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National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No; 52883356E G5T Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007664/K1qb

o AT TRASE D RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-04-2018
189556
Code: INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJH 8606H Veh. Inspected SHC 1446E
Policy No. 5044261542-07 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 25/04/2018
2. Vehicle Particulars & Condition
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
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  24/04/2018 Inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPCRE 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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WG DE 1 BOBA0I0 1 ComlonDetGio Engneering Fle Lid - Loyang
EMTRY DATE & TIME: 24/04/2018 15:24
SURMITTED BY: Janel Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily he dutalls of the accident lo speed up the claims oCass.

2. This Farm must ba com pleted by the Policyhelder andlor the Authorised Driver.

3. Informatian provided mast be as truthful and accurate as possible. Ay wilful misrepresentation or wilholding of material facts may aliow INSUrance companias 12
repudiate policy ability.

4 The issus and soceptanca of this Farm by insurance COMPanes 15 ot an admigsion of policy &ability on the par of the insurance coOMpanss.

5, Any false reporting may ba refarred to the Police for investigation.

6. This repord will ba farwarded by the insurers of the GlA Records Management Canire astablished by the Genaral Insurance Association of Singapare (G1A) for
arcniving and that copies of this raport will, for 8 fer, be made available upan application by infarested parties,

7. By the lodgement of this raport 0 the Insurers, you herely consent 1o the archiving of this report ai the centre and to copies of the report being mada avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 24/04/2018 15:24

Date Of Accident 24/04/2018 08:15

Exact Location Of Accident SO0M HONG EATING HOUSE OPENSPACE CP OFF WOODLANDS
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration NMumber SHC1446E

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 193303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 4G

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? NO

If No, Please state action 10 be laken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Palicy Mumber D-18088936MFSH

Cover Note Mumber

Driver

Mame of Driver LEE CHIM CHYE

NRIC Mo 512715342

Date Of Birth 01/03/1957

Occupation QUTDOOR

Date Of Driving Pass 13/02/1979

Driving Expenence 39 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 10f 18



BLE 75 WHAMPOA DRIVE
Addrass #02-360

Posteode 320075
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIWVER

vehicle Registration Mumber of Driver's Own -
Yehicle B

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles involved in the accident 2

\Was any body injured in the Accident? NO
\Was any injured conveyed L0 hospital by NO
ambulance?

Was any other material of propaerty damaged? YES

| have been appr:ﬁached by ul_'tknnwn _persnn{a] NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? HNO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against wham?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDEMNT :- 3P REVERSED

Attachment(s)

are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. -

\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SJHIE06H
vehicle Make/Model/Colour TOYOTA

Details Of Properties

wahicle Category PRIVATE CAR
Name of Driver KHOO CHIN LYE
MRIC/Passport Number 574304270
Contact Number 93360816
Address

Postcode

Insurance Company Name
Mature Of Damage REAR LH
Mo, Of Passenger (Including Driver)

Page 2 of 1B



Sketch Plan Pg. 1

(MPORTANT NOTICE

1. Plesse report gerractly the details of the acrident to speed up the claims process.

2.
3.

4,

7.

This Farm rmust be o d Pail ider andfor uthoris river,
irtormation provided must be as truthful and accurata 3s pose ble, Any wilful misrepresentation or withhelding af materlal

facts may allow insurance companies to repudiate polliey liability.

The issue and acceptance of this Form by Insurance companbes is not an admission of policy liability on the part of the insurance

companies

|s@ report 3 rred Lo P r investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the todgment of this report 1o the insurers, you hireby consent to the archiving of this report at the centre and to copies of
thi report being made available aforeseid,

Consent under the Personal Data Protection Act (PDRA)

| understand, acknowladge, agree and consent that:

12}

(i

i)

(=)

(e)

My Insurer, my workshop and the General Insurance Association of Singapare (“"GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this sccident {all insurer{s) who have insured
vehiclels) inwvobved in this accident shall be collectively referred to as the “Ingurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s}
of
{i} processing, handing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

[Il} investigating the accident and/or my claims,
{ill) earrying out and/or dealing with my instructhons or responding to any enquiries by me;

{iv} administering my clalms [including the mailing of correspondence, statements, invoices, reparts or notlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weil 0s on the

external cover of envelopes/mall packages); and/or
{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to calleet, use, disclose and/or process my Personal Informatlon for ane ar more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

my Parsonal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future calms.

the information so collected under (@) above may be shared [ disclosed:

(i} to all insurers 2ndfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

COMFORT TRANSFORTATION PTE LTD

CO. REG. NO. 1893303821R W '}’\P/bl\‘{m /

Pellcyhobder's Signature Driv.r;r.‘-s Signature L Aeporting Centre Persagngd's Signature
Date & Time: [If driver is not the policyholder) kg

Date & Time: NRIC/FIN New:
GlIARIAC ShovihdianFol e V3 1

o el

a
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Sketch Plan Pg. 2
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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT wggb.l_h ,-.;; D _f, JJMI"(

A¢ per Ofaehec(

DECLARATION
ife declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD .
©O. REG. NO. 199303821R @ \j{\\/ kﬁQ" kﬁ{?_}u

Policyhelder's Signature Driver's Signature i Reporting Cenﬁ Parsonnel's Signature
Oate & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:
AR ShatilFlanFurn v Fba !
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Sketch Plan Pg. 3

I_ﬁ'eﬁfhe Circumstances of the Accident.

| . o jl
_I

'On 24 Apr 2018 at about 8715 hrs | stopped my taxi inside the Soon Hong Eating House open
(ST . on

;space é_aia fl_c_aff Woodlands Link with the front of my taxi facing the main road(see video)

|
Ii
— —

'waiting for an empty car park lot.

'suddenly a few seconds later | felt an impact coming from the Rear Left of my stationary taxi

if_uﬂwed by a jerk{see video).

Shortly after | stepﬁed out fr:?m-mv taxi to check. Found that a Toyota car 5JH9606H had

reversed out from the parking lot in a careless manner. As a result of the driver's failure to

lkeep a )y proper lookout for my taxi caused this accident to happen. In the process, the Rear

Left of the said car hit the Rear Left of my stationary taxi.

Enclosed is a video footage to support my claims.

| !
INo passenger on board my taxi. No injury at the point of the accident.

!L_ai:er the driver of the car Mr Khoo directed me to R.D.Y Autocare at Ang Mo Kio Ind Park 2

to repair my taxi. But the repair cost is too high hence he asked me to proceed 1o file a claim

against him

Declaration

I/ We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD

CO. REG. MO, 109303821R @ ﬂ/ﬂff%

Palicyholder's Signature/Date & Oriver's Signature|}f drivelis ot the policyholder)/Date
Tirme B Thme Centre Parsonnal

ling

Page 5ol 18
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COMFOR-lDELGRQ__ L-:-m\‘-:;rtD IG Enf_:||.1eem e Ltd

ENGINEERING Workshope .
Aimerbar of COMIORIDELCRG Date/Time: 24 :04:2018°15:58  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD 3sales Order: JC No305145451
JSTOMER o . ' " REGN NO.: MILEAGE

VARS i1 4468

.. COMFORT TRANSPORTATION PTE LTD e -
ISTOMER 701 GG 435 TOYOTA | PP [~
. 383 SIN MING DRIVE e L

singapore SINGAPORE 575717 '\PRIUS HYBRID(G4)24.0%. 2018 13:10
. 65508755
Lo A 10 YR OF : TARGET DATE

s 48"%s. 2017
CHASS COMPLETION DETETIME:
scountcARONO. C/E Fiiiapus03557122
JOB DESCRIPTION

Accident Date: 24.04. 2018
NATURE: 3P 24.04.2018
& g LABOR CODE DESCRIPTION

. NTUE — et Rewr Lef Aoty
L,tft/f’—:f(wf: -

{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wowledgemant Slip T Exit Pass
&
o Vehicla Na.:
sle Na.: SHC1446E LARRY SHC1446E
e of Service Advisor Signatura/Tate Wame of Service Advisor Date
g returnad to Sarvice Feception upon callection To ba kapt by Security Guard

D T o T ke . ] P [ el R R TR N



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SHC 1446E

| AT,

DATE : 25.04.2018

MAKE Do A y e s gty R
MODEL - TOYOTA PRIUS : : 5 =
PARTS DESCRIPTION QTY | UNITPRICE| AMOUNT
REAR TRUNK LID LOGO(PRIUS) — #** $ 60.80
REAR TRUNK LID LOGO(HYBRID) — % 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) ~~ #*© $ 52.90 |-
REAR BUMPER -~ e $ 458.60
REAR BUMPER RE-INFORCEMENT ¥ § 31880
REAR BUMPER UNDER COVER < ! $ 552.60
REAR BUMPER SIDE RETAINER $ 112.70
REAR BUMPER SPONGE < "’ $ 143.40
REAR BUMPER CLIPS .~ ¥~ $ 22.00
TAIL LAMP ASSY (UPPER) (LH) — “': 3 557.90
TAIL LAMP ASSY (LOWER) (LH) < ¢ $ 548.40
SUB TOTAL $ 2,880.50
LESS 25% $ 720.13
DISCOUNTED TOTAL $ 2,160.38
REAR TRUNK LID APPS STICKER ~— M $ 40.00 |NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER T $ 60.00 |NETT -
REAR BUMPER REVERSE SENSOR  »C /© $ 135.70 |NETT
REAR BUMPER RUBBER MAT ~ ™ $ 50.00 |NETT *
$ 285.70

LABOUR CHARGE g0
Panel Beating $ ;ﬁdﬁ
Spray Painting Charge 4 599{0‘5 Yoo
Wiring Charge 5 Eﬂfﬂﬁl 2o
Tuff Kote $ 50607 X *"
Remove/Refix Reverse Sensor $ 12‘/018‘5"2 -
[ ) TPy
| e
TOTAL |_;ABu=un $ 970.00
|
J(a /r*]‘r LK ESTIMATE TOTAL § | 3,416.08

/ 9 f/‘?/! ,rm—A
2/~

Sl 01 gt |

This is an initial estimate based on a visual inspection of the above vetrln?r*heﬁrra‘r‘repz’rrquantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page T of 1



COMFORIDELGRO

ENGINEERING
Our Job RefMo . 305145451

i CombanDelGm Engineering Phe Lid
Date _____ 26. Apr. 21:]1_3_ 56 Loyang Drive Singapors S0A063
Fax; 6546 8156

FINALIZATION FORM

To LKK Fax
Aftn - : KALVIN
Vehicle Reg No.  :  SHC1446E Date of Accident: 24.04.2018

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

1. The repair job shall bill to: NTUC SJH9606H
2 The finalized amount shall be:
&) Spare Parts after List discount __$_‘I BT9. 10
(b}  Labour Charges $640.00
Total for Part-By-Part Repair Cost - £2,519.10

jc.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.

4, 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. We confirm the estimates and
finalized amount
& N
Signature : R Signature :

Mame : Mame Kd iﬂ-""
Tel ;6214 B316 Date : _2‘/5‘/‘(

Fax : 6546 8156

For Official Use Only

Document Confirm B
Item Amount Aftached | | MPUTL =Y Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
7. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
5 Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 26,04.2018
Time: 12:30:32

REPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO INS145451
CUSTOMER: 7010043 REGN NO SHC1446E
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE TOYOTA

SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{(G4}

63508755 DATE OF REGN 25.05.2017

DATETIME IN 24.04 2018 13:10
ACCIDENT DATE 24.04.2018
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B 1 52.80 25.00 39.67
0002 04-01-0302-2270-G  PRIG4 PLATE-BACK DOORNAM | 5240 25.00 39.30
0003 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM 1 60.80 25.00 45.00
0004 28-01-0302-2015-A PRIVC REAR BONNET COMFORT 1 30.00 30.00
0005 28-01-0302-2013-A PRIVC REAR BONNET APP TAX 1 40.00 40.00
0006 28-01-0302-0006-A PRIVC REAR BOOT 65521111 1 30.00 30.00
0007 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1 458.60 25.00 34395
0008 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 2500  16.50
0009 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C 1 552.60 25.00 41 4.45
0010 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR 1 54840 2500 411.30
0011 04-01-0302-0581-G  PRIG4 LENS & BODY RRCOMB 1 557.90 25 L0 41842
SUB-TOTAL : 1.829.1%

JOB NATURE




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
ASS08755

JOB / PARTS DESCRIPTION

Date: 26.04.2018

Time: 12:30:32

Page: 2

10B NO

REGN NG
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

305145451
SHC1446E
OO0GO00000
TOYOTA

PRIUS HYBRID{C
25.05.2017
24.04.2018 13:10
24.04 2018

QTY IND UNIT-PRICE DISC% AMOUNT

0000 L PANEL BEATING

0001 L RUBBER MAT

0002 23-502 SPRAYPAINT ON AFFECTED AREA
(M3 17-01 WIRING CHARGE

0004 1. REMOVE REFIX REVERSE SENSOR

200.00

50.00

400,00

20.00

20.00

SUB-TOTAL : 69000

TOTAL - 2.519.19

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE ; DATE :

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX GR41 6315
Thatcham escrioe Reg. No: 52083356E (5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: MNS/INC18007664/K1gbn2

oSN TADE [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-05-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJH 9606H Veh. Inspected SHC 1446E
Policy No. 5044261542-07 Coverage ($) 0.00
Claim No. MT/D291713-002 Excess ($) 0.00
Assign From Assign Date 25/04/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAFPRIUS c.c 1798
Engine No. HIDDEMN Year of Reg. 2017
Chassis No. JTDKB3FUB03557122 Colour BLUE
Odometer 150603 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/85R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date _ 24/04/2018 |inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
IESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 LUbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 6315

Reg. Mo: 52983356E GST Reg. No. 20-0403911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1446E

Page Mo.:1of 2

b ; Estimate By | Our Adjusted
aty Description of Parts Condition [ St {;, {51]
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) MECESSARY £0.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) NMECESSARY 52.40 52.40
1|REAR TRUNEK LID LOGO (TOYOTA STAR) MECESSARY 52.80 5290
1|REAR BUMPER DEFORMED 458 60 458 .60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER CuUT RE2 B0 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
1|REAR BUMPER SPONGE NOT NECESSARY 143.40 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|TAIL LAMP ASSY (UPPER) (LH) CRACKED 557.90 557.90
1| TAIL LAMP ASSY (LOWER) (LH) CRACKED 548.40 548 40
LESS 25% DISCOUNT -720.12 -576.40
2.160.38 1,729.20
SPECIAL NETT ITEMS
1|REAR TRUNK LID APPS STICKER (SN) NMECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL MO STICKER (SN} MECESSARY 50.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 13570
1|REAR BUMPER RUBBER MAT (SN) MWECESSARY 50.00 50.00
28570 150.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 420.00 240.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 400.00
AND LABOUR
ay70.00 B40.00
GRAMND TOTAL 3,416.08 2,519.20
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,619.20|
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