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Merimen e-Claims Page 1 of 1
...CLAIM SUBFOLDER...(New Assignment)
CLAIM SUBFOLDER TRACKING
Case Motilied itk Ad] Assigned Ad) Bpt ady Submitted Ins Suth’ed atatys
. 23 Aug 2019 23 ilu?l;!;[llﬁig New Assignment
Main : Cancel Case
S| B
[ Main Reference U Claim Details U Documents ] Show All
:\ w6 spee g b T Bl St St lpa THJTR I g ) WS 5 T T R i - 17 | 2 b L E = W I = R = A S R
CLAIM SUBFOLDER DETAILS [Created by insurar] E
Insurad: !

Main Claimant:
Wehicle Reg. Mo,

Claim Type:

Py

Repairer:

. Wehicle Reg. Mo, (Insured):

Handling Insurer:

Claimant's Insurer:

COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303B21R

SHT153D  Date of Loss: 23/08/2019 08:00 - ;59
TP/ SNM1SD203936C02 Policy/Cover Note No.: DMOVEN17369219022
YN7O88G Policy Mo. [Claimant}: MCOMOOL5

ExcCess: 54£800.00

'Chunni Motor Pte Ltd {(HQ) 10 Ang Mo Kio Industrial Park 24, #03-19 AME Autopoint, 568047 Ang Mo Kio -

Tel:

China Taiping Insurance (Singapore) Pte, Ltd, (HQ) - Tel: 6382 6111 ... [Handled by Tan Kah Leong -
f3896193)

India International Insurance Pte Ltd (HQ) - Tel: 63476100

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 03/09/2019]
1
. ASSOCIATED MAIL RECEIVED View All | Compose Case Mall ]
| There are no mail for this case.
ALL ASSOCIATED TASKS View All |  SearchTasks |  Create New Task | Complete |
Due Date Priority Type Task Group Subject Hamdler Assigned By Completed On Cricated On Done?
. Mo results.
e B S e PO P W TN T TS T THI T TR e [ S i > =, | =

T s —

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=d... 26/8/2019



MEDB191 1100 | ComfanDeiGro Engneening Pra Lid - Loyarg
ENTRY DATE A TIME: TAMARD1H 1401

SUBMITTED BY: Muang XacYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reparn comectly the datefs of tha aceident 1o apeed up Lhe claime procass.

2. This Farm must ba complated by the Poloyhwlder andfor e Authorsed Crivar.
3. Infgrmatian providen mast ba 8 truthful and accurale as pasaible. Amy wilful misrmpresentaton or witholding of maierial facls may aliew inzurance companios 1o
e

repudiate policy Eability.

&_ The kssun and agcoplanca of this Form by Inswrance companies (s nol an admissien of palcy labllity gn ine pan of the Insurence companies.

5§, Arvy Talsa reporiing may ba referred 1o the Police for Investigation,

&, This rapart wil be forwarded by tha insurers of the GIA Recorce Managemont Gontro astasished by the General Insurance Asseclauen of Singapore [GIA) for

archiving and tha: eoples of this repon will, fer & fes, be made avaliabhe upon appllcation by inlerested panias,

7. By the ledgemnant of BV repen 1o the Ingurers, you herely consent |o Ihe srchiving of thes report Bt the centre and i cophes of ihe report being madn avallabla

afarenaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Addraes
Mobile Phone No
Alternative Phone No
Vahlcle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used al

time of accldent

Are yau claiming under your cwn insurance policy
far repalr 1o your vehicle?

If Mo, Ploase state action to be taken

Vehicla Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Paolicy Number
Cover Mote Numbar
Driver

MName of Driver
NRIC Ne

Date Of Bink
Qegupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Number

Elail Address

23/08/2018 14:01
230812019 08:00

UPPER THOMSON TOWARDS YISHUN

SINGAPQRE

SHT153D

COMFORT TRANSPORTATION PTELTD

199303821R

FLEETSAFETY@CODGTAXL.COM.SG

OFFICE-65508T58

HYLINDAI

40

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES
MCOMO01S

PUAH SIEW KHOON
501722240
3105952
OUTDOOR
08/11/1875

DETAILS OF OWN VEHICLE

43 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-86718290

NOEMAIL

Fege 1ol 15



g-18:14: i Ghunni Metor Works

Address

Postecode

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

Vehlcle Registration Number of Oriver's Cwn
Vehicla

Insurance Company of Drivers Own Vehicle

Ge n_t;rd Information of the Accldent

Type OFf Accident

Weather Conditions

Road Surface

Other Information _ |
Wna any foreign vehicle invelved in this accident?

Number of vehiclas (including own vahicla)
Involved in the accicent

Was any body injured in the Accident?

Was any injured conveyed lo haspltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciling/offering acgidant claims assistanca,

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

VWas the accident reporied to the police?

If Yes Please state which Felice Station

Was netice of Intended Prosecution given?

If Yes,against whom?

Clreumstances of Accldent

PLS REFER TO ATTACHED

Aftachment(s)

Are al:r:i;:’enl phnll.:us available for attachmenl?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 750 YISHUN STREET 72 #06-140
760750

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

MO
NG
YES
NO
2

MNAME: V-
GEMDER: : FEMALE

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumber
Vahicle MakeModel/Calour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passpart Number
Cnnta.cr. MNumber

Address

Postcode

Insurance Company Name
Nature Of Damage

YMNTOREG

COMMERCIAL VEHICLE

BGEO0252

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

FRT LEFT

Paga 2ol 15

(M b



IMPORTANT NOTICE

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

2. This Form must be completed b Palicyholder and/or the Autharlsed Drl

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred 1o the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 21 the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this accldent (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of |

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

{il) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquliries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reperts or notlces 1o me,
which could invelve disclosure of eertain 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) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer{s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, fer ene or mare of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation <o collected under (d) above may be shared [ disclosed:

{i) to allinsurers and/or 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 orders.

B %
Policyholder’s Signature Driver's Signature Feporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyhelder) Mame:

Date & Time: 23,08.2019@1000HRS MR/ANNo:  June

COMFORT TRANSPUI1AT'IN PTE LTD
CO. REG. NO. 193303521R




SKETCH PLAN

b e L e .
[T T T IO Tl B YN.7088G

IilcTHQjU’p;ﬁeTThfnmsbn_wds.YTs'hun

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23.08.2019 @ 0800hrs | was travelling along Upper Thomson twds Yishun with one
female passenger onboard.

As | was travelling straight suddenly veh(B) YN 7088G cut into my lane and hit onto my vehicle
rear right portion.

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

No injury in this accident .

Veh(B) YN 7088G Male Driver HP: 8689 0252

DECLARATION
I/We declare the foregeing particulars are true in every respect.

COMEORT TRANSPORTATION PTE LTD
o i é‘

CO. REG. NO. 195303821R
rolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time:23.08.2019@1030HRS  NRIC/ANNo:  June
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CHUNNI

MOTOR WORK PTE LTD

i .- ] i B
mirT A E e - S+ | +4 -
R B wotor works rie Lid 200

/REPAIR ESTIMATE*
VEHICLENO : SH 7153D DATE :23.08.2019
MAKE TEL : 65425119
MODEL : HYUNDAI i40 FaX 65426030 (Uons (i Iné]
ty Parts Description/ Labour B Type Unirt Price A Amount
Rear Bumper &1 $  553.00 |
Rear Bumper Clip 10 pes wl, g 2200 | v—
Rear Bumper Bracket 1y, 5 3560 |8 7120 | X
Rear Fender With Heusing (RH) L. s v hoe 3 iy o § 473680 L""’f;;‘}ﬁ.;.gu
Rear Fender Inner Lining (RH) w,, S 16930 |~
Rear Windscreen Moulding |, ) 2830 | “
Rear Door (RH) %4 $ 220110 | v
Rear Tyre Rim (RIT) %& 5 32530 | —
Rear Wheel Hup-Cap (RH) HF $ 10710 | X
Rear Wheelbearing ING & Hub 2 ... $ 36200 |2 —
Rear Trailing Arm (RH) 2 ol shaiv A S 19200 | & —
Rear Assist (RH) & cluynndah $ 14570 £ v —
Rear Shock Absorber (RH) Zc b b $ 27630 | & —
Rear Shock Absorber Mounting (RH) ny $ 81.30 | X
Rear Crossmember 1+ $ 1,021.50 [ A
Stabilizer Bar S 199.60 |~
Stabilizer Link rw s 8590 (X
Rear Upper Arm (RH) 2 clshed $ 33575 |4
Rear Lower Arm (RH) & oAisn-Ank - |5 35380 |2.—
Rear Knuckle Arm (RH) Z A Ao lDb}:\bO S 54560 | £ L—
SUB TOTAL {8062* TS 11,813.55
LESS 20% 5 236271
DISCOUNTED TOTAL § 9.450.34
Rear Bumper Advertisement Logo *l S 50.00 [Nett |—
Rear Fender Advertisement Logo (LH/RH) ¢ 3 10000 | §  200.00 |Nett «—
Rear Windscreen Sealant ||, 5 46.00 [Netr
Rear Door Advertisement Logo (RH) |, $ 100,00 |Neet o—
Rear Door Comforidelgro & Apps Sticker (RH) Hed: s BO.00 [Nett —
Rear Tyre (RH) <Y L‘ :* E -DO £  216.00 |Nett 7{
5 692.00




23-08- 4:24 Chunni Motor Worgs Pte Ltd Scon Hook i # 2/ 6
..
) SH 7153D
L Qy | Parts Description/ Labour Unit Price Amount
Labour Charge
Panel Beating $ 120000 (oo i
Spray Painting Charge § L000T0 | boe |~
Wiring Charge 5 5600 | M=
Tuff Kote 5 100:00 '—’m!u-
Remove/Refix Cushion & Upholstery Rear § 15000 ‘d::-i.n
Remove/Refix Rear Windscreen Glass 3 120-08- EH:&! s
Remove/Refix Reverse Scnsor s 120-60- 1{»0".-
Transfer of Door 3 12660 | Co l,
Remove/Refix Undercarriage (RR) ‘.g ()0 0D 5 206-60-| | 55]__
Rear Wheel Alignment $ ROOr| 6o |-
Re-set Rear ABS System 5 200.00
Re-set Rear Power Window System 5 200.00 l 5 D] »
Diagnostic & Resetting To Erase Fault Code $  480.00
TOTAL LABOUR § 4,060.00
ESTIMATE TOTAL 5 14,202.34

J*”ﬁlw @ 1000\~
N Pruchn A
LIS, ,é(g
s “p
f puas B

JEE hao

(029812
T00|-

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quanfum wil
be prepared afier the vehicle is surveyed by a motor Survevor appointed by the insurance company,




NAME
ADDRESS

Home Tel.:

VIN:

Registration: SH 7153 D
Technician:

Mileage: 4599838

Time Printed 27.8.19 10:41 AM

Front : Left
Actual BEFORE Specified Range
_-0°50' = -3°00" 3°00°
3:]52_1 _nﬂ,l El 5&411
-0°01° -1°30° 1°30°
D"ﬂﬁ'
19’1 5‘ T ) B
Actual
Cross Camber -0°39’
Cross Caster o271
Cross SAl 712
Total Toe -0"02'
Cross Turn Diff.
Rear : Left
Actual BEFORE Specified Range
_1"-‘1,‘.)' "3‘“3“. 20301- :
0703’ -1°30" ‘3_0'
Actual
Cross Camber -0°27"
Total Toe 2°09'
Thrust Angle -1*08"

HYUNDAI 140

Actual
0°11’
3°30°
0°01’

12°63°
12°42'

Camber
Caster
Toe
SAl
Included Angle
Turning Angle Diff.

Front

BEFDRE “Specified Range
_aﬁonl 31)0“1
-3°00' 3°00"
_31‘““' zhmv
-3°00" 3°00

Actual
0°43"
2942

Camber
Toe

Rear

BEFORE Specified Range
-3°00" 3°00'
-3°00' 3°00'
-3700" 3°00"

Front: nght
EEFDF{E Epeclf‘ ied Ranga
-3°00" 3°00'
-0°19’ 5°41"
-1°30" 1°30°
Rear : Right
BEFORE Specified Range
-3°30" 2°30°

-1730" 1°30°



Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd (coreqno 10os07198r)

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

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/CTI19014943/DSF3N2

Date: 27/09/2019
REFERENCE
Handling SHihg apinn Ry Policy No:  DMCVSN17389219022
Insurer: {Singapore) Pte. Ltd.
Claimant Insured
Vehicle No : SH7153D Vehicle No : T
Date of Loss:  23/08/2019 el TP Slalm - SNM19D203936C02
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHT153D
Make & Modei: :—L‘:;UNDA! 140, 1.7 D CRDI F/L ABS AIRBAG 4DR Engine No: DAFDGUET0248
Reg. Date: 15/08/2016 (Man. Year: 2016) Chassis No:  KMHLE41UMGUO0S3515
Colour: Blue Odomaeter: 469988 km
Engine Capacity: 16685 cc
Market Value/New Car N/A
Price:
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
NDITI
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R 18
Front Left Side: Campeon 5 mm Rear Left Side: Campeon 5 mm
Front Right Side: Campeon 5 mm Rear Right Side: Campeon 5 mm
The above values represent the remaining fyre treads deplh
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 10,142.84 8,538.12 1,604.72 165.82
Miscellaneous ltems 0.00 0.00 0.00
Labour 4,060.00 1,860.00 2,200.00 54.19
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 14,202.84 10,398.12 3,804.72 26.79
Approved Total (Overridden) (S§) 8,300.00
(55) 14,202.84 8,300.00 5,902.84 41.56
+ GST 7.00/7.00% (S5) 994.20 581.00 413.20 41,56
Nett Amount (S§) 15,197.04 8,881.00 6,316.04 41.56
ECTION
Date of Assignment: 23/08/2019
Date Inspected: 27/08/2019 Inspected At: Chunni Motor Pte Ltd (HQ)
10 Ang Mo Kio Industrial Park 24, #03-
19 AMK Autopoint
Singapore 568047
Estimated Period of Repair: 8.0 days

Adjuster: BRYAN TANI

Manager: Hiew May Fung

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 27/9/2019



Adjuster Report Page 2 of 4

NOTE: This raport represents our findings at the time and place of ingpection stated herein. Such inspection has been carred out fo the best of our
knowledge and ability but any other §ability under any other cireumstances is hersby expressly axcluded,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 27/9/2019



Adjuster Report Page 3 of 4

REPAIR DETAILS - S
:Reference

Part Source: MRM-3G Version: 1.0 (Last Synchronised: 27 Sep 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 SH71530)

|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 are prefixed with an asterisk "

Recommended Parts
Part

No. Qty No. Particulars Condition Repairer's Amount

1 1 *REAR BUMPER Bent 553.00FL *553.00FL

2 10 *REAR BUMPER CLIP Mecessary 22.00FL *22.00FL

3 2 *REAR BUMPER BRACKET Mot 71.20FL *-FL
Mecessary

4 1 *REAR FENDER INNER LINING (RH) Mot 169.30 FL *-FL
MNecessary

2 1 *REAR WINDSCREEN MOULDING Mecessary 28.30FL *28.30FL

] 1 *REAR DOOR (RH) Bent 2.201.10FL “2,201.10FL

T 1 *REAR TYRE RIM (RH) Bent 325.30FL *325.30FL

8 1 *REAR WHEEL HUP-CAP (RH) Mot fitted 107.10FL *-FL

9 1 *REAR WHEELBEARING ING & HUB Damaged 362.00FL *362.00FL

m 1 *REAR TRAILING ARM (RH) Distorted 192.00FL *192.00FL

11 1 *REAR ASSIST (RH) Distorted 145.70FL *145.70FL

12 1 *REAR SHOCK ABSORBER (RH) Distorted 276.30FL *276.30FL

13 1 *REAR SHOCK ABSORBER MOUNTING (RH) Mot B81.30FL *-FL
Necessary

14 1 *REAR CROSSMEMBER Mot 1,021.50 FL “FL
Mecessary

15 1 *STABILIZER BAR Mot 199 60 FL *-FL
Mecessary

16 1 *STABILIZER LINK Mot 8590FL *-FL
Mecessary

17 1 *REAR UPPER ARM (RH) Distorted 335 75FL *335.75FL

18 1 *REAR LOWER ARM (RH) Distorted 353 80FL *353.B0FL

19 1 *REAR KNUCKLE ARM (RH) Distorted 54560FL *545.60FL

20 1 *REAR BUMPER ADVERTISEMENT LOGO Mecessary S5000FS *50.00F3

29 2 *REAR FENDER ADVERTISEMENT LOGO (LH/RH) Mecessary 200,00FS *200.00FS

22 1 *REAR WINDSCREEN SEALANT Mecessary 456.00F3 *46.00F3S

23 1 *REAR DOOR ADVERTISEMENT LOGO (RH) MNecessary 100.00FS ™00.00Fs

24 1 *REAR DOOR COMFORTDELGRO & APPS STICKER MNecessary 80.00F5 *BO.OOFS

(RH)

25 1 *REAR TYRE (RH) Mot 216.00F3 *-F5

MNecessary

26 1 *REAR FEMDER WITH HOUSING (RH) Dented 4,736.80FL *4,736.B0FL
F=Franchise part. 3=SpcNett L=ListhemDisc, <

Sub Total (S%) 12,505.55 10,553.65
- List Item Discount on L ltems 20.00/20.00% (S$) 2,362.71 2,015.53

Total Parts (S5) 10,142.84 B,538.12

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

Recommended Labour
Mo Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 1,200.00 600.00
2 SPRAY PAINTING CHARGE MNew 1,000.00 600.00
3 WIRING CHARGE New 50.00 0.00
4 TUFF KOTE New 100.00 40.00
5 REMOVE/REFIX CUSHION & UPHOLSTERY REAR MNew 150.00 80.00
B REMOVE/REFIX REAR WINDSCREEN GLASS MNew 120.00 B0.00
T REMOVE/REFIX REVERSE SENSOR New 120.00 40.00
8 TRANSFER OF DOOR New 120.00 60.00
g REMOVE/REFIX UNDERCARRIAGE (RR) MNew 200.00 150.00
10 REAR WHEEL ALIGNMENT MNew 120.00 60.00
11  DIAGNOSTIC & RESETTING TO ERASE FAULT CODE } Mew 480.00 150.00
12 RE-SET REAR ABS SYSTEM } Mew 200.00 0.00
13  RE-SET REAR POWER WINDOW SYSTEM } New 200.00 0.00

Gross Labour Cost (S3) 4,060.00 1,860.00

Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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