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FINAL PAYMENT Dt/ Time Confirm with: Emaill__J canl |

Fuyee | 53 E‘HH\{{ i:“‘-il‘lt’l | mt} gchhﬁﬁ Pt l—_-‘:)d -
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From: - D= ~ |VehNa §HI_U%DD r Ragn 39"-\( J DK-_

Estimated Cost T M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover

QD /TP IWS [ TP RES/OD RES | EVAINV [ MV Truck [ Traller or ]

To Inspect Vehicle No: - | Make: ?;Zufﬁ Sienteg wc 1456

4 Workshap mis - Colour Bladc - AIC:  Insured | Std /NI | NA

of SpReading 216/ 8 T/Radio: Insured | Std / NI I NA

nsured o B

PolyNo. l

Claimsho. a s " "L

Sum Insured: ~ Bwesss

{Client's Record) ' -

Make of Veh

—— B g
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B P V4 LKK Auto Consultants Pte Ltd

;_J; :; = 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
- TEL 6256 3561 FAX: 8256 4315
Reg Mo 199607188R GST Reg No 18-96071898-R
Affillated to Federation Internationale Des Experts En Automoblle
AXA INSURANCE PTELTD Rel CC4/ASM18008102/Awb3

B SHENTON WAY #24-01 Date: 03-05-2018

AXATOWERSINGAPORE 068811
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.,  SFM B1B3M Veh. Inspected SLV 10800
Policy No. Coverage (5) 0.00
Claim No. Excess (§) 000
Assign From Assign Date 03/05/2018
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 mim
4. Description of Damages
5. General Information
Accident Date  02/05/2018 Inspection Date 02/05/2018
Survey held at MG SOLUTION PTE LTD
23 KAK| BUKIT AVE 4
(SOUTH WING) #02-038
VICOM INSPECTION CENTRE
SINGAPORE 415933
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




MG SOLUTION PTE LTD

23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933

Tel: (+65) 6243 1373 | Fax; (+65) 6243 1376
Reg. No: 201427944N

10 . AXA DATE  :02/05/2018
ATTENTION + MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT
VEHICLE DETAILS
VEHICLE NO . SLV1080D NS ' L
MODEL . TOYOTA SIENTA 1.5 .
fivia

CHASSIS NO

CCIDENT DETAILS  DATE : 2-May-18

TIME : 10:25HRS
THIRD PARTY REQUESTOR / CONTACT : JACK LI
CLAIM DETAIL : PARTS
ONITLIST | TOTALLIST

SIN DESCRIPTION ary e o |

1| TAIL GATE W 1 |s 1725005 172500 ~ :
2|TAIL GATE LOGD A 1 |s 81.00 | g1.00| -

3| TAIL GATE EMBLEM 'HYBRID SYNERGY DRIVE® 7+~ 1 |s 50.00 | § 80.00 | ~
A[TAILGATELOCK & 1 |s  2870]s 281.70 | 4

fn’ el

5|TAIL GATE CATCH \ 1 |s 62.00 | § 62,00 |4

6| TAIL GATE INNER TRIM | 1 |s 40430]s 494,30 [A

7| TAIL GATE WEATHERSTRIP ¥t ** 1 |s 282305 282.30 |4

8|TAIL GATE DETECTER Xt plan 1 |$ 25000 | § 250.00 | ¥

9|TAIL GATE WINDSCREEN MOULDING  Aka- 1 |$S 19710 | § 197.10 |~ i
10|REAR BUMPER ek 1t |s 139710]s  1zemot Lozl
11|REAR BUMPER CENTRE 12— 1 |s 3s000]S aso.00 |~
12|REAR BUMPER SIDE RH Do —A 1 |s 23:a20|s 23320 |
13|REAR BUMPER REFLECTORRH (< @4 1 |s  sasols gaso| =
14|REAR BUMPER SIDE RETAINER e 23k 2 |s 96.40 | § 1_32:@0”% Yo
15|REAR BUMPER CONCERRH ~ /®f 2~ 1 |s 33000 | § 330,00 | -
16{TAILLAMP RH Gl —d R 2 |s 42000]S s40a0 L= ¢
17|REAR END PANEL (OUTER) 'Qedﬁd 1 |s e897s|s 880.75 | L~

18|REAR END PANEL (INNER) P A< 1 |s sas0ls 544.60 | >

19|REAR END PANELTOP GARNISH /M Ak 1 |s  3sazols 383.20 b



20|REAR FLOOR PANEL ~ AM 4% 1 |5 13497053 1.340.70 | 4
- 7
21|ReaR ExHAUSTPIPE  Bed 1 |s esan|s  -sesmo T
23| REAR TOOL TRAY A 1 |s amals azzo0 | A
i ! |‘ {
ST TOTAL PRICE $ 1108575
2 & 77 LESS 25% $ 2.763.94
SUBTOTALPRICE § 820181
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR NUMBER PLATE At v |s 50.00 | § 50.00 |4~
2|TAIL GATE WINDSCREEN SEALANT A 1 1|5 §0.00 | 5 Bo00% 2
3|TAIL GATE INNER TRIM CLIP(SET)  Ned™ Ale 1 |s 2000 | § 20.00 | &
4|REAR BUMPER CLIP(SET) N i |5 2000 | & 20.00 |~
5|REAR FENDER INNER TRIM CLIPS(SET) A% ™ 1 |s 20.00 | 5 20,00 | ¥
6|REAR END PANEL INSULATION SEAL WA 1 |s 120008 2ope” 2
7IREAR FLOOR PANEL INSULATIONSEAL A€ +»— | 1 |s  1s000]s 150.00 | ¥
8|REVERSE SENSOR e v 1[5  28000($ 280007 eN
L™ §
TOTAL $ 740.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING ( FRENT]
PANEL BEATING, REMOVAL AND =
1|REPLACING PARTS s1p0600 S0
|
2{TO SPRAY PAINT AFFECTED AREA $1.20000 ‘?W
=
o
3ITUFF COAT £1 O
T
4|WIRING CHECK ssopn” > %
REMOVE AND REFIX CUSHION SEAT) 7
UPHOLSTRY AND ROOF LINNING TO : |
5|FACILITATE REPAIR $350700) AV
T
REMOVE AND REFIX REVERSE SENSOR L3 -
B|AND DISTANCE SETTING sigoed] >
/
7| TRANFER TAILGATE MECHANISM size00] ¥
.
REMOVE AND REFIX TAILGATE -
8|WINDSCREEN s12000] !
i
9|REMOVE AND REFIX REAR EXHALUST FIFE S180.00 /-7’&} '
TOTAL $3,700.00 =

ESTIMATE REPORT



L

TOTAL PARTS COST : §
TOTAL LABOUR COST : §
TOTAL REPAIR COST : §

APPROVED DETAILS
SURVEYOR

CONTACT NO

PART BY PART / LUMP SUM
NO OF DAYS .

"
-

8,031.81
3,700.00
12,731.81

FAX

Hl WL /Mlinﬂ b(-—:)
1 S
715 L{s :D#ajfg .

ofpy,._
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LETTER OF AUTHORITY

r— . SUPREMT  LEASING £ Limowsivg  pre LD
Address GBI B A2 Bl -03f4
HUTOR O LE M ALY S(403898)

Contact No

TO: AR INSURAN CE CINTAPTEE pic LTP

Dear Sirs,
ACCIDENT INVOLVING SLv 042D ,np  SEmETE3mM o o>-(sc/>o1f

aT/ALONG_SLIP REAP FROM eunts Rert TowAeDC BUEAT A R&AD

I/We, SufFemE L?ﬂﬂﬁh £ Limav SinNg PlE LTO , am/are the registerad owner of
motor car no. SLF 'frhv

Please nota that | have assigned all comoensations monies dus to m=a/us in tha abave sald accident
to M/S MG SOLUTION PTE LTD.

I/We, heraby authoriza you to ralease all compensation monles pertaining to tha above-mentioned
accident to MfS MG SOLUTION PTELTD and forward yoursettlement cheque to M/S MG SOLUTION
PTELTD whom | had authorized to collzct the sald compansation monies.

Thank vou

Sgnature of Claimant Witness By



L2018 Claim Portal

Re:S8MOOFT3-Mandate approval

Type
© Question

Message
MANDATE APPROVED

Hitps | wp smartclaims.axa.com sg/olaim-portalhtmiindex-vendor-service-requests himi#sarvice-requestaiview-message/?serviceRequestNumbe. .. 11



MG SOLUTION PTE LTD

23 Kakl Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 4153833
Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date :21/08/2018

Your Ref : SFMBI83IM

To - AXA INSURANCE SINGAPORE PTE LTD
Attn : Motor Claims Department
Dear SirMdm,

RE: ACCIDENT INVOLVING VEHICLE SLV1080D & SFMS8183M ON 02/05/2018
AT SLIP ROAD FROM EVANS ROAD TOWARDS BUKIT TIMAH ROAD.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188258 @ $55,992.00 (Inclusive Of 7% GST)
2) Loss of Use @ S5420.00 (7 Days x 5560)

3)  LTA Search @ S$7.45

4) Authorisation to Act

35) GIA Report

Hope the above is in order and kindly let us have your confirmation soon.
Tax invoice will be issue upon amount finalized.

Thank You.

Yours faithfully,

SharoR Chia

HP: 9188 6931
E-mail: mg3solution(@gmail.com



Auto
_' !"_’!{ C:mumnh
Bl BE B Pro Lid

51 UBLAYE L #01-25 PAYA U INDUSTRIAL PARK, SINGAPORE 408913 TEL : (D65) A2S63561 FAN [ (165) 62564015

09 May 2018

CHIA | MING
59A LORONG N TELOK KURAU,
Singapore 425191

Dear Sir/f Mdm

OUR REF : CC4/ASM18008102/Awb3
YOUR REF :SFM 8183M

ACCIDENT INVOLVING SFM B183M & SLV 1080D ALONG EVAN RD TWDS BUKIT
TIMAH RD ON 02/05/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from MG Solution Pte Ltd acting on behalf of the owner of
SLV 1080D against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settiement with the Third Party

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter. You
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the

following to Vivianlau@lkkauto.com_within 7 days if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim



21 URIAVE 1, #00-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 62563561 FAX : (065) 62364315

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settliement without our prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us 6841 8625 or email us at
Vivianlau@lkkauto.com

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours,gincerely,

Vivian Lau

Case Handler

DID: 6841 B625

FAX: 6741 4108

EMAIL: Vivianlau@Ikkauto.com

c.C AXA Insurance Pte Ltd
(Motor Claims Dept)



Provides siways thal g ischiage of my
Sl for damagas relalng o the damage o
ﬂ,uhﬂuﬂlhﬂthnchHy
furihed  clam  for  genaral  ang specia
demages > my pescal rpues sustaines

AUTHORIZATION TO ACT

1, SUFEME LBASING & LIMASINE Mo TPrche third party

claimant*)
of EluBIAVE ) #01-03/04 AufomeBiLE MECATHAET S@eHI) caaress) |

cwner of SLV”’{PﬂD (vehicle no.) hereby authorize
mb  SetuTion PTE L2

("The workshop”) tc act for me with respect to my claim for
repair costs and/or rental and/or loss of use ("claim") for my

Vehicle No. JSdLI| H—c-‘D that was damaged pursuant to the

accident which ocecurred on c}’[r?{{?‘bfg (date) along SUP £4A0
Lo pYRNS et TWARP  BUET TrMAH EOAD (locatian)

involving Vehicle No/s _S#FM §143tn

{(*The accidenth),

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem £it and the workshop is further
authorized to receive payment further to sectlemsat of my claim
with payment chegque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
cn my behalf is on a without prejudice and withour admission of
liability basis insofar azs the driver/ownar/insurers of the
other vehicle/s is concerned.

14

20 I (year)

Signed by "the third party claimant+ Signed ¥y *“the workshoep*



redefining /insurance

MMIMIMWQJMH
“mhmw*ﬂmhlhw-p
My vehcls shall nel preudice o afect my

further clasm  fod al
CLAIM REF : SBMODOFT3 phaia genaral ang  spacl
ages fov ora
INSURED : CHIA | MING nitm senssonin T T b
DISCHARGE VOUCHER

We/| SUPREME LEASING & LIMOUSINE PTE LTD hereby agree to accept the sum of dollars Six
Thousand Four Hundred Nineteen and Cents Forty Five Only (S5 5,419.45) paid to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims of whatever kind including damages for
personal injuries and damages to property that we/| may have against the said AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. SEM 8183M as a result of an accident along
EVAN RD TWDS5 BUKIT TIMAH RD on 02/05/2018 of which we/l were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no 5LV 1080D.

We/l hereby declare that the said insurer or owner and/or driver of Insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. SEM 2183M in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l are/am the person(s) entitied to recelve the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made In
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the sald Insurer, owner and/or driver of vehicle no. SFM 8183M_

Dated this | > day of 2018

Claimant’s Signature

NRIC no./ Company Stamp >el3 1090 K

Occupation/ Business

Address 27 B b Ave 4 b 5(41'5‘)5‘5')
Telephone No. . 6343 1393

Witness's Name . WINVG Sv Hw|

Witness's Signature : g{{]l“

Witness's NRIC No. . G Elf- Shk

AXA Ingurance Pie Lid (Company Reg. ho. 12980331 2M)

B Shenton Way, #2401 AXA Tower, Singapaes (68811

Customar Centre #8101

Tel, +B5 GEB0 4888 Fax: +65 6338 2522 Website: wwniaxa.com.sg



MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kakl Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 5243 1376
(GST Reg: No. 20-1427944-N)

TAX INVOICE

Bill Te: INVOICE No : TI 189326
AXA INSURANCE SINGAPORE PTE LTD
B SHENTON WAY PB No : 188258
#27-01 AXA TOWER
SINGAPORE 068811 Date : 13-December-2018
ATTN : MOTOR CLAIMS DEFARTMENT Vehicle Number : SLV 10800
ary DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation s 5,600.00
[Lump Sum})
BEFORE GST 5,600.00
7% GST 382.00
TOTAL | § 5,8982.00

Cheque should pe made payable to MG Solution Pte Ltd




i "X" Rt

Land Transpor: Audheslty

12 Sin Ming Driva

Singapars 575701

GST Registration No. © Ma-0006539-2

Tax Involce/eceipt
Raceipt No. | [TNET-00000-180502-000047
FPrvious Recept No,
S/N ltem Description/
Business Transaction Referenca
Ne.
Rasult of Insurance Enguiry - SFME18IM
Aa al 02 May 2018110:25.00
Imsurance Co. AXA INSLURANCE FTELTD
1 Insurgnce Engdiry - SFME183M
Ensuiry Fea
20180502121 TADEE 1 BLS
Sub-Total
Totzal Before Rounding
Rounding Difference
Total Amount Payablo
Paid By

Pert DataTime
Receipt Date/Time

02 May 2078/ 121657
02 May 2078/ 121850

Amount GSsT
Before Amoumnt
GS5T (55) (581
T.00 248
700 48
7.00 049

Direct Diebit: @NETS Debll
20180502121
focers [Inle=net Banking]

Totai
Canh Change
Tengered Amaunt

Excess Refundable Amaunt

THANK YOU AND HAVE A NIC

E DAY

Amount
After GST
(55]

T43

T.48
T48
004
TAS

TAS
745
Q.00
745
0.0o0

Flease ensurs that all payments to the Authority are good and promptly sattled by the payment service
pravider | financlal institution. Otherwise, the transaction and receipt is considered void and Iata fee

may apply.



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)
Vehicle No: FFH 8183M {Insd veh)| Model: TOYOTA SIENTA HYBRID
FLV 1080D (TP veh)

[Dnru of Accident: Pms:zofa

thalSumSeﬂlamuniI:[I ] Yes | [X] No

Repair Estimate ' § 13.623.04

Final Repair Cost 1§ 5.992.00

Loss of Use - 420.00 Tdays at 560.00 per day

Rental (if any) 1S days

LTA / GIA Search Fee 8 ?.451
|Dll1nm: I.‘ il I].UDI

5

Final Settlement Sum -1 641945

Is Third Party Workshop GIA Registered? [ ] YES [X ] NO  (Kindly indicate
below)

A} For Non GIA Registered Workshop: Agread Liability 100 [%e)

LA A LA Scenario No:
B) For GIA Registered Workshop: BOLA Appficable: Yes/No BO

BOLA Liability: (%) Assessed Liabllity (*): (%)
* Assessed Liability to be filled only for chain coffistons and for cases where BOLA does not apply.
Remarks
Payment lnih'unﬂun:_a'lyu'l Breakdown
1} rﬂﬁ SOLUTION PTE LTD - 64194
JOANNE LEE KHANG MIN 261272018
LKK Auto Consultants Pie Lid Date

Please attach all the supporting documents to the form,
(Final Repair Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)




LKK Auto Consultants Pte Ltd
61 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
TEL: 6258 3681 FAX. 6256 4315
Reg No: 100607108R GST Reg. No. 19-0607168-R

AXA INSURANCE PTE LTD

Ref .  CC4/ASM18008102/Awb3q2

s ||
ATTN.CYNTHIA LOH Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SFM 8183M Veh. Inspected SLV 10800
Policy No. GA2B4079 Coverage (5) 0.00
Claim No. SBMOOFT3 Excess ($) 0.00
Assign From Assign Date 02/05/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA SIENTA HYBRID c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. NHP1TOT100982 Colour BLACK
Odometer 27618 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GO0D I
3. Conditions of Tyres 1 T W S
Size Make Balance
R/H Front Tyre |205/60 R15 BRIDGESTONE 8 mm
L/H Front Tyre |205/60 R15 BRIDGESTONE & mm
R/H Rear Tyre |205/60 R15 BRIDGESTONE & mm
L/H Rear Tyre |205/80 R15 BRIDGESTONE & mm
4. i i Description of Damages = -
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION.
DAMAGES SEE DETAILS.
5. : = General Information e
Accident Date  02/05/2018 [inspection Date 021051201
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415833
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
o Eetimaii Daya of Repai

ESTIMATED NORMAL PERIOD FOR REPAIR:

ﬂ.’l'.ﬂ.‘.ll'tlnﬂ Days
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industnal Park. Singapore 408933
TEL B258 3561 FAX 6258 4315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLV 1080D
aty Description of Parts Condition !ml% *3“
REPLACEMENT OF PARTS
1| TAIL GATE (CONSISTENT) DENTED 1,725.90 1,286.80
1| TAIL GATE LOGO (CONSISTENT) NECESSARY 61.00 81.00
1|TAIL GATE EMBLEM 'HYBRID SYNERGY NECESSARY 60.00 B0.00
DRIVE(CONSISTENT)
1|TAIL GATE LOCK[CONSISTENT) NOT NECESSARY 281.70 -
1|TAIL GATE CATCH (CONSISTENT) NOT NECESSARY 62.00 -
1|TAIL GATE INNER TRIM ([CONSISTENT) NOT NECESSARY 484 30 -
1|TAIL GATE WEATHERSTRIP (CONSISTENT) NOT NECESSARY 282.30 -
1|TAIL GATE DETECTER(CONSISTENT) NOT NECESSARY 250.00 -
1|TAILGATE WINDSCREEN MOULDING (CONSISTENT) NECESSARY 187 10 187 10
1|REAR BLIMPER (CONSISTENT) DEFORMED 1,387 10 1.088.70
1|REAR BUMPER CENTRE (CONSISTENT) DEFORMED 350.00 a50.00
1|REAR BUMPER SIDE RH (CONSISTENT) DEFORMED 233 20 23320
1|REAR BUMPER REFLECTOR RH (CONSISTENT) CRACKED 8350 B350
2|REAR BUMPER SIDE RETAINER @586 40{CONSISTENT) |O/S NECESSARY 19280 8840
1|REAR BUMPER CONCER RH{CONSISTENT) NOT NECESSARY 330.00 -
2[TAILLAMP RH @5420 00{CONSISTENT) 0/S CRACKED 840.00 387 00
1|REAR END PANEL (OUTER) (CONSISTENT) DENTED 689,75 688 75
1|REAR END PANEL (INNER) (CONSISTENT) TO REPAIR SEE 544 B0 -
LABOUR
1|REAR END PANEL TOP GARNISH (CONSISTENT) NOT NECESSARY 383.20 -
1|REAR FLOOR PANEL (CONSISTENT) NOT NECESSARY 1.348.70 -
1|REAR EXHAUST PIPE (CONSISTENT) BENT 82540 78560
1|REAR TOOL TRAY (CONSISTENT) NOT NECESSARY 322.20 -
LESS 25% DISCOUNT -2, 763,684 -1,327 46
8.291.81 3.682.38
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN} (CONSISTENT) NOT NECESSARY 50.00 -
1|TAIL GATE WINDSCREEN SEALANT (SM) (CONSISTENT) |NECESSARY 80.00 8000
1|SET TAIL GATE INNER TRIM CLIP (SN} [CONSISTENT) NOT NECESSARY 20.00
1|SET REAR BUMPER CLIP (SN} (COMSISTENT) MECESSARY 20.00 2000

Report Ref No. CC4/ASM18008102/Awb3q2
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Qty Description of Parts Condition wmm?l’n Our o
1|SET REAR FENDER INNER TRIM CLIPS [SN) NOT NECESSARY 20.00
(CONSISTENT)
1|REAR END PAMEL INSULATION SEAL (SN) NECESSARY 120,00 60.00
(CONSISTENT)
1|REAR FLOOR PANEL INSULATION SEAL (SN) NOT NECESSARY 160,00
(CONSISTENT)
1|REVERSE SENSOR (SN} (CONSISTENT) DAMAGED 280.00 200,00
T40.00 340.00
LABOUR
PAMEL BEATING REMOWVAL AND REPLACING 1.600.00 BOD.00
PARTS.INCLUSIVE OF THE REPAIR OF REAR END PANEL
(INNER)
TO SPRAY PAINT AFFECTED AREA. 1,200 00 T00.00
TUFF COAT 150.00 40.00
WIRING CHECK BO .00 30.00
REMOVE AND REFIX CUSHION SEAT/UPHOLSTERY AND 150.00 50.00
ROOF LINING TO FACILITATE REPAIR.
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 100.00 50.00
SETTING.
TRANFER TAILGATE MECHANISM 120.00 B0.00
REMOVE & REFIX TAILGATE WINDSCREEN 120.00 100.00
REMOVE AND REFIX REAR EXHALST PIPE 180.00 BO.OD
3,700.00 1,830 00
GRAND TOTAL 12,731.81 6,252.39
RECOMMENDED COST OF LUMP SUM REPAIRS 5,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC4/ASM18008102/Awb3g2
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Licensed Appraiser

CISCLASER OF LIABILITY TO THIRD PARTHES - This Report is made sobely lar the uss snd benef of She Client named on the ivont page of this Aepart
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