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Job Sheet (/ClalmWS/Surveyor/JobSheet/241127) L. PRIDocuments @ || close x
PRI Header Details
Claimant
Claim No D18004487MFSH Policy No D-18088937MFSH S.No & 1 & WEARNES
Name
— ;?ET'LES AUTOHETIVE f:::;‘;n 45 LENG KEE ROAD
Name (Contact P ) & Cont Mobile: 91294556 , Phone: 0 , Fax: 62647137
MICHELLE ONG) Details Emallld: MICHELLE.ONG@WEARNES.COM
Our LKK AUTO CONSULTANTS | Instructions | oo corr o )
Surveyor | PTELTD To Surveyor o 3 dhanl
Insured | oveas pre LTD Spsitre SHCO477Y ::hlcl SIX910D
Name Vehicle No ki »
PR1 Surveyor Surveyor
Recieved | 06-06-2018 03:57:30 PM | Appointed (6-06-2018 07:40:28 PM | Accept 07-06-2018 0
Date Date Date
Survey Report Upload
Upload
Surveyor |
Surveyor Survey
Inspection 07-06-2018 Choose File
Date *: i Report Date Elpmt
Vehicle Particulars
Make Please Select Make ¥ | | Model Please Select Model ¥ | Year Select Year
Chasis No | | Engine No | | Mileage | |
Cubic
Color
Muitiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
Remarks ‘ | Save
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ATE OF INSURANCE

"I'NEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder - Malini Kapur Vahicle No. r SJXE100
Period of insurance i 30 Mar 2018 To 28 Mar 2019 Policy Ne. : 2100201381-08
Engine No., : B5254T4411674 Endorsement No.

Chassis No s YVICZS95TA 1544430 issued Date : 21 Mar 2018

ABOUT THE COVER

Make/Maodeal VOLVO XC80 2. 5T
Engine Capacity/Tonnage - 2,521.00 CC Sum Insured © Market Value First Year of Registration - 2010
Brriver Reslriction NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drjve®
5} The Poncyrider
b Ary other fresn who @ dreng on the Bohcyholoer s onmer o with finhiar paeiasion

This. Buhicy wil masmiidy e Folicyholder o any scshariasd drives only § hessse mimats (e seacsing ape condition )

Youe avi L ooty BN adctonml s of §2,000 22 “Yoong antion Ine spenenced D Excess T YIDRT i You /s o Youwr Authorised Cirver (=amed or Ufamed) @ e T age of T3 ancior e 8
e yaars driving aspaneice

Age Condition All Age Candition

Limiation as lo use*
ez only 1ol social, domeslic and slesaune purpbsss and b ihe Porcyroisers Busmaa Trus: Policy doss not cover e for Mt o rewand Briving fuBicn. drivng test, ieong, pace-making, rellabilsy (ral i
Bpoac-tesling, he camnge of goocds. pitar a0 Sempa i oonmseion wiEh SNy 1ride OF DUNINSSE O use FOr Ay pUrDoee 0 conmection with Motor Tracde

Loss of Use 2000cc

" Lemmaticny mndaned nopersee by Section 8 of i Motor Vehicies [Truri-Pary, Risks snd Compersation] Acf (Cai 151 and Satkon 55 o i Rowd Transpon Aot 1887 (Mamywal w1 be
ncludad unde Ihese hemdmgs wd

Seciion 1
Fire- 30 Cwn Darmage - $1600 Theh - 30 Flood Cover - $0

Ssciion 2
Froperty Damage - 30

Windacrean | §100

Named Driver and EXCESS iwhere apalicans]
Walini Kapur - $1600 (Cwn Damage), At Kapur « BVEDD (O Damaga)

LAIMS RELATED REPAIRS)

APPREOVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

! Wearnes Addomoctive P Lid A0d 245 Alswanco Rosd Srgmpore 1 5RE55 G4304E90 53 7EE050

For sar Approsed Reporting Cante UG Authofsed Regarem PRISSY COMACT Our M-houl accadmil smergency Notene &l -85 8438 5200 Anermatvely, you may tefer to AIG wabain wivw, Bip oom L]
or All3 50 Mobile Apg, Simply search and downios *AIG 507 frev Tunat or Gmogi Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan NA
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SINGAPORE 156102 AIG Asia Pacific Insurance Pte, Lid.
Underwritten by AIG Asie Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE ey
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ENTHRY DATE A TIME. OWORGO1TA 1315
SUBNETTED 8 Ong Sew Baa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

' Pigase repon cormactly the details of the accitent to spesd up the claims process

. This Foem must e complated by the Policyhaldar andior the Autharised Drivar

3. information provded must be a8 truthtl and accurate as possaoie Any willul misrepressntation or witholding of material facls My Afow NSUrancs coMmpanes o
repudiata policy abilty

4 The issus and nccaptance of this Form by insurance companes & nat an admission of paiicy Rability on the par of the msurance companias

5 false ing rmay be refermed to the Pollcs for | on

6. This report will be forwarded by the meurers of the GIA Records Managament Canire estabished by the Genaral Insurance Association of Singapors (GIA) far
archiving and thai copies of this repon will, for a fes, be made avasabia upan apphcaton by imeresten paries.

1. By the lodgemmnt of his repon to the insurers, you haraby consen 1 the archiving of thes repon m the centre and 1o copies of the repart being made avaisole
Al

Date Of Report 05/06/2018 1800
Date Of Accidant 4/06/2018 11:30

Exact Lacation Of Accident ALONG ORCHARD LINK
Country/Stata of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJX810D
Insured/Policyholder

Name Of Registered Owner MALINI KAPUR

NRIC No ST077350C

Email Address MNOEMAIL

Mobile Phones No (LOCAL) +65-B6966642
Allernative Phone No OTHERS-0606664 2
Vehicle Particulars

Manufacturer VOLVD

Modal XCO0-2.0 TS (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own Insurance policy NO

for repair to your vehicla?

If Mo, Please stale action lo ba laken THIRD PARTY

Vehicie Catagory PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy ND

Palicy Mumber 2100201381

Cover Nole Number

Drivar

Name of Driver AIRI BIN IBRAHIM
NRIC No S7247579H

Date Of Birth 16/1211972

Oceupation INDDOR

Date Of Driving Pass 0410/2000

Driving Experience 17 YEARS AND 8 MONTHS
Gender MALE

Mohile Number (LOCAL) +65-96566642
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1ol 17



504 WOODLANDS DRIVE 14
07130

Postcode 730504
Was driver an amployee of the Insured's Company NO
it No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Drivar's Own
Vehicle .

Address

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accldent? NO
Number of vehicles involved in the accident

Was any body injured in the Aceident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material ar property damaged? YES

| hanja been approached by upknuwn_persnnia] NO
soliciting/uffering accident olaims assiglance

Number of Passengers {Inciuding Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

It Yes Please state which Police Station

Was natice of intended Prosscytion given? NO
If Yes against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NOD

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

Vehicle Registration Number SHCATTY

Vehicle Make/ModeliColour YELLOW TAxXI

Details Of Propertjes

Vehicle Category TAX|

Name of Driver TAN THIAM SIEW

NRIC/Passport Number SE940864H

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Inclu ding Driver)

Pags 2ol 17
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IMPORTANT NOTICE

1 mwmmmummwmudmumm
IMWMMHW wmmmuﬂumwﬂﬁnidwdwmuwﬂm
INSLTANCE COMPANES 10 Npudaie policy ity
mmmmﬁmFumWﬂmmmtmmﬂMMﬁmrhbﬂvmwmdmwmm

MMHMMMNWMMGMWWMMWMWMAW&
Singapons (GIA) for archiving and thal copies of thes report will for & fee be mace avallabla upon application by indenesiad parties
T By tha Indgement of Ihis report to the insuners, you hensby consant 1o the archiving of this repor al the cantre and 1o copies of the
report being made svadable aforesaid.
B Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowiedge, agrea and consant that -
(i) My insurar | my workshop and the General Insurance Association of Singapore {'GIA") may/ane parmitted o coflect, use, disciose
andfor process my personal data‘personal information sel oul in this [lorm] and any olher personal information provided by me of
possessed by my msurar (collactively the “Personal Information”) and disclose and transfer such Personal Information lo &l insurerns)
who have msured vehicke(s) involved in this accident (all insurens} who have insumd vehiciels) invohaed in ihis sccident shall be
coliectively refermed 1o a3 ihe “Inswrers”). the Insurers’ law yeraiaw firms, the Monetary Suthority of Singapore and any relevant
government agency/authonty (such a3 the police]. for the purposeds) of :
(i} processang, handiing and/or deaiing w ith my claims including the saftismeant of the dsims and any necessary investigations relating to
the claims;
{ih) imvestigating the accident andfor my claims;
{ibi}) zarrying owl andior deaing with my netructions or responding 1o sy anguines by me;
{Iv) administering my claims (including the maiing of comespondance, sfalements. inwolcas, neports or notices 1o me., which could involve
disclosure of cennin parsonal dala aboul me o bring aboul dellvery of the ssme as w all as on the extermal cover of envelopesmail
packages), andon
(v) compiying w ith applicable law in administenng, processing, handling and/or dealing w fih my claims.
{collettively ihe “Purposes’
(b} all insurar(s: who have insured vahicla(s) mvolved i this accident and the inswrers’ lawyersiow fime mayisre permitied to collect,
use disciose andior procass my Persanal informaton for one or maone of the above Purpases. and
() my Personal Information meyican be disclosed by any of the insurers andior GLA to their third pany senace providers or agents
{including thesr lawyerafaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

a *,
aklins Kogur Hu)s

Policyhalders Sigratim | Date & Time Drivar's Signatue (f driver i not the polcyhoide) / Osls Witnessad by Raparting Cantre Personnsl
& Tima

Skelch Plan

L]

15%'00
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Describe Clreumstance of the Accident

Q‘{//'z‘,éwy{-f @ Uz, Larf cs';z‘\n{ eetzres (it
RUtcle petind GC477y cbel nof 6p Iatinn & vitiloe!
M0 e re” of pey Car

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have lo decide within 21 days of occurrence
or discovery of damage whather or nol to claim under the policy. Please check your policy for more information,

Declaration
I'We declare the foregoing parficutars are irue in Bvery mspect.

{&dﬂﬁ‘ : #{ﬂlw
Polieyhoigers ! & Time Drriver's i Pt e pbcphoider) | Cabe Witnamand by Aiaparing Certre Sersonres
& Timm

Paga §
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A . Pro Licd

51 UBTAVE 1, #0125 PAVA UBL INDUSTRIAL PARK, SING APORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: DIB003076MFSH Date: 25/6/2018
Our Ref: CS/FCIB010910Ud3

The Motor Claims Department

First Capital Insurance Ltd
Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SJX 910D

Please be informed that we had conducted the inspection of the abovementioned vehicle
22/06/2018 at the premises of M/s Wearnes and have the following to report: -

Workshop Estimate Amount ;8§ 13917.50
Revised Estimate Amount 'S 7.638.50
“Check™ ltems Amount (8§ 1,726.50
Market Value 1 5%
LTA Reimbursement Value 5%
Nett Value : 5%

Description of Damage:

I'he vehicle sustained damages at the
rear portion.

Comments/ Preseni Status:
Damages Consistent.

Yours faithfully
Taufikh
Automotive Assessor
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SEMYICE ESTIMaSTE
45573 - COO000] 3.z SERVICE 3ALES PC
Hz Halini Kapur G571
21 Holland Parl Inv.No. BAR
fO7-21 Lien Towers [ny.date. -
WIP No. . : L4413
2454 7TE ¥eh.In/Gul

allgapare

Closed by
ive Conzsult
Remark

ant
MHe Maliny Kapur

QO . Ho

s LA T REPLACE REAR BUMPER _REAR
UWER SPOLIER,RE&R SKID
REAR LOWER TRILGATE.RI

AR
EMELEM.ETI

FLALE

800 '0 PUTTY SPRAY PAINT ON REAR
LOWER TAILGATE,REAR BUNPER,
ETL

250 [0 CHECX WIRING INCLUDE
RESE ING OF ALL ELECTRIC Al
HODULES

JI¥YER RERR LP
COVER LOWEER
PLATE SILYER
BRACKET S1DE

BUMPER
BUNMPFER
BUHPER
HUHFPER

HUMPER BRACKET 310E
BUMPER BRACKET COHME
BUHPER BRACKET CORNME

[Home :
§IX91
NS0T

U 200 .01
[ 2100 .00
(1 150 . Of

!

i 7. 10

1.0 EA &42.70

1.0 EA L

1.9 EA 88.70
EA 54 .30

30
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WEARNES

SERVICE ESTIMATE

45573 - Cooool 3L: SERVICE SALES

Hz Halini Napur
21 Holland Park
#07-21 Lien Towmrs

Singapore 249474

Clesed by .... : Michelle Ong Siew Be
Svc Congultant

Remarks ...... : He Halini kapur

p . Mo Description

BUHPER SECTION REAR
BUMPER RelL {EEAH] R
TAILGATE |.DWER XC%0
EMBLEH <2.57> HE?U;E
EMBLEM <AWD> 580 O7-
EHBLEM <XCR0> XC9%0
TUW COVER REAR ¥C70
BLIND RIVET 4.00Z1MH
EUMPER CLIP

BUMPER IMNSTALLING M7
ADHESIVE TUBE CHEMIC

Labour Tolal 5,75
Farts Total 8.1

Fackage Total

G3T; S=StdRated; D=ODULEDTScope; Z-=IsrcRated

‘Weames Automotive Pte. Lid.

4luﬂﬂu¢hamﬂumnuﬂnﬂn Tﬂmiﬂn&mn W W RITESAUL. Com

:uugnnnunmmumJnsruunmuﬂmmmux

= -
Ll = R I e = el =
Voo &, 0 8 8w 8 § W
L= = == R~ = = I O e |

M.
.date,
NG. .
<And0ut:
1 Hone: FTZEI47T-ANNIE
= SIX9100

: 30703 /2010

Mo,

.date,
Hileage |
Chiazszis Na:

Hecl Oty

EA
EA
EA
Eh
EA
En
EnR
EA
EfA
EA
Ef

GET Reg.No:M2E920L2BX

: gsp 0 Page 2
: 0&/06/ 2018
: 64413

3
YYI1CZ5957a1544439

Price Pisct Pkg Amount G

525,70 L R S
1400, 50 1,400:50 5 7X A=
2144.10 2 144_1n Hluf?{"

E4.00 a.00 5 s
84.00 :.tt.;E’ 84 .00 s.ﬂt"f
3400 A5 L0 x84, 00 T A
13,90 LDy 73.90 Stk
3.00 5480 20.00 3 *‘V;
4,80 A2, y048. 00 Mk

83.40 35.O%gz 4n s~

75.80 (3. YL« 715,80 § A
Gross Total. 13,917 .50
......... 13,917.50
GST B 7.0% 974,25
Total....... 14 B91.75
Pald........ 0.00
Plaase Pay.. 14,891.75



SERVICE ESTIMATE

0 - FOOOO3 SL: FIRST CARITAL INSURANCE LTD

FIRST CAPITAL INSURANCE LTD

T4 ROBINSON ROAD
$16-01, CITY HOUSE
SINGAFDRE
Singapore 048877

Closed by .... : Hichelle Ong Siew Be Reg.date .: 30/03/2010

Inv.No. . : B&P

Inv.date. : 07/07/2018

0 Page

WEARNES

GST Reg.No:M28920628X

1

WIP No. . : 64613

veh.In/Out: 22/06/2018 06/07/2018
*Tel.No. . :

Reg.Mo. . : SJX5100

svc Consultant @ ACC Mileage ..: 143,770

Remarks ...... : Ms Malini Kapur Chassis Mo: YV1ICZI5957A154443%

Op.No Description Mech Gty Price Disck Pkg Amount G
802 T0 REPLACE REAR BUMPER,REAR 0 1600.00 O 1,600,

LOWER SPOLIER,REAR SKID PLATE,

REAR LOWER TAILGATE,REAR
EMBLEN,ETC

800 10 PUTTY SPRAY PAINT ON REAR ¢ l400.00 0
LOWER TAILGATE,REAR BUMPER,
ETC
280 TO CHECK WIRING INCLUDE G 450.00 O
RESETTING OF ALL ELECTRICAL
HODULES
BUMPER COYER REAR UP 1.0 EA 1402.70 10
BUMPER COVER LOWER R 1.0 EA 1402.70 10
BUHPER PLATE SILVER 1.0 EA  642.70 10
BUMPER BRACKET SIDE 1.0 EA a8.70 10
BUMPER BRACKET SI0E 1.0 EA B8.70 10
BUMPER BRACKET CORNE 1.0 EA 54.30 10
BUMPER BRACKET CORNE 1.0 EA 54.30 10

Waarnes Automotive Pie, Lid.

45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www wearnasautn.com

Co reg no. 199501400R / GST reg no. HMaga20E2EK

1,400.

450.

1,262

1,252,

57B.
.83 3
B3 8
BT 3

79
75
48

48,

00 j//,f
oo

oo

NA

.43 8§

43 5
43 3

87 5



WEARNES
SERVICE ESTIMaTE
0 - FOoooZz 3L: FIRrsT CAPITAL INSURANCE LTp
FIRST CAPITAL INSURANCE LT1D GST Eag.Nn:HZE?EU&ZEH
34 ROBINSON ROAD Inv.Ne, . : ps&p 0 Page 2
Blé=-01, CITY HOUSE Inv.date, - 07/07/2018
SINGAPORE WIP No. . - 64613
Singapore 048877 Veh.In/0ut: 22/06/2018 0&f07 /2018
*Tel.Ne. .
Reg.No. . SIXs100
Closed by ..., . Michelle Ong Siew Be Reg.date, . 30/03/2010
. Svc Consultant - ACE Mileage ., : 143,770
Remarks ...... : Ms Malini Kapur Chassis No: YVICZ5957A1544439
Op.No Deseription Mech @ty  Price Discy Pkg Amount g
EMBLEM ¢2_5T3 xCeo/8 1.0 EA 84.00 10 75.60 35
EMBLEM <awWD» S80 07- 1.0 EA 84.00 10 75.60 §
TOW COVER REfR XC%0 1.0 Ep 73.90 10 66.51 §
BLIND RIVET 4,082 ] MM 10.0 Ea 3.00 10 27.00 5
BUMPER cLIP 10.0 En 4.80 1o 43.20 §
BUMPER INSTALLING HT 1.0 En 83.40 10 75.04 5
ADHESIVE TUBE CHEMIC 1.0 Ea 75.80 10 6B.22 §
EMBLEM <XC90» iC%0 C 1.0 Ea 84,00 10 75,40 §
Gross Total. 7,317.48
Labour Total 3,450.00 Net..... o 7,317.48
Parts Total 3,867.48 GST @ 7.0% 512.22
I Total 0.00 Total....ue. 7,829.70
Package Paid........ 0.00
Please Pay.. 7,829.70

G8T: S=StdRated; 0=DutOfScope; I=ZeroRated

Kes Road h;:?ﬂiﬂ! T +ES G400 ATOl  www wWeErTesatE oM
A5 Leng Kes E

Coreg no, 1995014005 / &57 reg ne MIBSZ0EIER

A



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industriai Park, Singapore 408833

TEL: 6256 3561 FAX: 6258 4315

Reg. No: 1906071988 GST Reg. No. 18-0807188-R

Affiliated to Faderation Internationale Des Experts En Automobiis
FIRST CAPITAL INSURANCE LTD Ref CS.-'FEHEMDSﬁB.-’TTrdSqE
H6.01 O 1 OUSESINGAPO RE 068877 Date: 17-07-2018 M"mﬂmm M
Code . FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SHC 477y Veh. Inspected SJ4xX 910D
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18004487MFSH Excess (§) 0oo
Assign From LURENE Jaw Assign Date 06/06/2018
2, Vehicle Particulars & Condition
Make & Model VOLVO xcon c.c 2521
Engine No. HIDDEN Year of Reg. 2010
Chassis No. YV1CZ5957A1544430 Colour BEIGE
Odometer 143765 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/80 R18 MICHELIN & mm
L/H Front Tyre |235/60 R18 MICHELIN & mm
R/H Rear Tyre |235/60 R18 MICHELIN & mm
L/H Rear Tyre [235/80 R18 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/052018 Inspection Date 22/08/2018
Survey held at WEARNES AUTOMOTIVE PTE LTD
45 LENG KEE ROAD
SINGAPORE 159103,
5a. Remarks
BITHE 1 NSPECTION WAS CONDUCTED ON A-ITHoUT PREJUDICE" BASIS. :
t:'nhl ACCORDANCE TO YOUR INSTRUCTIONS, WE HA\IE.NUT AUTHORISED REPAIRS.
Estimate Days of Repair
= ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 54X 910D
| aty Description of Parts Condition |, Fatimat %, o
REPLACEMENT OF pARTS
'[BUMPER COVER REAR UP (sN) DEFORMED 140270 1,262 43
' |BUMPER COVER LOWER R (5N DEFORMED 1,402.70 1.282.43
1|BUMPER PLATE SILVER (sN) cuT 642.70 578.43
1(BUMPER BRACKET sIDE (sN) NECESSARY 8870 79.83
! [BUMPER BRACKET SIDE (sN) NECESSARY 88.70 79.83
'[BUMPER BRACKET CORNE (i) NECESSARY 54.30 48 87
'[BUMPER BRACKET CORNE (sN) NECESSARY 54.30 48.87
! [BUMPER SECTION REAR (sN) NOT NECESSARY 325.70
'|BUMPER RAIL (BEAM) R (sN) NOT NECESSARY 1,400.50
1|TAILGATE LOWER xCg0 (sN) TO REPAIR SEE 2,144.1p 2
LABOUR
1]EMBLEM (2.5T) XCoor (sN) NECESSARY 84.00 75.60
1|EMBLEM (AWD) 80 07- (SN NECESSARY 84.00 75.60
1|EMBLEM (XC50) XC20 © (sN) NECESSARY 84.00 75.60
1/TOW COVER REAR XCg0 (sN) cuT 73.90 66.51
10[BLIND RIVET 4.021mm (sN) NECESSARY 30.00 27.00
10/BUMPER CLIP (SN NECESSARY 48,00 4320
1|BUMPER INSTALLING MT (SN) NECESSARY 83.40 75.06
1[ADHESIVE TUBE CHEMIC (SN NECESSARY 75.80 68.22
8,167.50 3,867 48
LABOUR
O REPLACE REAR BUMPER REAR LOWER 3,200,00 1,600.00
SPOILER ,REAR SKID PLATE REAR LOWER
SALGATE REAR EMBLEM ETC INCLUSIVE OF THE
REPAIR OF TAILGATE LOWER XCag
TO PUTTY SPRAY PAINT ON REAR LOWER 2,100.00 1,400.00
TAILGATE REAR BUMPER ETC.
TO CHECK WIRING INCLUDE RESETTING OF ALL 450,00 450,00
ELECTRICAL MODULES,
5.750.00 3,450.00
GRAND TOTAL 13,917.50 7,317.48

Report Ref No. CS/FCI18010358/T1td3q2
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DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made sty foe the lse and bandii & the Cllent named on tha fronl page of tis Repon




