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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Faya Ubi Industrial FPark, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Req. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OFERATIVELTD Ref.  NS/INC18006020/K1vh

BT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 02-04-2018
189556
Code: |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 270E Veh. Inspected SHA 9768J
Paolicy No. 5088229793 Coverage (%) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Maodification
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  30/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Veron Chen (LKKAuto)

From:
Sent:
To:

Subject:

Hi

All claim created.

mtreg <mtreg@income.com.sg>
Monday, 2 April 2018 3:56 PM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

With Regards

Azlin Rani
senior Administrator, Motor Insurance

WWW,.INCOME.COM. S

(s INcome

rnoce dffenant

OB D

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Monday, 9 April, 2018 11:53 AM

To: mtreg
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us the claim number.

Claimant Vehicle

§/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE

{ | MT/0989219-002 | 1, SH 8308T SKB 4888\

p) MT/0988775-002 | CITYCAB PTE LTD SHA 9768) SJL 270E
Time of Tentative repair

D.0O.A Accident Estimate cost
2/4/2018 6:50 $£0.897.03 7391,.75
30/3/2018 13:30 £8.858.80 £3.400.00

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE

1 LTD SH 8308T SKB 4888\

P CITYCAB PTE LTD SHA 9768] SJL 270E




Time of Tentative repair
D.0O.A Accident Estimate cost
2/4/2018 6:50 $£9,897.03 7391..75
30/3/2018 13:30 $8,858.80 $3.,400.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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.
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SUBKMITTED BY: CRtharine Per Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasa report correctly the details of e accident to speed up the claims process

2. This Form must be completed by the Palicyhalder andior the Authorised Diriver.

4. jnformation provided must ba as truthful and accurate as passibla, Any wiltul misrepresantation or withokding of material facts may allow insurance companies to
rapudiata palicy atility

4. The |ssue and acceptance of this Form by insufance companies s nol an admission of policy liabdity on the part of the insurance companias,

5. Ay false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by fhe insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G for
archiving and that eopies of this report will, for & fee. be made avallable upen application by interested parties.

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon baing made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 01/04/2018 0758

Date Of Accident 30/03/2018 13:30

Exact Location Of Accident SENGKANG EAST RD SLIP RD BUANGKOK DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SHASTES.

Insured/Policyholder

Name Of Registered Qwner CITYCAB PTE LTD

Co Reg Mo 1095028396

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Maodel 40

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

Are you claiming under your own insurance palicy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Mumber D-1808893TMFSH

Cover Note Number

Driver

Name of Driver TOH SWEE CHENG

MEIC Mo 570153141

Date Of Birth 11/05/1970

Occupation OUTDOOR

Date Of Driving Pass 07/09/1920

Driving Experience 27 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address MNOEMAIL

Page 1 of 14



Address

Postpode

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

vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
mMumber of vehicles invalved in the accident

Was any body injured 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)
saliciting/offering accident claims assislance.

number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please siate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

as there any audio recorded?

470 02-906 ANG MO KIO AVENUE 10
560470

NO

OTHER - TAXI DRIVER

SDESWIPE (Hsed He vt )

CLEAR
DRY

NO

NO
MO
YES

NO

MAME: P
GENDER: : MALE

NO

NO

YES
YES

MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Wame of Dnver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJL2T0E

PRIVATE CAR

MOHAMED FAISAL BIN MOHAMED AYUB
S5B838115G

87527405

RHT REAR

Page 2 of 14



No. Of Passenger (Including Driver)

Page 3 of 14
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DECLARATION
1f'we declare the foregoing particulars are true in every respect. d—-—"'-”"

L1l YCAB PTE LTD
0. REG. NO. 189502838G _ P

Pallzyhalder's Sigrature Driver's Eiz;ure Reperting Centre Personnel’s Signature
Date & Tima: . [If driver Is not the policyholder) Name:
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Sketch Plan Pg. 2
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IMPORTANT NOTICE

1, Please repart porreetly the details of the accident to speed up the claims process.

2, This Form must be completed olicyholder and/or the Authorised Driver,
1. Infarmation aravided must be a5 truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to pepudiate policy labllity,

4. The issue and acesgtance of this Form by insurance companies is not an admission of palicy fiabllity on the part of the insurance
companies.

5. false r i ay be ref the Police for investigation.

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore {GIA) for archiving and that coples of this repart will for a fee be made avellzble upon applleation by
interested parties.

7. By the lodgment of this report to the insurers, you heraby eonsent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consant under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided-by me or possessed by my Insurer [collectivaly the “Personal Infarmation™) and disclose and transfer such
Farsonal Infarmation to all Insurer{s) wha have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehiete(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapere and any relevant government agency//autherity {such as the police), for the purposels)]
of

{l] processing, handling and/or dealing with my claims Including the settlement of the dalms and any necessary
investigations relating to the claims;

{ll) investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims [including the malling of correspondence, statements, inveices, reports or notices 1o me,
which eould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages) and/for

{v} complying with agplicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

(b} allinsurer|s) who have Insured vehiclefs) imvalved In this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(£} my Personal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providess ar

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{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.

{2} the information so collected under {d) above may be shared / disclosed:

(I} toall insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enfarcement and government agencles as reasonably required for the purpases stated, or

{ii] For complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD ‘_/g“ M

0, REG. NO. 188502834C

Policyhalder's Signature Driver's Signature Reparting Centra Personnel’s Signature
Date & Time: [1# diriver is nat the policyholder) Hame:
Date & Time: MRICFIN No.:

Page 5 of 14
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_OMFORIDELGRO

|
ComfortDelGro Engineering Ple Lid

ENGINEERING
Ffiemier of COMFORIECAD Date/Time: 02 04.2018°09:18  Page : 1
sam:  ARC Repair TP(CFS0)1 JOB CARD sales Order: 3814506 JC NO305137074
TOMER HEGN %BTE&J ' MILEAGE
CITYCAR PTE LTD :
S MAKE FLEL
S owich 7010070 HYUNDAI (¢
w483 SIN MING DRIVE =
Singapore SINGAPORE 575717 1-40 30.03, 20% 13:30
65551188
EE; / f ’ L// YR OF ENB i ok TARGET DATE
CH COMPLETION DATETIME:
SOUNT CARD NO. \J = “mﬁﬂﬁfﬁ41uurunﬁ4533 ’
I!F'Tl
ccident Date: 30.03.2018
ATURE: 3P 30.03.18/B-
T
/NO LABOR CODE DESCRIPTION o

e
* 5 PEE
(,.-’ Wi L(h

//V OCM Y / _

ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMATURE
X
wiledgement Ship Exit Pass
b Lé/ /( Vehicle No.:
ono.  SHA9768J FZ NTUC VA€ SHA9768J
1 of Sarvice Advisor Signatura/Date MName of Service Advisor i Date

returned to Service Reception upon collection

To be kept by Security Guard



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 9768J

g— ATE 2/4/2018 11:08
= TeonT LEFT
s HYUNDAL id0

MAKE
MODEL
Oty Parts Description/ Labour Type _L_l_.'nit Price Amount
B Front Bumper Cover A T g 562.30
Front Bumper Sponge k i 5 142.20
Front Bumper Runf‘umum,nt b 526.10
Front Bumper Grille (LH) »~~ (w7 $ 40.30
Front Bumper Bracket Top (LH) — 5 22.40
Front Bumper Bracket (LH) ¢« :H 5 24.60
Headlamp Support Panel Assy § 1.067.50
Headlamp (LH) -~ (r 5 1.388.00
Headlamp Halogen Bulb I[l. H) A( i 5 14.40
Front Fender (LH) ‘Z‘"gr b 619.00
Front Fender Shield (LH) ¢~ 7 S 169.80
Rocker Panel Outer Garnish < & 3 483.60
Front Wheel Hub Cap (LH) A i $ 150.70
Front Wheel Bearing %’ - L 5 258.50
Front Shock Absorber (Assy) (LH) ,& e 5 34220
Front Shock Absorber Mounting (LH) ™ 5 75.10
Front Suspension Lower Arm (LH) h 71510
Knuckle Arm (LH) ?&(V“ 5 582.95
SUB TOTAL $ T,184.75
LESS 20% £ 143695
DISCOUNTED TOTAL % 5,747.80
Frt Door Color Comfort Logo , LH 5G4 75.00 |Nett
Front Tyre (LH) < F & 216.00 |Nett
5 291.00
Labour Chnrge KaL"’ r(&/b | {.{sa i
Panel Beating 5 I,l&ﬂﬂ?l’{r
Spray Painting Charge P 5 1 ‘Q,Q-B'Uﬁ- I ‘“U
Wiring Charge ),/ ",t/! (Lre s spa02e
TuffKote S Spe0[2e
TFowing Charge” " 2y (IL ;1 4 S 50.00 |~
! RL‘mm e/ RLﬁ\ LndLﬁ.am we (FRT) d/{ b Ty e ¢
|FRT Wheel Alignment ﬂ)‘"’ Ve S 12086 >
Remiove, Refix Aircon ..'i'r. R::ﬂl] Eias /f—%_ 0‘9 g lﬁj,lai-h‘.l"'ﬂ
TOTAL LABOUR 5 2,820.00
!I ESTIMATE TOTAL $ H.858.80
l!l This is an initial estimate based on a x.sa.ua-l—liintpeuinn of the above vehicle, The final repair quantum will
e pererﬂ'-dﬁLr 1|1; vehicle 1s surveved by a motor Survevor appointed by the insurance company,




COMFORIDELGRO e

Aaiekng +B5 A3 G280 Fawimén A5 BRA0 A7

ENGINEERING ol
) z 205 Braddall Assd Sngapoe 519700 53 Lovang Drres Sganois S0RHIE

a5 Pancan Froad Sogepors 000208 301 Sin Mirg
. _ 7 Sungal Kadil Wy 5 TR 20 Ut P 2
A member of COMFORIDELGRQ. L e

@65531111 Appointed Partrers
SPARHOAssis ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

w Bingapem 67
Singgapre 405540

1. Date: Time Received: 3. Vehicle Typs: 4. Type of Towing:
2.[] New [ ] SPARK Kakis = Trw?;;TPUGGPL} % :,‘:"“SLTOW
Name of Customer T zC CcHel I ' ing Doty
;GH swwg H G [ Fleet [ Flat Bed
Contact No ; q q._"_j{.f ? ? T f 5 [ sTK (Boon Lay) ] Crane-up
Vehicle Mo. SH}‘\ C? "?‘ & g - 3 . -
5. Mature of Service: 6. Parts Replaced/Remarks:
Make /Model/Colour : | {9 L] Jumpstart e , :
] Recovery @
Email . [ change Tyre / Battery _‘ Wi
7. Location: Y. v L2 ‘é 8. Vehicle Tow - In Workshop: N
e 5S¢ .
; # -‘BA FeN A [] Smoky Exhaust [ Wheel Jammed
9. Preferred Workshop: ] Overheating [ Steering Faulty
[:I Br—adde” chﬁrang [_—I Pandan D Brake Fﬂ.l.l“}' I:l Alternator Fﬂ.l.l't}"
1 sin Ming [ ] Sungei Kadut ] ubi [] starting Problem [ Loss Power
[ ] Senoko ] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) [ Accident [] Engine Stalled
] Others: (] Return Taxi
o = - I
10. Odometer Reading : _% zéﬁ 6‘-}‘;”5"'1, | 11, Radio / CD Player ~
4 | 3 oK
Fuel Level . [FE [/ [z [3a [ E | [:| Faulty
1 Mot tested
12.Tow Truck /RecoveryVan : [J VRS (Jaa [Jeao [ 72 [AYISHUN [] OTHERS
e WING
Name of Driver : Aﬂv"' * > S L
Vehicle No. : MP & gop.
_ ’ =7 #: Cracked X : Dented
Time Dispatch ' A ] 4‘53 = . / :Secatghed  O: Missing
Time of Arrival ’ )‘5 3—1; = I AX
Time Completed : —— Signature of Customer

13. Cash Invoice No.

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupor
cash cards, spectacles, pen, etc.

b. | understand that any items left pehind are at my own risk and SPARK Car Cara™ will nat be held Hable for such losses.

¢, Surcharge: Towing fee will be levied if the customar decides neither to tow nor proceed with the repairs in SPARK Car Cara™,

2+/234 28 535 A

Date Time Signature of Customer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival " Signature of Attending Staft/Guard

— CUSTOMER'S C'



COMFORILELGRG
ENGINEERING

Our Job Raf No | 305137074
ComfonDelGro Engineering Pta Ltd

Date . De.03.2018 50 Loyang Drive  Singapore S08060
Fax: €548 8158

FINALIZATION FORM

7 T LKK Fax

Atin KALVIN

Vehicle RegNo. ¢ SHASTGE Date of Accident : 30.03.2018

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

1. The repair job shall bill to:

NTUC — SJL 270E

2, The finalized amount shall be:
{a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs;

£0.00

$0.00

$0.00

20% $3,400.00

$3,400.00

4 working days.

4, We shall treat the above amount as €drrect and Confirmed if there is no reply from you within

7 working days

5, Thank you for your assistance.,

Signature :

Mame @ FAUZY BIN MOKHTAR
Tel : 62148319

Fax : G5468156

We confirm the estimates and
finalized amaount

Signature :

Mame 5 kﬂ L’l-

Date : g/ ?/ -

For Official Use Only

Docurment
firm B
Item Amaount Attached C':.'n kit Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 740
5. Medical Fess (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: G841 0055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. Mo. 20-0405911-H

1 escribe

| Nalc i'.-‘;’-. n

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18006020/K1vbn2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 270E Veh. Inspected SHA 9768J
Policy No. 50882209793 Coverage ($) 0.00
Claim No. MT/0988775-002 Excess (3) 0.00
Assign From Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOG4633 Colour YELLOW
Odometer 380680 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 TRIANGLE 7 mm
L/H Front Tyre |205/60 R16 TRIANGLE 7 mm
R/H Rear Tyre [205/60 R16 TRIANGLE 7 mm
L/H Rear Tyre |205/60 R16 TRIANGLE 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 Q0055 FAX: 6B41 B315

Reg. Mo: 52983356E GS5T Reg. No. 20-04055911-H

Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9768J
Estimate Our Adjusted
Qty Description of Parts Condition | =8 mmpB‘;} 1511
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 .
1|FRONT BUMPER GRILLE (LH) cut 40.30 40.30
1|FRONT BUMPER BRACKET TOP (LH) CRACKED 22.40 22.40
1|FRONT BUMPER BRACKET (LH) CRACKED 24,60 24 80
1|HEADLAMP SUPPORT PANEL ASSY CRACKED 1,067.50 1,067.50
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|HEADLAMP HALOGEN BULB (LH) NOT NECESSARY 14,40 -
1|FRONT FENDER (LH) DENTED £19.00 619.00
1|FRONT FENDER SHIELD (LH) TORN 169.80 169.80
1|ROCKER PANEL OUTER GARNISH TO REPAIR 483,60
1|FRONT WHEEL HUB CAP (LH) SERVICEABLE 150.70 -
1|FRONT WHEEL BEARING SERVICEABLE 258.50 -
1|FRONT SHOCK ABSORBER (ASSY)(LH) SERVICEABLE 342.20 -
1|FRONT SHOCK ABSORBER MOUNTING (LH) SERVICEABLE 75.10 -
1|FRONT SUSPENSION LOWER ARM (LH) SERVICEABLE 715.10 -
1|KNUCKLE ARM (LH} SERVICEABLE 582 95 -
LESS 20% DISCOUNT -1,436.95 -778.78
5,747.80 3,115.12
SPECIAL NETT ITEMS
1|FRT DOOR COLOR COMFORT LOGO LH (SN) NOT NECESSARY 75.00 .
1|FRONT TYRE (LH)(SN) SERVICEABLE 216.00 -
291.00 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,720.00 470.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,050.00 £20.00
AND LABOUR.
TOWING CHARGE. 50.00 50.00
2,820.00 1,140.00
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I GRAND TOTAL

8.858.80] 4.255.12]

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

3,400.00
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