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' P V4 LKK Auto Consultants Pte Ltd
i . - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
G TEL 6256 3561 FAX: 6256 4315

Reg. No: 199507168R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
R C AUTO Ref : CS/TP1B002081/Krd
BLK 18 SIN MING INDUSTRIAL ESTATE M\lmlmmmm“ml'\
SECTOR A#01-45 Date: 02-02-2018 ‘
SINGAPORE 575676
Code: TP393
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SKB 4207D
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  31/01/2018 Inspection Date 01/02/2018
Survey held at R CAUTO
BLK 18 SIN MING INDUSTRIAL ESTATE SECTOR AB01-43
SINGAPORE 575676
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




12MAFNR PARFICNF Rehate Frsiin
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars

Crwner |D Type: Singapare MRIC
Cwner 1D 75638

Vehicle Details

Wehicle Mo.: SKBAZOTD

wviehicle to be Exported: Na

Intended Deregistration Date: 18 Dec 2018

Vehicle Make: BMW.

wehicle Model: 31R1 2.0 AT D/AB 2WD 4DR GAS/D SRDRL
Primary Colour: Blue

manufacturing Year: 2011

Engine No.: B2211930N46B20BZ
Chassis Mo.: WEBAPF72020FGR0186
paximum Power Output: 100.0 kw (134 bhp)
Ojpen Market Value: $30,911.00

Original Registration Date: 27 May 2011

First Registration Date: 27 May 2011
Transfer Count: 1

Actual ARF Paid: $30,911.00
Intended PARF Rebate Details

PARF Eligibility: es

PARF Eligibility Expiry Date: 26 May 2021

PARF Rebate Amount: $18,545.00
Intended COE Rebate Details

COE Expiry Date: 26 May 2021

COE Category: E - Open Category
COE Period(Yearsk: 10

QP Paid: $56,001.00

COE Rebate Amount: $13,654.00

Total Rebate Amount: $32,200.00

The infarmation contained herein is correct as at 18 Dec 2018

OK
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MAALS 180464 | Al Lim Motor Cornpary - Sin Mirg
ENTEY DATE & TIME: 01/0&2018 15:28
SLUBMITTED BY: Tah Sal &n

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process,

7. This Forrm must be completed by the Policyholder and/er the Authorised Driver.

5. Infarmatian provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facts mey allew insurance companies o

repudiate policy ability

4. The issue and acoeptance of this Form By insurance companies is not an admission of palicy kabdty an thir part of the insurance coMpanies

5. Any false reperting may ba referred to the Police for imvestigation.

&. This report will be forwardad by tha msurers of the GLA Records Managemant Centre astablishad by the Ganeral Insurance Association of Sngapore [(GhA) for
archiving and that coples of this report will, for a fee, be rmade available upon application by interasted parties.

7. By the lodgement of this rapart b e inswrers. you hersby consent b he archiving of this report at the centre and to copies of the report baing made avalable

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

ACCIDENT STATEMENT

01/02/2018 15:28

31/01/2018 18:30

TPE TWRDS SLE (NEAR TAMPINES AVE 12)
SINGAPORE

S5KB4207D

CHAMN HANJUN

581175638

CHAN HANJUN@GMAIL,COM
(LOCAL) +65-9T7632768
OTHERS-NOPHONE

BRMW
3181

NO

THIRD PARTY
FPRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPWV201T7-00003662

CHAN HANJUN
S8117563B

17/06/1981

INDOOR

021212002

15 YEARS AND 1 MONTH
MALE

{LOCAL) +B5-87632768

QTHERS-NOPHOME
CHAN.HANJUN@GMAIL.COM

Fage 1of 20



Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, 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 farsign vehicle involved in this accident?
Number of vehicles 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/offerng 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
POLICE STATION NAME [OTHER)]

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPCRT
Attachment(s)

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

BLK 588/ ANG MO KIO ST 52 #14-201
561588

NO

OWMNER

COLLISION - HEAD TO REAR

RAINING

WET

MO

NO

YES

NO

YES

BISHAN NPC
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WJB1941

PRIVATE CAR
ONG TZE WU

YBYB2656

Page 2 of 20



Sketch Plan Pg. 1

W PORTANT MOTICE

1. Plesss raport corestly the details of the accident to speed up the clalms process.

2. This Faem must be completed by the Pol L i
. Information provided must be ummmﬂ Any witful misrepresentation or withkolding of material

Lk

horiggs Driver

facts rmay allow imsurance companies ta rppudisty policy iability.

& Tha issue and acceptance of this Form by insurance companies is not an admission of palicy fiahllity on the part of the insurance
COMpAMEE a

§. The repost will be forwarded by the insureri of the 514 Records Management Centre estabilshed by the General Insurance
asyociztion of Singepore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon appficatian by
interested pErties. : '

7. Gy the lodgment of this raport 1o the insurers, you hereby cansent to the archiving of this report at the centre and to cogies of
e report being made available aforesaid. .

8 cm-munﬁrﬁumuﬂwnmtmﬂ
| updarstand, acknowiedge, agree and consent that:

ial

i

&)

Wiy insurer, my workshop and the General Insurance Assaciation of Sngapore ("G1A°) may/are permitted to collect, use,
disclose and/or process my persenal data/persanal infermation set aut in this [form] and any other personal information
orovided by me or possessed by ry insurer (collectively the ~personal Information”) and disclese and transter such
Parsanal information to all insurer(s] who have insured vehiche(s) involved in this accidant [alt insureris) who have insured
yehicle(s) imvolved in this accident shall by collectheely referred to 35 the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and emy rekavant government agency/autharity (such az the police), for the purposels)
of: '

L]
(Il processing handling and/or dealing with my claims including the sertiement of the clalms and 2ny necessany
investigations relating to the claims;

i5i} imvestigating the socident and/or my cleims;
{11} carryirg out and/or dealing with my instructions ar resw:dirq.lm any enquirkes by me;

i) administering my clalms (Including the mailing of cormespondence, SEterments, MVoILes, reports of NOUCES 13 me,
which eould Invohe discosure of certain personal data about me to bring about delivery of the same a5 woll as on the
extarnal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and,/or deating with my daims joollectively the
"Purposes’]

all insurer{s} who have insured vehicie{s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
10 collect, wse, disclose and/or process my Personal information for cne o mare of the gbove Purposes; and

rry Persanal nformation may/can be discosed by any of the Insurers and/or GIA to their third party service provicers or

agentsfincluding their kiwyers/Taw firms], which may be sited outslde of Singapore, fur ane or more of the above Purpoges.

id] my Personal information will #lso be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management in present and all lu?.n daims.
{¢h  the information so collected under [d) above may be shared | disciosed:
i} to sl Insurars and/or any other third parties that sssist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasanably required for the purposes stated, or
113} for camplying with requirersents undes any regulations, laws pr court orders.
Epdicyhiniier's Signature Driver's Sgnoture o Reporting Centre Personnel’s Signature =
Date & Time: {1 driveer is not the policyhalder) Mame:
3fef12 Dats & Time: WRIC/FIN Mo
LIl

Fage 3 of 20



Sketch Plan Pg. 2

SKETCH PLAN

Acoident Date: __J”.r”l’ [2=1# Time: |f Jo _ Location: _ TAE +rods SLE ( paw Tarpives Ave it

My Vehicle A - _Sle#f 42072 Vehicle B: T8 [T%/ Vehicle C/Others

TP — SLE

R

BN 7
Gontre Dri o

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

bedor A polite af;.zé-

( ) Claim OD [ TP at Ah Lim Motor \ATlaim@0 | TP at other workshop () Reporting Only

Remarks - Please forwand a copy of my efile accdent report 1o
My workshop : ’ .

Email Address [ Chanhedpn Bgmail. com

& Mysaif

EmalAsaess £ gLLoSSSS @?de (oA
Mote : Please take note that your insurer have 14 d meframe for you to suomit own damage claim under
your awn policy. Kindly check with your own insurer for more information

DECLARATION
I"We declare the foregoing particulars are frue in very respecl.

Palicyhokder's Sigraturs Drivers Signature(lf driver is not the policyholdes]  Wilnessed by Reponing Cantr
Date & Time: "”.f’"“ roid Dete & Tme Parsannel
fa ¥ her

Page 4 of 20



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

Sketch Plan Pg. 3

ARG TN

Tr20180131/2148

10f3
Report No, T/20180131/2148

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528809

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/01/2018 19:58 &7

Name of Informant: Address:

CHAN HANJUN APT BLK 5884 ANG MO KIO STREET 52 #14-201
SINGAPORE 561588

ID Type / ID No.: Contact No.:

NRIC NO / 881175638 | Home/Office: Mobile: 87632768

Nationality: | Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 36 17/06/1981 Driver

Racs: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence |nformation:

Manager Class: 3 Date of Expiry:

Truf ' | Non-Injury

auf

: Foraign Vehicle Accident:
i Ng | 31/01/2018 18:30
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES EXPRESSWAY
SELETAR EXPRESSWAY
s SLE mpi 12)
Weather: | Road Surface: Road Speed Limit:
| Raining Wet
Traffic Fiow: Traffic Control: Traffic Violume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

ks 2D b e e Lt 1

3181 20 AT | Blue
DIAB 2WD
4DR GAS/D

SR DRL

WJB 1841

Car

Page 5 of 20



Sketch Plan Pg. 4

T VRMMARAAT T OARAN

T/20180131/2148
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20180131/2148
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Singapore Pte, Lid ' 27/05/2017 | 26/05/2018

Pedestrian t: No

o.anndh*iansin' red:NIL __ UssPadmhimesi g: NA
Name  TCHANMANUN  |IDNo. | 581175638
Related Vehicle | SKB4207D (Car) Contact No.| 97632768
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
' Licence &
. | Expiry Date
Date Treatment | NIL | Date Discharge | NIL

[No. of Days granted Medical Leave __| M | Degree of injury | NIL

"Name ONGTZEWU IDNo.  |NL

Related Vehicle | WJB1841 (Car) Contact No.| 98992656
l

Hospital/Ciinic | NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &

, Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 31 1.2018 at about 1830hrs, | was travelling along TPE towards SLE near Tampines Ave 12, | was
driving on the extreme right lane and the traffic was quite heavy. \While travelling, the vehicle in front of
me came to a stop so | break my vehicle to a stop too. After which | felt a huge impact goming from the
rear of my vehicle (SKB4207D). | then alighted and noted that my vehicle was hit by a Malaysian vehicle
bearing WJB1841. | have an in built camera in my vehicle however it is only pointed to the front and not
the rear. | wish to state that there was no one injured during the accident and we managed to exchange
particulars.

| am lodging this report for insurance claim purposes.

Page 6 of 20



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529898

Sketch Plan
informant is not able to provide sketch plan

QARG RA 4 AN

TrA018013172148

30f3
Report No. TI20180131/2148

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/

Sgt 3 LIYANA BINTE MOHD RAZALI \J
L

Signature Of Informant:

Signature Of Interpreter: Date/Tima:
Not applicable 31/01/2018 19:58
Officer In Charge Of Case: Classification Of Case:
TP | AEIT /
Sgt2 YEO

i i

N

SIGNATURE

Page T of 20



Sketch Plan Pg. &

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All aecidents must be reported within 24 hours of the Incident regardiess of whether it will lead 1o a claim.

POLICY NUMBER: PNPV2017-00003662 (Comprehensive - Classic Plan)

Car plate number: SKB42070

Your name {As the policyholder): CHAN HANJUN

Coverage start date: 27/05/2017

Coverage end date: 26/05/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is Insured to drive:
(&) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Pollcy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company: UDB Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Com pensation) Act [Chapter 189),

Issued on: 30/04/2017

h &

Abhishek Bhatia Please immediately inform ws at +65-6820-B888
Chief Executive Officer or emall us at contact sp@fwd.com if any detalls
FWD Singapore Pte Lid In this Certificate of Insurance need to be changed

FWD Singapore Ple. Lid. & Tamasek Boulevard, # 10-01 Suntec Tower 4, Singapore 038096, T |65) 6820 BRES. Company Regisiration Mo 00501 TETH | wearw, e, com. 5g
Cogyright © 2006 FWE Sngapase Pre. Lod All Rights Reyersed

Page 8 of 20



INS NRIC & DL Pg. 1

IDENTITY CARD NG §81175638

m [N
CHAN HANJUN
2 %

X .(:.1_ :
- 1 2
Bon Bar 17 Jun 1081 33::‘: M":: Py A 1
g foee 0Dt 2000 W CHSEEE
[ o Bas e
' RTETT I
BT O CLCL CLE L _ bt
|ﬁ|qli : ll" 'lll" l =1 | SINGAPORE
b1
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) TR

Class 3 Mater Cars srad Mabes Traciors the weighlel 03 Dot 2007 I I 1l
ki i bl dlass d e i Dot TR0 bidigp

et RBITS6I0

e

.i‘i::‘ﬁﬂ o
'litumm BN ESAE I' AFT N SEIA ANG MO KIDSTRELT 57 114~ 200

i

NRRCHE  BEN17LENE Dets; 3043017 e TOSOLSRE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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ESTIMATE /Z"MW Aé&- p
.::ﬁ.'f
RC AUTO 2 Ay
I

16 Siry Ming, Diwe ROG- 20 Sin Ming Autocity Singapore 575722
Tel 07619383 Cmall reautob 555 gmail.com
Heg. No. 531 103K

VLI NURI it SKI 4207 D Date : 28 Feb-2018
Chuiantity Deseription/Partcular Unit Price ﬁgﬂunt
1PC |REAR DUMPER e 117600
1PC |RUAR BUMPLR BEAM e 38900| —
IPCS |REAR DUMPER SENSOR 60 220 EA — T, 66000 X
P05 |REAR BUMPER SIDE BRACKET @ 62 EA 7T 12400 X
1PC |REAR BUMPER CENTRE GANISH T 85.00] X
LPC |REAR LOWER LID TA70r7 58000| =
IPC_ |REAR EXHAUST 73 7 15000| 284 n-
TOTAL 1,764.00
LESS 10%: (376.40)
SPRAY PAINTING oo 00| FSer
LABOUR CHARGES 10 REPLACE 0000| F5eof
LABOUR TO DISMANTLE EXHAUST 100.00 ("."
e
airer of iney
& 10 resurvey ray e
» 10 isplay damaged pant(s) dur v
P prices are subject o confirmation
¥ T fiarty survey 18 on 8 “Without P .
s ion(s) is aliowed
W item{s) must be resurvelnd and
s ubject X Aar SOV Trom Insuran
nsurangs Company
e
o TOTAL: 4,787.60 —

Received the above goods nwtlﬂ%ﬂm for KL AUTO




¥ M LS LKK Auto Consultants Pte Ltd
_—m 4 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
g TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
[ Affiliated to Federation Internationale Des Experts En Automabile
R C AUTO Ref . CS/TP18002081/Kcbn2

BLK 18 SIN MING INDUSTRIAL ESTATE

SECTOR A #01-43SINGAPORE 575676 el s Mlm“mmmm

ON BEHALF OF CHAN HANJUN Code: TP383
I Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SKB 42070
Policy No. Coverage (%) 0.00
Claim No. Excess ($) 0.00
" |Assign From Assign Date 01/02/2018
2, Vehicle Particulars & Condition
Make & Model BMW 318 (A) c.c 1995
Engine No. HIDDEN Year of Reg. 20m
Chassis No. WBAPFT72020FGO0186 Colour METALLIC BLUE
Odometer 115774 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/45 ZR17 MICHELIN & mm
L/H Front Tyre |225/45ZR17 MICHELIN & mm
R/H Rear Tyre [225/45 ZR17 MICHELIN B mm
L/H Rear Tyre |225/45 ZR17 MICHELIN & mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/01/2018 [Inspection Date 01/02/2018
Survey held at R CAUTO
BLK 18 SIN MING INDUSTRIAL ESTATE SECTOR A #01-43
SINGAPORE 575676
5a. Remarks
AJTHE 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: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

- 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. SKB 4207D
I;ty Description of Parts Condition Em;t;ﬁ;] O "";‘;]]"““d
REPLACEMENT OF PARTS
1|REAR BUMPER BUCKLED 1.176.00 1.176.00
1|REAR BUMPER BEAM BUCKLED 389,00 389.00
1|REAR BUMPER SENSOR @$220.00 SERVICEABLE 660.00 ;
»|REAR BUMPER SIDE BRACKET @$62.00 TO REPAIR SEE 124.00
LABOUR
1|REAR BUMPER CENTRE GARNISH SERVICEABLE 85.00
1|REAR LOWER LID DENTED / 580.00 580.00
DISTORTED
LESS 10% DISCOUNT -301.40 214,50
2.712.60 1.830.50
1|REAR EXHAUST (LOCAL REPAIR)(SN) DENTED 750.00 200.00
LESS 10% DISCOUNT -75.00 ;
675.00 200.00
LABOUR
SPRAY PAINTING. 600.00 450.00
LABOUR CHARGES TO REPLACE.INCLUSIVE OF THE 700.00 350,00
REPAIR OF REAR BUMPER SIDE BRACKET
LABOUR TO DISMANTLE EXHAUST 100.00 60.00
1,400.00 860.00
GRAND TOTAL 4,787.60 2,990.50
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00
(TOITS PRE-ACCIDENT CONDITION)
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