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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315

Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18014660/K1vb

73 BRAS BASAH ROAD |
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018 Ml\l““”l""‘““llhl
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBM 9874T Veh. Inspected SHB 2969L
Policy No. 5101331672 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Req.
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  11/08/2018 [Inspection Date 13/08/2018

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.




Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant, Motor Insurance

WWW.INCoOMEe.com.sg

(7 iIncome

mocia

affean

flofafin

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504.

mtreq <mtreg@income.com.sg>
Friday, 17 August 2018 10:07 AM
Veron Chen (LKKAuto)
FW: REQUEST FOR CLAIM NUMBER

Please forward all motar cloims related correspondences to mtcl@income.com.sg so that we can attend to it

accordingly.”

From: Veron Chen [LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Friday, August 17, 2018 8:05 AM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER

Dear SirfMadam,

Please provides us the claim number.

S/NO | Income Reference

Claimant (Owner / Taxi Company)

Claimant Vehicle
No.

Income Vehicle

1 MT/1007047-002

CITYCAB PTE LTD

SHB 2969L

FBM 98741

Time of Tentative repair
D.O.A Accident Estimate cost
11/8/2018 23:45 $2.792.90 $1.300.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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



Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(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
of it. Thank you.

all copies



Policy Search Page 1 of 1

eBaoTech =) b GeneralClaim
Hello, NAC_PAYA_UBI_BO0601 : Change Language  ° Change Passwore  + Log Out
My Desktop Policy Query ¢
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MCDE1S103822 | ComiortDetGra Enginaaning Ple Lid

ENTRY DATE & TIME: 130812018 09:30
SUBMITTED BY: Huarg Xiaoen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accident to speed up the claime profess
2, This Form must he completed by the Policyholder andior the Authorised Driver,

1. Informaticn provided must be as truthful and accurale as possible, Any wilkul misrepresentation or withekding of material facts may allow insuranc

repudiate policy abiity

4. The issua and acceplance of this Form by insurance companias is not an admission of posicy liabdily on the part of the insurancs Companias.

5. Any false reporting may ba reterred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the

archiving and that copies of this repart will for a fee, be made available upon apglication by inferested partes
7. By the lodgement of this rapart to the insurers. you heraby consent to the archiving of this repor at the centre and to copias of the report being made available

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/08/2018 09:30
11/08/2018 23:45
BKE TOWARDS WOODLANDS
SINGAPCORE

DETAILS OF OWN VEHICLE
SHB2969L

CITYCAB PTELTD
19950283806
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Folicy Number

Cover Note Mumber
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088937TMFSH

LEE BENG KHOON
S51392173C

29/11/1959

QUTDOOR

04/05/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86087724

PATLIBK1959@GMAIL.COM

& companigs 1o

General Insurance Association of Singapare (GIA) for

Page 1 of 21



Address BLK 811 FRENCH ROAD #09-102
Postcode 200811

\Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own
Vehicle -

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?  NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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) 3

Fassenger 1 NAME: .

GENDER: : MALE

Passenger 2 NAME =8

GEMDER: . FEMALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Pleasae state which Police Station

POLICE STATION NAME [OTHER] ROCHOR N.P.C
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TC POLICE REFORT : T/20180812/2016
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Remarks! Reasans: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEMO8TAT

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Categary MOTORCYCLE

Mame of Driver RUZREE BiIN ROHZAINI
MWRIC/Passport Mumbear 599222416

Contact Mumber

Address

Page 2 of 21



Poslcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

njuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

NTLC INCOME INSURANCE CO-OPERATIVE LTD
FRT

DETAILS OF INJURED PERSON 1
RUZREE BIN ROHZAINI

HAMD, LEG
FEMIETAT
NO

DETAILS OF INJURED PERSON 2
LEE BENG KHOON
58
BACK AND MECK PAIN
SHB2969L
YES

NO

(=]

ane 3 of 21



IMPORTANT NOTICE

1

Fif

3,

Please raport correctly the details of the actident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies |s not an admission of policy liability en the part of the insurance
campanies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre ostablished by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment 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,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government age ney/authority (such as the palice), for the pu rpasels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

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

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

le] the information so callected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders. !

b 3 / '-h___l__,.a:l
Fauzy ;ﬁ_]z

Policyholder's Signature
[Date & Time:

Driver's Signature |
(If driver is not the paficyhalder}
Date & Time:

e

T i
Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:
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DECLARATION /|
|/ We declare the foregoing particulars are true in every respect] /
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Policyholder's Signature
Date & Time:

Driver's Signature | Reparting Centre Personnel’s Signature
[if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:




SINGAPORE
%, POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAFORE
208678

Tel No: 1800-2949999

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

e

Tr20180812/2016

1of3

Report Mo, T/20180812/2016

| Vide Report No.:

Station Diary No_:

12/08/2018 07:31 | 11

Informant's Particulars

Name of Informant: Address:

LEE BENGKHOON APT BLK 811 FRENCH ROAD #09-102 SINGAPORE 200811
ID Type / ID No.: Contact No.:

NRIC NO /S§1392173C Home/Office: Mobile: 86067724
Nationality: Email:

SINGAPORE CITIZEN i - B

Sex: Age: Date of Birth: Type of Informant:

Male 58 29/11/1959 Driver =

Race: Language: Institution / School Name:
Chinese B English o

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:
General Information of the Accident

Tt ot Injury Drink Date/Time of Type of Location:
Aiiﬁient Attended by Police Drive: Accident. EXPRESSWAY
; No 11/08/2018 23:45

Location: ]

Along Road 1 o

BUKIT TIMAH EXPRESSWAY

Towards Woodlands Rd.

Weather: Road Surface: Road Speed Limit:
Clear Dry .

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way | Not Controlled Maoderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

" o No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM9874T | Motorcycle YAMAHA SNIPER Grey Slightly |0

Damaged .
SHB2969L | Car HYUNDA 140 Yellow Slightly
Damaged |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIRRATORE = DUETR RN DRAE I

T/20180812/2016

Police Station Of Origin 20of3
Rochor N.P.C Report No. T/20180812/2016
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Rider
Name RUZREE BIN ROHZAINI ID No. 599222416
Related Vehicle | FBM9874T (Motorcycle) Contact No_| 81646173
Hospital/Clinic | NIL o Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge [ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury Slight
Driver
Name LEE BENG KHOON ID No. | 81302173C
Related Vehicle | SHB2969L (Car) o Contact No.| 86067724
Hospital/Clinic | NIL ) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
'No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Brief Details.

On 11/08/2018 around 2345hrs, | was driving my vehicle (SHB 2969 L) on BKE towards Woodlands, on
the first lane, driving at around 80-90km/h. | noticed that there was a vehicle in front of me but going at a
slower speed. | then signaled to the left, intending to make a lane change, however another vehicle from
the third lane is changing into the second lane. As such, | went back into the first lane. The vehicle in front
of me then started to apply brakes, which in turn, made me to apply my brakes intermittently in order to
keep a safe distance. All of a sudden, the motorcycle, (FBM 9874 T) hit my rear of the vehicle. | did not
notice the motorcycle prior to the collision and | was focused on the vehicle in front of me to avoid a
collision. Ambulance was at the scene, made a check on the rider and was given some bandages but not
conveyed to the hospital. | suffered some minor back pain but | have not consulted a doctor yet Both of
us, exchanged particulars and | am lodging this report for my insurance claims.




‘§ SINGAPORE
74, POLICE FORCE

Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

(T

Ti20180812/2016

3of3
Report No. T/20180812/2016

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report.
Al
Sgt 2 MOHAMAD SYAFIQ BIN SUKEMI

"Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
12/08/2018 07:31 &

Officer In Charge Of Case:

Classification Of Case:

TPI/GIT/
Staff Sgt MO Eﬂﬁ*
RIN ” Y
ritet-Ng.: 65476429
Authentication Stamp gv
PTSBL.:-G 3 [ 1

.ianore Police Force ‘









CITY CAB PTE LTD

y R }xr-. LA ':-
REPAIR ESTIMATE*
VEHICLE NO @ SHB 29691 DATE 13/8/2018 10:46
MAKE o .
1 Y | [ =
MODEL : HYUNDAL 40 i T
‘ Qty | Parts Description’ Labour Type Amount
Rear Bumper -~ M-ﬂ-—-f 5 553.00
Rear Bumper Reinforcement &/~ § 42840
Rear Bumper Reinforcement Bracket (LH/RI Il?‘/}“h B BO.30 | 5 160.60
Rear Bumper Clip 10 pes ~ 5 22.00
Rear Bumper Bracket Xoes 5 3560 | S 71.20
Rear Bumper Sponge b £ o 3 103.50
Rear Bumper Under Cover X r~ S  228.00
Rear Bumper Reflector Lamp (RH) y 7 $ 32.00
Tail Lamp (RH) —~— €™ $  697.80
SUBTOTAL % 2,296.50
LESS 20% 3 459,30
DISCOUNTED TOTAL S L1837.20
| slotd _ ,
Rear Bumper Reverse Sensor  »" by 135.70 [Nett
Rear Bumper Rubber Mat e W .4 50.00 [Nett
5 185.70
Labour Charge ;e
Panel Beating $ }Sﬂ'ﬂﬁ
Spray Painting Charge g Q;W 2o
Wiring Charge 5 -
d iring .];l::_LR " _ a-——--"’"}l 5 ,?‘W}f 4
emove/ REilX erse HENso e 2
wove/Retix Reverse Sensor QST o '| b 1 ,]’,I.)ﬁ" =
= d _ ||I
]lK]Tr\I; LEABOURL o=y 0977 \ b3 770,00
I|I i s 1 e III
| . o Todmpidd B° ; \
ESTIMATE TOTAL . \ $ 2,792.90
| ; | ]
* L] |
ka/.-h {(fy ! -_ P '|II
(=5 \
// 13/4/¢ *Ai I 1,
1/7’) |IIL : (ilie=s } P
Bl
bo--p
I'his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afler the vehicle is surveyed by a motor Surveyor appointed by the insurance company




COMFOQRIDELGRO or
- ENCINEERING e

! COMFORIDELCRO Date/Time: 13.08.2018 11:18  Page : 1

Team: ARC Repair TP(CFS0)1 JOB CARD  gales Order: o ND 305199056
ITORER r. ) REGH M SHBEQEQL MILEAGE
. CITYCAB PTE LTD V=S ———
S 7010070 - HYUNDAI T
Seh 383 SIN MING DRIVE e =T I
- gingapore SINGAPORE 575717 - I-40 12.08.2018 08:35
65551188 . e cbe S

iHl i ¥E OF MARNL TARGET QATE

03.06. 2014

B RADND G “‘mrmmmmszans it

JOB DESCRIFTION
Accident Date: 11.08.2018
NATURE: 3P 11.085.2018 L)

8/NO LABOR CODE DESCRIPTION
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: 1 e
£ | |
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COMFORIDELGRO
ENGINEERING

Qurioh Ref No . 305199056

Datg : 16, Aug. 2018 ComforDalGro Engineering Pte Lid
___10.Aug. 2018 59 Loyang Drive Singapore 508969

Fan: 6546 8156

FIKALIZATION FORM

Ta LKK Fax ;

Altn KALVIN

Vehicla Reg Mo, : SHB2969L Date of Accidant: 11. Aug. 2018

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

1. The repair job shall bill to:

NTUC FBMI9874T

2 The finalized amount shall be:

(a)  Spare Pars after List discount

ib)  Labour Charges

Total for Part-By-Part Repair Cost

le.}  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

& Estimated normal period for repairs:

2" 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 confirm the estimates and
finalized amount

e
Signature : i Signature :
Name . Larry Ng Name @ K(Ll
Tel . @214 8316 Date  : 16/8 )-8
Fax . 6546 B156
For Official Use Onl
Document
ltem Amount Attached | Senfirm By Remarks
(Signature)
Yes or No
1. Rental Rate FiDay YES

2. Loss of Income Faid

3. Survey Fees

4. LTA Search Fee

5. Medical Fees (on behalf
of driver, if applicabla)

5 Cherrun

Rermarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC 18014660/K1vbn2

I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-08-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEM 9874T Veh. Inspected SHB 2569L
Policy No. 5101331672 Coverage ($) 0.00
Claim No. MT/007047-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS52603 Colour YELLOW
Odometer 629618 Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLCY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 WEST LAKE 7mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/08/2018 Inspection Date 13/08/2018
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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2969L
Estimate By | Our Adjusted
Qty Description of Parts Condition | w2t op {':1 ﬁj}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428 40 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
@%$80.30
10|REAR BUMPER CLIF NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00
1|REAR BUMPER REFLECTOR LAMP (RH) SERVICEABLE 32.00 -
1|TAIL LAMP (RH) CRACKED 697 .80 §97.80
LESS 20% DISCOUNT -458. 30 -254.56
1,837.20 1,018.24
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
185.70 185,70
LABOUR
PANEL BEATING 350.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT MECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
770.00 430.00
GRAND TOTAL 2,792.90 1,633.94
RECOMMENDED COST OF LUMP SUM REPAIRS 1,300.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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