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Reference No. : 4\'.51 [NC ]800 5@,?{\\ Kl.'d'l:)

Policy Type: OD / TP

Admin (

Survey Department Check List (Case Handler)

TPRES/TL/EVA

Case Handler

Typist

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

(1) Office Assign Form

AalZzaooomcaanonon N 200

Surveyor (

Reference No.

_Cu stomer Code

Assign From

‘Assign Date

Veh No (Inspected)
Weh No (Insured)
0D.0.A

Policy Mo

_Claim Mo

Insurance Authorisation (CA /REV/REP)

‘Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

 ZinaZnZ|2 22N 0N

Vehicle No

:Regn Month/Year
Vehicle Type

Make & Model

(Engine Capacity. {C.C)

Colour

:Gdnmeter. (Sp.Reading)

Ch_nas_si.c. No

._General Condition
Steering

Brake

‘Modification (Modi)

Tyre Size

Tyre Make
‘Tyre Balance

Date of Inspection

._Suwe'n,r held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form

N
c
C
c
c

C

ALL Parts condition

‘Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair
Finalised Amount

‘Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

L&

Resurvey photo Uploaded

Y-Date

N-Date Y-Date

N-Date

w

< |SISIS|S S

s

): Case handler to make sure the surveryor completed all required information.

SISISISISSISIS]sIS|s ]SS s isis R

b

Check By: | VERON ] -'J'El!?hfs

Case Handler

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 63135
Reg. Mo: 528983356E GST Reg. No. 20-0405911-H

I

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18003671/K1vb

01 UG TRE 0 LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018 |
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 1944 Veh. Inspected SHC 8739P
Policy No. 5062423291-04 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018
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  16/02/2018 Inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPQORE 508969
5a. Remarks

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

eBaoTech : 2 GeneralGlaim
+ Change Language  * Change Password  * Log Out

Hello, NAC_PAYA_UBI_E00601
My Degktop Policy Query "
i S e e i — et P Y i ep——— - o
Motice-of Loes Folicy Na. [ Date of Aseident [1B/02iZ018 18:01
wehicle Mo, {For Mator) [Fecigess
[gsarch |
Seiect  Policy N Fesiouhngaar PORCYNOIE!  product  Cover Type rivind ’;ﬁ t“";:';:'“ Expiry Date
o ABDAUL KAHAR Third Party, Firg
o soeza23291-04 LUim LGN SJIBSAI0A GMC e TI® pBGlo4a) FBGISS4)  26/10/2017  25/10/2018

w- M

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



MCOE1B0ZIEEE { GomionDelGo Engneenng Ple Lid - Loyang
ENTHY DATE & TIME: 190272018 15:06
SUBMITTED BY: Catharne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comecily the details of the accident fo pood up the claims process.
2. This Form must be completed by the Policyhalder andlor the Autharised Driver,

4. Information previded must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may alkow ifsulance companies 1o

repudiate palicy ability

4. The igsus and accoptance of this Form Dy iNSUBNGCE COMPAankes |5 nof an adrmission of pobcy finbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This repart will be lorwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance Association of Singapore (GIA) lor
archiving and that copies of this report will, for a fee, be mace available upon application by intarested parties,

7. By the lodgement of this repart o the insurers, you hareby consent to the archiving of this report at the centre and lo coples of tha repart bezing mada available

Aloresald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Calegaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
19/02/2018 15:06
16/02/2018 14:25
WOODLAND DRIVE 50
SINGAPORE

SHCBT39P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMDAL
SONATA

[0

THIRD PARTY
TAXI

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

D-18088936MFSH

CHEW CHIN HOCK
51324871

26/11/1958

QUTDOOR

05/06/1978

39 YEARS AND 8 MONTHS
MALE

NOEMAIL

Page 1 of 23



Address

Postcode

737 #07-83 YISHUN STREET 72
TEOTaT

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Drivar's Own
Wehicke

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 injured in the Accident?

Was any injured conveyed to haspital 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 palice?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

mMature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO
"

YES

CHONG PANG NPP
NO

YES
NO
NO

FEG1944)

MOTORCYCLE
ZUHAIRI BIN ABDUL KAHAR
595096142

FRT

ZUHAIR! BIN ABDUL KAHAR



Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEG
FBG1944.

YES

Page 3o 23



Sketch Plan Pg. 1

. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e, Poute tepod oRoach Tl 200alk | 2065
¢ (

J

DECLARATION
1fWe declare the foregoing particulars are true in every respect, { q ‘1' I ¢

gackson Hend
ATION PTE L) cs0 ’Pm&w L

T TRANSE ORT!

COMED AGNT, 199303821R -
Policyhobder's 5 Driver’s Signature Reporting Centre Personnel’s Signature

Date & Tirme: {1f Aehvee ls ant The nalicuhnbierl Name:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Chong Pang NPP

141 Yishun Ring Road SINGAPORE 760141

Tel No: 1800-752999%

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

Tr201802 1672065

1ofd
Report Mo, T/20180216/2085

Date/Time Report Made:
16/02/2018 17:46

MName of Informant:
CHEW CHIN HOCK

Vide Report No.: Station Diary No.:

Address:
APT BLK 737 YISHUN STREET 72 #07-83 SINGAPORE

760737 -
ID Type /1D Mo.: Contact No..
NRIC NO /51324871 Home/Office: Mobile: BR668484
Nationality: Email:
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant:
Male 59 26/11/1958 Drriver
Race: Language: Institution / School Name:
Chinese English ;
Ccoupation: Driving Licenca Information: X
Taxi driver Class: 34.5 Date of Expiry: i

Along Road 1 Traveling Toward Road 2
WOODLANDS DRIVE 50

, Accident: Straight Road
Accident: 16/02/2018 14:25
Location:

7

WOODLANDS AVENUE & :
Lamp Post Number: 4
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volurme:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

FBG1944.J
Lamaqg
Eca?asp COMFORT | HYUNDAI SONATA | Blue Seriously | 0
Taxi Damaged

Page 5of 23




Sketch Plan Pg. 3

POLICE FORCE LML

20f3

Police Station Of Origin:
Report No. /2018021672065

Chong Pang NPP
141 Yishun Ring Road SINGAPORE 760141
Tel No: 1500-?529’999 CONTINUATION OF REPORT

Brief Details.

On 16/02/2018 at 02.25pm, | was driving my COMFORT taxi (SHCAT39P) along Woodlands Dr 50 and
had slowed down upan approaching the carpark entrance / exit leading to Blk 894A Woodlands Dr 50. As
| was zhout to turn right into the said carpark, the motarcycle (FBG1944J) which was earlier behind my
vehicle had suddenly approached from my vehicle's right.

| wish to state that a collision was unavoidable and the rider had fell off the right side of his motorcycle
upon impact. | also wish o state that | strongly believed that the rider of the said motorcycle was actually
trying to overtake my vehicle from its right side and after the accident. | had called for the ambulance
which had came and had conveyed the rider to an unknown hospital. :

o

SINGAPORE A

Page & of 22



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Chong Pang NPF
141 ¥ishun Ring Road SINGAPORE 760141

Tel No: 1800-7529689

Sketch Plan
Inforrmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's

Sketch Plan Pg. 4

[N AR

T/20180216/2085

Jofd
Report No. T/20180216/2065

CONTINUATION OF REFORT

&

insurance Gertificate to this report. If you don'l have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repert: i

Fl
Staff Sgt MOHAMMAD HADY BIN HAMZAHﬁ

rSignah.lra Of Informant:

A

Signature Of Interpreter: Date/Time:
Mot applicable 16/02/2018 17:46
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200

SN 085

Authentication Stamp
NF188

F ianahira: :‘iﬁ

Page T of 23
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OMEOR]

s

LOMFQR : ‘ Date/Time: 19.02.2018 18:24 Page : 1
3am: ARC Repair TP(CLSO)1 JOB CARD 5ales Order: 3805058 Jono305117914
“OMER | rean HCR739P | MILEAGE

COMFORT TRANSPORTATION PTE LTD T : ey —
1S 7010045 | MAKE JyUNDAT e
OMER %3 EIH HIHG DRI‘\IFE { . ! =S : 1 g .......... +F
S8 g@jngapore SINGAPORE 575717 | MODELGONATA 16.0272018 "14:25
65508755 — — =
iR 1K |YﬂﬂFEﬁﬁﬁ4l2G12 | TARGET DATE
iF ) 1
CHHSW41W22?15 I COMPLETION DATETIME:
OUNT CARD _NCI. | |

. JOB DESCRIPTION
ccident Date: 16.02.2018

ATURE: 3P 16.02.18/C

/NO LABOR CODE DESCRIPTION
00010 23-01 TOWING FEE

CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
viadgemant Slip | Exit Pass
el i
. SHCe739P JU NTUC LKK e SHCB739P
+f Barvice ,e.,,—;-,-'igm égnatur;-'Data | E.a_rr‘e of Service Advisor - Date

aturnad to Service Recaption upon collzction | To be Kept by Security Guard




Nl

COMFORTDELGRO ENGINEERING PTE LTD

VEHICLE NO : SHC 8739P DATE 20/2/2018 22:30
MAKE
MODEL : HYUNDAI SONATA
Quy Parts Description/ Lahour - Type Unit Price Amount
Rear Fender (RH) ~—  fled % 193590
3 il
Rear Fender Inner Lining (RH) R{:‘ "~ $ 74.10
Rear Windscreen Moulding 7 $ 60.00
Rear Door (RH) / ” 5 1.294.70
Rear Door Protector(RH) >cref $ 54.50
Rear Wheel Hup-Cap (RH) =i ‘:,,g,i b 145.00
SUB TOTAL §  3.564.20
LESS 20% 5 712.84
DISCOUNTED TOTAL £ 285136
Rear Fender Advertisement Logo (RH) - ~ 3 100.00 | Nett
Rear Windscreen Sealant = ~ G 5 46,00 |Nett
Rear Door Tel No. Sticker (RH) < ~ 5 10.00 |Nett
Front Door Coloured Comfort Logo (RH) =~ b 75.00 [Nett
b 231.00
Labour Charge
. " beo
Panel Beating b 3700
Spray Painting Charge 5 6994‘10" 3 o
Wiring Charge % Swﬂ Yo
Tuff Kote S 5040 |2
Towing Charge % 50.00 il
Remove/Refix Cushion & Upholstery Rear = 5 130 so
Remove/Refix Rear Windscreen Glass o oy § 1204807 fe0
Remove/Refix Reverse Sensor a2 $ 12000 | ™
Transfer of Door o) ' rvey $ 1200017
: TOTAL LABOUR| f s 2,110.00
. o i T
/ ofu )L 1220 L ESTIMATE TOTAL S 519236
3V
L
e lopemp &7
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 surveyed bv a motor Surveyor appointed by the insurance company.

Page 1 of 1
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o 3 L

Werwvary ¢ Tawig © Aorisen

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1, Date: / f; / - / fi (1/“' Time Received: /' 5/ oD 3. Vehicle Type: 4. Type of Towing:
= ' (] Private Mormal Tow
. New ' SPARK Kakis, _—— . ;
5 Eme :;NC I I;I-'E'-a WINTYVE & O™ B/Taxi (CTPL/CCPL) King Dolly
u Ve HEW =
| o {7 Fieet [] Flat Bed
Contact No. I‘ 1 {'r;"ll‘—"' Lo + (] STK (Boon Lay) [_] Crane-up
012G £ |
icle No. : aHE SASTF f= =
vehicte : £ < s 7 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour: /7 » .L—*}"_ / 4 A [ dumpstart s
{ A Recovery
Email : | [ Change Tyre / Battery |:
78 ation: ,’J‘”} (?« D¢ 12 AXS 4, I{;;.f_‘, v D 8. Vehicle Tow - In Workshop:
L) 3 [ Smoky Exhaust [ Wheel Jammed
9, Preferred Workshop: [ Overheating [] Steering Faulty
[ Braddell Loyang [ Pandan [] Brake Faulty [ Alternator Faulty
[ sinMing ‘[ Sungei Kadut ] ubi [] Starting Problem [ Loss Power
[ sencko ] Komoco (UBI / Leng Kee) ] Cycle & Carriage (PD) | Accident L1 Engine Stalled
] Others: | Return Taxi
10. Ddomeatar Reading : | 11. Radio / CD Player
] oK
Fuel Level . [FlwalielamlE | L] Faulty
[ Mot tested
Job Attended
12.Tow Truck / Recovery Van' : [ VRS [A QA [J 6ao [] 1z [YISHUN [] OTHERS
i [ Ay TOWING
Name of Driver L et o g
Adenicla No. : \F it f / 4
i : #; Cracked X : Dented
Jine Dispatch : [ Ao A - { :Scatched  O:Missing
Time of Arrival ‘0 ¥ X -y

Signature of Customer

Time Completed
Cash Invoice Details (if applicable)
13. Cash Invoice MNo.

Customer Acknowledgement

2. | hava been advisad to ramove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, eic. .

b. | undarstand that any items left bahind are at my own risk and SPARK Car Care™ will mot ba held liable for such losses.

c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with tha repairs in SPARK Car Cara™,

.

Date Time Signature of Customer
14, WORKSHOP
Mame of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COF




COMFORIDELGRO

ENGINEERI

Dur Job Ref No 2 305117914 N NG
ComiorDelGre Englnearing Ple Ltd

Date : 23/02/2018 58 Loyarg Drive ?mwuﬁ 508959
Fane: 6546 8156

FINALIZATION FORM

To = LEK Fax:

Attn KALVIN

\ehicle Reg Mo. @ SHC8738F Date of Accident: 16/02/2018

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

1. The repair job shall bill to: NTUC = FEG1944)

=
2. The finalized amount shall be:

(a) Spare Parts after List discount

{b)  Labour Charges Hi#

Total for Part-By-Part Repalr Cost

{z.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% 53,450.00

Final Lumpsum Repair cost

3. Estimated nommal period for repairs: 3 working days
&, Wa shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5 Thank yau for your assistance. We confirm the estimates and
finalized amount
Signature : N, Signature :
Name : JUMANI \ MName k 1 Jlr""-*
Tel : 6214 331\5\ Date  : 1.3 / .L/"f
Fax : 65458156
For Dfficjal Use Only
Document 3
Ikem I Amount l Aftached Fgrﬂ:&i}; Remarks
Yes orNo | 2
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Search Fee §7.49
5. Medical Feas (on behalf
of driver, if applicable)
Ovarmun
Remarks:

CHECK ITEMS:




National Assessment Centre Services

£1 Ubi Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

[hatcham escrice

NS/INC 1800367 1/K1vbn2

LRI

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 05-03-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 1944) Veh. Inspected SHC 8738P
Policy No. 5062423291-04 Coverage ($) 0.00
Claim No. MT/0983830-002 Excess ($) 0.00
Assign From Assign Date 20/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1981
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. KMHET41VMCAB22716 Colour BLUE
Odometer 658334 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre [215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60R16 WEST LAKE 7mm
4. Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/02/2018 |inspection Date 20/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN AGCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8739P
. Estimate Our Adjusted
Qty Description of Parts Condition Wo MMPBI‘;I ()
REPLACEMENT OF PARTS
1|REAR FENDER (RH) DENTED 1,935.80 1,935,90
1|REAR FENDER INNER LINING (RH) SERVICEABLE 74.10
1|REAR WINDSCREEN MOULDING MECESSARY 60.00 80.00
1|REAR DOCR (RH) DENTED 1,294.70 1,294.70
1|REAR DOOR PROTECTOR (RH) TO REPAIR 54.50 -
1|REAR WHEEL HUP-CAP (RH) GRAZED 145.00 145,00
LESS 20% DISCOUNT 712.84 6B7 12
2,851.36 2,748.48
SPECIAL NETT ITEMS
1|REAR FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46.00
1|REAR DOOR TEL NO STICKER (RH)(SN) NECESSARY 10.00 10.00
1|FRONT DOOR COLOURED COMFORT LOGO (RH)(SN) NECESSARY 75.00 75.00
231.00 231.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 1,410.00 800.00
THATCHAM TTS STANDARD SPRAY PAINTING COST £50.00 560.00
AND LABOUR
TOWING CHARGE 50.00
2,110.00 1,360.00
GRAND TOTAL 5,192.36 4,339.48
RECOMMENDED COST OF LUMP SUM REPAIRS :._mm
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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