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MCDE19130983 | ComiortDelGro Enginaening Pla Lid - Loyang
ENTRY MATE & TS 034002010 1158
SUBMITTED BY: Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correclly the details of the accident lo speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Autharised Driver.

2. Infermation provided must be as truthful and accurate as possible, Any wilful
—e e

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy iability on the part of the Insurance companies.
5. Any false reporting may be refermed to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Mana

archiving and thal copies of this report will, for a
7. By the lodgement of
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name OFf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

gament Centre estabiished by the General Insurance Association of Singapore (GIA) for

fee, be made available upon application by inlerested parties.
this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadabila

ACCIDENT STATEMENT
03/10/2019 13:58
02/10/2019 20:00
AIRPORT ROAD TWDS TAMPINES ROAD
SINGAFPORE
DETAILS OF OWN VEHICLE
SH7E39U

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

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDI/OR THEFT
YES

D-18088936MFSH

TENG PENG SOON
S0190634H

20/08/1953

OUTDOOR

14/02/1973

46 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91079178

NOEMAIL

Page 1 of 18

misfepressentation or witholding of material facts may allow insurance companies to



Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including cwn vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20191003/2063
Attachment(s)

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

Was there any audio recorded?

BLK 115 HOUGANG AVENUE 1
#12-1322

530115
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
MO
YES

NO

YES

CHANGKAT NPP
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKAZB45E

PRIVATE CAR
GOH JIA QING DONAVAN

91710535

FRONT

Page 2 of 18



v, . DETAILS OF INJURED PERSON 1

Name ' TENG PENG SOON
ﬁ.pprﬁ:lm ate Age
Injuries Sustain RIGHT NECK, SHOULDER & MID-SECTION OF TORSO
Injured person in which vehicle? SH7E35U
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

NO

Fage 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please report correctly the details of the sccident 1o speed up the claims proeess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmatian provided must be as truthful and accurate as possible, Any wiliul misrepresentation ar withhalding of material
facts may allew insurance companies tg repudiate policy liability.

4. The issue and arce ptance of this Form by insurance companies is nol an admissian of pelicy liability on the part of the insurance
companies

5. Any falsg reperting may be referred to the Police for invest tion.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby censent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
distlese and/or process my personal data/personal infarmation set aut In this [form] and any other persenal informatian
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclese and transfer such
Personal Information ta all insurer]s) who have Insured vehicle(s] involved In this accident [all insurer(s) who have insured
vehiclels] invalved in this accident shall he collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant Rovernment agency/autharity (such as the palice), for the purpote(s)
of :

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

{il} investigating the accident and/or my daims;
(ilt) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} admenistering my dlaims [including the maillng of correspandencae, statemants, invoices, raparts or notices to me,
which could invalve disclosure of certain persanal data about me 1o bring about detivary of the same as well 25 on the
euternal cover of envelopes/mail packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”]

(b} all Insurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
\a caltect, use, disclose and/or process my Persanal Infarmatien for one or mare of the above Purposes: and

[} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party senvice providers or
agentsfinzluding their lawyers/law firms), which may be sited outside of Singapore, for ene ar more of the abave Purposes.

(d}  my Personal Infasmation will atsg be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managament in present and all future elaims,

le}  the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii) for complying with requirements urder any regulations, laws or court orders,

COMEPCER T TERAMSOME e r i TE LA
Y TEG ML 1E9ANNRETH
%ﬁ)’“ '-'M'kg 'D‘Jf!-'llff}
Falicyhalder's Signature Driver's Slr;Eu @ S . ;p.-urtmg Centre Persannel's Signarure
Date & Time: f driver Is not the policyhalder) N e
IE v
Onte & Tiure: NRIC/FIN No. Loke Wl (120G
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(€ D0 |

||

1

TlovE roes | 2wy

I/'\We declare the foregoing particulars are true in every respect.

(ST TS TR

DECLARATION

Driver's Signature

(pl8

"<
9

Reparting Centre Persannel’s 5

MName;

l

Polievhalder's Signature

Date & Time;

e [—

der)

{if driver is not the policyhal

Date & Time:

NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Changkat NPF

109 Tampines Streat 11 #01-251
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

R RS

Tr20191003/2063

10f3
Repon Mo, TI20191003/2063

Date/Time Report Made:
ﬂ3f1m2ﬂ19 12:31

Name of Infnrmant
TENG PENG SOON

Vide Report No.: [ Station Diary No.;
10

Add ress .

APT BLK 115 HOUGANG AVENUE 1 #12-1322 SINGAPORE

i 530115
1D Type / 1D No.; Contact Mo.;
NRIC NO / S0190634H Home/Office: Mobile: 91079178
Nationality: Email:
SINGAPORE CITIZEN i
Sex: | Age: Date of Bith:  Type of Informant:
Male | 66 20V08/1953 Driver
Race: Language: Institution / School Name;
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
.nu" 'LFT:‘-[!':"-:TAE ‘I'-"-J TJ." el %

Type of
Accident:
Location:
Along Road 1
AIRPORT ROAD

TOWARDS TAMPINES ROAD

ime nf -
Accident:
0/2019 20:00

Typa uf Lucatlnn
Straight Road

Weather: Road Surface: Road Speed Limit:
! Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
Mo

SH7639U

SKA2845E

Any FPedestrian mlved No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 18



Sketch Plan Pg. 4

POLICE FORCE SO O T A

TI2018100372063
Police Station Of Origin: Ada
Changkat NPP Report No. T/20191002/2063
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7818583

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aitach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: | | signature Of informant;
G/ |
Sr Staff Sgt ZAMALOKMAN BIN BUJ‘ﬁ_NGj/i’ AL ‘% M%L%
Signature Of Interpreter: Date/Time:
Mot applicable 0312018 12:31
“Dfficer In Charge Of Case: | [Classification Of Case:
TP/ AEIT/
55| 2 YEQ GEAK ENG CECILIA
Contact No.. 65476404

Ao eI
e ““w POLICE FORCE
=
SIGNATURE

Page 7 of 18



Sketch Plan Pg. 5

POLICE FORCE LT .

T/20191003/2063
Police Station Of Origin: o
Changkat NPP Report No. T/20191003/2063
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7810009

oI ey
T T

TENG

SOON “TIDNo. | S0180634H

e —

L

VEr
1WRE

Name

EN
Related Vehicle = SH7639U (Car) Contact No.| 91079178 =58
. :
Hospital/Clinic | OEI FAMILY CLINIC Class of Class: 3
Driving Date of Expiry- NIL
Licence &
. Expiry Date o
| Date Treatment | 03/10/2019 | Date Discharge | 03/10/2019
No. of Da s granted Medical Leave JDE __| Degree of Inju ¢ | NIL

JIA QING DONAVAN IDNo. | S8811612G

Related Vehicle | SKAZB45E {Car) Contact No.| 91710535
HospitaliClinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
} Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Eﬂ. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 02/10/2018 at about 2000hrs | was driving my taxi SHT830U on the first lane along Airport Road
lowards Tampines Road. There was a lorry in front of me that was slowing down, as such | also slowed

down my taxi,

All of a sudden there was an impact from the back that caused my taxi to surge forward,

After | stopped my taxi | got out to check what happened. | discovered that a car SKAZ2845E had collided
into the rear of my taxi. | checked with the driver of the said car, and was informed that he had no
immediate injuries, Neither police nor ambulance was called to the scene. After we exchanged particulars
and contact details, | drove off from the accident scene to send my damaged taxi to Comfort Loyang

Drive.

On 03/10/2019 morning | woke up and felt pain on the right side of my neck area, my right shoulder area

and my right midsection of my torso. | went for medical checkup and was given five days medical leave.

Page 8 of 18
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE Nt: SH 76390

| -
L9 || B g M
] - '.v. \ L_

3/10/2019 15:34

MODEL  : TOYOTA PRIUS
PARTS DESCRIPTION QTY UNIT PRICE AMOUNT
REAR TRUNK LID COVER x7/¥""“ 7 |§$ 1,126.60
REAR TRUNK LID LOCK A  foban $ 457.80
REAR TRUNK LID GLASS (BLACK COLOR) & s“~ $ 733.50
GARNISH SUB-ASSY,BACK DOOR,OUTSIDE — 7 $ 889.70
REAR TRUNK LID LOGO(PRIUS) — *“#¢ $ 52.90
REAR TRUNK LID LOGO(HYBRID) ~ ~* $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) — $ 47.00
REAR BUMPER e $  458.60
REAR BUMPER RE-INFORCEMENT — 5~ $  318.80
REAR BUMPER UNDER COVER ~— < $ 552,60
REAR BUMPER SIDE RETAINER X7~ s 11270
REAR BUMPER CLIPS Tl $ 22,00
RETAINER, REAR BUMPER, SIDE, RH <" $ 94.80
SEAL, REAR BUMPER SIDE,RH ¥ +* $ 148.40
TAIL LAMP ASSY (UPPER) (RH) X *“< $  557.90
TAIL LAMP ASSY (LOWER) (RH) ~— “™ $ 548.40
REAR END PANEL X v $  602.10
REAR END PANEL GARNISH X $ 165.80
REAR SPARE TYRE PANEL < 7 $ 66770
REAR SPARE TYRE CHUSHION (FLR BOARD CENTRE) x |f—~ $ 101.40
REAR FLOOR UNDER COVER CENTRE = % +* $ 322.00
REAR CROSSMEMBER UNDER COVER *< o~ $ 353.00
REAR FLOOR PANEL 2 F $ 2,850.50
REAR WINDSCREEN GLASS WITH MOULDING X 75 $  1,778.30
SUB TOTAL $ 13,015.50
LESS 25% $  3,253.88
DISCOUNTED TOTAL $ 9,761.63
‘rud-
REAR NO. PLATE WITH TRIM COVER < % 100.00 |NETT
REAR TRUNK LID APPS STICKER — *“ $ 40.00 |[NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER T ~~ $ 60.00 [NETT
REAR BUMPER REVERSE SENSOR ~ ¢ $ 13570 |NETT
REAR BUMPER RUBBER MAT — % $ 50.00 |NETT
REAR WINDSCREEN SEALANT x =~ $ 46.00 |NETT
$ | 431.70
LABOUR CHARGE e & | foo L
Panel Beating /b,' s Ll ey $ 180000
Spray Painting Charge $ 1&0&1“5' fso
Wiring Charge / {4/:/1 Ird U“Z. $ MLJA
Tuff Kote / L3 5{},90"'"-’1' ~
Remove/Refix Cushion & Upholstery Rear {?L - $ 150.007 5>
Remove/Refix Rear Windscreen Glass f// 9 $ 120807 #;‘ =
Remove/Refix Reverse Sensor e $ 8q.e0 |/~
,M b~ (#‘
TOTAL LABOUR $  3,250.00
ESTIMATE TOTAL $ 13,443.33




COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305338517
1 ComforiDelGra E Pie Lid
Date ) 8. Oct. 2019 Eﬂa?ran;Dnue Eﬁ*faexrg 50389169
Fax: 6546 8156
FINALIZATION FORM
Ta. LKK Fax :
Attn - KALVIN
Vehicle Reg No. :  SH 76390 Date of Accident: 2. Oct. 2019

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

1 The repair job shall bill to: NTUC SKAZBASE

2. The finalized amount shall be:
(a) Spare Paris after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: j“?h‘ e
Final Lumpsum Repair cost SWET00
3 Estimated normal period for repairs: 4 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5, Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : ; Signature : 2
Name Name K"‘f wts
Tel . 6214 8316 Date tofes fr 1
Fax . 6546 8156
For Official Use Only
Document .
Item Amount Attached %”:;EE Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4089333

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OFPERATIVE LTD Ref NS/INC19017561/K1vd3n2
RSN TASE U A
#05-01 NTUC TRADE UNICN HOUSESINGAPORE Date:  15-10-2019
189556
Code: INC4
12 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA ZB45E Veh. Inspected SH 7639U
Policy No. 5095632095-01 Coverage ($) 0.00
Claim No. MT/1065208-002 Excess (§) 0.00
Assign From Assign Date 04/10/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS K 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUB03563809 Colour BLUE
Odometer 335324 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65 R15 DAVANTI 7 mm
L/H Rear Tyre |195/65 R15 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/10/2019 Inspection Date 04/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED MORMAL PERIOD FOR REPAIR: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FAX: 6841 6315

Reg, Mo: 52983356 G5T Reg. No. 20-0405911-H

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7638U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop l:;} l,;g
REPLACEMENT OF PARTS
1|REAR TRUMK LID COVER TO REPAIR SEE 1,126.60 -
LABOUR
1|REAR TRUNK LID LOCK SERVICEABLE 457.90
1|REAR TRUNK LID GLASS (BLACK COLOR) SERVICEABLE 733.50
1|GARNISH SUB-ASSY BACK DOOR.OUTSIDE CRACKED BBO.TO 889.70
1|REAR TRUNK LID LOGO (PRIUS) MECESSARY 52.90 52.90
1|REAR TRUNK LID LOGO (HYBRID) MECESSARY 52.90 52.90
1|REAR TRUNK LID LOGO (TOYOTA STAR) MECESSARY 47.00 47.00
1|REAR BUMPER DEFORMED 458.60 458 60
1|REAR BUMPER RE-INFORCEMENT BENT 318.80 318.80
1|REAR BUMPER UNDER COVER CRACKED 552,60 552,60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|RETAINER,REAR BUMPER,SIDE.RH TO REPAIR SEE 94.80 -
LABOUR
1|SEAL REAR BUMPER SIDE,RH SERVICEABLE 148.40 <
1|TAIL LAMP ASSY (UPPERNRH) SERVICEABLE 557.90
1|TAIL LAMP ASSY (LOWER)(RH) CRACKED 548.40 548,40
1|REAR END PANEL TO REPAIR SEE 602.10
LABOUR
1|REAR END PANEL GARNISH SERVICEABLE 165.80 -
1|REAR SPARE TYRE PANEL SERVICEABLE 667.70 -
1|REAR SPARE TYRE CHUSHION (FLR BOARD CENTRE) |SERVICEABLE 101.40 i
1|REAR FLOOR UNDER COVER CEMTRE SERVICEABLE 322.00 -
1|REAR CROSSMEMBER UNDER COVER SERVICEABLE 353.00 -
1|REAR FLOOR FANEL SERVICEABLE 2,850.50 -
1|REAR WINDSCREEN GLASS WITH MOULDING SERVICEABLE 1,778.30 -
LESS 25% DISCOUNT -3,253.88 -735.73
8,761.62 2,207.17
SPECIAL NETT ITEMS
1|REAR NO PLATE WITH TRIM COVER (SN) SERVICEABLE 100.00
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1|REAR TRUNEK LID APPS STICKER (SN} MECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (SN) MECESSARY 60.00 &0.00
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEM SEALANT (SM) MNOT NECESSARY 45.00 -
431.70 285.70
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REFAIR OF REAR 1,800.00 800.00
TRUNK LID COVER,RETAIMER,REAR BUMPER,SIDE,RH
AND REAR END PANEL.
SPRAY PAINTING CHARGE. 1.000.00 60000
WIRING CHARGE. 50.00 20.00
TUFF KOTE. MOT MECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
3,250.00 1,500.00
GRAND TOTAL 13,443.32 3,992.87
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
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