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Denise Taz (LKKAuto)

From: MTCL@income.com.sg

Sent: Monday, 14 October 2019 11:24 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi

L

All claims created.

With Regards

Samsia
Senior Admin Assistant,
Motor Insurance

WWW.INCOMEe.com.sg

(f Income

miade diffemsn

L flo]s]in

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Monday, 14 October 2019 10:14 AM

To: MTCL@income.com.sg
Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

At Income, we are ‘In with You' on Performance. Growth
Innovation and Impact, These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

Date: 14/10/2019
5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle | Vehicle | Accident | Accident repair cost
Taxi No. MNo.
Company)
1 MT{lUEElEI- Comfort SHC 1291) | PC5616K | 7/10/2019 03:25 TOTAL TOTAL LOSS
002 Delgro LOSS
2 MT_f 1066242- Comfort SH 84675 SIS 9/10/2019 15:45 2,049 .28 1,350
o0z Delgro 1635T
3 MT/1066125- Comfort SHA 4545T SMK 8/10/2019 07:30 TOTAL TOTAL LOSS
002 Delgro S5058P LOSS
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MCDET91 32367 | ComioriDalGro Enginaenng Ple Lid - Laoyang
ENTRY DATE & TIVME: 07/10v2019 1218
SUBMITTED BY: Janat Lim Siang Gek

_ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Infgrmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The sssue and acceptance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded Dy the insurers of the GIA Records Management Centre established by the Genesal Insurance Association of Singapore [GIA) for
archiving and thal copies af this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o copées of the report being made available

alpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

0702019 12:118
07/10/2018 03:25
TOWNSHEND RD X MAUDE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC1291J

Insured/Policyholder
Mame OF Reqgistered Owner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

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

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOO15

LEE ENG SENG
511503554,

04/06/1956

QUTDOOR

271121999

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91993716

ENGSENGLEEBS8@YAHOO.COM

Page 1 of 20



' Agdraéis

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn 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 person(s)
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 Paolice Station
FOLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 101 POTONG PASIR AVEMNUE 1
#0OT7-318

350101
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

PASIR RIS NPC
NO

REFER POLICE REPORT NO: T/20191007/2017 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

Are accident pholos 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

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

MNarme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo. Of Passenger (Including Driver)

PC5616K
VAN

COMMERCIAL VEHICLE
CHITHIRAVELU JAYAKANNA

B4B19601

RH FRONT

Page 2 of 20



. ; " DETAILS OF INJURED PERSON 1

Mame LEE ENG SENG

Approximate Age

Injuries Sustain BACK, HEAD AND BOTH ARMS
Injured person in which vehicle? SHC1281d

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

IPﬂstcuda

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report gorrectly the details of the accident to speed up the claims pracess,

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

3. Infarmation 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. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability o the part af the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GiA) for archiving and that capies of this report will for a fee he made available upon application by
interested parties.

7. By the lodgment of this repart to 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)
tunderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm} and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclaze and transfer such
Persanal Information to all insurer]s) who have insured vehicle(s) invalved in this accident {all in surar(s] who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and 2ny relevant government agency,/authority (such as the palice], for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to 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 persenal data about me to oring abaut delivery of the samé as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively 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 andfor process my Personal Infarmatian for one or more of the above Purposes; and

{cl  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their lawyers/flaw firms). which may be sited autside of Singapore, for ane or more of the above Purposes.

(d) iy Persanal Information will alsa be coliected and used ta com pile claims histary for the purpose of fravd detection,
investigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regularors, law enforcement and government agencies as reasonably required for the purposes stated, or

lii}) for camplying with requirements under any regulations, laws ar court arders.

COMFORT TRANSPORTATION BTE LTD /
CO nCZ ND. 1923D1801R i
1S
o " Q v H\q,\_,]r ':H e
F."micl,'h{rldw's Signature Drriver's Sig turdr L Reporting Centre Personnel's Signature
Date & Time; {1f driver 15 not the policyholder) Name:

Date & Time: 7 10.2019 @ 1145HR SNRIC/FIN No,:

Page 4 of 20




Skatch Plan Pg. 2

SKETCH PLAN

Refer to sketch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to attachment: T/ 2019100772017

| was given 5 days MC .

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

COMFURT | RANSPORTATION PTE LT 0&\ { [T‘J
CO. REG. MO, 199303821R N

Palicyholder's Signature Driver's Sign :?(re Reporting Centre Personnel’s Signature
Date & Tirme: (IF driver 15 net the policyholder) Marme:

Date & Time: 07.10.2019 @ 1145HRS NRIC/FIN No.:

Page 5 of 20



Sketch Plan Pg. 3
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Sketch Plan Pg. 4

DOLICE FORCE RN R

Tr20181007/2017

Police Station Of Origin: Tere
Pasir Ris N.P.C Report No. T/20481007/2017
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. [ Station Diary No.:
07/10/2018 09:54 | 25
Informant's Particulars 5 i o RS e s
Name of informant: | Address:
LEE ENG SENG APT BLK 101 POTONG PASIR AVENUE 1 #07-316
. SINGAFPORE 350101 o
ID Type /1D No.: Contact No..
'NRIC NO / $1150355A Home/Office: Mobile: 91993716
Mationality: Email: o o
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male | 63 ] 04/07/1956 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver _ | Class:2B.345 Date of Expiry:
General Information of the Accident . i
' Tia of Injury Drink Date(Time of | Type of Location
Aecidant: Attended by Police Drive. Accident: | X-Junction
e i | No | 07/10/201903:25 |
[ Location:
Junction of Road 1 and Road 2
TOWNSHEND ROAD !
MAUDE ROAD |
| Weather: | Road Surface: | Road Speed Limit: =
R __|Dry _ |
Traffic Flow. | Traffic Contral | Traffic Velume '
Cne Way o | Not Controlled ___ |Moderate 1
| Type of Collision; . Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: _
. No |
Details of Vehicle Involved 3 . - jost
Vehicle No. | Type -~ [Make ‘[Model  [Color- ~ ' | Condition | No of Passenger |
PCEB16K | Bus/Coach/Mii TOYOTA Silver Slightly |5
| nibus | Damaged -
| SHC1291J | Car |HYUNDAI  |sonata Blue | Seriously | 0 !
[ i . | ' | Damaﬁed{ |
[ Details of Person Involved R : For: |
i Any Pedestrian Invelved: No ,
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA. —1

Page T of 20



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Pdice Station Of Qrigin:

T AR

Tr20191007/2047

20f3

Pasir Ris N.P.C Report No. T/20191007/2017
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852099

 Driver : : : e

| Name LEE ENG SENG ID Mo, | 511503554

"Related Vehicle
|

| SHC1291J (Car)

| Contact Mo.| 91983716

1
| Class of Class: 2B,3.4.5

| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL
Driving i Date of Expiry: NIL
| Licence & | .
| Expiry Date | ]
| Date Treatment | 07/10/2018 [ Date Discharge | 07/10/2019 |

_No. of Days granted Medical Leave [ 05

| Degree of Injury | Siight

Driver f . S
Name | CHITHIRAVELU JAYAKANNA ID No. [ NIL
Related Vehicle | NIL Contact No.| 84819601
|HospitaliClinic  [NIL | Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
L - | Expiry Date |
| Date Treatmert | NIL Date Discharge | NIL

| Mo. of Days granted Medical Leave T NIL

Degree of Injury | NIL

Brief Details.

On the mentioned date and time, | was driving along Townshend Road towards Kitchener Road Upon

approaching Maude Road, a motor van suddenly drove through without stopping at the stop line and hit

onto my ieft side of the vehicle. As a result of the accident, the front and left side of my vehicle are
damaged and have to be towed away. | also suffer pain on the neck, back and left side of my body.

Page 8 .of 20



Sketch Plan Pg. 6

SR S ORELTRANRmuT e

T/20191007/2017

Police Station Of Origin: Rt
PasirRis NPC Report No. 7/20191007/2017
1 Pasir Ris Drive 4 #01-01 SINGAPORE

319457 CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 reference.

Signature Of Officer Recording The Repart:___] i'gfgnatureﬁl'nfnrmant:_

S| KAMARUZZAMAN BIN MAHMOOD &
M |

G/ [
27

!
Date/Time:
| 07/10/2019 0g:54

Signature Of Interpreter
Not applicable

= N

Officer In Charge Of Case: | [ Classffication Of Case:

TPIGIT/
SI THABAGESH JEYATHESH —” ‘I—!“———
Contact No : 65475232 { f ¥ Sincapose ' ]

, l ﬁ: B WE FURLE [ L_
Authentication Stamp

NP1gS | Q
= SIGHATURE . | R

—_— s oo o —r
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwrer ID Type:

Owner D

Vehicle Details

Vehicle No,:

Wehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

POP Paid:

COE Rebate Amaount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

viehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 08 Oct 2019

OK

Comparny
821R

SHC1291)

Yes

0B Oct 2019

HYUMDAI

SONATAMF 2.0 CRD| AT ABS 2WD 4DR TURED
Blue

2012

D4EACOT1327
KMHET41VMCAB23036
110.0 kW (147 bhp)
$£14.422.00

19 Apr 2012

19 Apr 2012

0

$14,622.00

Yes

18 Apr 2020
£8.773.00

18 Apr 2020

A - Car [1600cc & below)
8

$42,384.00

4279400

$11,569.00






OMFORIDELGRQ
ENGINEERING
memoer o COMFORIDELCRQ

ComfortDelGro Engineering Pte Ltd

205 Smodel Faed Sirgapare 51901

Wairdme =
Workahaps

& Laleng Jrive Singmoors HEAESD
553 Bn Ming Drve Snpgapore 37571
45 Pandar Boad Sagapors 0E055

75 TEEY B2HD Fansimile + 65 APRT 9755

24 Serakn Loop Singapors 15815
* Slngen Kt Way Sinmaoors 728790
it rcdusimal Park & Snpasons 71 K

: ' Date/Timex~07:10:2038 13:52  Page
Team: IN ARC Repair TP(CLSO)1 JOB CARD  Sales Crder: 3959856 Jjono: 30533950
OMER e e __T_EEhEE:'SH':_mH | WEReE
; COMFORT TRANSPORTATION PTE LTD T e -1
el 7010045 HYUNDAI 4 - )
OHERNO. 353 SIN MING DRIVE e
: Singapore SINGAPORE 575717 SONATA o7 MoYs 03:25
: 65508755 _ g
iR} i) YR OF MANYg o 4.2012 TARGET DATE '
s Tb[ C/ CHASSIS C U CoPLETon e
SUNT CARD NO. - - .T_\g_ SN T Iﬂ‘f“@f@k ]
JOB DESCRIBTION
Accident Date: 07.10.2019
NATURE: 3P 07.10.2019
S/NO LABOR CODE DESCRIPTION 3
000010 23-01 TOWING FEE — 50
y
Tl
I3 \\ll-;ln
KED & PASSED QUT gy
SERVICE ADVISOR CUSTOMER'S SIGMNATURE -
ledgement Shp r = Exit Pass
q |V~
. SHC12917 LKE RN she291g
Sarvica Ad'-'isar_ Ei;:;u;mfljata o ?ﬂma of Service Advisor Data

umed to Sarvics Reception upon coullaction

; Ta be Kept by Securlty Guard



COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDeiGre Enginesring P

65531111
SFEA RN O Aggiat

Aucasmip -

Teadeg © drcidess

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

rJnh Requisition 4

| 1. Date: T/I /.{q Time Recaived: 0‘5

9

Mg (T ’

MName of Customer
Contact No.
Vehicle No. S H

Make / Model / Colaur

Email

[] SPARK Kakis

993716

A&

c 2] J

[ Prvate
/Z};axi (CTPL/CCRL
+ [ Fleet

3. Vehicle Type: !

(] STK (Boon Lay)

| 4. Typeef Towing:

" | Normai Tow
[ 1 King Dally
] Flat Bed
=1 Crane-up

5. Mature of Service:
[ Jumpstart
[ Recavery

Waﬂaw

6. Parts Heplaced/Remarks:

7. Location: .L/HLM}(UPF P'-p //

9. Prefarred Workshop:

] Braddell Loyang
] sin Ming | Sungei
[ 1 Senoko
[ Others:

(] Komoca (UBI / Leng Kee)

Kadut

Cleycle a Carriage (PD)

| B. Vishicle Tow - In Workshop:
] smoky Exhaust
(I Owverheating

[_] Brake Faulty
[ Starting Problarm
[] Accident

] Return Taxi

] Wheel Jammad
] Steering Faulty

[ Aiternator Faulty
[ Loss Power

] Engine Stalled

10. Odometer Reading

11. Raglis'/ CD Player
i

Fuel Level Flualwe[anl g | EI Faulty
| [ Mot tested
Job Attended I i
12.Tow Truck / Recovery \ian ] uns Llaa CJeao 172 ISHUN [] OTHERS
TOWING

Mame of Driver
Mehicle Mo,

vnhuyy

JL7%[2

=3 [ #: Cracked X : Dented
Time Dispatch n 2 "P g / :Scatched  O: Missing
Time of Arrival i = . |
Time Completed ¢ (‘Pm B | Signature of Customer
Cash Invoice Details (if applicable}

13. Cash Invoice Ma.

Customer Acknowledgement

a. | have been advised to remaove all valy

cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my awn risk and SPARK Car Care™

c. Surcharge: Towing fee will be lavied

able items in my vehicle, Including Global Positioning System (GPS),

audio compact disk, thumbdrive, carpark COUpons,

will ot be held Hable for such losses,

if the customer decides neither to tow nor proceed with the repairs in SPARK Car Cara™,

wﬁ%’ﬂ/

Titne

Signature of Customer

Mame of Attending Staff/'Guard

Date & Time of A

rrival

Slgnature of Attending Staff/Guard

CUSTOMER'S COPY



COMFORTDELGRO ENGINEERING PTE LTD = b
REPAIR ESTIMATE* s e
VEHMICLE NO : SHC 1291J DATE 7/10/2019 11:51

MODEL : HYUNDAI SONATA — .
s v ‘e

}
Parts Description’ Labour Unit Price I_Amﬂuntg [ i (

Bonnet Q k% [$ 1.151.80
Bonnet Hinge (LH/RH) : U? lll-‘-;' Ly % 8750 | § 175.00
Bonnet Lock G, R S 4880
Bonnet Absorber AN ¥ -“-F'F % T0.80
Bonnet Insulator ag‘f*i 5 232 80
Bonnet Insulator Clips : 5 10.00
Radiator Grille 5 282.10
Radiator Grille U Moulding b 108.90
Front Bumper Cover 5 538.80
Front Bumper Sponge i 136.30
Front Bumper Reinforcement b 504,10
Front Bumper Grille (LH) S 17.60
Front Bumper Bracket Top (LH) 5 22.40
Front Bumper Protector (LH) % 29.20
Front Bumper Bracket (LH) 5 20,10
Headlamp Support Panel Assy £ 1,023.00
Headlamp (LH/RH) $ T97.90 | §  1.595.80
Headlamp Halogen Bulb (LH) S 13.80
Radiator 5 831430
Radiator Fan Blade.Cowling Motor Assy ) 651.30
Radiator Bracket , LH 5 .20
Front Fender (LH) 5 593,00
Front Fender Apron Panel (LH) 5 1,120.50
Front Fender Shield (LH) b 86.00
Aircon Condenser 5 1,089.90
Battery Tray 5 53.00
Battery Stay 5 200,00
Front Windscreen Glass 5 101500
Front Windscreen Moulding Y (.00
Wiper Panel Top Garmish % 87.40
Front Wheel Rim (LH) % 284.70
Front Wheel Hub Cap (LH) 3 145.00
Front Wheel Bearing 5 258.50
Front Shock Absorber (Assy) (LH) b 203.70
Front Shock Absorber Mounting (1.H) b 72.00
Front Shock Absorber Fork (LH) b 203.30
Front Suspension Upper Arm (LH) S 240.00
Front Drive Shaft (LH) 3 1.025.00
Rack & Pinion Assy 5  2,093.00
STG Tie End s 66.50
Stabilizer Bar g 213.20
Stabilizer Bar Bush (LH) 5 12.80
Stabilizer Bar Link 5 78.30
Stabilizer Bracket b 23.00
Front Suspension Lower Arm (LH) 3 655.20
Knuckle Arm (LH) 5 558.60
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Parts Description/ Labour

Unit Price Amount

Engine Under Cover § 32870
Engine Crossmember $ 2,143.70
ECU Bracket 1l L 5 78.30
ECU Unit LG o S 4.02830
Inter Cooler & (* s 771.50
Inter Cooler Mounting (2 PCS) + = s ) 24.80
Hose B To Inter Cooler $ 220,10
Hose C To Inter Cooler Inlet h 108.50
Pipe To Inter Cooler 5 160.00
Pipe To Inter Cooler Outlet b 23430
Controller (PWN) 5 495 80
0il Cooles Assy-Gearbox 5 272.00
Wiring-Engine 5 3,187.40
Wiring-Front 5 1.879.00
Wiring-ECM 5 3,107.80
SUB TOTAL 5 34.781.40
LESS 20%; 5 695628
DISCOUNTED TOTAL 8 27.825.12
New Battery 5 207.00
Front Windscreen Sealant b 46.00
Front ERP Sticker 3 30.00
Front Tyre (LH) b 207.00
5 490.00

Labour Charge }Cf Z“ fﬁ(ﬂ@r }
Panel Beating / = Z S 1,500.00
Spray Painting Charge ,';] / o / 1 / ? (¥ &r), $  1,000.00
Wiring Charge ) 50.00
Tuff Kote ek a4 /z’?,»..- S 100.00
Towing Charge ‘{: B 5 60,00
Remove/Refix Undercarriage (FRT) A “r $  400.00
FRT Wheel Alignment b 120.00
Remove/Refix Aircon & Refill Gas Fm. L Lc/f -t 5 150.00
Remove/Retix Dashboard 5 450.00
Remove/Refix Fuse Box f““.‘-'—-f": $  180.00
Remove/Refix Front Windscreen Glass 5 120.00
Remove/Refix Cushion & Upholstery Front 5 50,00
TOTAL LABOUR $  4,220.00
ESTIMATE TOTAL 5 32.535.12

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 Page Sifrpevor appointed by the insurance company.
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