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National Assessment Centre Services
51 Ui Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315
Reg. No: 52083356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007465/K1tb

Fo5oTNTUG TRADE U MU
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJJ 32808 Veh. Inspected SHD 3301X
Policy No. 5081093115-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Conditicn
Make & Model c.C 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  20/04/2018 |Inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
55 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Hello, NAC_PAYA_UBI_BDOS01

+ Change Language ¢t Change Password * Log Qut

My Desktop Paolicy Query
R eolcy No. . Date of Accident P 2 .
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¥ SOBI0P3L1S-01 ALLIANCE FTE  2DA613074E GFT  drive CLASSIC 51132805 5132805 Qgfi2jaaL?
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_Continue |

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do 23/4/2018
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. MCDE18dS2605 | ComlonDelGra Enginearing Fle L - Loyang
ENTRY DATE & TIME: 210472018 1007
SLUBMITTED BY: Huang XlaaYan

SINGAPORE ACCIDENT STATEMENT

mﬂ RTANT MOTICE

1 Plaasa raport comectly e details of the accident to speed up the claims process,

2 This Form must he completed by the Policyholder andior the Awthorised Driver,

4 |nformation provided must be as truthful and accurale as possibla. Any witful misrapresentation or witholding af material facts may allow insurdnce companies 1o
repudiate policy ability

4 The seue and acceplance of this Form by Insurance companies i& mot @n admission of policy Gability on e part of the iNSUrance companias

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

§i, This report will b forwarded by the insurers of (e LA Records Management Centra pslablished by (he General Insurance Agaociation of Singapore {GLA) for
archiving and that copes of s report will, for a fese, be mada svallable upon application by inerastod parties.

7. By tha ledgemant of this repad 10 tha insurers, you hereby consent to he archiving of this report at the cenire and o coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars

manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

nName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

21/04/2018 10:07

20/04/2018 17:30

AIRPORT TERMINAL 2 DEPARTURE HALL
SINGAPORE

SHD3301X

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

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURAMNCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMD015

LOH WEE SIAH

S7204068F

o972

OUTDOOR

04/06/1990

27 YEARS AND 10 MONTHS
MALE

WEESIAH.LOH@GMAIL,COM

Page 1of 29



Address BLK 6334 PUNGGOL DRIVE #11-677
Postcode B21633

Was driver an employea of the Insured's Company NO
I No. Relationship of the Oriver with the Insured OTHER - TAX| DRIVER

vehicle Registralion Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this acciden? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME =

GENDER: : MALE

Details of Police Action

\Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : 3P OPEN DOOR
Attachment(s)

Are accident photos available for attachment? YES
\Was thare any video captured by Car Cameara? YES
Remarks/ Reasons: -

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SJJ32805
vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

rame of Driver TEC CHIN TIAM, ROLAND

NRIC/Passport Number 578326416

Contact Mumber 92771877

Address

Poslcode

Insurance Company Name MTUC INCOME INSURAMGCE CO-OPERATIVE LTD
Mature Of Damage RIGHT REAR DOOR

Page 2of 28



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

e ———————=

1. Plezse report corractly the details of the accident to speed up the claims proces,

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver,

3, Informatien provided must be a5 truthful and accurate as possible, Ary wilful misrepresentation or withholding of material
facts may allow insurence campanies to diate liability.

4 Theissue and acceptance of this Form by insurance compa nie is not an admission of policy Rakility on the part of the insurance
companies,
5. Any false reporting may be © Terr the Pgl nvestigation.

6. The 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 coples of this repart will for a fee be made available upen applleation by
jnterested parties.

7. By 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 report being made available aforesaid,

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disciose and/or piocess my personal data/personal Information set out In this Iform] and any other personal information
provided by me or possessed by my Insurer {collectively the "personal Information”} and disclose and transfer such
pereonal Information to 2l insurer(s) who have insured vehicle s} invalved in this accident (all insurer(s} who have insured
vehicials] involeed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmas, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
{i} processing, handling andfar dealing with my elaims including the settlernant of the claims and any necessary
Irvestigathans relating to the claims;

(i} Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, involCes, reporis or notices to me,
which could imvolve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); andjor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes” )

ik} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my parsonal Information for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA L0 their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or mere of the ahave Purposes.

(d) my Persanal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
|nvestigation and management in present and all future claims,

[e) the infarmation so collected under {d} abeve may be shared / disclosed:

{i}) toall insurers and,for 2y ather third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reatona bly required for the purposes stated, oF

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

GOMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 1983038218 d{’ \_/)Qq L,j (2

pelicyhalder’s Signature Diriver's Slgnature Reporting Centre Personnel’s Signature
Date B Time: (If driver is not the pelicyholder) Name:
Date & Time: NRICFIN Ko
= & P
Y -4

F'Elga-quzg
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
2

On o|uli6 (@ M30hcg , | nOS dwm&J

a Lol near Doov |

{hﬂﬁ TR DE{}QW’FW‘L

one _trom the lefd.

an _+the Second

locly @ Clabio nery Jehicle $7722%08 60 MY
# +he S J

e+ (pasSenner arr:aer-.ecl the right hand |

N

Cide rear deor fo Qlght. Due Yo thie

Hhe (}FDEHEd door Pt Hhe

et ha
-F—.r*gr»{' lﬁ{_‘,iudmﬁ ivﬂ:{'l‘“” M“CI ﬁﬁdi’. nJing
O, €

. | e hend Cide fPr@%‘_dﬁ}ﬁ{_qgg
Tode deb hand Side regr ot Wiy 10X,

DECLARATION
|/We declare the foregeing particulars are trug in every respect.

ol

SUMEORT TRANSPORTATION PTE LTD
CO REG. NO. 188303821R

o AdomaQing Fhes 10 the Droceé
ol Mole pockedges on bogrd MU TOxX ). i
o tf‘:}uf'—-} ['.‘;:—Pﬁﬁ}‘{:d .:1+ -}'}'wa T}(}“f!’s’f" {J{-\ QC{id!"‘t

\_‘9&/ \5@ xji?,b

Polieyhelder's Signatura
Date & Time:

Drlver's Signature
{if driver s not the palicyholder]
Date & Tine:

Reporting Centre personnel’s Signature
Namae!
WRICSFIN Mo

Page 5 of 29



Sketch Plan Pg. 3

Dode of Aecdent + 20 AR 201§ (FriDAY)

Tink of Accdemt 17 30 HRS

Locaftod of Becid gt - r_hmj, \&.;JPM ' T2 Deportyce € Door No ol

ﬂww’s Mgy K'Lﬂec-Hf_ Miimnce P+E Li'd.
VeWide wo. - =37 3290 <

CPuv)
Driver's Nome Teia Chn,

1 -]ri.i'll.ll'n"'|l|l Raﬁqpq;l

NRIC No. $783264) g

Contacy n, 92171811

?a-;smﬁw of 122808 ‘nvolved the  accidemt

Nome | Maxyme Broped

Passpert No* 16 AL bogt0
lssve Date : os . O4-2p1f

N"“*;Wﬁllﬂ‘- Faw cl,
Dot cdRirpy, 3 B -0q - 1a¢g

Pddrese 5 glji-qP Rd dt10-3§
‘?:‘{naqi)wa H4Lee g

Contact No = R(54973¢
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COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

~ ENGINEERING

A emier of COMFORIDELGRO bate/Time: 23042018 08:54  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305144392
USTOMER B == | HEGN%3-3D1K | MILEAGE

g COMFORT TRANSPORTATION PTE LTD T =

LISTOMER ? D 1 DD 4 5 TOYOTA | SRR, | MRS,
USTOVER™3 SIN MING DRIVE e S

Singapore SINGAPORE 575717 BRTUS HYBRID(G4)20.009. 2018 17:30

) 65508755

L. (A} 10 YROF TARGET DATE

o 46"05. 2017
CHASS COMPLETION DATETIME:
—— - SWBaFU103557562
JOB DESCRIPTION

Accident Date: 20.04.2018

NATURE: 3P 20.04.2018

5/NO LAEBOR CODE DESCRIPTION
HECKED & PASSED QUT BY:

SERVIGE ADMISOR CUSTOMER'S SIGMATURE
£

nowledgement Sip Exit Pass
na:
MNa.: Vehicie No..
one:  SHD3301X CHIANG SHD3301X

e af Service Advisor Signatura/Tate

15 returned to Sarece Reception upon collection

Mame of Service Advisor

Date

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE 4/21/2018 11:30
VEHICLE NO: SHP 35C1X /) fh
MAKE kﬁ \.'\, o\ k 2 i e
MODEL - TOYOTA PRIUS -
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
PANEL SUB-ASSY, FRONT DOOR, LH ~~ #f $ 1,227.00
ERONT DOOR OUTER MOULDING -~ £ $ 188.60
REAR DOOR OUTER HANDLE LH WW L4 83.90
GLASS. SUB-ASSY, FRONT DOOR, LH —~— 5 780.50 |-
MOROR ASSY OUTER REAR VIEW,LH ~— £ § 137400 |-
COVER OUTERMIRROR,LH —  ¢* $ 4aro0 S5 7.
MIRROR OUTER, LH  ~— e $ 212.80 |
MOULDING. FRONT DOOR WINDOW FRAME, LH A $ 53.70
fon  foor (W)~ $alr-te Yol
SUB TOTAL $ 4,072.40
LESS 25% $ 814.48
DISCOUNTED TOTAL 5 3,257.92
g3
FRONT DOOR COMFORT LOGO ~ »~— M¢ 4% | s 75.00 [NETT
REAR DOOR COMFORT & APPS STICKER -]~ ~* -7 |s 80.00 [NETT -
J1
] 155.00
LABOUR CHARGE Lo
Panel Beating 5 ;BB‘Uf
Spray Painting Charge 5 656700 | %52
Wiring Charge 3 39,-9-&‘“24,
Tuff Kote % 5 -1 e
Transfer of Door $ 12000 S 240-00 [ (o
TOTAL LABOUR $ 1,220.00
ESTIMATE TOTAL $ ~ 463292 S3H 2%
((, s
Lofefd 1k —n
vk \
7 L. & x\
/4/ " M \ \5
Mﬂ /A r ”' \
1
"ll 5'1,
\ \

be prepared after the vehicle is surveyed by a motor Surveyor appointed

This is an initial estimate based on a visual inspection of the above vahici The final repair guantum will—]

the insurance company.

Page 1of 1



= COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508753

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 25.04.2018
Time: 09:10:08
Page: |

305144392
SHD3I301X
0000000000
TOYOTA

PRIUS HYBRID(G4)
30.05.2017
20.04.2018 17:30
20042018

QTY IND UNIT-PRICE DISC?% AMOUNT

EART REQUISITION

0001 04-01-0302-0593-G  PRIG4 PANEL SUB-ASSY FROMN
0002 04-01-0302-0596-G  PRIG4 PANEL SUB-ASSY RR D
0003 04-01-0302-0600-G  PRIG4 MIRROR ASSY OUTER R
0004 28-01-0103-2013-A  [40V3 APP LOGO REAR DOOR

0005 28-01-0103-0003-A  (140)FRT DOOR LOGO SONATA

0006 04-01-0302-3832-G  PRIG4 GLASS SUB-ASSY FRT 1

0007 04-01-0302-3833-G  PRIG4 RUN FRT DOOR GLASS

0008 04-01-0302-0897-G  PRIG4 COVER OUTER MIRROR

™ 04.01-0302-3831-G  PRIG4 MLDG FRT DR WINDOW

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA

1 1.227.00 25.00 920.25
1 1.232.80 25.00 924.60

1 1.374.00 2500 1.030.50
1 80,00 10.00 72.00

1 7500 1000 &7.50

780.50 25.00 58537

1 15570 25.00 116.77

1 212,80 25.00 159.60

1 188.60 25.00 14145

SUB-TOTAL

200.00

450.00

. 4,018.04



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63308755

JOB | PARTS DESCRIPTION

Date: 28.04.2018

Time: 09:10:08

Page: 2

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

0002 17-01 CHECK ALL LIGHTING

Qe 20-00 TUEF COAT ON AFFECTED PARTS,

0004 20-02 REMOVE/REFIX DOOR PARTS TO ASSIST REP
0005 23-01 TOWING FEE

MVA NAME & SIGNATURE

DATE ; DATE :

SUB-TOTAL

TOTAL

20.00

100,00

?6

~ AUTHORISED: YES/ NO
SURVEYOR NAME & SIGNATURE

850.00

4.868.04

305144392
SHD3301X
0000000000
TOYOTA

PRIUS HYBRIDNC
30.05.2017
20.04.2018 17:30
20.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT



COMFORIDELCRO

—
ENGINEERING
VEHICLE ! SHD3301X ) TYPE OF C: TP -
NTUC - SURVEY B KALVIN
305144392 DATE = 20/042018

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTy  ESTIMATE _§ REMARKS
FRT DOOR GLASS RUN ; | 185.70 1
REAR DOOR PANEL LA ! 1232. 80




Our Job Ref Mo © 105144392

Date . B 261041 8

COMFORIDELGRO
ENGINEERING

ComforiDelGm Enginesnng Ple Lid
59 Loyang Drive Singapore SO80ED

- Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn - KALVIN
\lehicle Reg No. : SHD3301X 20/04/2018

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

i The repair job shall bill to:

NTUC SJJ32805

2. The finalized amount shall be:
ja) Spare Parts after Lisl digcount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

jc.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

4 We shall treat the above amount as Corre

working days

5] Thank you for your assistance

i

__f¥%0/&es
_‘f :!"‘?D -1-]

- FJM’-E

4 working days.

ct and Confirmed if there is no reply from you within 7

We confirm the estimates and
finalized amount

{_5_...*
Signature : y/d Signature ;
MName / EHIAHG. Mame )C‘-'{""
Tel - 62148314 Date : fvfk/!
Fax 65468156
For Official Use Only
Docurment
Item Amount Attached ?S‘?”:;Tui"; Remarks
Yas or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3, Survey Fees
4. LTA Search Fee 742
5. Medical Fees {on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl industrial Park, Singapore 408833
TEL: GB41 0055 FAX: 6241 6315
Reg. Mo: 52983356E G&ST Reg. No. 20-0405911-H

hatcham escrice

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18007465/K 1tbn2
73 BRAS BASAH ROAD M“W”lmwnm
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 11-05-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.. 32808 Veh. Inspected SHOD 3301X
Policy No. 5081093115-01 Coverage ($) 0.00
Claim No. MT/0981289-002 Excess (%) 0.00
Assign From Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103557562 Colour BLUE
Odometer 98993 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65R15 BRIDGESTOMNE 7 mm
R/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY. =
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 20/0412018 |inspection Date 23/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYAMNG DRIVE
SINGAPORE 508960
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days
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Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3301X
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|PANEL SUB-ASSY,FRONT DOOR LH DENTED 1,227.00 1,227.00
1|FRONT DOOR OUTER MOULDING cut 188.60 168.60
1|REAR DOOR OUTER HANDLE LH TO REPAIR 93.90 -
1|GLASS,SUB-ASSY FRONT DOOR LH SHATTERED 780.50 780.50
1|MIRROR ASSY,OUTER REAR VIEW.LH BROKEN 1,374.00 1,374.00
1|COVER,OUTER MIRROR.LH CRACKED 155.70 155.70
1|MIRROR OUTER LH CRACKED 212.80 212.80
1|MOULDING FRONT DOOR WINDOW FRAME LH SERVICEABLE 53.70 -
1|REAR DOOR (LH) DENTED 1,232.80 1,232.80
LESS 25% DISCOUNT -1,329.75 -1,292 85
3,989.25 3,678.55
NETT ITEMS
1|FRONT DOOR COMFORT LOGO (N) NECESSARY 75.00 75.00
1|REAR DOOR COMFORT & APPS STICKER (N) NECESSARY 80.00 80.00
LESS 10% DISCOUNT - -15.50
155.00 139.50
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 700.00 470.00
AND LABOUR.
1,220.00 790.00
GRAND TOTAL 5,364.25 4,808.05
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 4,808.05

Report Ref No. NS/INC18007465/K1tbn2
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