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From Dale
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To Inspect Vehicle No: SLK |€A
at Workshop m/s W mm

o 45 lerg) Kov Rad
Insured

Policy No

Claims No -

Sum Insured: Excess:

(Client's Recor-dj
Make of Veh:
- Paian0
| 1104368

Remark: The veh had commenced its
repair at the time of inspection.

(Policy Condition)

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:
GIA | PR Seen:

Res.. Yes

3val: Yes

Est. Repairs: days

Lum Sum: %
CA | REV | REP. | 24HRS'Y

Date. Person Contacled:
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Consistent? : Yes or No

or No

or No

Vehicle: IN/JOUT

Veh No:
Type:

LEIFA o 22

| M.Cycle / Bus [ Van [ Lorry / Taxi | Prime Mover |/

Truck / Tra|ler or Ra,n Rovey 209
Colour

&mr éﬂvt’ w0 2975
Sp.Reading Lf(.P

Insured / Std / NI/ NA
Eng/No: o P
oo SALwhA 2KE of A 20647
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MS @ FirstCapital

B Raffles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax (BS)6222 3547

MS First Capital Insurance Limited coReg No 1950001080 GS7 Heg. No, M2-0001676-9

Clalms & Motor Undenwriting Dept: 36 Robinsan Read #16-01 City House Singapore 068877

Tel (65) 6507 3848 Fax: (65) 6507 3845
www . msfirstcapital. com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
21-10-2019 Our Ref No
18-10-2019 Claim Type
SHC0039D Third Party Vehicle

BODY AND PAINT DEPT 249 ALEXANDRA ROAD
PATRICIA KUEH

0/ 97704368 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No

NA

FOR DIRECT SETTLEMENT

. D19006695MFSH

. Third Party

. SLK18A

. 68416315

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

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

WEARNES AUTOMOTIVE R
PTE LTD L
NA TP Solicitor Fax No

MERINA CHIA SAN SAN

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. NIL

. NA

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.




_.V_e:on Chen (LK_KAuto)

e — — =
From: Veron Chen (LKKAuto)
Sent: Thursday, 24 October 2019 11:32 AM
To: 'CWS Motor Claims'
Cc: 'Merina Chia’; SUR
Subject: RE: SURVEY ASSESSMENT - D19006695MFSH/1-SLK 18A
Attachments: SLK 18A PRELI ADVISED.pdf
Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLK 18A
Date of survey: 23/10/2019
Number of days (estimated) : 3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto) <admin-d@Ilkkauto.com>

Sent: Tuesday, 22 October 2019 11:53 AM

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

Subject: RE: SURVEY ASSESSMENT - D19006695MFSH/1

Dear Sir /Mdm,
Thank you for the assignment.

Please be informed that vehicle is not in the workshop, repairer will arrange.

Best Regards

G.NIVITHA

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]
Sent: Tuesday, 22 October 2019 11:32 AM
To: ASSIGNMENTS@LKKAUTO.COM




Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Merina Chia <MerinaChia@msfirstcapital.com.sg>
_ Subject: PRI: SURVEY ASSESSMENT - D19006695M FSH/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,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.

. AVG This email has been checked for viruses by AVG antivirus software.
E WWW.avg.com



-' ] V Auto

-- - Cansultants
et ot Company Registration No. 199607198R

51 UBIAVE 1. #02-25 PAYA UBL INDUSTRIAL PARK. SINGAPORE 408933 TEL : (065 62563561 FAX : (065) 62564315
Your ref: D19006695SMFSH

Our ref: CS/FCI19018651/Gvd3 Date: 24/10/2019

The Motor Claims Department WITHOUT PREJUDICE
MS FIRST CAPITAL INSURANCE LIMITED

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SLK 18A

We thank you for your instruction on 22/10/2019

Please be informed that we had conducted the inspection of the above mentioned vehicle on

23/10/2019  at the premises of M/s WEARNES AUTOMOTIVE PTE LTD
and have the following to report:-

Workshop Estimate Amount :5$6,321.40
Revised Estimate Amount :S$880.00
"Check" Items Amount :$%4,941.40
Market Value :S%

LTA Reimbursement Value :S$

Nett Value :S$

Description of Damage:
The vehicle sustained damages at the rear
n/s front and of/s front portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

XING GUO QIANG (HP 8288 0282)
MMATAL AMSAE-A
Automotive Assessor



« 2019/10/23 PARF/COE Rebate Enguiry

- *> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Singapore NRIC

Owner ID Type:

Owner ID: 950A

Vehicle No.: SLK18A

Vehicle to be Exported: No

Intended Deregistration Date: 23 0ct 2019

Vehicle Make: LAND ROVER

Vehicle Model: RANGE ROVER SPORT 3.0D TSS 7S SR
Primary Colour: White

Manufacturing Year: 2015

Engine No.: 0926321306DT
Chassis No.: SALWAZKEOFAS529567
Maximum Power Output: 225.0 kW (301 bhp)
Open Market Value: $93.999.00

Original Registration Date: 22 May 2015

First Registration Date: 22 May 2015

Transfer Count: 0

Actual ARF Paid: $141.199.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21 May 2025

PARF Rebate Amount: $105,899.00

COE Expiry Date: 21 May 2025

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $77.600.00

COE Rebate Amount; $43.268.00

Total Rebate Amount: $149,167.00

The information contained herein is correct as at 23 Oct 2019

OK

https://vrl.lta.gov. sgxltafurlr’actiunIenqu|reRenaleByPubtheIoreDereglnpul?F UNCTION_ID=F0304009TT

"



MSMM18158638 / Wearnes Automative Pie Lid - Alexandra Road
ENTRY DATE & TIME: 19/10/2018 12:23
SUBMITTED BY: Ong Qing Yong Paul

SINGAPORE ACCIDENT STATEMENT

" IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process

2. This Form mus

ve completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Ary wilful misrepresentation ar witholding of material facts may allow insurance companies (o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and tha! coples

f this report will, for a fes. be made available upon applicalion by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

19/10/2019 12:23
18/10/2019 18:25
HOLLAND ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK18A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SEAH LI KHEN AUDRA
S7011950A

NOEMAIL

(LOCAL) +65-96622828
OTHERS-96622828

LAND ROVER
RANGE ROVER SPORT-3.0 TSS 7S SR (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100414101-04

JASON TANG YEE LEONG
S1652474C

09/12/1964

INDOOR

09/02/1985

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96622828

JASONTANG@MAC.COM

Page 1 of 34



Address 91 GRANGE ROAD #04-02
Posttode 249613

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Please refer attachements

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC39D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG KIM HOCK

NRIC/Passport Number S2010168G

Contact Number 97933220

Address

Postcode

Insurance Campany Name MS FIRST CAPITAL INSURANCE LTD

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EA20C

Page 2 of 34



Vehiqle Make/Model/Colour
Detatls Of Properties

. Vehicle Category
. Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

MERCEDES

PRIVATE CAR
JEFFREY NG

96690020

AXA INSURANCE PTE LTD

Page 3 of 34



SKETCHPLAN

IMFORTANT NOTICE
1 hease repor corneclly the oetalls of the accident 1o speed up 1he claims process
2 Tms Form musi be comclited by tie Poligylolae: ol e Alitharised Driver
3 informalion provioed must be as Lo Ll s etewi e s gl Any wilful mistepresaniation nr withhiolding of malerial Iacts may allow
msurance companies to repise poly ity

4 The Issue and acceplance of this Ferm by insutance companies |s nal an admission of policy lability on the pan of the Insurance companies,
fny 1alee yepurting may be sufened to the drafiv Pobice Depatmont (oe invesiigetien,

6 This report will be forwardea by the insurers to the GIA Records Mangement Centre establised by the General Insurance Assoctalion of
Singapore (GIA) for archiving and ihat copies of 1his report will for & fee be maae availabie upon appiication oy interested parlies

7 By lhe lodgement af this regort to the insurers, you heretly consent lo the archiving of Ihis report sl the cenire and Lo copies of the
repornt bieing made available sluresaid

8. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, 2gree ana consent that

{a1 My msurer , my workshop and the Generai [nsurance Associalion of Singapore ("GiA') mayfare permitted to collech, use. disclose

and/or process my personal dataipersonal information sel out in this [larm) ana any other personal informalion provided Dy me or

possessed by my insurer (colisclively the "Persanal Information’) and d sclose and translen such Personal Informiation (o all insurer(s)

whe have insured vehicle(s) involved ir this accident (all insurer(s) whe have insured vehicle(s) invalved in Itis accidenl shall be

col'ectively referred 1o s the Insurers”™), Il nsurers” law yersflaw firms the Menelary Authosity of Singapare and any relevant

govarnment agency/authonty (such as the police), for the purposels) of

(i) processing handling and/or dealing w ilt my claims including the selliement of the claims and any necessary invesugations relating 1o

the claims,

(li) invesligating the accident andior my claims;

{lii} carrying out and/or dealing with my Instructions or responding 1o any enguinies by me

{iv) adrministenng my claims (including the malling of correspandence, statements. involces, reports or nofices 1o me, which coulg involve

disclosure of cenain personal dala aboul me Lo bring aboul delivery of ihe same as w &ll as an the extamal cover of envelopes/mail

packages), analor

(v} complying w itr: applicable law in adminisienii., processing. handling andfor dezling w ith my claims

icollectively the ‘Purposes’)

(b} all insurar(s) whe have Insured vehicle(s) nvalved In this accident and the Insurars lawyers/law finms, maylars pecmitiad to collect

usee, dischose and/or process my Personal Information for one or moie of (he above Purposes; and

(¢} my Personal Information may/can be aisclosed by any of the Insurers andlor GLA to their third parly service providers or agents

ronw or more of Ihe above Purposes. |

==

Policyholders Sl;.;wu- ..".E);_l;_itllmu Drivers Signatura [if dever & not the pc:lcyhsu:ra_f Date Wilnessed by Raporing Cenire Personnal

Skeien Plan o %O‘{—ﬁu ) hl C 6 MA/&/\

{including Ineir lawyers/taw firms), “~hich may be sited ae of Singancre,
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RY e

45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto.com

Co reg no. 199501400R / GST reg no. M28920628X

-t
-
| ‘ WEARNES
L : ‘ |
. LKK Auto Consul nis hence
the Repairer of the following;
*To rgsmey belore/afiar Spray painting
» To display dama a3ged part(s) during esurvey
* Parts prices are Subject to confirmation
* Third party Survey is on a *Withoyt §
* No illegal mogjf e
o odification(s) is aliowad
ppramenrary item(s) must rveyed
hlubmto!mafa T —
pp:ovu&unMnnn.Cm
tcknawiedneabyﬂm
g Cl i rimMartE
10997 18] L . MQLL‘ 3 _—'l
N ca: E L [ f [elal eqg NO M
21 Ffande yad Inv.NO. . &P v - |
K04-02 Inv.date. : 21/10/2019
WIP No. 15305
Singapore 249613 Veh.In/Out:
#*Tel.No. Mobile: 96¢ 2
Reg.No. SLK18A
Closed by . ) Patricia Kueh Anak Reg.date 22/05/2015
Svc Consultant Ehnaty ‘ ]-I
Remarks ...... Ms Seah L1 Khen Audi Chassis No: SALWAZKEOFAS29567
0. No De iption Mech Qty Price Discs PKg Amount G
300 0 PUTTY SPRAYPAINT 1000.00 O 1.000,00 8§ ‘éaa "\/
FRT RIM RM,FRT RIM LM, ETC
00351 0 REPLACE FRT RIHM LH X E 0 0,00 0 50,00 5
o TO REPLACE FRT RIM RH 50.00 O 0.00 S
419 WHEEL ALIGNMENT 280.00 0 280.00 5 v .V
WHEEL - ALLO ; “ 0 Fn 2428.80 i e
RRACKET BUHPER MOU 1.0 EA 41.90 11.920 §
BRACKET - BUMPER MOU 4. P ”’/’ aren i .
W\zi Afer wapall photos
g,e% 02€2
&He Q/V\f — } Z; /9 d?
R0 @Ik@v’fa om -
(L!A’h Gross Total »521.40
T sz o ooy g et a 1 ST 8 250
e r1 I e ) GST @ / ) 1472 .50
e s B ge T a ] Totale: s os ", 76Z.90
Paid . 0.00
Please Pay. i L b
GST =StdRated; 0=0uUtOfScope; I=leroRated
Wearnes Automotive Pte. Ltd.



RY A

WEARNES

SERVICE ESTIMATE

0 - FO0003
FIRST CAPITAL INSURANCE LTD

8L: FIRST CAPITAL INSURANCE LTD

GST Reg.Mo:HM28920628X

36 ROBINSON ROAD Inv.No. . : B&P 0 Page 1
¥16-01, CITY HOUSE Inv.date. : 15/11/2019
SINGAPORE WIP No. . : 43305
Singapore 068877 veh.In/Out: 13/11/2019 15/11/2019
*Tel.No. . :
Reg.No. . : SLK18A
Closed by .... : Patricia Kueh Anak $ Reg.date .: 22/05/2015
Svc Consultant : ACC Mileage ..: 45,885
Remarks ...... : Ms Seah Li Khen Audr Chassis No: SALWA2KEOFA529547
Op.No Description Mech Qty Price Disc% Pkg Amount G
800 TO PUTTY SPRAYPAINT ON 0 600.00 0 6$00.00 S
FRT RIM RH,FRT RIM LH,ETC
419 WHEEL ALIGNMENT o 280.00 0 280.00 S
Gross Total. 880,00
lLabour Total 880.00 Neboc oo sws 880.00
Parts Total 0.00 GST @ 7.0% 61.60
Package Total 0.00 Totdlaswssw 941.40
Paldyicwanae 0.00
Please Pay.. 941.60

GST: S=StdRated; 0=0utOfScope; Z=ZeroRated

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700  www.wearnesauto.com

Co reg no. 199501400R / GST reg no, M28920628X



Veron Chen (LKI(Aut_o)

= —
From: Veron Chen (LKKAuto)
Sent: Monday, 18 November 2019 9:36 AM
To: Patricia Kueh Anak Slin; Guo Qiang (LKKAuto); SUR
Cc Paul Ong Qing Yong
Subject: RE: SLK18A Finalise

Dear Patricia,
WITHOUT PREJUDICE
Confirmed $880 before GST (@ 3 working days.

Kindly send Final invoice and all supporting documents directly to First Capital Ins Ltd.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Patricia Kueh Anak Slin <patricia.kueh@wearnes.com>
Sent: Friday, 15 November 2019 5:12 PM

To: Guo Qiang (LKKAuto) <GuoQiang@Ilkkauto.com>

Cc: Paul Ong Qing Yong <paul.ong@wearnes.com>

Subject: SLK18A Finalise

Dear Quo Qiang,
Please refer attached update final bill.

Thank you.

Patricia Kueh
Service Consultant
Bodyshop & Paint

Wearnes Automotive Pte Ltd

249 Alexandra Road Singapore 158935

M (65) 9770 4368 D (65) 6378 9336

www.wearnesauto.com  patricia kueh@wearnes.com
WEARNES

This email, including any attachment, is confidential and may also be privileged.
If you have received it in error, please notify us immediately by reply email and then delete this message from your system.
Piease do not copy it or use it for any purpose, or disclose its contents or any attachment to any other person. Thank you.



’ V’/ LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- 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 Ref :  CS/FCI19018651/Gvd3e2
sonommeon somanasorcosserr oo onae | [HHIHHINN
Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 39D Veh. Inspected SLK 18A
Policy No. Coverage ($) 0.00
Claim No. D19006695MFSH Excess ($) 0.00
Assign From MERINA CHIA . Assign Date 22/10/2019
2 Vehicle Particulars & Condition
Make & Model LAND ROVER SPORT 3.0D c.c 2993
Engine No. HIDDEN Year of Reg. 2015
Chassis No. SALWA2KEOFA529567 Colour GREEN / WHITE
Odometer 44890 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
2 Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/45 R21 PIRELLI 6 mm
L/H Front Tyre |[275/45R21 PIRELLI 6 mm
R/H Rear Tyre |[275/45 R21 PIRELLI 6 mm
L/H Rear Tyre |275/45 R21 PIRELLI 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT AND O/S FRONT PORTION.
DAMAGES SEE DETAILS.
o General Information
Accident Date  18/10/2019 Inspection Date 23/10/2019
Survey held at 45 LENG KEE ROAD
Repairer WEARNES AUTOMOTIVE PTE LTD
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
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

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




.;_1’#_5

1 /d 74

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 18A

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 1

Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop ($)) ($)
REPLACEMENT OF PARTS
2|WHEEL - ALLOY (SN) TO REPAIR SEE 4,857.60 -
LABOUR
1|BRACKET - BUMPER MOU (SN) NOT NECESSARY 41.90 -
1|BRACKET - BUMPER MOU (SN) NOT NECESSARY 41.90 -
4,941.40 -
LABOUR
TO PUTTY SPRAYPAINT ON FRT RIM RH, FRT RIM LH, 1,000.00 600.00
ETC.
TO REPLACE FRT RIM LH. NOT NECESSARY 50.00 -
TO REPLACE FRT RIM RH. NOT NECESSARY 50.00 -
WHEEL ALIGNMENT. 280.00 280.00
1,380.00 880.00
GRAND TOTAL 6,321.40 880.00
RECOMMENDED COST OF REPAIRS l 880.00'
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