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Veron Chen (LKKAuto)

From: Selamatshahh Zainal <Selamatshahh.Zainal@ethozgroup.com>
Sent: Friday, 14 September 2018 12:14 PM

To: assignments; SUR

Subject: Request TP Independent Survey for GBD441 8H

Attachments: 2 20180914115319.pdf

Dear Motor Claims,

please assist to conduct TP independent survey for GBD4418H claiming against a forklift owned by Boon Meng
industrial. Ethoz will bear the surveyor fees and submit the claim on our own. Vehicle can be survey at Ethoz 30 Bukit
Batok Crescent.

Warmest regards,

Selamatshahh Zainal
Senior Executive
Motor Claims Operations

ETHOZ

ETHOZ GROUP LTD

30 Bukit Batok Crescent Singapore 658075

HP: 9624 8656 | DID: 6654 7519 | Fax: 6654 7542
Website: www.ethozgroup.com

FRE®

Disclaimer: This message may contain confidential information intended only for the use of the addressee named
abaove. If you are not the intended recipient of this message you are hereby notified that any use, dissemination,
distribution or reproduction of this message is prohibited. If you received this message by mistake, please notify the
sender by reply email immediately. Please conduct your own virus checks before opening any attachment as ETHOZ
Group does not guarantee the integrity of this email or attached files has been maintained nor this communication
is free of viruses, interceptions or interference. Any views expressed in this message are those of the individual
sender and may not necessarily reflect the views of ETHOZ Group. ETHOZ Group shall not be responsible nor liable
for the improper and incomplete transmission of the information contained in this communication nor for any delay
in its receipt or damage to your system.




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuUto)

Sent: Wednesday, 26 September 2018 2:15 PM
To: Selamatshahh Zainal; Taufikh (LKKAute); SUR
Subject: RE: Finalization for GBD4418H

Dear Shahh.

WITHOUT PREJUDICE

Confirm lump sum amount at $3,150.00 @ 5 days

Will submit the report with the independent surveyor fees to Ethoz shortly.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5408933}

From: Selamatshahh Zainal <Selamatshahh.Zainal@ethozgroup.com=
Sent: Wednesday, 26 September 2018 11:26 AM

To: Taufikh (LKKAuto) <Taufikh@Ikkauto.com=>; SUR <sur@lkkauto.com>
Subject: Finalization for GBD4418H

Importance: High

Hi Taufik,
Please assist to confirm final lump sum amount at $3,150.00 5days

Appreciate if you could make confirmation soonest and submit the report with the independent surveyor fees to
Ethoz.

Warmest regards,

Selamatshahh Zainal
Senior Executive
Motor Claims Operations

ETHOZ

ETHOZ GROUP LTD

30 Bukit Batok Crescent Singapore 658075

HP: 9624 8656 | DID: 6654 7519 | Fax: 6654 7542
Website: www.ethozgroup.com

fRinR” U




LIOR 18105045 | ETHOZ Protect Fra Lid - Bukil Batok
ENTRY DATE & TIME: 145872018 16:09
SUSKITTED BY: Kernesh Comelius

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ru;;-;)rl correctly the details of the accident to speed up the claims process.

. This Form must be c_cﬂ'.ul{!rnd by the Paolicyholder and/or the Authorised Driver,

3 |nfermation provided must be as truthful 2nd accurale as possible. Any wiltul misreprasentation or witholding of matesial facis may allow insurance companies to
repudiate policy ability.

4. The issue and Acceptance of this Form by insurance companies is nol an admission of policy liabi#ty on the par of the iInSurance companies

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

§. This report will be forwarded by the insurers of the GiA Records Managemant Centre established by the General ingurance Association of Singapare (GIA) for
archiving and that copies of this repar will, for a fee, bi made avaiable upon applicaton by intercsted paries.

7. By the ksdgement of this report ta the insurers, you hereby consent to the archiving of this reper al the centre and fo copies of the repart being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/08/2018 16:08
Date Of Accident 14/08/2018 10:25
Exact Location Of Accident OCH JOBSITE NEAR JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD4418H
Insured/Policyholder
Name Of Registered Owner ETHOZ GROUP LTD
Co Reg No 19810453 1H
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-BE54TTTT
Vehicle Particulars
Manufacturer MNISSAN
Madel CABSTAR-3.0 (M)

Exact Purpose lor which vehicie was being used al
time of accident

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber D18MTHCVEDDO148

Cowver Note Number 01/01/2018-3112/2018

Driver

Mame of Driver MUNNA SHAJAHAN CHOWDHURY
Work Permit No D61871020

Date Of Birth 16/04/1976

Occupation OUTDOOR

Date Of Driving Fass 13/07/2004

Driving Experience 14 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-BGOTTE36

Fax Humber
Contact Number
EMail Address NOEMAIL

Page 1of 17



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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
Other Information

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 property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station
Was notice of inlended Prosecution aiven?

If Yes,against whom?
Circumstances of Accident
REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

73 SCIENCE PARK
02-23

118254
MO
OTHER - HIRER

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

HO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

6322
FORK LIFT

COMMERCIAL VEHICLE
ARIF

63820218
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Sketch Plan Pg. 1

SKETCH PLAM

IMIPORTANT NOTICE

1. eeass repodt goerectly the detabis of the aecidant 1o speed up the claims procect.,
This Farm mutt be completed by the Po Mer & riged Debver.

1. Infermation presded must be a5 puthfyl and gccurate gs possible. Any wilful misrepresentation or withheddng of matenal
f2c1s may aliow inasrance companies 1o fepudiate policy fipbility.

4. Theisoue and acceptance of this Form By insurance comaanies |s not an adanssion of poboy kabiity on the pan of This imguf ance
coMmpanaes,
Any false regoding may be refersed 10 the Police for inveatication
The report witl b forwarded by the insucers of the GiA Rercrds Management Centre established by the Genersl Insunance

fssociaton of Sngapare (GiA) for B1Chang and that capies of This repa-t will for 3 Tee be made avallabls upon application by
interested gartas

d

7. By the ladgment ef this repart to the inturers, pou hefeby £onsent to the arcniving of ths report a1 the centre &nd 13 copies of
the sepan heing made aveilable aforesaid,

E. Consent under the Personal Datas Protection Act {POPA)
1 understand, acknowledge, apree and consent that

{a) My msurer, my workshop ind the Genaral Inkurance Azsocistion of Singagore ("GIA™) mayfare permitted to callact, use,
disziese andfor process my persensl detafpersonal infarmation set owt in thi Horm| and any other personal informatmn
previded by ma or pessesied by my insurer (Coliectasa by the “Fersonal infoimation”) and disclose and trensfer such
Personat information to all insurer(s) who have irsured vehicle|s) involved in 1nis acewtent fall ncurer(s] wha Rave insured
vehicle(s] imvabed in this sceident shall ba collactively referred to as the “Tnsurers” L the insurers” Iswers/law fioms, the
IMonetary futhornty of SMEapore and any reiEvant government agency/ autherdy (such as tne palice). for the purposels]
af,

{i} processing, handling andfer deating with my claims including the settiement of the clams and any necessary
inveslpationt relatng 1o the claims,

{if) anvestigating the accidant and/or my claims,
(i} carryng out andfor dealing with my instructions of responding to any enqu:nes by me;

(] administering my claims lincluding the masing of correspondsnce, stalements, iMviolCes, MO0 OF NOUCES 10 ME,
wehich could invelve daglesure of certain personal data A5eut me o bring about dilivery of the seme as well 24 on the
external covel of envelopes/mall packages); andfar

{v) comatying with applicable law In administeriag, processing. handiing and/or dealing writh my claims. |collectively the
“Furposes”)

() &M insurerls] wha have Intursd vehiclalsh invalved in this accident and the nsuters’ lawyers/law firms, may/fere permitted
to collect, use, dizclase andfor process my Personal Infarmation for one or more of the above Purpodes; and

(e} oy Pareonal Information mayfcan be disciosed by any of the Insurers and/for GiA 1o thaer third pasty service providers or

sgentslinciuding thelr lawyersfaw frme), which may be sited outsics of Singanore. for one or mode of the abave Purposes.

{g) ry Peronal information will also be collected snd used to compile claims history fof the purpese of fraud detection,
lnvestigation and management in present and afl hoture claims,

(&) the information so collected under {d} above may be shared [ d-aclosed.

(il 15 &1 ingurers andfor any other third parties that assist ia evaluating, imvestigating. comtroliing or managing fracwd,
regulators, law enforcement and gowve frinent agencies as reaconably requied for the purposes stated, or

(i} for complying with reguiements undar any regulations, laws o court orders,

g?‘;_mlﬂfhf i

- s P
Driver's Signatuee Rpodting Cenlie Personnals Signatule
Dute K Time: (HF driver 14 Pt The palicyhobdr] M Kenneth
Date & Time: MRICAIN M
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At achH  Tob eile whin dapp man , Sudalenly PRighl | PEE € le
{ For¥ LHF  fovaigd, Coming avd | paveon byyte abp byt he

da Cow wot nlop  thav Corme to diecd Wi losvy GEDEANTH . Pl
Fenl deey, e

il-'-l

Impartant: - Reporting Only
You have been advised by the workshop that in the event that you wish to ~ Claim 0D

claim against your own policy (OD CLAIM], There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | 1" - Claim TP

from the day of the occurrence. - Claim OO/ TP at other workshop

DECLARATION
|/WE declare the foregoing particulars are true in every respect.

gi‘l- ﬂ\(’ﬂ ¢ e

Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Name:  Kenneth
Date & Time Nric/Fin No.
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ESTIMATED REPAIR COST DETAILS

im:jw DESCRIPTION

e)- 162 <

Date

To

Attn

Owmer

Certificate No
Vehicle No

MNett Item

1
1
1

FRONT DOOR. RH

[

L7

ua(? ’5{

=

11/092018

HL ASSURANCE PTE.

Motor Claim Department

ETHOZ Group Lid

ETHCZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh

CLAIM DEPARTMENT
DID : 66547519

SOMPO INSURANCE SINGAPORE PTE. LTD.

DISMTHCVEQODU]43
GBD-4418-H

FRONT DOOR WEATHERSTRIP RH
FRONT DOOR WINDOW REGULATOR RH
FRONT DOOR SIGNAL LAMP RH

FRONT DOOR TRIMBOARD RH

FRONT STEP PANEL GARNISH RH
FRONT WHEELHOUSE PANEL RH

FAX :

LTD.

ESTIMATION

FAX -
Accident Date 14082018
Make & Model NISSAN CABSTAR 3.0 G (M) EURO 5
Excess 0.00 Add Excess 0.00

- REPAIRER ,;;i’l‘ (%) SURVEYOR APF.

SE—

1,396.50 17} -
137.40 A7
112.00 [7, ™ sVC
48507 T SUC A
72250 71 V~svVe X
14010 & Y& ¥

164640 b{ <

-~

<
'

PAGE : 1

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent. Singapore 658075 | Tel 6319 8000 | Fax. 6318 BOSO | voww elhozgroup com

Caosnpany Megatatan o 190T000N



Date 1 11/09/2018

To : HL ASSURANCE PTE. LTD.
Attn - Motor Claim Department

Owner  :  ETHOZ Group Lid -

SOMPO INSURANCE SINGAPORE FTE. LTD.

Certificate No DISMTHCVEDOO14% Accident Date
Vehicle No . GRD-4418-H Make & Model

ESTIMATED REPAIR COST DETAILS Excess

|
il

ETHOZ

ESTIMATION

FAX .

14/08/2018

NISSAN CABSTAR 3.0 G (M) EURO 5

0.00

Add Excess : 0.00

QTy DESCRIPTION

Sub Total

Special Nett Item
1 FRONT DOOR ROC STICKER

Sub Total

Labour & Misc
LABOUR TO FACILITATE REPAIR

TO RESPRAY AFFECTED AREAS
TO REMOVE AND TRANSFER DOOR COMPONENTS
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS

REPAIRER AMT (3) SURVEYOR APP.

m’*lﬂ

4203.40

10.00 St~
10.00

750.00 o«
750.00 O O
150.00 | ©

30,00
P

PAGE : 2

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel 6319 8000 | Fax: 6319 8080 | www ethozgroup com

Company Fegtrabon Ho. #0101



ETHCZ

Date 11/09/2018
To HL ASSURANCE PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX .
"~ Owner ETHOZ Group Ltd _
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No DI1SMTHCVE000148 Accident Date 14/08/2018
Vehicle T GBD-4418-H Make & Model . NISSAN CABSTAR 3.0 G (M) EURO 5
ESTIMATED REPAIR COST DETAILS  Excess 0.00 Add Excess : 0.00

QTyY DESCRIPTION

REPAIRER AMT (5) SURYEYOR APP. N

RUST PROOFING
Sub Total

Remarks:

Surveyor's name:

50.00 &/
1730.00
LIS Aulo Consuitint henc
the Regairer of the following:
» T resurvey belora/efier Boray PaiRIRg
 To display demaged pari(s) uring resurvey
o Paria pricen a7 subsct io confirmation
» Third party survey i 0n & “Withoul Prejudice” besis
+ Mo Eagal modification! 3] 1 plowed
» Supplementary item(s) must be resurveyed and
h#nﬁmimmcm
Aghroiriecped by Raoere
- | ct21.06
SUB TOTAL —r T
‘ GST 7.0 % 44546
TOTAL 6,800.20

T AFHASHY
U

S dow S

Principal’s name: ETHOZ Group Lid ., |
: A e 0& \H
Survey Date & Time: _qk“-f I‘f]“,?, Q l"}l, 2D LMMU' {\\\
o [y, sy ~e r""
r;', . @UW# = PAGE : 3

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 8319 8080 | www ethozgroup com

Compary Seasirabon Mo, HET00103



Ll S/t
@ £23,52

S %f

Dale : 26/09/2018

To ; HL ASSURANCE PTE. LTD.

Adln - Motor Claim Department

Owner : ETHOZ Group Ltd

Insured By z SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificale No - D18MTHCVED00148 Accident Dale 1
Vehicle No : GBD-4418-H Make & Model

FINAL ESTIMATED REPAIR COST DETAILSExcess

i Q1Y  DESCRIPTION

MNett Item

1

— i A =k ek =k

FRONT DOOR RH

FRONT DOOR WEATHERSTRIP RH
FRONT DOOR WINDOW REGULATOR RH
FRONT DOOR SIGNAL LAMP RH

FRONT DOOR TRIMBOARD RH

FRONT STEP PANEL GARNISH RH
FRONT WHEELHOUSE PANEL RH

Sub Total
Discount  10% On Parts

Special Netl ltem

1

FRONT DOOR ROC STICKER

Hi'

gy

ETH

FAX :

4/08/2018

Z

NISSAN CABSTAR 3.0 G (M) EURO &

0.00 Add Excess : 0.00

(0.00)

REPAIRER AMT {(SFURVEYOR AM I ($)

1396.50
137.40
112.00

48.50
722.50
140,10

1646.40
4203.40
(420.34)

10.00

PAGE :

ETHOZ GROUP LTD 30 Bukt Batok Crescent, Smgapore GSB07S | Tel 6219 8000 | Fax: 6654 7543 | sovethozgroup.com

Comparr Regabfon be 1R H

I

1396.50
137.40
0.00
0.00
0.00
0.00
1646.40

318030
(318.03)

10.00



Date 4 26/09/2018

To : HL ASSURANCE PTE. LTD.

Attn : Motor Claim Department FAX

Owner : ETHOZ Group Ltd

Insured By : SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No - D18MTHCVEDDOD148 Accident Date @ 14/08/2018

Vehicle No : GBD-4418-H Make & Model ;| NISSAN CABSTAR 3.0 G (M) EURC 5
FINAL ESTIMATED REPAIR COST DETAILSExcess . 0.00 Add Excess : 0.00

REPAIRER AMT (SBURVEYOR AMT (S) |

| 1Y DESCRIPTION

Sub Total 10,00 10.00

Labour & Misc

LABQUR TO FACILITATE REPAIR 750.00 500.00
TO RESPRAY AFFECTED AREAS 750.00 500.00
TO REMOVE AND TRANSFER DOOR 150.00 60.00
COMPONENTS

TO CHECK AND RECONNECT ALL 30.00 30,00
NECCESSARY WIRINGS

RUST PROOFING 50.00 30.00
Sub Total 1730.00 1120.00

PAGE : 2

ETHOZ GROUP LTD 30 Buki Batok Crescont, Singapore 658075 | Tol. 6319 8000 | Fax: 6664 7643 | v athazgraup.com
Cgewpary Ragrirsion ko 13 0MLNTH



ETHCZ

Date ) 26/08/2018

To : HL ASSURANCE PTE. LL'TD.

Altn - Motor Claim Department FAX :

Cwner 3 ETHOZ Group Lid

Insured By : SOMPO INSURANCE SINGAPORE PTE. LTD.

Cerlificate No . D18MTHCVEDDD 148 Accident Date  :  14/08/2018

Vehicle No . GBD-4418-H Make & Model : NISSAN CABSTAR 3.0G (M)EURDO 5
FINAL ESTIMATED RETAIR COST DETAILSExcess . 0.00 Add Excess © 0.00

|
REPAIRER AMT ($EURVEYOR AMT ($) |

Sub Total 5.53..% 3.002.27
GET 1.0% 386.61 27944
ca Total 5,909.67 4,271.73
Surveyor Name : TAUFIK - LKK
Date & Time  : 14/09/2018 5:30:00 PM
Selamatshahh e

CLAIM DEPARTMENT
DID : 66547519
FAX :

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | wowsthozgioup.com
Company Regraraan ba 1881881100



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 193607198R GST Reg. No. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

C/O: ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENTSINGAPORE 658075

Ref : CS/TP18016872/T1vbn2

Date: 03-10-2018

Code: TP274

| HETNERN

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected GBD 4418H
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14/09/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN CABSTAR c.c 2953
Engine No. HIDDEN Year of Reg. 2014
Chassis No. JN1SC2F24Z0B56540 Colour WHITE
Odometer 120637 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOCD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/R15 BRIDGESTONE & mm
L/H Front Tyre |195/R15 BRIDGESTOME & mm
R/H Rear Tyre [155R13(D) BRIDGESTONE B/ mm
L/H Rear Tyre |155R13(D) BRIDGESTONE /6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date  14/08/2018 Ingpection Date 14/09/2018
Survey held at ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075
5a. Remarks
AITHE 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:

5 Working Days




VB V4l V4 LKK Auto Consultants Pte Ltd

"';,':_! 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg Mo 199607198R GST Reg. No. 19-9607138-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBD 4418H
aty Description of Parts Condition ,5::;‘“;:{:#%} Ouls “;‘}““““
REPLACE T T
1|FRONT DOOR RH BENT 1,396.50 1,396.50
1|FRONT DOOR WEATHERSTRIP RH cut 137.40 137 .40
1|FRONT DOOR WINDOW REGULATOR RH SERVICEABLE 112.00 .
1|FRONT DOOR SIGNAL LAMP RH SERVICEABLE 48.50 5
1|FRONT DOOR TRIMBOARD RH SERVICEABLE 722.50 2
1|FRONT STEP PANEL GARNISH RH SERVICEABLE 140.10 ¥
1|FRONT WHEELHOUSE PANEL RH BENT 1,646.40 1,646.40
LESS 10% DISCOUNT -420.34 -318.03
3,783.06 2,862.27
NE MS
1|FRONT DOOR ROC STICKER (SN) NECESSARY 10.00 10.00
10.00 10.00
LABOUR
LABOUR TO FACILITATE REPAIR. 750.00 500.00
TO RESPRAY AFFECTED AREAS. 750.00 500,00
TO REMOVE AND TRANSFER DOOR COMPONENTS. 150.00 60.00
TO CHECK AND RECONNECT ALL NECESSARY 30,00 30.00
WIRINGS.
RUST PROOFING. 50.00 30.00
1,730.00 1,120.00
GRAND TOTAL 5,523.06 3,992.27
RECOMMENDED COST OF LUMP SUM REPAIRS 3,150.00
(TO ITS PRE-ACCIDENT CONDITION)
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