, handling and/or dealing with vy clairms, [collectively the
“Purposes”)

all Insuret{s] who have Insured vehicle(s] invalved in this accident and the Insurery’ lwyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one ar moree of the above Purposes; and

mv"nwnailrrh-mﬂlmI'l'l-lwf:lnhﬂthudw“nlhm.n#mﬂummmhdwwminwm;m
mu{rﬂ-ﬁu&ﬂhmw’lmﬁrm'l,mmhnhdmhﬂme,hmmmmmmmm

rmy Personal information will aiso be collected and used to compie claims history for the purpose of fraua datectian,
Investigation and management in prevent and i) Tuture claims

the information so coliectod under [d} above rmay be shared | discloved:

(I} to sl Insurers and/ar any other third parties thay assist in evaluating, investigating. controiling or managing fraud,
regulators, [aw enforcement and government agencies as reasonahly required for the purposes stated, or

{1} fer complying with requirements under any tegulations, Lews or court orders.

Cr

Reporting Centre Personner's illna.l;un
{¥ driver is not the polieyholdar) Name: WM Ceof [aual
Date & Time MREIC/FIN No.

Dee 953)
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Sketch Plan #2

SKETCH PLAN By b r-‘1I‘- {11
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL £ RalPes Qisry 1500 Srgapors (MESE0
WE Tel [65) 6224 0010  Fau [6%) &224 0020
Coperating Mours - Monday to Friday, 0500 - 1700

EFCORDS SAMACEMENT CERTIN UEN: SERSBDMIOG / GFT Nag, Mo MESIDTTTIN

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original ReportNo : MHTC (1ip1 102 Vehicle Registrationo: ¥ [ 1 25 11
Nametssshownin Wy = weitlong (Bacter /L wpicsiingpassporino: | 9 @ 30%322T
(*Vehicle Driver / Vehicle ﬂwﬁ:r}{‘l Please delete as appropriate

Address A berol (1ot singapore(c?“717%)
Contact(Tel) . L3&# C20Y Mobile No._—

Email Address

Date of Accident - C < [ €. 2019 Time of Accident: (0o M

Placeof Accident - |d+ oty M graly fears4d  Eead

Iﬂiurﬁﬂf!tﬂmﬂin'ﬂ:iﬂx{‘?.r g f= :“-Fr'"‘h |r,|1-r|-"l.r|] _L WOw B L |!I it

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

a——

B

‘o Changt  detale  of othar  vilictt | ol e5ac

e

4o YO HLEE LG
I

Pollcyholder [ Driver's Signature
Date:

-
Reporting Centre Personnel’s Signature
Name: A“  Seol tard |
NRIC/FINNG.:
Date
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Huationg Contractor Pre Lid

Wk Bt Ay
i A T

W AT I gt o | P
[ Hepair Estimate —I
[Darnage Assezsed by: [Huiwen
Classification: Claim Ard party
Owrier: HUATICNG CONTRACTOR PTELTD
Diarte: 15,08,/ 3018
Wahicle Type: B33-Goods [Ooen) Tipper/Turmper Truck
Ragistration Number: [XD73570
Chassis Na: WDE9321612L 718815
Ergire Na: 5419720086876
Year af Make: 2012
Date of Registration: D5/06/2013
| [Line itemn [Part Type
|Labour Type |Coeration |Description |Part Number [Dollar Amount | Labour Units |
BODY -
Remous, Raplace AHS Side Mirrar Assy ¢ Fd §2,786.20 & hours
52,786.20
Additional Copts pag Majerials
BODY |Additicnal Costs [FPaint | 50.00]
Estimate Totals
Labowr Subtotal Hiary Aata Total L
|Bady ] 30 SIETOl G
Mechanical 0 ] " 50.00
|Additional Costs
Palnt 50000
Parts Realacemens Summary 52,786.20
| Tatal Labour Costs - $180.00|
Total Parts Replacement Costs 52,786, 20/
Total Additional Casts S0.00
Grag Tatal 52,966.20

"(f quolsv (s

it ' | ("ﬁa“f
C 2l @ (458
' Kt o

i W‘l:FASKl@meh an




BI24/2019 Merimen e-Claims

-..CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUBFOLDER TRACKING
~d5( Mo s Est Sybmnitten Ad| Ass

| ) Assigned [Adj Rpt i Submitted
19 |
20 Aug 2019 16aat 01 ssaes7.58 ss2,657.58

| | "Bt Adiapt ] Edit Estimates | | View Rpt |

L

Main

Reference Claim Details

(CLAIM SUBFOLDER DETAILS ) | [Created by insurer]

'rlnsured: |0, Co.Reg.MNo.:0Q -
hain 'HUATIONG CONTRACTOR PTE LTD
“laimant: i T e e e O
Vehicle Reg. | . |02/08/2019 20:00 - :59

Mo.: | XD7357V Dat_'e al L{_:'SS' [73 Months and 27 Days From LTA Reg Date (Man ¥r)]

lr:ua-m Type: TP/ SNM19D203686C02 I:‘;‘::";E"T“"’ DMCVSN18018319011

i'u"Ehh:IE .REQ. o = T e

M. XD4654G J

Policy Mo,
{Claimant):

{Insured):

o |Excess: |
| Repairer: | Huationg Contractor Pte Ltd (HQ) 9 Benoi Crescent, 629972 Pioneer - Tel: 63665005
;':;:l'j'_:;’:? | China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Irene Tay Hul Ping - 638986192]
| Pestoocan it .08 4 Wy P e . — — g ——]
Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by MOHD RASUL] ... [Final Rpt due 29/08/2019]

Adj Asg, 'PLEASE SURVEY AND REVERT

Remarks: 8 .

|| [ASSOCIATED MAIL RECEIVED
There are no méll_ﬁ:ir this case,

View All I__ _Cnmpnrse_ Case Mail |

| | ALL ASSOCIATED TASKS= View All | Search Tasks | Create New Task | Camplete |
Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done?
Mo results.

https:ﬂsingapore.merimen.cunﬁdaimsﬁndex.l:fm?'l‘usebn:-:=h-'lTHadju31er&I‘useamIon=:15p_ulmheader&casaiﬂ=&5?3?2&&xﬂd=314DEEGCFID=5959... 12
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9i24/2019 Adjuster Report

LKK Auto Consultants Pte Ltd (coregnosssoriosr)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 5844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Ouwr File No: CS/CTIE014679/R1YF352

Date: 24/09/2019
REFERENCE
Handiing Insurer: o cp 0 Insurance (Singapore)  pyjcy No: DMCVSN18018319011
Claimant Vehicle XD7357U Insured Vehicle XDABEAC
Mo : Mo :
Date of Loss: 02/08/2019 Nature of Claim: TP ﬁ:;‘,““ SNM19D203686C02

DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: XD7357U
MERCEDES-BENZ MB ACTROS, 11.9 3336K 6X4

Make & Model: 3300 ABS (A) Engine MNo: 541972C0BGBT64
Reg. Date: 06/06/2013 (Man. Year; 2012) Chassis No: WODB9321612L718819
Colour: Multi-colour Odometer: 464049 km
Engine Capacity. 11846 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
NDITIO F VEHICLE AT THE TIME O Y
General Condition: Steering (Serviceable): Yes Footbrake (Serviceabls): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 295/80R22.5 Rear Tyre Size: 295/80R22.5(D)
Front Left Side: West Lake 8 mm Rear Left Side: West Lake 8/8 mm
Front Right Side: West Lake & mm Rear Right Side: West Lake 8/8 mm
The shove valuas represent the remaining fyre treads depth
COST OF CLAIMS - Repairer's Adjuster's Differenc Diff %
Parts b o 278620 250758 27862  10.00
Miscellaneous ltems 0.00 0.00 0.00
Labour 180.00 150.00 30.00 16.67
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 2,966.20 2,657.58 308.62 10.40
+ GST 7.00/7.00% (S%) 207 .63 186.03 21.60 10.40
Nett Amount (S§) 317382 2,843.61 330.22 10.40
INSPECTION
Date of Assignment: 20/08/2019
Huationg Contractor Pte Ltd (HQ)
Date Inspected. 21/08/2019 Inspected At: 9 Benoi Crescent
Singapore 629972
Estimated Period of Repair: 1.0 days
Adjuster: MOHD RASUL Manager: YVONNE WONG YIN CHENG

NOTE: This repart represents our findings at the fime and place of inspection stated herein. Such inspection has been carried ol to the best of aur knowldge and
ability bul any other liability under any other circumstances g hereby sxpressly excluded.

https:.l’.-'singapore.merimen.corn.fc'lalmsa’md&x.cfm‘?fusebux=l'.-'ITRadjuster&lusaav;iinn =gen_printrpt&caseid=85737 2&extid=314025&4CFID=595932... 1/3



Q2472019 Adjuster Report

REPAIR DETAILS

Reference '
'Part Source: {Last Synchronised: 24 Sep 2019)

Parts: MIA MERCEDES-BENZ MB ACTROS 11.9 3336K 6X4 3300 ABS (A) (Model not available in database)
|Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted. no print-code for XDO7357U)

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

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *RHS SIDE MIRROR ASSY Cracked 2,786.20F *2,786.20 FL
F=Franchise parl. L=ListtemDisc, - -
Sub Total (S5) 2,786.20 2,786.20
- List Item Discount on L ltems 0.00/10.00% (S$) 0.00 278.62
Total Parts (S%) 2,786.20 2,507.58
[ Report was unsubmitted during this print-out. |

ht‘tps:.f.fsingapure.menman.c:nrm'claims.findex.r.:fm?fusebnx=!.-'ITRadjuster&lusaactinmgen_prin1rp1&caseid=ﬁﬁ?3?2&e:ﬁd=314025&CFID:595932.., 213



ai24{2019 Adjuster Report
Recommended Miscellaneous ltems

There are no new miscellanecus items selected.

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 BODY MNew 180.00 150.00
Gross Labour Cost (53) 180.00 150.00

r Report was unsubmitted during this print-out.

< END OF ESTIMATES >

htlps:I.-'singap-ure.manman.cnnﬂdaims.finde:.cfm?fusebux=MTRadjuster&lusaamlanen _printrpi&caseid=3$?3?2&mtid=3141}25&GFID=595932... 33



