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MCCE18155181 | Comlon
ENTRY DATE & TIME
SLBNMETTED BY: Huang

ang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Blease report cnrrec'_l'z: e data ||'5 if the accident io speaed up the claims process.

s Farrm must yhidder andio

I lhia

Aagtharsed iy

3, Information

repudiate policy liability.

4, Tha issua and acceptance of this Form by insurance
.&._n':,r ial:q rnpnr‘.llng

provided must :::||;- ,,-'ﬁ, [r._ltl f_|| and accurate as possilie, Any wilful |'I'|I*:.r-'-|: resentation or wilhaldiog of matenal facts may alow Insurance companes o

companies is not an admassion of policy liabiily on the part of the insurance companies.
mavy be referred to the Police for -nwatlgatlon

slablishad by the G

alicn by l|'| er-:: E'I:I parties,

aneral Insurancs A e caf

T =',,- L |r_ujge*ne| lu this rapaort to r-‘, INSUrers, you hE'Ph',- comsent b |r & archiving of this report at the centre and 10 copies of the report being made availabe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
Co Reg No

Email Addrass

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

30/11/2018 15:27
30/11/2018 08:40
PASIR RIS DR 2 X PASIR RIS 5T 21
SINGAPORE

DETAILS OF OWN VEHICLE
SHY&626G

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HYLIMNDAI
40

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 state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

-18088936MFSH

MOHD SHARIFF B MOHD RAJAB
S6930204A

13/08/1969

CUTDOOR

13/121990

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84460547

YATIMAH AHMAD@GMAIL.COM

Page 1 of 25



Was driver an employes of the Insured's GCompany

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injurad in the Accident?

Was any injured conveyed lo hospilal by
ambulance?

Was any olher 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 reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 125 BEDOK RESERVOIR ROAD #03-1075
470125

MO

OTHER - TAX] DRIVER

SIDE SWIPE
RAINING
WET

NO

YES
MO

YES

NO

PLS REFER TO ATTACHED / Type Of Accident: HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SLUM4BOU

PRIVATE CAR
WIRA

98599828

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT

DETAILS OF INJURED PERSOMN 1

Mame

MOHD SHARIFF B MOHD RAJAB

Page 2 of 25



Approvimate Age
Injuries Sustain

Injured person in which vehicle?
YWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

44
NECK & BACK PAIM

SHTG26G
YES

MO

Page 3 of 25



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAMNT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

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 liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

G. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, uze,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer!s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lzwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of !

(i) processing, handling and/far dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii]) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
extarnal cover of envelopes/mall packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service previders or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information 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} theinformation so eollected under (4) above may be shared / disclosed:

(I} toallinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H] for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD

CO. REG. MO, 1993038218 v
Policyholder's Signature Driver's ﬁa"rfﬂute Reporting Cantre E#ﬁ?nﬁ!ri‘- Signature
Date & Time: (If driver is not the palicyhalder) Mame: Lt

Date & Time: 30.11.2018 @ 10:50 Hrs MRIC/FIN Na.:

Paga 4 of 25



Sketch Plan Pg. 2

SKETCH PLAM

. 1T
21
é,VJ i | A - SH 76266.
> \ // i B - SLU 480U,
TI7777] ra@x _ 777777
= ﬂ ‘K\*\.H i
LN
/
(ﬁ;_ M 5
a ‘b

Along Pasir Ris Drive 2 ¥ Pasir Ris Street 21.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30.11.2018 at about 08:40 hrs, | was travelling along Pasir Ris Drive 2 with no passenger]

on board.

| was travelling on the extreme left lane. On the traffic junction with Pasir Ris Street 21 | was

travelling straight and traffic light was green therefore | proceeded straight. Upon crossing the

junction,suddenly veh (B) (SLU 480U),a private car,on my opposite side,did not give way to me

and collided onto my taxi (A) front right portion.

| had company video fixed in my taxi and photos taken at scene to support my claims.

Veh (B) (SLU 480U) was driven by Mr. Vira, Hp : 9859 9828.

After the accident, | suffered pain on my neck and back. | will consult doctor later on.

DECLARATION
I/We declare the foregoing particulars are true in every re

COMFORT TRANSPORTATION PTE LTD il
CO. REG. NO. 1993038218 4 &
Policyhelder's Signature Driver‘fﬁgﬁalure Reporting Centre F_e:s?nnel’s Signature
Date & Time: {If diriver is not the policyhalder) Name: M Lt

Date & Time:30 11 2018 @ 10:50 Hrs NRIC/FIN No.:

Page 5of 25



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* N LWC - HS | l?
VEHICLE NO : SH 76266 DATE | /122018 | "_:._' f’ :3
\ e
MAKE : L W - K \ ~ '
MODEL : HYUNDAL i40 T SAAV I
Oty Parts ﬂescrlgtmnf Labour | Type Unit Price | Amount
Front Bumper Cover =~ b 544.50
Front Bumper Gnlle (RH) -~ “4 % 41.60
Front Bumper Bracket Top (RH) b 22.40
Headlamp (RH) — ¢ S 1.388.00
Front Fender (RH) -~ M 5 566.30
Front Fender Apron Panel {RH} f rp- S 637.00
Front Fender Shield (RH) (.r"‘ b 174.90
Front Fender Retainer ¢ fot b 24.60
Front Wheel Rim (RH) ~ 5 325.30
Front Wheel Hub Cap (RH) — o 3 107.10
Front Wheel Bearing &5 o § 15090
Front Shock Absorber (Assy) (RH) B 34220
Front Shock Absorber Mounting (RH) - 5 10880
Front Drive Shaft (RH) X0 $  1,030.80
Front Suspension Lower Arm (RH) # W b 529.30
Knuckle Arm (RH) — b 5 552.00
&b
2’:" i“-': (.i?éjﬁ( 1) X ""aflla TOTAL ; 6.545.70
LESS 20%, 8 1,300.14
DISCOUNTED TOTAL % 5,236.56
|
Front Door Comfort Logo (LEH) % 75.00 |Nett
Front Tyre (RH) /"’ ,.4—4 o J | ! ] S 216.00 |Nett
|| ) 5 201.00
\
Jold® |
Labour Charge w7 Eon
Panel Beating | / I[7Y€ tote L S m
Spray Painting Charge g ﬂ? y $ 126000 L
Wiring Charge S 30402
Tuff Kote % S 5000 3a
Remove/Refix Undercarriage (FRT) ﬁ, % ﬂv“ {Pﬂ b EM ‘oa
FRT Wheel Alignment h Mﬁf;
qu”{ Ik Jﬁ:‘h-r ‘-1 Iﬁ TOTAL LABOUR S  2.360.00
ESTIMATE TOTAL 5 7.887.56
This i1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wil]
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.




ComfortDelGro Enginasring Pia Lid

OMFORIDELGRO Siphiin o
ENGINEERING

member of COMFORIDELCRD 2% Sak Looo S e
G6553 1111
SPARH O Agsist

Aeroary « Tawiag - Aoridint

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

lob Requisition _ T R ki
|
. Date: '?_.;{;, h'l [ HQ Time Received: G&E’g | 3. \E"ncla Type: 4_3 of Towing:
— . Bt
(1 New ' | [ SPARKKakis = Hifeche 21 Norml Tow
Name of Customer : W\ . .4 Taxi (CTPL/CCPL) (1 King Dolly
W\ e Moy Sher L0 ] Frest [ Flat Bed
Contact No. i ‘%-[{, i (] STK (Boon Lay) [ Crane-up
AoT5 47
Vehicle No. Ly :
i g{"[ :} r( % ){] G | 5. Nature of Service: 6. Parts Replaced/Remarks:
Make./Model/Colour: T (] Jumpstart
pr_, [ Recovery
Email . '| [] Change Tyre / Battery
I_..I._ocatil::n: T “:J | 8. Vehicle Tow - In Workshog:
B K4 'll‘:-:';., cEw e Y | [ Smoky Exhaust [ Wheal Jammed
3. Preferred Workshop: [ Overheating [ steering Faulty
] Braddell =T Loyang [ Pandan | Brake Faulty (| Alternator Faulty
1 sin Ming [ Sungei Kadut ] Ubi [] starting Problem [ Loss Power
[] Senoke [ Komoce (UBI/ Leng Kea) ] Cycle & Carriage (PD) Accident [_] Engine Stalled
[_] Others: | Return Taxi
10. Odometer Reading - %QJ.-\H:[[ ) ) | 11. Radio / CD Player
| [ oK o
Fuel Level . [Flualwz a4l € | ‘ L Faulty ()
2T Not tested :
Job Attended | i
12 Tow Truck / Recovery Van  : [__| VRS gm 1 eao [ 7z [IvisHUN [] OTHERS ((s)
P ] al..

, TOWING .
Mame of Driver V-Lm L

TR : - \’Nlﬁ‘?%.:[b : #: Cracked X : Dented

Time Dispatch : 6)5"\(:_ |/ :Scatche ‘;%Missing
Time of Arrival : e > - (75~

Time Completed : CH L—\ft; ~ Gighature of Customer
Cash Invoice Details (if applicable) '

13, Cash invoice Mo,

Customer Acknowledgement Sl LT R Bl

2. 1 have been advised to remove all valuable itemns in my vehicle, including Global Positioning System (3PS), audio compact digk, thumbdrive, carpark coupons
cash cards, spectaclas, pan, efc.

k. | undarstand that any items left behind are at rmy own risk and SPARK Car Care™ will not be heid liable for such lossss.

. Surchargs: Towing fae will be levied if the customer decides neither to tow nor procead with the repairs in SPARK Car Cara™,

e

20 | Ly {9«:\3: b? ok 4 Z -
' Date Time Siﬁ'n"ﬁture of Customer
[ 14 WORKSHOP
Name of Attending Stafi/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COF



OMFORIDELGRO
ENGINEERING

member of COMFORDELGRO

ComfortDelGro Engineering Pte Ltd

208 Braddall Hoad =ngapane 58rm
Mlairiing + 05 G343 £280 Facsimie =

Warkshops
59 Lowang Deive Singaporg SORGEY

383 Sin Ming Drive Bingaposs 575717

48 Pancian Foad Singapors 679266

5 G280 97s

24 Banoky Loog Singapacs TEH158
T Sungsl Fadut Way Engepore M2E751
S0 vshun Indusingl ParcoA Singapom TE8732

Cate/Timé&! =IOV TPFrFEeYS 16:56 Page : 1
Team: ARC Repair TP(CLS0)}1 JOB CARD  sales order: JoNO: 305245654
OMER REGN ND‘:SH 16266 MILEAGE ‘
COMFORT TRANSPORTATION PTE LTD = = -
SMERNO‘ ?ﬂlﬂﬂﬂ-ﬁ MAKE : HYUHDM FEUEI. . ) |
e 368 BE M iE e DRIVE — oMk
Singapore SINGAPORE 575717 140 30711 9018 08:40 |
65508755 -
{A) 8] YR-OF MANU TARGET DATE |
T *¥4.05,2015 |
CHASS! ETVE |
T NS RiLR41 PUOGBYSY MO T |
Accident Date: 30.11.2018 !
NATURE: 3P 30.11.18 :.
8/NO LABOR CODE DESCRIPTION oW ,-
|
f = i
ol ! *
| |
1!
. .
|
E I
i
O I—2
|
REAR L'%‘__.Lln
{ED & PASSED QOUT BY:
SERVICE ADWISOR CUSTOMER'S SIGNATURE
¥
wdgemant Slip Exit Pass
Vehicle No.:
- SH 7626G LIMTS SH 76266
Sarvice Advisos SlgnatursTate Harma of Sarvice Advisor Diate
irrvad to Service Reception ugon collection To be keot by Security Guard




COMFORIDELGRO
ENGINEERING

VEHICLE - SH 7626G _ TYPE OF CLAIM : ™
MODEL : 140 ~ SURVEYBY = LKK-KALVIN
JOB NO B 305245654 ~ DATE 0312118

 SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION QTyY | $ | REMARKS

1 TE-RODENDRH | 1 | 9470 o~ frp
2 WIPER WASHER TANK o 1 8190 I ke

* Last Entry * - .

CHECK ITEMS - REPLACED | -
1 FRT FENDER SHIELD RH | 1 174.90 o .
2 FRTFENDER RETAINERRH 1 24.60 B -
3 FRTSHOCKABSORBERRH 1 34220 B
4 FRT SHOCK ABSORBDER MTG RH 1 10880 | N
5 FRTSUSPENSION LOWERARMRH 1 529.30

* Last Entry *
1 |ROCKER PANEL GARNISH RH — Reused
* Last Entry *




OurJob Ref No : 3'}5245&4
Date ! D_5" 12/18

FINALIZATION FORM
Ta LEK

Attn KALVIN ANG

Vehicle RegNo.  : SH 762606

COMFORIDELGRO

ENGINEERING

ComionDelGn Engineering Pie Lid
58 Loyang Drive Singapore 503959
Fax: 6546 8156

Fam:

Date of Accident :

30-Mov-18

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

1. The repair job shall bill to NTUC - SLU 480U
2 The finalized amount shall be;

(a) Spare Parts after List discount -~

(b} Labour Charges

Total for Part-By-Part Repair Cost -
{e.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% _E_ﬁ}_.EED.{JD
Final Lumpsum Repair cost §4,55ﬂ-ﬂﬂ

3, Estimated normal period for repairs: 3 warking days.
4 Wae shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
5. Thank you far your assistance. We confimm the estimates and

finalized amount
LR

Signature : Signature

Mame . LIMTS Mame KALVIN

Tel : 62148398 Date S [t

Fax : 65468156
For Official Use Only

Document "
Item Amount Attached Cpnfmn By Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SUF'I"E}" Fees sssssssssnamnnmn -
4, LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicabla)

6 Owverrun

Femarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6B41 0055 FAX: 6841 8315
Reg Mo 52G83386E GST Reg Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18021737/K1gbn2
RNV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-12-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLU 480U Veh. Inspected 5H 76266
Policy No. 5096526149 Coverage (§) 0.00
Claim No. MT/1022021-002 Excess ($) 0.00
Assign From Assign Date 037122018
2, Vehicle Particulars & Condition
Make & Model HYUMNDAI 140 c.c 1885
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOB8953 Colour BLUE
Odometer 345075 Steering AFFECTED
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7mm
L/H Front Tyre |205/60 R16 CAMPECN 7 mm
R/H Rear Tyre |205/60R18 CAMPEON 7mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/ FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/11/2018 Inspection Date 03/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL; 5841 0055 FAX: 68416315

Reg. Mo: 52083356E GST Reg. No 20-0405811-H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7626G
Estimate Our Adjusted
Qty Description of Parts Condition WurkshupB{;} {$J]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 544 50 544 50
1|FRONT BUMPER GRILLE (RH} cuT 41.60 41 60
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED 566.30 56630
1|FRONT FENDER APROMN PANEL (RH) TO REPAIR SEE 637.00 -
LABOUR
1|FRONT FENDER SHIELD (RH) TORN 174,80 174.90
1|FRONT FENDER RETAINER BENT 2460 24 60
1|FRONT WHEEL RIM (RH) BENT 325.30 325.30
1|FRONT WHEEL HUEB CAP (RH) CRACKED 107 .10 107.10
1|FRONT WHEEL BEARING SERVICEABLE 150.90
1|FRONT SHOCK ABSORBER (ASSY)(RH) BENT 342,20 34220
1|FRONT SHOCK ABSOREBER MOUNTING (RH) TORN 108.80 108.80
1|FRONT DRIVE SHAFT (RH) SERVICEABLE 1,030.80 -
1|FRONT SUSPENSION LOWER ARM (RH) BENT 529.30 529.30
1|KNUCKLE ARM (RH) BENT 552.00 552.00
1|FRONT DOOR (RH)}(NPA) TO REPAIR SEE =
LABOUR
1|ROCKER PANEL GARNISH (RH)(NPA) TO REPAIR SEE -
LABOUR
1|TIE-RCD END RH BENT 84,70 94 .70
1|WIPER WASHER TANK CRACKED 61.90 61.90
LESS 20% DISCOUNT -1,340.46 07224
5,361.84 3,B686.96
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LRH)(SN) NECESSARY 75.00 75.00
1|FRONT TYRE (RH)(50% {SN) PUNCTURE 216.00 108.00
291.00 183.00
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Qty Description of Parts Condition “E:t;";;{:p%} Durﬂ:{t;%ustad

LABOUR

PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT B00.00 G00.00

FENDER APROM PANEL (RH),FRONT DOCR (RH) AND

ROCKER PAMNEL GARNISH (RH).

SPRAY PAINTING CHARGE 1,200.00 800.00

WIRING CHARGE. 30.00 30.00

TUFF KOTE. 50.00 30.00

REMOVE/REFIX UNDERCARRIAGE (FRT). 200.00 100.00

FRT WHEEL ALIGNMENT 80.00 80.00

2,360.00 1,620.00

GRAND TOTAL B8,012.84 5,691.96

RECOMMENDED COST OF LUMP SUM REPAIRS 4,550.00

(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)
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