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¥y 77 LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 195607158R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref .  CS/AGI18000705/K1qd3
S ENBNGEA AVENDE HRITARI
190 CLEMENCEAU AVENUE #03-01 Date: 11-01-2018
SINGAPORE SHOPPING CENTRESINGAPORE
239924
Code: AGI
) i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 8607L Veh. Inspected SHC 663B
Policy No. Coverage ($) 0.00
Claim No. C10001262 Excess ($) 0.00
Assign From  JULIE MANGUBAT Assign Date 11/01/2018
2. Vehicle Particulars & Condition :
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer x 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  10/01/2018 Inspection Date 11/01/2018

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAFORE 508960

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
| B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




syrvey Department Check List (Case Handler)

R-Efererlzr.e No. : CH ﬂﬂflfg'pﬂﬂ?'b y/lﬂf{g’

Policy Type: OD TP RES / TL /EVA

SHe G638

Case Handler Typist

i
+ i}
Admin ( N""r‘ T{M‘ ): Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form
C Reference No.

i

Customer Code

=

Lssign From

fzsign Date

Veh Mo (Inspected)

Veh No (insured;

D.O.4&

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Wesekend Charges
Survey held at/Repairer
Excess

surveyor [ |Cgluti
(1) Assignment Form
C Vehicle No
Rezn Month/Year
Vahicle Type
Make & Madel
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
* General Condition
Steering
Brake
Modification (Modi)
Tyre Size
Tyre Mzke
Tyre Balance
Date of Inspection
Survey held
Des.of Damazges "
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(2) System - (Views/Merimen)
C Damaged Vehicle Pnhotographs Uploaded

{3) Workshop Estimate/Assignment Form
N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI {R5], TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(&) System - (Views/Merimen)
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C Resurvey fheto Uploaded
n // l"_ -’] £
Che , — [0
. Case Handler Datk

“C: Critical *N:Non-Critical

N-Dat

Lie]

¥-Date | N-Date | | ¥-Date
i

g

\

RN

X

NIV
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Nivitha (LKK Auto)

#

From: Julie Mangubat <julie m@budgetdirect.com.sg>

Sent: Thursday, 11 January 2018 3:21 PM

To: assignments@|kkauto.com

Cc: sur@Ilkkauto.com

Subject: Appoint LKK to conduct TP survey | Our ref: C10001262
Attachments: Estimates and GIA report.pdf

Hi Team,

Please accept assignment and liaise with TP workshop.

Thank you.

Julie Mangubat
Executive, Claims

T +65 6540 2181
F +65 6725 0B53
E Julie.m@budgetdirect.com.sg

Budget

Direct
insurance

Customer Care: +65 6221 2111
Claims: +65 6221 2159
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924

budgetdi .COM.S

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.



MCDE 1500453801 { ComfonDelGro Ergirasring Fie Lid - Loyang

ENTRY DATE & TIME: 100172018 1639
SURMITTED BY: Jamat Lim Sear, Gak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plrasa repert correctly the detsils of the accdent o speed up the claims process.

2, This Eorm must be completed by the Palicyhaldar

and/or the Authorised Dirver.

3. mformation provided must be as truthful and accurate as possibla. Any wilkul misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is ol an admission of policy liability on the part of the msurance COMPANES.
5. Any false reporting may be referred to the Police for investigation.

&. This repor will be torwarded by the insurers of the imsurers of the GIA Records Managemenl Cenire established by Ihe General Insurance Associaton af
Singapore(Gla) for archiving and thal copies of this repor will for & fea ba made available upon applicalion by inferested parties.
7. Oy the lodgament of this report b0 the insurers, you haxrety consant to the archiving of this report at the centra and to copies of the report being mads avaiabke

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona Mo
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
10/01/2018 16:39
10/01/2018 13:45
AYE TWDS JURONG SLIP RD TO NORMANTON PARK.
SINGAPORE
DETAILS OF OWN VEHICLE
SHCE63E

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDA|
SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Mumber

Diriver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

tdobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088937MFSH

GOH CHEW MENG
S1780797H

06/06/1966

OUTDOOR

16/05/1995

22 YEARS AND 7 MONTHS
MALE

WQM,93743059@GMAIL.COM

Page 1 of 16



Address

Postoode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehickes involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 6 LORONG LEW LIAN
#08-128

531006
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

(3 [#]

NO

WO

[ (8]

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLGIG0OTL
KA

PRIVATE CAR

GOH KHEE NGIAK
51297337C

FRONT

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

\Was this injured conveyed lo hospital by
ambulance?

Address

Posteode

GOH GHEW MENG

NECK AND HEAD
SHCBEIB
YES

NO

BLK 5 LORONG LEW LIAN
#08-128

531006

Page 3 of 16




Sketch Plan Pg. 1

- IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the clalms process.

2. This Farm must be gompleted by the policyholder and/ar the Authorised Driver,

1. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of matarial
facts may allow insurance compankes to repud licy lia

4, The fssue and acceptznce of this Form by insurance companias is pot an admission of policy liability on the part of the insurance
companies,

5, Anyf reporting may be referrad to Poli inve on.

&, The repart will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that coples of this repart will for a fee be mads available upan application by
Interested partles.

7. By the lodgment of this repart to the insurers, you hareby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (POPA}
| understand, acknowiedge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore {“GIAT) may/are permitted to collect, use,
digcloge andfor process my personal data/persanal information sat out In this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the *parsonal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehigiels) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Muonetary Authorty of Singepare and any ratevant government agency/authority [such as the police], for the purpese(s)
of

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

{ii) investigating the accident and/or my clalms;

{lii} c2rrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims {inchiding the mailing of carrespondance, statements, invaloes, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

{¥) complying with applicable law in administering, processing, handling and/far dealing with my claima.(collectively the
“Purposes”)
[b) all insureris| who have insured vehiclals) invaived in this accident and the insurees’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

[c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or G1A to their third party service providers ar
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

id)  my Persenal Information will also be collected and used to compile claims histery for the purpase of fraud delection,
Investigation and raanagement in present and all future claims.
{a} the infarmation so coliected under {d] above may be shared / disclosed:

{i} teall insurers andfor any other third parties that assist in evaluating, Inwestigating, controliing or managing fraud,
regulators, law enforcement and gevernment Jgencles as reasonably required for the purposes stated, or

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

GITYCAB PTE LTD
GO, REG. NO, 1995028366

o OM-EJ’I

Palicyholder's Signature fioporting Centre Personnel’s Signature

Diake & Time: [IF driver is nokthe policyhalder) Mama:
Date & Time: WRIC/FIN No.:

EIARTEF Chstpb il Fere 1l

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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» DECLARATION

[fwe declare the foregoing particulars re true in eyery respect.

CITYCAB PTE LTD
0. REG. NO, 1995028396 I\/\ 16\
] .

= ¥
Pedicyhalder’s Signature Driver's ] Reporting Centre Personnel’s Signature
Date & Time: {If driver igjot the policyholder) Mame:

Date & Time: MRICIFIN M

Page 5 of 16
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COMFORIDELGRO

ENGINEERING
& member of COMFORIDELGRG
Team: ARC Repair TP(CF30)1
= ee S
_— CITYCAB PTE LTD

7010070
Eg;ﬁ“ﬁ%g SIN MING DRIVE
Singapore SINGAPCORE 575717

L@ 65551188

5]

(]

SCOUNT CARD NO.

Acegident Date:
NATUERE:

10.01.2018
3P 10.01.2018

S/NO

o

LABOR CODE
ANTO = GEnakmL

qa

IECKED & PASSED OUT BY:

2Lk

Date/Time: 11:01:2018°09:09  Page : 1

JOB CARD 5sales Order: JCNOAD5105836
_____ - REGN ;ﬁ:fﬂ P 3]'3 [ miLeace
MAKE : FUEL
HYUNDAL oA

MODELS HNATA 10 0¥ SME 5. 35
YROFMANG o010 TARGET DATE
cmsm&lﬂm&&[}?l-éz COMPLETION DATETIME:

JOB DESCRIPTION

DESCRIPTION

- V5 fea Aamn?,

SERVICE ADWISOR

CUSTOMER'S SIGNATURE

owiedgement Slip

T Exit Pass

|
Vehicla No.:

o = i
onos  SHC 663B LARRY SHC 663B
= of Sarvica Adwvisar Signatura/Date Hame of Service Advisar Ciate

+ refurned to Service Reception upon collaction

| To e kept by Secunty Guard



CITY CAB PTE LTD

REPAIR EST]MATE*
VEHICLE ~0 : SHC 663B

MAKE

Aede & Gered s

DATE 11/1/2018 10:50

; Porr. (OO
MODEL : HYUNDAI SONATA )
|= Qty Parts Description/ Labour T}'ch_ Unit Price J Amount |
~ |Boot Lid Sonata Plate i i o Ts 43.60 |
Boot Lid Hyundai Plate > ** b 24.20
Boot Lid 'H' Emblem x *° S 26.10
Boot Lid CRDI Plate % ** $ 22.70
Rear Bumper _— 5 578.40
Rear Bumper Reinforcement % $ 48330
Rear Bumper Clip — ~* $ 22.00
Rear Bumper Sponge X-*° . S 137.40
Rear Bumper Under Cover b 18580
Rear Bumper Protector (LH/RH) % 7 $ 800|s  76.00
Rear Panel X s S 391.80
Rear Panel Garnish * % 05.80
SUB TOTAL $ 2,087.10
LESS 20% % 41742
DISCOUNTED TOTAL S  1,669.68
Boot Lid CityCab Logo & Tel No. Sticker » 77 S 30.00 |Nett
Boot Lid Advertisement Logo X "' $ 100.00 |Nett
Rear Bumper Reverse Sensor ! 4 b § 13570 |Nett
Rear Bumper Advertisement Logo ~— o= 5 50,00 |Nett
Rear Bumper Rubber Mat i 5 50.00° |Nett
Rear Fender Advertisement Logo (LHRH) — et b 100.00 | % 200.00 |Nett
§  565.70
Labour Charge 100
Pancl Beating Y g_SB‘Ofr
Spray Painting Charge 5 M /8
Wiring Charge B s | X
Remove/Refix Reverse Sensor ! 12040 |2°
TOTAL LABOUR el S 1.420.00
/Cq L [ (s ESTIMATE TOTAL{ 'S 3,655.38
Loy N |
jphfe 1 525 ks
2. / . 7 F -
.ﬁ:/_j' ﬁﬂé{b”ébAf?’I/‘ﬁr
This is an initial estimate based on a visual inspectionfof the abeve vehicle. The final repair quantug will
be prepared after the vehicle 1s surveved by a motor 5 irveyer appointed by the insurance wmp—:umT

—_—

Page 1 of 1



CITY CAB PTE LTD
REPAIR ESTIMATE*
VEHICLENO : SHC 6638 DATE 11/1/2018 10:50
MARE Poar. [0.01-(3
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour Type Unit Price Amount
Boot Lid Sonata Plate )('_ $ 43.60
Boot Lid Hyundai Plate > 5 24.20 |
Boot Lid 'H' Emblem 3 26.10
Boot Lid CRDI Plate % 5 22.70
Rear Bumper _— § 57840 [
Rear Bumper Reinforcement 3 5 483,30 |V
Rear Bumper Clip — s 22.00
Rear Bumper Sponge ! b 137.40
Rear Bumper Under Cover”™® b 18580
Rear Bumper Protector (LH/RH) % IZ00 1S 76.00 |
Rear Panel X $  391.80
Rear Panel Garnish 5 95.80
SUB TOTAL $ 2,087.10
LESS 20%s b 417.42
DISCOUNTED TOTAL 5 1.669.68
Boot Lid CityCab Logo & Tel No. Sticker xC b 30,00 |Nett!
Boot Lid Advertisement Logo X 5 100,00 |Nett
Rear Bumper Reverse Sensor ¢ 5 135.70 |Nett h?
Rear Bumper Advertisement Logo ~— ! S50.00 [Nett !
Rear Bumper Rubber Mat ~ »~ $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — 100.00 | & 200,00 |Net
5 565.70

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL

/Cqﬂ"‘" r[fﬁq

0 [ s25ks

7/?’#/4,*’

LABOUR

ESTIMATE 'I;U'I'AL

7

S

2ol
§ 656700 |
s epeso]/4?
§ soe0 | X
§ 12040 |2°
$  1,420.00
S 3.655.38

This is an inital estimate ha_\'.:d on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO.

ENGINEERING
Our Job Ref No . 305105836

. ComfariDalGeo Enginesaring Pla Ltd
Date : 17.01.2018 ol iorhds nsgangapor% dioas
Fax: 6646 3156

FINALIZATION FORM

To: = LKK Fax:
Alin KALVIN
Vehicle Reg No. : SHC 663B Date of Accident: 10/01/18

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

1, The repair job shall bill 1o AUTO & GENERAL INS SLGSE0TL

2: The finalized amount shall ba:
(al  Spare Parls after List discount

()  Labour Charges
Total for Part-By-Part Repair Cost

{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $550.00
3, Estimatad normal period for repairs: 2 working days.
4, Ve shall treat the above amount as Correct and Confirmed if thare is no reply from you
within 7 working days
5 Thank you for your assislance. Wae canfirm the estimates and
finalized amount
Slgnature ; A- ) £7 Signature : I
Mame : Larry Ng Mame : 1Ca i,
Tel @ 62148316 Date 131 )€
Fax : B546 8156
For. onl
Document
ltem Amaunt Attached %gg&i"'} Remarks
Yes or Mo
1. Rental Rate PiDay YES
2. Loss of Income Paid
3, Survey Fees
4, LTA Search Fee
5

. Medicsl Fees {on behalf
of driver, if applicable)
£ COverrun

Remarks:




LKK Auto Consultants Pte Ltd

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

Reg. Mo: 198607198 GST Reg. No. 19-8607196-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGIB000705/K1qd3n2
(BUDGET DIRECT INSURANCE) H“mnmmmm || m
190 CLEMENCEAU AVENUE #03-01 s ABBIGHE
SINGAPORE SHOPPING CENTRESINGAPORE
239924
Code: AGI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 9607L Veh. Inspected SHC 6638
Policy No. Coverage (§) 0.00
Claim No. 10001262 Excess ($) 0.00
Assign From  JULIE MANGUBAT Assign Date 11/01/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABOT7142 Colour YELLOW
Odometer 277572 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
LH Rear Tyre |215/60 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/01/2018 Inspection Date 11/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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




4

:f,-i!

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 663B
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {E} ﬁ:;'!‘.
REP T
1|BOOT LID SONATA PLATE NOT NECESSARY 43.60 -
1|BOOT LID HYUNDAI PLATE NOT NECESSARY 2420 2
1|BOOT LID "H" EMBLEM NOT NECESSARY 26.10 -
1|BOOT LID CRDI PLATE NOT NECESSARY 22.70
1|REAR BUMPER DEFORMED S578.40 578.40
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 137.40 -
1|REAR BUMFER UNDER COVER SERVICEABLE 185.80 -
2|REAR BUMPER PROTECTOR (LH/RH) @%$38.00 SERVICEABLE 76.00 -
1|REAR PANEL SERVICEABLE 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOUNT -417 42 -120.08
1,669.68 480.32
SPECIAL NETT ITEMS
1|BOOT LID CITYCAB LOGO & TEL NO STICKER (SN NOT MECESSARY 30.00 -
1|BOOT LID ADVERTISEMENT LOGO (SN) NOT NECESSARY 100.00 .
1|REAR BUMPER REVERSE SENSOCR (SN) NOT FITTED 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGD (SN} MECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH]) NECESSARY 200.00 200.00
@$100.00 (SN
565.70 300.00
LABOUR
PANEL BEATING. 650.00 200.00
SPRAY PAINTING CHARGE 600.00 180.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 20.00
1,420.00 400.00
GRAND TOTAL 3,655.38 1,180.32
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
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