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y i LKK Auto Consultants Pte Ltd

i394 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Req. No: 198607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCHT019540/T1tb
i?aﬁgigg{rsg HOUSESINGAPORE 08877 it SRoanis ” “mlm"mmm" |‘|
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 3560E Veh. Inspected SHC 410P
Policy No. Coverage ($) 0.00
Claim No. D17009615MFSH Excess (3) 0.00
Assign From  CWS (MAY CHUA) Assign Date 11/10/12017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  10/10/2017 Inspection Date 111012017
Survey held at 21 CORPORATION ROAD
Repairer DING AUTC PTE LTD
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

Company Reg. Mo, 195000106C
GST Reg. No. M2-0001676-9

A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
11-10-2017 Our Ref No. D17009615MFSH
10-10-2017 Claim Type. Third Party
SHA3560E Third Party Vehicle. SHC410F

BLK 10 SIN MING INDUSTRIAL ESTATE SECTOR C #01-20
LUCAS CHOW

64589523/ B1316518 Fax No. 64534227

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc: TP Solicitor

Officer Incharge

DING AUTO PTE LTD Attention. MIL
MNA TP Solicitor Fax No. NA

MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection,

This is a computer generated letter, no signalure required.

Main Office : 6 Ratles Quay #2100 Singapare 048580 Tel: 656222 2311 Fax; B5-6222 3547 Website: ww firsl-nsurance.com.sg
Clairns Departments & Motor Underwriting Department : 35 Robinson Boad #16-01 City Fouse Singapore 068877 Tel 85-8507 3848 Fax: 65-6507 3849




nMEmT

Clalm Warkflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/229006) ﬁ- PRI Documents g.‘ Close %

PRI Header Details

Claimant
Claim No D17009615MFSH Policy No D-15072701MFSH S5.No & 1 & DING AUT
Name
Survey .
Worksh DING AUTO PTE LTD P— BLK 10 SIN MING INDUSTRIAL ESTATE SECTOR C #01-
b OFKSNOP | (contact Person : LUCAS &":“ :‘“ . | Mobile: 81316518, Phone: 64589523 , Fax: 6453422
ame CHOW) s Emailld: TAXISCS@STENGG.COM
Details
Our LKK AUTO CONSULTANTS | Instructions . .
Surveyor PTE LTD To Surveyor WITHOUT PREIUDICE: WE ADMIT LIABILITY QUANTUM
COMFORT TP
Insured | rRaNSPORTATION PTE | Lrsured SHA3S560E Vehicle | SHC410P
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 11-10-2017 03:54:53 PM | Appointed 11-10-2017 03:49:46 PM | Accept 11-10-2017 0.
Date Date Date
Survey Report Upload
Surveyor } I Mpaad
Surveyor Survey —
-10-2017
Inspection _ Report Date 11-10-201 Report L_Ghuosa File
Date *: L ar *e
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No | Engine No [ Mileage
Cubic
Color 1 Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https:/Miclaims. com: 9001/ ClaimWaI Surveyvor/Details/229006
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Ding Automotive Pte Ltd

Blk 10 Sin Ming Industrial Est. Sector C, #01-20, Singapore 5?5@15

Tel:6452 1208, Fax:6452 0614

TO0 FAX NO:
ESTIMATE REPORT 15T Quotation 1102017 1509
JoB-Ng: 50110285
OWNER'S PARTICULARS
MAME: CilyCab PTE LTD (Flest) CONTACT: 65533880 Page 1af 2
ACDRESS: 383 SIN MING DRIVE 54730622
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHCOH10P TRANS: AUTO CHASSIS:  JTDKEAFU103562605
MAKE | MODEL:  TOYOTA | Prius Hybrid 1.8 CVT ENGINE:  2ZRS059422
OWNER'S INSURER: FIRST CAPITAL INSURANCE LIMITED
JOB-CODE: TP SA: Ding Aute User 1
CLAIM DETAILS
auaTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary COSTE IND SURDISP  pricp
1 TO CHECK WIRING AND LIGHTING SYSTEM 1o0 8000 o.00 80.00 y 20©
2 To APPLY UNDERCOATING ON AFFECTED 1000 6000 0.00 §0.00 v A
AREAS
3 TOREPAIR , REPLACE AND REALIGN 100 120000 .00 1,200,00 v BOO
DAMAGE AREAS _
4 TO EPRAY PAINTING ON FRONT BUMPER 100 250.00 0.60 250,00 y 2o
5 T SPRAY BAINTING ON FRONT FENDERLH 100 25000 0.00 250.00 v Zo9
B TO SPRAY PAINTING ON BONNET .00 28000 0.00 250.00 v Zav
7 TODLAGNOSTIC RESET HEAD LAMP AND 100 20000 2,00 200.00 ¥ £ eo
FOG LAMP DAYLIGHT SYSTEM 0.
TOTAL! 2,270,00 D.00 2.270.00
MATERIALS
1 FRONT BUMPER 100 49050 0.00 490,50 L ¥ de_—
2 FRONT BUMPER TOWING CAF RH 1.00 32.10 0.00 32.10 g v _
3 FRONT BUMPER TOWING CAP LH 1.00 32.10 .00 azi0 i ¥ _%
4 RADIATOR GRILLE 1.00 378.80 0.00 378,50 L LS E Ayl
5 FRONT BUMPER LOWER GARNISH 100 17820 0.00 178,20 L v AR
f CAR PLATE GARNISH 1.00 120,80 0.00 120.60 L W =
7 FRONT BUMPER RETAINER RH 100 BTED 0.00 8760 i v e X
8 FRONT BUMPER RETAINER LH 1.00 87.60 o.00 a7.60 L ¥ A~
8 FRONT BUMPER SPONGE 100 10940 0.00 108,40 L ¥ J‘;j
10 FRONT BUMPER REINFORCEMENT 100 89150 0.00 50150 L y _T=| *
11 FRONT BUMPER LOWER BEAN 100 22477 0.00 224,77 L Y _X el
12 FRONT BUMPER BRACKET RH 100 10377 0,00 108,77 L v
13 FRONT BUMPER BRACKET LH 100 10477 0.00 0377 L Y A
14 FRONT BUMPER LOGO EMBLEM 100 8710 0.00 87.40 L Y e
15 FRONT FENDER LH 100 93340 0.00 533.10 L v A
16 FENDER INNER SHIELD LH 100 20167 0.00 201,67 L ¥ X onn
1T FENDER EMBLEM - HYBRID 1.00 4417 0.00 4417 L v | e
18 BOMNET 100 g0274 0.00 502.74 L vy A7
10 BONNET HINGE RH 100 6B33 0.00 §8.33 L ¥ Tt
20 BONMET HINGE LH 1.00 58,33 0.00 68,33 L ¥ W “'
21 BOMNET INSULATOR 100 40167 g.00 40187 L Y _xX
22 HEAD Lame Rl =H 100 283160 0.00 2,631.60 L T .--"‘"
23 FOG LAMP LH 100 910.70 0,00 910,70 i ¥ /"'
24 ERCNT BUMPER CLIP SET 100 4500 0.00 45,00 5 ¥
26 FENDER INNER SHIELD CLIP SET 1.00 45,00 0.00 45,00 s ¥ K m"-

G-STAR-WI-ET-001-02-Revll




CLA] AL

QUOTED DISCOUNT  DISC PRICE REW
IND SURDISP

DESCRIPTION ary COSTS PRICE
26 BONNET INSULATOR CLIP SET 1.00 35,00 0.00 3500 =S ¥ 4 ﬂﬂ ;

TOTAL: 8,034 22 0.00 9,034.22
TOTAL PARTS & LABOUR : 11,204 22 .00 11,304.22

ES = s 45|

EXCESS/LOADING:SS 0,00 ,‘ L q} S hpef

Ma. OFf Day: f:i'

RE-SURVEY: BEFORE/AFIER @NTING
PART-BY-PART QR LUM ;3%

280- 32 F4.08

S

wl

) 1“ I 1.‘:]-;

DATE OF SURVEY: ||

TopMn
ARSI racno

SURVEYED BY:

CONTACT NO:

3"“-’-@ (kt{tuh WO N

| 420
123408

MNOTE: LUMB SUM AMOUNT WOLULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED

Dautad01
Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL FAX:

A5 .
¥t ’1'_’61 38.
{3 7e

tap

LKK Auto Congultants hence notify
the Repairer of the following:

s To resurvey bel waiatar g Wi

s To denla

o Part

w Third

& Mo illec

& Supph

I5 suly

Acknowiedged by |
Signature:
CEE

LY

G-STAR-WI-ET-001-02-RevD0



WEZH117T134553 | Singapare Tachnologiss Kinatics Lid - Jalan Boon Lay

ENTRY.DATE & TIME: 1041002047 14:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE
1. Please raport correctly the dedails of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any willul missepresantafion or withalding of material facts may allow Insurance corrpanias to
repudiate policy ability.

4, The Issue and acceptance of this Form by Insurance companies is not an admission of policy labilty on the part of the insurance eampanias.
5. Any false reporting may be referred to the Police for investigation,

i, This report will be forwarded by the insurers of the Insurers of tha GlA Records Management Cantro estabishad by the Genaral Insurance Association of
Singapore(GiA] 1or archiving and that cophes of this repor! will far a fee be made available vpon appiication by interested parties,
7, By the lodgement of this repor 10 the insurars, you hereby consent to the archiving of this report 2t the centre and 1o coples of the rapart baing made available

frraeai
aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

ACCIDENT STATEMENT
10M10/2017 14:08
10M10/2017 06:00
WHAMPOA DRIVE MARKET CAR PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SHC410P

= 1T
= L1

CITYCAB PT
198502839G
MOEMAIL

OFFICE-G5508768

TOYOTA
FRIUS-1.8 HYBRID CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

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

[f Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Oriver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Number

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-15072702MFSH

CHEONG MONG LAN
301384088

05/04/1953

OUTDOOR

28/0311973

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96910671

NOEMAIL

Paga 1 of 10



Address

Postooda

\ias driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own

Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
‘\Weather Conditions
Road Surface
Other Information

\Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown persanis)
soliciling/offering accident claima assistance.

Mumber of Passangers (Including Driver)

Details of Palice Action

Was the accident reported to the pofice?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH STATMENT
Attachment{s)

Are accident photos available for attachmant?

Was there any video capturad by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

NO
YES

WO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Make/Model/Colour
Detailz Of Proparties

Mame of Drivar
NRIC/Passpart Murmbar
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mao. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Number

Email Address

SHAJSE0E

LEE LIANG WHANG
825371126

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Mleasa rapart gorractly the detals of the accident to speed up the clairs proceas,

2, This Formimuest be complated by the Policyholder andior the Authorised Driver,

3. Information providad must be as truthful and accurate as possible. Any w il misrepresentalion or withholding of material facts may
allow Insurance cermpanies to reoudiate polley lability.

4. The lssue and accaptance of this Form by Insurance carrpanies i3 net an edmisafon of polioy fabiity on the part of tha insurance
companiag,

Ay fals ay be rafarred Lo the lica for invastigation

&, The report w it be forw ardesd by the Insurers of the Gl Records Managemenl Cenlre established by the Ganeral insuranca Association
of Sngapors (GlA) for archiving and that coples of this report will for a fee be made avallable upon eppication by interested partes.

7. By tha ladgerant of this report (e the insurens, you hereby conaent Lo the archhving of this repart a1 the centre and t2 copies of tha
repart being made availabia aforasaid.

£, Consent under the Personal Data Protection Act {(FCRA}

|understand, acknow ledge, agrea and consent that ©

{a) My insures , my w erkshop and he General nsurance Association of Singapors {"GIA") rray/are permilled io coliect, use, discloss
andior process Ty persanal datalpersanal nfarmatian et aut in this [form] and any other persanal informaticn provided by me or
possesaed by my insurar {colaclivaly the "Personal Infermation”) and disclose and transfar such Personal information to all insurer(g)
who have Insured vehicleis) invabved In this accident (all haurer(s) w ho heve insured vehicle(s) invelvad in this acckient shall be
cofectivaly raferred to s the *Insurers®), (he insurers’ law yars/iaw firms, the Monetary Autority of Singapare and any ralevant
gavernment agency /authorly (such as the police], for the purpasas) of :

(i) processing, handing andfor dealng w ith my clains inchuding the satfiament of the claime and any necessary hvestigations ralating to
the claims;

{if) Invasiigating the accident andiar my claims;

{ii) carrying out andfor deafing w ilh my Instructions or respanding o any enquiries by me;

(i) adminlstering my ckims (including the maiing of cerrespondence, statements, invoices, reparts or nolices (o ma, w hich could invahve
dischsure of certain persanal dala about me ta bring abeut delvery of the same es wall =5 on the external cover of envelopesmail
packages); endiar

) conplying with appicable law in administering, precessing, handing andfor dealing w ih my claims.

{coliectively the *Purpeses”)

(b1 all insurer(s) whe have Insured vehicle(z) invoived In this aceident and the Insurers” law yeraflaw firms, may/are permitted to collact,
usa, dizcless andfor process my Parsanal Infarratian for ane or more of the abave Purposes; and

(e} my Parsonal information maylcan be disclosed by any af the haurers andfor GIA to their third parly service providers or agents
{including thair law yarsfaw flrms}, which may be sited outside of Singepore, for cne or more of the abave Purposes,

Pecyholder's Signature [/ Date & Driver's Signalure (¥ driver & not the policyholder) [ Dale Wilneasad by Repaorting Canlre
Time B Tirre Porsonnal

Sketch Plan

e

Page 3of 10



Sketch Plan Pg. 2

Describe Circumstances of the Accident
Oin_ 16 Oct 203 at absut vlos MRS T wag  Parking  tny
3} £

Venole slc 410 P af Whampoa Drive Market Car Park \ile T come

Lowt  Collec any Ve ele. and M Hiird Pad},l vehicle driJe  taid me that

e was kit oo  -Frent o my velagle . The. Hricd T’fwﬁf Veligle No-

SHA 3568 E  and we bave to mchhﬁeé hoth  Parficular.

Declaratlon

W declare the foregaing parliculars are trua in evary respact,

&

Palicyhoider's Signature | Date & Driver's Suna‘lﬁa (If drivar is not the poficyholder) | Date Winessad by Reparting Cantre
Time & Tme Personnel

Page 4 of 10



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 13-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCHT019540/T 1the2
i?EFfSBéTﬁ?:{i?SAE%INGAF‘DF{E 068877 any [Srheseuy H ”"I‘"lml"mulu
Code : FCI2
B Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 3560E Veh. Inspected SHC 410P
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17009615MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 11/10/2017
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 17498
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FUM03562695 Colour YELLOW
Odometer 21684 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 YOKOHAMA & mm
L/H Front Tyre |[195/65 R15 YOKOHAMA & mm
R/H Rear Tyre 195/65 R15 YOKOHAMA & mm
L/H Rear Tyre |195/65 R15 YORKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTIOM.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 101042017 |Insp¢-¢1ion Date 11102017
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTE LTD
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

]ESTﬂu'IATED NORMAL PERICD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

Reg. Mo: 199607198R GST Reg. No. 19-8607198-R Page No.:1 af 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 410P
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 490.50 490.50
1|FRONT BUMPER TOWING CAP RH TO REPAIR SEE 32.10 -
LABOUR
1|FRONT EUMPER TOWING CAP LH TO REPAIR SEE 3210 -
LABOUR
1|RADIATOR GRILLE NOT NECESSARY are.no -
1|FRONT BUMPER LOWER GARNISH NOT NECESSARY 178.20 -
1|CAR PLATE GARMNISH NOT NECESSARY 129.60 -
1{FRONT BUMPER RETAINER RH NOT NECESSARY 87.60 -
1[FRONT BUMFER RETAINER LH MECESSARY 87.60 87.60
1|FRONT EUMPER SPONGE MOT NECESSARY 109.40 -
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 691.50 =
1|FRONT BUMPER LOWER BEAM NOT NECESSARY 22477 =
1|FRONT BUMPER BRACKET RH NOT MNECESSARY 103.77 -
1|FRONT BUMPER BRACKET LH NECESSARY 103.77 103.77
1[{FRONT BUMPER LOGD EMBLEM NECESSARY a7.10 97.10
1|FRONT FENDER LH TO REPAIR SEE 933.10 -
LABOUR
1|FENDER INNER SHIELD LH MOT MECESSARY 20167 -
1|FENDER EMELEM - HYBRID MECESSARY 4417 4417
1|BONNET TO REPAIR SEE 002.74 -
LABOUR
1|BONMET HINGE RH NOT NECESSARY 68.33 -
1|BONMET HINGE LH NOT NECESSARY 68.33 -
1|BONNET INSULATOR NOT NECESSARY 40167 -
1|HEAD LAMP LH CRACKED 2,631.60 2,631.80
1|FOG LAMP LH CRACKED 810.70 910.70
LESS 25% DISCOUNT - -1,091.36
8,909.22 327408
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) NECESSARY 45.00 45,00
1|SET FENDER INNER SHIELD CLIP (SM) NOT NECESSARY 45.00 -

Report Ref No. CS/FCI17019540/T 1tbe2




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198 GST Reg. Mo, 19-9607198-R Page Mo.:2 of 2
Estimate By | Our Adjusted
Q Description of Parts Condition
i P Workshop (§)| ()
1|SET BONNET INSULATOR CLIP (SN} NOT NECESSARY 35.00 -
125.00 45.00
LABOUR
TO CHECK WIRING AND LIGHTING SYSTEM. 60.00 20.00
TO APPLY UNDERCOATING OM AFFECTED AREAS. NOT NECESSARY 60.00
TO REPAIR, REPLACE AND REALIGN DAMAGE AREAS. 1,200.00 600.00
INCLUSIVE OF THE REPAIR OF FRONT BUMPER
TOWING CAP RH, FRONT BUMPER TOWING CAP LH,
FRONT FEMDER LH AND BONNET.
TO SPRAY PAINTING ON FRONT BUMPER, 250,00 200.00
TO SPRAY PAINTING ON FRONT FENDER LH. 250,00 200.00
TO SPRAY PAINTING ON BONNET 250.00 200.00
TO DIAGNOSTIC RESET HEAD LAMP AND FOG LAMP 200.00 100.00
DAYLIGHT SYSTEM.
2,270.00 1,320.00
GRAND TOTAL 11,304.22 4,639.08
RECOMMENDED COST OF LUMP SUM REPAIRS 3,700.00
(TOITS PRE-ACCIDENT CONDITION)
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