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ks 1ADBRET 201 | National Assessmant Canine Sanvices - Ui
ENTRY DATE & TIME: 03072018 18:08
SUBUITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repaor mrredlx‘ the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided mrest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
% —_—_—

repudiate palicy ability.

4. The issus and accepiance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companics.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by tha insurers of the GlA Records Management Cenre established by the General Insurance Agsociation of Singapore (GLA) for
archiving and that caplas of thie reper will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made avadable

aforesaid

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/07/2018 18:08

08/07/2018 08:35

JALAN DAYA 1 TWDS JB
MALAYSIAOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLZEITK

KWEK KIOK KHIANG (GUO KEQIAN)
STE12684A

MOEMAIL

{LOCAL) +65-80803030
OFFICE-80903030

KIA
SORENTO 2.2(8AT) CRDI 2WD S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800041450

KWEK KIOK KHIANG {GUO KEQIAN)
STR12684A

15/05M1978

INDODR

06101997

20 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-890803030

OFFICE-20203030
NOEMAIL
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Address

Postcode

WWas driver an amployee of the Insurcd's Company

if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicke

Ganeral Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Othar Information

Was any loneign vehicle invalved in this accident?

Foresgn Vehicle Regisiration Number
Number of vehicles involved in the accidant
Was any body Injured in the Accident?

Was any injurad conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/olfering acciden! clalms assistance.

Number of Passengers {Including Driver)

Fassenger 1

Detalls of Pollce Actlon
Was the accident reported 10 the polica?
Il ¥es Please state which Police Station

Police Station Name
Pohice Stalion Address

Polico Station Contact

Was notice of intended Prosecution given?
I Yes. against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20180T08/7T004,

Attachment(s)

Are accident photos avallable for attachment?
Was thera any video caplured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ACLITTE

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Canlact Mumber

HBLK 132 LORONG AH SO0
{04354

530132

N
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
ACU1TE [(PRIVATE CAR)

YES
NO
YES
KO
2

MAME:
GENDER:

HUE MAY LING
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD:. 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

PRIVATE CAR



Address

Fostcode

Ingurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Susinin

Injurad persan in which vehicie?
Wara seal belts worn?

Was this injured conveyed 1o hospial by

ambulance?
Addross

Posicode

1
DETAILS OF INJURED PERSON 1
KWEK KIOK KHIAMNG (GUD KEQLAM)

NECK & SHOULDER
SLLGETH
YES

MO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postlcode

HUE MAY LING

NECK & SHOULDER
SLZBITK
YES

NO

Page 3 of I3



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident wo speed up the claims process,
2. This Form must be completed by the Po

3, information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
CoOmMPanias,

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

6. The report will be forwarded by the insurers af the GIA Records Management 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 agplication by
interested partips.

7. By the indgment of this report to the Insurers, you hereby cansent 1o the archiving of this repart at tha centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (POPA)
| unoersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insisred
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Inturers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
u,f "

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any nEcestary
mvastigations relating to the claims:

{il} mvestigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

8] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for ane or more of the above Purpozas; and

ic}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfareement and gavernment agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders,

uy

Policyholder's Signature Driver's Signature Reparting Centre Pmian}:ﬂ's Signature
Date & Time: (W driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder > DR 00paey- 1)10150308 |3 00y

DECLARATION

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

A\

e

Falanﬁﬁlﬂ-r'i Sagnature

Date & Time:

Driver's Signature
(i driver is not the policyholder)
Date & Tme:

Reporting Centre Pdfa‘u ned's Signature

Name:
HRIC/FIN Na




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Ne: 65470000

REFORT OF A TRAFFIGC AGCIOENT

RS g

T/20180708/7004

1ofd
Raport No. T/20100708/7004

Date/Time Report Made: \.ﬁda Report No.; Station Diary No..
DB/OTI2018 19:47
'Informant's Particulars’. . f'"f'__'_:":i' B R e e o L TR ik e < W
Name of Informant; Addrass:
KWEK KIOK KHIANG APT BLK 132 LORONG AH SO0 #04-394 SINGAPORE
: _ 1530132
ID Type /1D No.; Contact No.:
NRIC NO / S7812684A Home/Office: Maobile: 90903030
Nationality; Email;
SINGAPORE CITIZEN kwekstephenf@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male | 40 12/05/1878 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licance Information:
Marketing and sales representative Class: 3 Date of Expiry:
echnicall
General Infermation of the Accident |
l Yvpeiot | Injury Drink Date/Time of | Type of Location:
Aecleignt: | Foreign Vehicla Driva: Accident: | T-Junction
ey Np OR/OT7I20168 0835 ]
Location:
jalan daya
|'
| Weather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Traffic Light - Working Moderate
| Typa of Collision: Anyone conveyed by
{ Between Moving Vehicles - Head To Rear ambulance:
Na
Details uf‘-l"chlnh Invqlwd P e G o R LU AT
| Vehicle No. [ Type Maka : =~ . |Mscal Coler Gondition | No of Pasga*nﬁ"é_
'ACU 178 Car F‘HOTDN Proton Saga | Blue Slightly |2
Damaged
SLZE9TK | Car Kia SORENTO | Gray 0]
2.2(8AT)
CRDI 2WD
SIR ]
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Tr20180708/7004

Police Station Of Origin: et
Traffic Police Division MQ Report No. T/20180708/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ DOtalls Br,VEhIEIS INROraReR:, Lrte | S 7. a T ve e . . e
Vehicle NoE [ Instrance Gompany:- ~ w- "L [ASGrance. No. .. | Effective’ - [ Expiry. Datg
] SLZG9TK 'F AlG ASIA PACIFIC INBU CE PTE. | 1800041450 23/04/2018 | 22/04/2020
= LID, -
| Details of Person Involved 1
| Any Pedestrian Involved: No _ '
No. of Pecestrians Injured: NIL | Use of Pedestrian Crossing: NA
B i _ A :
Nama i KWEK KIOK KHIANG ID Ne, S7812684A
{ |
; Related Vehicle | SLZE97K (Car) Contact No.| 80803030
"HospitalGlinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Dale of Expiry: NIL
| Licence &
| Y Expiry Date
| Date Treatment | 08/07/2018 Date Discharqe | 08/07/2018
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
FPassenger
Name | Hue May Ling ID No. S8104557G
Related Vehicle | SLZ697K (Car) Contact No.| 80803033
i
HospitalClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
| Criving Dale of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | D8/07/2018 Date Discharge | 08/07/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Datails,

Accident happened in Malaysia, | was driver of SLZ 697 K together with my spouse Hue May Ling,
travelling from Jalan Daya 1 to Johor Bahru Town Area at approx 0835 hrs this morning. At the filter road,
the vehicle in front of me stopped and | had to stop. Suddenly, a Malaysian vehicle with number plate
ACU 178 collided into the rear of my car SLZ 697 K.

After we reach home, we rested awhile and felt pain at the shoulder and neck area and we immediately
went to Mount Alvernia Hospital 1o see a dector. Me and my Spouse was given 4 days of MC by the
hospital.

I had already had made a Malaysia Traffic Police report at POLIS DIRAJA MALAYSIA, CAWAGAN
TRAFIK, 1BU PEJABAT PCLIS DAERAH JOHOR BAHRU SELATAN with the raport number : TRAFIK
JOHOR BAHRU(SY016183/18,

| also had a video recording fuotage of the accident.



SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 654700040

CONTINUATION OF REPORT

ol s L,

AR

- |
L o

Tr20180708/7004

datd
Report N, T/20180T08/T004
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SINGAPORE
POLICE FORCE

Pilce Station Of Qrigin:

Traffie Palica Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tal Ney; 65470000

Sketch Plan
Informant is not able to provide sketch plan

P §

(8532 4

AR

T/20180T08/7004

404
Report No. TIZ0180TC&7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant;

The identity of the parson making this report has
bean authenticated by SingPass. No signature is
required,

Signature Of Interpreter;
Not applicabla

Date/Time:
08/07/2018 19:47

Officer In Charge Of Case:
TP/TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP1EE



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENMERAL 6 Raffles Quay 11800 Singapore B485K0
INSURANCE 70l (6516224 0010 Fax |55) 6224 0030
MR Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: SE85500306 / 65T Keg. Mo MABOO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Repart.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo - (Y NANELF S Vehicle RegistrationNo; - 2h74 1<

. I
Nameias shewnin NRIC) : _ICWRIC  Kiale kﬁ'ﬂmt‘“ huyn r.ti NRIC/FIN/PassportNo : 38 DE3YA

(*Mehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Address Bk 132 (oo Ah sou HY-39Y Singapore( 312 [7%)
=

Contact (Tel) : Mobile No. : Qﬁﬂtﬂb].}

Email Address

Date of Accident  :_X[2 & Time of Accident: __ 0% ' 50
Place of Accident j‘l ]5-“. FD“M:q | f‘w b’f j?l-

Ap
Insurance Company : 5"

ADDITIONALINFORMATION fAMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional inf armationor
make the following amendments:

L Add i ?QH}J numlec (19006 )

Policyhalder / Driver's Signature Reporting Centre Parso aF's Signature
Date: MNarme;

NRIC/FINNa.:

Date:
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T KMOTOR WORKSHOP
1 KAKI BUKIT AVE 6 #02-56 T Sarhd: Malay sia dns
SINGAPORE 417883 lhied | 1
TEL:96273323 FAX: 68442641

CO. REG NO :52040087L

DATE: 3/8/2018
KWEK KIOK KHIANG (GUO KEQIAN)

BLK 132 LORONG AH SOO #04-394 N - 1 days
SINGAPORE 530132 Jorrli— f'm T Bul( Pa:lr {L : Lf
DEAR SIR

Eb} J*Jﬁmfl -261/’5_/"5
ACCIDENT DATE:08/07/2018

TIMATE COST OF REPAIRS BILL TO KIA SOREN .2 {BAT) CAR NO:SLZBITK

1 PC REARBOOTLID  Damlie S$ 144500 144500

4 PC REAR BOOTLID EMBLEM """ | 171.00 171.00

1 PC REAR BOOTLIDLOCK T © 652.00 652.00

2 PC REAR BOOTLID AUTO POWER KSBORBER 1 14+ 1,520.00  1,520.00*

1 PC REAR BOOTLID RUBBER 1+ " 128.00 128.00-~

2 PC REAR TAILLAMP [} 150200 150200 7

4 PC REAR TAILLAMP CLIP "4 16.00 16.00

1 PC REARENDPANEL Jupdtd [ 526.00 526.00 ~

1 PC REAR END PANEL GARNISH =& ™ ¢ il 129.00 129.00 7

1 PC REAR TOOLBOX COMPARTNENT GARNISH rett=t 600.00 600.00-

1 PC REAR TOP BUMPER £96.00 696.00

16 PC REAR BUMPER CLIP 1% 64.00 64.00

2 PC REAR BUMPER SIDE RETAINER /" 186.00 186.00

2 PC REAR BUMPER SIDE STOPPER [ '~ 50.00 50.00 »

1 PC REARLOWERBUMPER “n'— = g | 650.00 650.00 -~

1 PC REAR LOWER BUMPER GARNISH Jt 203.00 203.00° -

4 PC REAR LOWER BUMPER GARNISHCLIP 7 20.00 2000

4 PC REAR BUMPER PARKING SENSOR & présts = 860.00 86000+ 0
1 PC REAR BUMPER REINFORCEMENT BEAM &1t 80400  804.00 -

2 PC REAR BUMPER REFLECTOR LAMP ‘zclizd 25800  258.00 ~ _

2 PC REAR BUMPER REFLECTOR LAMP COVER (s L0 136.00 136.00

1 PC REAR KEYLESS SENSOR i rfv L 256.00 256.00 A

L0 4

TO CHECK WRING . 7633 0 s000 00 >0
TO SPRAY PAINTING. 38000  ssewe <0 00
TO REMOVE & REFIX REAR INTERIOR UPHOSLY & CUSHION. 120.00 120,00~
TO APPLY UNDERCOATING ON THE REPAIRED & REPLACED

PANEL FOR RUST PROTECTION. 80.00 BE}G/ e 2
TO MEASURE,DRILL THE REPLACED BUMPER, POSITION &

RESTALL REAR REVERSE CAMERA CONTRAL UNIT,CHECK

& TEST FOR FUNCTIONING 80.00 go00 ¢
TO LABOUR CHARGE FOR PANEL BEATING WELDING REMOVING ALL / §i 5
DAMAGED PARTS & REPLACING OF THE NEW PARTS ETC. 380.00 ssmce ' °
LABOUR CHARGE TO RESET FAULT CODE & CARRY OUT e

DIAGNOSTIC CHECKS. "%/J  soo0 8000

——————
LEK Aul Cor 1

42:042:00 |7 HE -
_I;_ [ )r .:FI |ﬂ I":"fll'::"‘ i ---""Il:I O
a o 1 ¥

g and




' 74 V4 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R. GST Reg. No. 18-9607196-R
Affiliated to Federation internationale Des Experts En Automobile
TKMOTOR WORKSHOP Ref : CS/TP18012882/Arbn2
b5 SESNGAPORE 41700 owe: woaos [N
ON BEHALF OF KWEK KIOK KHIANG (GUO Code: TP179
KEQIAN)
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected 5LZ 697K
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 16/07/2018
2. Vehicle Particulars & Condition
Make & Model KIASORENTO c.c 2199
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KNAPHE1EM.J5448549 Colour GREY
Odometer 10084 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/60 R18 YOKOHAMA 6 mm
L/H Front Tyre |235/60 R18 YOKOHAMA, B mm
R/H Rear Tyre |235/60 R18 YOROHAMA 6 mm
L/H Rear Tyre 235/60 R18 YOKOHAMA, & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  DB/0O7/2018 Inspection Date 16/07/2018
Survey held at TKMOTOR WORKSHOF
BLK 1 KAKI BUKIT AVE 6
#02-56
SINGAPORE 417883
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

ESTIMATED NORMAL PERIOD FOR REPAIR: 7 Working Days
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1 vl 74

LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 8256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLZ 697K
2 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
PLAC PART
1|REAR BOOTLID DENTED 1,445.00 1,445.00
4|REAR BOOTLID EMBLEM NECESSARY 171.00 171.00
1|REAR BOOTLID LOCK DAMAGED 652.00 652.00
2|REAR BOOTLID AUTO POWER ABSCORBER NOT NECESSARY 1,520.00 .
1|REAR BOOTLID RUBBER NOT NECESSARY 128.00 2
2|REAR TAILLAMP cuT 1,502.00 1,502.00
4|REAR TAILLAMP CLIP NECESSARY 16.00 16.00
1|REAR END PANEL DENTED 526.00 526.00
1|REAR END PANEL GARNISH DEFORMED 129.00 129.00
1|REAR TOOLBOX COMPARTMENT GARNISH CRACKED 600.00 600.00
1|REAR TOP BUMPER DEFORMED £696.00 £96.00
16|REAR BUMPER CLIP NECESSARY 64.00 £4.00
2|REAR BUMPER SIDE RETAINER NECESSARY 186.00 186.00
2|REAR BUMPER SIDE STOPPER NOT NECESSARY 50.00 ;
1|REAR LOWER BUMPER DEFORMED 650.00 650.00
1|REAR LOWER BUMPER GARNISH DEFORMED 203.00 203.00
4|REAR LOWER BUMPER GARNISH CLIP NECESSARY 20.00 20.00
4|REAR BUMPER PARKING SENSOR DAMAGED (2 PCS 860.00 430.00
ONLY)
1|REAR BUMPER REINFORCEMENT BEAM BENT 804.00 804.00
2|REAR BUMPER REFLECTOR LAMP CRACKED 258.00 258.00
2|REAR BUMPER REFLECTOR LAMP COVER CRACKED 136.00 136.00
1|REAR KEYLESS SENSOR NOT NECESSARY 256.00 .
LESS 10% DISCOUNT - -B48.80
10,872.00 7.639.20
LABOUR
TO CHECK WIRING. 50.00 30.00
TO SPRAY PAINTING. 1,200.00 800.00
TO REMOVE & REFIX REAR INTERIOR UPHOSLY & 120.00 60.00
CUSHION.
TO APPLY UNDERCOATING ON THE REPAIRED & 80.00 40.00
REPLACED PANEL FOR RUST PROTECTION.
TO MEASURE DRILL THE REPLACED BUMPER,POSITION 80.00 60.00
& RESTALL REAR REVERSE CAMERA,CONTROL
UNIT,CHECK & TEST FOR FUNCTIONING.
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TO LABOUR CHARGE FOR PANEL BEATING,WELDING 1,200.00 B00.00

REMOVING ALL DAMAGED PARTS & REPLACING OF THE
NEW PARTS ETC.

LABOUR CHARGE TO RESET FAULT CODE & CARRY 80.00 80.00
OUT DIAGNOSTIC CHECKS

2.810.00 1.870.00
GRAND TOTAL 13,682.00 9,509.20
RECOMMENDED COST OF REPAIRS | | 9,509.20|
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