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WTCE45003064 | Trans-Cab Senvices Pie Lid - HQ

ENTRY DATE & TIME: 26502/2015 10:44

I AN T

1. Pisase report correcty the details of the &
2. This Form rmust be eted by the Poli
1_|mlarmation provided must be &3 {ruthful and sccurate

repudiate policy ability

4. The issue and acceptance of thie Farm by ins
5. Any false reporting m: rred

&. This report will be forwarded by the insuress af th
Singapore(GlA) for archiving and that copies of
7. By the lodgemant of this report to the insurers,

alorasaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mate Number
Driver

Mame of Dnver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2015 11:19

SINGAPORE ACCIDENT STATEMENT

cident o spead up the claims process
Avithon [
as posaible. Ay witful rmigrepresentation or witholding of material tacis may aliow insurance companies 1o

srance companies is net an admission of pelicy liability on the part of the insurance CoMpanies

iga

@ insurers of the GlA Recods Managemant Centre astablished by the General Insurance Agsociation of
report will for a fee be made available upen application by interested parties.
you hereby consent to the archiving of this report at the centra and to coples of the report being made available

AGCIDENT STATEMENT
26/02/2015 10:44
131022015 22:20
BOON LAY DRIVE
Singapore

DETAILS OF OWN VEHICLE
SHDS800H

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcabservices.com.sg

Office-62876666

REMAULT
LATITUDE-2.0 D dCi (A)

HIRE AND REWARD

Ma

Third Party
Taxi

First Capital Insurance Ltd
Third Party

Yes

D-12047358MFSH/

TAM WAN MENG
S05636873F
01/01/1948

Qutdoor

22/05/1968

48 Years And 8 Months
Male

{Local) +65-87102502

NOEMAIL

Page 1 of 14



Address

Postocode
\\as driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle 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?
WWas any bady injured in the Accident?

Was any other material or property damaged?
Wag there any video captured by Car Camera?
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Police Station Mame [Other]

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Are accident photos available for attachment?

BLK 49 TAMGLIN HALT ROAD
#01-365

142049
No
Other - Hirer

Collision- Head to Rear (TP Hit Insured)
Clear
Dry

No
Mo
Yes
Mo
1

Yes

TRAFFIC POLICE DIVISION HQ
Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver}
Details of Witness

Name

FPhone Number

Email Address

SHE3882X
HYUMNDAI SONATA / YELLOW
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1, Please repor corractly the datails of the accident o speed up the claims process.
2 This Form must be icyh r .
3, Informeation provided must be as Wm. Any wilful misrepresentation or w thholding of material facts may
gllow insurance companas o rapudiate policy liability.
4 The issue and acceptance of ths Form by insurance companias 8 not an admission of policy liab@ty on the part of the insiurance
I:-GITPSHEB.
&, The report w il be Torw arded by tha insurers of the Gl Racords Management Centre estabished by the General Insurance Association
of Singapare (G fer archiving and thal copies ol this repart w il for a fee be made available upen application by interested partiss.
7. By the lndgement of this report to the insurers, you hereby consent 1o the archiving af this repor at tha centre and to copies of the
rapart baing made available aforesaid.
8. Consent under the Personal Cata Protection Act (PDPA)
| understand, acknow ledge, agres and consent that
{a) My mswrer , my workshop and the General Insurance Associtian of Sngapore (TGIAT) may/are permitted to coect, use, disclose
andfor process my personal datafperscnal irfarmation sel out in this [form] and any other persanal information provided by me or
possessed by my insurer [callectively the *Personal Information”) and discloge and transfer such Bersanal information ta all insurar(s)
who have insured vehick(s) mvalved in this accident {all insurens) w ho have insured vehicle(s) invalved in this accident shall be
colectively referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any releyant
government agency/autharity (such as the police], fer the purpese(s) of -
(il proceseing, handling andlar dealing w ith my elnire inchiding tho cetlierent of the elaime and any ncccssary invesligatons relating to
the claims;
(i) mvestigating the accident andior my claims,
(1} carrying out andior dealing with my instructions or respanding (o any enquiries by me;
(¢} administering my claime (including the malling of correspondence, statements, invoices, reports of notices to me, w hich could invahie
disciosure of certain personal data aboul me to bring about defvery of the same as w ell as on the exlarnal cover of envelopes/imai
packagas): andior
(v} complying w ith appicable law in administerng, processing, handing and/or dealing w fth my claims.
(callectively the “Purposes”)
(b all insurer(s) w ho have nsured vehiclels) invokved in this accident and the Insurers' law yersflaw firms, may/are permitied 1o collect,
use, disclose andior process my Personal Information for ane of more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the nsurers andfor Gl to thek third party service providers or agants
(including their law yersdaw firms). w hich may be sited Ghtside of Simwe(j ana or more of the above Purposaes

(’r .l

5

16 FEB 16 4
L Teie
Policyholder's Signature / Data & Driver's Signature (¥ driver is not the pobcyhalder) | Ceate Witnessed by Raporting Cantre
Tire & Time Farsannil

Skat_.l_:,j_l_l Flan

/ .1.. nl-. _;:,,h.%ﬁ
1 £ g MR

-+ =D

=t
£
TE

| |
O e i By
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Sketch Plan Pg.2

Describe Circumstances of the Accident

H‘p" fa  polen rémirt

Declaration

Ve declare the foregaing particulars are true In every Tespect.

-

Soygen

Poicyholier's Signature / Dete &
Thrre

Driver's Signature {F driver is noi the policy holder) / Date
& Time

Witnessed by Reporting Canire
Parsanne

Page 4 of 14



Sketch Plan Pg.3

Police Station Of Onijgin ¢ Serial No. F 03 223

Report No. [rorgen l"-f-f S
[PNo. = wiifa

10 In-charge : o 347+ TALAINVA

REPORT OF A TRAFFIC ACCIDENT
Dute anf Time Report Made: | Vide Report No.: | Staion Diary Mo |
IS 1'1!;5 @ \>0ng | = | = |
Informant’s Particulars
Fame of Informent: T Addes: B[40 Tngim TP d o0~ 26
Towr [l *“L:"“r"".l Postal Coda !
D TypeNe Contact M- Mobile 1 §F oL~ | Driving Licence Information :-
QochLAE . 15 Home: Office Class: 2 Date of Expiry :
Pace; Age: Sex: Type of Tnfesmunt: DDriver O Fader O Cyelist O Vehicle Owner 0 Podestrimn
st NE&[ .,,l:,“"f QF o 0 Passenger O Fillion O Police Officer O Others (specify)

Oiceupation: (state hame and address of work place if you are working oF ams ot'srl‘mLﬁnsriru!inn i ;ﬁm are a studsni)

B Prves

l General Information oo the Accident

. Da Zident: | 1V o
0 Faal GMAijury O Non-lnjury Date of Accident: | Tvpe of Location
[ ;'z.. | EEIJH.md OFlyover O E%gwbdu.%mn:
Type of Accident ; For noo-injury, invalved: ey | OBridge O Gradiest  HStraight Road
DO Forvign vehicle O Pedestrian { Cyelist of Accident: | O Car Park O Xojunction O T-junction
OHit& Run O Police vehicle g ol || B -pmchon B PRtats rupsry
O Othiarg (epecifyl . oninieiiioianiinieneciase

Location of Accident (stiz road name and specify Tandmark [if any]. 1 accident occurred a junction, state all road names {ht Torm the junclion)
Lo Y Pruwe

1ype of Lollision: =, x : _|g%m;r:
| i et : “lear

(i) Between moving vehicles (i1} Moving Vehicle Against wur
0O Head on 01 Side Swipe (same direction) O Parked Vehicle T Pedestrion O Animal O Lamp Post E“’““mﬁ .
Orflead o Rear O Side Swipe (opposite direction) O Road Divider/erh O Dthers (specify} Oetyers (specify):
O Head Lo Side
(TR it U OO UPe P PPPU PP CISE T B TIL UL T L st R i
Traffic Flaw: Traftic Cnmrm: | I'ﬂn: Volume: Road Sur{ue | Road Speed Drrink Drrive:
Wiy OITraffic Lights O Heavy O Modernte | O Wet Dy | Limit: Yesffo
O Two-way O manual Control STight ONowmaffic | O Others (pecifyl: | Anyone conveyed by
Iil)uu.l Carringewiny O Unconirolied | ____________ b ] ambulance : YeaNo
Dretails OF ¥ehicle(s) & Driveris) lnvalved : |
Vehicle No. | Type/Make | Damage Name & ID | Classof | Contacl No | Degree of Nameof | Insurance | Validity
fColour {serions, of Driver /Lic & Injury & Insurance Cert, No, | Period of
stight or no Exp Dhate Days Given | Co. insurance
damage) MiLeave =2
AT D et bz 9 fn = . |
oot | e alignt ng Y 7 Bifease| 3 —
sHgase ) | Mellw | ghight = = - £ - — -
I
[ Details of Other Persou{sh Tnvolved {Fam-ngg Pedestrian, Pillion, ere.)
| Name IIJ No. Related Contact No. | Degree of } Days | Days given Huospital/Clinle [
| Vehiele Injury Warded | Medical Leave |
| |
| | e -
lof2

Page 5 of 14



Sketch Plan Pg.4

Police Station Of Origin
Report No. T :"’C'lﬂﬂﬂgr
[PNo., -=2i12

10 In-charge : 1T - >3
LITIJABR A

CONTINUATION OF REPORT

lﬂmﬂjlﬂﬂﬂfﬁlgﬁl‘ﬂ@l]ﬂ\'ﬂhﬂ B F TS 1 et ke e T e
| Any Pedestrian Involved: Yes ! ;

Wo. of Pedestrians Injured, Whether
O Used O Mot Used I:l Mol ﬁ»allab]c

Pedestrian Cressing Was Used : | Pedestrian's Degres of Injury :
O Killed O Seripusly Injured O Slightly Injured O Mot

'— o X e

Information on Eyewlmess ; !
Anv eyewimness available : Yes (g Eycmmeq.f. Pm-ncu]m Avpilable: ‘ﬁ’u !ﬁﬁ'{af‘fﬁ w both, plcuac pmmde lh.e Wilﬂl‘-’ﬁﬂ- parhr:.ulm
and contact numb-s to the Investigation Officer)

Rrief Degails. This report shall be signed by the informant,

{ie 132 J'r:-::ﬁ o abost 22| was dnvie 4 Bt {M P ! "’l]ml db ekl
Il.li‘{n'l. il Medre BOre Yoo Sievy ol [n Hemd o A e | wi{ gt Weme N4 'L.,h coeads  amgd
Sﬂii“'“{ Bt fyapark  fimn He roav irx 3 wdy wemicle - | flan went  oof _:-fr “1 wihyde e
[ ﬁ.n vt ¢ h.m_»;_ tok WG w'a-l.f-?__,ﬂ,_.nnl fint e drive s  boubicoiays: | vxwi w mdt ".”"\#rrlfir
1.1.'&_513-.'!91]. gl ..Ef{-_-,-.,ae& 1 Jﬁ:,{, _ UL'

Instructints Shetch Flan
1. Mumiher each vehicle and show direction
of iraved by arow. H

 HMumber each pedestrinn and  show
direstion by arrow,

A

L

. Use sofid line to show path of vehicle
before accident

3 D dosid Hine

ofter pegident, ————=<p= | |

4. Show distasce and directian (0 Insdmacks,
idendify by name.

bl

- Iwelude romd signs und sny oiher important
phygical faxtures,

IMPORTANT: Please atiach a copy of your vehicle's Lnsurznce Certificate to this report. 1T you don't Have the certificate with you
now, please fax & copy to the Traffic Police at 65474749 stating the report aumber ps reruﬁcﬂ
R.mh-‘]‘inmn Signamre Of Officer Recording The Report: Signature OF Inf f:d«” U“, A
f thady daqol N

Nnme.i’SIgmH:uT: of Tli T R ST e ]

Date: i
42 Commonwealith T #01-2824 5140462 i -E-‘/ { ﬂ}./c}-ﬂ -'rxlg-f

Tel ; STE'I ATH HAG
Investigation Dﬁicériﬁ-tfmié.c}ﬁfm: J Classification OF Case:

Authenticntion Stamp

NPIGH (AT 20f2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Pholo
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Accident Photo
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Accident Photo
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Accident Photo
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. 18-HAR-2015 WED 08:50
TRANS-CAB AUTO SERVICES PTE LTD J8
NO.42 SUNGE] KAQUT ST 1 SINGAPORE 729346 '
TEL NO.6207 6666 FAX NO,6366 8862 At Arth e s
COIGST REG NO.2C1019626G ,a.,f_ 7
SHD 9800H - FCIL A {}3‘/&* —— ‘?/
Vehicle No.: a5669.% SHD 9800H - JS
Chassis No.: : VF1ABIL15AUC277312
Vehicle Make: T 9 3,%48.25 RENAUL
Vehicle Model: LATITU
Date of Accident : 13.02.2
Third Party Insurer : FCIL
PART LIST
1 1 BUMPER COVER REAR g Bttt 55
2 1 BUMPER LOWER REAR 5 49284 —
3 1  BUMPERBRACKET CTR REAR $ f~ 774 X
4 1  BUMEPR BRACKET SIDE RH REAR g S AT
5 1 BUMEPRRETAINER RH REAR $ £ 25 RaK
6 1 BUMPERREFLECTOR RH $ Fi o7 g5 A
7 1  BUMEPR BRACKET SIDE LH REAR $ I7 8716 X
8 1 BUMEPRRETAINER LH REAR 3 F 28844
g 1 BUMPERREFLECTORLH 5 E#] 3796 «—
10 1 BUMPERBEAMREAR 5 498 41 —
11 1  BUMPER BEAM BRACKET LH REAR S 144.84 ~—
12 1  BUMPER BEAM BRACKET RH REAR S A qua84 X
13 1  BOOTREAR $ A 184146y
14 1 BOOTFINISHER (Moulding) $ fin 358.25 X
15 1 BOOT WHEATERSTRIP 5 Seu. 207.08 ¢
16 1  BOOT REFLECTOR LAMP LH S N 31625
1 BOOT REFLECTOR LAMP RH $ Jen 31625 X
18 1  BOOT BADGE RENAULT $ M 14446 —
19 1 BOOTBADGE $ Ay 144,46 —
20 1  BOOTSTRUT (SPRING) $ fin 176,97 £
21 1 BOOT HINGE LH 3 - /T 23580X
22 1  BOOT HINGE RH $ 7 235804
23 1  BOOTLOCK $ :‘ff 129.92 £
‘a4 1  BOOTLOCKCATCH 5 60.00 X
25 1 FENDERPANELREARLH g 2 211483 %
26 1  WHEELARCHREARLH $ M 34838 £
27 1 FENDER PANEL REAR RH 3 M 211483
28 1  WHEELARCH REARRH g /T 34638 A
29 1  TAILLAMPLH 5 Jin 35420 ¢
30 1 TAILLAMPRH $ fi= 35420 K
31 1 SPAREWHEEL PANEL (Luggage FloorPancl) = $ R 1403774
32 1  SPARE WHEEL PANEL TRIM 5 I 39244 X
33 1 OUTERPANEL REAR (End Panel) 5 R 94344 6 X
34 1  OUTERPANEL REAR (End Panel)TRIM $ Je~ 25933 X
TOTAL § 15,152.64
10% § 1,515.26
$ 13,637.38




- 18-MAR-2015 WED 08:50

TRANS-CAB AUTO SERVICES PTE LTD
KNO.42 SUNGE] KaDUT ST 1 SINGAPORE 7203446

TEL NO.6287 6666

FAX NC.Ga66 8862

COIGST REG NO.201019626G
SHD 9800H - FCIL

1SET
1SET
1SET
1SET
1SET
1SET
1SET
1SET
15ET
1SET

1SET

1SET

TR |

Specical Nett

PARKING AID

REAR BUMPER CLIF

BUMPER BRACKET CTR CLIP
BUMEPR BRACKET SIDE CLIP THER
BUMEPR RETAINER RH CLIF RR
BUMEPR BRACKET SIDE CLIP LH RR
BUMEPR RETAINER CLIP LH RR -
BUMPER LOWER REAR RIVET
BUMPER LOWER REAR CLIP
BUMPER BEAM BOLT

EXHAUST MOUNTING REAR

BOOT FINISHER NUT

BOOT STICKER "Trans-cab"

BOOT STICKER "6555-3333"

WHEELARCH REAR LH CLIP
Rear windscreen sealant
Windscreen moulding :
Rear Windscreen Inner Sponge Seal
TOTAL
TOTAL PARTS

To reinstall rear bumper parking sensor.

To Rust-Proofing Of The Affected Areas.

Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And Renewal
Of Parts, Adjust And Realign The Same

Putty And Spray Painting Of The Affected
Portion.

To transfer of bootlid fittings, attachments
and perform water secpage test.

To repair and realign rear exhaust pipe.

To transfer of rear end panel fittings,
attachment and perform water seepage test.

m&ﬁﬁﬁa-&qmmmmmmmmmﬁémmm

P, 02

JS

i 600.00K
At 66.00
A 3300
A 10.00
A 320,00
Arrs 10,00 ¥
v 20,004
A, 2200 —
At 6600
fen 3300
fn 1782 X
Jin 2420
A 30,00 =
A 3000
A 3500 X
A4 80,00 X
A 100,00 £
A+ 100,00 X

1,297.02

14,934.40

g B W8 |

170.00 62/

722170.00 X

4,500.00 Fay/

4,200.00 6227

wn 170.00 o

s 170.00 X

170.00 6/



- {8-MAR-2015 HED 08:50

TRANS-CAB AUTO SERVICES PTE LTD
NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346
TEL NO.6287 6666  FAX NO.6366 8862
COIGST REG NO.201019626G

SHD 92800H - FCIL

To transfer of rear luggage floor panel fittings,
attachment and perform water seepage test.

To transfer of rear fender fittings, attachment
and perform water seepage test.

To supply and re-do rear luggage floor panel
insulation padding,

To check steering geometry and computer
wheel alignment

' To transfer of tire, rim and on wheel
balancing.

To transfer of rear end panel fittings,
attachment and perform water seepage test.

To transfer of rear windscreen fittings and
conduct water seepage test,

TOTAL

v 03

Over All Total §

Repair Days

JS
$ e 17000
$ ~AJ 3R0.00 X
$ -/ 380.00 K
% rvas 220,00 X
$ AV 170.00K
$ Aepc 170.00 X
& U~ 170.00 X
$ 6,370.00
21,304.40
., s DAYS IR

(PARTS BY PARTS)




LKK Auto Consultants Pte Ltd
51 Ubi Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No- 199607198R GST Reg. No. 16-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

TRANS-CAB AUTO SERVICES PTE LTD Ref © CS/TP18021103/Ktd3n2
NO.2 ANG MO KIO STREET 63SINGAPORE 569111 o . 25.11.2018 Nlmuwmmm
Code: TP378
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 9800H
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 17/02/2015
2. Vehicle Particulars & Condition
Make & Model RENAULT LATITUDE (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2014
Chassis No. VF1ABL15AUC277312 Colour METALLIC WHITE /| RED
Odometer 108582 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 GOODYEAR 7 mm
L/H Front Tyre |215/60 R16 GOODYEAR 7 mm
R/H Rear Tyre [215/60 R16 GOODYEAR 7 mm
L/H Rear Tyre [215/60 R16 GOODYEAR 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
- General Information
Accident Date  13/02/2015 |inspection Date 17/02/2015
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO.2 ANG MO KIO ST 83
SINGAPORE 569111
5a. Remarks
A)THE 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: 2 Working Days




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: 190607198R GST Reg. No. 19-8607198-R Page No.1 of 3

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 9800H

; Estimate Our usted
Qty Description of Parts Condition W orkahupE[;] "‘;'I}
LA ENT PA
1|BUMFER COVER REAR BUCKLED / 710.55 71055
DENTED
1|BUMPER LOWER REAR BENT 492 84 492 B4
1|BUMPER BRACKET CTR REAR SERVICEABLE 72.74 .
1|BUMPER BRACKET SIDE RH REAR NO SUCH PARTS 87.16
1|BUMPER RETAINER RH REAR SERVICEABLE 28.84 -
1|BUMPER REFLECTOR RH SERVICEABLE 27.96 i
1|BUMPER BRACKET SIDE LH REAR NO SLCH PARTS 87.16 -
1|BUMPER RETAINER LH REAR SERVICEABLE 28.84 =
1|BUMPER REFLECTOR LH CRACKED 27.96 27.96
1|BUMPER BEAM REAR BENT 408 .41 498 41
1|BUMPER BEAM BRACKET LH REAR BENT 144 84 144 84
1|BUMPER BEAM BRACKET RH REAR TO REPAIR SEE 144 84 "
LABOUR
1|BOOT REAR TO REPAIR SEE 1,841 46 -
LABOUR
1|BOOT FINISHER (MOULDING) SERVICEABLE 358.25 .
1|BOCT WEATHERSTRIP SERVICEAELE 207.08 .
1|BODT REFLECTOR LAMP LH SERVICEABLE 316.25 5
1|BOOT REFLECTOR LAMP RH SERVICEABLE 316.25 =
1|BOOT BADGE "RENAULT" MECESSARY 144 46 144 45
1|BOOT BADGE NECESSARY 144 46 144 46
1|BOOT STRUT (SPRING) SERVICEABLE 176.97 -
1|BOOT HINGE LH TO REPAIR SEE 23580 i
LABOUR
1|BOOT HINGE RH TO REPAIR SEE 235,80 -
LABOUR
1|BOOT LOCK TO REPAIR SEE 129.42 .
LABOUR
1|BCOT LOCK CATCH TO REPAIR SEE £0.00 4
LABOUR
1|FENDER PANEL REAR LH TO REPAIR SEE 211483 =
LABOUR
1|WHEELARCH REAR LH TO REPAIR SEE 348.38 =
LABOUR
1|FENDER PANEL REAR RH TO REPAIR SEE 211483 .
LABOUR
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Qty Description of Parts Condition ,E::Ln;:t:f{:} Oct ﬁﬁjﬁumd
1|WHEELARCH REAR RH T REPAIR SEE 348,38 -
LABOUR
1| TAILLAMP LH SERVICEABLE 35420
1|TAILLAMP RH SERVICEABLE 354.20 :
1|SPARE WHEEL PANEL (LUGGAGE FLOOR PANEL) TO REPAIR SEE 1,403.77 -
LABOUR
1|SPARE WHEEL PANEL TRIM SERVICEABLE 392.44 S
1|OUTER PANEL REAR (END PANEL) TO REPAIR SEE 943 44 -
LABOUR
1|OUTER PANEL REAR (END PANEL) TRIM SERVICEABLE 259.33 .
LESS 10% DISCOUNT -1,515.26 216,35
13,637.38 1,947.17
SPECIAL NETT ITEMS
1|SET PARKING AID (SN) SERVICEABLE 600.00 >
1|SET REAR BUMPER CLIP (SN) NECESSARY 66.00 66.00
1|SET BUMPER BRACKET CTR CLIP (SN) NECESSARY 33.00 33.00
1|SET BUMPER BRACKET SIDE CLIP RH RR (SN) NOT NECESSARY 10.00 ’
1|SET BUMPER RETAINER RH CLIP RR (SN} NOT NECESSARY 20.00 :
1|SET BUMPER BRACKET SIDE CLIP LH RR (SN) NOT NECESSARY 10.00 i
1|SET BUMPER RETAINER CLIP LH RR (SN) NOT NECESSARY 20.00 .
1|SET BUMPER LOWER REAR RIVET (SN) NECESSARY 22.00 22.00
1|SET BUMPER LOWER REAR CLIP {SN) NECESSARY 66.00 66.00
1|SET BUMPER BEAM BOLT (SN} SERVICEABLE 33.00 ;
1|EXHAUST MOUNTING REAR (SN) SERVICEABLE 17.82 =
1|SET BOOT FINISHER NUT (SN) SERVICEABLE 24.20 =
1|BOOT STICKER "TRANS-CAB" (SN) NECESSARY 30.00 30.00
1|BOOT STICKER "6555-3333" (SN) NECESSARY 30.00 30.00
1|SET WHEELARCH REAR LH CLIP (SN) NOT NEGESSARY 35.00 =
2|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 80.00 -
1|WINDSCREEN MOULDING (SN) NOT NECESSARY 100.00 3
1|REAR WINDSCREEN INNER SPONGE SEAL (SN) NOT NECESSARY 100.00 ;
1,297.02 247.00
LABOUR
TO REINSTALL REAR BUMPER PARKING SENSOR. 170.00 60.00
TO RUST-PROOFING OF THE AFFECTED AREAS. NOT NECESSARY 170.00 .
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Qty

Description of Parts

Condition

Estimate By

Workshop ($)

Our Adjusted
($)

PANEL BEATING KNOCKING AND STRAIGHTENING THE
MECESSARY PORTION REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME INCLUSIVE OF
THE REPAIR OF BUMPER BEAM BRACKET RH

REAR BOOT REAR,BOOT HINGE LH,BOOT HINGE
RH.BOOT LOCK,BOOT LOCK CATCH,FENDER PANEL
REAR LH WHEELARCH REAR LH,FENDER PANEL REAR
RH.WHEELARCH REAR RH,SPARE WHEEL PANEL
(LUGGAGE FLOOR PANEL) AND OUTER PANEL REAR
(END PANEL).

FUTTY AND SPRAY PAINTING OF THE AFFECTED
PORTION.

TO TRANSFER OF BOOTLID FITTINGS ATTACHMENTS
AND PERFORM WATER SEEPAGE TEST.

TO REPAIR AND REALIGN REAR EXHAUST PIFE.

TO TRANSFER OF REAR END PANEL
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST

TO TRANSFER OF REAR LUGGAGE FLOOR PANEL
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST

TO TRANSFER OF REAR FENDER
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST.

TO SUPPLY AND RE-DO REAR LUGGAGE FLOOR PANEL
INSULATION PADDING.

TO CHECK STEERING GEOMETRY AND COMPUTER
WHEEL ALIGNMENT.

TO TRANSFER OF TIRE RIM AND ON WHEEL
BALANCING,

TO TRANSFER OF REAR END PANEL
FITTINGS ATTACHMENT AND PERFORM WATER
SEEPAGE TEST,

TO TRANSFER OF REAR WINDSCREEN FITTINGS AND
CONDUCT WATER SEEPAGE TEST.

NOT NECESSARY

MOT NECESSARY

NOT NECESSARY

NOT NECESSARY

NOT NECESSARY

NOT NECESSARY

NOT NECESSARY

REFPEATED

NOT MECESSARY

4,500.00

4,200.00

400.00

660.00

170.00 -

170.00 -
170.00

60.00

170.00 -

380.00 5

380.00 B

220.00 -

170.00 T

170.00 =

170.00 5

11,210.00

1,180.00

GRAND TOTAL

26,144.40

3,37417

RECOMMENDED COST OF REPAIRS

3,37417
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