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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hellg, NAC_PAYA_UBI_BOOS0L + Change Languag * Change F d  + Log Out
My Daskiop Policy Query :
Mot af L I r———— —r\ A P e T e e e
st i Palicy No. [ ] Date of Accident [15112/2018 11:08
Vehicle Na.(For Mater)  |SLI4850 | Cartificate Number
[Search’|
Cartificale Policyholder  Palicyhcidar Wehicle n '] Commanes
Salect  Palicy Mo, e iy e Proguct Cower Type "o 9;;:1 Date Expiry Dale
" 5“5%"2‘““' “‘;‘E’;‘;‘” S15I63688  GRC m‘;’;“;‘a” SU4BAD  SLI4BID ZE/1L/201E  27/11f2019

e

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 18/12/2018



ZCMFORIDELGRO
ENGINEERING

& member of COMFORIDELGRO

ComfortDelGro Engineering Pie Lid
205 Braddell Hoad Sngapara ST

Mairdne + 55 6383 6280 Facsimil + 85 G280 8755
Workshops

52 Loyang Drve Sngapors S0E8ED
383 8in Ming Drive Singapors STST17
45 Pandan Road Singapone GOS2ZEG

24 Senoxo Leap Singapare 75E156
7 Sunge Kadut Way Singapors T2E791
B0t Yishun Indusinz Park A Singapore 768732

Date/Timé" Wipi PBreedeE 10:50 Page : 1
Team: ARC Repair TP(CFS0)1 JOB CARD  sales Order: 3882547  Jcno. 305251555
¥ REGN NC.; MILEAGE M
o SHC7301A
e CITYCAB PTE LTD T —— s
STOMER NO. ?D]'UU?[] Iml | FRERT Ry | o A F
wess 503 SIN MING DRIVE | MoDEL DATE/TIME IN
Singapore SINGAPORE 575717 - 1-40 15.12.2018 23:05
. ::,: 65551188 i) YR OF MAF#_J]_ 08,2016 | TARGET DATE
CHASSIS CODE | compLETION DATETIME: |
KMHLB41UMGU092651

COUNT GARD NO.

JOB DESCRIPTION

N

Accident Date: 15.12.2018
NATURE: 3P 15.12.18/B- gL‘j,{jg?D
-8/NO LABOR CODE ‘ DESCRIPTION i
é in'.l
O))
m ( g
2 k
0 iC
g
— _J
ECKED & PASSERD OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
Jwladgemant Siip T Exit Pass
I Vahicle No.:
la No.: q_._ﬂiﬂ? J01A FZ (NTUC) SHC7301A
» of Sarvice Advisor Signature/Date Mame of Service Advisor Data
returned to Service Reception upon collection To be kept by Security Guard
|1ltD-'"'J"CdQEk 25]—\" R?IFR 1 LT‘Ih mea/R |'|1'“'1I M Form/CTWE VARC Farm A cctdnntD nmosiD) ace.n 12 1A Anio




L..}.JNH*U!(I WIAES

ENGINEERING

A rmember of COMFORIDELGRO 34 Banoo L 115
@5553 1 1 11 Appointed Partners
sonmiorse  |§id S
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition
1. Date: | '{_)'/( t"u[ lgi Time Received: ?,"" D—g 3. Vehicle Type: 4, Type of Towing:
2 ] New ] SPARK Kakis E’_Pﬁvata [] Normal Tow
' ; Taxi (CTPL/GGPL [ King Dolly
MName of Customar \4 {,&,? kwu’b L\'\MA T Frost 1 3 ik B
- — | STK (Boon La ] Crane-u
Contact Mo, X @ [?I_-‘HS/ ] {Boon Lay) -_p B
yehicia o Sk A I(A 5. Nature of Service: 6. Parts Replaced/Remarks:
Make /Model / Colour : - : 1 Jumpstart
B L LKU 4 [_] Recovery |
Eﬂi} | [ Change Tyre / Battery |
7. Lo dtion: 8. Vehicle Tow - In Workshop:

W oedklonds Or 2%

[] Smoky Exhaust

9. Preferrad Workshop:

[ ] Overheating
[ Brake Faulty

] Whee! Jammed
[_] Steering Faulty
[ Alternator Faulty

12, Tow Truck / Recovery Van

CJvRs [1aa []s8TD E’j 12 [] RS [] OTHERS

[ Braddell (1 Lovang [ Pandan
[] Sin Ming [ Sungei Kadut 1 Ubi [ Starting Problem [ Loss Power
] Senoko [ | Komoca (UBI/ Leng Kee) [ Cycle & Carriage (PD) Accident [ Engine Stalled
] Others: (] Return Taxi
10. Odometer Reading —= 11. Radio / CD Player
] oK
Fuel Level [Fluvalwelam] E | L1 Fautty
] Mot tested
Job Attended

Mame of Driver f’m‘?wﬂ {“?-’M .
.cle No, ‘f N:{"l.;):}l*/ {
f e #: Cracked % : Dented
Time Dispatch %0 ":) o { : Sgatched . O: Missing
2O %
Time of Arrival 255, ,[ kg J)é
Time Completed CY W Signature Grer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

cash cards, spactacles, pen, etc.

|ﬂ[}

/\RIJ'\

DE"TF"

PSS

Time

= | have haen advised to ramove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupeons,

b. | understand that any items left behind are at my own risk and SPARK Car Gars™ will not be held llable for such losses.
. Surcharge: Towing fee will bs levied if the custormer decides neither to tow nor proceed with the repairs in SPARK. Car Care™,

4. WORKSHOP

Mame of Attending Staff/Guard

Date .& Tirme of Arrval

E;'-ignrii_u.ré Uf_rfmerl{]ng Staff/Guard

CUSTOMER'S COF



MCOE1EIR P! ComlortDel oo Engiraesing P Lid « Loyang

EMTRY DATE & TIME: 17H22018 D903
SUBMITTED BY: Huang XianYan

IMPORTANT NOTICE
1, Plas
2.This

SINGAPORE ACCIDENT STATEMENT

raport corracily (e detalls of he accidenl k apeod up the clamt procass
orm st be completed by the Policyholder andior (ha Aulhonisad Dever.

repudiate poficy liakslity.

4. The ssua and acceptance of this Form by insurance companies is nel an edmission af policy labdity en the part of iha insurance COMpanies.,

3, Information provided muslt be as tristhful and accurate as possible, Any willul misrepresentation or witholding

5. Any false reporting may be referred to the Palice for investigatian.

& This reprr wll ke forwaeded by lhe insurers of the GIA Racords Management

archiving and that copies of thia rapart will, for a Toe, he macde gvailable upon application by interested paries.
7. Oy the lodgerment of this raport to he insurers, you hereby conse at ko tha archiving of this report at the centre and to copies of he report being mede availablz

aforesasd,

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 Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturar
nodel

ACCIDENT STATEMENT
170122018 09:03
15/12/2018 21:40

ALONG BISHAN RD TWODS BISHAN ST 11

SINGAPORE
DETAILS OF OWN VEHICLE
SHCTIMA

CITYCAB FTE LTD
1995028396

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action lo be taken
Wehicle Calegory
Insurance Company
rMame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Numbear

Contacl Mumber

EMail Addrass

MO

THIRD PARTY
TAx]|

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

D-18088337TMFSH

YAP KANG CHUA
500656000

24/10/1949

OUTDOOR

28/08/1975

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80017715

NOEMAIL

of malesial facts may aliow INSUrANCE COMPAaNes o

Cenlre established by tho General Insurance Associlicon of Singapare (G1A) far

Page 1 of 11



Address BLK 682C WOODLANDS DRIVE 73 #12-241
Pastcode 733682

Was driver an employee af the ineured's Gompany NO

If Na, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

wehicle Registralion Mumber of Driver's Own
wWehicle

[nsurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accldent? p 8]
Humber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed (0 hospital by NO
ambulance?

Was any other malerial of property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? NG

If Yes, Please state which Police Station

Was natice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Mumber SLJ4890
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number 92347008
Address
Posteode
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
matura Of Damage FRT

Ma. Of Passengear {Including Driver)

Page 2of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

4

1, Pleasa report comoctly the details of the actident to speed up the claims process.
. This Farm must be complated by the Policyholder and/er the Authoriged Drivir,

1
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facke may allaw insurance eampanias to repudiate polley liability.

4, Thaissue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insuranca
companies,

(5]

Any falsa reperting ma be referved & Pali T inves

6. Tha raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinpapore [Gla) for archiving and Lthat coples of this repart will fer a fee be made avatiable upon appilcation by
interested parties.

7. Bythe ladgment of this report to the nsurers, you herely consent to the archiving of this report at the centra and ta copies of
the repert being made avaifable aforesaid.

5. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, sgres and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted to collect, use,
diseloge andfor process my pearsonal data/personal Infurmation setout in this [tarm] and any ether personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsanal Infarmation to all insurer(s] who have nsuraed vehicle(s) involed in this accident (all insurer|s) who have insured
wehiclels] invalved In this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the

Moretary Authority of Singapere and any retevant government agency/autherity (such as the polics], for the purpose(s}
of ;

[} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations refating to the clalms;

{ii} Tnvestigating the accident and/or my claims;
(i) carrying cut and/or dealing with my [nstructions or responding to any anquiries y me;

(v} adménistering my daims [including the mailing of correspendence, statements, Invaloes, reports or notices Lo me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with rmy claims.[collectivaly the
"Purposes”)

{b)  all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/are permittad
to collact, ues, disclose and/or process my Persenal Information for one or more of the above Purposes; and

i) my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding thels lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

ry Parsonal Information will alse be caliected and used to compile clalms history for the purposs of fraud detection,
investigation and management in presant and all future daims.

[e} theinformation so collected under {d} abave may be shared [ disciosed:

fil to sl ingwrers and/or any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD Loke Waillang
GO, REG, NO. 159502835~
N )7
Policyholder's Signature Driver's Signdture % Reporting Cantre Pumn‘l}efssltnawre
Date & Time: (If driver is not the pelisyholder] Name:
Date & Time: MRIC/FIN Na,: 1 b I H.L Lg‘

GINBWT ShatehPleal oo V3

) ol

Pags 3ol 11



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O r@!ll(k‘? il f?ibm‘f J|240 hh_t’_! | Wwas

_drmﬂm q{mﬂ Bighan _ 1rvad  wilh  ho fDﬁfk'
s,

| slowed, MMH;L nutied

" vdh.. core . ont ' dom mj ledy  hand side

N solt_second ooy , | 2 dn Lmpact L

L Tewi  pebind - A cor S 484D Come —g?rﬁ?’]_
s !

behnd it dpn] purlin _collided oo e Lenr

_ﬁ,ﬁ?ﬁﬁ[’f’ﬂ st r’m:] ~fxd

No Doy at e oot 0 aeciclart

o

DECLARATION
|/fwe declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD pr %/
CO, REG, NO, 1895028356 :
Policyholder’s Signature Driver's ignarlml.- Aeporting Centre Persoinel’s Signature.

Dt & Time: [If drivar is not the paticyholder) Nama: “;_ !"3(6
Date & Time: MRIC/FIN New:

Loka ﬂmng

]
FARREAL Skesie WE lanF e W1

Page 4 of 11






COMFORIDELGRO
ENGINEERING

Our Job Ref No © 305251555
CombarDelGre Engingaring Ple Lid

Date : 21122018 5@ Loyang Drive Singapore 508968
Fax G548 B1SE

FINALIZATION FOEM

To LKk Fax

Attn EALVIN

Vehicle RegMo. @ SHCT301A Date of Accident ; 15.12.2018

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

1 The repair job shall bl o NTUC - SLJ 488D

s Tha finalzed amount shall be:

{a}  Spare Paris afler Lisi discount $0.00
(b}  Labour Charges 50.00
Total for Part-By-Part Repair Cost 20.00

{6} Lumpsumn Repair (if applicable)

Total for Lumpsum repair cost afler Less: 20% §4,050.00
Final Lumpsum Repair cost 54,050.00
3. Estimated normal period for repairs: 3 warking days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
5. Thank you for your assistance. ' We confirm the estimates and
finalized amount
s
Signature ; Signature :
Mame : FAUZYRIN Mﬂ[ﬂ-{TAR Name j:ﬁlf'-‘\-
Tel ;62148319 Date 2)1)d
Fax . G5468156

For Official Use Only

Document
ltem Armount Altchad [ antim 8y Remarks
{Signature)
Yes or No
1. Rental Rate FiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Feas (on behalf
aof driver, If applicable)
G Overrun
Remarks:

Towing fes 560.00




CITY CAB PTE LTD
REPAIR ESTIMATE*

!
REPAIR ESTIMATE* [ & pr
VEHICLE NO ¢ SHC T301A N‘Zi/( [~

DATE 17/12/2018 12:02

- [=

MAKE
MODEL : HYUNDAL i40
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid .~ Bt $ 2,174.90
Boot Lid Lock Upper ¥ /% S 102,60
Boot Lid Lock Lower > s 3170
Boot Lid 'H' Emblem 7 #* § 2870
Boot Lid CRDI Plate §  27.90
Boot Lid Trimboard X< < 5 116.40
Boot Lid Trimboard Clips (10pcshe _x g 11.00
Bootlid Moulding =~ et b 227.90
Bootlid i40 Emblem <~ "':P $ 27.90
Bootlid Lower Garnish X/)¥ S 227.90
Rear Bumper 7 M"'{ 8 553.00
Rear Bumper Reinforcement ¢~ o« S 42840
Rear Bumper Reinforcement Bracket (LH/RH) = Gt 3 8030 | § 160.60
Rear Bumper Clip 10 pes  »— ~* 5 22.00
Rear Bumper Bracket ¥2* S 3560 | § 71.20
Rear Bumper Sponge ~— #=~ §  103.50
Rear Bumper Under Cover -~ b b 228.00
Tail Lamp (LH/EH) A 5 697.80 | § 1,395.60
Tail Lamp Quarter Panel (LH/RH) o™ 5 22650 | § 453.00
Rear Panel Xﬁf’( B 326.70
Rear Panel Garnish  &**~ s 57.70
Rear Panel Lower Panel € b 59.40
SUB TOTAL 5  7.066.00
LESS 20%% S 1.413.20
DISCOUNTED TOTAL $ 5,652.80
Boot Lid Comfort Logo & Tel No. Sticker o % 30.00 |Nett
Rear Bumper Reverse Sensor o~ F4&0% 5 135.70 [Nett
Rear Bumper Rubber Mat = )X 4~ .t 5 50.00 |Nett
Rear Bumper Advertisement Logo  #~ m%& L3 S0.00 |Nett
Rear Fender Advertisement Logo (LH/RI E}K S 100.00 | §  200.00 |Nett
L
. 5 46570
Labour Charge :
Panel Beating K‘ A Mﬂy b M ““
Spray Painting Charge 5 Q00 oo
Wiring Charge - / "’% "1"/'{ I}LL g 3)}04;‘"0?’ B AL
Tuff Kote 7 L g S5Q007| 2e
Towing Fees % S 6] :)"? n
Remove/Refix Reverse Sensor F ! : 41}"/’ L‘L b 59.9'0" Je
TOTAL LABOUR $  1,920.00
ESTIMATE TOTAL 5 8,038.50

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

be prepared after the vehicle is surveved by a motor Surveyor appointed by the imsurance company.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo 62883356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18022654/K1tbs2

Rz NTOC TRADE MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  31-12-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLJ 4880 Veh. Inspected SHC T301A
Policy No. 5086908611-02 Coverage ($) 0.00
Claim No. MT/1023928-002 Excess ($) 0.00
Assign From Assign Date 171212018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 20186
Chassis No. KMHLE41UMGU092651 Colour YELLOW
Odometer 348261 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R186 CAMPEON 7 mm
L/H Front Tyre |205/60R16 CAMPECN 7 mm
R/H Rear Tyre |205/60R16 CAMPEON 7 mm
L/H Rear Tyre |205/60R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/12/2018 Inspection Date 17112/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
B}IN 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: 6841 0055 FAX; 6841 68315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7301A

Page No..1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Wnrluhopa{z} {5‘1}
REPLACEMENT OF PARTS
1|BOOT LID BENT 2,174,890 2,174.90
1|BOOT LID LOCK UPPER SERVICEABLE 102.60 i
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BOOT LID 'H EMBLEM MECESSARY 2870 28.70
1{BOOT LID CRDI| PLATE NECESSARY 27.80 27.90
1|BOOT LID TRIMBOARD SERVICEABLE 116.40 =
10|BOOT LID TRIMBOARD CLIPS NOT NECESSARY 11,00 -
1|BOOTLID MOULDING cuTt 22780 227.90
1|BOOTLID 40 EMBLEM MECESSARY 27 80 27.90
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.50 -
LABOUR
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR EUMPER REINFORCEMENT CRACKED 428.40 42840
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) @ |BENT 160.60 160.60
$B0.30
10|REAR. BUMPER CLIP NECESSARY 22.00 22.00
Z2|REAR BUMPER BRACKET @ $35.60 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE TORMN 103.50 103.50
1|REAR BUMPER UNDER COVER cuT 22800 228.00
2| TAIL LAMP (LH/RH) @ $697 80 SERVICEABLE 1,395.60 -
2|TAIL LAMP QUARTER PANEL (LH/RH) @ $226.50 SERVICEABLE 453.00 -
1|REAR PANEL TO REPAIR SEE 528.70 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PANEL TO REPAIR SEE 89.40 -
LABOUR
LESS 20% DISCOUNT -1,413.20 -796.56
565280 3,186.24
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NOQ. STICKER (SN} MECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 13570
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Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT (LH/RH) @ $100.00 (SN) INECESSARY 200.00 200.00
465.70 415.70
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF 800.00 &00.00
BOOTLID LOWER GARNISH, REAR PANEL AND REAR
PANEL LOWER PANEL,
SPRAY PIAINTING CHARGE. S00.00 B00.00
WIRING CHARGE NOT NECESSARY a0.00 -
TUFF KOTE. 50.00 20.00
TOWING FEES £0.00 -
REMOVE / REFIT REVERSE SENSOR 80.00 30.00
1,920.00 1.450.00
GRAND TOTAL 8,038.50 5,051.94
RECOMMENDED COST OF LUMP SUM REPAIRS 4,050.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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