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Policy Search

GeneralClaim
* Log Out

* Change Password

* Change Language

eBaoTech =

Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
N ‘ ' L == i —————————— — . — e e
SRR Policy No. | = | Date of Accident 301102018 17:04
Vehicle No.(For Motor) [sir86452 Certificate Number |
Certificate Policyholder Policyhalder Vehicle Insured Commence  Expiry
Balect Focy.Ne. Number Name NRIC Product  Cover Type No. Object Date Date
5096320067 MYCAR
. LEASING PTE  201509747W  GFT  Third Party SIPEE45) SIPE645]  24/05/2018
LTD

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

1/11/2018



Denise Tay (LKKAuto)_

From: mtreg <mtreg@income.com.sg>
Sent: Thursday, 8 November 2018 9:28 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
www.income.com.sg

(' lncom At Income, we are ‘In with You' on Performance, Growth, !
mase offerent Innovation and Impact. These attributes reflect what we promise W\t
as an employer and what we want our people to exemplify. O

m Find out more at Income.com.sg/careers y

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504.
Please forward all motor claims related correspondences to mtcl@income.com.sq so that we can attend to it
accordingly.”

From: Denise Tay (LKKAuto) [mailto:denisetay@Ilkkauto.com]
Sent: Thursday, November 08, 2018 9:10 AM

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

TP Claims against NTUC Income:
Follow-Through Survey

Date: 8/11/2018

S/No Income Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle Accident | Accident repair cost
No. No.
1 [MT/1017911- COMFORT SHD SJP8645) |30/10/2018| 16:25 | 3,052.68 | 1,750.00
002 TRANSPORTATION 3350D
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ComfortDeIGm Engmﬂermg Fte Ltd
205 Bra e ngaEd

Aainline + 65 B3ES J,._ :.J.ﬂ..", 55 o G755

L mkﬂmu\

58 Loyatig Drive Singaocrs 508362 2
3'1'!‘” Mirsg D ='-||upJ,....r"1- Tari7T i

marriher o 5 Pandan Road Sligapo e GOQ28E 501 Yt
miamiber of COMFORIDELGRO DatB/TlméQUhlﬁ {0U204%E 16:52
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3869710  Jcno.: 305233053
OMER . I . F!EG NO.: B __._—___-—_MILEAGE )
) NNO SHD3350D
- COMFORT TRANSPORTATION PTE LTD e FUEL
OMER NO. ?010045 HYUNDAI | e F
383 SIN MING DRIVE
IESS F D 1
Singapore SINGAPORE 575717 WOREL 140 30 ‘Wﬁ'ﬁﬁs 16: 24
. 65508755 .
(=] 0l YR OF TARGET DATE
- | /\{/M : %1 .07.2016 |
LETION DATETVME. |
B S Gfeatumeuoszagz
JOB DESCRIPTION |
Accident Date: 30.10.2018
NATURE: 3P 30.10.2018
S/NO LABOR CODE DESCRI gg e |
000010 23-01 TOWING FEE — % |
|
| |
1
|
L/ |
|
[\
SKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
F
vledgament Slip . Exit Pass
. UL/\____.
E . Vehicla No.:
a3 SHD3350D LKE e SHD3350D
5t Servies Advisor Signature/Dats Name of Service Advisor Dste
stymad to Sarvice Reception upon collsstion . To be kept by Security Guard




_OMFORIDELCRO
" ENGINEERING

v member of COMFORIDELGRO

ComfortDelGro Enginearing Pte Lid

®65531111
SPARMHOAgslst

lllll ty * Tawing - Accldent

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition
1. Date: -’;O,_.lo_..,g Time Received: t 7;_06 3. Vehicle Type: 4. Type of Towing:
: [ Private ] Normal Tow
2. ] New SPARK Kakis .
Navia. ¥ Olisiorne . _[—Taxi (CTPL/CCPL) 1 King Dolly
TAN CHIV TEck | [ Fleet [ Fiat Bed
STK (Boon Lay) [] Crane-up
Contact No. qg | -;7';73 ]
Vehicle No. S H p 3 '; S'o D 5. Nature of Service: 6. Parts Replaced/Remarks:
Make / Model / Colour : g .;umpstaﬂ
, L'L s ecovery
Email [] Change Tyre / Battery
7. Location:

587 EAST C=AST RAD

9. Preferred Workshop:

8. Vehicle Tow - In Workshop:
[ Smoky Exhaust
[ Overheating

(] Wheel Jammed
[ Steering Faulty

(] Braddell _[A4Toyang [ ] Pandan [ Brake Faulty [ Alternator Faulty
[_] Sin Ming [ ] Sungei Kadut ] Ubi [ Starting Problem [ Loss Power

[] Sencko [] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) | ~+=1 Accident [] Engine Stalled
(] Others: [ ] Return Taxi

10. Odometer Reading

11. Radio / CD Player

] ok
Fuel Level [F [1val12amk] E | [ Faulty
] Not tested
Job Attended

{5-_-".,_!%

!_"ﬂlim i\
b1

; = |
12.Tow Truck / Recovery Van CJvrs []1 QA [1GAOATTz [JYISHUN [_] OTHERS 2} N IO,
. e TOWING al U
Name of Driver Shy Jiain -
Vehicle No. NY '
\'} i 7%41&1' #: Cracked X : Dented
Time Dispatch 1) 7o i [/ :Scatched  O: Missing
Time of Arrival 11 X cDD
Time Completed ] 9 L oo Signature of Customer

L)

Cash Invoice Details (if applicable)

18. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable items in my vehicle, including Glabal Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

33“{0-’@’ ) §i0 0 L"/R‘Qﬁ/\
Date " Time Signa?ufévf‘éﬂﬁfomer
14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER'S COP'



MCDE18141387 / ComfariDelGra Enginsering Pte Lid - Loyang
ENTRY DATE & TIME: 31/10/2018 14:41
SUEI‘JIJ‘I’ED BY: Catherina Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report ccrrecil!lhe daetails of the accident lo 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 (o
repudiate policy liability

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 repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 31/10/2018 14:41
Date Of Accident 30/10/2018 16:25
Exact Location Of Accident ALONG EAST COAST RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3350D
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI|.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver TAN CHIN TECK

NRIC No S1549541C

Date Of Birth 20/06/1962

Occupation OUTDOOR

Date Of Driving Pass 10/06/1983

Driving Experience 35 YEARS AND 4 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-98137573

Fax Number

Contact Number

EMail Address ANGELINEKOH76 @HOTMAIL.COM

Page 1 of 22



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

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.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

103 08-291 ALJUNIED CRESCENT
380103

NO

OTHER - TAXI DRIVER

CHAIN COLLISION
RAINING
WET

NO

YES
YES
YES
NO
2

NAME: L=
GENDER: : FEMALE

YES

TAMPINES N NPP
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJP8645J

PRIVATE CAR

MUSTAFA TAY KIM XHEW
S1667578D

82080891

Page 2 of 22



"

Nature Of Damage FRT & REAR
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCP7T117G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZAINAL BIN JAFFAR
NRIC/Passport Number S1311920A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRT
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SCJ9963Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage NOT SURE
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHIN TECK
Approximate Age 56
Injuries Sustain NECK,SHOULDER,ARM

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PAX
Approximate Age

Injuries Sustain NOT SURE
Injured person in which vehicle? SCP7117G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 22



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< per arttached polrrp v por

*rll 30!&)031!30’5%_

Another  Ccor  aleo  muilved  in s chan  cdligian

acclaent Vely, D: 8c¢1996% 2 Cléxus)

DECLARATION /

1/We declare the foregoing particulars are true in every respect.

x Lo el Yieng
COMFUAT TS or ATIGH Fie v a2z -
CC [:EG. 110, 199503821R %

Policyholder's Signature Driver's Signature Reporting Centre Pegsannel’s Signature
Date & Time: (if driver is not the palicyholder) Mame:

Page 4 of 22



Sketch Plan Pg. 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Sketch Plan Pg. 3

AR LA

461 Tampines Slreet 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

2018102172054

10of3
Report No. T/20181031/2054

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/10/2018 13:06 20

Informant's Particulars "

Name of Informant: Address:

TAN CHIN TECK APT BLK 103 ALJUNIED CRESCENT #08-291 SINGAPORE

380103

ID Type / ID No.: Contact No.:

NRIC NO/ S1549541C Home/Office: Mobile: 98137573

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 56 20/06/1962 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

TAXI DRIVER Class: 2B,3 Date of Expiry:

eneral Information of the Accident VNS o Y AT TS PR s RS
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

: 30/10/2018 16:25

Location:

Along Road 1

EAST COAST ROAD

ALONG EAST COAST ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way

Type of Collision: Anyone conveyed by
HEAD ON ambulance:

Yes
‘Details of Vehicle Involved i L e s R R A E LT
‘VehicleNo. [Type [ Make [Model  ~ [Color = [Condition | No of Passenger |
SCP7117G | Car - MERCEDES Silver 0
BENZ
SHD3350D | TAXI HYUNDAI i-40 Blue 1
SJP8645J) | Car HONDA JAZZ Yellow 0

Page 6 of 22



Sketch Plan Pg. 4

‘ ggﬁggggg& JEERAIRUE LA

/2018103
Police Station Of Origin: 20f3
Tampines North NPP Repori No. T/20181031/2054
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT
Tel No: 1800-7818929
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians InLured NIL | Use of Pedestrian Crossing: NA
' Driver ; 3
Name TAN CHIN TECK ID No. - | §1549541C
Related Vehicle | SHD3350D (TAXI) Contact No.| 98137573
Hospital/Clinic | HEALTHLINE FAMILY CLINIC & Class of Class: 2B,3
SURGERY Driving Date of Expiry: NIL
Licence & .
Expiry Date
Date Treatment | 31/10/2018 Date Discharge | 31/10/2018
No of Days granled Medtcal Leave | 07 _ _Degre_e of Injury S_Iight
Name | MUSTAFFATAYKIMCHEW — |IDNo.  |S1667578D
Related Vehicle | NIL Contact No.| 82080891
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/10/2018 at 1626hrs. | involve in an accident. While fravelling along East Coast Road towards City.
It was a 2 lane. Suddenly a car came from another side of the road went into the road (opposite direction)
and hit the front car Infront of my taxi and resulting to hit my taxi also.

We then went down to access and exchange particulars. There is also ambuiance and Traffic Police at
the accident.

Page 7 of 22



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818989

Sketch Plan
Informant is not able to provide skelch plan

LANARIRR LR

T/20181031/20:

30f3
Report No. T/20181031/2054

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/

Staff Sgt MUHAMMAD ZAMRIN BIN ABDUL

RAHMAN &/
A

Signature Of Informant:

O

Signature Of Interpreter:
Not applicable

Date/Time:
31/10/2018 13:06

Officer In Charge Of Case:
TP/GIT!
Sgt 2 LEE MING CAl

Contact No.: 65476960

Authentication Stamp
NP168

Classification Of Case:

Page 8 of 22









COMFORIDELGRO
ENGINEERING

Our Job Ref No 305233053
ComfortDelGro Engineering Pte Ltd

Date 04/11/18 % Lnyan; Drive Singapore 508989
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :

Attn Mr KALVIN ANG

Vehicle Reg No. SHD3350D CTPL 30.10.18

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

y

2.

The repair job shall bill to: NTUC - SJP8645J

The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $1,750.00
Final Lumpsum Repair cost $1,750.00
Estimated normal period for repairs: 2 working days.

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

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

Signature : : Signature :
Name : LIMKWOKENG Name - JCala,
Tel - 62148316 Date - 3 )t
Fax : 65468156
For Official Use Only
Document
Item Amount Attached E:Soiggg:.:?e); Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD T NN ( / Quv

(<
REPAIR ESTIMATE* =
- VEHICLE NO : SHD 3350D DATE 31/10/2018 17:01 : ‘____
MAKE ; N [U (
MODEL ___: HYUNDAI i40 L/ Q / '
Qty Parts Description/ Labour Type Unit Price Amount
Radiator Grille $ 1.110.10
Radiator Grille H Emblem ) J $ 39.50
Front Bumper Cover ¢~ § 1.052.20
Front Bumper Sponge X+ gs $ 99.20
Front Bumper Reinforcement $ 402.10
Front Bumper Bracket Top (LH/RH) 'x S 2240 $ 44.80
Front Bumper Bracket (LH/RH) 4" S 2460 [$  49.20
SUB TOTAL $ 2.797.10
LESS 20% $ 559.42
DISCOUNTED TOTAL $ 2,237.68
Front Number Plate — e #{; / $ 25.00 |Nett
Front No Plate Trim Cover ¢~ om =—=e $ 30.00 |Nett
$ 55.00
Labour Charge 220
Panel Beating ) M
Spray Painting Charge S 30000 |2e0
Towing Fees S 60/06’ e oy
TOTAL LABOUR $ 760.00
ESTIMATE TOTxt v Aut $ B,052.68
r r Tod J
e L Uy Eed iR
N 1= !"I!
VS
]
b/; Yk e
e =1
r I=f
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019902/K1tbe2

(ol

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2018

189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 8645J Veh. Inspected SHD 3350D
Policy No. 509632006701 Coverage ($) 0.00
Claim No. MT/1017911-002 Excess ($) 0.00
Assign From Assign Date 01/11/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU092192 Colour BLUE
Odometer 365006 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 CAMPEON 7 mm
L/H Front Tyre [205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/10/2018 Inspection Date 01/11/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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: 2 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. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3350D
Estimate ur Adjusted
Qty Description of Parts Condition Wo rkshopa(g) 0 (Sj)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,110.10 1,110.10
1|RADIATOR GRILLE H EMBLEM NECESSARY 39.50 39.50
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 99.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44.80
2|FRONT BUMPER BRACKET (LH/RH) @$24.60 SERVICEABLE 49.20 -
LESS 20% DISCOUNT -559.42 -440.36
2,237,68 1,761.44
NETT ITEMS
1|FRONT NUMBER PLATE (N) CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (N) CRACKED 30.00 30.00
LESS 10% DISCOUNT - -5.50
55.00 49.50
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
TOWING FEES NOT NECESSARY 60.00
760.00 400.00
GRAND TOTAL 3,052.68 2,210.94
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
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