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survey Department Check List (Case Handler)

Reference No. : HS} &D 20 31;CL K\g;l;
Policy Type: OD /TP / TP RE /TL/EV

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

Typist

(1) Office Assign Form Y-Date | N-Date

Reference MNo. -

Y-Date | N-Date

:Eu stomer Code

‘Assign From

(Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

Policy No

s e8|y

'_Claim No

Insurance Authorisation (CA /REV/REP)

:Repmr't Type v

Weekend Charges

:5urve~,r held at/Repairer v

A Zonnnoonnn2Zon

Excess

Surveyor ( ): 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

Bra ke

Maodification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

A N R R I R AT A A AR AT ATATAR A

s zAnZA2 222002022200

Des.of Damages

(2) System - (Views/Merimen)

C Damaged Vehicle Photographs Uploaded |_

3

(3) Workshop Estimate/Assignment Form

ALL Parts condition v

‘Market Value for OD cases

(Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair v

Finalised Amount v

NnO O nnNn e

'Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C Resurvey photo Uploaded [+~

Check By: | VERON ERAC |
Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003034/K1vd3
oS0 ATV TRASE U AL
#03-01 NTUC TRADE UNION HOUSESINGAFORE  Date:  14-02-2018
189556
Code: [NC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF 17577 Veh. Inspected SHA B18R
Policy No. 5082744693-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/02/2018
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
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  13/02/2018 Inspection Date 14/02/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From: mtreg <mtreg@income.com.sg>

Sent: Friday, 23 February 2018 1:28 PM

To: Veron Chen (LKKAuUto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Attachments: Copy of Claims Form (NTUC) - i-motorxis
Hi

All claim created.

With Regards

Azlin Rani
senior Administrator, Motor Insurance
WWW.INCoOMEe. COMm.5g

(7 Income

mocks diffenant

EHEED

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Friday, 23 February, 2018 9:30 AM

To: mireg

Subject: FW: REQUEST FOR CLAIM MNUMBER

Dear Sir/Madam,

Add 1 more

Income Reference | Claimant (Owner / Taxi Company)

Claimant Vehicle
No,

Income Vehicle No.

MT/0982613-002 | CITYCAB PTE LTD

SHA 619R

SJF 1757T

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Veron Chen (LKKAuto)
Sent: Friday, 23 February 2018 9:16 AM

To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER




Dear Sir/Madam,

Kindly provides us the claim number.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-43135

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.



2142018 Palicy Search

eBaoTech GeneralClaim
Healla, N-II-C_FATA,_IIBI_.!IIM-DI ¢+ Change Language * Change Passward ¢ Log Out
My Desktop Policy Query
Matice of Loss Pollcy Mo, |—— — : — .d.cr_'u!er;: _:;IE,.I'D-Z._I.Q-I__E_‘]E IE_:.EU_ .. Y _
Vehicle No.(For Mater) lsiF1757T ]

| Search

Podicyholder Policyhalder Vehicle [nsured Commence .
Salact Policy Mo, T HRLC Product  Cover Type Ho: Diject Date Expiry Date
. MARIC &
5“2?[,414593 PARTMNERS PTE. 201620701N GFT Third Party  SIFL7S7T  SIFL7S7T 2611272017
LTD.
[ Continge |
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BACDH 18022619 ¢ ComrforDelGro Engineering Fre LId - Loyang
ENTRY DATF & TIME: 14022018 12:07
SUBMITTED BY: Huang Xisa'fan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L;[}rmctliﬁe details of the accident to spaad up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible. Any willul misrapraseniation of witholding of material facts may allow NsUrance COMpanies o
repudiata policy ability ==t

4. The issue and acceplance of this Form by insuance companies is not an admission of policy lability on the part of the insUraNce COMPAnNEEE

5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the GLA Records Management Canira established by the General Insurance Association of Singapore (314} for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgement of this repon 1o the insurers, you hereby consent ba the archiving of this report at the centre and 10 copies of tha report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 14/02/2018 12:07
Date Of Accident 13/02/2018 17:20
Exact Location Of Accident ECP TWDS AIRPORT (NEAR MARINE PARADE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHAG19R
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 1995028396
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Maobile Phone Mo
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodel 140

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Folicy YES

Policy Mumber D-18088937MFSH

Cover Note Number

Driver

MName of Driver TAN POH GUAN

NRIC Mo S1753737G

Date Of Birth 15/07/1966

Occupation OUTDOOR

Date Of Driving Fass 24/01/1998

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

hMobile Mumber

Fax Mumber

Centact Mumber

EMail Address PGTANT4ABS@GMAIL.COM

Page 1 of 16



Address BLK 3228 ANCHORVALE DRIVE #14-134
Postcode 542322

Was driver an employea of the Insured's Company NO

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

\ehicle Registration Number of Driver's Own -

Wehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
. NO
ambulance?
Was any ather material or property damaged? YES
| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME -

GENDER: : MALE

Passenger 2

MAME: -
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF175TT

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver EJAZ NAJIMUDDIN HUSSAIN
MRIC/Passport Number S9101755E

Contact Number 97982514

Address

Pastcoda
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Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

MNature Of Damaga FRT
Mo, Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleate report comectly the detsils of the accident to speed up the claims process.

2. Thiz Form must be late he Paolic and/for the Authorised Driver.

3, information provided must be 35 truthful and accurate ag possible. Any wiliul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate po icy liahility.

4. The issue and acceptance of this Form by insurance companles is not an admiszion of policy Bability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.

£, The report wiil be forwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance
Association of Singapore (Gia) for archiving and that coples of this report will for a fee be made svailable ugon application by
interested partias.

7. By the indgment of this repert 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

(2) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to cofleck, 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 transfer such
Personal Information te all insurer|s) who have insured vehiclels) invalved In this sccident all Insurer(s) who hava insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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
investigations relating to the claims;

{ii] investigating the accident andfor my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguirtes by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, repaorts or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

|b)  all insurers) who have insured vehiclejs) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collact, use, disclose andfor process my Personal Information far one er more of the above Purpases; and

[} my Personal information may/can be disciosed by any of the Insurers and/ar GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapose, for one or more of the above Perposes.

[d] my Persenal 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 se collected under {d) ebove may be shared / disclosed:

{il toallinsurars and/or any other third parties that assist in evalusting, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

lii} for complying with requirements under any regulations, laws or court arders.

CITYCAB PTE LTD .hf-/:_/g -
ackson He
CO. REG. NO, 19950283403 -._::"’..:7 J CA0 o
Pollcyhalder's Signature Erer's Signature - Reporting Centre Personnel’s Sig-nature
Date & Time: {If driver is not the policybolder) Name:
Date & Time: NRIC/FIN No.;
" ®
| SO L BN
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Sketch Plan Pg. 2
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I

DECLARATION
1/We declare the foregoing particulars are true in every raspact.
CITYCAB PTE LTD

C0O. REG. NO. 1855028306 ﬂ E".

{
Jackson Har 6}}2‘[!‘ &

cso H%M L

Pelicyholder's Signature DOriver's Signature
Date & Time: {if drivar is not 1he policyholder)
Date B Tima:

Reporting Centre 'Pl:rsnnnel 5 S'ig,rlature
Name:
NRICFiN Mo

»
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: . i
COM_FOR-‘DELGRQ C?!’?f?’_“:',“"‘_ﬁ_"_" Engineering Pte Ltd
- ENGINEERING
e of COMFORDELCRD Date/Tine: 44163 3048543:21 ~ Pags : 1
Team: ARC Repair TP(CFS0)1 JOB CARD sales Order: 3804538 JcND305116846
STOMER [ mean Mo 610R | MILEAGE
; CITYCAB PTE LTD :
$§MER 7010070 MA HYUNDAT EUEL 2.
Sy %3 BIH HIHG DRI‘JE e s
Singapore SINGAPORE 575717 '1-40 13.0%7501% 1s:15
® 65551188 (O} ?HDFT‘}MﬁB 2(}14 TARGET DATE
& .09,
CHAS COMPLETION DATE/TIME:
=N ) . SottB41uMEU061571
JOB DESCRIETION
Accident Date: 13.02.2018
NATURE: 3P 13.02.18/B
S/NO LABOR CODE DESCRIPTICN
ECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

owledgament Ship T Exit Pass

K

. WVehiche No.:

... SHA 619R FZ NTUC LKK SHA 619R
3 of Service Advisor Sngnalur:amate Mame of Servica Advisor

y returned 1o Service Aaception upon collection To be kept by Security Guard

Date



CITY CAB PTE LTD N /- [ i ., |
REPAIR ESTIMATE* INC CAAC S L T—
VEHICLENO : SHA 619R ' DATE 14/2/2018 11:15 Jst=.
MAKE
MODEL : HYUNDAIL i40
Parts Description/ Labour Unit Price Amount
BootLid — § 1.681.40
Boot Lid Rubber X~ b 115.80
Boot Lid Lock Upper X 7 $ 137.90
Boot Lid Lock Lower% 7 5 31.70
Boot Lid 'H' Emblem.~ #** 5 27.20
Boot Lid CRDI Plate™ < $  41.00
Bootlid Moulding — 5 85.00
Bootlid i40 Emblem ~ S 41.00
Bootlid Lower Garnish = ¢™ $  398.00
Rear Bumper — el A $  603.60
Rear Bumper Reinforcement ~— % § 50435
Rear Bumper Reinforcement Bracket (LH/RH) ~— K‘ - $ 180.00 | §  360.00
Rear Bumper Side Bracket 3¢ g 4900|$  98.00
Rear Bumper Clips  — " 5 22.00
Rear Bumper Sponge 5 < $ 143.40
Rear Bumper Under Cover = et S 22500
Rear Panel < /¢ «* $ 592.30
Rear Panel Gamnish &2 ** § 5770
Rear Panel Lower Panel < =% 5 495.50
SUB TOTAL % 5,600.85
LESS 20% § 1,132.17
DISCOUNTED TOTAL 5 4.528.608
-l B
Boot Lid Comfort Logo & Tel No. Stickar A5 —fe Er b 30.00 [Nett 2%F
Boot Lid Advertisement Logo ~— | *% S 100.00 |Nett
Rear Bumper Reverse Sensor — ¢ LK AL 135.70 |Nett 18
Rear Bumper Advertisement Logo et -~ 5 50.00 |Nett
Rear Fender Advertisement Logo (L1 l.-'l'{H‘J sl b oo | s 200,00 |Nett
o
. § 51570
Labour Charge /C, é',] ,({.;{;f Ao L
Panel Beating / g 2 5 ,Sﬁﬁﬁ‘
Spr:f}f Painting Charge / e ?/}. 4 /6 k/-/ % (u}lt-):‘lﬁ}/ %
Wiring Charge g 5800 |Xan
Tuff Kote o ﬂ—}! S spar|2-
Remove/Refix Reverse Sensor Z%S $ 120607 2+
ﬁ, N é(
TOTAL LABOUR /‘?’ﬂ [P 7T [ 1.670.00
ESTIMATE TOTAL b ﬁ,_'?14.33
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quamum:ilt
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305116846
ComiortDelGro Engineering Ple Ltd
Date = £1 .ﬂE.ED'IE _ . 5 Loyang D Eﬂngamra L]
Fax 6546 8158
FINALIZATION FORM
Ta LEK Fax :
Adtn KALVIN
Vehicle Reg No. SHA 619R Date of Accident : 13,02.2018

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

1. The repair job shall kil to: NTUC - SJF1787T
2. The finalized amount shall be:
{a}  Spare Pars after List discount $0.00
3] Labour Charges £0.00
Total for Part-By-Part Repair Cost %0.00
(6.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $3,900.00
Final Lumpsum Repair cost
a Estimated normal period for repairs: 2 wiorking days.
4, We shall treat the above amount as_;‘:’&rrect and Confirmed if thera is no reply from you within
7 working days fi
5. Thank you for your assistance. & We confirm the estimates and
finalized amount
V.,
= H' \.//
Signature : |I Signature
Name : FAUZY BIN MOKHTAR Name Kal-
Tel - 62148319 Date B/t /F
Fax - 65468156
For Official Use Only
Documeant
Item Amount Attached fgnmiﬁ Remarks
Yeas or No "
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Search Fee
5. Medical Fees (on behall
of driver, if applicable)
& Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: BB41 B315

Ih atcham ':'.r‘_‘rl:fm Reg. No: 532983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref, NS/INC18003034/K 1vd3n?

[N

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJF1T5TT Veh. Inspected SHA 619R
Policy No. 5082744693-01 Coverage ($) 0.00
Claim No. MT/0982613-002 Excess ($) 0.00
Assign From Assign Date 14/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 C.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDB1571 Colour YELLOW
Odometer 301081 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
< Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mrm
L/H Rear Tyre |205/60 R16 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  13/02/2018 llngpectiun Date 14/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE 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 PERICD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 UIbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: GB41 D055 FAX: 6841 6315

Reg Mo 52983356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 619R

Page No..1of 2

- Estimate Our Adjusted
Qty Description of Parts Condition Wo mm:g} “J}
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681 40 1,681.40
1|BOOT LID RUBBER SERVICEABLE 115.80 -
1|BOOT LID LOCK UPPER SERVICEAEBLE 137.80 -
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 2
1|BOOT LID “H” EMBLEM MECESSARY 2720 27.20
1|BOOT LID CRDI PLATE MECESSARY 41,00 41.00
1|BOOTLID MOULDING cuT 85.00 B5.00
1|BOOTLID 140 EMBLEM MECESSARY 41.00 41.00
1|BOOTLID LOWER GARMISH CRACKED 398.00 388.00
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT CRACKED 504 35 504 35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) BENT 360.00 360.00
@$160.00
2|REAR BUMPER SIDE BRACKET @%$45.00 SERVICEABLE 58.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143 .40 .
1|REAR BUMPER UNDER COVER cuT 22500 22500
1|REAR PANEL TO REPAIR 552.30 -
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR 495 50 -
LESS 20% DISCOUNT -1.13217 -797.71
4 528 68 3,150.84
NETTITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (N) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (N} SHORTED 135.70 135,70
LESS 10% DISCOUNT = -16.57
165,70 14913
SPECIAL NETT ITEMS
1|BOOT LID ADVERTISEMENT LOGOD (SN) WECESSARY 100.00 100.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MNECESSARY 50.00 50,00
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?|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@5100.00 (SN)
350.00 350.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS 1,020.00 520.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 560.00
AND LABOUR.
1,670.00 1,180.00
GRAND TOTAL 6,714.38 4,869.97
RECOMMENDED COST OF LUMP SUM REPAIRS 3,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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Automotive Assessor | Investigator
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REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Gl named on the front page of this Report.
e lablity of responsibillty whatsoever, in contact or lort, is sccepied to sy third party wha may ruply on the Beport whelly o n part, Any third party acting or rpiving on this
part. does $0 &t his of her own nsk.
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