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+..CLAIM SUEFOLDER...(New As: gnment)

CLAIM SUBFOLDER TRACKING

Ny Est Submitted | d hgj g Adj Subimi | Ins Auth'ed | Status |
05 Sep 2019 06 Sep 2019 06 Sep 201 |
Main Sendback L:I.J 15144 17:42 New Assignment

551,682.44 Fission __ Cancel Case_ | [

i
[ Main H Reference Clain Details 1

. CTASSsSsm— E T

CLATM SUBFOLDER DETAILS =z =
Insured: TOPCHOICE FOOD INDUSTRIES (5) FTE LTD, Co. Rog. fo.: 200003107W
Main Claimant: CTPL

06/09/2019 00:00 - ;59
Vehicle Reg. Mo.: SHCBO938G Date of Loss: [40 Months and 23 Days From LTA
Reg Date {Man Yr)]

MUD10573 (Third Party Oniy)

Claim Type: TP/ M1806945 Potioy 7 ovar Note No.: Coverage; 23/10/2018 -
il 22/10/2019
Vehicle Reg. No, {Insured) GW7ETTY _ Poficy No. (Claimant o
| _____ [Exrose: 550.00 .
Repairer: Cnmfnrt_ﬂﬂlGru Engineering Pte Ltd [Loyang) 59 Loyieng Lirive, S0BS69 Loyang - Tel: 6214 B300
Handling Insurer: Tokio Marine Insurance Singapore Lid (HQ) - Tel: 6221 5111 ... [Handled by Ho Teng Boon lliza}
Adjuster; LKK Auto Consultanis Pre Ltd (HQ! 70! ©775-3561 ... [ Final Rpt due 17/09/2019]

ASSOCIATED MAIL RECEIVED view Al | Compose Case Mail ||

There are no mall for this case.

ALL ASSOCIATED TASKS e _IJ Searcr |asks Create New Task Camplete II

Bue Date Py v TYype Task Group t Harelc o imed By
Mo results.

ompleted On Craated On Done?

mrrer——— = _ o—

https://singapore. merimen.com/claims/index.cfm?fuschox=MTRadjuster&fuseaction=ds... 9/9/2019
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiale palicy liability

4, The issus and accaptance of thes Form by insurance companies is not an admission of ocdicy kakility on the pan of the msurance companies

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

&, Thes rapart will be forwarded by the insurers of the GIA Recards Managament Centra establishad by the General Insurance Association of Singapaore (GIA) for
arc g il copees of this report will, for a fee, be made available upon application by interestec parties

7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiv ng of this repart at the c
aforesad

ACCIDENT STATEMENT

antre and (o copies of the report being made avaitable

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/09/2019 13:39

06/09/2019 11:25

SLIP RO FROM OUTRAM RD TO CHIN SWEE RD (CTE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHC8938G
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No
Email Address

Mobile Phone Mo

199303821R
FLEETSAFETY®CDGTAXI.COM.SG
Alternative Phone Mo OFFICE-G6550B768
Vehicle Particulars

Manufacturer HYUMNDAI
Model 140

Exact Purpose for which vehicle was being used at

lime 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

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MF SH

Type Of Coverage
Fleet Policy

Paolicy Mumbar
Cover Note Number
Driver

Mame of Driver TAMN BOOMN HIAN

NRIC No 517443104

Date Of Birth 07/09/1966

Qccupation OUTDOOR

Date Of Driving Pass 12/09/1986

Driving Experience 32 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-96366829
Fax Mumber

Contact Number
EMail Address MNOEMAIL

Page 1 of 20



BLK 201B COMPASSVALE DRIVE
#10-523

Postcode 542201

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registralion Number of Driver's Own
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident s

Was any body injured in the Accident? YES
Was any ln:::,-r-s-:i conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

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? NO
Vehicle Registration Number GWTETTY
Vehicle Make/Model/Colour VAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RAJAMONI JAYA CHANDRAN
MNRIC/Passport Mumber

Contact MNumber

Address

Pastcode

Insurance Company Name

MNature Of Damage FRONT

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 20



Nare
: Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN BOON HIAN

NECK AND BACK
SHCBY3BG
YES

NO

Page 3 af 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

L
2

3

Driver's Signature
Dare & Time: (I# driver s not the policyhalder) Nama: Lrkel v ity
Bate B Tirme; MNRICSFIN Mo,

s'-‘uH:-,-;wldn r's Signatura

Pleaze report correctly the-detalls of the accident to speed up the claims process,

Thiz Farm inust te completed by the Policyholder and/or the Authorised Drivar,

Infarmatian provided must be as truthful and aee urate as possible. Aqy wilfl mistegpresentation or withflding of material

facts may alfow nsurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance campanies s not an admission of pelicy liability on the nart of the insiranes

Companies

Any false reporting may be referred to the Palice for investigation.

The report will be ferwarded by the insuress of the GI4 Recards Management Contre established by the General Insuranto

Aszsociation of Singapare |GIA] for archiving and that copies of this report will ter & 2o be made available upon application by

interasted parties,

5y the lodgment of this resart ta the Insurers, you hereby cansent to the archiving of this report 3t the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [POPA)

tunderstand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Aszociation of Singapare | "GIA") may/are permitted to collect, use,
discloge zndfor process my persanal data/personal information set out in this torm|] and any other personal information

pravided by me or possessed by my insurer {rollectively the "Persanal Information”) and diselosa and transfer such

Fersonal Information to all inscreds) wha have insured vehicle{s] involved in this accidart (3l insu rec(s) who have insured
vehicle(s] invelved in this aceident shall be colle ctively referred to as the “nsurars”), the Insurers’ tawyers!law firms, the
Wianetary Authority of Singapors and any refevant government agency/autharity {such as the police), for the purpogelsh

af

i} pracessing, handling andar dealing with my claims including the settlement of tha claims and ary necessary
Imvestigations relating 1o the claims;

{ii} investigating the accident and/or iy claims;
(ilf) carrying out andfor dealing with my instructisns ar responding to any engiiries by me;

(i} administering my claims (including the maiting of oo rrespondence, statements, invalces, reports or notices to me,

which could involve disciosure of certain porsonal data abaut me to bring about delivery of the same az well as on tha

external cover of envelopes/mall peckages): and/or

[¥) comalying with applicable faw ir administerin processing, handling and/or dezling with my claims.(collectively the
3 By Br -]

“Purpases”)

(o) allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lzwyersTaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servlcs praviders or
agentsfinciuding thair lawyerssfiaw firms). which may be sited outside of Singapore, far one or mare of the ahove Fu rOOEEE,

td)  my Personal Informatien will also be coliscted and used ko compiie claims histary for the purpase of fraud detection,
Investigation and management in aresent and afl future claims
r

&) the information so coflected under {d} above may be shared / disclasea

{1} toall insurers andfar any ather third parties thas assist in evaluating, investigating, controlling or managing fraud,
regutators, lzw enforcement and ROvErnment agencies as reasonably required for the purposes stated, ar

il for complying with requirements chdear any regulations, laws or court orders

Reporting Centre Parsannel’s Signature

E.[q_“l\

Page 4 of 20



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION

I"We-declare the feregoing particulars are true'in every respect,

Palicyhoider's Signature Drriver's Sgnature Reporting Cantre Personnel’siSig natm;
e BT i
Date & Time {IF driver is not the policyhalder] Mame: Pl PR
Date & Time NRIC/FIN Mo

Page 5 of 20



.OMFOR-IDELCIRO ComfortDeiGro Engineering Pte Ltd

205 Bradded Mewd Sincapors 5797

“ENGINEERING poops "

0 Singapans .,:.'c-“E._I o A5
Singano ;. 2] apeirs T2ATI
A Sk nekmtr wh A Snanpars AT

Datelemﬁ“hﬁﬂ ﬁg‘zﬁiﬂ 15 DE Page Sl |

member of COMPORIDELGRO

Team: ARC Repair n:-{c:.sa ;1 JOB CARD  sales Order: JG NG 3053311:::4
s 000 - - o REGN NO.. 93§G [ mwEAGE
COMFORT TRANSPORTATION PTE LTD — .
G 7010045 " Hyuwpar End
was 383 SIN MING DRIVE e 5 T -
Singapore SINGAPORE 575717 I-40 06.00. 9019 12:55
: 65508755
(R (o) YR OF MANLI. | TARGET DATE
o 14,04.2016 | \
CHASSIS COMPLETHON DSTETIME:
AT ARG _ T RHLBALUMGUOST 467

JOE DESCRIFTION
Accident Date: 06.09.2019
NATURE: 3P 06.09.19

5/NO LAEBOR CODE DESCRIPTICN

\Yubook

KED & PABSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATLRE
edgement Sip Exit Pass
Vehicle No..
dou; SHCBY938G JU TOKIO LKK SHCB938G
[
Sarvica Advisor Signature/Date MName of Service Adwisor ‘Data
urned ta Service Recestion upon collection To b Haot by Securty Guard




CD}IFURTDELGR{) ENGINEERING PTE LTD
g REPAIR ESTIMATE*
VEHICLE NO : SHC 8938G

gite

DATE 6/9/2019 14:28

MAKE = §
MODEL : HYUNDALI i40
Oty J_ Parts Description/ Labour Type Unit Price Amaunl=|
Rear Bumper b 553.00 /: Ef
Rear Bumper Clip 10 pes $ 2200 pMEC
Rear Bumper Bracket $ 3560 |8 7120 | 7 X S
Rear Bumper Reflector Lamp (RH) S 30.60 | 7 3¢ qut
SUB TOTAL 5 676.80
LESS 20%, 5 135.36
DISCOUNTED TOTAL Ybo S 54144
Rear Bumper Advertisement Logo $ 50.00 |Nett <77«
Rear Bumper Rubber Mat 5 50.00 [Nett—NZ,
Rear Fender Advertisement Logo (LH/RH) s 100,00 | 200.00 [Nett /iy,
$ 300,00
Labour Charge
Panel Beating 5 400-66r | Zov
Spray Painting Charge § 3ee00( oo
Wiring Charge g S0601 3o
Remove/Refix Reverse Sensor bt 20861 2o
WY e Al UM | - e
TOTAL LABOUR $  830.00
\ CSTIMATE TOTAL 5 1,671.44
X L2
tha L itants hence noll
Nk L of the following:
¢ o 'Y beloreiaties sprry painting
blg/ia 15U camaged purs) g
Ll .;\ are subjec! o confirmation
5 * Third parly survey is on & “Wilhout
o ph..,.\ * No iegaimaodification(s) ks aliowed
. niary itam{s) must be
(e 1T EI““- f'il b o final approval from |
il | AN
e L LB (ot o e
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.




Qur Job Ref No 305331104

Date . oogne

FINALIZATION FORM

To : LKK

Attn : NAZ
SHCB938G

COMFORIDELGRO
ENGINEERING

ComforiDelGm Enginearing Phe Lid
58 Loyang Dirive Singapore 508289
Fax: 8546 8156

Fax :

Date of Accident : og/ogns

The survey and estimates of the repairs of the above-mentioned vehicie are as follows:-

1. The repair job shall bill to:

2. The finalized amount shall be:
(a) Spare Pars after List discount
(b) Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs;

TOKIO — GWTETTY
Hit
B
witd
[37]
20% $1,000.00
2 working days

4, We shall treat the above amount as Correct and Confirmed if there Is no reply from you

within 7 working days

5. Thank you for your assistance.

We confirm the estimates and
finalized amaount

Signature : 9 Signature :
Nama JUMANI \ Name i L
Tel . 6214 8315 \\ Date 314 [Le
Fax  : 65468156 \_
i nl
Document
Item Amount Attached anﬁnn By Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




'Veron Chen (LKKAuto)

From: Maz (LKKAuto)

Sent: Tuesday, 17 September 2019 5:40 PM

To: Jumani Bin Masudin

Ce: SUR; Veron Chen (LKKAuto)

Subject: Re: DOA.06.09.19 SHCB938G - FINALIZATION
Attachments: FINALIZED. pdf

Dear Mr Jumarni,
Finalized Lump Sum Repair $1,000.00 / 2 Repair Days subject to insurance approval.

Thank you.

Best Regards,
Naz| Technical Investigator
LKK Auto Consultants

Fhone: 4841-2157 | Email: Noz@lkkauto.com | Fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Jumani Bin Masudin <jumanibm@cdge.com.sg>
Sent: Monday, 9 September 2018 6:17 PM

To: Naz (LKKAuto) <Naz@Ilkkauto.com>

Subject: DOA.06.09.19 SHC8938G - FINALIZATION

HI NAZ

Please expedite
COR Lumpsum $1000.00 and 02 days repair

Best Regards

Jumani Masudin

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8315 / Fax. 6546-8156

From: canon@comfortdelgro.com.sg <canon@comfortdelgro.com.sg>
Sent: Monday, 9 September 2019 6:14 PM

To: Jumani Bin Masudin

Subject: Scan Image
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...CLAIM SUBFOLDER...(Pending for Survey Report)

(CLATM SUBFOLDER TRACKING = - B
T tifiec Est Submitted i_'-: Asslgne L Wi Rpt Ad} Submitted {Ins Auth'ed Status —a |
o |08 6 Sep 2019 Yo pen 2010 'Eg i 2019 $$1,000.00 | $$1,000.00 il for Survey
ain "
| | sendvsck st || 5¢i'Car ag | e adjnpr || EltEstmates | | Viewp] | (|

Reference Claim Details

| CLAIM SUBFOLDER DETAILS
II_nE!._:_rg_:l_ ! TOPCHOICE FOOD IHDI.IS‘I'RIEE (S) PTELTD, Co. Reg, No.: ZUUWSID?W

|| Main
i CTPL
I} Claimant:
|| Vehicle Reg. = i ., |DB/09/2019 00:00 - :59
No.: e : Date of LOSS: | (40 Montns and 23 Days From LTA Reg Date (Man Yr)) |

Policy/Cover |MUOLO573 (Third Party Only)
Claim Type: | TP / M1906949 Note No.: |Coverage: 23/10/2018 - 22/10/2019

|'|.l'eh||:ie Reg.

Policy No,
| GWT7BTTY (Claimant):

= == .E':cess: 5$0.00 ST
| ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 5221 6111 ... [Handled by Ho Teng Boon Eliza]

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by Muhammad Nazril Bin Abdullah] ... [Final Rpt due
17/09/2019] N

ASSOCIATED MAIL RECEIVED

Insurer:

'U'I.El.l.l All { Compose Case Mail I |

Thera are no mail for t'h|£ case.
ALL ASSOCIATED TASKSE View All | Search Tasks | Create New Task | Complete | |

Due Date Priority Type Task Group Subject Handler Assigned By Complated On Created On Done?
No results.

hitps://singapore.merimen.com/claims/index.cim?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseld=8638864extid=3161428CFID=5927... 1/2
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hitps:/'singapore.merimen.com/claims/index cimTiusebox=MTRadjuster&fuseaction=dsp_cimheader&caseld=8638868extid=316142&CFID=5927... 22



aM8/2019 Merimen e-Claims

Claim Documents

SHCB938G (M1906949)
[GWT7E77Y]
TP
CTPL
Sep 6 2019 12:00AM
[TOPCHOICE FOOD INDUSTRIES (S) PTE LTD]
ComfortDelGro Engineering Pte Ltd

Upload I:N;ucurnentsl Upload Fhotos | compose New Letter E View  View H'JIBI_:OI;'S{I:' '._

'Assessment Reports 1 per page |

ey Fimalized n Cgmf_l_:ul'tlgr__r!@ru Enginecring Pte Ltd lLi:r_\ranq}

) | Thumbmnail | Print
1 DE/09/10 15:44 Repairer Estimates

€ | Load HTM

Photos/Images - [3perpage v | @
No_|Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) - Thumbnail | Print
i1 '12,109;19 12:24 General View = - ____ﬂ_ Load IPG L
2 12/09/1912:24 | General View i _ © | Latws | W
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14 |12/09/1912:25  General View - @ | wadwe | @
15 |17/08/1817:36  Photo After Spray B © | Loadirc | @
16 [17/09/1917:36 | Photo After Spray © | oadrc | @
17 |17/08/1917:36  |Photo After Spray © | Leas | @
Documentation - [1perpage v | @
{to [Finalized On " [comfortDelGro Engineering Pte Ltd anvangi . ) Thumbnail | Print
1 |06/09/19 15:44 | E-filed GIA repart o - € | Load FOF '

Documents Checklist

DOCUMENTS CHECKLIST - Reset | _Save | _Print |

There are.no Eo:ument checklists configured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: - Repairer & Handling Insurer
Mote; Remarks are private unkess you shaw it [o other parties,

https:/isingapore. merimen.com/claims/findex.cim?fusebox=MTRdoc&fuseaction=dsp_docviewsdomainid=1&objid=B638868extid=3161428cor0le...  1/2
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Adjuster Repaort

LKK Auto Consultants Pte Ltd (coregno:1sssor1eer)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408533
Tel: 6256-3561 Fax: 6844-8805 Email: sur@ikkauto.com assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CSMMI19015883/MNVF3IS2
Date: 18/09/2019
REFEREMCE
Handling Insurer;  Tokio Marine Insurance Singapore Ltd Folicy No: MUD10573
Claimant Vehicle - shcesse Insured Vehicle No:  GW7677Y
Date of Loss: 06/09/2019 Mature of Claim: TP Claim No:  M1906949
DESCRIPTION MNTIFICATION OF VEHICLE
Reg No: SHCB938G
Make & Model: HYUNDAL 140, 1.7 D CRDi (A) Engine No: DAFDFUG0S8EE6
Reg. Date: 14/04/2016 {Man. Year: 2016) Chassis Mo: KMHLB41UMGUOBT4ET
Colour: Blue Odometer: 352742 km
Engine Capacity: 1685 cc
Market Value/New Car Price:  N/A
Sum Insured (S3); Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Fair Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition; Average
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size:; 205/60R16
Front Left Side: Hankook & mm Rear Left Side; Hankook & mm
Front Right Side: Hankook 6 mm Rear Right Side: Hankook & mm
The above values reprasent the ramaining [yre lreads depth
COST OF CLAIMS Repairer's  Adjuster's Difference  Diff %|
Parts B41.44 T60.00 81.44 9.68
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 830.00 460.00 370.00 44 58
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S$) 1,682.44 1,231.00 451.44 26.83
Approved Total (Overridden) (S8§) 1,000.00
(S%) 1,682.44 1,000.00 682.44 40.56
+ GST 7.00/7.00% (S%) 777 70.00 4777 40.56
Nett Amount (S3$) 1,800.21 1,070.00 730.21 40.56
INSPECTION
Date of Assignment: 08/09/2019 Present Location: ComfortDelGro Engineering Pte Ltd (Loyang)
ComfortDelGro Engineering Pte Ltd (Loyang)
Date Inspected: 06/09/2019 Inspected Al 59 Loyang Drive
Singapore 508969
Eslimated Period of Repair: 2.0 days
Adjuster:  Muhammad Nazril Bin Abdullah Manager: VERON CHEN

NOTE: This report represents our findings al the time and place of inspection stafed herein, Such inspection has been carned out fo the best of our knowledge and
ability but any other Nability under any other circumstances is hereby expressly excluded,
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Adjuster Repor

REPAIR DETAILS

'Reference

|Part Source: MRM-S5G Version: 1.0 (Last Synchronised: 18 Sep 2019)

Parts: HYUMNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHC8938G)

Validity: These estimates are valid only if they contain the print code (above) an all estimate pages, running page numbers with

the END OF ESTIMATES marker on the last estimate page

Further Info: Items/values not in reference catalogue are prefixed with an asterisk *,

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BEUMPER ASSY Deformed 553.00 FL *553.00 FL
2 1 *REAR BUMPER CLIPS Mecessary 22.00FL *22.00FL
3 2 *REAR BUMPER SIDE BRACKET (LH/ RH) Serviceable 71.20FL *-FL
4 1 *REAR BUMPER REFLECTOR LAMP RH Serviceable 30.60FL *-FL
5 1 *REAR BUMPER MAT Mecessary 50.00F *50.00FS
& 1 *‘REAR BUMPER ADVERTISEMENT LOGO Mecessary 50.00F *50.00FS
7 2 *REAR FENDER ADVERTISEMENT LOGO Mecessary 200.00F *200.00F5

F=Franchise parl, 5=5Spchetl. L=ListhemDisc.

Sub Total (S%) 976.80 875.00

- List item Discount on L Items 20,00/20.00% (S$) 135.36 115.00

Total Parts (S5) 841.44 760.00

Feport was unsubmitted during this print-out.
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Recommended Miscellaneous ltems

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 i ODITP Case (Insurer) 11.00 11.00

Sub Total (S%) 11.00 11.00

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PAMNEL BEATING New 400.00 200.00

2 SPRAYPAINT New 300.00 200.00

3 WIRING Mew 50,00 30.00

4 REMOVE/REFIX REVERSE SENSCR Mew 80.00 30.00
Gross Labour Cost (55) 830.00 460,00

Report was unsubmitied during this print-out.

< END OF ESTIMATES =
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