Sunesr, Ko

REF: NG [TNC18003bb3 /K\ﬁ‘onl l

ASSIGNMENT "

Frofm: _

EstimateiCost:

OD/TPINS /TP RES/ODRES/EVA/INV/MV

To lnspediehicieMo: e ooy
at Workestop mis
of
Insured: JJF glﬁ‘.’)E I
PoiNo  HOAOTIITY 3P|\
Claims N~ /17 2D 18410
suminsted: Excess: -
(Clients Record)
hake of Veh; .
{Policy Condition)

Remark: The veh had commenced its W5 | OfF

repair at the time of inspection,

T
Veh No: - 5/7/ (4&?'4 YrRegn: _fﬂ“; g;i

Type: M.Car/ M.Cycle | Bus / Van | Lorry | T4l | Prime Mover |
Truck ! Trailer ar

Make: ;: L ol 13 oo ! & fr_
Colour e AC: Insufdd I Std /NI NA
$p.Reading 70 7 ¥I¥% TiRadio: Insufed / Std / NI | NA
Eng/Na:

CiNo. KmHExraAgy o 7772

Gen. Cond: Good [ E{ﬂPuurJ‘ Burnt
Steering: Inurg [ Jammed | Leaked | Bumt or
Brake: Innr‘;r’f Jammed | Leaked | Bumnt or

Modi:  Nil /S/Rim | STD AIRIR or
Tyre Sizs; F_ __QOI'/ !{;ﬂ’ {
R: .

BS/DUN/EXNOVA | GY [ FS/LIZATMIC /| OHTSU / PIR 1 SUMI I

TOYO/ YOKO o //mefr’f ke

Eal. or Markst Valus: - Front g Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm RiBal. :J mm
GlA | PR Been: Consistent? ; Yes or No LiBal. ; i LiBal. :I' _mm
Est Repars: 7 days Res: Yes or No poa (] I E,f DOL  20/2)d
Lum Sur: %  3Val: Yes or No Survey held at ( 6k (; e

: - OIS | NIS | UWIC | Rooftop or
CA | REV | REP. | 24HRS ess(iemegea fit- I Near 4 P

Vehicle: IN/ OUT e ¥
Date: Parsan Contacted: The UIC | Chassis frame / Body Structure affected due to collision,
_ Date [ Time |  Action / Instruction —— — : .
28ffl | Cakeasd (lp $15-38] 2P [ Furl € 1028 %5 YU Zre
2ot ) /’ /;.-
DateTime, File Pass to? D: Preli. Report Days Of Repair: r
t . — i
)0y |3 TV win ‘ I: Final Report Resurvey No. of Trip: |Survey Fee: 160
DatTime, Fils Return io? Transportaiion:
2) Add Fee: :Site Insp  ($ )_s+Rs__8i
‘ [ interview (8 )| Phoios ¥

Report Format : L D:Tech. Invs (8 )| Oers B -
LumpBum /1.B.I: (£ i H D Weekend (% )

ToTal



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 68315
Reg. No: 52963356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18003663/K1gb

0TI TaAce s [HANAR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 3496E Veh. Inspected S5H 6763A
Policy No. 5090891147 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 21/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Medification
General
Ly 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 21/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Ba. Remarks

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




Suruev Department Check List (Case Handler)

{

Reference No.: Y2/ /N j oo
Policy Type: on; TP)/ TP RES /TL/EVA

| — Case Handler
Admin I[ dlfat ): Case handler to make sure all Information created by the assignment team are ACCURATE,

Typist

¥-Date

(1) Office Assign Form Y-Dgte

C Reference No.

N-Date

N-Date

Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

Policy Na

Claim No

Insurance Authorisation [CA /REV/REP)

Report Type

Weekend Charges

Survey held at/Repairer

NZAannoannnntsS0

Excess

surveyor ( [fall)r ): 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

Modification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

FZr2MAamAaZAOAoO2 2220202200

Des.of Damages

(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded [

(3) Workshop Estimate/Assignment Form

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, M3IG)

Days of repair

Finalised Amount

L O B o NN o B NP

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C Resurvey photo Uploaded |

Check By: | P ol 1) ]
Case Handler Date

®C: Critical *N: Non-Critical

21/05/2014
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_SD00D601

My Dieskiag Policy Quary
Hotior of Loss F'nln:‘l e

wehicle ha.[For Motor)

Select Poliny Mg,

|+ ] S050551147

Page 1 of 1

+ Change Language  * Change Password  ° Log Out

= 1 Date of Accident 1H022018 1801
|SIP3436E |
[EEancn’|
Palicyhoider Palicyhakler vehicle Insured Cammence Expiry. Diaks
Namse HRIC Froguct < Comr Typs Mo, Chject Date P
KH LEASING 30/11/2017
FTE. LTD. Z01611813C GFT  driws CLASSIC SIPI45GE  SIFJ406E F11f.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2018



MCDE1802 7880 | GomforDéiGno Engmesring Ple Lid - Loyang
ENTHY DATE & TIME: 14022018 10706
SUBMITTED BY: Huang Xiso¥an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correclly the details of the accident 1o speed up the ciaims procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of malerial facls may allow Insurance companies o
repudiate policy ability,

4. Tha issue and acceptance of this Form by insurance companies is net an admission of policy liabiity on the part of the insurance companias.

5. Any falsa reporting may be referred to the Police for imestigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this repart bo the insurers, you hereby consent to the archiving of this report al tha cenlre and 1o coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2018 10:06
Date Of Accident 130272018 22:00
Exact Location Of Accident CHURCH ST BF CECIL ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SHETE3A
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 140

Exact Purpose for which vehicle was being used al
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number MCOMO015

Cover Note Number

Driver

Wame of Driver PAY NUANG CHOON

MNRIC Mo S0120267G

Date Of Birth 211211949

Occupation OUTDOOR

Date Of Driving Pass 01101972

Driving Experiencea 45 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 af 17



Address

Postcoda

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

YVahicle Registration Mumber of Driver's Own
Wehicle

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?
Mumber of vehicles invalvaed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

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

FLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

BLK 671A CHOA CHU KANG CRESCENT #10-377
681671

NO

OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
DRY

0]

NO
NO
YES
NC
4

NAME: I
GEMDER: : FEMALE

NAME: R
GENDER: @ MALE

MAME: ;-
GENDER: : FEMALE

MO

MO

YES
YES

NO

SJP3486E

PRIVATE CAR
SOH FOOK SENG



Contact Number '
Address
Postcode

. Imsurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Diriver)

§7222602Z

NTUC INCOME INSURANCE CO-OPERATIVE LTD
RIGHT DOCRS

Page 3 of 17



Sketch Plan Pg. 1

 MPORTANT NOTICE

1. Please repart correctly the datails of the accident to speed up the clalms process.

4, This Farm must be co t der an

3, |nfarmation provided must b 85 fi rate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies mwﬂﬂﬂﬂ.

#. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability an the part of the insuranta

compankes.
5 false rgporting ma 1 ef on.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapore (GLA} for arehiving and that coples of this report will for @ fee be made available upen application by
interested parties.

7. @y 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 repart belng made avallable aforesaid,

g. Consent under the personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assaciation of Singapore [“GLA"} may/are permitied to collect, use,
disclose andfor process my personal data/personal information set aut in this [farm] and any ather personal Infermatian
provided by me or possessed by my insurer (coflectively the "Personal information") and disclose and transfer such

personal Information to all insurer(s) who have Insured vehicle(s) invohved in this accident {all insurer(s} who have Insured
yehiclefs) Involved in this accident shall be collectively referred to as the “Insurers”), tha insurers’ lawyers/iaw firms, the
panetary Authority of Singapare and any relevant Eovernment agency/autharity (such as the palice), for the purposels)
of:

(i} processing, handiing andjor dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out andfar dealing with my [mstructions oF responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports oF notices Lo me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of ervelopes/mall packagesh and/for

{v) complying with ap plicable lgw In adminlstering, processing, handling and/or dealing with my claims.[collectively the
“Purpozes”)

(b} all insurer|s) who have insured vehlclels) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/for process my parsenal Infarmation for one or more of the above Purposes, and

(c) my persenal infarmation mavycan be disclosed by any of tha Insurers and/or 1A to thelr third party service providers or
agents(including thair lawyers/law firms}, which ray be sited outside of Singapore, for ane ar more of the above PUrposEs.

dy my personal Information wili also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management n present and all future claims.

{e} the information <o coliected under {d) abeve may be shared /[ disclosed:

(i} to=linsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

fff’/l’ /'

(i} Far complying with requirements under any regulations, laws of court orders.

=2

COMFORT TRANSPORTATION PTE Liw SR
CO. REG. NO. 199303821R /L\j\ é“‘s"g’“‘?
[ e
policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: {If driver is nat the policyholder) hame:
Date & Time: MRIC/FIN No.:
SIARIAC Skatchland orm_Y3 1

i td

Page 4 of 17



Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(D 13/l c &l okdy

::HWMEMA

fler T (e (suee 24

mm” . Cet B

alao ﬁrmr o 3%

(ane ﬁU—- 7

Q

Hat L M ;i’fh-,,-nm‘

and a%‘&u’( &

pg/?‘cfm

L ffvwf (?h

7

3}: Al el ela
(o

i

DECLARATION
1/'We deciare the faregoing particulars are true in every respect.

AN

COMFORT TRANSPORTATION PTE
LTD
CO. REG. NO. 198303821R

N/ |
/Y S Muorth:.‘l: \IF / ')//| E’
cs0o

palicyholder's Signature Diriver's Signature
Date & Time: {If driver is not the palicyholder)
Date & Time:

FARRAT GketchfienFuara_ W3

Raporting Centra personnel’s Signature
Mame:
MRICSFIN Moo
.y 4
+ L]
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" Cor . 1Gro Engineering Pte Lid
_OMFOR"IDELGRQ O ‘l‘lmrt{}f Gro Eng ] s
ENGINEERING
o of COMFORIDELGRO : Date/Time: "2% .'G-ZI.Z'I}}.E o¥] : 36 Pége Al &
eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3805641 JC ND305118580
e i iy REéhMﬁ . e “l
COMFORT TRANSPORTATION PTE LTD VT — |
= _ 7010045 ‘HYUNDAI E” B
AESS  gingapore SINGAPORE 575717 MODELT 40 210272048 bo:45 |
65508755 L = 5
(R el _ Y8 OF T’fﬁ'&ﬂ.Zﬂlﬁ | TARGET DATE
=] _
_l-: HASW‘!lmQET 21 COMPLETION DATETIME:
IG\jNT CARD ?"D._-- - - —_— - - PR, T R - ——— - I SIS S - ———————— el
JOB DESCRIPTION
ccident Date: 13.02.2018
'ATURE: 3P 13.02.18/C
/NO LAROR CODE DESCRIPTION I
i
!
CKED & PASSED OUT BY:
o SERVICE ADVISOR o CUSTOMER'S SIGNATURE o
¥
wiedgement Slip | Exit Pass
. SH 6763A FZ NTUC LKK | ebile R SH 6763A
|
E— e — I —

of Sarvica Advisor SignatureTate | Mame of Service Advisor Date

sgturnaed to Service Reception upon collaciion To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* / : =
VEHICLENO : SH 6763A /VZ,Z/Q /;Z-/{:K_ DATE 21/2/2018 10:50 . N
MAKE : —;,
MODEL : HYUNDAI id0
gh' Parts Description/ Labour o Type Unit Price Amount
Front Bumper Cover 5 A=~ 5 562.30
Front Bumper Bracket Top (LH) )< =5 5 22.40
Front Bumper Retainer Mounting '« - $ 9.20
Front Fender (LH) ~— /¢ §  619.00
Front Fender Shicld (LH) > f S 169.80
Front Fender Retainer %X g J 5 9.20
Frt Wheel Hub Cap — #7% $ 15070
SUB TOTAL $  1,542.60
LESS 20% 5 308.52
DISCOUNTED TOTAL $ 1,234.08
Labour Charge Jos
Panel Beating § 560700
Spray Painting Charge S 4_09’.0’@— J 6o
Tuff Kote it 50607 22
Frt Wheel Alignment $ W'x aa
TOTAL LABOUR $  1,090.00
ESTIMATE TOTAL $ 2,324.08

ka/-.t ({ £ly
/ l,/l./.‘? f24 b
2 V7
7
K,g[v-r fa‘"“’f’f{'{

& ekmowledoed by Repainer

eyed and

This is an initial estimate based 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 nsurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 23.02.2018

Time: 17:44:28
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305118380
CUSTOMER: 7010045 REGN NO : SHATA3A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE o 0000000000
383 SIN MING DEIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o I40
65508735 DATE OF REGN 0 13.10.2016
DATETIME IN ¢ 21.02.2018 09:45
ACCIDENT DATE ;o 13.02.2018
JOR / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0574-G  140VC PANEL-FENDER LH# 1 619,00 20,00 49520

0002 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB 1 150.70 20,00 120.56

SUB-TOTAL : 61576

JOB NATURE

DO L PAMNEL BEATING 300.00
0001 L SPRAY PAINTING CHARGE 360.00
0002 L TUFF KOTE 20.00

SUB-TOTAL : 650,00

TOTAL @ 1,295.76

_ _ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE -




Our Job Ref No 305118580
Date 23.02.2018
FINALIZATION FORM

To LKK
Aftn KALVIN
Vehicle Reg No. SH 6763A

COMFORIDELGRO
ENGINEERING

ComfordDelEn Enginesring Pte Lid
58 Loyang Drive Singapore 508969

Fax G545 8156
Fax :
Date of Accident : 13.02.2018

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

1

2.

The repair job shall bill to:

The finalized amount shall be;

{a}l  Spare Parts after List discount

(b} Labour Charges
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

NTUC s S5JP3496E
$615.76
$680.00

§1,795.76
20% 50.00
2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days

Thank you for your assistance.

/)
.-'Ir |'I

A
s

\ o il
L ff'.,/f

We confirm the estimates and
finalized amount

Signature : / Signature : '
r
Name : FAUZY BIN MOKHTAR Name JCaha
Tel  : 62148319 Date 2 Ljz)e
Fax : 65468156
For Official Use Only
Docurmeant )
Item Amount Attached anmii Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on bahalf
of driver, if applicable)
& Overrun

Remarks:




National Assessment Centre Services
54 Ubi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52963356E GST Reg. No. 20-0405811-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18003683/K1gbn2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018

189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.,  SJP 3486E Veh. Inspected SH 6763A
Policy No. 5090881147 Coverage (§) 0.00
Claim No. MT/0982510-002 Excess ($) 0.00
Assign From Assign Date 21/0272018
2, Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGLI083721 Colour BLUE
Odometer 202414 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 WEST LAKE 7 mm
L/H Front Tyre |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/02/2018 |inspection Date 21/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508360
Ba. Remarks
) 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 PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6763A

g Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 562.30
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40 -
1|FRONT BUMPER RETAINER MOUNTING SERVICEABLE 9.20 -
1|FRONT FENDER (LH}) DENTED 619.00 613.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169.80 =
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
1|FRT WHEEL HUE CAP GRAZED 150.70 150.70
LESS 20% DISCOUNT -308.52 -153.94
1,234.08 B15.76
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 640.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,090.00 680.00
GRAND TOTAL 2,324.08 1,295.76
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,295.76

Report Ref No. NS/INC18003663/K1gbn2
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