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National Assessment Centre Services
371 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408533
TEL: G841 0055 FAX: 6341 6315
Reg. Mo 529833565 GST Reg. Ma, 20-040581 1-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NEINC18016049/K 15k

73 BRAS BASAH ROAD 1 | |
BO5-01 NTUC TRADE UNION HOUSESINGAPCRE  Dater 03.08-2018 |H"|I|HI”||MI”|| H”
189556
Code: [NC4

1. Folicy Particulars :- THIRD PARTY CLAIM

Insured Veh, ¥YF 93030 Veh. Inspected SHD 44030

Folicy No. 5102257593 Coverage (%) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 31/08/2018 I
2. Vehicle Particulars & Condition

Make & Model GG 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer z Steering

Brakes Modification

General
3. Conditions of Tyres

Size Make ‘Balance

R/H Front Tyre mm

L/H Front Tyre mm

F/H Rear Tyre mm

L/H Rear Tyre mm |
4, Description of Damages
5. General Information

Accident Date  29/08/2018 ]Erlapect[on Date 210872018

Survey held at COMFORTOELGRO ENGINEERING PTELTD

o8 LOYANG DRIVE
SINGAPORE 508265

15a. Remarks

A)THE INSFECTION WAS CONDUCTEDR O A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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CarmforiDelGro Engineering Ple Lid
COMFORIDELCRO e s g 0

ENGINEERING

NRARAE Ol CRMMERIDEICG Date/Time: “31. 0872018 14:54 Page : 1

Team: ARC Repair TP{CLS0)1 JOB CARD Sales Order: 3852748 JEno. 305206785

Bt i O 111 —— .
STORMER — | RELGH MO SHB44C'3E
= COMFORT TRANSPORTATION PTE LTD \/7rv — : s
R 7010045 HYUNDAT .

GRESS 383 SIN MING DRIVE WY _ﬁlbrm: r—é '
" gingapore SINGAPORE 575717 SONATA 29,08.2018 15:50
4 65508755 o

|
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YR OF MA [ARAGET DATE

U6.07.2012
iP ':)Q\ = s P S
1) s prgrvcaszroos

COUNT CARD MO,

JOB DESCRIPTICN
Accident Date: 29.,08.,2018
NATURE: 3p 29.08.2015
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/3/2018 PARFICOE Rebata Enquiry

> Back to OneMotoring

Enquire PARF/COE Rehate for Registered Vehicle

Vehicle Owner Particulars

Crwner 1D Type: Company

Owner | JB21R

Wehicle Details

WVehicle Mo SHDA4G30

Vehicle ta be Exported: Mo

Intended Deregistration Date; 03 5ep 2018

Vahicle Make: HYUMNDA

Wehicle Model: SOMATA MF 2.0 CROI AT ABS 2WD 2DR TURBOD
Frimary Colaur: Biue

Manufacturing Year: 2012

Engine Mo, DAEACLI37202

Chassis No.: KMHETA1VMCARZ708
Masimum Pawer Cutput: 1100 kW {147 bhp}
Cpen Markat Value: 14 78900

Original Registration Dats: 26 ul 201z

First Registration Drate: 262012

Transfer Count: 0

Actual AREF Paid: 31478200

Intended PARF Rebate Details

PARF Eligibility: ¥esg

FARF Eliginiflity Expiry Date: 25 13020

PAEF Rebate Amount: BRA12.00

Intended COE Rebate Details

COE Expiry Date: 25 Jul 2020

COE Catepary: A-Car(1600ce & below)
COE Period{Years): 8

0P Paid: S384%0.00

COE Eebate Amaount: 5%,105.00

Total Rebate Amaount: $18.717.00

Message

Flaase nate thal the 8-year COE far this vehicle cannat be further rencwed. The vehicle must be de-registered ugon COE expiry or when the
vehicle reaches its statutory lifespan (if applicablel, whichevar is earliar,
The infarmation contained herein is correct as at 03 Sep 2018

OK

AURESINVILIE, gov.sgiranuacuon/enguira epais BYFUDICRRIOre LIErEQINDUT I LHING LIV _IUSFUsusu0s | |



WZGA18 1 3660

TRY DATE & TIME 30 e e Your NCD will be affected due to late reporting
SUBMTTER Y Jant [ Actual e-Filling Submission Date & Time: 31/08/2018 10:39

SINGAFPORE ACCIDENT STATEMENT

& Authorsed Driver

A, Information provideo
repudiate palicy atility

The izsue and acceplance of this Foom by insurance companies is nol an adnussien o poboy lakdity an the pat of [he insurancs companies

S possible _-I,|'|_.' Wil I|| I'I'ui'_'s'l'| rxsontalion o salhiold :1 of maicral |Ei':':: FTIEDY sl nspranen Soampaanics o

Any falss reporting may b

tha T I
epact will, for a [

aral Insuranc abian of 1 i EOR

arment of this repor o the insurers, you horeby consant B2 the archiving af his rep 1] ey condre ansd 0 oo ihe report Deing made 2vallatle

Cate Of Report ANOB2018 11:23

Diate OF Accident 20/0R/Z0 18 15:50

Exact Location Of Accident T JURCTION OFF UPE BT TiMAH RD TWOS WOODLANDS RD
Country/Siate of Loss SINGAFORE

YWehicle Registration NMumber SHDA4ADZD

Insured/Policyholder

Mame Of Regislered Owner COMFORT TRANSPORTATION FTE LTD
Co Rag Mo 198303821R

Email Address FLEETSAFETY@CDGTAXI.COM,.5G
Mokl Phone No

Alternative Phong MNo OFFICE-G55087EE

Vehicle Particulars

Manufacturer HY LIsDAI

Andal SONATA-2.0(A)

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

Are you claiming undar yaur own Insursnce policy
for repair to your vehicle?

(9]

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category TAXI

Insurance Company

Marme of Insurance Campany MDA INTERMATIONAL INSURANCE FTE LTD
Type Of Coverage THIRD FARTY FIRE ANDMOR THEFT
Fleel Falcy YES

Palicy Mumber MCOMOCT5

Cover Nole Number

Driver

MName of Driver TOH THIAM HOCK

MREIC Mo S51446795E

[rate Of Birth 11101960

Crocupation CUTDOCE

Cate OF Driving Fass 14/071978

Driving Experience 40 YEARS AND 1 MONTH
Gendar rALE

fobile Mumber (LOCAL) +65-57122362
Fax Mumber

Contacl Number

Ehiail Address MCEMAI



Adldrass

Fostoode

Was driver an employes of the Insured's Company
M Mo, Relationshp of the Dever with the insured
Wehicle Hegistration Mumber of Driver's Own

Wehicle

Inatrance Company of Oriver's Own Vehicle

General Information of the Accident

Tvpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this zccident?
Mumber al vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveysd 1o hospital by
ambulance?

YWas any other material or property damaged?

| have besn approached by unknown person(s)
soliciting/offering accident claims assistancs.

Mumber of Fassengers (Including Drvear)
Details of Police Action
W as the accident repartad 1o the police?

If ¥es, Please state which Police Slalion

BLE 8010 KEAT HONG CLOSE

#12-43

BEAE0T

MO

DOTHER - TAXI DEIVER

CHAIN COLLISION
CLEAR
DRY

(1]

¥ES

FPolice Stalion Name
Police Station Address

Pohees Stahon Conlact

Was nohice of ntended Prosecution given’

IFves.against whom?

Circumstances of Accident

REFER FPOLICE REPCRET MNO: T/20M1 808292163

Attachment(s)

Are zociden pholos available for atfachment?

Was there any video cap

Femarks Regsons,

tured by Car Cameara?

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber

Vehicle Make!Model Caolour

Dietzils Of Froperties
Wehicle Category

Mame of Drivaer
MRIC/Passport Mumioer
Contacl Number
Address

Postcode

Insurance Comgany Mame
r

HONG KAH NORTH MEIGHEQURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 21, POSTCODE: 20370
COUNTRY: SINGAPORE

TEL NO; 1800-5673992 - FAX NO: BSE52508
(]

YES
YES

MO

YRPE30EL
ISUZL LORRY

COMMERCIAL VEHICLE
LOO CHEE MENG
F11999810

93828302

Page 2 ol 29



Mature Of Damage FRONT

Mo, Of Fassenger {Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 2 _

Wehicle Registration Mumbar SUY16TT R
Wehicle Make/ModeliColour MERCZEDES

Details OF Propedies

Wehicle Calegory PRIVATE CAR
Mame of Oriver HOO KOK PEMG
MRIC/Passport Mumber SB8111643A
Contact Number 97494338
Address

Postocode

Insurance Company Mams

Mature OFf Damage REAR

Mo, Of Passenger (Including Driver)

Mame TOH THIAM HGCE,
Approximale Age

Imjuries Sustain MECHK AMD BACK

Imjured parson inwhich vehicle? SHDAS0ED

Wera seat balts worn? YES
Was this injured conveyad 1o hosgilal by YES
5

ambulance?
Address

Posicode



Sketch Plan Pg. 1

SKETCH PLARN

IMPORTANT NOTICE

L, Please report correctly thie details of the accident to speed up i claims process,

bl

This Form must be comoleted by the folicyhelder andfor the Authorised Driver.

3, Infpematian provided miet oo os trathiol and acevrate 35 possibie, Any wilful miscepresentation o withhoiding of matarial
facts may allow insurance companies to repudiate policy Habiliey.

4, Thessue and acceptancs af this Form by Insurance compames is 2ot an admissizn of pelioy Habifiey on the sart of the Insurance
Cam e

& any false reporting may be refarced to the Police for investgation.

6 Therepart will e forwarded by the insurers of the GIA Agcards Managemen: Centra estzblished by the Genera! Insuranoe
fusneiation of Singapore [GIA] for inehiving and that copies of this repost will for a fee be made avadiable upon agplication by
interesled parties

7. DOy the iodgment of this report bo the insurers, you hereby consent to the aschiving ol this report at the centre and fo copies of
the report being made availaole aforesad,

B Censent under the Pordonal Data Frotection Act [PDPA]
| undrrstand, acenewladas, apree and consent that:

[#) MWy insurer, my-worsshop and the General Insurance Associalion of Singzpora |"G1A") maylare pormittied ta eollect, usa,
disclnse and/or process my personal data/persoaal information se1 out inthis [fosm) and any other garsonal information
provided by me or possessad by my insurer [zollectively the “Personal Information®) and disclose and transfer such
Personal Information 1o all insgrer[s) whn have insurad vehiclajs) invelved in this accident fall insurers} who have ingured
venicie|s] Involved in this accident shall 2e collectively relerced to as the "Insw rers”), she insurersy’ lawyers/law firms, the
PManstary Authorisy of Singepore and any relevant government agencyfruthority (such as the palice], for the purposeds)

E

ok

lil proceasting, fizndling andfor dealing with my clims incuding the settlement of 1he claims and any recessary
investigations relatiey te the claims;

[ii} investipatng the actident andfor my claims;
litt] car rying eut andfer deallng with my instractions or responging to any cngairics by me;

|iv) administersing my claims {including the raailing of correspondence, statements, voices, reports or notices 1o me,
which could involve disclesure of cortain personal data aboul mie 3o bring about delivery of the same a5 wetl as on the
esternal cover af envelopes/mail packages); and/for

vl complying with applicable law in administering, processing, handling and/or 2ealing with my cdaims. (collactively the
“Purposes”|

by allinsares(s) who have lnsered veniclels! imvolved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
1o collect, usa, disclose andfor process my Persanal information Tor oo or more of the akove Pusposes: and

1) my Personal Information mav/can be disclosed by ary of the Inserers andfor Gia to thelr third party service providers or
ageatslincluding their lawvers/law Tirms), which may e sited cutside of Singacore. for one or mara of the above Purposas.

() my Personal Infarmatien will adio be cellected and used to compile dlaliris history lor the purpece of fracd detection,
Irvzstigation and management in present and all utiere claims.

(g} the infarmation so collected under (d} above may be shared [/ disclosed:

li} toall inzwrers andfor ary other third parties that esist n evaluating, imvestigating. contreliing or managing (rausd,
ragulatars, law enfnreement and government agencies 25 raasonabiy required for the purposas stated, ar

{if] far eemphying with reguirements under any regulations, laws or court orders,

COMFORT TRANSFORTATION PTE LD

CO.REG. MO, 1553038211 % J-’ oy
. A
- i
Folicehalder's Signature B Dr;'..'e r's Sagnature Eeparting Centra Persannil™s Signalure
Meatar & Time: {If drivmr i5 nat the policyhalder) Harme: lg;lfm”'. ﬂ.l
Date & Time: 3008, 2018 WRIC/FIN Nt ¢ Ly
@130 hrs

Page 4 of 21



SKETCH PLAN

Sketch Plan Pg. 2

!
;0
|
g, |
A4

A - BHD 44030
B-YP 8303l
G- SJY 1577

Alang T Junction of Upper Bukit Timah Road TWES Woedlands Rd And Gombsk Dr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler o Polce Seport T/201BCEZE1ED

DECLARATICN

cone R TSRS PR g o e vy resencs

GO REG, MO, 1993038211

é

Pabieyhotder's Signature
Date & Time

Diriver's Sigrature
{IE deiver 12 not the pofcyholder]

Date & Time: 30.08.2018

@11:30 hrs

v
i

Reparting Centre Personnzl’s Signanere

Ptves L

Fage hod 21



55?
SINGAPORE
POLICE FORCE

Police Station OFf Origin

Hong Kah Merth NPP

370 Bukit Batgk Sireat 31 #01-201
SINGAFORE 650370

Tel Ma: 1800-5679589

REFOHRT OF & TRAFFIC ACCIOERT

Sketch Plan Pg. 3

|

1 of 4

I

CREar2169

H
i‘

U

Il

Eepon Mo TI201E0BZ22 169

Date/Time Report Made:

wide Repon Now Station Diary MNo.:

29/08/2078 29:25 24

Informant’s Particulars

Mame of Infarmant’ Address:

TOH THIAM HOCK | APT BLK 801C REAT HONG CLOSE #1243 SINGAPORE
B g838g1 =

1D Type /1D Mo Contact Mo

NRIC MO fSMdETD IS Homel!Difica: tobile: 37429363

Mationaliy: = Email:

SINGAPCRE CITIZEN B

Sex ' ﬂ.-ge: Date of Birth: Type of Informant;

Male (&7 0860 Dirjver B B ;

Race: Language: Institution / Scheol Nams:

Chinesze English I

Dcr:upeﬁion. Driving Licence Infarmation:

['axi driver | Class: 34,5 Date of Expiry:

General Information of the Accident : _

g Mon-injury Drink Dain_err irme of T}rpg_; of Location:

Actident Conveyed By Ambulance | Drive: Hcc:rjgnt: - Straight Raad

A B [ Mo 2800R/201A 1550

Location;

Along Road 1 Traveling Toward Road 2

LUPPER BUKIT TIMAH ROAD

WOODLANDS ROAD
Adter traffiz light junction of Cashew Boad

Weather | Road Surface; | Road Spaed Limit: |
Clear | Dry ' i
Traffic Flow: | Traffic Contral; | Traffic WVolums; '
One Way _ | Not Controlled Heavy
Type of Collision: Anyons conveyed by
Chain reaction accidant ambulance; {
L Yas ,[
| Details of Vehicle Invalved .. BT : : : = |
| Wehicle No_ | Type Make Mode! i.CdInf Ggrn]i_flt‘lun Mo of Passenger .
SHD44030 | COMFORT ! Seriously | 0 !
Tax | Damaged !
SI1877 X i Car B] |
YPE303L | Lerry | D
I | i

F'.gr_,rr aoal 21



Sketch Plan Pg. 4

VTR R R
SINGAFORE L ||\'|||i||H||”UW IR
POLICE FORCE Y0 TROAZES y
Folice Siation OF Origin: il
Hang Kah Marin NPR Raparl Mo Ti20180029:2160
378 Bulat BEatok Straet 31 #31-201
SINGAPDEE 650370 CONTINUATICN OF REPORT

Tel Mo 1B00-5678584

 Details of Person Involved
Any Pedestrian Involved: No

- S —
| Mo, of Pedestrians njured: NIL o | Use of Pedesirian Crossing: NA
Oriver !
Na‘ﬂE TOH THIAM HOCK i0 Mo, 514457 35E
RelatEl:i Vehicle | SHD4403D ({COMFORT TAXI) Contact Mo.| 97428383
HespitaliClinic NG TENG FONG GENERAL HOSPITAL Class of Class 345
Criving Date of Expiny: NI
Licence &
oo = B Expiry Date |
| Date Treatment | 29/08/2018 | Date Discharge | 28/08/2018 ]
. Mo, af Days granted Medical Leave | 03 | Degree of Injury | Slight
i Driver L ey . SR B
| MName | HOo KOK PENG 1D No. S81116434
| Related Vahicle | SJY1577X {Car) Contact Mo | 87454839
| HospitaliClinic | NIL Class of | Class: NIL
| Ciriving Date of Sxpiry: MIL
| Licerce &
{ _ - o Expiry Date
| Date Treatment | NIL _| Dale Discharge | NIL
| No. of Days granted Medical Leave | NIL _| Degree of Injury | NIL
| Driver SR L |
| Name [LOO CHEE MENG | 1D No. | F11999840 II
Related Vehicle | YPO303L (Lorry) Contact No,| 83828302 |
| HosgitallClinic | NIL Classof | Class: NIL
| Driving | Date of Expiry: MNIL '
: Licence & |
| _ Expiry Date | W
| Date Treatment | NIL | Date Discharge | NIL )
Mo, of Days granted Medical Leave | MIL | Degree of Injury | NIL S

Brief Details.

On the 28/08/2018 at aboul 1580hre, | was driving my Comfart Taxi SHD44030 along Upp B Timah
REoad towards Woodlands Rd. As | was approaching the traflic light junction afler the Junction of Cashew
Road, the traffic light turned red and | slowed down o a slop at the 2nd lane. At that point of time | noticed
a black Mercedez Benz S.0Y 15774 infrant of me. As | was wailing far the Green light to come an, |
suddenty felt a strong impact on my rear. The impact was strong enough that it pushes my taxi forward
and hil onto the car in front of me. A that point of time, | felt pain an my back and neck. | managed ta exit
e taxi to take a look what had happenad. | then realized that the impact from the rezrwas a coliisian
fram a larry, YPS303L. The impact from the lorry caused my rear windscreen fo be shaltered and the rear

Page Tof 21



Sketch Plan Pg. 5

) i
vl jih POLICE FORCE | UM TRAML AR
Police Statien OF Origin - Zof4
Reporf Mo, T/20TETRZS2Z 168

Hong Kah Nerdh NPP

370 Bukit Batok Streat 31 #07-201

SINGAPORE B50370 CONTINUATION OF REPORT
Tel Ma: 1800-5679950

part was smashed. Far the frant, there are some scratches and dents due to the impacl on the frant

vehicle. | managead to exchange particulars with the drivers and tock some pictures of the damages,

Shorly after. an ambulance armved and conveyed me to Na Teng Fong Hospital. | was diagnesad with

nack and back paininitiaily. | was also issued 3 days of MC and to return for more follow up i required,

s far my taxi, it had to be towed away. | wish to add on that | have informad my company regarding the
ceidant. | wizh o add also that my vehicle has an In Car camera and it is recording.

Fage 8 of 21



Sketch Plan Pg. 6

(&) i R
Polica Station OF Oiigin - 2ald
Hong Kah Narih NPP Report Mo, TIRD1B0&ZGH169

370 Bukit Batok Street 37 #11-204
SINGARCHEE 550370

CONTINUATION OF REPORT
Tel No: 1BLO-5673558

Sketch Plan

Infermant is not able ta provide sketch plan

IMPORTANT: F‘lgﬂ_ﬁ.ﬂ_-a.tiﬂuha_eaw-m—ymrr".?e

the certr'hrufe 'Wlﬂ'l ¥ou now, please fax a cbﬁ?y]t
.'E"'ge -

5.:*13[u

2z Insurance Cerificate to this report. If yau don't have
74585 slating the report number as referance,

| Signature OFf Infarmant

Ag:\ I:EJ .4_{:::' ﬂecurdmg T e 1:"' r+’£’" |
J! :',_.,"'_'ﬂ',‘.'_ﬁ Lrity —— T l
Sgt 2 MUHAMMAD NDE{I- H ah‘&l 7
HARIZ,.I’*,N{!I“U 45?,5*-“ lz‘?lz"‘““_ _H_F{ & 1 i
Slgnature Df !nterpreter: | DalefTime:
Mot applicanle | 29/08/2018 2125
Officer In Charge Of Case: ] Classification Of Case: .
TR IGITY

Sr ataff 5gt RAZIZ BIN TAHAR |
Contact Moo BE4TE200 | |

Aulentication Stamp
NP1SE

Page 2ol 21
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE N0 ¢ SHD 4403D

BATE 31/8/2018 14:54

VMAKE
MODEL TIYUNDAT SONATA
iy | Parts Description’ Labour Tvpe Unit Price Amount

Bionnet e rEpate £ 1,151.80)
Bonnet Moulding 5 120.90
Bonnet Lock  #7 5 45.80
Radiator Grille  »— & PR
Radiator Grlle U Moulding «— 5 108,91
Front Bumper Cover b 535.80
Frant Bumper Sponge 5 % 13630
Front Bumper Reinlorcement < 5 3 04,17
Front Bumper Bracket Top (LH/RH)- 5 A0 15 4 &)
Fromt Bumper Protecior (LH/EH) KL 5 A Y 1 Y Sh.dd)
Headlamp Support Panel Assy ¥ S 1,023.00
Headlamp (LH/REH) LH i b 5 TR0 1% 139380
Radiator ¥ 5 814 80
Radiator Fan Blade Cowling Motor Assy 7 5 65130
Radiator Bracket .7 5 G20 | % 12,40

Horn Unit (RH) 2
Front Fender (RI11) X ﬂf‘*L
Frant Fender Shield (RIT) »<

Front Fender Retainer

Aarcon Condenser .'?
Front Doar Mirmor (RH) X
Inter Cooler 7

= fl
[nier Cooler Mounting (2 PCS) -

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Iront Number Plate e
Fromt No Plate Trim Cover e
Front Fender Advertisement Logo (RH) ,}(‘-

Labour Charze

Panel Beating

spray Paintuing Charge

Wirtng Charge

TulT Kole

Remove Refix Alrcon & Relill Gas

TOTAL LABOUR

ESTIMATE TOTAL

S0
: 0.6
S L0EG 90
b 545,54

1.5¢)
2480

H"
h
S 59300
S
$

S O10.295.20
S0 205904

5 R.236.06

(]

2500 INett
SO0 INert
£ 100,00 |Nett

L

5 15500

L5 B T~ T

5 1.830.00

5 10.221.16 |

[his i an minal estimate hased on o viseal mspecton of the ahove vehiele, The lnal repar quantum waill

be prepared after the velucle s supveved by a motor Survevor appointed by the msuance company
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COMFORTDELGRO ENGINEERING PTELTD

VEHICLE N3 3

SHID 44031

DATE 31/8/2018 15:04

MARE
MODE] T HYUNDAT SONATA
(918 l Parts Description’ Lahour Type L nit Price Amount
Boot Lid - £ 1,349.50
Boot Lid Rubber - b 110.90
Boot Lad Hinge (1LH/RH) S 5 17060 | % 341.20
Boot Lid Lock Upper 5 13210
Boot Lid Lock Lower -~ ® 3030
Boot Lid Sonata Plale — 5 43,60
Rowt Lid Hyundai Plate B 24 M)
Boot Lid 'H' Emblem ~~ b 2a.10
Boo Lid CRDI Plate - 5 2270
Boot Lid Lamp (LHRI) 5 23020 | % 464,40
Licence Lamp (LIFRH) <~ 5 325018 3.0
Boot Lid Trimboard 5 16340
Hoot Lid Trimboard Clips (10pes) =~ 3 L1000
ltear Bumper - ’ p 578.40
Rear Bumper Reindoreement 5 433 30
Rear Bumper Clip - 5 5 2200
Rear Bumper Bracket (LHVREH) - B 4900 | % L0
Rear Bumper Sponge g 13740
Rear Bumper Linder Cover 5 185 80)
Rear Bumper ratector ( LH/ IR 2 b R0 s 76,00
Tail Lamp (LHRID LY U7 g MA00 | S AS8.00
Fail Lamp Quarter Pancl (LH) »~— g 9380
[ear Panel — ) 39180
Rear Panel Gamnish 2~ 5 95.80
Spare Tyre Holder 5 2760
Tail Lamp Panel Top (LIVRIT) £# o fz“fkn"‘ £ 20740 | 8 434,80
Spare Tyre Panel K rpel— 5 B6a2.00
Spare Tyre Panel Cushion 2 3 200,30
Rear Towing Hook r b 35.30
Member Assv- Rear Floor Cenlre - 5 6360
Panel Assyv-Rear Floor Side (LH/RH) % ok 5 B8535
Rear Floor Chassts Memboer (| Il"HHJ," b 12500501 5 2,561 .00
Rear Fender (LHVRH)  £dfim  £2H 377 S 1.93590 [ §  3.871.80
Rear Fender Inner Lining (LH/REH) 7 5 741018 4520
Rear Fender Comer Hardboard Cover (LH 2 5 2014300
Rear Fender Trim Board (LITRI) " 5 [ S0 | 5 36180
Bear Windscreen Gluass »— 5 B349.00
Rear Windscreen Moulding <« 5 RN
speaker Panel - 5 69560
Speaker Manel Adr Duet i 5 G430
SUB TOTAL % 16,181.85
LESS 20% § 323637
DISCOUNTED TOTAL S 1294548
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ST 44031

Oty Farts Deseription’ Labour Type Unit Price Amount
Boot Lid Comfort Logo & Tel No. Sticker = b 000 [ wert
Boot Lid Advertisement Logo =~ 5 L0000 | Nett
Rear Mo Plawe - 5 25.00 | Nett
Rear Bumper Reverse Sensor #7 b 135,70 |Nent
Rear Bumper Rubber Mar o< 5 S0.00 | Neet
Rear Fender Advertisement Logo (LH/RH) ~— A0 | S 200000 | Nett
Rear Windscreen Sealant = 3 46,00 | Nee
S S86.70
Labour Charge PR
Pancl Beating k] :M
Spray Painting Charge §  1.308TI0 |fLem
Wirtng Charee b 3l Zo
[l kote 5 o T
Rear Chassis Alignment Charge b -Mp..l'ﬂ"l/ t=®
Remove Refix Cushion & Upholsiery Rear y l:_‘-j,H‘ﬁr Je
Remove/Rehy Rear Windscreen Gilass 5 ETM Lon
Remove Telix Roverse Sensor 5 120,007 7
TOTAL LABOUR 5 4.390.00

ESTIMATE TOTAL

Jalon (et
3/8/e 14l
¢ 2,
4

Aot p P

> Lot Posk ol
P =

5 1792218

This i= an imbal estmate based on g visual inspection of the above velucle. The final repair quanmam will

be prepared after the vehicle 15 surveved by a motor Survevor appoinied by the mnsurance company
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