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at Workshop m/s \x,\é\( - - Colour %Qct AIC InsuredlStd.’NIlNA
o« IspReadng [%_(}f\ﬂ/ TiRadio: Insured / Std / NI / NA
insured: - Eng/No
Policy No. - | CMNa: a:\[(_/\)% g@_ | g)g <2
Claims No. Gen. Co d / Fair | Poor / Burnt
Sum Insured: Excess _ - Steering: ffiotder | Jammed / Leaked / Burnt or
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607198-R

e omvnovsesnonroneasserr oo ena [N
Code: FCI2
1. Policy Particulars ?--THIR___D_ PARTY CLAIM :
Insured Veh. SHB 4198D Veh. Inspected SLE 3433X
Policy No. Coverage ($) 0.00
Claim No. D17011320MFSH Excess {$) 0.00
Assign From CWS (SERENE LER) Assign Date 09/12/2017
2, o Vehicle Particulars & Condition . '
Make & Model ' ce 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Madification
General
3. _.Conditions of Tyres ... .. ...
Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
T -Dascription:of Damages::+. -
Accident Date  24/11/2017 [inspection Date 11/12/2017
Survey held at HEVSHOP - 600 SIN MING AVE LEVEL 3
Repairer -
§a. ..o . L = Rémafks..
AJTHE INSPECTION WAS CCNDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

Company Rey. No 185000106C
GST Aeq. No. M2-0001676-9

AFAREAX Company

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

07-12-2017 Our Ref No. D17011320MFSH
24-11-2017 Claim Type. Third Party
SHB4199D Third Party Vehicle. SLE3433X

600 Sin Ming Ave Level 3 Service CenterCityCab Building
SEOK HUI

63529268/ 0 Fax No. O

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED (NO EST. )

LKK AUTO CONSULTANTS PTELTD

NA Fax No. 68416315
NA

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

Attention. NIL
TP Solicitor Fax No. NA

HEVSHOP PTE LTD
VISION LAW LLC

SERENE

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 signature required.

Main Office o 8 Hatfios Guay 50050 Sangarn s Q38300 T 2oy
Claims Departments & Motor Underwriting Department - 25 Ratian 12




UIAIM WOIKIIOW dystem Page 1 of 2
) -
Job Sheet (/ClaimWS/Surveyor/JobSheet/231616) ./;:; PRI Documents 9 ‘ Close X
PRI Header Details
Claimant 1 & VI
Claim No D17011320MFSH Policy No D-15072701MFSH S.No & PTE LT‘I
Name
Workshop | HEVSHOP PTE LTD f::‘a’z‘;n 600 Sin Ming Ave Level 3 Service CenterCityCa
Name {Contact Person : SEQK & Contact Mobile: 0, Phone: 63529268, Fax: 0
HUI) . Emailld: CT-ADMIN@VISIONLAWLLC.COM
Detaiis
Our LKK AUTO Instructions
WITHOUT PR : ACCIDENT NOT REP
Surveyor CONSULTANTS PTE LTD | To Surveyor ou EJUDICE CIDE EPORI
Insured COMFORT Insured ™
TRANSPORTATION PTE . SHB4199D Vehicle SLE34:
Name Vehicle No
LTD No
PRI Can. Surveyor . Surveyor
Recieved g;—12-2017 08:40:13 Appointed 2?4 12-2017 10:32:42 Accept 11-12-
Date Date Date
Survey Report Upload
Surveyor Upload
. Surveyor Survey
11-12-2017 {
Inspection | s Report Date Report
Date *: *-
Vehicle Particulars
Make |Please Select Make [v]| | Model |Please Select Model|[v] | Year [Select
Chasis No | Engine No | Mileage |
Cubic
Color i Capacity l
Multiple Documents Upload
Upload Multiple Documents l
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/231616 11/12/2017



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto}

Sent: Thursday, 21 December, 2017 4:05 PM

To: ‘Claim Workflow System’; assignments

Ce: SERENELER@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17011320MFSH/1
Attachments: CSFCI17023426M1qb.pdf

Dear Serene,

Enclosed herewith preliminary advice of SLE 3433X.

Wishes you a Merry Christmas & Happy New Year 2018
Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Monday, 11 December, 2017 10:58 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@|kkauto.com>
Cc: SERENELER@FIRST-INSURANCE.COM.SG; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17011320MFSH/1

Dear Sir / Madam,
Thank you for the assignment.
Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: aggsignments@]kkauto.com 1 fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sgj

Sent: Saturday, 9 December, 2017 10:32 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @FIRST-INSURANCE.COM.SG; SERENELER@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011320MFSH/1

Dear Sir/Mdm,
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51 UBT AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (B65) 62564315

Your Ref: D17011320MFSH Date: 21 December 2017
Qur Ref: CS/FCI17023426/M1gb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLE 3433X .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/12/2017 at the premises of M/s Hevshop. and have the following to report:-

Workshop Estimate Amount :S§  3.570.92

Revised Estimate Amount : S$ 923,95

“Check” Items Amount 1 S$ 300.00

Market Value : S$ -

LTA Reimbursement Value : S§ -

Nett Value 1 S$ -

Description of Damage: nearside

The vehicle sustained damages o — \

at the rear portion. » front
offsice

Yours faithfully

Ma C.F.

Automotive Assessor



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulérs
Owner ID Type;
| Owner ID:
Vehicle Details
Vehicle No.: |
Vehicle to be E;(ported:

Intended De-registration
Date:

Vehicle Make:‘ )
Vehiélé Moaélz |
7 f’rimary Colour:
| -Maﬁufacturing Year:
EngineNo:
” éﬁassis No.:
| -M.aximl;lm Power Output:
| OPEI;‘ Market Value:
Original Registration Dafe:
First Registration Date:
| 'l:ransfer Count:

Actual ARF Paid:

Business

8100C

SLE3433X
No

21 Dec2017

TOYOTA

PRIUS H\/.Bk'ID i.BS A |
Black -

2016

27R6679679
ZVW5-0.60;.10852

90..0 kw (120 bhp}
$27,127.00 7

18 Jul 2016

18 Jul 2.016””

$5,000.00

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry
Date:

PARF Rebate Amount:

Yes

17 Jul 2026

$3,750.00

intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

17 Jul 2026 |

£ - Open Category
10 V
$56,002.00
$47,997.00
$51,747.00

The information contained herein is correct as at 21 Dec 2017

OK

Page 1 of 2

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTL... 21 /12/2017



MSI117155813 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TiME: 25/11/2017 13:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct!z the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 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. This report will be forwarded by the insurers of the insurers of the GiA Records Management Cenfre established by the General Insurance Association of
Singapare(GIA) for archiving and that copies of this report wiil for a fee be made available upon application by interested partios.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/11/2017 13:17
24/11/2017 13:40
MARINA SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mcbile 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?

i 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

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE3433X

LTL ENTEPRISE
51238100C
LEEAJAJ@YAHOO.COM.SG
{LOCAL) +65-93889468
OFFICE-93889468

TOYOTA
PRIUS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082066087-01

LEE AIK JIN

517339292

13/03/1966

OUTDOOR

07/11/1986

31 YEARS AND 0 MONTHS
MALE

(LOCAL} +65-93889468

LEEAJAJ@YAHOO.COM.SG

Page 1 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart coerecthy the details of the accident to speed up the claims pracess.

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

3. Intormation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

S. Any false reporting may be referred to the Poiice far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genetal Insucanice
Association of Singapare (GIA)} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the iodgment of this report to the insurers, you herehy consent ta the archiving of this report at the centre and to coples of
the report heing made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to coltect, use,
disclose and/for process my personal data/personal information set out in this [form} and any other personal information
provided by me ar possessed by my insurer {caliectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invoived in this accident (all insurer{s} who have insured
vehicle{s) involved in this accident shail be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{f} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mait packages); and/or

{v} compiying with appticable law in administering, processing, handting and/or dealing with my claims.{collectively the
“Purposes”)

{b)  ail insurer{s) who have insured vehicie(s] involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c} my Personal Infarmation may/can be disciosed by any of the Insurers and/ar G1A to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information wiHl also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and ail future claims.

{e} theinformation sc coliected under (d) above may be shared / disclosed:

{i} to ali insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court orders,

S y

A i
1
Palicyholder's Signature Driver's Sighature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) hame:
Date & Time: NRIC/FIN No.:

Page 3 of 14



Accident Photo
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_Accident Photo
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Accident Photo
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Accident Photo
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APPLE HEV INTERNATIONAL PTE LTD

Hybrid & Electric Car Service Center

600 SIN MING AVE, LEVEL 3, SINGAPORE 575733
Tel No. : 63529268 Fax No. : 63529508

E-Malil : admin@hevshop.com

Website : http://applehevintenational.com
Tax Reg. No. : 201718701K

LTL ENTERPRISE
Blk 323 Serangoon Ave 3 #06-238

Page 1/2

Estimate : ES000012

Singapore 550323 Date : 11/12/2017
Vehicle Num. : SLE3433X
fm ; Make/Model : Prius Hybrid 1.85-2016
Attention : Motor Clalm Department Chassis/ENg# - ZVW506010852/2ZR6679679
Contact: 9388 9468 Accident Date : 11/12/2017
Claim No. :
Reference:
POliCV NO.:
S/N  Quantity Particuiar Unit Price Amount S$
LIST ITEMS : o
1. 1 Rear Bumper \ L-\;( 450.90
i 90
2. 1 Rear Bumper Re |n_f0rcement C\/ 325
2. 1 Rear Bumper Retainer (RH) 118.90
4, 1 Rear Bumper Center Guard by _— 578,60
5 1 Rear Bumper Extension Filler (RH) ==C. V19590
6. 1 Rear Bumper Side, Seal (RH) T~ o 88.90
7. 1 Rear Bumper Lower Cover —wve_ ~£48.90
8. 1 Rear Bumper Beam Comp Qﬁ‘- 0(585.90
9. 1 Reverse Sensor (2 points) =~T ~¢ 250,00
List TotalSs : 2 643.90
25.00% Discount S$ : 660.98
1.982.92
SPECIAL NETT ITEMS : 96
1. 10 Rear Bumper Clip W  —— 690 L6900
2. 10 Rear Bumper Piece Fa\pl 690 Y 69.00

Special Nett Total SS$ :

LABOUR :
Panel Beating

138.00

2LV s0000-

Spray Painting QUU 0
CONTINUE / ...
LKK Au,th._Cgons_ui{ams hence notify
the Repairer of the following:
*To rgsurvey betoresatter spray painting w/\
*+To dwspigy damaged partis) during resurvey N
. Palrts prices are subjact to confirmation >
# Third party survey is on a “Without Prejudice” basis g\ ’
¢ No iliegat modification(s) is aflowed /Z) ’ /i o
. _Suppfgmema‘ry item{s} must be resurveyed and
i$ Subject to final approval from Insurance Company
Acknowlecged by Repairer 5147 !
Signature: |

Date:




APPLE HEV INTERNATIONAL PTE LTD paueE

Hybrid & Electric Car Service Center

600 SIN MING AVE, LEVEL 3, SINGAPORE 575733
Tel No. : 63529268 Fax No. : 63529508

E-Mall : admin@hevshop.com

Website : http://applehevintenational.com
Tax Reg. No. : 201718701K

LTL ENTERPRISE Estimate : ES000012
Blk 323 Serangopn Ave 3 §06-238
Slhgapore 550323 Date : 11/12/2017

Vehicle Num. ; SLE3433X
Make/Model ; Prius Hybrid 1.85-2016

Attention ; Motor Claim Department Chassis/Engd : ZVWS08010852/22R6679679
Contact: 93889468 Accident Date : 11/12/2017
Clalm No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price  AmountsS
To remove and refix affected parfs 300.00 ; .
Labour Total 55 : 1,450.00

SingDailars ; Three Thousand Five Hundred Seventy & Cents Ninety-Two Only

Total S$ : 3,570.92

BRI N ]

APPLE HEV INTERNATIONAL PTE LTD
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APPLE HEV INTERNATIONAL PTE LTD

Hybrid & Electric Vehicle Service Center ‘
600 SIN MING AVE, LEVEL 3, SINGAPORE 575733
Tef NO. ' 63529268 Fax NG. : 63529508

E-Mall : admin@hevshop.com

website : http:/fappiehevintenational.com
Tax Reg. NG. : 201718701K

LTL ENTERPRISE
8lk 3235 serangoon Ave 3 §06-238
singapore 550323

Attention : Motor Claim Department

TthS ping wois &

p TR L a =

- By omt
dmention o T Wi

- H\- f\‘\f “ia‘o\ )
The cepad wovk Do & i_; TS b1
had fpeen comniaded . ,vwé

IK& ao T Qﬁfﬂ':!-f.r ) (.-IA
with Mou Hae Gelu 5t,

Tuoul you !
Proforma invoice : ES000029 2=

. M I
AL APV S L T V)
. LT

Date : 18/01/2018 C
Vehicle Num. : SLE3433X
Make/Mode! : Prius Mybrid 1.88
ChassisiEng# : ZAWS0BD10052/2ZR6679679

DB Y
ek

contact: 93889468 Accldent Date : 24/11/2017
Clalm NG, ;
Reference :
Polity NO.:
s/N  Quantity  Rarticular unit price  Amount 55
LIST ITEMS : i, 4
1 1 Rear Bumper Center Suard d‘b&" - < 57860
Llst Totalss : 578.60
25.00% Discount 55 : 144.65
43395
SPECIAL NETT [TEMS : W 4e
1 1 Rear Bumper Lower Chrome Trim - 175.00 ‘)
2. 10 Rear Bumper Clp e 4.00 b/ 40.00
Special Nett Total 55 215.00
LABOUR :
Panel Beating <~ 250.00
Spray Painting ~ 200,00
Labour Totai 8§ : 450,00
sinaCotiars : One Th d one Hund \g(' e C\_)
[GoONars : One THousand One Hundred seventy-Five 5 Cents Elghty-Elght Only 2 M\()c.:i_g
Totalss . 409895
GST @ 7% 55 : 76.93
Amount Due S5 1,175.88

APPLE HEV INTERNATIONAL PTE LTD



' ” V LKK Auto Consultants Pte Ltd

- AW
i BA 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

o Feder

b=

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17023426/M1gbe2

36 ROBINSON ROAD .
#16-01 CITY HOUSESINGAPORE 068877 Date . 19-03-2018 I‘ ”Illl"llllllll'""”|l|

: FCI2

g

Insured Veh.  SHB 4199D Veh. Inspected SLE 3433

Policy No. D-15072701MFSH Coverage ($) 0.00

Claim No. D17011320MFSH Excess ($) 0.00

Assign From SERENE LER Assign Date 09/12/2017
2. o0 oco ' Vehigle Parficulars & Cendifion

Make & Model TOYOTA PRIUS c.c 1797

Engine No. HIDDEN Year of Reg. 2018

Chassis No. ZVIW506010852 Colour BLACK

Odometer 134442 Steering IN ORDER

Brakes IN ORDER Modification SPCRTS RIM

General GOOD

T b
Size Make Balance

R/H Front Tyre |195/656 R15 GOODYEAR §mm
L/H Front Tyre |195/65R15 GOODYEAR 8 mm
R/H Rear Tyre |195/65R15 GOODYEAR 8 mm
L/H Rear Tyre |195/65R15 GOODYEAR 8 mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

Bt sral Infg 3
Accident Date  24/11/2017 Ilnspection Date 20/12/2017
Survey held at HEVSHOP - 600 SIN MING AVE LEVEL 3

Repairer -
PP T e

A)DAMAGES 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

e & 1

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




' V ” LKK Auto Consultants Pte Ltd

kB B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX;: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE 3433X

1|REAR BUMPER TO REPAIR SEE 450.90 -
LABOUR
1|REAR BUMPER RE-INFORGCEMENT SERVICEABLE 325.90 -
1|REAR BUMPER RETAINER (RH) SERVICEABLE 118.90 -
1|REAR BUMPER CENTER GUARD DEFORMED 578.60 578.60
1|REAR BUMPER EXTENSION FILLER (RH) SERVICEABLE 195.90 -
1{REAR BUMPER SIDE, SEAL (RH) SERVICEABLE 88.90 -
1]REAR BUMPER LOWER COVER SERVICEABLE 48.90 -
1|REAR BUMPER BEAM COMP SERVICEABLE 585.90 -
1|REVERSE SENSOR (2 POINTS) SERVICEABLE 250.00 -
LESS 25% DISCOUNT -660.98 -144.65
1,982.92 433.95
SPECIAL NETT ITEMS
10|REAR BUMPER CLIP @36.90 NECESSARY 69.00 40.00
10|REAR BUMPER PIECE @$6.90 NOT NECESSARY 69.00 -
1|REAR BUMPER LOWER CHROME TRIM (SN) NECESSARY 175.00 175.00
(ADDITIONAL)
313.00 215.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 600.00 250.00
BUMPER.
SPRAY PAINTING. 550.00 200.00
TO REMOVE AND REFIX AFFECTED PARTS. NOT NECESSARY 300.00 -
1,450.00 450.00
GRAND TOTAL 3,745.92 1,098.95
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