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» Change Languaga + Change Password  * Log Out

Hello, MNAC_PAYA_UBI_BOOEDL
My Deskton Policy Query :
st of Lops Folicy Mo [ - Diate of Accigent 1SM0201B 1721
Vehicla No.{For Matar) EEMD_!?_&:H. B Cartficate Numbar [ -
Search |
Cariificate Palicyhaldar Policyhalder Wehicla Ingured Commance o
Sulwct.  Pulicy Mo, Numbear Hame NRIC Product. Coues Type har. Onject Date Efpiy-vinke
CHEN Wan drive
5095310035 QING S76E3039H EhrC FAEMIUM cMDIIBIA SMDIIBIA  23010/2017  I7/02/200%
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 22/10/2018
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_'-.J(_‘,.I}Hﬂ‘%ﬁﬂ-.‘ CamiorDelin Engircering Fie Lid - Loyang
ENTRY DATE & TIME: Q2018 1020
SUBMITTED BY Calharing Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport comectly e delafis of the acckdent 1o spaad up the Clalms rOCESs.
3 This Fom must be completad by fne Policyholder andior the Autharised Drver,

A, Infoemation provided musl be as
repudiate policy liabildy
4. The issue and acceptance of this Form

truthful and accurate as possitle. Any willul misregresentation

by INSUFANCE COMPENIES 1S NOLan admission of policy labdity on the

ar withoiding of material facts may allow insurance companies o

part of the inaurance companias

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

. This report will be lorwarded by e Insurers of e GIA Records Managoment Genlbre establshed by the General Insurance Association of Singapore (GIA} for

archiving and that copies of this report wi

I far a fes. ba made availabio upon application by interesied partias.

7. By the lodgement of this report to the insurers, you hereby consent Lo the archiving of this repart a1 e canirs and to copbes of the report being made available
¥ L]

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Modal

ACCIDENT STATEMENT
20/10/2018 10:29
19/10/2018 19:00
KPE TWDS PIE EXIT TO TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
SHA3B05U

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-85508768

HYLUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

YAP KENG HUAT
511697858

09/11/1956

OUTDOOR

17/07/1975

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97852281

NOEMAIL

Page 1of 17



‘Address 126 12-1338 YISHUN RING ROAD

Posicode TE0326
\as driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registralion Mumber of Driver's Own 4

Vehicle .

Insurance Company of Driver's Own Yahicle -

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? MO
Was any injured conveyed to hospital by
ND
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 MAME: s

GENDER: : MALE
Details of Police Action
\Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD33R3A
vehicle Make/Model/Colour
Details Of Properties

\ahicle Category PRIVATE CAR
Mame of Driver CHEW WANQING
NRIC/Passport Mumbaer 57683039H
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage FRT

Page 2 of 17



‘No. Of Passenger (Including Driver)

Page 1of 17



Sketch Plan Pg. 1
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DECLARATION

/| ol

Reporting Centra Personnel’s Signature

Name:

™
N

CC 1EG NO 199503821R

,IW*@E& IE%I%T'EHHF?!:E:TE in ewvery respect.

Ny -
Driver's Signature

Policyholder's Signature

Date & Time:

{IF driver s not the policyhaider]

Page 4 of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please repart correctly the datails of the accident to speed up the clRims Process.

3 This Fofm must be completed by thg Paolicyholder andfor the Authorised Briver

1. information provided must be &3 ruthiul and sccurate as possible, Any wilful misrepresantatian or withholding of materlal
facts may allow Insurance eompanles to Ility.

4. The istue and acceplance of this Form by insurance carmpanias Is not an admissian of policy Habllity on the part of the insurance
companies.

3. false 1 ay be referr
E. The report will be forwarded by the insurers of the Gl fiecords Management Centre estabiished by the General Insurance

pssociation of Singapore (18] for archiving and that eoples of this report will for a fee be made available upon application by
interasted parties.

7. By the lpdgment of this report 1o the insurers, you hereby eansant to the archiving of this report at the centre and to copies of
the repart baing rmade available aforesaid.

2. Consent under the Personal Data protection At {POPA)
| understand, acknowledge, agree and consent that:

{8} My ingurer, my workshop and the General Insurance Association of Singapare | “GIA") may/are parmitted to collect, use,
disclose andfor process my personal data/persanal Information set out in this [farm] and any cther personal information
provided-by me or possessed by mmy insurer [collectively the “parsonal Information”) and disclose and transter such

Personal Information to all insurer{s) who have insured vehiclels) involved in this aceident (all Insurer(s) who have insured
vehiche{s) Invabsed in this accident shall be collectively referred to as the “nsurars”], the Insurers’ lawyers/law firms, the

Menetany Authority of Singapore and any relevant govemment agency/authority [such as the police), for the purpose(s]
of :

{i] processing, handling andfaor dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[ii) Investigating the accident and/ar my claims;
{ifi) carrying out and//or dealing with my instructions or responding to any enquirles by me;

(i) dministering ray claims (Including the maillng of correspondence, statements, invoices, reports or notices 1o me,
which could lnvalve disclasure of certain personal data abaut ma 1o bring about dellvery of tha same as well a3 on the
extornal cover of envelopes/mall packages); and/or

[v] comphying with applicable lyw in administering, processing, handling andfor dealing with my clalms.{collectivaly the
"Purpuses’ |

{o} alt insurerls) who have insured vehiclels) involeed in this accident and the Insurers’ lowyersflaw firms, may/are permitied
ta eallect, use, disclose and/or process my parsonal Information for ane or mare of the above Purposas; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding their lawyars/law firms), which may be sited autside of Singapore, for ane or Mare of the above Purposes,

(d) my Personal information will also be coliected and used to complile claims history for the purpose of fraud detection,
Investigation and management In present and all future elalms,

{e) the infarmation so collected under {d) above may be shared / disclosed:

[i} toall Insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and pOVEFAMMENt agencies 85 reasonably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court orders.

WP AT TEATRORETATION PTE LI L 1.:‘}
CO. HEG HO 199503821R% "Hi.% . \

palleyhelder's Slgnature Driver's Signature Reparting Centre Parsannel’s Signature
Date & Time: {Hf driver Is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:

Page 5 of 17



CD&-!FDRTDELGR[] ENGINEERING PTE LTD

REPAIR ESTIMATE* NTUC— YD
VEHICLE NO : |

MAKE

SHA 3905U
.l %4 L

DATE 22/10/2018

MODEL : HYUNDAI i40 = AV
Qty I Parts Description/ Labour Type | Unit Price | Amount

BootLid ,~ [ §  2.174.90
Boot Lid Lock Upper » £ §  102.60
Boot Lid Lock Lower > 7 b 31.70
Boot Lid Key Lock > &7 3 81.60
Boot Lid 'H' Emblem <~ 5 28.70
Boot Lid CRDI Plate ©~ ** s 27.90
Boot Lid Lamp (LH) =~ 5 565.60
Licence Lamp (LH/RH) < $ 3395 | § 7.90
Licence Lamp Garnish (LH) — $  380.80
Rear Boot Protector X #*° $§  980.80
Boot Lid Absorber < 77 5 65.65
Boot Lid Trimboard A~ - ) 116.40
Boot Lid Trimboard Clips (10pcs) 3 ™ 5 11.00
Bootlid Moulding 2 7 S 85.00
Bootlid i40 Emblem <~ Y 27.90
Bootlid Lower Garnish X 5 227.90
Rear Bumper ﬁ “"""’I S 553.00
Rear Bumper Runlnrcemt.nl e § 42840
Rear Bumper Reinforcement Bracket (LH/ RH) «~ et 5 80,30 | 5 160,60
Rear Bumper Clip 10 pes ¢~ ™% $ 22.00
Rear Bumper Bracket 7 S 35.60 | § 71.20
Rear Bumper Sponge  #~ b S 10350
Rear Bumper Under Cover #~ &% $  228.00
Rear Bumper Reflector Lamp (LH/RH) <7 ¢ g 30.60 | § 61.20
Tail Lamp (LH) »~— *7 $  697.80
Rear Panel i §  526.70
Rear Panel Garnish S 7.70
Rear Panel Lower Panel «~ At $ 49550
Exhaust Pipe Insulator S 5 5855 | % 117.10
Exhaust Silencer X $ 967.70 | §  1.935.40
Exhaust Pipe Hanger ¥ S 5855 (s 117.10
Exhaust Pipe Centre F 5 730.10
Rear Fender (LH) < $ 217140
Rear Windscreen Moulding % 7 5 28.30
SUB TOTAL S 1348135

LESS 20% § 269627

DISCOUNTED TOTAL

§ 10,785.08




SHA 3905U

Qty Parts Description/ Labour
Boot Lid Comfort Logo & Tel No. Sticker F.’*w.

Boot Lid Advertisement Logo =~ <

Rear No.Plate — P [
Rear Bumper Reverse Sensor  « st 2

Rear Fender Advertisement Logo (LH/RH) g

Rear Windscreen Sealant X< e

I" - -

l.j_x 2NN h LA~ j
Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Cushion & Upholstery Rear
Remove/Refix Rear Windscreen Glass
Remove/Refix Reverse Sensor
Remove/Refix Exhaust Pipe

TOTAL LABOUR

ESTIMATE TOTAL

K‘, A,k rC€~y
32 wfit Vigohs
w4 Ll

7
/4,//{:{: @.1— ﬁd

Amount |
b 30.00 |Nett
5 100,00 |Nett
b 25.00 |Nett
% 135.70 | Nett
%

b

200.00 |Nett
46.00 |Netw

$ 536.70

g‘-.
o

el

N

§oo

e

e
e

|
12 x5
8p | 7o

2400 <"

3

S 2,770.00

$ 14,091.78

———1

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
ENGINEERING

mermoer of CoOMFORDELCRD

Team: ARC Repair TP(CLSO)1

e '

s COMFORT TRANSPORTATION PTE

701004%

OMER NO.

eas 383 SIN MING DRIVE
Singapore SINGAPORE 5TSTET

A EEE08755 -

i

Accident Date: 19.10.2018

NATURE: 3P 19.10.18
)

S/NO LABOR CODE
-~

KED & PFASSED OUT BY,

GomfortDelGro Engineering Pte Ltd
205 Bracded Roao Singepore 5TE701

Mzmiine = 85 G383 FRB0 Facsimie « 65 8280 9733
Workahaps

59 Levang Drive Sngupone BOSRA
353 24 Iing Drive Sogapore STAT1T
A5 Prndan Hoad Sngaoane G050

Date/Tim& “47 1072018 08:05

T Bungal Kadut Way Bir

Fa

=0 Yishar mckEng: Fack

T4 Sappka Loop Sngapom 758158

x_.'..'\-.‘:-'l.r r5IE
A Sirgepore TRETHT

ge &

_JDB Gﬂm ~ Sales Order: ~ Jono. 305228410
REGH NOP:SHA.E 90 5y MILEAGE
LTD MAKE & FUEL |
HYUNDAI By vossvrsossecs W Babiessmssasimiiini I
WO 740 164874618 20:10 |
YR OF ”A“E’a.ul.zmq, TARGET DATE '
- ) |_ Gﬁiﬁ&iﬂ C%ﬂim‘mm4?35$ i’DC:IMPLEI'T WWITE;_
JOB DESCRIPTION
DESCRIPTION o

IS LT

SEFVICE ADVIZOR CUSTOMER'S SIGNATURE
|zdgemant Sip Exit Pass
Vanicle Nao.:
o SHA3905U LIMTS SHA3905U
[ Service Advisor SigramraDate Mame of Sarvice Advisor Dats
tummed to Servica Pesaption upon collaction To ba kept by Secwity Guard




ComfortDelGro Enginaoring Ple Lid

COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO b Bt L Sristpore 158155
®6553 1111
SPARHOAssis

[N « Tawird + Actigem

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: [y LLE:‘/I {% Time Received: Lg%\ € | 3, *luf_iiic;?igtga: | 4. Type D;::i:g;
2L b R ] Taxi (CTPLICCPL) | =3 king Doly
Name of Customer ? A .9 ij. «f‘LLJ HU-C'A’TL | [ Fleet | [ Flat Bed
Gonat Mo, i Eﬂ\,q_ %g 7--?.«%'] (] STK (Boon Lay) | Crane-up
Vehicie No. : S‘i,-{ A Bﬁﬁg “ B Nldatuaf Service: 6. Parts Replaced/Remarks:
Make /Model/Colowr =1 (e EII -F‘!‘::::::‘: =

Email : | [] Change Tyre / Battery | o

7. Location: L RD 8. Vehicle Tow - In Workshop:
[l S {
M LAY [ ] Smoky Exhaust ] Wheel Jammed

g. Preferred Workshop: [ Overheating [ | Steering Faulty

[ Braddel Loyang [ Pandan . [ Brake Faulty [ Alternator Faulty

1 Sin Ming [ Sungel Kadut ] Ui [] Starding Problem  [_| Loss Power

[ Sencko ] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) | cident [ Engine Stalled

[] Others: Return Taxi
10, Odometer Reading : - \ 11, Radio / CD Player | gl

3 | [ oK
Fuel Level . [Falielanl E | | [ Faulty
] Mot tested
Job Attended ’
12 Tow Truck / Recovery Van ¢ [] VRS [1 QA ] GAD m/Tz T IvisHUN [] OTHERS
TOWING
Mame of Driver : Lf..f;f &G’ﬂ’\ 'f{ o M
Vehicle Na. : ?M L{ {:b QJC cincked "
- #: Crack : Dented

Time Dispatch SR m C { + Secatched  O: Missing

Time of Arrival g Lle 40 '-.;v{ )

Time Completed ; _ 2l ’1’0 | Signature of Customer
Cash Invoice Details (if applicable)

13. Cash Invoice No.

a. | have been advised to remove all val uahble iterns in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark couUpons,
cash cards, spectacles, pen, etc

b, | understand that any tems left behind are at my own rigk and SEARK Car Gare™ will not be held liable for such losses.
¢, Surcharge: Towing fee will be levied if the customer decides neither fo tow nor proceed with the repairs in SPARK Car Cara™.

1%K‘LG“3 | q,@l,{t? o ¢

Date Time Signéture of Customer
14; WORKSHOP
Name of Attending Stafl/Guard Date & Time of Ardval Signaturs of Attending Staff/Guard :

CUSTOMER'S GOF



COMFORIDELGRO
ENGINEERING

QOur Joh RefNo . 305228410
T == ComforDetGro Engineenng Ple Lid
Date i 29/10/18 58 Loyang Drive Singapore 508969
T e T Fax: G546 8156
FINALIZATION FORM
To E LK Fax :
Attn KALVIN ANG
Vehicle RegNe. : SHA3805U Date of Accident : 18-Oct-18

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

1. The repair job shall bill to: NTUC o SMD3383A

2. The finalized amount shall be:
(a)  Spare Parts after List discount
[{=3] Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $5,800.00
Final Lumpsum Repair cost '$5,800.00
3 Estimated narmal period for repairs: | 5 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

B. Thank you for your assistance. We confirm the estimates and
finalized amount

\L e (‘\

Signature Signature
Name : LIMTS Mame KALWIM
Tel : 62148398 Date - 29)e/8
Fax : 65468156
For Official Use Only
Document :
Item Amount Altached F;":{g:h?ef‘; Remarks
Yas or No '
1. Rental Rate P/Day YES
2. Loss of Income Paid NOD
3. Survey Fees m——— aummm—
4, LTA Search Fes £7.40
5. Medical Fees (on behalf
of driver, If applicable)
& Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 DDSS FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

|
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019170/K1sbn2
FoS o RTUC TRADE U AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-1 1-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMD 3383A Veh. Inspected SHA 3805U
Policy No. 5095010035 Coverage (%) 0.00
Claim No. MT/1018520-002 Excess ($) 0.00
" |Assign From Assign Date 22110/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMDUD43359 Colour BLUE
" |odometer 800098 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60 R16 WEST LAKE 7 mm
L/H Front Tyre 205/680 R16 WEST LAKE 7 mm
R/H Rear Tyre 205/80 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 PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  19/10/2018 |Inspection Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
1EST!MATED NORMAL PERIOD FOR REPAIR: § Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52083356E GST Reg. Mo, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3805U

Page No.:1of 3

Qty Description of Parts Condition ﬁ:ﬂ';:‘:ﬁ:] o ﬁ%‘;“‘“"
REPLACEMENT OF PARTS
1|BOOT LID DENTED 2.174.90 2.174.90
1|BOOT LID LOCK UPPER SERVICEABLE 102.60 -
1|BOOT LID LOCK LOWER SERVICEAEBLE 31.70 -
1|BOOT LID KEY LOCK SERVICEABLE £1.60 -
1lgoOT LID "H® EMBLEM HNECESSARY 2870 28.70
1|BOOT LID CRDI PLATE MECESSARY 27.90 27.90
1|BOOT LID LAMP (LH) CRACKED 5B5.60 £65.60
2|LICENCE LAMP (LH/RH) @$33.95 CRACKED 67.90 67.90
1|LICENCE LAMP GARNISH (LH) CRACKED 380.80 380.80
1|REAR BOOT PROTECTOR SERVICEABLE a80.80 -
1|BOOT LID ABSORBER SERVICEABLE B5.65 -
1|1BOOT LID TRIMBOARD SERVICEABLE 116.40 *
10|BOOT LID TRIMBOARD CLIPS NOT NECESSARY 11.00 -
11BOOTLID MOULDING SERVICEABLE 85.00 -
1|BOOTLID 140 EMBLEM MECESSARY 27.90 27.90
1lBOOTLID LOWER GARNISH TO REPAIR SEE 227.90 -
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 425.40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) BEMNT 1680.60 160.60
@$80.30

10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20 =
1|REAR BUMPER SPONGE TORMN 103.50 103.50
1|REAR BUMPER UNDER COVER CRACKED 228.00 228.00
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @$30.60 CRACKED 61.20 61.20
1| TAIL LAMP (LH) CRACKED B97.80 Ba7.80
1|REAR PANEL DENTED 526.70 526,70
1|REAR PANEL GARNISH CRACKED 57.70 57.70
1|REAR PANEL LOWER PAMEL DENTED 495 50 495 50
2|EXHAUST FIPE INSULATOR @$58.55 SERVICEABLE 117.10 =

Report Ref No. NS/INC1801 9170/K1sbn2




National Assessment Centre Services

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Req. No: 52983356E GST Reg. No. 20-0405911-H Page No.2 of 3
Qty Description of Parts Condition ﬁ:m:‘;%} Ou A{":II“’“"
2|EXHAUST SILENCER @$967.70 SERVICEABLE 1,935.40 -
2|EXHAUST PIPE HANGER @$58.55 SERVICEABLE 117.10 -
1|EXHAUST PIPE CENTRE SERVICEABLE 730.10 -
1|REAR FENDER (LH) TO REPAIR SEE 2,171.40 4
LABOUR
1|REAR WINDSCREEN MOULDING NOT NECESSARY 28.30 -
LESS 20% DISCOUNT -2 696.27 -1,321.82
10,785.08 5,2B6.48
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NOT NECESSARY 30.00 -
1|BOOT LID ADVERTISEMENT LOGO (SN) NECESSARY 100.00 100.00
1|REAR NO PLATE (SN) MISSING 25.00 25.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
3| REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@3$100.00 (SN)
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00 -
536.70 460.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 900.00 £00.00
BOOTLID LOWER GARNISH AND REAR FENDER (LH).
SPRAY PAINTING CHARGE. 1,200.00 800.00
WIRING CHARGE 30.00 20.00
TUFF KOTE 50.00 20.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
REMOVE/REFIX EXHAUST PIPE. NOT NECESSARY 240.00 .
2,770.00 1,520.00
GRAND TOTAL 14,091.78 7,267.18
RECOMMENDED COST OF LUMP SUM REPAIRS 5,800.00
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