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Survey Department Check List (Case Handler)
Reference No. : CS, AI130SEI9/TIAd2

Paolicy Type: OD /(TP / TP RES / TL / EVA

Case Handler Janit2 Typist
Admin (\h‘ﬂ’\‘ ): Case hand!er to make sure all Information created by the assignment team are ACCURAT

(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
C Reference No. ~
@ ;Customer Code o
N Assign From - i
¢ :Assq;n Date -
C 'Veh No (lnspected) .
C Veh No (Insured) e
c poa - |
e :PO“C{ Nc- ;
(] ‘Clmm No e
C llnsurance Authorisation (CA?REV/REP)
€ ;Repcrt'Tyr;ae - ' . 7
C -\Vee«end Chai'ges
N _:Survey held at/Reparrer -~
5 Excess _ ) ) ) ) )
Surveyor | m ): Case handler to make sure the surveryor completed all required information
(1) Assignment Form
C Vehicle No _ /- ]
C Regn Month/Year 7
N 'Vehicle Type ~
N Make é;__Modei 7 7 N
C ‘Engin-’-‘ Capacity. ((::.C) 7
N Colour A /
C Odorr-e'er (Sp Readmg) Wi
€ Chass s No o
N General Condition 7
N Steering rdl
N Brake ~
N Meodification (Modi) i * |
g Tyre Size P
N Tyre Make e
C Tyre Balance _ s
C  Date of lnSpectron 7
N Su’vey held -~
N Des.of Dama_ges e [
{2) System - (Views/Merimen)
C Damaged Vehicle !5-}1pgpgra;:3_hs_ Uploaded [ | ] |
(3) Woarkshop Estimate[_A;signment Form
N ALL Parts conditioﬁ ' o . = i
C ‘Market Value for OD cases
C Estimate Repa:r Cost for PRI (RSI, TMI, MSIG)-
C  Days of repair ~
C Fmal:sed Amount -~
C Re- mspect:on Cases to Fmahze within 5 Days
(4) System - (erws/Merlmen)
C Resurvey photo Uploaded [ | ] | [ ]

Check By: | Danice l ]
Case Handler Date

%C: Critical *N: Non-Critical
21/05/20



LKK Auto Consultants Pt~

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Sino
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-96071

Ltd

re 408933

3R

~ Affiliated to Federation Internationale Des Experts En Automo!

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI1801557
3 TEMASEK AVENUE
#16-01 CENTENNIAL TOWER Date: 27-08-2018
SINGAPORE 039190

Code: GAI

IRV

—
.

Policy Particulars :- THIRD PARTY CLA.

5BF 7697TM

Insured Veh. FV 851Z Veh. Inspected
Policy No. Coverage ($) .00
Claim No. Excess ($) 1.00
Assign From RACHEL TAN Assign Date 7/08/2018
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 alance
R/H Front Tyre im
L/H Front Tyre m
R/H Rear Tyre im
L/H Rear Tyre m
4. Description of Damages
5. General Information
Accident Date  20/08/2018 Inspection Date J8/2018
Survey held at XINYA AUTO SERVICES PTE LTD
BLK 1002 BUKIT MERAH LANE 3 #01-75 SINGAPORE 1!
5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" B/
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSP
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




| [ 7 7

B armm e Consultanis
Sda BA B Pte Lid

51 UBL AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (063) 62564315

Your Ref: TBA

Our Ref: CS/GAI18015579/T1rd3

The Motor Claims Department
GREAT AMERICAN INSURANCE COMPANY

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF _GBF 7697M .

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 28/08/2018 at the premises of M/s XINYA AUTO SERVICES PTE LTD and have
the following to report:-

Workshop Estimate Amount :S§  6.485.28
Revised Estimate Amount : S$ 4914.15
“Check” Items Amount : S$ -
Market Value : S$ -
LTA Reimbursement Value Bh) -
Nett Value : S§ -

Description of Damage:
The vehicle sustained damages

. rside
at the rear o/s portion. nes
. "D -
offside

Yours faithfully

TAUFIKH
Automotive Assessor



Nivitha (LKK Auto)

e = - =
From: Tan, Rachel <Rachel.Tan@sg.gaig.com>
Sent: Monday, 27 August 2018 11:23 AM
To: xinyaauto@singnet.com.sg
Cc: LKK Assignments
Subject: PRI - GBF7697M v FV851Z (GA) on 20/8/2018

Without Prejudice

Dear May
Thank you for taking my call. Our client has not reported accident.
As requested, we will arrange for LKK to conduct PRI on a without prejudice basis.

Dear LKK
Please accept assignment for TP Survey.

Workshop: Xinya Auto services
Blk 1002 bukit merah lane 3 #01-75 singapore 159719
Tel: 62703481

Rachel Tan, Executive | P. +65 6804 7846 | F. +65 6235 3354 | rachel.tan@sg.gaig.com

Motor Claims | 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190

For more information on our financial ratings, visit GAIG.com/FinancialStrength.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended
solely for the addressee. If you are not the intended recipient, be advised that any use, dissemination, distribution,
or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Sep 2018

Limited Liability Partnership
1059J)

GBF7697M

No

12 Sep 2018
TOYOTA

HIACE DX 3.0 AUTO
Silver

2016
1KD2673308
KDH2010212551
$32,979.00

28 Feb 2017

28 Feb 2017

1

$1,649.00

No

$0.00

27 Feb 2027

C - Goods Vehicle & Bus
10

$44,814.00

$37,918.00

$37,918.00

OK



MNA418108408 / National Assessment Centre Services - Bukil Merah
ENTRY DATE & TIME: 21/08/2018 15:05
SUBMITTED BY: Krishnasamy s/o Garindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of 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 application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/08/2018 15:05
Date Of Accident 20/08/2018 17:55
Exact Location Of Accident BUKIT BATOK ROAD BEFORE BRICKLAND ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF7697M
Insured/Policyholder
Name Of Registered Owner M/S U-TEAK GALLERY LLP
Co Reg No - T'LLle S.cfj
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90038790
Alternative Phone No OFFICE-90038790
Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3014211800
Cover Note Number

Driver

Name of Driver MUSALIM SUSANTO
Passport No/FIN . GO757452K

Date Of Birth 23/10/1961

Occupation INDOOR

Date Of Driving Pass 19/01/1983

Driving Experience 35 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97588819
Fax Number

Contact Number OTHERS-97588819

EMail Address NOEMAIL

Page 1 of 31



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface

e o

i rEOa i s ‘h'.'\ ool -Sp ANy R

BT 03 2 s e S * by
Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance? :

Was any other material or pmpeﬁy damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 817A KEAT HONG LINK
#21-85

681817
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180820/2186

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
YES
REVERT
NO

FADZLIM
96647094

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Fv851Z

MOTORCYCLE

Page 2 of 31



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 31



Sketch Plan Yaa 8

IMPORTANT NOTICE

1 Mrmmmmﬂmmrmwwmmm
2 This Form must be completed by the Policyholder and/or the Authorised Drive

1 information provided must be a5 truthfyl and accurate as possible Any willul mistepresentation or withholdmg of material
Tacts may allow msurance companies to repudiate policy liability.

4. The issue 3nd acceptance of this Form by insurance FOMPpanies is not an admisson of policy Labiy on the part of the insorance
companioy

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

6 mvemwbehmlmwlhuimumdtmsmmumtCeolreembwﬂdbvha«wraimmm
Association of Singapoce |GIA] for archrving and that copies of this report will for a fee be made avadabie upon application by
intérestes partioy

7 By the ludgrment of this report 10 the insurers, mwm:mllnmammmmamtmmmmul
the report being made available aforesaid

& Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that

13} My insurer. my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted 1o colect, use,
dlmm«pmwmdwmmmmmmmms!m]lnﬂmrmmtww nformation
provided by me or possessed by my insurer (collectively the “Personal Information ) ana disclose and transter wuch
Personal information 1o 48 insurers) who have insured vehicle(s] involved in this accident all insurer{s) who have insured
Mﬂsamlnmwmaﬂhmhmmlﬂmwuw 'lnm'}.melmm'llm‘llullm the
Manetary Authority of Singapare and any relevant government agency/authority (such a5 the police), for the purpose(s)

1} processing, uandluawudnlmnhmdmmdm the settiement of the claimys and any necessary
Iinvestigations relating to the claims

(i} investigating the accudent and/or my claims,
() carrying out and/or wmwmlmtmmmvwmmmmmm;

() administering my clasms (inclading the maiking of correspondence, statements, invoices, TepOrts or notices ta me,
wh-‘chmﬂnmmrdceﬂdnmldmahwtmemhmqmmnvﬂmemnnunmme
external cover of envedopes/mail packages), and/or

Iv] complying with spphcable law in adminstering. processing. handling and/or dealing with my clisms. [collectivesy the
“Purposes” |

16} all insurer(s) wha have insured vehicie(s) Involved in this acodent and ihe Insurers lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

(€l my Personal information may/can e disciowed by any of the Insurers and/or GIA to their third party service providers or
agentiinciuding then lawyers/iaw firms), wdmustmdme.bmwMummm

Id) MMIMMndﬂldsnhdrqldmdemh clsima hestory for the purpose of Iraud detection,
Investgation and management i present and all future claims

(e} mm»mmzdimmnmam.

11} 10 8l insurers and/or any other third parbes that awwst in evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencies is reasonably requered for the purposes stated, o

fequitements under any regulations, laws or court orders.

J— _
>l -
P | : - < 2t (pfoeg
Polcyticldes s Sagnature Driver s Sgnature Reporting Centre s Signature
Date & Time 11 dSeiver = not the policyhaider ) Name.
Date & Time NRUFIN No.

Page 4 of 31
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m&nﬂ' LN 1" my-\ ot the policyhoides) Name )
OALLER\' Date & Time NRIC/FIN No
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Sketch Plan #3

SINGAPORE I
- AN i

Police Station Of Ongin: 203
ChoaChuKangNPC Report No. T/20180820/2186
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On the above mentioned date time and location, while travelling along Bukit Batok Road, | was driving my
daughter's vehicle GBF7697M. | was driving on the most left lane. Suddenly, | heard something collided
to my vehicle from the rear. | then came 1o a stop and make a check | then discovered a

FV851Zat my rear vehicie. There was a witness then came to me and informed that he would call for
ambulance. | was in a rush to fetch my granddaughter. | then took down the witness number and left the

scene | wish to state that, after fetching my granddaughter about 15minutes later | went back to the
scene 10 make a check There was a ambulance and lefl scene | then followed the ambulance. But lost

sight. | wish to state that no police attended to me. No govemment property damaged, no foreign vehicle
involved.

Name MUSALIM SUSANTO ID No. GO757452K
Related Vehicle | GBF7697M (Van) Contact No.| 97588819
Hospital/Clinic | NIL Class of | Class NIL
Driving | Date of Expiry: NIL
Licence &
¥ | Expiry Dll.l 1
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight ]

.
“
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XINYA AUTO SERVICES PTE LTD .

4  Address: BLK 1002 BUKIT MERAH LANE 3 #01-756 SINGAPORE 159719
E-mail : xinyaauto@singnet.com.sg
Tel: 6270 3481 Fax: 6278 7522

Date : 27-Aug-18

Address : U-TEAK GALLERY LLP Reference : TP 1167/08/18
18 BOON LAY WAY Vehicle No : GBF 7697M
# 08-122 TRADE HUB 21 Make/Model : TOYOTA HIACE
SINGAPORE 609966 Insurance Co. : CHINA TAIPING

RE : QUOTATION REPAIRS TO GBF 7697M FOR THIRD PARTY CLAIMS.

P UIRED QrYy AMT $
1) TAIL DOOR 1 $ 1,499.90 41 ~
2) TAIL DOOR ABSORBER 2 $ 574.20 ¥ A4
3) TAIL DOOR LOCK 1 $ 267.30X AN
4) TAIL DOOR WEATHERSTRIPE 1 R :
5) REAR WINDSCREEN GLASS ("o sqnart elnstiuzrg? of
6) REAR BUMPER Qg "oy
7) REAR BUMPER RETAINER i $"
8) END PANEL ol $
9) "TOYOTA" LOGO A $
10) "8 " PAX STICKER 1 $
11) "7OKM" STICKER ha 1 $
12) "HIACE" STICKER 1 $
LIST PRICE TOTAL $
LESS DISCOUNT 25% $
LIST PRICE TOTAL AFTERLESS $
13) WINDSCREEN SEALANT $ 50.00 sr—
14) REVERSE SENSOR $ 250.00 250 A~
NETT PRICE TOTAL $ 300.00
TOTAL PARTS COST | $4,045.28)
LABOUR AND MISCELLANEOUS CHARGES
1) TO REMOVE & REPLACE REAR TAIL DOOR,BUMPER & $ 1,000.00 :}’9'9
ENFORCEMENT AND TO PANEL BEAT CUT & WELD ( 5 DAYS)
END PANEL.
2) TO PUTTY & SPRAY PAINT REAR TAIL DOOR (INNER & $ 800.00 Ho>
OUTER),END PANEL AND OTHER AFFECTED AREA. (4 PANEL)
3) TO CHECK & RECTIFY WIRING FIX NEW REVERSE $ 120.00 2,0

SENSOR. ((



4) ,

5)

6)

rd

. TO TRANSFER TAIL GATE MECHANISM PARTS TO NEW $ 150.00 AO_ )
DOOR. =
w=r f
TO REMOVE & REPLACE REAR WINDSCREEN GLASS $ 120.00
AND CHECK FOR WATER TIGHT
TUFF KOTE $ 250.00 ?‘ 2
LABOUR TOTAL | § z&m |

TOTAL ESTIMATED REPAIR COST

Itants hence notify

the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
 No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




'Y V4l V4 LKK Auto Consultants Pte Ltd

‘.-J: :; : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref :  CS/GAI18015579/T1rd3e2
TR
#16-01 CENTENNIAL TOWER Date: 18-09-2018
SINGAPORE 039190
Code : GAl
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Fv 8512 Veh. Inspected GBF 7697M
Policy No. Coverage ($) 0.00
Claim No. CLMOMVMO00000359 Excess ($) 0.00
Assign From RACHEL TAN Assign Date 27/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2982
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KDH2010212551 Colour SILVER
Odometer 20913 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/80 R15 DUNLOP 6 mm
L/H Front Tyre |195/80 R15 DUNLOP 6 mm
R/H Rear Tyre |195/80 R15 DUNLOP 6 mm
L/H Rear Tyre 195/80 R15 DUNLOP 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date = 20/08/2018 Inspection Date 28/08/2018
Survey held at XINYA AUTO SERVICES PTE LTD
BLK 1002 BUKIT MERAH LANE 3 #01-75 SINGAPORE 159719
5a. Remarks
A)THE 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: 6 Working Days




4

il

1 Ve /4

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 7697M

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” ($j)
REPLACEMENT OF PARTS
1|TAIL DOOR BENT 1,499.90 1,499.90
2(TAIL DOOR ABSORBER NOT NECESSARY 574.20 -
1|TAIL DOOR LOCK NOT NECESSARY 267.30 -
1| TAIL DOOR WEATHERSTRIPE TWISTED 389.60 389.60
1|REAR WINDSCREEN GLASS CRACKED 1,3561.70 1,351.70
1|REAR BUMPER DEFORMED 410.60 410.60
1|REAR BUMPER RETAINER NECESSARY 38.90 38.90
1|END PANEL BENT 325.70 325.70
1]"TOYOTA" LOGO NECESSARY 75.80 75.80
1]"8" PAX STICKER NECESSARY 10.00 10.00
1]"70KM" STICKER NECESSARY 10.00 10.00
1|"HIACE" STICKER NECESSARY 40.00 40.00
LESS 25% DISCOUNT -1,248.43 -1,038.05
3,745.27 3,114.15
SPECIAL NETT ITEMS
1|WINDSCREEN SEALANT (SN) NECESSARY 50.00 50.00
1|REVERSE SENSOR (SN) NOT WORKING 250.00 200.00
300.00 250.00
LABOUR
TO REMOVE & REPLACE REAR TAIL DOOR,BUMPER & 1,000.00 750.00
ENFORCEMENT AND TO PANEL BEAT CUT & WELD END
PANEL.
TO PUTTY & SPRAY PAINT REAR TAIL DOOR (INNER & 800.00 600.00
OUTER),END PANEL AND OTHER AFFECTED AREA.
TO CHECK & RECTIFY WIRING FIX NEW REVERSE 120.00 30.00
SENSOR.
TO TRANSFER TAIL GATE MECHANISM PARTS TO NEW 150.00 60.00
DOOR.
TO REMOVE & REPLACE REAR WINDSCREEN GLASS 120.00 120.00
AND CHECK FOR WATER TIGHT.
TUFF KOTE. 250.00 40.00
2,440.00 1,600.00
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GRAND TOTAL 6,485.27

4,964.15

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

4,000.00
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