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survey Departmen

Reference No. : NS Re Foxans| K
Policy Type: OD / TP/ TPRES/ TL/EVA

t Check List (Case Handler

Case Handler

Typist

Check By: | VERON i Hin}lﬂ' |

Case Handler Date

*C: Critical *N: Mon-Critical

Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
(1) Office Assign Form y-Date | N-Date ¥-Date | N-Date
C Reference No. "
Cc Cu stt-; mer Code
M Assign From
C Assign Date w
C Veh Nc__{lnsgected] ) v
C  Veh No (Insured) - v
C D.O.A v
C  Policy No v
C Claim No o v
C -_insuram:e_ Authorisation (CA /REV/REP)
C Report Type v
C i_‘g‘u’eek_end Charges
N Survey held at/Repairer v
C  Excess
Surveyor { ): Case handler to make sure the surveryor completed all required information.
{1) Assignment Form
C Vehicle No v
C ‘Regn Month/Year v
M Vehicle Type >
N Make & Model v
C _E_n_ging__{:a pacity. (C.C) v
M Colour ' w
C ‘Odometer. {S_p.ﬁead'tng] uf
€ \Chassis No T v
N General Condition v
N Steering w
M :Bragke v
M _Mﬂdi_tii_:;atinn {Modi) v
C Tyre Size v
M Tyre Make v
C T*,r_ra Balance v
e Date of In sp'ecticm v
N Survey held ' a8
M '_ Des.of Damages v
(2) System - WiewsfMerimen]
C  Damaged Vehicle Photographs Uploaded [~ | 1 [ 1
(3) Workshop Estimate/Assignment Form
N __ ALL Parts condition -
C  Market Value for OD cases ]
C  Estimate Repair Cost for PRI (RS, ™I, MSIG)
C Days of repair ' »
C  Finalised Amount i v
c Re-inspection Cases to Finalize within 5 Days b —
(4) System - (Views/Merimen)
"~ ¢ Resurvey photo Uploaded = ] 1 ] [ ]

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: G841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

l

73 BRAS BASAH ROAD

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-12-2017

NS/INC17023515/K1vb

LTI

189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SG.J 40492 Veh. Inspected SHC 8825J
Policy No. 5014921688-11 Coverage ($) 0.00
" |claim No. Excess ($) 0.00
Assign From Assign Date 11/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c U
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Madification
General
3. Conditions of Tyres
Size Make |Balance
RI/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
55 General Information
Accident Date  08/12/2017 Inspection Date 111212017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

.eBaoTlech

Hella, NAC_PAYA_UBI_EOOG0L

Page 1 of |

s _ Generalclaim

» Change Language ' Change Password ¢ Log Dut

Policy Quaery

My Raakiop

KWotice of Los
atace Loss Diate of Accdent

Palicy No,
wehicle Mo, [Far Motor] (SEIA0LEE
Search
Celect paliey Mo Poli:::-ln;dnr Pnl.;.:;guer Product:  Cover Typa Wahicle
SHI4TZIBEE-1E apoanl spaziaeac  GRE g SGI4D49Z
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hitp://giclaim.income.com sg/ges/icm/eclaim/ ICMpolicySearch.do

081212017 18:26

SE1A04E0T 11072017 10/0F 2018
11/12/2017




WCDE1 7181573 / ComfariDelGro Ergireering Pe Lid - Layang

ERNTRY DATE & TIME: 08/ 272017 0824

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report corracily the dotails of the accident to spead up the CEIms protess

2 This Form must be completad by the

Poficyhalder andfor the Authorised Driver,

3. Information providied must be as trut

nful and accurate as possibla. Any wilful misrepresantaton or wilholding of matenal facts may allow insurance COMPAanes to

repudiate policy abilly

4. The issue and acceptanca of this Farm by insurance companies i 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 report will ba forwarded by the insurers al the insurarn
Singapore|GlA) for archiving and that copies of this repart wi

= of the GLA Records Management Centre establishad by the General Insurance Association of
| for a fee ba made available upon application by interested partiss,

7. By the Indgement of this report to the injurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
09/12/2017 09:24
08/12/2017 20:20
KEAT HONG CLOSE (SLIP RD ) TWDS CHOA CHU KANG AVE
SINGAFORE
DETAILS OF OWN VEHICLE
SHC8625J

COMFORT TRANSPORTATION PTE LTD
199303B21R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMDAI
140

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 o, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Creeupation

Date Of Driving Pass
Driving Expenience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO016

CHOMG KHET KIONG
525354632

26/02/1954

OUTDOOR

05/07/1979

38 YEARS AND 5 MONTHS
MALE

NOEMAIL

Page 1 of 15



Address 108 #04-302 BEDOK RESERVOIR ROAD
Pasteode 470108

Was driver an employee of the Insured's Company MO

If Mo, Relationship of tha Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MO
Was any body injured in the Accident? MO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
saliciting/offering accident claims assislance. A
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [y [ ]

if Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SGJ40487

Vehicle MakeModel/Colour
Details Of Properties

MName of Driver MADIHAH BINT| KARIM
MNRIC/Passport Mumber S91280232

Contact Number 90050392

Address

Postcode

Insurance Company Mame

Mature Of Damage FRT
Mo, Of Passenger (Including Driver)

Details of Witness

MName

Phone Mumber

Email Address

Page 2 of 15




Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dh @013l 200 @l cled dbabhre, 9 velidu W wag
divirg, ode g Keak Hore Clowe. (LBUrp Foad ) "Toiead
¥ ] 3 i
Choa (L Kane GVe G é wh s Yoy z.'rd‘ Al QiVe
W' By vli/. VR A Jﬁ-‘i’_kj e lo 'Lc_-j't_ ."J_:'.l‘-.ﬁ;n e b t,‘\,,q‘ ;.'.1 E:J."-l-'-:i: ig_‘l;.s-. %
1 4 i 1
L Mo Guel Lot ladhed oo Veloe W deou, pordien
t -
DECI.:.R.II‘:ETIUN! ; = | El} FLJ 1}
|/\We declare the foregalng particulars are true in every respect. Jackso Hamg
COMFORT TRANSFORTATION Fie « N. 5. ME& (G0
o RES. MO 1892N3TOR {'}}{J‘)‘g’ ) B
Policyholder's Signature Driver's Signaturs Reparting Cantre Fersonnel’s Signature
Cate & Time: (If driver Is not the polcyhalder) MNarria:

Page 3 of 15



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be let the Ider and/or g d Drlver.

3. Infarmation provided must be as truthful and accurate as possiblg. Aay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudtate policy fability.

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 A Ise reporting may be d to the P for fnves n.

6. The raport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parkies.

. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at tha centre and to coples of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form} and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfor such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (gl insurer(s) wha have insured
vehicla(s] Invalved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapora and any relevant government agency,/authority {such as the police), for the purposels)

of :

(i} processing, handling and/or desling with my claims including the settiement of the claims and any necessary
Imvestigations refating to the claims;

(i} imvestigating the accident and/ar my claims;
{iii} carrying owt and/or dealing with my instructions er rasponding to any en guiries by me;

{iv) administering miy claims (including the malling of correspondence, statements, Invoices, reports oF notices to me,
which could invelve disclesure of certain personel data about me to bring about dellvery of the same as well as on the
external eover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b}  all insurer(s) whe heve insured vehicle|s] invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Parsonal Informatian for ene or more of the above Purposes; and

{e) my Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding thelr lawyers/|aw firms), which may ke sited outside of Singapere, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the informatien so collected under [d] above may be shared [ disclosed:

{it toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court orders.

L’m\ i1 L\ \=

i - caTaTioN PIE LTD on H
SR GE e TATIGON Ja 0

Co MEG RO 129303221R N,s,crl%w" )
PTo.Iil:'phDIdm"s Signature Driver's 5;;n=1um Hzparaing Centre Personnel’s Signature
Nate & Time: {IF driver s not the policyholder) Hame:

Date & Time: MRIC/FIN Ne.:

EnklAL SkaichiFlznfoem W7

Page 4 of 15









COMFORIDELGRO ComfortDelGro Engineering Pte Ltd
- ENCGINEERING gy o

183 i Kot Wa

a5 Pancls

£ member of COMFORIDELGRO Date/Time: “09 495901 7“40:58  Page
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3788860 Jo ND.305096189
USTOMER REGN lﬁ:‘c&&z 5J MILEAGE
' COMFORT TRANSPORTATION PTE LTD _ -
S s =
sl "’g3 SIN MING DRIVE — S
Singapore SINGAPORE 575717 1-40 09,15, 301% "b8: 30
L) 65508755 {0} _TEGFWLhB 201% TARGET DATE
P . L « U2
CHASS COMPLETION DATETIME:
ISCOUNT CARD NO. i Eﬁﬁﬁﬁ41UHGUD85T52

JOB DESCRIFTION NL&/{ C
Accident Date: 08.12.2017

NATURE: 3P 08.12.17/B

LABOR CODE @4{ DESCRIPTION g Cj‘j #OWZ(

HEGKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER S SIGNATURE
owledgemant Slip T Exit Pass
A |
0, ehicka Mo
ki 5] . FZ NTUC LKK SHC86257
12 of Service Advisor Signature/Date Mame of Service Advisor Date
& returned to Service Aeception upon collection To be kept by Security Guard

rttmelledoek 2srv:82/Runtime/Runtime/Form/CDG.VARS . Form.Acc identReportRequestF... 09/12/2017



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO
MAKE

: SHC 8625G

NTuc /LKf‘:

DATE 9/12/2017 10:02

Eenr

=

rauzy

MODEL : HYUNDAL 40
| Ht;‘ Parts Description/ Labu=ur _ Ilpe ]_ Unit Price Amount
Rear Bumper - = 73 $  603.60
Rear Bumper Reinforcement - - B 504.35
Rear Bumper Reinforcement Bracket ( LH/RH)Y" p 180001 §  360.00
Rear Bumper Side Bracket s 49.00
Rear Bumper Clips  »— p 22.00
Rear Bumper Sponge g b 143.40
Rear Bumper Under Cover x ! 225.00
SUB TOTAL % 1,907.35
LESS 20%a & 381.47
DISCOUNTED TOTAL % 1,525.88

Rear Bumper Reverse Sensor
Rear Bumper Rubber Mat

Labour C imrge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

JCa forc ¢ (et

2. /.::7’ £
r’r
ﬁg/m fazs /44

rr/q,[g [ei7ha |

% 135,70 |Nett
b 50,00 |Nett

$ 185.70

& X

$  750.00

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

be prepared after the vehicle 1s sun eved by a motor Surveyor appointed by the msurance company.




e

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* N wic / L KK

VEHICLE NO : SHC 8625G DATE 9/12/2017 10:02
MAKE : g DAL
MODEL : HYUNDALT i40
Oty Parts Description/ Labour | T\'Et Unit Price Amount
Rear Bumper - fM'K} % 603.60
[E8
Rear Bumper Reinforcement = 'X:f““ S 50435
Rear Bumper Reinforcement Bracket (LH/RH) . 180.00 | $ 360.00
Rear Bumper Side Bracket Eb“’" 5 49.00
Rear Bumper Clips  ~— ol S 22.00
€
Rear Bumper Sponge Y"‘b b 143.40
: . s WS~ 37
Rear Bumper Under Cover $  225.00
SUB TOTAL § 1.907.35
LESS 20% 5 IR1.47
DMSCOUNTED TOTAL $ 1,525.88
sw
Rear Bumper Reverse Sensor 5 135.70 |Nett
—_— A
Rear Bumper Rubber Mat b 50.00 |Nett
$ 185.70
Labour Charge 257
Pancl Beating 3 }Bﬂ’ﬁﬁ’
Spray Painting Charge $ 20060 ({o
Wiring Charge $ 00 S ™
R/Refix Reverse Sensor $ 120,067 S
TOTAL LABOUR 5 750.00
ESTIMATE TOTAL S 2.461.58
JCa Jor ¢ (e e
et 1k |
e |
Lo Jare Haty /A,f |
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared afier the vehicle is surveyed by a motar Surveyvor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Daie: 14.12.2017
Time; 19:07:41
Page: 1

305096189
SHC8625]
0000000000
HYUNDAI

1-40

17.03.2016
09.12,2017 08:30
08.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE

0002 04-01-0103-1150-A 140VC PROTECTOR MAT

0003 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS

603.60 20.00 48288

50,00 2.00- 50.00

13570 0.20 135.70

668.58

417.60

1,086.18

SUB-TOTAL

JOB NATURE

0000 20-05 _HYUNDAHRESTPER COVER CLIP REAR t-6h

o001 L PANEL BEATING 200.00

0002 L SPRAY PAINTING CHARGE 180.00

0003 L. REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

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

DATE : DATE :



COMFORIDELGRO
ENGINEERING

ComiartDelGn Engineering Pe Lid

OurJobRefNo : 305096188
Date D 144122017
FINALIZATION FORM

To 3 LKK

Attn - KALVIN
Vehicle Reg Mo, SHCBRE25J

54 Loyang Drive Singapore 508968

Fan: G546 B156

Fax:

Date of Accident: oai12/17 .

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

1. The repair job shall bill to: NTUC - SGJ40492
B
2. The finalized amount shall be:
(a) Spare Parts after List discount $686.18
(b} Labour Charges s £400.00
Total for Part-By-Part Repair Cost $1,086.18
{c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less: _20% 50.00
Final Lumpsum Repair cost =
3 Estimated normal period for repairs: 2 waorking days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
8. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature Signature :
Mame - FAUZY Mame .k."l-,"‘i"“L
Tel ; 6214 8315 Date ] !'f,":'l-r'l‘f
Fax : E5468156
F_QLﬁEmiﬂl Use Only
Document .
ltem Amount Attached F;;::;E f;']' Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

N

Survey Fees

LTA Search Fee

B Te = |

Medical Fees (on behalf
of driver, if applicable)

Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983336E GST Reg. Mo, 20-0405%11-H

[hatcham escrioe
[
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MS/INC 17023515/ 1vbn2
FosotNTUC TRAGE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2017
189556
Code:  |NC4
1k Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGJ 40482 Veh, Inspected SHC 8625J
Policy No. 5014921688-11 Coverage ($) 0.00
Claim No. MT/DS72847-002 Excess ($) 0.00
Assign From Assign Date 11122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUODB5T 52 Colour BLUE
Odometer 137550 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |20D5/60 R16 HAMKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 0811202017 Inspection Date 11/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405%11-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8625J

Pape No..1 of 1

Estimate B r Adjusted
Qty Description of Parts Condition | cetinee {§: Ou “J]
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 803 60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 .35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@180.00
1|REAR BUMPER SIDE BRACKET SERVICEAEBLE 4900 -
0|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143 .40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 22500 -
LESS 20% DISCOUNT -381.47 -12512
1.525.88 500,48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
185,70 185.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550,00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
T50.00 400.00
GRAND TOTAL 2,461.58 1,086.18
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,086.18
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