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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Submithad Adf Assigaied Ad) Rot Ady Submittes Ins Auth'sad SIaTus

17 Sep 2019 17 Sep 2019 18 Sep 2019
Main 17:45 18:07 0506 New Assignment

Sendnack Est 552,454.54 assign | _ Cancel Case |
[ Main ]J Reference 1 [ Claim Details ]_[ Documeants ]_ Show All

Lase Mobified E=t

CLAIM SUBFOLDER DETAILS

Insured: MITSUBISHI ELECTRIC ASIA PTE LTD, Co. Reg. Mo 199303821R
Main Claimant; CTPL
| 12/09/2019 15:00 - ;59
Vehicle Reg. No.: SHCB942T Date of Loss: [40 Months and 29 Days From LTA
| Reg Date (Man Yr]]
MHOODGES (Comprehensive)
Claim Type: TP/ M1907185 Policy/Cover Note No.: Coverage; 21/06/2019 -
20/06/2020
Vehicie Reg. No. (Insured): GBF1D17R Policy No. (Claimant):
| Excess: 552,500.00
Repairer: ComfortDelGro Engineering Pte Ltd (Loyang) 59 Lovang Drive, S08969 Loyang - Tel: 6214 8300
Handling Insurer: Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6231 6111 ... [Handied by Fiona Gan Bee Song -
GE9263TE)]
. Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 27/09/2019]
. ASSOCIATED MAIL RECEIVED Wiew All J Compose Caze Mail ] |

There are na mail for this case.

ALL ASSOCTATED TASKS View Al Search Tasks Create New Task | Complete |
Dus Date Priority Type Task Group Subject Fandler Assigned By Completed On Created On Done?
No regulls,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 18/9/2019



WCDR10121366 . ComionDelGrm Enginearing Ple Lid - Loyvang
EMTRY DATE & TIME 1208204 20

EUBMI™IED BY: Calherine For Moy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repart correctly the details of the accident lo speec up e ciaims DIOCESS

2 This Form must be completed by the Policyholder and/for the Authorised Driver

| and aocurate as pessible. Any wilful misrepresentation or withalding of material facls may allow msurance companias o

3 Information pravided must be as truthiu
rapudiate policy liabilily )
4 The issue and acceptance of this Form by insurance comparies i3 not an admession of policy habildy an the par of tha insurance COMpAMEs
5. Any false reporting may be refarred to the Police for investigation.

& This repart will be forwarded by the inswrers of fne GIA Recards Management Centre established by the General insurance Association of Singapore {GlA} for
a

7. By the lodgament of this
aforesaid

Drate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

rehiving and that copies of this report will, for a fee, be made avaikable upon applcation by interesled parties

report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart being made availabba

ACCIDENT STATEMENT
13/08/2019 09:29
12/09/2019 14:00
ALEXANDRA RD TWDS AYE
SINGAPORE
DETAILS OF OWN VEHICLE
SHCA942T

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508765

HYUNDAI
140

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Palicy

FPolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

i []

THIRD PARTY
TAX]

INDIA INTERNATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

TAN YEW KENG
501004371

10/08/1952

QUTDOOR

04/02/1976

43 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-88397970

TANYEWKENG@GMAIL COM
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Address 14 36-01 CANTONMENT ROAD
Postcode 0832101

Was driver an employee of the Insured's Company NO

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

Vehicle Registration 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

Mumber of vehicles (including own vehicie)

nvolved in the accident <
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? ]
If Yes,Please state which Police Station

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

Circumstances of Accident

SEE ATTACH.

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1017R

YWehicle Make/Maodel/Colour
Details Of Propertes

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YOMNG FOO CHUA
NRIC/Passport Number 405790408

Contact Number 91201947

Address

Postcode

Insurance Company Name
Mature Of Damage FRT
Mo, Of Passenger (Including Driver)

Page 2 of 8



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in svery retpect

BN 1 0/

Policyhoider’s Signature Driver's Signature

Date & Tima: {!t driver iz not ihe policyholder)

Date & Timae:

Y R ||'|-.‘"|_
LI

s

Reporting Centre Personnel’s Signature
Nama:
MRIC/FIN Mo

::l,i.r g1 Ve

Page 3ol 8



Sketch Plan Pg. 2

IMPORTANT NOTICE

.
i

Digase report correctly the detai's of the accident 1o sozed up the claims process

2. This Form must be completed by the Policyhol djfor the Authorised Driver.

3. information provided must be as truthfyl and acearate as posgible. Any wilful misreprasentation or withhalding af matests!
farts may allow insurance companies to repudiate policy Fability.

4, Theissueand acceptance of this Farm by insurance companies |s not an admission of palicy liability on the part of the insurance
companies

5. Any false reporting may be red to the Police for invastigation.

6. Thereport will Ba forwarded by the ingurers of the GIA Aecords Managamant Centre established by the General Insurance
association of Singapore (GIA) for archiving and that coples of this report will for a fes be made avsilaole upon ag plication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at- the centra and to copies of
the report being mede available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:
fal My insurer, my workshop and the Generallnsurance Association of Singapore {"GIA") may/ars permitted to collect, use,

disclose andfar procass my personal data/personal information set out in this [form] and any other persanal information

pravided by me or possessed by my insurer {coflectively the “Persenal Information”) and disclosa and transfar such
personal Information to all insurer(s) whao have Insured vehiclels) invalved in this accident {all inturer(s) who have insured
wehiclelz) imvaived in this sccident shall be callectively referred to as the “Insurers’), the Insurers’ iawyers{law firms, the
fonetary Authority of Singapars and any relevant government agency/zuthosity {such as the policel, for the purpose(s)
of:

[} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
inwastigatians relating to the claims;

[ii) investigating the accident and/or my claims;

(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, réports ar notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law |n administering, processing, hancling and/or dealing with oy claims.(colestively the
“Purposes”)

(b} all insurer(s) wha have insured vehiciels) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or mose af the above Purposes; and

el my Personal Information may/can be disciosed by sny of the Insurers and/or GIA to their third party service providers or
agantsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

() my Persanal Information will also ke collected and used to compile claims history for the purpose of fraed detection,
investigation and management in prasent and abl future claims,

(e} thainfermation sa collected under {d) above may be shared [ disclosed;

1) toailinsurers and/ar any ather third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court arders

II . .__,II, { \ | i ".I
Palieyhaldor's Sugn."ltm.: Driver's Sigratura - ‘:leé-l:.uﬂna Cantre Fersonnel’s Signature
Date & Time: [If driver is not the policynolder) Marme:

Date & Tima: NRICSFiM No.:

0 &l

Page 4of B



C | E i Pte Ltd
'OMFOR'DELGRO o e P

ENGINEERING *?*m S " =
viEre of CEMTEHERR DatafTimé 17:ﬂ??2ﬁt§ 10 17 Paga : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gajes order JCNO: 305333838

omer - - REGN N B MILEAGE '
ﬂﬁﬁ?%ﬂf
S C'C'H F'D ET TRPLHSPGRTAT i b GH PTE LTD MAKE : FLIEL —
OMER ND 7010045 HYUNDAL i
ESS 353 SIH HI HG‘ DR I'\IFE MODEL | DATE/TIME IM
Singapore SIHGAPGRE 575717 1-40 17.09.2019 08:30
(R 65508755 ¥R OF MANLL | TARGET DATE
4 U4 2018 [

=) | |
CHASSIS GODE COMPLETION DRETIME: |
JUNTCARDNO. 743 ‘!‘/-"/‘0 %'ﬂ VLQ_ B41’[M?JDB?54E ]

JOB DESCRIPTION
Accident Date: 12.09.2019
NATURE: 3P 12.08.2019

S/NOQ LABOR CODE DESCRIPTION

Sl 1437

KED & PASSED CUT BY

SERVICE ADVISOR CUSTOMER'S SIGNATURE

. g P o
ledgemeant Slig Exit Pass
7 -
S|
. Vehicle No.:
g SHCB942T LKE SHCB942T
I'Servce Advisor . SigraturedDate | Marme of Sendce Advisor Date

turned 1o Senvica Recaption upon collacticn Ta be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD L= [ F
REPAIR ESTIMATE* 5
VEHICLENO @ SHC 8942T ’~< ?I,J (\ DATE 17/9/2019 9:24
MAKE : Oy & [ [ Tokro Macine
MODEL : HYUNDAI i40 e A ' .
5!1!; Ellescriptiunr Labour Tﬂ:c Unit Price Amount
Rear Bumper Tl ¢ 5 553.00
Rear Bumper Reinforcement x ST $ 42840
Rear Bumper Reinforcement Bracket (LH/RH) > M 5 80.30 | § 160.60
Rear Bumper Clip 10pes — ™7 S 22,00
Rear Bumper Bracket X #“° S 3560 | § 71.20
Rear Bumper Sponge X% s b 103.50
Rear Bumper Under Cover A 7 $ 228.00
Rear Bumper Retlector Lamp (RH) ~ 5 30.60
SUB TOTAL $  1.597.30
LESS 20%, b 31946
DISCOUNTED TOTAL s 1,277.84

sttt

Rear Bumper Reverse Sensor $ 135.70 |Neut
Rear Bumper Advertisement Logo  #~ i B 50,00 |Nett
Rear Bumper Rubber Mat - ~ b 50.00 | Nett
Rear Fender Advertisement Logo (LH/RH) sl 5 100,00 | S 200,00 |Nett
$ 43570
Labour Charge 24 e
Panel Beating g 354000
Spray Painting Charge § 25070 |2<e
Wiring Charge 5 500614
Remove/Refix Reverse Sensor $ RO F=
TOTAL LABOUR $  730.00
ESTIMATE TOTAL § 2,443.54

& L o 0t

/ .?'//f/‘]' fbaii'. -_ |
2 Vv | \

/,ZZ A ) o

i 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 surveved by a motor Surveyor appointed by the insurance company.




aMaz019 Repairer Eslimates
ComfortDelGro Engineering Pte Ltd (coregnesssososaw)
59 Loyang Drive
Singapore 508969
Tel: 6214 8300
TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL
Singapore
PARTICULARS OF CLAIM -
Claim Type: THIRD PARTY Ref. No:
Policy No: Date of Loss: 12/09/2019
Vehicle Reg. No.: SHC8942T Driveable? YES
Party At Fault: UNKNOWN
Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date;:  14/04/2016
Vehicle Colour: BLUE Gen Condition: GOOCD
Engine No: D4FDFUB09887 Chassis No: KMHLB41UMGU087646
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 %
Total Loss? NO
Est. Duration of Repair 5

(day)

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Present Location:

(COST OF CLAIMS ) = Amount
Parts 1,713.54
Miscellaneous Items 11.00
Labour 730.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S§) 2,454.54

+ GST 7.00% (S$) 171.82

Nett Amount (S§) 2,626.36

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

hitps://singapore. merimen.com/claimsindeax.cfm Husebox=MTRclaim&fuseaction=gen_docview&caseid=8675984&doctype=REPEST&corole=4&C...  1/3



2/19/2018 Repairer Estimates

REPAIR DETAILS B ) _ - _ _

Reference

'Part Source: MRM-SG Version: 1.0 (Last Synchronised: 17 Sep 2018)

Parts: 143 HYUNDAI 140 1.7 D CRDi (A} (Catalogue:Merimen Singapore 1.0)

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

iF'rint Code: ComfortDelGro Engineering Pte Ltd/SHC8942T/17/09/2019 18:02

| 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 asteri_sk 5

Estimates on Parts

No. Qty PartNo. Particulars %Disc %Depr Amount
1 1 *REAR BUMPER 20.00 0.00 *553.00FLY
2 1 *REAR BUMPER REINFORCEMENT 20.00 0.00 *428.40FL
3 1 *REAR BUMPER REINFORCEMENT BRACKET LH 20.00 0.00/ *80.30FL
4 1 *REAR EUMPER REINFORCEMENT BERACKET RH 20.00 0.00 *80.30 FL ~
5 10 *REAR BUMPER CLIPS 20.00 0.00 *22 00 FL
5] 1 *REAR BUMPER BRACKET LH 20,00 0.00 *35.60 FL
7 1 *REAR BUMPER BRACKET RH 20.00 0.00 *35.60 FL
8 1 *REAR BUMPER SPONGE 20.00 0.00 “103.50 FL
g 1 *REAR BUMPER UNDER COVER 20.00 0.00 “22B.00FL
10 1 *REAR BUMPER REFLECTOR LAMP RH 20,00 0.00 *30.60FL
1 1 *REAR BUMPER REVERSE SENSOR 0.00 0.00 *135.70F
120 A *REAR BUMPER MAT 0.00 0.00 *50.00F
13 1 *REAR BUMPER ADVERTISEMENT LOGO 0.00 0.00 *50.00F
14 1 *REAR FENDER ADVERTISEMENT LOGO LH 0.00 0.00 *100.00F
15 1 *REAR FENDER ADVERTISEMENT LOGO RH 0.00 0.00 *100.00F
F=Franchise part. L=ListitemDisc. — —
Sub Total (S%) 2,033.00
- List ltem Discount on L Items (S$) 31946

Total Parts (5%) 1,713.54

ComfortDelGro Engineering Pte Ltd/SHC8942T/17/09/2019 18:02. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https:iisingapore. merimen.comiclaimsfindex. cfm?fusebox= MTRclaim&fuseaction=gen_docviewhcaseid=B67508&doctype=REPESTAcorole=44C.. .. 2/3



9192019 Repairer Estimatas

Estimates on Miscellaneous ltems
Mo Qty Particulars Amount

Miscellaneous ltems
1 1 OD/TP Case (Insurer) 11.00

Sub Total (S$) 11.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems

1 PANEL BEATING New 350.00

2 SPRAY PAINTING CHARGE MNew 250.00

3  WIRING CHARGE Mew 50.00

4 REMOVE/REFIX REVERSE SENSOR New 80.00
Gross Labour Cost (S§) 730.00

ComfortDelGro Engineering Pte Ltd/SHC8942T/17/09/2019 18:02. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =

https.:ﬂsingap-nre.menrnen.uum.fclalrnsﬁndex.cfm?fusebux=MTFicIaim&fusear.ﬁnn=g-en_don:wlaw&casaid=ﬁﬁ?59&&doclypa=REFEST&mmle=4&E. W 33



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305333838
ComforiDelGra Engineering Ple Lid

Dale : 18.09.19 s; Lnyan: u:ia rég;;:ponrg 5:::!959
Fax: 6546 8156

FINALIZATION FORM

o LEK Fax :

Altn © Mr KALVIN ANG

Vehicle Reg No. SHCB942T CTPL 12.08.18

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

1. The repair job shall bill to: TOKIO MARINE e GBF1017R

2, The finalized amount shall be:
(a) Spare Pans after List discount

(o)  Labour Charges

Total for Part-By-Part Repair Cost

{c.} Lumpsum Reparr (if applicable)

Total for Lumpsum repair cost after Lass: 20% $1.150.00
Final Lumpsum Repair cost £1,150.00
3 Eslimated normal period for repairs: 2 waorking days.

4, Wae 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 amount

Signature [ Signature :

MName - LIM KWOK ENG Name Kafts
Tel 62148316 Date r‘?/ 9/ 9
Fax . 65468156

For Official Use Only

Document Rt
Itern Amaount Allached I 2y Remarks
{Signature)
Yes or No
1. Renlal Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Feas
4. LTA Search Fee §7.49
5. Medical Fees {on behalf
of driver, if applicable)
6 Overrun |

Remarks:




Adjuster Report Page 1 of 4

LKK Auto Consultants Pte Ltd (coregne1eseoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@|kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/MMI19018453/K1QF3N2

Date: 19/09/2019
REFERENCE
Hanasng Tokio Marine Insurance Singapore Ltd  Policy No: MHO00689
Insurer:
Claimant .
Vehicle No : SHCB942T Insured Vehicle No: GBF1017R
Date of Loss:  12/08/2019 Nature of Claim: TP Claim No: M1907185
DESCRIPTION ENT N OF
Reg No: SHCao42T
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDFUGHEEET
Reg. Date: 14/04/2016 (Man. Year: 2018) Chassis No:  KMHLB41UMGUOB7G46
Colour: Blue Odometer: 455137 km
Engine Capacity: 1685 cc
Market Value/New Car
: M/A,
Price:
Sum Insured (5§):. Market Value/New Car Price
M ATT E
General Condition: Good Steering (Serviceable): ¥es Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es  Engine Modification: Mo  Pre-accident Condition: Good
MDITI RE
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the rermaining fyre treads dopih
COST OF CLAIMS Repairer's Adjuster’s Difference  Diff %
Parts 1.713.54 920.18 793.36 46.30
Miscellaneous ltems 11.00 11.00 0.00 0.00
Labour 730.00 510.00 220.00 30.14
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S5) 2,454.54 1,441.18 1,013.36 41.29
Approved Total (Overridden) (53) 1,150.00
(S%) 2,454 .54 1,150.00 1,304 .54 53.15
+ GST 7.00/7.00% (S$) 171.82 80.50 9132  53.15
Nett Amount (S5) 2,626.36 1,230.50 1,395.86 53.15
INSPECTION
Date of Assignment: 18/09/2019 Present Location: ComforiDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 17/09/2019 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN
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WOTE: This report represents our fndings at the time and place of inspection stated harein, Such inspection has been carred ouf o the best of our
knowledge and ability but any ather fability under any ofher circumstances iz hereby exprassly excluded.
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REPAIR DETAILS

'Reference

\Part Source: MRM-SG Version: 1.0 (Last Synchronised: 19 Sep 2018)

\Parts: 143 HYUNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0) ’
|Labour: Repalirer's (Price-denominated Standard List)

'Print Code: (Unsubmitled, no print-code for SHCB942T)

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

No. Qty PartNo. Particulars Condition Repairer's  Amount

1 1 *REAR BUMPER Deformed 553.00FL *553.00FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 428.40FL “FL
3 1 “‘REAR BUMPER REINFORCEMENT BRACKET LH Serviceable 80.30FL =L
4 1 *REAR BUMPER REINFORCEMENT BRACKET RH Serviceable 80.30FL “-FL
5 10 *REAR BUMPER CLIPS Necessary 22.00FL *2Z.00FL
& 1 *REAR BUMPER BRACKET LH Serviceable 35.60FL *-FL
[ 1 *REAR BUMPER BRACKET RH Serviceable 3560FL *-FL
8 1 *REAR BUMPER SPONGE Serviceable 103.50FL “FL
] 1 *REAR BUMPER UNDER COVER Serviceable 228.00FL *-FL
10. 19 *REAR BUMPER REFLECTOR LAMP RH Cut 30.60FL *30.60FL
7 | *REAR BUMPER REVERSE SENSOR Shorted 135.70F ™135.70F3
12 1 *REAR BUMPER MAT MNecessary 50.00F  *50.00F3
13 1 *REAR BUMPER ADVERTISEMENT LOGO Necessary 50.00F *50.00FS
14 1 *REAR FENDER ADVERTISEMENT LOGO LH MNecessary 100.00F *100.00F3

15 1 *REAR FENDER ADVERTISEMENT LOGO RH Mecessary 100.,00F  *100.00F3
F=Franchise parl. S=SpcNett. L=ListlemDisc, T S

Sub Total (§%) 2,033.00 1,041.30
- List Item Discount on L ltems 20.00/20.00% (5%) 319.46 121.12

Total Parts (S$)  1,713.54 920.18

Report was unsubmitted during this print-out. ]
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Recommended Miscellaneous ltems
No Qty Particulars Repairer's Amount
Miscellaneous Items
1 1 OD/TP Case (Insurer) 11.00 11.00
Sub Total (S%) 11.00 11.00

Recommended Labour
Mo  Particulars Lab.Type Repairer's Amount
Labour tems
1 PANEL BEATING New 350.00 280.00
2 SPRAY PAINTING CHARGE New 250.00 200.00
3 WIRING CHARGE Menw 50.00 0.00
4 REMOVE/REFIX REVERSE SENSOR New 80.00 30.00

Gross Labour Cost (S%) 730.00 510.00

Report was unsubmitted during this print-out.
< END OF ESTIMATES =
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