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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 5841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reqg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18011002/K1vb

oS NTUS TRABE MR
#05-01 NTUC TRADE UNION HOUSESINGAFPORE Date:  1B-06-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, 5GQ 3872H Veh. Inspected SH 6758R
Policy No. 5087572160-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/06/2018
2 Vehicle Particulars & Condition
Make & Model C.C ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
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 mm
4. Description of Damages
5 General Information
Accident Date  15/06/2018 Inspection Date 18/08/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

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.




Veron Chen (LKKAuto)

E .

From: mtreg <mtreg@income.com.sg>
Sent: Thursday, 21 June 2018 10:33 AM
To: Veron Chen (LKKAuto)

Subject: RE; REQUEST FOR CLAIM NUMBER
Hi all,

Claims created.

With Regards

Junainah
Senior Admin Assistant, Motor Insurance

W INCOME.Corm.58

(7 'Income

mode offenmnt

nEED

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: 21 June 2018 08:03

To: mtreg <mtreg@income.com.sg=>
Subject: REQUEST FOR CLAIM NUMBER
Dear Sir/Madam,

Please provides us the claim number.

5/NO | Income Reference Claimant (Owner / Taxi Company)

Claimant Vehicle No.

Income Vehicle |

1 | MT/0998811-002 | COMFORT TRANSPOTATION PTE LTD

SH 6758R

5GQ 3872H

2 MT/0998922-002 | COMFORT TRANSPOTATION PTE LTD

SHB 4238A

GV 3263P

D.0O.A Time of Accident Estimate Tentative repair cost
15/6/2018 1:15 59,345.74 $3,750.00
15/6/2018 21:00 54,702.64 $1,000.00

Best Regards,
Veron Chen | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@|kkauto.com | fax: 6256-4315



Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies

of it. Thank you.
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MCDE1BOTTTEA | CamtariDelGro Engineenng Fie Lid - Layang

ENTRY DATE & TIME. 1T/G2018 1218
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the detalds of the accident ta speed up lve claims process.
2. Thia Form must ba completed by the Policyhaldes andfor tha Authorised Drivar

A Information provided must be as truthful and sccurate as possible. Any witful misrepresentation o witholding of materal 1acts may allow insurance compsanies o

repudiate policy ability

4. The issue and acceptance of (his Form by insurance companies is nof an admission of policy liability on the part of the ingurance companies

5, Any false raporting may be referred te the Police for investigation,

. This repart will be forwarded by the insurers of tha 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 upan application by interested parties,
7. By the lodgement of this report o the insurers, you heraby cansent 1o the archiving of this report at the centre and 1o copées of tha report being made available

afarasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reqg Mo

Email Address

Mobile Phone Mo
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 to your vehicle?

If Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Gf Birth
COeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

17/06/2018 12:19

15/06/2018 01:15

ONAN RD TWDS CHANGI RD.
SINGAPORE

DETAILS OF OWN VEHICLE

SHETSER

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

OFFICE-G65508768

HYLIMDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

SHA'RI BIN MADON
SE8107TT1G

23/03/1968

OUTDOOR

15/01/1924

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86188477

MADON.SHARIGEGMAIL.COM

Page 1 of 20



BLK 112 RIVERVALE WALK

Address 40751
Postocode 540112
Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle e

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? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: .

GEMDER: : MALE
Passenger 2 NAME:
GEMDER: : FEMALE

Passenger 3 MAME:

GEMDER: . FEMALE
Details of Police Action

\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Polica Station Address gmg%;g;;MPGNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63918583
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180617/2004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SGEA3RTEH

Yehicle Make/Model/Colour

Pags 2 af 20



Details Of Properties
YWehicle Category

Mame of Driver
MWRIC/Passpart Number
Contactl Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame
Approximate Age

Injuries Sustain
Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcoda

PRIVATE CAR

MOHAMAD FEIRUZ BIN ABDUL RAHMAN

S7304357C

FROMNT

DETAILS OF INJURED PERSON 1
SHA'RI BIN MADON

SHOULDER
SHE7T58R
YES

NO

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repodt comectly the details of the accident 1o speed up the claims process.

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

1. Information provided must be as truthful and gecurate as possible. Any wilful misrepresentation or withholding of rmateriai
facts may allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance compenies is not an admission of policy Hability on the part of the insurance
companies,

% referred to the Police for ;

& The report will ba forwarded by the insurers of the GIA Records PManagement Centre established by the General Insurance
Association of Singapore (Gia) for archiving and that copies of this report will for a fee be made available upon application by

Interested parties.

7. 8y the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made svailable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2l Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese andfor process my personal data/personal information set out in this [form] and any other personal information
provided by mae or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the [nsurers’ lawyersflaw flrms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations refating to the claims;

[l} Investigating the accident andfor my claims;
{iii}) carrying cut and/or dealing with my Instructions or respending to any enquiries by me;

{iv} administering my claims (incduding the meiling of correspondence, stetements, invoices, reports or notices to me,
which coubld invoive disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v] compiying with applicable law In edministering, processing, handling andfor deallng with my claims. collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatton will alse be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

|2} the information so cellected under (d) abeve may be shared £ disclosed:

(i} toallinsurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government 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
CO. REG. NO. 188303821R -{,
\y‘ L I. 6

Polleyholder's Signature Drives's Signature Reporting Cantre Persannel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN o,

sl SkatehPlond urm V3
i ¢l
W
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every r
COMFORT TRANSPORTATION PTE LTD ™~
£0. REG. NO. 199303321:‘ M‘m 't é,
Policyholder's Signature Driver's Signature . Ht-pnrtlng Centre Ptrsunntf'a Signature
Diate & Time: [1f driver iz not the policyhoider) Mame:
Date B Time: MRIC/FIN No.:
CRRMAC thatchFisnfonng W) A
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SiNGAPURE
POLICE FORCE

Police Station Of Origin:

Sketch Plan Pg. 3

T/20180817/2004

QL T

1of4

Rochor N.P.C Report Mo. T/20150617/2004
11 Kampong Kapor Road SINGAPORE /?
208678
Tel Mo: 1800-2949593
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/06/20158 01:51 11
Mame nf Informant: Address:
SHA'RI BIN MADON AFT BLK 112 RIVERVALE WALK #02-51 SINGAPORE
40112
ID Type /1D No.: Contact No.;
NRIC NO / S6810771G Home/Office: Mobile: 86188477
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male a0 23031968 Driver
Race: Language: Institution / School Name:;
Malay English
Ceocupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
eneral In ; =
Type of Injury Drink Date/Time of Type of Location:
Aokt Others Drive: Accident: Straight Road
e Mo 15/06/2018 01:15
Along Road 1 /?
ONAN ROAD
Along Onan before turning left into Changi Road
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
TYPE of Collision; Anyone conveyed by
L Between Moving Vehicles - Head To Rear ambulance:
' No
Dqtall‘s,aﬁraﬁiﬂn- 'i'ulvnd" ot R T P
- S : [ Gon fPassenger
HONDA STREAM 1.8 Blue Slighty |4
A Blue Damaged
=, 1200712018
SHB758R | Car HYUNDAI 140 1.7 CRD| Blue Slightly |3
FIL AT ABS Dlamaged1
| AIRBAG
L i 4DR | L

Paga G of 20



Sketch Plan Pg. 4

SINGAPORE BRI

POLICE FORCE 1772004
Police Station Of Origin: i 204
.Rochor M.P.C Raport Mo, T/20180617/2004
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

| Detai &nﬂ@rﬁuﬂ srsondnvolved. . .0 0
Any Pedestrian Involved: No
No. of Pas Injured: MNIL

TR o L R s i S A B
Mamea SHARI BIN Do
Felated Vehicle | SHETS8R (Car) Contact No.| 86188477
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | 17/06/2018 Date Discharge | NIL
of In i

Jagree

o by B AT SEET L S
DUL RAHMAN | ID No. 57304357C

Related Vehicla | NIL Contact No.| 96181710
Hospital/Clinie | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL_ Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 15/06/2018 at around 0115hrs, | was driving my vehicle bearing licence plate no. SHE758R along
Onan Read. My wife and 2 children were in the car with me. The traffic was heavy and | was waiting in
gueue fo turn into Changi Road. | was moving about Skm/h at a slow pace. Suddenly, | felt a huge impact
fram behind my car. A vehicle bearing licence plate no. SGQ3872H had collided into the rear of iy
vehicle. We immediately stopped at the side and exchanged particulars. My rear bumper suffered a few
dents and part of it was also broken. My boot cannot be closed. The driver had 4 other passengers in his
vehicle. No one was injured at that point of time. There was no Traffic Police or Ambulance at scene.

Initially the: driver informed that he wished for private settlement. He agreed verbally to pay for the cost for
my taxi rental fee and also for my lost of income. However on the 18/06/2018, after | spoke ta him over
the phone and informed him that the cost for private settiement will be very high, he Informed that we
should just proceed on with insurance claims. At around 0030hrs, | went to Mount Alvernia Hospital to see
a doctor as | experience some ache on my right shoulder. | was given 5 day cutpatient sick leave.

As such, 1 am lodging this report for Insurance Claims. That is all.

Page 7 of 20



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Rochar N.P.C
11 Kampeng Kapor Road SINGAPORE

208878
Tel No: 1800-2949989

A

CONTINUATION OF REPORT

TI2004
' 30i4
Report Mo, T/20180817/2004

Page § of 20



Sketch Plan Pg. 6

SINGAPORE \hﬂﬁW\ﬂM@NEHNWWWEMﬂ||NﬁEN4INﬂ|Jh

POLICE FORCE

4of 4

Palice Station Of Origi'n:
Rochor N.P.C ; Report Mo. T/20180817/2004
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-29489399

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OF Infdrmant!

Al
Sgt 2 GLENN CHEAH YONG QUAR ;D/bd&/

“Signature Of interpreter: . | Date/Tims:
]

Mot applicable 17/06/2018 01:51

Officer In Charge Of Case: | Classification Of Case:
TP FAEIT/

S5 KASMAWATI BTE SAMIAN
Contact No.: 65476179

Aumaqycauon Stemp. . SNy

NP8, i
4“"* i

i 1,% a _'_-_, \

et om e 4

O+ TR W oo L
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'COMFORTDELGRO ENGINEERINGPTELTD . "7/ | |/

REPAIR ESTIMATE* IN LWL LN [
VEHICLE NO : SH 6758R DATE 18/6/2018
MAKE : | e Wb
MODEL : HYUNDALI i40 i ol it 3
Oty Parts Description/ Labour __I_ Tvpe Unit Price Amount
BootLia — JA ] §  1.681.40
Boot Lid Lock Upper ¥ /™~ S 13790
Boot Lid Lock Lower >/~ ) 31.70
Boot Lid 'H' Emblem ~~ *** §  27.20
Boot Lid CRDI Plate — G b 41.00
Bootlid Moulding ¢ ¥ S 8500
Bootlid i40 Emblem ~~ % S 4100
Bootlid Lower Garish ~ (™ 5 39500
Rear Bumper T b 603.60
Rear Bumper Reinforcement ~ = 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) = (@ | § 180.00 [ §  360.00
Rear Bumper Side Bracket _?-""“ % 49.00 | % 98.00
Rear Bumper Clips  ~— #© $ 22.00
Rear Bumper Sponge  — +™ 8 143.40
: af
Rear Bumper Under Cover =3 ) 225.00
Rear Panel L =le Ada § 59230
Rear Panel Garnish s(}“ A $ 57.70
Rear Panel Lower Panel )5’?' b 495.50
Exhaust Pipe Insulator K’H b 5855 | % 117.10
Exhaust Silencer s § 05400 | 8§ 1,908.00
Exhaust Pipe Hanger %V:‘r 5 5855 |8 117.10
Exhaust Pipe Centre 5 1,150.30
SUB TOTAL % 883755
LESS 20% $ 1.767.51
DISCOUNTED TO'L 5 7.070.04
Boot Lid Comfort Logo & Tel No. Stigk 5 30,00 |Neti
Rear Bumper Reverse Sensor ~ 1E:: 135,70 |Nett
Rear Bumper Rubber Mat  —~" v $ 50.00 |Nett
5 215.70
Labour Charge /t Z"“ ok Low
Panel Beating £ b b}ﬁ’ﬁﬁ‘
Spray Painting Charge / S 750 deo
Wiring Charge § 5040 e An
Tuff Kote S  sen0 e
Remove/Refix Reverse Sensor $ l}e‘ﬂﬁ‘. Fo
Remove/Refix Exhaust Pipe o 24}}.‘0‘6‘ ER
TOTAL LARBOUR $  2,060.00
ESTIMATE TOTAL § 9345.74
——
This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Our Job Ref No 305176373
Date 20/06/18
FINALIZATION FORM

To LEK

Attr KALVIN ANG
Vehicle Reg No. SH 6758R

Date of Accident .

COMFORIDELGRO
ENGINEERING

ComfortDalGro Enginearing Pie Lid
59 Loyang Drive Singapore 508958
Fax: 6546 B156

Fax

15-Jun-18

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

1.

The repair job shall bill to:

The finalized amount shall ba:

(a) Epare Parts after List discount

(=)} Labour Charges

Total for Part-By-Part Repair Cost

je.) Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less.
Final Lumpsum Repair cost

Estimated normal period for repairs:

NTUC e SGO3872H
20% __§3.750.00
_ $3,750.00
3 working days.

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.

L\Tﬂ\"\“

We confirm the estimates and
finalized amaount

Signature : Signatura
T
Mame : LIMTS MName KALVIN
Tel : 62148308 Date 2 "/ /4
Fax : 65468156
For Official Use Only
Dacument
Item Amount Attached Cr:!nflrm By Remarks
[Signature)
Yes or No

1. Rental Rate PiDay

YES

. Loss of Income Paid

. LTA Search Fee

2
[3. Survey Fees
4
5

. Medical Fees {on behalf
of driver, if applicable)

6 Owerrun

Remarks:

BOOTLID LOWER GARNISH — REPLACED




National Assessment Centre Services
51 Lbl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18011002/K1vbn2
|
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-06-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGQ 3872H Veh. Inspected SH B758R
Policy No. 5087572160-M Coverage (3) 0.00
Claim No. MT/0898811-002 Excess ($) 0.00
Assign From Assign Date 18/06/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLU0BS867T Colour BLUE
Odometer 208192 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |[205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/06/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089689
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6758R
Ll Estimate Our Adjusted
Qty Description of Parts Condition | - mhup%} “J}
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,681.40 1,681.40
1|BOOT LID LOCK UPPER SERVICEABLE 137.80 -
1(BOOT LID LOCK LOWER SERVICEABLE 31.70
1|BOOT LID "H" EMBLEM MECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING SERVICEABLE 85,00 -
1|BOOTLID 140 EMBLEM NMECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH CRACKED 388.00 398.00
1|REAR BUMPER DEFORMED 603 60 B03.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) BENT 360.00 360.00
@$180.00
2|REAR BUMPER SIDE BRACKET @3$49.00 SERVICEABLE 98.00 -
10|REAR BUMPER CLIFS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER CuT 225.00 22500
1|REAR PANEL TO REPAIR SEE 592.30 -
LABOUR
1|REAR PANEL GARMNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE 495 50 -
LABOUR
2|EXHAUST PIPE INSULATOR @$58.55 SERVICEABLE 11710 -
2|EXHAUST SILENCER @$954.UO SERVICEABLE 1,908.00 -
2|EXHAUST PIPE HANGER [@358.55 SERVICEABLE 117.10 -
1|EXHAUST PIPE CENTRE SERVICEABLE 1,150.30 -
LESS 20% DISCOUNT -1,767.51 -B09.39
7.070.04 3,237 .56
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 13570 135.70
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i : Estimate By | Our Adjusted
Description of Parts Condition
Qty pi Workshop ($) ($)
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
215.70 215.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 850.00 §00.00
PANEL AND REAR PANEL LOWER PANEL.
SPRAY PAINTING CHARGE, 750.00 600.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE. 50.00 30.00
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
REMOVE/REFIX EXHALST PIPE. NOT NECESSARY 240.00
2,060.00 1,260.00
GRAND TOTAL 8,345.74 4,713.26
RECOMMENDED COST OF LUMP SUM REPAIRS 3,750.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. NS/INC18011002/K1vbn2
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