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Catherine Chona (LKK Auto)

From: Julie Mangubat <julie m@budgetdirect.com.sg>

Sent: Tuesday, 18 September, 2018 11:29 AM

To: SUR; 'assignments’

Ce: Albert Hong

Subject: FW: Accident involving veh no: SHC 3889Y & SGC 4091L on 15.09.18 Il Qur ref:
C10002008/AH

Attachments: 17092018161758.pdf

On behalf of Albert

Hi Team

Please accept TPPD survey and survey on a without prejudice basis.
TP workshop would like to appoint Bryan Ang to survey their client’s vehicle.

Thank you,
-lulie

From: Chunni Motor <chunnimotor@gmail.com>

Sent: Tuesday, 18 September, 2018 10:56 AM

To: Julie Mangubat <julie. m@budgetdirect.com.sg>

Subject: Re: Accident involving veh no: SHC 3889Y & 5GC 4091L on 15.09.18
Dear Sir,

We agree to appoint Bryan Ang LKK Auto Consultants P/L.

Thank you

Regards,
Chunni Mator Work P/L

On Tue, Sep 18, 2018 at 9:19 AM, Julie Mangubat <julie.m@budgetdirect.com.sg> wrote:

Without Prejudice

Dear Sir

We propose to use of to use one of the motor surveyors named in the list below to conduct the pre-
repair survey,

1. Kalvin Ang LKK Auto Consultant Pte Ltd

2. Bryan Ang LKK Auto Consultant Pte Ltd

3. Xing Guo Qiang LKK Auto Consultant Pte Ltd



&, Kenneth Kong LKK Auto Consultants Pte Ltd

5. Mohamad Taufihk LKK Auto Consultants Pte Ltd

6. Marcus Chua LKK Auto Consultants Pte Ltd

7. Pang Kiah Keen (Frankie) FormTeam Adjusters Pte Ltd
8. Chua Soo Teck (Benjamin) FormTeam Adjusters Pte Ltd
9. Lim Say Koon FormTeam Adjusters Pte Ltd

10. Ng You Han FormTeam Adjusters Pte Ltd

11. Soon HanXin (Gary) FormTeam Adjusters Pte Ltd

12. Kenji Tan FormTeam Adjusters Pte Ltd

13. Derrick Quok = In house Surveyor

Please let us know within two (2) working days whether you agree to the appointment of any of these
motor surveyors,

Thank you,

-Julie

From: Chunni Motor <chunnimotor@gmail.com>
Sent: Monday, 17 September, 2018 4:26 PM

To: Claims <claims@budgetdirect.cgmsg:

Subject: Accident involving veh no: SHC 2889Y & SGC 4091L on 15.09.18

Dear Sir'Mdm,
We refer the above mentioned matter.
We enclosed herewith the relevant documents for your necessary action.

In line with the new protocol, kindly provide us with the list of surveyors on your panel for assessment of the damaged accident taxi
involved,

Kindly arrange to survey in AMK Autopoint, Soon Hock Motor,#01-05/06, Tel : 6483 6016.
Should you have any queries, please do not hesitate to contact Ms Lynn or Ms Irene at 65425119 or 6542 7162,

Thank you for your kind assistance,



This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto & General) and is
for the intended addressee. The views expressed in this email and attachments (email) reflect the views of the
stated author but may not reflect views of Auto & General. This email is confidential and subject to copyright. It

may be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and
any use, interference with, or disclosure of this email is unauthorised.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential

and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



WCDE 16149578401 { ComforDalGrn Enginetring Fio Lid - Leyarg
EMTHY OATE & TIME: 1710872018 0T:52
SUBMITTED BY: Cathedria Por bay Juan

q

SINGCAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pisasa raport cotreclly

ha delalls o tha pecldant to spaed up tho clalms procass,

2. This Form must bs comploted by tha Policyhalder andfor the Autharisod Driver,

3, Infarmalisn provided musi ba as
repudiate policy ablity.

wruthiul and acedrple a3 passitie, Any willul misropresenialion of withalding of

maborial lacts mey Bllow insurance companies o

4 The lesus an8 accsptance of this Form by insurance comganies |3 nat an amission of pelley kabilty on the par of he nsurance companias
5. Any falae reporting may be refarred te the Pellce for Investigation.

G, This repar will be forwarded by (he insurers of the GIA Racords Managameni Cenlre eaiabishad by iha Genoral Insurancs Assoclalion of Singapars (GIA) fer
areniving and (hat coplas of (nis raport will, for & fes, be mada awailable ypen application by inleresiod padles.

7. By tho lodgomant o this report Lo the insurers, you hereby consant ko the archiving of Ihis repon 2t the cenire and 1o coples of he report being made avallable

alorasald.

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vahicle Reglstration Numbar
Insurad/Policyholdar
Name Of Reglsterad Cwner
Co Reg No

Email Address

Meblle Phone No

Alternativa Phone No
Vehicle Particulars
hManufacturer

Model

1710872018 OT"52
15/09/2018 23:10
T JUNCTION OF SENTOSA GATEWAY & TELOK BLANGAH RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHC3889Y

COMFORT TRANSPORTATION PTELTD
189303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-B5508768

HYUNDAI
140

Exact Purpose for which vehicle was balng used at

time of accident

Ara you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be laken
Vahiclie Calegory

Insurance Company

Mame of Insurance Company
Type Cf Coverage

Fleat Policy

Policy Numbar

Cover Note Mumber

Driver

Wame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gender

Mablle Numbar

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-180B8936MFSH

LOK SENG HUAT
S0011008Z

12/01/1955

CUTDOOR

25/05/1979

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82705618

LOKSENGHUAT1201@YAHOO,COM

Page 1ol 19



fotor Works Pte Ltd Soon Hock i -

Address 501 01-634 HOUGANG AVE B
Posticodao 530501

Wasg driver an employee of the Insured's Company NO

It Mo, Relationship of the Oriver with the Insured QOTHER - TAX] DRIVER

Vahicle Registration Number of Driver's Qwn -
Vehlcle -

Insurance Gompany of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Condllions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved In this accident? NO
Mumber of vehigles invelved in the accident

Was any bady injured in the Accidant? YES

Was any injured conveyed o hospital by NO

ambulanca?

Was any olher material of property damaged? YES

I h?'-"ﬁ: baen approachad by uqknuwn_pafsan{s} NO

solicitingioHering accident claims assistance.

Number of Passengers (Including Orivar) 2

Pagsangear 1 NAME: N
GEMDER: : MALE

Details of Police Actlon

Was the accident reperted o the police? NO

If Yes,Please stale which Polica Station

Was netice of intended Prosecution given? NO

If Yes, against whom?

Clreumstances of Accident

SEE ATTACH,

Attachment(s)

Ara accident photos available for atlachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Rgasons: -

Was there any audio racordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGC4091L

Vehicle Make/ModeliColour
Details Of Propenies

Vahicle Calegory PRIVATE CAR
MName of Driver MOK SWEE HOCK
NRIC/Passport Numbar ST114771A
Contact Numbaer

Address

Posteode

Insurance Campany Name
Mature Of Damage FRT LEFT

Paga 2ol 19



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOK SENG HUAT
Approximate Age 63

Injuries Sustaln CHEST , BACK
Injured parson In which vahicla? SHC3a89Y

Were seal bells womn? YES

Was this injured conveyed to hospital by ND

ambulance?

Addross

Postcode

Poge 3¢ 19
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IMPORTANT NOTICE

1. Please report correctly the details of the accidentte speed up the laims process.

2. This Form must be completed by the Polleyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Habllity.

4. The issue and acceprance of this Farm by Insurance companies is notan admisslon of policy liability om the part of the insurance
companies.

5. An e reparting may be rred to the Police for investlgation.

6.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upen ap plication by
jnterested parties.

By the lodgment of this report to The insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of
the report belng made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapere [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided-by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Pereanal Information to 21l Insurer(s) who have insured vehicle(s) Invalved In this accident (all insurer|s) who have Insured
vehiclels) Invelved In this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpese(s)
of :

(I} processing, handling and/or dealing with my claims including the settlernent of the ¢laims and any necessary
investigations relating to the dalms;

(i} Investigating the accldent and/or my clalms;
{iti) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my clalms (including the mailing of correspondence, statements, Invoices, reports r notlces to me,

whieh eauld invalve disclosure of certaln personal data about me o bring about dellvery of the same az well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law Ir adminlstering, processing, handling and/or dealing with my clalms.(collectively the
“Purposos”)

(b} allinsurer(s) who have insured vehlicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal informatien far one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and,/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

|[d) my Personal Informatlon 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.

{e] the information ta eollected under (d) above may be shared J/ disclosed:

(1} to all Insurers and/or any other third parties that assist in evaluating, Investigating, co nitralling or managing fraud,
regulators, law enforcement and government 3agencies as re aspnably regulred for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.

COMFORT THAHSPGRTATI.GN PTE Ll | wens

cO_REG. MO, 199303821R ll

Date & Tima:

Polleyholder's Signature Driver's Srjr(zture Reperting Centre Pvnnnel's Signature

GLAnPGC SkelchPlanferm_V3

{If driver is not the polleyholder) Mame:
Date & Time: MRIC/FIN Na.:

i &



]
b | I ]
i | t ]

TATREC S ‘

T S T | [

| | |~ 7
|- Iy il 2

-. =
e , :
HAH ]
L ' - !
[ | 1 ! ] i |
e I U A =N TR g m
T 0 D7 1) 72 G o = W T R
11 0 I 0 2 o 0 R 5 1 ot T o o oy T et OO L T IR A M GRS i | O
e T T Goqawal I et - 4

I s s ! ) _._':_ [ ! T i | T e Y Y T )i .:

9 i O T 9 5 O O O o 0 L 7 3 I B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _1slal8 o abg 2210 hie, ] ~twnu

=
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Whwon | wee  about  arter  other Rdle

A ton . Suddenlis Weh B comunn Qs mn vight
[w) _J' ___)' _j' [, =

and__coltded _orto  ~the i Hanrd portiun bd rmy %

VW‘[ CLroUs LAl ‘U-?!’F B Corng Do | bt Hae 1/5591{1 |

drver  dold  wg  that he wmeoke o n'”ﬁg&ff [) ten

ot abow said  [pcortin

0| _male !Dz:a;m.fmg!r on__board ) Tox | Loy

Do on rigyrt cherd ol pede,  dbctr Erw,h Pldﬁr\g;sfbi

DECLARATION
1/\We declare the foregoing particulars are true in every géspect. Loke

iarg
COMFORT TRANSPORTATION PTE L
CO REG. NO, 1993036821R b
Palleyhalder's Signature gnature Reporting Centre Person n\e‘s Slgnature
Date & Time: er Iz not the policyholder) Hame:

Date & Time: MRIC/FIN No.:
CIAKPAC ShetehFlanFerm_v3 F)



NAME

. ALDDRE.SS

VIN:

Home Tel.:

Registration: SHC 3883 Y
Technician:

Mileage:

425345

Time Printed 19.9.18 11:30 AM

Actual
0°2T
35y
o114
15510°
14743

Actual
-1°55'
0°15'

Front : Left

BEFORE Specified Range
-3°00" 3°00°
019" 5°41'
-1730" 123D"

Actual
Cross Camber 537
Cross Caster 014
Cross SAl 501"
Total Toe 3o~o7T’
Cross Turn Diff.
Rear : Left
BEFORE Specified Range
-3°30° 2°30°

-1°30" 1°30'

Actual
Cross Camber 20"
Total Toe 036"
Thrust Angle -p"03

HYUNDAI |40

Actual
510"
407"
30"20°
10°09"
15°1%9°

Camber
Caster
Toe
SAl
Included Angle
Turning Angle Diff.

Front

BEFORE Specified Range
-3700" 3°00'
-3°00" 300"
-3°00" 3°00°
-3°00" 3°00°

Actual
~1°36’
021"

Camber
Toe

Rear

BEFORE Specified Range
-3°00' 300"
-3°00' 3°00'
-3700" 3°00"

Front : Right

EEFORE Specified Range
"aﬂnul aﬂwi
-p0=19" 5°41'
-1°30" 1°30°

Rear : Right
BEFORE Specified Range
-3°30" 2°30"
-1730" 1°30°
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CHUNNI MOTOR WORK PTE LTD
REFPATR ESTIMATE*

7 :Chunni Motor Worgs Fte Ltd S

Wl o

VEHICLE NO : SHC 3889Y

MAKE
MODEL

: HYUNDAI i40

oon Hogx =
Co LsutM b LLC

: 17.09.2018
TEL :65425119

: 6542 6039 Auto Genaral

Parts Description/ Labour
Front Bumper Cover =lisdy ek
Front Bumper Grille (RH) C-&
Front Bumper Bracket Top (RH) ™~
Front Bumper Bracket (RH)
Headlamp Support Top Cover kg
Headlamp Support Pancl Assy-# lovy ¥, 4
Headlamp (RH) bfeien
Front Fender (RH) 2arduct
Front Fender Apron Panel (RH) sl
Front Fender Shield (RH) <lrs  ras Jo
Wiper Container HH
Wiper Container Motor Hled
Front Wheel Rim (RH) €+
Front Wheel Hub Cap (RH) 4
Front Wheel Bearing £ .,
Front Shock Absorber (Assy) (RH) = =distidi
Front Shock Absorber Mounting (RI) ey
Front Drive Shaft (RH) 22 A stA 0 s
Rack & Pinion Assy €Z o zbrde A
STG TieEnd & Asn Al
Front Suspension Lower Arm (RH)<2 Aty As AL
Knuckle Arm (RH) & Auhediil
Engine Under Cover w4
Engine Crossmember 2 | o A AL
ABS Sensor, RH .

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Fender Advertisement Logo (RH) i, .
Front Tyre (RH) P wr Hwd SHZ

Unit Price

414 40
192450

0929

Amount

544.50
41.60
1240
24.60

222.60

907.40

1,388.00

566.30

637.00

174.50
61.90
75.00

325.30

107.10

150.90

342.20

108.80

1,030.80

969.60
62.60

529.30

552.00

334.60

2,094.40

234.00

EEREN

ELE
[ 1

LE )

11,507.80
2,301.56

(5]

9,206.24

W

100.00

Netr ="

Nett iog-e

316,00




SR ) = N e e g
07 :Chunni Motor Works Pte Ltd Seon Hook

SHC 3889Y

ra

tv Parts Description/ Labour Unit Price Amount
Labour Charge
Panel Beating $ _1500:00 | Sec|-
Spray Painting Charge S 75000 |4es|-
Wiring Charge 5 S0 2o |~
Tuff Kote 5 5680 [N dof -
Towing Charge g 50.00 [Ww
Remove/Refix Undercarriage (FRT) gD S 20000 |F (5o l,-
FRT Wheel Alignment Ko S 12000 Col-
Remove/Refix Aircon & Refill Gas 8 150.00 | ~i4
Diagnostic & Resetting To Erase Fault Code S 480.00 | mp(
TOTAL LABOUR $ 3350.00
ESTIMATE TOTAL 5 12.872.24
t‘ilcq |}§|‘ﬁ1 €. 0925 918152
Ha  Adhvr & 49 ?'5'::0(f
LyS gc
15enk e
oy LI
{
o e
LKK Auto Cobsultants hence notify
the Repairer pf the following:
= To resuney befioredalier SprEY paaniing
» To display danjaged part(s) during resurvey

» Parts prices afe subject io confiemalion

« Third party 3u
w Mo ilbagal Moy
» Supplemanta

Acknowtetiged
Signature:
Deate:

v slemis) must b resurveyed and
i§ subject io finat spproval from INSUFANCR Company

vy s on & “Withoul Prejudics” Dasis
fication!s) & afowed

by Repaing

This is an initial estimate based on o visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




¥ L LS LKK Auto Consultants Pte Ltd
iy — 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
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI18016971/Dvbn2

(BUDGET DIRECT INSURANCE)
180 CLEMENCEAU AVENUE #03-01

IR

SINGAPORE SHOPPING CENTRESINGAPORE ~ D#e: 23102018
239024
Code : AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGC 4091L Veh. Inspected SHC 3889Y
Policy No. Coverage ($) 0.00
Claim No. C10002008/AH Excess ($) 0.00
Assign From JULIE Assign Date 18/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUDE4547 Colour BLUE
Odometer 425345 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 5 mm
L/H Front Tyre |205/60 R16 WEST LAKE 5mm
R/H Rear Tyre |205/60 R16 WEST LAKE 5mm
L/H Rear Tyre |205/60 R16 WEST LAKE 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/09/2018 [iInspection Date 19/09/2018
Survey held at CHUNNI MOTOR WORK PTE LTD
BLK 10 ANG MO KIO IND. PARK 2A,
#03-19 AMK AUTOPOINT
SINGAPORE 568047,
5a. Remarks
ATHE 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: 8 Working Days




' 74 V4 LKK Auto Consultants Pte Ltd
e ." BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg Mo 199607198R GST Reg. Mo 10-0807198-R Page MNo..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3889Y
Qty Description of Parts Condition ,.E::L";:?PB{;} Sur ﬁumd
R CEM ART
1|FRONT BUMPER COVER DISTORTED 544.50 544 50
1|FRONT BUMPER GRILLE (RH) cuT 4160 4160
1|FRONT BUMPER BRACKET TOP (RH) NOT NECESSARY 22.40 ,
1|FRONT BUMPER BRAGKET (RH) NOT NECESSARY 24,60 -
1|HEADLAMP SUPPORT TOP COVER NOT NECESSARY 222,60
1|HEADLAMP SUPPORT PANEL ASSY BROKEMN an7.40 207 .40
1|HEADLAMP (RH) BROKEN 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED 568.30 566.30
1|FRONT FENDER APRON PANEL (RH) NOT NECESSARY 637.00 -
1|FRONT FENDER SHIELD (RH) DEFORMED 174.90 174.90
1|WIPER CONTAINER NOT NECESSARY 61.90 .
1|WIPER CONTAINER MOTOR NOT NECESSARY 75.00
1|FRONT WHEEL RIM (RH) cuT 325.30 325.30
1|FRONT WHEEL HUB CAP (RH) BENT 107.10 107.10
1|FRONT WHEEL BEARING DAMAGED 150.90 150.90
1|FRONT SHOCK ABSORBER (ASSY)(RH) DISTORTED 342.20 342.20
1|FRONT SHOCK ABSORBER MOUNTING (RH) NOT NECESSARY 108.80 .
1|FRONT DRIVE SHAFT (RH) DISTORTED 1,030.80 1,030.80
1|RACK & PINION ASSY DISTORTED 969.60 969.60
1|STG TIE END DISTORTED 62.60 62.60
1|FRONT SUSPENSION LOWER ARM (RH) DISTORTED 529.30 529.30
1|KNUCKLE ARM (RH) DISTORTED 552.00 552.00
1|ENGINE UNDER COVER NOT NECESSARY 334 60 !
1|ENGINE CROSSMEMBER DISTORTED 2,094.40 2,094.40
1|ABS SENSOR.RH NOT NECESSARY 234.00 .
LESS 20% DISCOUNT -2,301.56 -1,857.38
9,206.24 7.829.52
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
1|FRONT TYRE (RH)(50%)(SN) PUNCTURE 216.00 108.00
316.00 208.00
LABOUR
PANEL BEATING. 1,500.00 500.00
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Qty Description of Parts Condition ‘E::Ln:grpg} St ﬂ:ﬂ“tﬂd
SPRAY PAINTING CHARGE. 750.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE, 50.00 20.00
TOWING CHARGE. NOT NECESSARY 50.00
REMOVE/REFIX UNDERCARRIAGE (FRT). 200.00 150.00
FRT WHEEL ALIGNMENT. 120.00 60.00
REMOVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00
DIAGNOSTIC & RESETTING TO ERASE FAULT CODE. NOT NECESSARY 480.00 .

3,350.00 1,150.00

GRAND TOTAL 12,872.24 9,187.52
RECOMMENDED COST OF LUMP SUM REPAIRS 7,350.00
(TO ITS PRE-ACCIDENT CONDITION)
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