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MS FiRST Capitat nsurance Limited . Your Ineued Vet No,  : SMP9B35K
26 Rapinton Road #16-01 Your Ret :
CITY HOUSE - Ouwr Ref H SHC4028A
Singapore D8ARTT . .
Dale H 25032020
WITHQUT PREJUDICE
Cear SirfMadam :

Accident involving SMP983SK  and SKC4038A
on 02101/2020 at KJE SLIP ROAD CCK WAY.

Pitase refer only to the baras marked (x ).

[X] warterto acove sccicent’
SKG403BA  which was camaged by your
oY

[X] we nave busn autnarizad by fhe ownar of venide rumbet
msured's molor vehie sumbac  SMPIEISK i Ihe 3foresaid accident.

We sre Instructed that the codent was cauied by your insured’s neglgent df
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[X] craaue to be make paysols to Shesary SME MOTOR PTELTD.
[ Aty request for a resurvey of ourclent's vahicie must be srange within e 14 days upgnPecatprot thi
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[EJ Piaase note that you should send ta us an acknawledgment of recelgt ol thi letter within O7 s of your
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WE HEREBY ACKNOWLEDGE RECEWFT
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Chermaine Loo

From: Merina Chia

Sent: Wednesday, March 25, 2020 4:12 PM

To: Chermaine Loo

Ca Aini Binte; Teo Swee Keong

Subject: FW: ACCIDENT INVOLVING VEHICLE SKC4036A & SHC923B & SMP9835K DOA

ON 02/01/2020  Your Ref: D2000171MFSH NTUC Ref: MT/1078955 SME
Ref: SKC4036A
Attachments: 1994 _001.pdf; SURVEY REPORT FOR SKC4036A.pdf

Dear Chermaine,

New LOD for TPD4.

Thank you.

Best Regards,
Merina Chia {Ms)
Motor Claims Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | Tel: 6507 3848 | DID : 6507 3856
| Fax No.: 6507 3849 | Email: merinachia@msfirstcapital.com.sg [ Company Regn. No. 195000106C
A Member of BEEEY Insurance Group

Personal Data Protection Act 2012 ("PDPA"}:
Under the PDPA there are variouw requiremen:s that regulate the processing of your personal data. Please refer to
http  www. msfirstcapital.cam sv for details of PDPA Personal Data Coliection Statement.

Confidennality Notice This e-maif 1s confidential It may olso be tegolly privileged i vou are not the addressee or to whom it is intended you
may not copy forward. disclose o use any part of 1t If you have recernved thi: messaee 1n erior . please gelete the message and alt copies from
youi system and not.fy (e sendet immediately by return e-mail

From: ying@smemeotor.com.sg <ying@smemotor.com.sg>

Sent: Wednesday, 25 March 2020 3:29 PM

To: Merina Chia <MerinaChia@msfirstcapital.com.sg>

Subject: Re: ACCIDENT INVOLVING VEHICLE SKC4036A & SHC923B & SMP9835K DOA ON 02/01/2020 Your Ref:
D2000171MFSH NTUC Ref: MT/1078955 SME Ref: SKC4036A

Dear Merina,

“Without prejudice”

UIL CLAIM.

Forward our LOD & other supporting documents to you, kindly let us have your offer soonest possible.

thanks & regards
YING

From: Merina Chia

Sent: Monday, January 20, 2020 4:00 PM
To: Jenny Ho

Cc: Jeff.Lin@income.com.sg ; SMEMir_Ying




m MOTOR pTE LTD :

MS FIRST Capital (nsurance Liniited Your Insured Veh No. : SMP9835K
36 Robinson Road #16-01 Your Ref
CITY HOUSE " QOur Ref ; SKC4036A
Singapore 068877 '
Date : 25/03/2020
WITHOUT PREJUDICE
Dear Sir/Madam

Accident involving SMP9835K  and SKC4036A
on 02/01/2020 at KJE SLIP ROAD CCK WAY.

Please refer only to the boxes marked ( x ).

[X] We refer to the above accident
ourfyour letter dated

We have been authorised by the owner of vehicle number
SMP9835K in the aforesaid accident.

SKC4036A which was damaged by your
Mo

insured's motor vehicle number
We are instructed that the accident was caused by your insured's negligent driving andfor management of i i
the vehicle. As a result of the accident, our client's vehicle was damaged and our client has been put to Ig_és s e o 3
and expenses, particulars of which are as follows: b £ o O §

W T & =
Cost of Repair / Insurance Excess - 8 ‘= e L @ ;)‘:3' 5
Survey report fees - - g ::\' E’ K= §
Loss of Use{ 4 days @ $80.00 per day) 320.00 4 i T 5§35 §
A ; : B ® @
GarRental-Reee Towing Bl 50.00 88y i =oa s
GIAJLTA search fees - g D5 5 5 3 g 5
Total S$ 370.00 E X =i E>5 3
—_——— 3 ) ) ~d S e & B
[X] We forward herewith the following relevant supporting documents:- “‘:’ --.._=__. g ; § § 'g
D Survey Reports & photographs (To be returned within 7 days on demand) = ‘: - - g § E
) - . R - 2 2 3z Z
[ JFinal repair bitl(Tax Invoice) [X]copy of NRIC/Driving licence "5 8 : E a8
[[JBilReceipt for the excess [X3Copy of LTA/GIA vehicle se c?'g 0 2 £ ';_.'; 2 5
N : oo X [w]
[ JRental Agreement [XJnon-injury motor report formT s S S 2 2 5
. - ,_ a - s 2o
[X]Copy of the Insurance Certificate [XJLetter of Authority = = P g g g 2
E o N\ o & &
n X =Se 2
| i D » I

[X] Cheque to be make payable to Messrs SME MOTOR PTE LTD.

|:| Any request for a re-survey of our client's vehicle must be arrange within the 14 days upon recéipt of this
letter The re-survey must be conducted at our premises, in the presence of our client.

E Please note that you should send to us an acknowledgment of receipt of this letter within 07 days of your

receipt of this lelter.

WE HEREBY ACKNOWLEDGE RECEIPT

Date:

PLEASE CHOFP AND SIGN

SME MOTQR PTELTD

encl

1 Kaki Bukit Ave 8, Bik D, #02-15, AutoBay@Kaki Bukit, Singapore 417883. Tel: 6747 6106 {6 Lines) Fax: 6744 2368

Email: service@smemotor.com.sg  Website: www.smentotor.com.sg
Co. Regq. No.: 201119451E GST Reg. No.: 201112451E
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Express Towing Services

)

You Call, We Tow - Fast . Secured . Reliable

8Ik 27 Marine Crescent Ville #10-01 Singapore 440027 Co. Reg No.53752603L HP: 900 900 92 Email: jim.keh@hotmail.com Website: htip:/fwww.gacexpresstowing.sg

TN No. H 1314
SH SALE/WORK ORDER
SALE/ pote: | O SR

3t JUE )

Messrs: m/.mmr/ m /uwv y _H_ Jump Start/Changing of battery
nmm .@ o M E _H_ Tyre Replacement

<mr_n_m Zo.mfﬁﬁ‘\f Model No: ‘VLD = cident/BYeakdown

R (G /)

Time (day/night}: Contact No: D o MHQ\HM .
i3} d .

Locatioh: | j_ﬂ gﬁ\r&ﬂ/j _H_ King Daolly

ransport Charge
5 | o~ QuE Do
Tash S: gﬂx\/@ Wﬂﬁﬁ%«b m}&? .ww.w\w\.. ~ﬂ\\.\uq o7 _H_ Door Opening Service

D.m:m Up/Winch Out
g5 A /.\//v Tow Truck @ m\,
Authorised _w< Driver Name;_{_ n&\é no__mn Doc/Key

xmuc
EREALS) WAL 45, i 4T P do A E 1T 4R A, —d b3 i
Note: Vehicle is towed at owner’s risk. The company accepts na responsilbility for damages or
other misdemeanour to your vehicle whilst being towed.

<<og__m:nm and Tuas Checkpoint



MSME20001661 / SME Molor Ple Lid - Kaki Bukit
ENTRY CATE & TIME 06/01/2020 13:56
SUBMITTED BY: Wen Ying

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/01/2020 16:40

SINGAPORE ACCIDENT STATEMENT

1 Please report corecily the details of the aceident to speed up the claims process
2 This Form must be cormpleted by the Policyholder andfor the Authonsed Driver.

3 Information provided must be as truthfu' Bnd acgurate ss possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4 The Issue and acceptance of lhis Form by insurance compan es ‘s not an admission of policy liability on the part of the insurance companies.

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

£ This reper! wil be forwarded by the insurers of the GIA Recards Managemen! Centre established by the General Insiirance Assocsation of Singapore (GIA) for
archiving ard that copies of this raport will, for a fea. be made available upon applicalion by interested parties
7 By the lodgement of Lhis report 1o the misurers, you hureby consant o the archvng of thes report at the cenltre and to copies of the report being made ava lable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/01/2020 13:56
021012020 05:40

KJE SLIP ROAD CHOA CHU KANG WAY.

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall 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 he 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

Qccupation

Date Of Driving Pass
Drlving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKC4036A

BODESTYNE FRANCIS GHAZALIE
SKXXX866J

NOEMAIL

(LOCAL) +65-98891247
OFFICE-98891247

KlA
CERATO

NO

THIRD PARTY
PRIVATE CAR

AVIVA LTD
COMPREHENSIVE
NO

10612261

BODESTYNE FRANCIS GHAZALIE
SXXXX966J

24/07/1966

INDOOR

07/41/2000

19 YEARS AND 1 MONTH

MALE

(LOCAL) +65-38891247

OFF{CE-98891247
NOEMAIL

Page 10f 18



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 bedy injured in the Accident?

Was any injured conveyed to hospital by
armmbulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 145 TAMPINES ST 12 #06-340
521145

NG

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB! AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO POLICE REPORT NO.T/20200106/2026

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF CTHER 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

SMP9835K

VEH B
PRIVATE CAR

Page 2 of 18



No. Of Passenger {Including Driver)

Vehicle Regrstration 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

No. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC923B

VEHC
TAXI

DETAILS OF INJURED PERSON 1
BODESTYNE FRANCIS GHAZALIE

SKC4036A

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

ey

Please report correctly the detaf®s of the accident to speed up the claims precess.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information providec musl be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Liabifity.

4. Theissue and acceptance of this Form by insurance eompanies is not an admission of palicy liability on the part of the insurance
companies.

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

6 The report will be forwardec by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA} for archiving and that cepies of this report will for a fec be made available upon application by
nterested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ths report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)}
t understand, acknowledge, agree and consent that:

{a) My nsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted te collect, use,
disclose and/for process my persanzl data/personal infarmation set out in this [torm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to allinsurer(s} who have insured vehielefs) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shal be collectively referred to as the “Insurers”), the Insurers’ lawyers/fiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authonity (such as the police), tor the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the clairs and any necessary
investigations relsting to the daims;

(i} investigating the accident and/ar my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administening my claims (including the mailing of correspondence, statements, mvoices, reports or notices to me,
which could mvolve disclosure of certain personal data about me 1o bring zbout del very of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} all tnsurer(s) who have insured vehicle(s) involved in thts acadent and the Insurers’ lawyers/law firms, may/are permitied

to coflect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c} my Personal Information may/czn be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their [zwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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.

(¢} theinformation so collected under (d) above may be shared / disclosed:
(i) to al'insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{i§} for complying with requirements under any regulztions, taws or court orders,

)

Policyholder's Signature Driver's Signature Reporting Cantre Personnel’s Sighature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

SME MR RTE LT



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 every respect.

e

Oriver's Signature
{If driver is not the palicyholder) Name:
Date & Time:

Policyhclder's Stgnature
Date & Time:

NRIC/FIN No.:

Reperting Centre Personnel’s Signature



Y SINGAPORE
774 POLICE FORCE

'
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¥
#
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT QOF A TRAFFIC ACCIDENT

DRI DINRD

/20200106/2026

10f3
Report No. T/20200106/2026

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/01/2020 10:20

Informant's Particulars

Name of Informant; Address:

BODESTYNE FRANCIS GHAZALIE

APT BLK 145 TAMPINES STREET 12 #06-340 TAMPINES
PARK SINGAPORE 521145

ID Type / ID No.: Contact No.:
NRIC NO / 81780966 Home/Office: Mobile: 98891247
Nationality: Email:
SINGAPORE CITIZEN o ~
Sex: Age: ] Date of Birth: | Type of Infarmant:
Male 53 24/07/1966 Driver .
Race: Language: institution / School Name:
_Eurasian English .
Occupation: Driving Licence Information:
SINGAPORE ARMED FORCES Class: 3 - Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
: No 02/01/2020 17:40
Location:
Along Road 1
CHOA CHU KANG WAY
KJE SLIP ROAD INTO CCK WAY
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHC923B | Car 0
SKC4036A | Car KIA CERATO Black 0

FORTE 1.6

SX 6AT ABS

D/AB 2WD

4DR
SMP9835K { Car 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

LRI

0200106/2026

20f3

Report No. T/20200106/2026

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective

Expiry Date

SKC4036A | AVIVALTD

Brief Details.

10612261

24/08/2015

23/08/2020 |

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG SLIP OF KJE
TURNING RIGHT INTO JUNCTION OF CHOA CHU KANG WAY | WAS WAITING FOR THE TRAFFIC
LIGHT TO TURN GREEN UPON TURNING GREEN | STARTED TO MOVE FORWARD WITH
ANOTHER VEHICLE(SMP9835K) WHILE | WAS MAKING A RIGHT TURN, | SUDDENLY HEARD A
LOUD BANG, A RED CAR(SMP9835K) HAD COLLIDED ONTO THE FRONT LEFT PORTION OF MY
VEHICLE AFTER IT WAS HIT BY ANOTHER VEHICLE FROM THE OTHER DIRECTION. i WAS THEN
CONVEYED TO NG TENG FONG HOPSITAL AND GIVEN 7 DAYS OF HOSPITALIZATION LEAVE

FROM 02/01/2020 TO 09/01/2020.



POLICE FORCE AR

20200
Police Station Of Origin: 3of3
Traffic Police Report No. T/20200106/2026
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/
BERNARD KOH REN JUN
& e S
Signature Of Interpreter: Date/Time:
Not applicabie 06/01/2020 10:20
Officer In Charge Of Case: Classification Of Case;
TP/ GIT/ et AR et e
SIVILTON HIA WEE SIANG £, :-"I R e
Contact No.: 65476228 LT '
¢ ;!
Authentication Stamp :
NP168



Manual NP168 Form Serial No

Report Number

Vide Report Number

Date/Time of Report Made

Place Report Lodged

Type of [nformant

Name of Informant

iD Type /1D No,

Home/Office

Mobile

Email

Type of Aceident

Drink Drive

Anyone conveyed by

ambulance

Date/Time of Accident

T/2020106/2026

T/20200106/2047

06/01/2020 11:55

Traffic Police

Driver

BODESTYNE FRANCIS GHAZALIE

NRIC NO / 51780966)

98891247

Injury / Conveyed By Ambulance

No

Yes

02/01/2020 05:40

G A

l1of3

Report No. T/20200106/2047
Case Summary Form (CSF For NP168)

Details of Vehicle Involved

Vehicle No. { Type Make Model Color Condition | No of Passenger
SHC923B | Car 0
SKC4036A | Car KIA CERATO Biack 0
FORTE 1.6
SXBAT ABS
D/AB 2WD
4DR
SMP9835K | Car 1




MU ND EE O e o

' PERICT OF pISURALE
{both dates inclusive)

FROM: 24-Aug-2019 00:00kours

n ‘ ’]V a TO: 23-Aug-2020 23:59hours

AGTMTC DETALS

Car Insurance oo

. NAME: DIRECT (GEN-INS}
Policy Schedule
COMPANY NAME: DIRECT {GEN-INS}

POLICYHOLDER CAR INSURED
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EXCESS

T DR e S WHO MAY DRIVE YCUR TAR
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K.,}) SING_APUREARMED FORCES |
IDENTITY CARD '

! BODESTYNE FRANCIS
| . GHAZALIE .
A o Case 24 Jul 1966
| pd.- n— 16 Oc( 2003
NRIC No
51780966,
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v
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$1780366./ PINK EURASIAN S Cassd Mo Cars s Motes Traclors the weightol 07 Hov 2000
Dato O Bith Country Of Birth Sex mdmmlnnﬂmuwi
2410711966 SINGAPORE M Sl
Servica Siatus Mitilary Rank Statuy o
REGULAR WARRANT OFFICER
'l Addmst e
Blk 145 TAMPINES STREET 12 !
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Bl AVIVA

Claim No: G0065735 Date: 18/03/2020
Repairer: SME MOTOR PTE LTD
REFERENCE
Insured: BODESTYNE FRANCIS GHAZALIE Policy No: 10612261
Date of Loss: 02/01/2020 Nature of Claim: oD
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg. No: SKC4036A
Make & Model: KIA CERATOQ, 1.6 SX (A) Reg. Date: 23/08/2011
Engine No: G4FCBH360158 Chassis No: KNAFW411MB5455830
CONDITION OF TYRES
Front Tyre Size: 225/45R17 Rear Tyre Size: 225/45R17
Front Left Side: Toyo 5 mm Rear Left Side: Toyo 5 mm
Front Right Side: Toyo 5 mm Rear Right Side: Toyo 5mm
The gbove values represent the remaining tyre treads depth
CONDITION OF VEHICLE AT THE TIME OF SURVEY
Footbrake (Serviceable): Yes Engine Modification: No
Handbrake (Serviceable): Yes Steering (Serviceable): Yes Pre-accident Condition: Good
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 3,788.18 1,837.63 1,950.55 51.49
Miscellaneous [tems 0.00 0.00 000
Labour 44550 202.50 243.00 54.55
Paintwork Labour 464,93 370.73 94.20 20.26
Towing 0.00 0.00 0.00
Calculated Gross Total (S$$} 4,698.61 2,410.86 2,287.75 48.69
Approved Total (Overridden) (S$) 1,950.00
(S%) 4,698.61 1,950.00 2,748.61 58.50
+ GST 7.00/7.00% (S%) 328.91 138.50 192.41 58.50
Nett Amount (S$) 5,027.52 2,086.50 2,941.02 58.50




REPAIR DETAILS
Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 NA *FRONT BUMPER Cracked 250.00F *250.00F
2 1 NA *LIFASTENING CLIP Necessary 20.00F *20.00F
3 1 NA *L/IF BUMPER BRACKET Necessary 10.00F *10.00F
4 1 NA *L/F DRIVE SHAFT Not Necessary 500.00F *F
5 1 NA *LIF SHOCK ABSORBER Bent 120.00F *120.00F
8 1 NA *LJF STEERING KNUCKLE Warped 160.00F *160.00F
7 1 NA *LIF WHEEL BEARING Necessary 75.00F *75.00F
8 1 NA *LIF WHEELHOUSE COVER Torn / Deformed 50.00F *50.00F
9 1 NA *LIF WING Distoried 165.00F *165.00F
10 1 NA *L/LOWER CONTROL ARM Bent 150.00F *150.00F
1M A NA *LEFT HEADLAMP ASSY Cracked 220.00F *220.00F
12 1 NA *SCREW Not Necessary 20.00F *-F
13 1 NA *STEERING GEAR Not Necessary 1,200.00F *F
14 1 NA *SUNDRY PARTS Necessary 58 80F *31.13FS
15 1 NA *FRONT SPORT RIM LH Cut 250.00F *250.00FS
Supplementary #1
16 1 *FRT LH ABS WIRE Cracked 195.00F *195.00F
F=Franchise parl. 5=SpcNett.
Sub Total {S§) 3,443.80 1,696.13
+ Margin on L,N Items 10.00/10.00% (S$) 344.38 141.50
Total Parts (58) 3,788.18 1,837.63
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Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Paintwork [ abour

1 Total Paint Labour New 328.50 238.50

2 Total Paint Materiais New 136.43 132.23

Labour items

3 Total PaneliMechanical Labour New 445.50 202.50
Gross Labour Cost (S§) 910.43 573.23
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