'_ém;;:;;&‘_'_mﬁﬁ_ B RES Ns(mt 1LH02953 / Néo B ‘ -
' ' ASSIGNMENT ~

From: __ Diate: Veh No: \5}{ A q‘? ?Zl? Yr Regn: 6 dc‘f 2/ 6
Esﬁmted%a:; - Type: M.Gar / M.Cycle | Bus | Van | Lorry [ T} | Prime Mover /

DITEINSIT _— DRES/ T " a Truck | Trailer or
To InspedVehicle Mo: _ Make: /%:..4- Z ¥o e yf_. 6??.1" -
at Workshop mis B Golaur el AIC: |ns;§df_swm[ INA
o _ - |spResdng 32 6s/F  TRadio Indled 1Std NI/ NA
Insured: sDD 8L _ | EngMNe: -
Paliy N B 4534 1253 A - bl Vg |ome /(z‘r HLg ¢/9A 90 95 2 {;1__
Claims Mo, gl 0 4577V 6.- 007 Gen. Cmd:GmdiEﬁ!PuanEumt
sum Insued; Excess: : Steering: Ennrilﬁi Jammed | Leaked | Burnt or

(Clients Record) - Brake: Inordéuammaﬁneakedraumt or
ddake of Vah; Modi: Nil ] S/Rim / S@!A.I‘R‘Em ar

_ Tyre Size; Fi Enf/_p/_ﬁ V {d i

(Felicy Condition) R B . A o

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY |FS(LIZA/MIC|OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Markst Value: Front Rear
DAG AcddentRport  Consistent? : Yes or No  |rBa. ] o RiBal. 1 -
&El4 | PR Seen: Consistent? : Yes or No LiBal. :}: mr LiBal, I mm
Est Repalrs: "V days Res: Yes or No D.OA. ;E{LE-J . DOL fJ;J ;',1_'_
Lum Sum o 3Val: Yes or No Survey held at fﬂfﬁ et
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS !:Ifi;um [ Rooftop or
Vehicle: INJOUT | I -

Dat:  Person Contacted: The UIC | Chassis frame / Body Structure afiected due o collision.

Date / Time .ﬁ.t:timlf Instruction %4{ -

23 ' r/e

}?ﬁ;"_—_'.("’f"{ fyffgfff'i %/-z@h (. TS ,(9"'“

DaielTims, Fie Pass ta? : Preli. Report Days Of Repair: P
14 J ’:-'-If.f'i 7 F : Final Report Resurvey No. of Trip: | iaum\ey Fee | \bo
CrateTime, File Return ta? |?ram:u‘tili:ln:
7] Add Fee: ‘Site Insp (3 }!|_5+Rs_5|
- Interview (% }| Photos B ..
Report Format It l__J Tech. Invs (8 i -
i A “ B
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983336E G5T Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18002953/K1gb

Fos D NTUS TRAGE U LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date;  13-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDD 8298L Veh. Inspected SHA 8342D
Policy No. 5095741357 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/02/2018
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
RI/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  12/02/2018 |Inspection Date 13/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508960

5a. Remarks

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




Reference No.: /VZ//nvc ] 24D ;
Policy Type: OD _ITP JTPRES/TL/ E‘UA

Suruev Department Check List (Case Handler)

Case Handler

Typist

Admin ( At ~-): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form

Reference MNo.
Customer Code

Assign From

Assign Date

Weh No (Inspected)

Veh No (Insurad)

D.O.A

Policy Mo

Claim Mo

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

aAaZOAoAOaooonmn oo n 2.0n

¥Y-Date | N-Date

_ ¥-Date | N-Date

Surveyor | gl vl ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Maodification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

ZZHﬁZHEZZZﬁﬁZHEZHh

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount

Cc Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

c Resurvey photo Uploaded

C
C
C
C

checkBy: [ [~ | 247

Case Handler Date

#C: Critical *N: Non-Critical

21/05/2014



810Z/z/01 H60E6 DED 06808 JHS 17 31d NOILYLHOdSNYHL LHO4WOD T00-LEOZE60/LN 21
810Z/Z/T11 1LE86 415 asvil JHS 17 31d NOILYLHOdSNYHL LHO4WOD Z00-8£81860/LN 11
8toz/z/v ACOTE HY4 1879 gHS SIXVL LHNS T00-LESZB60/LN ot
810z/z/v ALSES D84 NBTET AHS SIXVL LHNS Z00-8Z60860/LIN 6
8102/2/€ N¥ESL HIS a6879 dHS SIXYL LHNS Z00-0860860/LIN 8
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Policy Search

eBaoTech
Hello, MAC_PAYA_UBI_BOOG0L
anllc\r Query

Palicy Mo
Vehicle Mo.[Fer Matar)

Calect Palicy No.

] 5095741357

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Changa Languaga * Change Password ¢ Log Out
[ Date of Accident 12022018 17:53
lsops2seL
[gaarcn |
hald Palicyhal 2
Pb‘ﬁ:e er |;ymc|:|=r Product Cover Tyoe \r.:\r:ln ];;;:‘ﬂ I:Dr;r:':::lﬂ:! Excpiry Date
Nl oNG®  SBISE7438  GRC  GrvoCLASSIC SODSZSSL SODSZ9EL  09/1yZ017  O8/11/201
ontinue |
13/2/2018



MCDE180214ET / CamfariDalGro Enginaering Fie Lid - Loyang
ENTRY DATE & TIME: 1200202018 16.538
SLUBMITTED BY: Huang Xiaa'Yan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the detals of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorsed Driver.
3 Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresantation or wilolding of material facts may allow insurance companias to

repudiate palicy ability

4 The ssus and acceptance of this Form by ingurance companies is nat an admission af padicy labdity on the part of the insurance companies
5. Any false reporting may ba referred to the Police for investigation.

&, This repart will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and thal coples of this rapart will, for a fee, be made available upan appheation by intaresiad parties.

7. By the lodgement of this raport to the insusers, you hereby conssnt ko the archiving of this report at the cenire and o copses of the report being made available

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 16:36

12/02/2018 0915

COMNSTRUCTION SITE AT WOODLANDS DR 17
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHAS3420

CITYCAB FTELTD
1995028396
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G65508T68

HYUNDAI
140

MO

THIRD PARTY
TaxX]

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

D-18088937MFSH

LIM TECK CHIN
51422433

23/11/1860

CUTDOOR

0B/02/1980

38 YEARS AND 0 MONTHS
MALE

TECKCHINL@YAHOO.COM

Page 1of 19



Address

Fostcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injurad 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)

Passenger 1

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 ¥es against whom?

Circumstances of Accident

BLK 607 YISHUN STREET 61 #06-287
760607

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: =
GENDER: : MALE

NO

NO

PLS REFER TO ATTACHE / Type Of Accident : 3P REVERSE

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SDDa298L

PRIVATE CAR
YAD QING
G8295980M
98610361

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
REAR

Page 2 al 19



Mo, Of Passenger (Including Driver)

Page 3 of 19



Sketch Plan Pg. 1

IMIPORTANT NOTICE

1. Piease repart comrectly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withhelding of material
facts may allaw Insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
Companies,

5, Any false reporting ma ferred to the Police for | th

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singzpore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment 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.

8. Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent Lthat:

[#) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me ar possessed by my insurer [eollectively the “Personal Information”] znd disclose and transfer such
Fersonal Information to all insurezis) who have insured vehicle(s) involved In this accident (all iInsurer]s) who have insured
vehicleis} invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
[HF) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my daims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or deafing with my claims.{collectivety the
“Purposes”)

(b} all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e} the information so collected under (d) above may be shared [ disclosed:

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

{ii} fiar comphying with requirements under any regulations, laws or court orders,

CITYCAB PTE LTD Lim Eq Soar
C0. REG. MO, 1095028285 Csg
Policyhalder's Signature E‘_ri;er:i Signature Repertng Cantre Rersannet's Signature
Date & Time: (IF driver is not the policyholder) Name:
Date & Time! NRIC/FIN Ho.:

GIRRC YketchPland arm_ V3 1

g sif

e b tv—i

Fage 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN C‘dul‘df.{"]“ ﬁ{‘, ' .1l T\Jﬂ
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DECLARATION
1'We declare the Furegﬂlng partlculars ane true in every raspect,
CITYCAB PTE LTD T e ot
0. REG. NO, 1995028396 ég win 5;5 agR
Policyholder's Slgn;ture

Driver's ng_nnturg Reporting Centre Personnel’s Signature

{If driver s not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

Date & Time:

ARPAC Skt hFipnFoara Vi

Pag&ﬁu”ﬂ



OMFORI 8
ENGINEERING

srmier of COMFORIDELCRD

sam:  ARC Repair TP(CFSO0)1

OMER

CITYCAB PTE LTD

2 7010070

JV-A"$B3 SIN MING DRIVE

ES$  Singapore SINGAPORE 575717

& 65551188 &
P
JUNT GARD NO.

scident Date: 12.02.2018
ATURE: 3P 12.02.18
{NO LABOR CODE

IKED & PASSED OUT BY,

Date/Time: 13.02.2018 08:14

Page : 1
JOB CARD Sales Order: 3804071 60305116235
| REGN i 9347D | MiLEAGE
MAKE - FUEL
I 'HEUHDAI E. w.riiedl il ':.'E.':L\"_”.'. % :_"'_'.'.'.E el
MOBELy 15 120272018 '14: 3
YROFYE'Y0. 2016 WRSEEINAR _

JOB DESCRIFTION

DESCRIPTION

CHAS%]-WDQEZE? ] COMPLETION DATETIME:

SERVICE ADVISOR CUSTOMERS SIGNATURE
ledgement Slip T Exit Pass
Vahicle No.:
i SHAS342D LIMIS ' SHA9342D
I
f Sarvica Advisor Signature/Tate MName of Senvice Advisor Data

twrned to Bervice Receptian upon collection

To be kapt by Sacurity Guard



CITY CAB PTE LTD

elipem = T
REPAIR ESTIMATE* NTWC- Y \ ) ) ’ N
VEHICLE NO : SHA 9342D DATE 13/2/2018 9:51 ' ==
MAKE T, . i
MODEL : HYUNDAL i40 Lu t ‘f‘u\ via
Oty Parts Description/ Labour Type Unit Price Amount
Radiator Grille — o4 A $  1,480.00
Front Bumper Cover = ﬁ % 1.052.20
Front B g - > 42.2
‘ umper Spnfm:e ?b (I 5 142.20
Front Bumper Reinforcement L= 3 526.10
Front Bumper Bracket Top (LH/RH) ﬁJ b} 22401 8 44 80
Front Bumper Bracket (LH/RH) &S ) 2460 | 8 49.20
Horn Unit (RH) X S 86.75
S5UB TOTAL % 338125
LESS 20%, % 67625
DISCOUNTED TOTAL 5§ 2,705.00
Front Number Plate  — h! 25.00 |Nett 2V &
Front No Plate Trim Cover pan AT 3 30.00 [Nett v¥
5 55.00
Labour Charge 280
Panel Beating S 35610
Spray Painting Charge 3 200700
rfo
TOTAL LABOUR 5 550.00
ESTIMATE TOTAL 5 3.310.00
k'_’ LL ¢ &f 1/
/ f?/l/.‘? (> Ffé’ ; e, T
2 oy
Gotne 17 P
= ]
I'his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLATMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
A5551 188

JOB / PARTS DESCRIFTION

PART REQUISITION

0001 FNPS NO PLATE(S)W/TRIM COVER
0002 04-01-0103-2322-A  FRT BUMPER

0003 04-01-0103-2164-G  RADIATOR GRILLE

JOB NATURE
0000 L PANEL BEATING
0001 23-5302 SPRAYPAINT ON AFFECTED AREA

Lo 1‘"|.Lk\

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATE/TIME IN

ACCIDENT DATE

Date: 13.02.2018
Time: 17:38:17
Page: 1

305116235
SHAY342D
0000000000
HYUNDAI
1-40
06.10.2016

12.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

MV A NAME & SIGNATURE
DATE : DATE :

5500 10.00 4950

1,052.20 20,00 B41.76

1,480.00 2000 1.184.00

SUB-TOTAL

200.00

180,00

SUB-TOTAL

TOTAL

AUTHORISED : YES /
SURVEYOR NAME & SIGNATURE

: 2,075.26

380.00

2.455.26

NO



Our Job Ref No 305116235
Date ~4/m2n8
FINALIZATION FORM

To LKK

Attny KALVIN ANG
Vehicle Reg No. SHAQ342D

Date of Accident :

COMFORIDELGRO
ENCINEERING

CormferDelGro Engmeering Ple Lid
59 Loyang Drive Singapare 508968
Fax: 6546 8156

Fax :

12-Feb-18

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

i The repair job shall bill to: NTUC - SDDB298L
2 The finalized amount shall be:
(a)  Spare Parts after List discount ~ $2075.26
{b)  Labour Charges 5380.00
Total for Part-By-Part Repair Cost $2,455.26
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% =
Final Lumpsum Repair cost B -
3 Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistance

'L.lﬂ"‘{'\

We confirm the estimates and
finalized amount

Signature : Signature
Name LIMT S MName KALVIN
Tel 62148398 Date ) 4/2 )8
+—
Fax 65468156
For Official Use O
Docurment :
ftem Amount Attached F;;:,:;Tui{ Remarks
Yes or No
1. Rental Rate P/Day YES
?. Loss of Income Faid
3. Survey Fees —————— —amwamn
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)
G Overrun

Remarks:




[ hatcl

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

TEL: 6841 0055 FAX: BB41 6315

1am escribe

Reg. No: 52983356E GST Reg. No. 20-D405911-H

NTUC INCOME INSURANCE CO-OFPERATIVE LTD  Ref

73 BRAS BASAH ROAD

NS/INC18002953/K1gbn2

[IRH

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDD 8298L Veh. Inspected SHA 93420
Policy No. 5095741357 Coverage ($) 0.00
Claim No. MT/0982203-002 Excess (3) 0.00
Assign From Assign Date 13/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMHUDS5267 Colour YELLOW
Odometer 226017 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 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _12102/2018 |inspection Date 13102/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN 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 1 801-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: BB41 6315

Reg. No: 52983356 GST Reg. Mo, 20-0405811-H

Fage Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9342D
Estimate By | Our Adjusted
Description of Parts Condition :
- e Workshop ($)| _(5)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,480.00 1,480.00
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22 40 SERVICEABLE 44 80 =
2|FRONT BUMPER BRACKET (LH/RH) @%24 60 SERVICEABLE 49.20 -
1|HORN UNIT (RH) SERVICEABLE BE.T5 <
LESS 20% DISCOUNT B76.25 -506.44
2,705.00 202578
NETT ITEMS
1|FRONT NUMEER PLATE (N} CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (N) CRACKED 30.00 30.00
LESS 10% DISCOUNT - -5.50
55.00 49 50
LABOUR
THATCHAM STANDARD REFAIR TIME ON BODY WORKS. 350.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR
550.00 380.00
GRAND TOTAL 3,310.00 2,455.26
RECOMMENDED COST OF REPAIRS (CONFIRMED) | ] !,455.25!
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CHSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repont ks made solaly for the use and banafit of the Cliant named on the front page of this Report.




