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Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

Case | Notified | EstSubmitted | Adj Assigned |  AdjRpt | Adj Submitted [ ins Auth'ed |Status
| | i i |
- 19 Sep 2019 | |20 slelq 129019 ‘ | ' New Assignment
| Assign | ._c.’m

Reference Claim Details

| CLAIM SUBFOLDER DETAILS [Created by insurer]

| Insured: |CHIA HIN BUILDING & PLUMBING CONSTRUCTION PTE LTD, Co. Reg. No.: 139204447C
| Main Claimant: | RAMSEY TEO WEE SHIAN, ID: $9313194]

Vehicle Reg. No.: ~ SMM2702Y _ Dateof Loss: |18/09/2019 18:00 - :59

Claim Type: ‘TP / CMTD1904408 Policy/Cover Note No.: ey
\Vehicle Reg. No. (Insured):  SKZ7789U ' Policy No. (Claimant): ! o
|

{ = — __ Excess: — o
| Repairer: - = Optima Werkz Pte Ltd (HQ) 9A Serangoon North Ave 5, 554500 Serangoan - Tel: R
| Handling insurer: ?ggsn;lao Insurance Singapore Pte. Ltd. (HQ) - Tel: 6461 6555 ... [Handled by Hwang Shiang Yi - 6329
| Adjuster: |LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 01/1 0/2019]
!_ Driver/Custodian (Insured): | MAHALINGAM VIRUTHAGIRI () , NRIC: F7925621T, Tel: +6583536578 Email: -

| ASSOCIATED MAIL RECEIVED

View All I Compose Case Mall
| There are no mail for this case.

= . . - . ~

ALL ASSOCIATED TASKS View All |  Search Tasks |  Create New Task | Complete | I

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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 20/9/2019



9/25/2019 Adjuster Immediate Advice
Note: This document has not been finalised.

LKK Auto Consultants Pte Ltd (coregno:19ss07198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

To: Sompo Insurance Singapore Pte. Ltd. From: LKK Auto Consultants Pte Ltd

50 Raffles Place 51 Ubi Ave 1 #01-25

#05-01/06, Singapore Land Tower Paya Ubi Industrial Park

Singapore 048623 Singapore 408933
Attn:  Hwang Shiang Yi Date: 25 Sep 2019

Preliminary Advice

Insured Vehicle No : SKZ7789U
TP Vehicle No : SMM2702Y Accident Date : 18/09/2019
Make : TOYOTA ALPHARD Assignment Date : 20/09/2019
Date of Inspection  : 24/09/2018 Est. Duration of Repair :3.00
Inspection At : OPTIMA WERKZ PTE LTD (HQ)

9A SERANGOON NORTH AVE 5
SINGAPORE 554500

Point of Impact / General Description of Damages
The vehicle sustained impact / damages n/s body and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) :S§ 1,882.85
Revised Amount :S$ 850.00
Check Items (Estimated) :S§ 482.85
Total :S§ 1,332.85
Lump Sum Repair :S$

Total Loss Consideration

New for Old Value :S$
Pre-Accident Value :S$
COE / PARF Rebate :S$
Salvage Value :S$
Margin for Repair :S§

Remarks

() The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation.

( ) The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

( ) Othercomments :

https://singapore.merimen.com/claims/index.cim?fusebox=SVCdoc&fuseaction=dsp_viewersmart&docid=48383747&preview=1&nolayout=1&CFl... 1/



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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:

The information contained herein Is correct as at 19 Sep 2019

Business
612E

SMM2702Y

No

19 Sep 2019
TOYOTA
ALPHARD 7-SEATER 2.5SCCVT
Black

2019

2ARJ237277
AGH300232733
134.0kW (179 bhp)
$52,265.00

24 Jun 2019

24 Jun 2019

0

$66,077.00

Yes
23 Jun 2029
$49,557.00

23 Jun 2029

B - Car above 1600cc or 97kW (130bhp)
10

$39,728.00

$38,778.00

$88,335.00

OK



MCGM18124 120 / Chew Goon Molor - AMK
ENTRY DATE & TIME: 18/09/2019 11:43
SUBMITTED BY: Lau Yee Thong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companlies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This 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 thal copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By tha lodgement of this report o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/09/2019 11:43

18/09/2019 18:10

SECOND LINK EXPY TWDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMM2702Y

RX LIMOUSINE AND LEASING ENTERPRISE
53387612E
RXLIMOENTERPRISE@GMAIL.COM
(LOCAL) +65-87783002

OFFICE-87783002

TOYOTA
ALPHARD 7-SEATER 2.5 SC CVT

PRIVATE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110633750

RAMSEY TEC WEE SHIAN
59313194J

17/04/1993

INDOOR

30/11/2011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87783002

RXLIMOENTERPRISE@GMAIL.COM

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ PTE LTD.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 748 WOODLANDS CIRCLE #02-518
730748
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: MELANIE CHUOK
GENDER: : FEMALE

NO

NO

YES

YES

PASS TO WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKZ7789U

PRIVATE CAR
MAHALINGAM VIRUTHAGIRI
F7925621T

Page 2 of 14



No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan

IMPORT, NOTI

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

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

3. Information provided must be as truthful and accurate as possible. Arry willul mistepresentation or withhalding of materisl
#acts mav allow insurante companies 1o repudiate policy fiability.

The Asue and acceotance of this Form by Insurance companies is not an admission of pulicy liability an the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurars of the GIA Rucards Management Centre established by the General Insurance
Assocation of Singapare (GIA} for archiving end 1hal coples of this report will for 3 fee be made availzble upon applicat.as by
interested parties.

4

7 Ay the lodgment of this report to the insurars, you herety consent 1o the archiving of this report at the centre and to copies of
the report beirg made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, ogree and consent that:

[0} My insurer, my workshop and the General Insurance Assaciation of Singspore |"GIA") may/are permitted to callect, use,
disclose and/or provess my personal data/persanal information sct out in this [form| and any ather personal infarmation
provided by me ar possessed by my insurer {colleczively the “Personal Information”) and disclose and transfer such
Personal Information to all murer(s) who have insured vekicie(s) invaived in this accident (all insurer(s) wha have insured
vehicle{s) involved in this aceident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, th
Monetary Authority of Sirgapere and any relevant government agency/authority {suth as the palice), fer the purnnse|s)
of

i) processing. handling and/or dealing witk my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/er my daims;
(iil) earrying aut and/or dea ing with my instructions or responding T any cnguinies by me,

() administering my claims [Including the malling of corraspendence, STAtaments, invoices, 1épors or natices to me,
which could inviive disdasure of corialn personal dats aboul me to bring aboul delivery of the same 35 well as on the
external cover of envelopes/mail packagas); andfos

(%) complylng with zpplicable law in administering, processing tandling and/or desling with my caims.(collectively the
“Purposes’)

(D) all insurer(s) who have insured vehice(s) invalved in this accident and the Insurers’ lawyars/law Firms, may/are germitted
o collect, use, disciose and/ur process my Personal Infarmation for one of mare of the above Purposas; and

1€]  my Personal iInformation may/can be disdlosed by any of the Insurers anefor GIA Lo treir third party service providers or
agents{including taeir lowyers/law firmsl, which may be sitcd outside of Singapare, for one o more of the above Puiposes.

(d) my Personal Information will also be collected and used to compile daims nistory for the purpose of frawd detettan,
investigation and management in present and ol huture ciaims

{e) the infarmation su colléctad under [d) above may be shared / disclosed:

1} to all insurers andfor any other third partics thot assist in evalualing, investigating, contralling or manoging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with reguirements under any regulations, laws or coust orders

Deiver's Signatute Rep
{1l driver is nat the policyholder] Nasrme:
Date & lime \*r a4 ) | NRIC/FIN No.:

Page 4 of 14



Sketch Plan #2
SKETCH PLAN

! i @A) smm 23}025
(8)

D & &

Secend Liak éxpy
towards Singapare

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A {f‘rlq’;pm at about La0pv, [ wes +w;«m.-’fnj ntﬁhcj seeond Link
&F'j fewearef ¢ S.'fl.-ngn-c. while iy vebicle wag maeving  clowiiy oue
4o hiﬁlu;] Halfiz , Vebicde ¢8) SEZ Iy Lromr Lelind cqueere

o my lely dde andd hit onto wiyq yelyele CA) CMM2302Y  lefd
Pevtiernn and cauced c(i"'bf"'f. Afle areident . \we e X cheang e

Pavticilel ¢ ANes oine wag nijuvn.-r’

bAY velede will v2pan gf (_;;i»;..‘.{, Wbz (e ('-'J

Lahd!
DECLARATIO Y £
1/ We declagh g Parliculars are true In every respect. )]
.I y . = ¢
Palirynolder's et Driver's Signat Raporting Camfe Persannel's Signature
Date & Time: {1 driver is rot the policyhoider) Name:

Date & Time: & fﬁy X} Nﬂlcﬁ.—n No.:

Page 50f 14



OPT/MALHERHKZ ruiEesiint™

/ SINGAPORE

Date: 20/09/2019
Vehicle No: SMM2702Y
Model: TOYOTA ALPHARD 2.5 SC

Chassis: AGH300232733
Reg.Year: 2019

WWW.OW.Sg 0 /Optimawerkz @ /Oitimawerkz

Third Party Insurer: " SOMPO
Third Party Veh No: SKZ7789U
Date of Accident: 18/09/2019

ESTIMATE
NO. DESCRIPTION QTyY UNIT S$ AMOUNT S$
1 [SLIDING DOOR EXTENTION COVER LH 1 Jin $643.80 Z
2 |FRONT DOOR LH 1 REPAIR
3 |SLIDING DOOR LH 1 REPAIR
4 [FRONT DOOR LOWER EXTENTION COVER LH 1 REPAIR
SUB TOTAL $643.80
LESS 25% -$160.95
PARTS TOTAL $482.85
LABOUR CHARGES:
LABOUR CHARGES FOR KNOCKING, REPAIR, RE-ADJUST ACCIDENT $350.00 /f—(
DAMAGE AREA & ETC
LABOUR CHARGES FOR PAINTING, TO SUPPLY PAINT, FURNISHING MATERIAL $900.00 7;4
AT FRONT DOOR LH, SLIDING DOOR LH, FRONT DOOR LOWER EXTENTION
COVER LH, SLIDING DOOR LOWER EXTENTION COVER LH & ETC
TO TUFF KOTE, UNDERSEAL MATERIAL A $150.00 X
LABOUR TOTAL $1,400.00
ONG TOTAL $1,882.85
oy Ayphayz,
ﬂ""""? Mz, V ey
3
Aa,,

Head office aranch
6 Kung Chong Road Singapore 159143 9A Serangoon North Ave 5 Singapore 554500
Tol: (+65) 6472 1313 Fax (+65) 6472 2112 Tel: (+65) 6484 9919 | Fax: (+65) 6481 1011

Branch
551 Upper Thomson Road Singapore 574415 O ll.

Tel: (+65) 6452 6868 Fax: (+85) 6452 9223



Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING B
Case Notified Est Submitted Adj Assigned Adj Rpt Adj Submitted |lns Auth'ed Status
20 Sep 2019 ' Pending for Survey
ain |19 Sep 2019 i $$850.00 S$850.00 mm’ -
Edit Adj Rpt I Edit Estimates View Rpt Cancal Case |
r Main Reference Claim Details Documents Show All
CLAIM SUBFOLDER DETAILS | [Created by insurer]
Insured: CHIA HIN BUILDING & PLUMBING CONSTRUCTION PTE LTD, Co. Reg. No.: 199204447C
Main
Chasgits RAMSEY TEO WEE SHIAN, 1D: 59313194)
Vehicle Reg. . |18/09/2019 18:00 - :59
No.: SMM2702Y Date of LosS: | 15" Manths and 25 Days From LTA Reg Date (Man Yr)]
Claim Type: |TP / CMTD1904408 Policy/Cover | p19MTPV01000362 (Comprehensive)
Vehicle Reg.
No. SKZ7789U ':c"l':rn‘;‘r‘:n
(Insured): =
Excess:
Repairer: Optima Werkz Pte Ltd (HQ) 9A Serangoon North Ave 5, 554500 Serang - Tel:

Handing | sompo Insurance Singapore Pte. Ltd. (HQ) - Tel: 6461 6555 ... [Handled by Hwang Shiang Yi - 6329 5205

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by KENNETH KONG] ... [Final Rpt due 01/10/2019]
Driver/Custo

dian MAHALINGAM VIRUTHAGIRI (), NRIC: F7925621T, Tel: +6583536578 Email:

(Insured):

ASSOCIATED MAIL RECEIVED view All | Compose Case Mail |

There are no mall for this case.

ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?
No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 21/11/2019



Merimen e-Claims Page 1 of 1
Claim Documents
*SMM2702Y (CMTD1904408)
[SKZ7789U]
TP
RAMSEY TEO WEE SHIAN
Sep 18 2019 6:00PM
[CHIA HIN BUILDING & PLUMBING CONSTRUCTION PTE LTD]
Optima Werkz Pte Ltd
Upload Documents I Upload Photos I Compose New Letter I View
Video [1perpage (V]| &
;No Finalized On Sompo Insurance Singapore Pte. Ltd. (HQ) Thumbnail | Print
|1 |20/09/19 18:36 | Video - Other € | Load MPa
Assessment Reports |1 per page M
No | Finalized On LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |25/09/19 12:08 Adjuster Immediate Advice &) | Load HTM
Photos/Images {3 per page El ¥}
No |Relabel/Reorder |LKK Auto Consultants Pte Ltd (HQ) Thumbnail | Print
1 |07/11/19 11:50 General View 8 | wadirc | M
|2 |o7/11/19 11:50 General View | wadrc | ¥
13 |o7/11/19 11:50 General View € | wadrc
4 |p7/11/19 11:50 General View € | Load )G
5 |07/11/1911:50 | General View €  loadic | M
6 |07/11/19 11:50 General View © | wadirc | M
7 |07/11/1911:50 | General View © | adirc | M
8 |07/11/19 11:50 Odometer Reading € | adrc | M
o |07/11/19 11:50 | General View €© | Ladirc | M
10 |07/11/19 11:50 Chassis Number @ | wadirc | M
11 |07/11/19 11:50 General View 0| wadirc | M
12 |07/11/19 11:50 General View B | wadirc | M
Documentation 1 per page [:I %3]
No | Finalized On Sompo Insurance Singapore Pte. Ltd, (HQ) Thumbnail | Print
1 |20/09/19 10:27 PRI - ACK € | Load HTM
20/09/19 11:18 | PRI - LKK € | Load HTM
Documents Checklist
DOCUMENTS CHECKLIST Reset | save | print |

There are no document checklists configured.

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

Show Remarks To: O Handling Insurer
MNote: Remarks are private unless you show It to other parties,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRdoc&fuseaction=dsp... 21/11/2019




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd coregno1ssso7198r)
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/SMO19016624/KQF3E2

Date: 21/11/2019
REFERENCE
Handling Insurer: f&mp" Insurance Singapore Pte.  p i No. D19MTPV01000362
Claimant Insured Vehicle
Vehicle No : SMM2702Y No : SKZ7789U
Date of Loss:  18/09/2019 Nature of Claim: TP claim - cMTD1904408
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SMM2702Y
Make & Model: TOYOTA ALPHARD, 2.5 X CVT (A) Engine No: 2ARJ237277
Reg. Date: 24/06/2019 (Man. Year: 2019) Chassis No: AGH300232733
Colour: Metallic Black Odometer: 26332 km
Engine Capacity: 2493 cc
Market Value/New Car Price: N/A
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 235/50 R18 Rear Tyre Size: 235/50 R18
Front Left Side: Toyo 8 mm Rear Left Side: Toyo 8 mm
Front Right Side: Toyo 8 mm Rear Right Side: Toyo 8 mm
The above values represent the remaining tyre treads depth
'COST OF CLAIMS - ~ Repairer's Adjuster's Difference  Diff %
Parts 482.85 0.00 482.85 100.00
Miscellaneous Iltems 0.00 0.00 0.00
Labour 1,400.00 850.00 550.00 39.29
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 1,882.85 850.00 1,032.85 54.86
+ GST 7.00/7.00% (S$) 131.80 59.50 72.30 54.86
Nett Amount (S$) 2,014.65 909.50 1,105.15 54.86
INSPECTION
Date of Assignment: 20/09/2019
Date Inspected: 24/09/2019  Inspected At: Optima Werkz Pte Ltd (HQ)
9A Serangoon North Ave 5
Singapore 554500
Estimated Period of Repair: 3.0 days
Adjuster: KENNETH KONG Manager: SHIAU CHAN

NOTE: This report represents our findings at the time and place of inspection stated herein. Such inspection has been carried out to the best of our
knowledge and ability buf any other liability under any other circumstances is hereby expressly excluded.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=... 21/11/2019



Adjuster Report Page 2 of 3

REPAIR DETAILS

\ Reference

!Part Source: MRM-SG Version: 1.0 (Last Synchronised: 21 Nov 2019)

:Parts: M1-MPV TOYOTA ALPHARD 2.5 X CVT (A) (Catalogue:Merimen Singapore 1.0)

|Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SMM2702Y)

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
I_F_urther Info: Items/values not in reference catalogue are prefixed with an asterisk *. |

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount
1 1 *SLIDING DOOR EXTENTION COVER LH Serviceable 643.80FL *-FL
2 1 *FRONT DOOR LH (NPA) Repair 0.00FL *FL
3 1 *SLIDING DOOR LH (NPA) Repair 0.00FL *FL
4 1 *FRONT DOOR LOWER EXTENTION COVER LH (NPA) Repair 0.00FL *.FL

F=Franchise part. L=ListitemDisc.

Sub Total (S$) 643.80 0.00

- List Item Discount on L ltems 25.00/25.00% (S$) 160.95 0.00

Total Parts (S$) 482.85 0.00
[ 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

Page 3 of 3

Amount

Labour ltems

1 LABOUR CHARGES FOR KNOCKING, REPAIR, RE- New
ADJUST ACCIDENT DAMAGE AREA & ETC

2 LABOUR CHARGES FOR PAINTING, TO SUPPLY PAINT, New
FURNISHING MATERIAL AT FRONT DOOR LH, SLIDING
DOOR LH, FRONT DOOR LOWER EXTENTION COVER LH,
SLIDING DOOR LOWER EXTENTION COVER LH & ETC

3 TO TUFF KOTE, UNDERSEAL MATERIAL New

350.00

900.00

150.00

150.00

700.00

0.00

Gross Labour Cost (S$)

1,400.00

850.00

r Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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