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MWACDE1B0SEAZSY ComiaDalGro Englreering Ple Lid - Loyang
ENTRY DATE & TIME; 07052018 09:44
SUBMITTED BY: Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cc.r'gi:ﬂz the defails of tha accident o spaed up the claims process.
2. This Form mast be completed by the Policyholder andlor the Authorisod Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 10

repudiate policy ability,

4. The Issue and acceplance of this Form by Insurance companies is not an admassicn of policy liabilily on the part of the insurance companias.

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

&, This repart will be farwarded by the insurers of the GIA Reconds Management Centra established by the General Insusance Assoclation of Singapare (GlA) Tor
archiving and that copies of this report will, for a fes. be made available upon application by interested parties.

7. By thn lodgamant of this report o the insurers, you heraby eonsant io the archiving of this repaort al the cenire and {o oopies of tha repart baing made available

alaresaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number
Contact Mumber
EMall Address

07/05/2018 09:44
06/05/2018 08:30

MARISLING DR TWDS ADMIRALTY RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHCa656U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@RCDGTAXLCOM.5G

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

KWaA CHOON ENG
525387380

11/09/1954

OUTDOOR

02031974

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91152413

JOHNSTONKWA@YAHOO,COM.SG

Page 1 of 17



Address

Postoode

BLK 339 BUKIT BATOK STREET 34 #07-306
620339

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OTHER - TAX| DRIVER
Wehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?
Was any injured conveyed lo hospital by

ambulance?

NO

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

NO

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

PLS REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recordad?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHDYSE6

TAX
ABAS BIN OTHMAN
S1794456D

AXA INSURANCE PTELTD
FRT

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repoet eorractly the detalls of the accident to speed up the claims process,

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

3. information provided must be as truthful and accurate a3 pesstble. Any wilful misreprasentation or withhaolding of material
facts may allow insuranee companios to repudiate policy liabillty.

4. The issue and accaptance of this Form by insurance companies is nat an admission of pollcy liability on the part of the Insurance
companias.

5. Any falzp reporti referrod to the Police for investigation,

6. The repart will be forwarded by the insurers of the GlA fiecords Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lndgment 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.

8. Consent under the Personal Data Pratection Act {POPA)
| understand, acknowledge, agree and consent that:

ja}  ®ay insurer, my workshop and the General Insurance Association of Singapors {“GIA”] may/fare permitted 1o collact, use,
discldse and/or process my personal datafpersonal infarmation set out I this [form] and sny other personal infarmation
provided-by me or possessad by my Insurer {collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s} who have Insured vehiche{s) Involved in this accident (ail insurer(s) whao have insured
vehiclefs) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations refating to the claims;

(i) investigating the accident and/for my claims;
{ifi} carrying out and/for dealing with my Instructions of responding to any enquiries by me;

{iv] administering my claims (including the malling of correspondence, statements, Imvolces, reports or notices to me,
which could invalve disclosure of certain persanal data sbout me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectivaly the
“Purposes”]

(b} alt insurar(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[c) my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

[d) vy Persenal information will alss be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{&) the informatien so collectad under (d) above may be shared [ disdosed:

(i toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD " é/g/ffﬂq_

CO REG. NO 199303821R ‘E{‘[';Q“ -
i, Tt '
Policyholder's Signature Driver's Signature Reporting Centre Parsennel’s Signature
Date & Time: {IF driver iz not the policyholder) Marne:
Date & Time: NRIC/FIN Na.:
GIARRAL SEelchllandarm_V3 1

;e i
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Sketch Plan Pg. 2
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION

|Me declare the foregolng particalars are true | respect, G 'Ir 47{ E-P
L
COMFORT TRANSPORTATION PTE LTD ; dekt S M"
CO REG MO 159303821R A ol

Palicyhobder's Signature Dyiver's Signature Reparting Centre Porsonnel’s Slgnature
Date & Time: {if driver i3 not the poficyholder) Name:
Date & Time: NRIC/FIN No.:

GUARME SkotchPlanfonm_ya !
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-OMFORIDELCRO
ENGINEERING

L member of COMFORIDELGRO

ComfortDeiGro Engineering Pie Ltd

Warhahops

Date/Time: ﬂ ?ﬂ 5 : 2&1 3’11 +15 Pég é | h 1

eam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jo NO305157281
TOMER === - . . | REGN M5 el | miLEacE
COMFORT TRANSPORTATION PFTE LTD : —
ol 7010045 MAKE TOYOTA D "
:.HESS %3 SIH HIRG DRIUE o .I;'.............. I PROR Pty AL
Singapore SINGAPORE 575717 'DRIUS HYBRID(G4)06.05" H1:10
65508755 0) YFIOFH%N%‘? 2017 TARGET DATE
2 _ U7,
CHASSISEORE 1103561417 | COMPLETIONDAETME
SOUNT GARD NO. _ _
JOB DESCRIPTION
ccident Date: 06.05.2038
‘ATURE: 3F 06.05.2018
/NO LABOE CODE DESCRIFTION
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
wiedgement Slhip Exit Pass
™ Vahicla MNo.
o,  CHCBG56U LKE SHCB656U
of Bervice Advisor SignatureDate Mame of Service Advisor Data

raturmed 1o Sarvice Reception upon collection

To be kapt by Security Guaed



COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE
VEHICLE NO : SHC 8656U

71512018 11:43

r—a_ l""-h l"*.

MAKE . a / i
MODEL : TOYOTA PRIUS R
PARTS DESCRIPTION Qry UNIT PRICE AMOUNT
REAR TRUNK LID COVER X $ 922.50
REAR TRUNK LID LOCK 3¢ $ 447.70
REAR TRUNK LID GLASS (BLACK COLOR) ¢ $ 721.30
REAR TRUNK LID LOGO(PRIUS) — $ 60.80
REAR TRUNK LID LOGO(HYBRID) ~— $ 52.40
REAR TRUNK LID LOGO(TOYOTA STAR) — $ 52.90
REAR BUMPER — $ 458.60
REAR BUMPER RE-INFORCEMENT — $ 318.80
REAR BUMPER UNDER COVER ~— $ 552.60
REAR BUMPER SIDE RETAINER $ 112.70
REAR BUMPER UNDER SIDE COVER (H(/A4) —{ $ 232.00
REAR BUMPER CLIPS —_ $ 22.00
TAIL LAMP ASSY (UPPER) (RH) * $ 557.90
TAIL LAMP ASSY (LOWER) (RH) — $ 548.40
REAR END PANEL 'l an $ 602.10
REAR END PANEL GARNISH $ 121.60
REAR FENDER, RH % $ 817.50
REAR FENDER SHEILD (RH) x $ 134.20
SUB TOTAL $ 6,736.00
LESS 25% $ 1,684.00
DISCOUNTED TOTAL 5 5,052.00
REAR TRUNK LID APPS STICKER $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKER [~ $ 60.00
REAR BUMPER REVERSE SENSOR ~ ~ $ 135.70
REAR BUMPER RUBBER MAT ) $ 50.00
$ 285.70
LABOUR CHARGE /K L;. /éﬁ/y Lo
Panel Beating //{ A $ 856700
Spray Painting Charge 7/% /%I, $ Tko 60000
Wiring Charge 3 é $ 1o 5080
Tuff Kote - r?// $ X 50.60
anl Chassis Alignment Charge'”/ A; A_' M .é‘a: $ XA00-00"
Remove/Refix Cushion & Upholstery Rear o f 5 A 150-00
Rembve/Refix Rear Windscreen Glass $  X120-00
Rembve/Refix Reverse Sensor : $ 2o 120-00
B ~“'TOTAL LABOUR $ 2,340.00
ESTIMATE TOTAL $ 7,677.70
This is an initial estlmate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a moWr appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE

VEHICLE NO : SHC 8656U

7/5/2018 11:43

by £

AXA

MAKE A :
MODEL - TOYOTA PRIUS L’—/ Ce_
PARTS DESCRIPTION UNIT PRICE AMOUNT
REAR TRUNK LID COVER > ¢ $ 922.50
REAR TRUNK LID LOCK M jue $ 447.70
REAR TRUNK LID GLASS (BLACK COLOR) 3¢ /** $ 721.30
REAR TRUNK LID LOGO(PRIUS) ~ *~* $ 60.80 |-
REAR TRUNK LID LOGO(HYBRID) — ** $ 52.40 |
REAR TRUNK LID LOGO(TOYOTA STAR) —"“ $ 52.90
REAR BUMPER — P $ 458.60 |-
REAR BUMPER RE-INFORCEMENT — g $ 318.80 |
REAR BUMPER UNDER COVER — ¢ $ 552.60
REAR BUMPER SIDE RETAINER ¥ § 112.70
REAR BUMPER UNDER SIDE COVER H1(/4) — $ 232.00 |
REAR BUMPER CLIPS it s $ 22.00
TAIL LAMP ASSY (UPPER) (RH) ‘%% $ 557.90
TAIL LAMP ASSY (LOWER) (RH) — 7 $ 548.40
REAR END PANEL 3¢ /- $ 602.10
REAR END PANEL GARNISH ¥v° $ 121.60
REAR FENDER,RH 3 ..a*‘;{ $ 817.50
REAR FENDER SHEILD (RH) x 7 $ 134.20
for B Rty o WL AT
SUB TOTAL $ 6,736.00
LESS 25% $ 1,684.00
DISCOUNTED TOTAL $ 5,052.00
REAR TRUNK LID APPS STICKER ~— *~* $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKE $ 60.00
REAR BUMPER REVERSE SENSOR & $ 135.70
REAR BUMPER RUBBER MAT X As $ 50.00
$ 285.70
LABOUR CHARGE /Ce L s L
Panel Beating $ 85600
Spray Painting Charge / f’ﬁ" /{ /%5 '4 $ ko 60000
Wiring Charge 3‘ é}' $ Lo 5080
Tuff Kote $ =" k5080
Front EMSSTS Alighment Gharge: ol ! EV_,, pf,‘//,,é'ii § = XA00-00
Remove/RefixCushion & Upholstery Rear § " X 150-00
Remo ea‘Réﬂx'R?éajr'Windsﬂi'éeh Glass $ k12000
Remowe/Refix Reverse Sensor $ 2012800
l'. o - TOTAL LABOUR §  2,340.00
| ; : ESTIMATE TOTAL $  7.677.70
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after th hicle is-surveyed by 3 Motes Guredyor appointed by the insurance company.




Our Job Ref Ho 305157281

Date 1205/18
FINALIZATION FORM

To LKK

At Mr KALVIN ANG

Vehicle Reg No. SHCEESEL CTPL

COMFORIDELGRO
ENGINEERING

ComionDelGno Engineenng Pte Lid
559 Loyang Driva Singapore S0858%
Fax: G546 8156

Fan :

06.05.18

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

1, The repair job shall bill to; - SHD9566J
2 The finalized amaunt shall be:
(a)  Spare Pars after List discount $1,970. a‘ﬂ_ =
(b} Labour Charges £1,180.00
Total for Part-By-Part Repair Cost $3,150. fo
{c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% o
Final Lumpsum Repair cost rE
3 Estimated normal period far repairs: working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days
5 Thank you for your assistance. We confinm the estimates and
finalized amount
Signature : - Signature :
Name : LIMKWOKENG Neme ICalets
Te ;62148316 Date 1¢/s/)e
Fax . B5468156
Fo ial Use Onl
Document
Item Amaunt Atlached anﬁrm By Remarks
[ Signature)
Yos or No —r
1. Rental Ratas F/Day
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behaif
of driver, if applicable)
8 Qwverrun

Remarks:




ENGINEERING

vencteno s oHC 36564 TYPE OF CLAIM : TP —SHDTF566T
voEL - JOVOTA Prug HyBRID  survevey LW&Z& [vas A—L‘T
JoENO 0515723 DATE : ff/S'rA’S

SUPPLEMENTARY DF PARTS AND LABOUR COSTS
Sio| -~ DEECF,,QLFTIE}N ] ary| ESTIMATE |  REMARKS

[ RE; E!wﬁrpa:w.?ﬂd merv’w | ( Efl‘?- go

TOTAL: 30.00




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION FTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB/PARTS DESCRIPTION

Date: 12.05.2018
Time: 13:26:20
Page: |

305157281
SHC8656U
0000000000
TOYOTA

PRIUS HYBRID(G4)
05.07.2017
06.05.2018 11:10
06.05,2018

QTY IND UNIT-PRICE DISC% AMOUNT

FPART EREQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1L 458.60 25.00 34395

D002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1L 5352.60 25.00 414.45
0003 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A | L 318.80 25.00 23%.10
0004 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY | N 13570 2.50- 135.70
0005 04-01-0302-2267-G  PRIVC BUMPER PIECE 0L 22.00 2500 16350
0006 04-01-0302-0795-G  PRIG4 LENS AND BODY REAR 1L 54840 25.00 41130
0007 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1L 1470 2500 11.02
0008 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1L 23200 25.00 174.00

0009 04-01-0302-2271-G  PRIG4 PLATE-BACK DOORNAM 1L 6080 2500 45.60
0010 04-01-0302-2270-G PRIG4 PLATE-BACK DOORNAM 1L 5240 2500 39.30
0011 04-01-0302-2269-G PRIG4 ORNAMENT SUB-ASSYB 1L 5290 2500 39.67
0012 28-01-0302-2013-A PRIVC REAR BONNET APP TAX 1IN 40.00 2.50- 40.00

0013 28-01-0302-2015-A PRIVC REAR BONNET COMFORT IN 3000 025 30.00
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COMFORTDELGRO ENGINEERING PTE LTD Date: 12.05.2013
Time: 13:26:29
REPAIR ESTIMATE Page: 2
COMPAINY: THIRD PARTY'S CLAIMS (CAS) JOB WO : A05157281
CUSTORMER: 7010045 REGN NO - SHCER&56U
ADDRE S5: COMFORT TRANSPORTATION PTE LTD MILEAGE o B000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL © PRIUS HYBRID(
65508755 DATE OF REGN 05072007
DATETIME IN + 06052018 11:10
ACCIDENT DATE : 06052018
JOB/ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0014 28-010302-0006-A PRIVC REAR BOOT 63521111 1N 30,00 003- 30.00
SUB-TOTAL : 1,970.59
10B NATURE
0000 L PANEL BEATING 600,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 540.00
annz2 17-01 CHECK ALL LIGHTING 20.00
0003 20-22 REMOVEREFIX REVERSE SENSOR 20.00

SUB-TOTAL : 1,180.00

TOTAL : 2,150.59

- ) AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE




'Y V4 V4 LKK Auto Consultants Pte Ltd

":’.:le'_; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 198607198R GST Reg. MNo. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
COMFORTDELGRO ENGINEERING PTE LTD Ref CS/QW18008582/K1gbs2
59 LOYANG DRIVESINGAPORE 508969 e s MIN|||IW"MM” ||‘|
Code : QWOO7
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, Veh. Inspected SHC BB5EU
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 09/05/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Req. 2017
Chassis No. JTOKB3FU103561417 Colour BLUE
Odometer 122916 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 BRIDGESTONE 7 mm
L/H Front Tyre |195/65R15 BRIDGESTONE 7 mm
R/H Rear Tyre |[195/65R15 BRIDGESTONE 7mm
L/H Rear Tyre |195/63R15 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/05/2018 Inspection Date 08/05/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTII‘I.I'I.ATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' 7d V4 LKK Auto Consultants Pte Ltd
AdE BE B 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607T198R GST Reg. No. 19-8607198-R Page Mo_1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC BB56U
Estimate Our Adjusted
Qty Description of Parts Condition Wurkshop%} {';j}
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER SERVICEABLE Q22 50 -
1|REAR TRUNEK LID LOCK SERVICEABLE 447.70 -
1|REAR TRUNEK LID GLASS (BLACK COLOUR) SERVICEABLE 721.30 -
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 60.80 60.80
1|REAR TRUNK LID LOGO (HYBRID) MNECESSARY R2.40 52 40
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 52.90 £2.90
1|REAR BUMPER DEFORMED 458 80 458.60
1|REAR BUMPER RE-INFORCEMENT BEMNT 318.80 316.680
1|REAR BUMPER UNDER COVER CRACKED 552.60 552.60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70
1|REAR BUMPER UNDER SIDE COVER (RH) CRACKED 232.00 232.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|TAIL LAMP ASSY (UPPER) (RH) SERVICEABLE 557.90 ;
1| TAIL LAMP ASSY (LOWER) (RH) CRACKED 548.40 548.40
1|REAR END PANEL TO REPAIR SEE 60210 -
LABOUR
1|REAR END PANEL GARNISH SERVICEABLE 121.60 3
1|REAR FENDER, RH SERVICEABLE 817.50 -
1|REAR FENDER SHIELD (RH) SERVICEABLE 134 .20 -
1|REAR BUMPER TOWING COVER cuT 14.70 14.70
LESS 25% DISCOUNT -1,687.67 -578.30
5,063.03 1.734.90
SPECIAL NETT ITEMS
1|REAR TRUNEK LID APPS STICKER (SN) NECESEARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (SN} MECESSARY 60.00 60.00
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 :
285.70 23570
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 850.00 B00.00
END PANEL
SPRAY PAINTING CHARGE. &00.00 540.00
WIRING CHARGE 50.00 20.00
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TUFF KOTE. NOT NECESSARY 50.00 .
FRONT CHASSIS ALIGNMENT CHARGE NOT NECESSARY 40000 i
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00
REMOVE / REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 )
REMOVE / REFIX REVERSE SENSOR 120.00 20.00
2,340.00 1,180.00
GRAND TOTAL 7,688.73 3,150.60
RECOMMENDED COST OF REPAIRS [ 3,150.60]
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KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng AMSOE, AMIRTE AMSAE-A M.MATAI
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