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NS INC 18003155/ Kb \l

From;

Date:.

Estimateilost

ODITPIWS |TPRES/ODRES [ EVALINV ] MY

ASSIGNMENT

To InspedVehicle Ma:

at Workshiop mis

af

Insured; Eﬂ 'Qjﬂ'i E

Poliy N B0bL T94% 3N -ﬂ\ ()\ \\ ﬁ

Claims Mo MT| 0983565~ 0o
Suminswes: Excess:
{CBars Record)
Make of ¥eh:
(Policy Condition)
Remark: The veh had commenced its NS | O
repair at the time of Inspection,

Bal or Market Valug:

IDAC Accident Rport:
GlA | PR Seen
Est. Repairs:

Lum Sum;
CA | REV | REP. | 24

Datee  Person

Consistent? : Yes or No

Consistent? ; Yes or No

days Res. Yes or Mo

Vehicle: INIOUT

o 3val: Yes or No
HRS
Contacted:

25,
Veh No: j['{ ‘-'}"f{ dof [ Yr Regn M?’ zﬁ-_
Type: M.Car | M. Gycle! Bus/ Van rLorquTﬁJ Prime Mover |

Truck | Trailer or

- Make: _ 7_0?’/! fnr-i e ,;f(fg
| cowur Ple AC:  Insyfed /Std NI/ NA
 |spReaing 92 Hs TiRatio: InglFed [ Std NI NA
Eng™Mo:
3108 | ono TTp(0IF92:3 55 604

Gen. Cond: Good / ﬁTPnurfBurnl

Steering: Inugfrr Jammed | Leaked | Bumt or

Brake: Inogdprt Jammed/ Leaked | Bumt or

Modi:  NMil /SRim [ STD @Rim o

Tyre Size: F: / ‘?f / 6}— Aer
R: 5.

QDLIN JEXNOVA I GY | FSILIZA T MIC | OHTSU | PIRISUMH
TOYO /YOKO or

rant Rear

RiBal. 7 - RiBal. > | i

LBal o ugs. A+
00A 2/1 /4 DO }%74—

Survey held at éﬂﬁ.E (Zﬂyﬂ"_j)
Des. of Damagss : Frt | Rear | OIS | N5 | WC | Rooftop or
a /'"/J

The UIC | Chassls frame | Body Structure affected dus to coliision.

Date / Time | Action { Instruction

NA /1 T /M0 DA 31! Zrc
|61 upie - MA/cnys)isun /da D 30105 t/r
foft | LA rewrum-;/z-@-_ (e 53165 6110 .

i

EipiaiTime: e Phaw io? E:Freli. Report Days Of Repair: >
1) D: Final Report Resurvey No. of Trip: I Survey Fee: __‘{1!}7
DatafTine, Fil Retum to? ' Tnsgonaton: | s
2 _|MEH’ Add Fee: -Site Insp (8 )._s+R5__8

Report Format ;
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Survey Department Check List (Case Handler)

Reference No. :

Admin (

(1) Office Assign Form
Reference No.
‘Customer Code
Assign From
Assign Date

Veh No (Inspected)
:‘ufeh No (Insured)
D.0.A

Policy No

Claim No

Report Type

Weekend Charges
Survey held at/Repairer
Excess

Surveyor (
(1) Assignment Form

C 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
:SUWE‘H' held
N Des.of Damages

aZ2 N0 nNnnnan 200

ZnnZin 22202 N 20

(2) System - (Views/Merimen)

ng| (N |RBo 37135
Policy Type: OD / TP / TP RES / TL / EVA

Insurance Authorisation (CA /REV/REP)

| Kivb

o Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

ALL Parts condition
Market Value for OD cases

Days of repair
Finalised Amount

(Il Ul g BE o HE—-

(4) System - (Views/Merimen)
C Resurvey photo Uploaded

:Estimate Repair Cost for PRI (RS, TMI, MSIG)

Re-inspection Cases to Finalize within 5 Days

Case Handler

Typist

Y-Date

N-Date

Y-Date

N-Date

v

LR A

5

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

f|s{SEIsS]s{<[SPIS[SISS R K |«

S

Check By: | VERON

l

\E

Case Handler

*C: Critical ®*N: Non-Critical

ate

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

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003735/K1vb
Fos D NTUG TRADE JIRAARETI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GT 403TE Veh. Inspected SH 7185L
Policy No. 5061789834-04 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model c.C o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Meodification
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  21/02/2018 |Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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

Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_URI_BOOG01 + Changa Languags  * Changs Passwerd  + Lag Out
My Desltop Paolicy Query ’
Maion ot ke Palicy No. E Diste of Accident 21022018 14:51
Vehicls Na.(For Mator]  [GT4037E |
Search |

wehicie
e,

32121568 GLw Third Party GTa0ize

Palicyhodder Palicyhalkder
Name HRIC

ROHNIE

KITCHEN

Select Poacy No Proguct  Cowvar Typa

S0617850834-08

_Gartinue

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

Insused Commence
Obpect Cate

GT403TE b1f11/2017 3102018

Expiry Date

27/2/2018



MCDETB025318 [ ComionDeiGne Engineerng Pie Lid - Loyang
ENTRY DATE & TIME: 21022018 1718
SUBMITTED BY: Huang XiaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigass reporl cormactly the datails of tha aecdent to speed up the claims procoas.

2. This Farm must be complated by the Palicyholder andior the Authorised Driver,

3_Information provided must be as frutnil and accurate as possibe, Any wilful rrisrepresantalion or witholding of malerial facts may aflow Insurance companies 1o
rapudiate policy ability

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

5. Any false reporting may b referrad to the Police for investigation.

&, This report will be forwarded by the insurers of the G4 Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for @ fes, bo made available upon application by interasted parbias.

7. By the lodgement of this repart bo the insurers, you heraby consent 1o the archiving of this report al the conire and 1o copies of tha raport being mace availabe
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/02/2018 17:18

Date Of Accident 21/02/2018 15:50

Exact Location Of Accident RIVERVALE STREET TWDS RIVERVALE DRIVE
Country/State of Loss SINGAPORE

Wehicle Registration Number SHT185L

Insured/Policyholder

MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETS&FETY@CDGTAX!.EOM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If No, Please state action lo be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Mumber MCOMO015

Cover Mole Mumber

Driver

Mame of Driver LIM KHIM KEOW

NRIC No 513746180

Date Of Birth 05/04/1959

Occupation OUTDOOR

Date Of Driving Pass 04/03/1977

Driving Experience 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber

Fax Mumbar

Contact Mumbear

EMail Addrass LIMKHIMKEOWS2@GMAIL.COM

Page 1af 15



Address

" Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

Geaneral 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 ta hospital 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)

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
PLS REFER TQ ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 132 RIVERVALE STREET #09-814
540132

MO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

NO
NO
YES

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROFERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumbier
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GT4037TE

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport gorractly the details of the accident to speed up the claims process,

7. This Form must be o ted b Heyholder and Authori riviat,

3, Information provided must be as Mﬂh‘! Any wilful misrepresentation oF withholding of material
facts may aliow insurance compankes 10 dia liability.

& The issue and acceptance of this Form by Insurance companies is not an admission of policy liakility en the part of the insurance
campanies.

5. Any false rgpo red lice for

6. The report will be forwarded ty the insurers of the GIA fecords Management Centre established by the General Insurance
association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by

interasted parties.

7. By the lodgment of this report Lo the Insurars, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapare {“GIA™) may/are permitted to collect, use,

disclose sndfor process my personal datafpersonal Information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle]s) invehed in this accident (all insurer(s) whao have ingured
vehiclels) invalved in this accident shall be collectively referred 1o as the “nsurers”), the Insurers’ lawyers/lew firms, the
Menetary Authority of Singapare and any relevant government apency/authority (such as the police], for the purposels)
of:
(il processing. handing andor dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the clatms;

{ii} investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering ey clalms (including the mailing of correspandence, statements, imvolces, reports or notices to me,
which eould invelve disclosure of certain personal data abaut me to bring about dafivery of the same as well a3 on the
axternal cover of envelopes/mail packages]; and/or

{v} comphying with applicable faw In administering, processing, handling and/or dealing with my claims.collectively the
“Purposes”)

|b}  all insurer(s} who have insured vehlcle(s) invohrad In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the abova Purposes; and

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

{d) my Personal Infermation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the informaticn so collected under (d] above may be shared [ disclosed:

(i toall insurers and/or any other third parties that assist Ia evaluating, investigating, controliing ar managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements uneler any regulations, laws or court arders.
ooty
LuWeORT TRANSPORTATION PTE LTD

GO REG. NO. 199303821R j‘\\fl/ ((K

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: (If driver Is not the policyhalder) Mame:
Date & Time: NRIC/FIN Ho.:

Page 3 of 156



Sketch Plan Pg. 2

%
SKETCH PLAN o g R S,
Exmmum T A TR RS W s 0 5
FEELE ":| ot et -+ i L
?n. N\i'h'L E '
L m = e = ==
_u_.-'_t i =1 == !J 2 T T
] _— _’:r—-l""';‘i Ir. £ fj
| A8 2 HTNR T
s A E i B i ,E'if A . -f'Ef ,
' Ex L -
- = » o g ] I . e . .
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i A 1 D I I T e i D O e O 31 e 0 {

IJESI.'.'H!BE CIHCUMSTAHI:ES DI‘ THE AEfIDEN.T

Mfﬂ ;u‘-*/rf af o] 550 F e Vet A
anﬂﬂd a/f} M-—é?w},—w Mé_grﬁ”'- fic—
ot A, ol B cottdled on Voo ren
s e —

|/'we declare the faregoing particulars are true in
~uMFORT TRANSPORTATION PTE LTD

CO. REG. NO, 199303821R

W

Policyholder's Signature
Date & Time;

Diriver's Signature
(if driver & not the policyholder)

Aeporting Centre Personnel’s Signaturs
Hame:

Page 4 of 15









COMFORI
ENGINEERING

ember of COMFORIDELGRD

Date/Time: 26:02:2018 15:15 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD 8Sales Order: Jo Noa05120045
J)STOMER | REGNP&I ?;LBSL MILEAGE
COMFORT TRANSPORTATION PTE LTD = =y
Tsrrr‘gmm% 1919049 MAE poyoTa | . . i
3 8IN MING DEIVE e i o L
'DRESS  gingapore SINGAPORE 575717 MOPELpRIUS HYBRID(G4)26.027 2018 09: 20
L (R 65508755 i YR OF MANIbe 017 TARISET DATE
ol .05,
GMES%BFUZQBEEEBDE CORAPLETION DETETIME.
SCOUNT CARD NO. : — 5
JOB DESCRIPTION
Accident Date: 21.02.2018
NATURE: 3P 21.02.2018
5/ LABOR CODE DESCRIPTION
“ NTAC - 4y, Ffew A@ﬂw
( W' / ﬁﬂ Ui o
|
L
' -~
b.
{ECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
: %
owledgement Shp Exit Pass
-
o Vehicla MNao.:
seNo:  SH 7183L LARRY SH 7185L
\2 £ I!
& of Sarvice Advisor Signature/Date Marme of Service Advisor Date
& returned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE A Cuag 26/2/2018 12:03
VEHICLE NO : SH 7185L
MAKE D\ A0S
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR BUMPER  \ r4a¥ B $ 458.60
REAR BUMPER RE-INFORCEMENT 2‘3{ $ 318.80
REAR BUMPER UNDER COVER — -] 552.60
REAR BUMPER SIDE RETAINER 3("“ 5 112.70
REAR BUMPER SPONGE S $ 143.40
REAR BUMPER UNDER SIDE CENTRE COVER /4% $ 552.60
REAR BEUMPER CLIPS = A s 22.00
SUB TOTAL $ 2,160.70
LESS 25% $ 540.18
DISCOUNTED TOTAL 5 1,620.53
b ! Iv7, I
REAR BUMPER REVERSE SENSOR ~— = 1% $ 135.70
REAR BUMPER RUBBER MAT — #© $ 50.00
-] 185.70
Labour Charge 2o
Panel Beating 5 }EO’EE
Spray Painting Charge $ (o ,mu’iﬁ
Wiring Charge $ ~s X 50-007
Remove/Refix Reverse Sensor % o ‘t_;MU
TOTAL LABOUR $ 720.00
ESTIMATE TOTAL $ 2,526.23
/ aﬁﬁ"ﬂ "réﬂf&/ ).(1 F__h_

y RV
L 2 My
P Y

%'?Z’ lep=> f?'é

NETT

This is an initial estimate based on a visual inspection of the above vehicle. The ﬂnaivmpaqu,uﬂmg_vnm
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1

NETT



COMFORTDELGRO ENGINEERING PTELTD

Date: 27.02.2018

Time: 15:02:13
REFPAIR. ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305120045
CUSTOMER: 7010045 REGN NO SH 7T185L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
65508755 DATE OF REGN 25.05.2017
DATETIME IN 26.02.2018 0%9:20
ACCIDENT DATE 21.02.2018
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2287-G PRIG4 GUARD-REAR BUMPERC 1 552.60 25.00 414.45
0002 09-01-0302-2005-A PRIG4 BREVERSE SENSOR ASSY 1 13570 10.00 122.13
SUB-TOTAL 535.58
JOB NATURE
0000 L Rear Bumper Rubber Mat 50.00
0001 L FANEL BEATING 200.00
0002 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 20,00
SUB-TOTAL 450.00
TOTAL 986.58
: AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :



COMFORIDELGRO

ENGINEERING

QOur Job Ref Mo . 305120045

ComforiDelGro ring Ple Lid
Date 27.02.2018 59 Loyang Drve Singapore 508369

Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Adtn KALVIN
Vehicle Reg Mo, SH 7185L Dates of Accident: 21.02.2018

The survey end estimates of the repairs of the above-meantioned vehicle are as follows:-

1. The repair job shall bill to! NTUC GT4037E
Z The finalized amount shall be:

(a) Spare Parts after List discount $586.58

()  Labour Charges 5400.00

Total for Part-By-Part Repalr Cost $986.58
fc.) Lumpsum Repair (if applicabla)
Tolal for Lumpsum repair cosl after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.
4, We shall traat the above amount as Correct and Confirmed if there [s no reply from you

within 7 working days
5 Thank you for your assistance. We confirm the estimates and

finalized amount
v £

Signature : / Signature :

Mame I..,EI‘.I"'hII N'g Mame fcll‘ L‘k

Tel 1 62148316 Date 2 '-H L!"'f

==

Fax ; B546 8156

For Official Use Only
Documeant
Item Amount Attached | &onfirm By Remarks
{Signature)
Yas or No

1. Rentzl Rate P/Day YES

2. Loss of Income Paid

3, Survey Fees

4. LTA Search Fee
5. Medical Fees (on behalf

of driver, if applicable)

Owerrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg, No. 20-0405811-H

[ i.l.'_1-_i._ |' 1Alm l::SC.['ﬂ:E:

NS/INC18003735/K1vbn2

|

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. GT 4037E Veh. Inspected SH 7185L
Policy No. 5061789834-04 Coverage ($) 0.00
Claim No. MT/0983265-002 Excess ($) 0.00
Assign From Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU203556808 Colour BLUE
Odometer 92435 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65 R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/02/2018 [Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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.

5h. Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 8315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7185L
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {gl ﬁi}
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 458.60 -
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMFER UNDER COVER CuT 656260 562 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMFER SPONGE NOT NECESSARY 143.40 -
1|REAR BUMPER UNDER SIDE CENTRE COVER SERVICEABLE 552.60
10{REAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 25% DISCOUNT -540.17 -138.15
1.620.63 414 45
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
LESE 10% DISCOUNT -13.57
135,70 12213
SPECIAL NETT ITEMS
1|REAR BUMPER RUBEBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 220,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
T20.00 400.00
GRAND TOTAL 2,526.23 986.58
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | !'laﬁ.ﬁ-ﬂ
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