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MS‘FirstCapital

M5 First Capital Insurance Limited oo mee 1o 1950001080 GST Reg Mo, ME-DOG1676-9
G Raffles Quay #21-00 Singapore 048580
Tek {65) 6222 2311 Fax: (65} 6222 3547

Claims; & Mater Underriting Dapt: I8 Robinson Road #16-01 City House Singapare DGEATT
Tel: (65) 6507 3848 Fax: (B5) B507 3849
www.mstirstrapital com,sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

08-08-2019 Our Ref No. D19005167MFSH
07-08-2019 Claim Type. Third Party
SHC0844X Third Party Vehicle. SHB3682G

BLK 10 SIN MING INDUSTRIAL ESTATE SECTOR C#01-20
GUANG

62657130/ 93299929 Fax No. 0

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68418315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

DING AUTOMOTIVE PTE
LTD
NA TP Solicitor Fax No. NA

Attention. NIL

MERIMNA CHIA SAN SAN

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required,




Shiau Chan (LKKAuto)

From: Taxis Customer Service <taxiscs@stengg.com=

Sent: Wednesday, 11 September 2019 12:12 FM

To: Shiau Chan (LKKAuto)

Cc dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly. ding@dingauto.sg;
SUR

Subject: RE: 50111956 / SHE3682G - Finalize Amount & After Repair Photo |
(DOA:07/08/2019)

Dear Shiau Chan,
We accept this finalize amount.
Thanks

Best Regards,

Guang

Ding Automotive Pte Ltd
Hp: 93299929 / 62657130

From: Shiau Chan (LKKAuto) <siewsc@lkkauto.com=

Sent: Wednesday, September 11, 2019 11:46 AM

To: Taxis Customer Service <taxiscs@stengg.com>

Cc: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg; SUR <sur@Ilkkauto.com>
Subject: RE: 50111956 / SHB3682G - Finalize Amount & After Repair Photo . (DOA:07/08/2019)

***WARNING! THIS EMAIL ORIGINATES FROM OUTSIDE ST ENGINEERING,***
Dear Guang,

WITHOUT PREJUDICE
Offer Lump Sum $1,600.00 before GST and 2 repair days.

Kindly confirm.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Taxis Customer Service <taxiscs@stengg.com>

Sent: Monday, 9 September 2019 7:11 PM

To: Taufikh [LKKAuto) <Taufikh@lkkauto.com=

Cc: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg; Asher Sng (LKKAuto)
<Ashersng@lkkauto.com>; SUR <sur@lkkauto.com=; CS A Team <cs-a@lkkauto.com>; Admin A <admin-

a@lkkauto.com>
Subject: 50111956 / SHB3682G - Finalize Amount & After Repair Photo . (DOA:07/08/2019)

Dear Taufikh ,

Please see below for the finalize according to our conversion to finalize for SHB3682G
|



Please refer attachment Estimate & After Paint for SHB3682G
Lump Sum Repair

Total Repair - 02 Days

Labour = $530

S/n= 5730

Parts after discount - 20% = $790

L+5+P = 52050.00 - 20 % lump sum

Total Finalize amount = 51640.00

Thank You
Best Regards,
Guang

Ding Automotive Pte Ltd
Hp :93299929 /62657130



_Shiau Ehﬂ (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Monday, 9 September 2019 3:30 PM

To: 'CWS Motor Claims'; assignments; SUR

Cc: ‘Merina Chia’

Subject: RE: SURVEY ASSESSMENT - D19005167MFSH/1
Attachments: CSFCI19015749T1gf3.pdf

Dear Merina,

Enclosed herewith preliminary advice of SHB 3682G.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto,com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D [LKKAuto) <admin-d@lkkauto.com=>

Sent: Thursday, 5 September 2019 4:19 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>; SUR
<sur@lkkauto.com=

Cc: 'Merina Chia' «<MerinaChia@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D19005167MFSH/1

Dear 5ir/Madam,

Thank you for your assignment.

Best Regards,
Summer Lee | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Erom: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Thursday, 5 September, 2019 4:00 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWS Mator Claims <cwsmotorclaims@msfirstcapital.com.sg>; Merina Chia <MerinaChia@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19005167MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,



51 UBLAVE 1, #01-28 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} 62563561 FAX (051 02564315

Your Ref: D19005167MFSH Date: 09 September 2019

Our Ref: CS/FC119015749/T1qf3

The Motor Claims Department
MS First Capital Insurance [.td

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SHB 3682G .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on (05/09/2019 at the premises of M/s DING AUTOMOTIVE. and have the following to
report:-

Workshop Estimate Amount :58  3.588.52

Revised Estimate Amount ;5% 2.050.00

*Check™ Items Amount 1 5% 390.72

Market Value : 5% -

LTA Reimbursement Value :S% -

Nett Value : 88 -

Description of Damage: G

The vehicle sustained damages —_——

- - k| {7 fom

at the rear portion. L& Yl

aflside )

Yours faithfully

Taufikh

Automotive Assessor



MER112103813 / Singapare Technologas Knalics Lid - Jalan Boon Lay
EMTRY DATE & TIME: O7/8:2019 1801
SUBMITTED BY:- WONG BIEW KEQNG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly tha details of the aceident to speed up the claims procoss

2. This Form must be complatad by the Palicyholder andlor the Authorised Drives,

4. Information proviced must bY as fruthful and accurate as possible. Any wilful misrepresentation ar withalding of material facts may allow insurance companies o
repadiate palicy liabdity.

4. The issue and acceptance of thes Farmy by insurance campanies is nal an admission of palicy liabilily on the pan of the insurance companies

& Any false reparting may ba refarred to the Police for investigation.

6. This repart will be farwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance Assaciation of Singapare {G14) for
archiving and that coples of this report will, for a fee, be made availsble upon application by interasted parties.

?F By |h-::_‘lcusgr=|-|er|r. of this report 1o 1he insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repont baing made available
afaresaid
ACCIDENT STATEMENT

Date Of Report Q7082019 16:01
Date Of Accidant 07/08/2018 13:50
Exact Location Of Accident ALONG AYE EXIT LOWER DELTA RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB3682G
Insured/Policyholder
Mame Of Registered Ownar CITYCAB PTELTD
Co Reg Mo 1935028396
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUMDAI
Modeal [40-1.7 O CRDI (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy

far rapair to your vehicle? b

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mama of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy YES

Palicy Number D-18088037MFSH

Cover Note Number

Driver

Mame of Driver LIk ¥OLUNG CHONG

MRIC Mo SER3I02698

Date OFf Birth 09/08/1968

Cecupation QUTDOOR

Date Of Driving Pass 02021980

Driving Experience 29 YEARS AND & MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-901 26000
Fax Number

Caontact Number

EMail Address NOEMAIL

Paga 1 of 16



Addrass

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have heen approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accldent

REFER TO ATTACHMEMT
Attachment(s)

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

Was there any audio recorded?

APT BLK 807C CHOA CHU KANG AVENUE 1 #15-548
SINGAPORE

683807
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
[
YES
i [8]
2

MAME: : UNENOWN
GENDER: . FEMALE

MO

NO

YES

YES

FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SHCH44%

TaX!

Page 2 .af 16



MNature Of Damage

Mo, OF Passenger (Including Driver)

Page 3 of 16



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE |

1. Pleaze report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Authorised Drivar.

3. Infermation provided muwst be as truthful and sceurate as possible. Any wiilul misregresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and aoceptan?n af this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies, |

5, Any false reporting mﬂ'.he referred to the Pollce for Investigation.

I
6. The report will be fmw%{ﬂnd by the insurers of the GIA Records Management Centre establlished by the General Insurance

Association of Singaporé (GIA) for archiving and that coples of this report will for a fee he made avallable upan application by
interested parties.

7. By the lodgment of this feport 1o the insurers, you hereby cansent 1o the archiving of this report at the centro and to coples af
the report being made dvailable aforesaid,

B, Consentunder the Personal Data Protection Act (PDRA)
Tunderstand, acknowlodge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assocfation of Singapare (“GIAY) may/are parmitted to collect, use,
disciose and/or process my personal data/personal infarmatian set out in this [form] and any other personal information
provided by me on possessed by my insurer {oollectively the “Personal Information®) and disclose and transfer such
Persgnal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) wha have insurad
vehicle(s] invohed in this aceldent shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govemment agencyfautherity (such as the palice), for the purpose(s)
of : b

() processing, handling and ar dealing with my claims including the settlement of the claims and any necessary
Invastigations relating to the clalms;

(i1} invastigating the accident andfor my claime:
1113} carrying eut ardfor dealing with my instrections ar responding to any enquirias by me;

(i) admidfsteringimy claims {incheding the mailing of correspondence, staterments, imvoices, reports or notices to me,
which could Invalve disciosure of eertaln personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

{b]  all insurer(s) who have insured vehide(s) lnvalved [n this accident and the Insurers' lawyersflaw firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for one or mora of the above Purposes: and

[c]  my Personal Infarmation mayfcan be disclosed by any of the insurers and/ar GIA 1o their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited autside of Singapare, for one or more of the shave Purpases.

(d} my Fersonal information will atso be collected and used to compile claims history far the purpose of fraud datection,
Investigation and management in present and all future elaims.

{ed  the Inl'nrm.aﬁl_:m so collected under (d} above may be shared f disclosad:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or ma.-.ag'mg fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{Il} for complying with requirements undl:?fw regulations, laws or court orders.

I i

I

U A
re

Pallq'r.mlder's Signature Driver's

‘Reporting Personnel’s S.ig;r;a.;u.n;-
Date & Time; [If Erives is rot the policyholder) Name:
Date & Time: MRIC/FIN No,:

GLAKMC ZhatdilanFarm W3

Page 4 of 15



Accident Sketch Plan Pg. 2

SKETCH PLAN

| O N N : M1 I T T T G Y O ]
T3] ! | 7] l L i

? Fi— .Hi\:ft.?:..._.... o]

A T 8 IR A O =

1111 (T 1 ] 0 L ; L1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On FE11G 4Gt 120D &S was  TRAVELIAL,

L TH  ay | AR (st 2¢esq) Ale~& ANe, 4

e [V éMFE | DASSGG @ (1Y Ravis, MATL Y

&7 ontR O TR ' TEEFIC  wwr (law (e /s O

NE G e e =,

(_ﬂ;‘{;{‘ig £G & X ) colleeo ond M| eTAL. g
N [P ey L% Mloceen, S
B

i
|

3 B
DECLARATION
1/We declare the forepolng particulars are true umlw respect,
L L
Polleyholder's Signature Driver's 5 & H.egm.l:ﬂn e Personnel’s Signature
Date & Time: {1f drivar i net the poleyholder) Marme: 1
Date & Fme: MNRIC/FIN Mo
(FUNANE SretchPlanFarm _V3 3

Pege 5 ol 16



TO FAX NO

ESTIMATE REPORT 15T Quotation 23/08/2019  14:00
OWNER'S PARTICULARS IOBNEE, “TIeg
MAME: CityCab PTE LTD (Fleat) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64730522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO: SHB3GRZG TRANS: AUTCO CHASSIS: KMHLB41UMFUDE1822
MAKE / MODEL: HYUNDAL ;40 EMNGINE: D4FDDUASE055
OWHNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP 2A: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION aTy COSTS IND SURDISP  oocp
LABOUR
1 CHECK WIRING SYS 100 12000 0.00 120.00 ¥ L
2 DIAGNODSTIC & REPROGRAMMED 100 20000 0.00 200,00 y _fov
ELECTRICAL ELECTRICAL
3 STRIAGHTEN, FANEL BEAT REAR PORTION 100 800.00 0,00 B00.00 ¥ 2ov
& ACCIDENT AREA. —
4 SPRAY REAR BUMPER 100 250,00 0.00 250.00 ¥y Jou
TOTAL: 1,370.00 0.00 1,370.00
MATERIALS -
1 REAR BUMPER LOWER SPOILER 100 318.00 B3.60 254.40 L v A
2 Rear Bumper 1.00 fi65,50 133.90 53560 L Yy ol -~
3 REAR BUMPER REINFORCEMENT 100 488.40 87 68 300.72 L ¥ T
4 REAR BUMPER RETAINER RH 1,00 4R.63 973 38,90 L Y X w9
5 REAR BUMPER RETAINER LH 1.00 48 63 873 38,50 L Y % A
& REAR BUMPER CLIPS 1.00 100.00 0.00 100.00 =1 Y Tl
7 RHR FENDER STICKER 100 180.00 0.00 180,00 5 Y /5D 1
B LHR FEMDER STICKER 1.00 180.00 0.00 180,00 5 Y 150
8 REAR BUMPER STICKER 100 15000 0.00 150.00 s ” Ot =
10 REAR BUMPER TOP PADDING 100 15000 0.00 150.00 5 ¥ o adis
11 REVERSE SENSOR 100 20000 0.00 200.00 5 Y Aw—
TOTAL: 2,533.16 31454 2,2168.52
TOTAL PARTS & LABOUR ; 3.803.16 314,64 358852,

EXCESSILOADING:SS 0.00

.0
Mo. OF Day: e \}
RE-SURVEY: BEFORE/AFTER F{?,:)\ITING \\D‘
PART-BY-PART OR LUNPSUM: S$
£
DATEOFSURVEY: _ b ¢ 1 4 | o
= LDT i_ll.n.u{f I!ML@,_C?IK\.L{,LM ;
SURVEYED BY: | fbd“’t' X

| to LY R, . T U
CONTACT NO: 4 \Wffi} FAX NO- Y 3 %T ]

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAutold2
Ding Auto User 2 o

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

DESCRIPTION

QUOTED DISCOUNT  DISC PRICE
aTy COSTS

REV
IND SUR.DISP PRICE

ESTIMATOR
STA AUTOCENTRE
TEL:

*To esurvey baloraias
Ta i §=

. ph dispiay damapad parifs)

* Farts pricas ang Subjedt lo con

* Third paty Survey ls gn s * "

.qckmurlaagm by Repairer

Signature:
]__Ulln.'

Consultants he
L HENIS Nen
the Repairer of the :‘c:-l,'cwur-g-
ter soray paing g
2uring ras Urvgy
firrmation
Withou Prajudice* b
" :-D liegal nmqn!n:anl:lnrsj 15 aliowsd T
. upglernenmry femy;
FEM{3) must be
e ! I Mesury,
ubiet io final approval from Insur
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<¥ed and
e f:c:mpanr
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref . CS/FCI19015749/T1gf3s2

Date: 16-08-2019

Code: FCI2

[T

i

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 844X Veh. Inspected SHE 3682G
Policy No. Coverage ($) 0.00
Claim No. C19005167MFSH Excess (§) 0.00
Assign From MERINA CHIA SAN SAN Assign Date 05/09/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMFUDE1822 Colour YELLOW
Odometer GB6ETS Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE & mm
L/H Front Tyre |205/60 R16 WEST LAKE 6 mm
R/H Rear Tyre |205/60 R16 WEST LAKE & mm
L/H Rear Tyre |205/60 R16 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/08/2019 Inspection Date 06/09/2019
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTE LTD
5a, Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIR.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

2 Working Days

|E5TIMATED NORMAL PERIOD FOR REPAIR:




LKK Auto Consultants Pte Ltd
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3682G
Estimate By | Our Adjusted
Qty Description of Parts Condition |\ Chop (§) {53]
REPLACEMENT OF PARTS
1|REAR BUMPER LOWER SPOILER DEFORMED 318.00 318.00
1|REAR BUMPER DEFORMED 669.50 669.50
1|REAR BUMPER REINFORCEMENT MOT NECESSARY 488.40 =
1|REAR BUMPER RETAINER RH NOT NECESSARY 48.63 -
1|REAR BUMPER RETAINER LH MOT NECESSARY 48.63 -
LESS 20% DISCOUNT =314.64 -197.50
1,258.52 T90.00
SPECIAL NETT ITEMS
1|REAR BUMPER CLIPS (SN) MECESSARY 100.00 30.00
1|RHR FENDER STICKER MECESSARY 180.00 150.00
1|LHR FENDER STICKER HECESSARY 180.00 180.00
1|REAR BUMPER STICKER (SN} MECESSARY 150.00 100.00
1|REAR BUMPER TOP PADDING (SN) MECESSARY 150.00 100.00
1|REVERSE SENSOR (SN) NOT WORKING 200.00 200.00
860.00 730,00
LABOUR
CHECK WIRING S¥5. 120,00 30.00
DIAGNOSTIC & REPROGRAMMED ELECTRICAL 200.00 100.00
ELECTRICAL.
STRAIGHTEMN PANEL BEAT REAR PORTION & ACCIDENT BOO.OO 200,00
AREA.
SPRAY REAR BUMPER. 250.00 200.00
1,370.00 530.00
GRAND TOTAL 3,588.52 2,050.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CSIFCI19015749/T1qf3s2
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