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ASSIGNMENT ?aﬁSuwn_AD),lf-
From Date Veh o gHD éaéqx 'r Regn gc}lt Juvq
Estimated Cost Type: M.Car/ M.Cycle | Bus ! Van | Larry .f®rim~.- Maver|

0D (TP /WS TP RES | OD RES | EVA | INV | MV TRght Smenor

To Inspect Vehicle No: Make ﬁ “M"; 40 ol LL 8'5
i NOSBENS Galoiir ‘%} o AIC Insured | Std NI NA
of Sp.Reading T1Radic Insured | Std | NI/ NA

insured Eng™o :D L!’FD& u 6 5 I 3' %
Policy No CiNo: KM HLBY I UMGU09 (42

Claims Mo Gan. Cond: | Fair { Poor | Burnt
Sum Insured: Excass: Steering: Irlprgler | Jammed / Leaked | Burnt or

[Client's Becord) Hrake, | r{ Jammed / Leaked | Bumnt or
Make of Veh: M @J’Fﬂm | STD AIRIm or

. Tyre Size E: -3'-"-"5[ bo 21

(Policy Condition) e R --—_' it o

Remark; The veh had commenced its NS | OS5 | | BS/DUN/EXNOVAGY |FS/LIZA| MIC ] OHTSU | PIR | SUNII
repair at the time of inspection. f:““‘-)mm IYOKO or _.’/I' " f\"(m't'_,

Bal, or Marke! Valug = Front Fear
IDAC Accident Rport Consistent? - Yes or No R/Bal g’f mm R/Bal g mm
GlA | PR Seen Consistent? ; Yes or Mo LiEal - 5-/ mim L/Bal g mrim

Est. Repairs: q ,}- days Res: Yes or No DOA 13 |ﬂgl?ﬂ1ﬁ D.ol j\\nﬂ |_',:|,'“q
Lum Sum; IO & 3¥al: Yes or Mo Survey hetd at C"‘ﬁﬂﬂ’ﬁ; AM'K_ S‘U:i'[’m
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | O/S | NS | UIC | Rooftop or

Vehicie: INJ OUT e~y ©(8 _
The UIC | Chassis frame | Body Structure afi=cted due to collision

Data: Parzon Contacted:

Date | Time Action [ Instruction

NTu £6L2697T

u;[ﬂﬂl[ﬁ '?\‘{\D}HJ\.A H|s w8ss|~ = 4 e (Reel 1,0,

-

5> 10
= —-"HH
RECEIVEL Luid
Date/Tame, Fia Pass ta? - Preli. Repnrt Days of REPHH’: ?
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18-08-18,16: 3 cohunni Motor Works Pte Ltd Soon Hook ;- #

MCDE 18108708 | ComfortDeiGro Enginearing Fre Lid - Loyang
ENTRY DATE & TIME; 19082015 16:02
ESUBMITTED BY: Cathanne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Pieaan repor coumactly the detsils of tha acddant to speed up (ha claims precees,

2, This Form must be complated by tha Pelicyholdar andior the Authersed Driver.

3, Infarmalion provided must ba as ruthful and accurate as poesitle. Any willul mizraprasentaiian or witholding of mataral facta may allow insurance companies 1o
repudiale palley loblity,

4, The issua and acceplancae of this Ferm by insurance companles s not an admigslon ef policy llabllity en the gar of the Insurance companias,

5. Any falae reporting may ba refarmed Lo the Pollca for Investigation.

6. This rapori will be forwarded by the insurers of the GiA Records Management Cenire ssisblished by the Genarsl Insurance Association of Singapars (GIA) far
archiving and thal coples of this repon will, for a fee, be made available upen epplication by intereated parties.

7. By the lodgemant of this repor o ihe insurers, you hereby consent 1o the archlving of this report at the centra and to copies of tha report being made available
alarosakd,

ACCIDENT STATEMENT

Date Of Report 19/08/2019 16:02

Date Of Accident 18/0B/2018 0B:00

Exact Location Of Accident ANG MO KIO AVE 5 TWDS ITE.

Country/State of Loss SINGAFPORE

Vehicle Registration Number SHD30895

,I;.’L,fﬁaﬂ& .‘;@___., i _....__,. e RN i i e e ._._,._._-. SR e R ‘:__ i
Name Of Registered Owner  COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Email Address FLEETSAFTY@CDGTAXI.COM.SG

Mobila Phone Mo

Alternative Phone Neo OFFICE-B5508764

Vel Paaias. T
Ma;m!anturef - HYUNDA.I R . o ' . o "
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 Ne, Please stale action to be taken REPORTING QNLY

Vehicle Category TaX)

Insumance Company
Mame of Insurance Company MS FIRST CAPITILT INSUR:{NCé LTD -
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flaet Policy YES

Policy Mumber D-18088936MFSH

Co'-r:r Nme Number

Namgnf[}nuﬂr S A D s i NEG Km-;ds',.c;v"_ T e
NRIC Na 512065461

Date Of Blrth 12110/1955

Oceupation QUTDOOR

Date Of Driving Pass 18/03/1976

Driving Experience 43 YEARS AND 4 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-84371723

Fax Number

Cantact Number

EMail Address NECKOKSAY1210@YAHOO COM

Page 1of 13
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Address
Postoode

Qres

L8]

5 - o

(7]
3

i ROCK

L S

1048 09-523 ANG MO KIO STREET 11

561104

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

Vehicle Registration WNumber of Driver's Own
Vehicle

Insurance Company of Oriver's Qwn Vehicle

Eumnl lnfoi?;mmn of the Acddnm

Type Of Accident
Wealther Conditions
Road Surface

Other Information

e i it e Y e B i i s Wi

e W g ke o S L P e e e

SIDE SWIPE
CLEAR

Was any forelgn vehicle lnuul'-red in this a:mdenl" '\JO

Mumber of vehicles (including own vehicle)
invalved 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)

sollelting/offering accident claims assistance,
Number of Passengem [Includlng Dnver}

Dttalls of Police Action

———— § o el B 88 £ S e ey

Was the accident reported to tha palice?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
[l ‘r‘es agams'l whgm"r‘

SEE #.TF#.C-H
A!‘Ial:l'umnt{n}
Are accident photﬂs aval'lable far allachmenl?

2
YES
NO
YES
NO

1

NO

MO

Y.ES LS

Was there any video captured by Car Camera? YES

Remarks! Reasons:
Was there any audlo recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumbar
Conltact Numbar

Address

Postcode

Insurance Company Mame
Nature Of Damage

No, Of Passenger (Including Driver)

SGC268T

PRIVATE CAR
TEQ CHOON HONG

FRT

DETAILS OF INJURED PERSON 1

Page 26013
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,Chunri Motor Works Fte Lid Soon Hock

£n

Name NEQ KOQK SAY
Approximate Age B4

Injuries Sustain RHT SHOULDER
Injured persan in which vehicla? SHD3069S

Were seat belts womn? YES

Was this injured conveyed to hospltal by NO

ambulance?

Address

Postcode

Pago 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 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 policy liabllity on the part of the Insuranee
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapeore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invalved in thls accident [all insurer(s) who have insured
vehlclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accldent and/or my claims;
{iii} carrying out and/for dealing with my instructions or respending o any enquiries by me;

(W} administering my claims (Including the malling of correspondence, statements, invaices, reports er notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(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 accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purpases; and

)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their Third party service providers or
agents{including thelr 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 complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theInformatlon so collected under (d) above may be shared [ disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court erders.

COMFORT TRANSPORTATION PTE LTD

CO. REG, NO. 199303821R a,u\n/ B

Palicyholder's Signature Driver's Signature RepurﬁnB{Centre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: 19.08.2019@0900HRS NRIC/FINNo:  June
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SKETCH PLAN

o a1 5 el “ = A-SHD3069S
X o B PR Af""_" | . B-SGC269T -

Along Ang Ma Kio AVE 5 Twiie (TE

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT DS (TE -
On 18.08.2019 @ 0800hrs | was travelling along Ang Mo Kio AVE § with no
passenger onboard.

As | slowed down and on the hazard light in order to fetch passenger. Suddenly,
veh(B) SGC 269T lose control and hit onto my vehicle rear right portion.

As it took place too fast | could not take evasive action to prevent the accident.

| have company video and photos at scene to support my claims.

After the accident | felt pain on my hand and will consult a doctor later.

Veh(B) SGC 269T MR Teo Choon Hong

DECLARATION

CGI‘-:#EE %‘?Eﬁ‘éﬁ?ﬁ%ﬁ?&ﬁaﬂﬁ”ﬁb“ true in every respect,

CO. REG. NO. 199303821R
O/IM/ /L 4

Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the policyholder) MNarne:

Date & Time: 19,08.2019@0900HRS NRIC/FINNo.: June

Pelleyheolder's Signature
Date & Time:
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CHUNNI MOTOR WORK PTE LTD

wnni Motor Works Pte Lt

REPAIR ESTIMATE*
VEHICLENO : SHD 30695 DATE :19.08.2019
MAKE : TEL :65425119
MODEL : HYUNDAI i40 FAX : 6542 6039 NTUC
ty Parts Description/ Labour Type Unit Price Amount |
Boot Lid V=t $ 217490 |L—
Boot Lid Rubber catiacd_ 5 96.50 |—
Boot Lid Hinge (LH/RH) Hwt S 14230 | §  284.60 | ¥4
Boot Lid Lock Upper V>t $ 10260 |L—
Boot Lid Lock Lower {4p— s 3170 |
Boot Lid 'H' Emblem FlL.c 5 2870 |—
Boot Lid CRDI Plate |, 5 27.90 |—
Boot Lid Lamp (LH/RH) ¢vee s 56560 | $ 1,131.20 |[v
Boot Lid Trimboard ~fova 3 116,40 | v—
Boot Lid Trimboard Clips (10pcs) w, 5 11.00 |v—"
Bootlid Moulding cveiic ) 85.00 |L—
Bootlid i40 Emblem k|, ) 27.90 |—
Bootlid Lower Gamish ¢ w4 | 14 § 22790 [
Rear Bumper olvhArd | Wi § 55300 —
Rear Bumper Reinforcement oy 4ic $§ 42840 | —
Rear Bumper Reinforcement Bracket (LH/RH) 154 £ 8030 | & 160.60 |—
Rear Bumper Clip 10 pes hlec 5 200 | r—
Rear Bumper Bracket 0|3 bvlcan M| $ @} 71.20 |~
Rear Bumper Sponge ~Hov, S 11840 [—
Rear Bumper Under Cover ~hy § 22800 |—
Rear Bumper Reflector Lamp (RH) ¢y ic 5 30.60 | v—
Tail Lamp (RH) (AeC $  697.80 |[v—
Tail Lamp Quarter Panel (RH) D, a1 $ 22650 —
Rear Panel "D _ped 5 526,70 | v
Rear Panel Garnish 2V g 57.70 | X
Rear Panel Lower Panel Dy A § 49550 [«
Spare Tyre Holder 15t § 22310 |
Spare Tyre Panel DA § 85280 |v—
Spare Tyre Panel Cushion Ky $ 20005 X
Rear Towing Hook ™ it s 94.60 | K
Member Assy- Rear Floor Centre {4 h 57040 }‘:
Panel Assy-Rear Floor Side (RH) w4 5 90.10 | ¥
Rear Floor Chassis Member (RH) Hu $ 3,636.20 [N
Exhaust Pipe Insulator Hul s §  117.10 |34
Exhaust Silencer © II. 1 A H] 2 M S (‘Sﬁ) $ 193540 [LVv—
Exhaust Pipe Hanger mpy $ 58558  117.10 |4
Exhaust Pipe Centre  ui $ 73010 [ %
Rear Fender With Housing (RE)T), , S 473680 |, —
Rear Fender Inner Lining (RH) ki 5 169.30 | >
Rear Fender Air-Duct bl e, ) ““I'Li'll-}"lﬂ 5 51.60 [ | _—
Rear Windscreen Moulding My e _ 5 2830 | o —
11550+
SUB TOTAL § 21,524.65
LESS 20% 3 4,304.93
DISCOUNTED TOTAL $ 17,2172
{




DE=19:16:31  Chuani Moter Works Pte Ltud Sgcon Hot " = 207
SHD 30698
CQuy Parts Description/ Labour Type Unit Price Amount
Boot Lid Comfort Logo & Tel No. Sticker Hep, 3 30.00 [Nett —"
Rear Bumper Rubber Mat L. 5 50.00 |Nett —
Rear Windscreen Sealant 4. 5 46.00 |Nett _—"
Rear No. Plate ¢, 4 (15100 $ 2500 [New —
5 151.00
Labour Charge
Panel Beating S _1,860:00 | Yo0( -
Spray Painting Charge S 1.58000 Boo ||f
Wiring Charge 5 S0:60 |2, '|| "
Tuff Kote § 10060 |4, |-
Rear Chassis Alignment Charge S 400,00 | w1
Remove/Refix Cushion & Upholstery Rear i 85; o 00 § 15000 |80 |-
Remove/Refix Rear Windscreen Glass § 12000+ Yo |-
Remove/Refix Exhaust Pipe $ 30086160 -
Diagnostic & Resetting To Erase Fault Code $ 480.00 [y
TOTAL LABOUR $  4,900.00
ESTIMATE TOTAL

| 106 1!};![#} @ 1MTows

N4 Pwdia A

J .
Ml 2

Alce fud
]
F (

s ﬂ7f.

ﬁsloﬁun\,

§ 22,270.72

1353 .1

rveyed and

Insurance Company

This 15 an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.




' 7d 7’4 LKK Auto Consultants Pte Ltd
el I =; 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Ma. 18-3607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CSINC19014700/Dvd3n2

i =
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTH: WO JESSIE Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGC 2697 Veh. Inspected SHD 30695
Policy No. Coverage ($) 0.00
Claim No. MT/1058567-001 Excess ($) 0.00
Assign From DAMIEL KOH Assign Date 21/08/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO091436 Colour BLUE
Odometer s Steering IN ORDER
Brakes IN ORDER Medification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 5mm
L/H Front Tyre |205/60 R16 HANKOOK 5 mm
R/H Rear Tyre |205/60 R16 HANKOOK 5mm
L/H Rear Tyre |205/60 R16 HANKOOK 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/08/2019 Inspect Date | Time 21/08/2019 ( 05:47 FM |
Survey held at BLK 10 ANG MO KIO INDUSTRIAL PK 2A #01-05/06 AMK A
Repairer CHUNNI MOTOR WORK PTE LTD
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

ESTIMATED NORMAL PERIOD FOR REPAIR: 9 Working Days




LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 4089833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GS3T Reg. Mo, 18-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 30695

Page Mo.:1of 3

; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop i.';,i] _{$i:|
REPLACEMENT OF PARTS
1|BOOT LID BENT 2.174.90 217490
1|BOOT LID RUBBER DEFORMED 86.50 96.50
2|BOOT LID HINGE (LH/RH) @%142.30 NOT MNECESSARY 28460 -
1|BOOT LID LOCK UPPER BENT 102.60 102.60
1|BOOT LID LOWER LOWER TO REPAIR SEE 31,70 -
LABOUR
1|BOOT LID "H* EMBLEM MECESSARY 28.70 2B.70
1|BOOT LID CRDI PLATE NECESSARY 27.90 27.90
2|BOOT LID LAMP (LH/RH) @$565.60 CRACKED 1,131.20 1,131.20
1|BOOT LID TRIMBOARD TORN 116.40 116.40
10|BOOT LID TRIMBOARD CLIPS NECESSARY 11.00 11.00
1{BOOTLID MOULDING CRACKED 85.00 B85.00
1|BOOTLID 140 EMBLEM MECESSARY 27.890 27.90
1|BOOTLID LOWER GARNISH CUT /BENT 227.90 227.90
1|REAR BUMPER DISTORTED / 553.00 553.00
BROKEM
1|REAR BUMPER REINFORCEMENT CRACKED 428.40 428.40
2|REAR BUMPER REINFORCEMEMNT BRACKET (LH/RH) BENT 160,60 160.60
@$a0.30
2|REAR BEUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BRACKET [@%35.60 /S BROKEN / N/S 71.20 35.60
NOT NECESSARY
1|REAR BUMPER SPOMNGE TORMN 118.40 118.40
1|REAR BUMPER UNDER COVER TORN 228.00 228.00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 30,60 30.60
1| TAIL LAMP (RH) CRACKED 697.80 697 .B0
1{TAIL LAMP QUARTER PAMEL (RH) DENTED 226.50 226.50
1|REAR PANEL DENTED 526.70 528.70
1|REAR PANEL GARMISH SERVICEABLE 57.70 z
1|REAR PANEL LOWER PANEL DEWTED 495.50 495.50
1|SPARE TYRE HOLDER BENT 223.10 223.10
1|SPARE TYRE PANEL DENTED B52.80 B52.80

Report Ref No. CS/INC19014700/Dvd3n2




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033
TEL: 6256 3561 FAX; 6256 4315
Reg. Mo: 199607198R GST Reg. Mo. 19-8607188-R

Page MNo.2 of 3

i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [g};l ':5!}
1|SPARE TYRE PAMEL CUSHION NOT NECESSARY 209.05 -
1|REAR TOWING HOOK NOT NECESSARY 94 60 -
1|MEMBER ASSY-REAR FLOOR CENTRE NOT MECESSARY 570.40 :
1|PANEL ASSY-REAR FLOOR SIDE (RH) NOT NECESSARY 890.10 -
1|REAR FLOOR CHASSIS MEMBER (RH) NOT NECESSARY 3,636.20 -
2|EXHAUST PIPE INSULATOR @$58.55 NOT NECESSARY 117.10
2|EXHAUST SILENCER @$967.70 0O/S BENT [ N/S 1,935.40 967.70
NOT NECESSARY
2|EXHAUST PIPE HANGER @$58.55 NOT NECESSARY 117.10 .
1|EXHALUST PIPE CENTRE NOT NECESSARY 73010 -
1|REAR FENDER WITH HOUSING (RH) DENTED 4,736.80 4,736.80
1|REAR FEMDER INMER LIMING (RH) NOT NECESSARY 169.30 -
1|REAR FENDER AIR-DUCT DEFORMED 51.60 51.60
1|REAR WINDSCREEN MOULDING NECESSARY 28.30 28.30
LESS 20% DISCOUNT -4,304.93 -2,862.68
17,219.72 11,530.72
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGD & TEL NO STICKER (SN) NMECESSARY 30.00 30.00
1|REAR BUMPER RUBBER MAT (SN) MECESSARY 50.00 50.00
1|REAR WINDSCREEM SEALANT (SN) MECESSARY 46.00 46.00
1|REAR NO PLATE (SN) cuTt 25.00 25.00
151.00 151.00
LABOQUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF BOOT 1,800.00 B00.00
LID LOWER LOWER,
SPRAY PAINTING CHARGE. 1,500.00 800.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 100.00 40.00
REAR CHASSIS ALIGNMENT CHARGE. NOT NECESSARY 400.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 80.00
REMOVE/REFIXREAR WINDSCREEN GLASS. 120.00 80.00
REMOVE/REFIX EXHAUST PIPE. 300.00 60.00
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: Estimate By | Our Adjusted
D
Qty escription of Parts Condition Workshop (S)) ()
DIAGNOSTIC & RESETTING TO ERASE FAULT CODE. NOT NECESSARY 480.00 -
4,900.00 1,880.00
GRAND TOTAL 22,270.72 13,571.72
RECOMMENDED COST OF LUMP SUM REPAIRS 10,800.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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