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Make: dez‘ rivs e 7 14
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...CLAIM SUBFOLDER...(New Assignment)

(CLAIM SUBFOLDER TRACKIN

1y A=

07 Oct 2019 '_'Ilti}n_:i&'idm ‘ua 2019 |

Main 16:38 1550 12:14 | MNew Assignment

| Sendbackfet] |S$2,37074  |Asen] | 00000 | | Lamcel coee

Claim Details

Reference Documents

| CLAIM SUBFOLDER DETAILS : : ===y
Insured: | LION CITY RENTALS PTE LTD, Co, Reg, No.: 201504621K _

Main

| i | CTPL
Claimant:

Vehicle Reg. , [06/10/2019 15:00 - ;59

No.: |SHERZIM . | DateofLossi 13'Months and 4 Days From LTA Reg Date (Man Yr)]

; : Policy/Cover | MKO00OS69 (Third Party Only)
el o o \Note No.:  Coverage: 25/06/2019 - 24/02/2020

Vehicle Reg.

Falicy No.
Mo, SLMBT7T18A l 2
{Insured): i {Claimant):

TS R

 Repairer:  ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, S08969 Loyang - Tel: 6214 8300

‘I"n"s'::::':? Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Nurulhaida Binte Mohd Seain]

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 17/10/2019]

§ ASSOCIATED MAIL RECEIVED View All | | Compose Case Mail | |
| There are ne mail for this case, I

. ALL ASSOCIATED TASKS= wiew All | Search Tasks | Create New Task | Complete |
i Due Date Pricirily Ty e Task Group ﬁ'l.'bjr'ﬂ Handler Assigned By Completed On Created On Dane?
Mo results.




MCLIE181321 T8 | ComforiDelGro Engnaeening Fta Lid - Loyang
ENTRY DATE & TIME. 07402019 09:57
SUEWITTED BY. Huang Jeacyan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1_Please report correctly the details of the accident to apeed up the claims process

7. Thes Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as {ruthful Bnd accurate as possible. Any wiliul misrapresantation or witholging of material facts may allow msurance comoanies to
repudiate policy Bability

A4 The issue and accaplance of this Form oy inguramnce campanies & not an admissan of podcy lability on the part ol tha insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General insurance Association of Singapore (GIA] for
archiving and that copies of this repart will_for a fee, be mace available upen appéication by inieresied partes.

7. By the lodgament of (his reporl 10 e insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report bewng madse avalabie
aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
if Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Ingurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Note Number
Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

07/10/2019 09:57

05/10/2018 20:30

SOUTH BRIDGE RD TWDS MEIL RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHAZ207TH

COMFORT TRANSPORTATION PTE L TD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
¥YES

D-18088936MFSH

TED AH SENG
504579050

03/121948

OUTDOOR

26/08/1967

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80621852

NOEMAIL

Page 1 of 18



Address BLK 185D RIVERVALE CRESCENT #11-147
Postcode 544185

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wilh the Insurad OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Venicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s} NO
soliciting/offering accidant claims assistance.
Number of Passengers {Including Driver) 5
Paszsenger 1 MNAME:
GEMDER: MALE
Passenger 2 NAME
GEMNDER: . MALE
Passenger 3 NAME:
GEMDER: : FEMALE
Passenger 4 NAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yas, Please state which Police Station
\Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLS REFER TO 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? [y []
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLOBTOTZ
Vahicle Make/Model/Colour

Details Of Properties

Page 2 of 18



Vehicle Category

Né me of Driver

NRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
LIN YUEXING

TOKID MARINE INSURANGCE SINGAFPORE LTD
RIGHT FRT

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

CARAFLCS

Please repart correctly the dotails of tha acefdent to spead up the claims process

. This Form must be compl by the Polic r andfor the Authorised Drivar.

|nfarmation srovided must be as truthful and accurate as possible. Ary wilful misrepre sertation ar withhaolging of material
facts may allow insurance comparies to repudiate policy liahility.

The Issue and acceptance of this Form by Insurance companies & not an admission of golicy Rabilivy on the part of the insurance
companies.

Any falsa reparting may be referred to the Police for investizgation,

The report will be forwarded by the insurers of e GlA Records Management Centre estabiished by the General Insurance
Association of Singepore (GIA&) for archlving and that coples of this repart will for a fee he made avallable upon applicatian by
interasted parties.

By the lodgment of this repart to the insurers, you heraby cansent to the archiving of this report at the centra and to copies of
the report Seing made avallable aforesald.

 Comsent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore |"GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set aut in this [farm] and any other personal information
provided by me or possessed by my insurer [co'lactively the “personal Information”} 2nd disclose and transfer such
personal Infarmation ta ail insurer|s) who have insured vehicle(s) inwelved in this sezident [all insurer(s) who have insured
vehlcles) invohied in this accident shall be collectlvely referred to as the “Insurers”], the insurers” lawyersflaw flims, the
Monetary Authority of Singapare and any relevant government agency,/authonty {such as the palica), for the purposels)
of -

{i] processing, handling and/or dealling with my claims including the seftlemant of the cfaims and any nacessany
inuastigations relating te the clalms;

{ii} investigating the aceident and/or my ciaims,;
{iii} carrying sut and/or dealing with my instructions ar responding to any enquiries by me;

{iv}h administering my claims (including the maiking of correspondence, statements, invoices, reparts of notices 1o me,
which sould involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
exvernal cover of envelopes/mall packages): and/ar

{w) complying with zpplicable law in administering, processing, handling and/or dealing with my claima [collectively the
“purposes”]

by aliinsurer(s) whao have insured vehicle(s] involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
te eoliect, use, disclose andfor process my Parsenal information for ane or mare of the above Purpeses; and

lc) my Persanal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentslincduding their lawyers/law firms), which may be sited autside of Singapore, for ene or more of the above Purposes.

fely  my Parsonal information will also be rollected and used to compile claims histary for the purpase of fraud detectian,
investigation and managameant in present and all future claims.

ja} the information so collected under (d) above may be shared | disclosed:

{i) to allinsurersand,/ar any ather third parties that assist in evaluating investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, of

{iij far complying with requirements under any regulations, faws or coutt orders.

TRARMSPOHL TN

Palieyholder’s Signature Diriver's Sagnature Reporting Centre Personnel’s Signature
Date & Time: |1t driver Is not the policyholden) Name:

Date & Time MNRIC/FIN Mo,

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
|fle declare tha foregoing particulars are true in every respect. {/(ﬁ-/f (}

/7 M | . %m .
ﬁnliwhalder's-E;gnaluru ﬂ.'i;.r;r". Signature N o lgnur'.:ng Centre Parsonnal's Signature
Date & Time: |#f-driver it not the policynclder) Narma:

Cate & Time: MRIC/FIN Mo
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ComfortDelGro Engineering Pte Ltd

iOMFOR1DELGRg 205 Bradued He*;ui Sngapom ST A
. I N Iaaiing - &5 £383 560 Facaimia « AE B0 8755
 ENGINEERING ey . -
Jﬂ.s-"'t "-'-\H |,LI1 e gllmqi,_n,rl-;u 3" 7 J :‘u—‘lh IL -.:?.f 1" :-.II-l iTiTuce r;l:ll a1
3 5 \& Pandan Homt Singapors FIEZEE Werun Irndsiral Park A pore TUETIR
member of COMFORIDELGRO . Date/Timew: o7 $8o5008 11739 page : 1
Team: ARC Repalr TPI; CLSD]'l JOB CARD Sales Order: Jono. 305339334
SRR - —— | feanNg; SHA2207H ———=eE
COMFORT TRANSPORTATION PTE LTD }
*iMEH . 7010045 MAKE:  pOYOTA | =
383 SIN MING DRIVE — i
S gingapore SINGAPORE 575717 MODEL  pRIUS mn{s&ﬁ@“‘fﬂ“%ﬁa 08:20 |
121 65508755 YROFMANY3 19 2018 | TARGET DATE
i#

(TGI l:l O W‘i f\_q_fHASSE C%WMDEU?TEEF COMPLETION DETETIME

JOB DESCRIFTION

JUNT GARD NO.

Accident Date: 05.10.2015%9
NATURE: 3P 05.10.2019

z

§/HNO LABOR CODE DESCRIPTION 2 A
e
1 R
(| !
hlL —
(= -,
—7
|
=]
L |
r——"|
|.L-——":"_—':—"}'
L
REAR "!._:__:,'
KED & PASSED OUT 8Y:
SERVICE ADVISOR CUSTOMER'S E-IGNML,IF{_E
*
gdgament Slp « Exit Pass
| %(ﬁ J
Wahlcle No.:
o SHA2207H LKE ) SHA220TH
' Servica a;.d'..-isnr ‘ E_tgnalum.fi}ate Mame of Service Advisor Date
wumad fo Serdice Reception upon collecion To ba kept by Sacurity Guard



COMFORTDELGRO ENGINEERING P
REPAIR ESTIMATE

gl
|

TELTD LT

VEHICLE Nt: SHA 2207H 7/10/2019 10:43
MAKE . Pﬂmﬁ fqr/ {ﬂt’.‘l‘ I.': {L : |'}; fc L L
MODEL  :TOYOTA PRIUS | A X
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR BUMPER el §  458.60
REAR BUMPER CLIPS >~ An % 22.00
REAR WHEEL HUB CAP LH ~ #~#¢ $ 17770
SUB TOTAL 3 658.30
LESS 25% s 164.58
DISCOUNTED TOTAL % 493,73
REAR BUMPER RUBBER MAT X% ™7 $ 50.00 |NETT
LABOUR CHARGE 7.
Panel Beating $ }’bﬂ"ﬂﬁ
Spray Painting Charge 5 5]19.‘[16" Fae
Wiring Charge $ 50,08 a4
Tuff Kote 5 5{})09- e
Rear Wheel Alignment $ 80 081> ™
/*b”; M, f= t —
TOTAL LABOUR % 1,030.00
ESTIMATE TOTAL 5 1,573.73

yys

/t,/»i Ly

?’/ﬁ'/ﬂ /1 2-»4;‘
2 Vo

e

o pht

|

L
_——————————

L ¥

be prepared after the vehicle is surveyed

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

by a motor Surveyor appointed by the insuranee company.




COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305339334
mianDeiGo Engingering Pla Lid
Dale 12.10.19 gl.u:ang I:I:ra Einga;nngﬁ;:lﬂﬁ’a
Fas: 6546 B156
FINALIZATION FORM
To LKK Fax :
Atin Mr KALVIN ANG
Vehicie Reg No. SHA2207H CTPL 05.10.19

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

4. The repair job shall bill to: TOKIO MARINE SLQ6707Z
2. The finalized amount shall be:
{a) Spare Parts after List ciscount - _5_‘-33.28
{p)  Labour Charges 5731.00
Total for Part-By-Part Repair Cost - ;_a_qug ]
(e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% o -
Final Lumpsum Repair cost
a, Estimated normal period for repairs: 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 amount
Signature : Signature :
Name : LIMKWOK ENG Name Jall,
Tel - 2148316 Date H’-/*-ﬁ'i
Fax . B5468156
For Official Use Only
Document Confirm By
[tem Amount Attached . Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee £7.49
& Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 375717 MODEL
65508733 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date; 11.10.2019
Time: 18:07:21
Page: 1

305339334
SHA2207H
0000000000
TOYOTA

PRIUS HYBRID{G4)
13.12.2018
06.10.2019 08:20
05.10.2019

QTY IND UNIT-PRICE DISC%% AMOUNT

PART REQUISITION

0001 03-01-0302-2057-G  PRIG4 CAF WHEEL 1L 177.70 25.00 133.27

SUB-TOTAL : 13327

JOB NATURE

0000 L PANEL BEATING 320.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00

0002 L MERIMEN CHARGE 11,00
SUB-TOTAL : 731.00
TOTAL 864.27

o AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE ; DATE :




1003172018 Merimean e-Claims

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

cuum EUBFD!.DER TRA.CKIHG _ il e N - e = -_ :n

| AsE Motified ]F t Sil |' miitted | Ay Assigne el IL T Y | Submitter __'_'-"'.__:'.I-I-I_._.'_'_J :[_._J S _
Maln 2 |

| I———'“""t'““ Y| Ve YT | s pomai] | womvt] | _ﬂ,__.flcmr coso

Main Reference Claim Details

CLAIH SUBFHLDER DETAILS D~ -_-I
| '1n5ul‘¢d LIOHII.‘.’ITTREHTI;LSFTE].TD Co. REQ, . No.: EDIEMZIK o = = E———

| I-Mam

|Claimant: _ ..|__CTP" e ———— E—

viehicle Re [05/10/2019 00:00 - :59 -

Mo " ISHAHDTH_ - e |Date of Loss: ll[g Months and 22 Days From LTA Reg Date (Man ¥r)] ]
[ ~ Policy/Cover | MK0ODS72 (Third Party Only)

| il Bt e — |Nc1te No.. |Coverage: 25/06/2018 - 24/02/2020 - |

|| |vehicle Reg. Policy No. | |
[ M. | SLQGTO07Z | (Claimant): |
(nsured): | _ == I —

|E:mess Ssl 600, nu

| Repairer: _tcunﬂuﬁbdiiraﬁginmﬂPh Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8301 8300
Handling Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 221 8111 . . [Handled by Nurulhaida Binte Mohd Seain]

Insurer: —
i.ﬂdjuster-. 1%1E?D€%ffmm Pte Ltd (HQ) - Tel: - 6256-3561 . [Handled | by KALVIN ANG WEI KUN | . [Fmal Rpt d due ﬂ

01 HAS NOT RPT THE ACCDT

| ASSOCIATED MAIL RECEIVED a View All | _Compose Case Mail ||

Thera are no mail for this case.

B ALL ASSDCIATED TASKSE ' 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,

hllps:ﬂslngapm.merirnan.uuw::lalms.lindex.cfm?fusebnx=MTFtad]uatera.I‘useastion-dsp_clmhaadar&casaid=a?4uﬂ1 Rextid=319305&CFID=6167... 12




1003172019 Merimen e-Claims

hﬁps:.”singapﬂr&.I'nEriITIE'I'I.DDI'I'I.fC-IEimsfil'ldBI.ETﬂ‘i?fUEBhDK= I'u'.TFia:Ij.usler&fusaac:l.ion=dsp_clmheadar&casaid=ﬁ?4[]81&axtid=3‘l g305&CFID=616T... 22




10/31/2019 Merimen e-Claims

Claim Documents

SHA2207H (M1907842)
[SLQ67072]
T

CTPL
Oct 5 2019 12:00AM
[LION CITY RENTALS PTE LTD]
ComfortDelGro Engineering Pte Ltd

View View in B_rw.-sél_r A

Upload Documents I Upload Photos | Compose New Le'lttf_l

Mmsshnut Reports

1perpage Y| W
' ]ThumbnaTPrll'lt_

Comior tl:IEIL\rn l-:nr;unc:r-rmg Pte L1 L'td (Loyang)

| Mo | Finalized On

1 |07/10/19 14:21

Repairer Estimates

Load HTM

[ |Finalized On | Tokio Mar Manneﬁrm'ﬂ:e Singapore l.n:l [HQJ = = _! |Thumhnal1 Print
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|_P'h¢;tus;1:n1|geﬁ ] [3 per page v Igl_:
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1003172018 Adjuster Report

LKK Auto Consultants Pte Ltd (co.reqno 199807108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408833
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkaum.com:assignments@lkkaulo.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/TMI19017680/K1YD3S2

Date: 31/10/2019
REFEREMNCE
Handling Insurer:  Tokio Marine Insurance Sinpapore Ltd Policy Mo: MKO00S72
E::‘,'““'“ Vehicle g1a2207H insured Vehicle No:  SLQ8707Z
Date of Loss: 05/10/2019 Mature of Claim: TP Claim No:  M1807842
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHAZ2207TH
Make & Model: TOYOTA PRIUS HYBRID, 1.8 (A) Engine No: 2ZR2BB3406
Reg. Date: 13/12/2018 (Man. Year: 2018} Chassis No: JTDKBAFUX03077665
Colour, Blue Odometer: 95155 km
Engine Capacity: 1798 cc
Market Value/New Car Price:  N/A
Sum Insured (S$). Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good  Steering (Serviceable): ves Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo  Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 185/65R15 Rear Tyre Size: 195/65R15
Front Left Side: Davanti 7 mm Rear Lef Side: Davanti 7 mm
Front Right Side: Davanti 7 mm Rear Right Side: Davantl 7 mm
The above values represent the remaining tyre treads depth
COSTOFCLAMS  Repairers Adjuster's ____ Differonce _ Diff %
Parts 54372 133.27 410.45 75.49
Miscellansous ltems 11.00 11.00 0.00 0.00
Labour 1,030.00 720.00 310.00 30.10
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 1,584.72 864.27 720.45 45.46
+ GST 7.00/7.00% (S%) 110.93 60.50 50.43 45.46
Nett Amount [S5) 1,695.65 924.77 770.88 4546
INSPECTION
Date of Assignment: 08/10/2019 Present Location: ComfortDelGro Engineering Pte Ltd (Loyang)
ComfortDelGro Engineering Pte Lid (Loyang)
Date Inspecled: 07/10/2019 Inspected At 59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster:  KALVIN ANG WEI KUN Manager: YVONNE WONG YIN CHENG

NOTE: This repor represents our findings &f the time and place of inspectian stafed herain, Such inspection has beean earmied out to the best of our knowledge and
ability but any oiter iabilty under any ather circumstances is hereby expressly excluded.
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DIFFERENT BY 1 CENT. FINALIZE CONFIRMED AMOUNT 5564.28
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1043172018 Adjuster Report

REPAIR DETAILS

'Reference

|Part Source: MRM-SG version: 1.0 (Last Synchronised: 31 Oct 2019)

Parts: 144 TOYOTA PRIUS HYBRID 1.8 (A} {Catalogue:Merimen Singapore 1.0)

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

Print Code: (Unsubmitted, no print-code for SHAZZ20TH)

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 Part No. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 458 60 FL *-FL
2 10 *REAR BUMPER CLIPS Mot Mecessary 22.00FL *-FL
3 1 *REAR WHEEL HUB CAP LH Grazed 177.70FL *177.70FL

4 1 *‘REAR BUMPER RUBBER MAT Mot Mecessary 50.00F “F

5 1 *REAR FENDER (LH) (NPA) Repair . FL
E=Franchize parl. LsListhemDisc. — = - .

Sub Total (53) 708.30 177.70

- List ltem Discount on L Items 25.00/25.00% (5%) 164.58 44 43

Total Parts (S%) 543.72 133.27
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems

Adjuster Report

No Qty Particulars Repairer's Amount
Miscellanecus ltems
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 ltems
1 PANEL BEATING - REAR FENDER LH Mew 350.00 320.00
2 SPRAY PAINTING CHARGE Mew 500.00 400.00
3 WIRING CHARGE Mew 50.00 0.00
4 TUFF KOTE Mew 50.00 0.00
5 REAR WHEEL ALIGNM ENT MNew 80.00 0.00
Gross Labour Cost (S$) 1,030.00 720.00
Report was unsubmitted during this print-out. J

< END OF ESTIMATES >
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