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MS‘ Fir‘EtCaPitaI MS First Capital Insurance Limited cofes No 3950000050 GSY Rep Mo Me-000678 9

& Rattles Quay ¥21-00 Singapore 043580
Tel (6516222 2311 Fawx [E5)6222 3547

{laims & Motor Undenwriting Degt: 35 Fiobinson Road FLE-0L Cly House Singapare 068877
Tek (B5) G507 3848 Fax (B5) 6507 3849
wvww mATH 5rrap|1a|.rnm.sz

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
31-10-2018 Our Ref No. D19006945MFSH
31-10-2019 Claim Type. Third Party
SHD3608L Third Party Vehicle. SH2920E

BLK 10 ANG MO KIO INDUSTRIAL PARK ZAAMK AUTOPOINT #03-19
LYNN OR IRENE - 85421726
65427162/ 0 Fax Mo. 85426039

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315

FOR DIRECT SETTLEMENT

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

MNIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cec : Workshop

Cc : TP Solicitor

Officer Incharge

CHUNNI MOTOR WORK
PTELTD

MNA TP Solicitor Fax No. NA

Attention. NIL

JASON TEA CHEE KIAT

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 genarated letter, no signature required.




Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 6 November 2019 5:32 PM

To: CWS Mator Claims; Admin-D (LKKAuUtD)

Cc: Jason Tea

Subject: RE: SURVEY ASSESSMENT - D19006945MFSH/1
Attachments: PRELI ADVISED OF SH 9220E pdf

Dear Sir'Madam,

Enclosed preliminary revised of vehicle SH 9220E
Mumber of days (estimated) : 6 days

Best Regards,
Denise Tay | Case Handlar
LEK Auto Consultants Pre Ltd

Phone: 6256-3561 | email: denisetay@Ikkauto.com | fax: 6256-4315

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

From: CWS Motor Claims <cwsmaotorclaims@msfirstcapital.com.sg>

Sent: Wednesday, 6 November 2019 5:19 PM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Ce: Jason Tea <JasonTea@msfirstcapital.com.sg>; CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg=
Subject: RE: SURVEY ASSESSMENT - D19006945MFSH/1

Dear Sir/Mdm,
The TP vehicle no. has been amended.

Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited

From: Admin-D (LKKAuto) [mailto:admin-d @lkkauto.com]
Sent: Wednesday, November 06, 2019 1:05 PM

To: 'CWS Motor Claims' ; assignments

Cc: 'Jason Tea' ; SUR

Subject: RE: SURVEY ASSESSMENT - D19006945MFSH/1

Dear Sir/Mdm,

Please be informed that according to the repairer TP vehicle number is SH 9220E.



51 UBIAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL ; (065) 62563561 FAX : ((65) 62564315

Your Ref: D19006736MFSH Date: 6/11/2019
Our Ref: CS/FCI19019318/Dt3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO_SH 9220E_

Please be informed that we had conducted the inspection of the abovementioned vehicle
06/11/2019 at the premises of M/s Chun Ni have the following to report: -

Workshop Estimate Amount : S8 19.211.68
Revised Estimate Amount : 5% 8,849 04
“Check™ Items Amount : 5§ 00.00
Market Value : S§ —
LTA Reimbursement Value : 5%
Nett Value : 5%

Description of Damage: raar
The vehicle sustained damages at the
o/s front portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully

Bryan Ang
Automotive Assessor



NAME

ADDRESS

Home Tel.:

ViN:

Registration: SH 9220 E

Technician:

Mileage: 469231

Time Printed 1.11.19 3:36 PM

HYUNDAI 140
Front : Left Front : Right
__Actual BEFORE  Specified Range Actual | BEFORE Specified Range

-0°29' -3°00" 3°00° Camber 0°21° | -3°00° 3°00°
3°50° -0°19’ 5°41° Caster 4°18° 0°19' 6°41°
-0°04" | _ -1°30" 1°30° Toe . 2°ar .~ -1°30" 1°30°
14°50' | o SAl 18°23° |

14°21° | : Included Angle | 19°02" |

Turning Angle Diff.

Front
Actual BEFORE  Specified Range |
Cross Camber -0°08" -3°00" 3°00"
Cross Caster -0°28" -3°00" 300"
Cross SAl -4°33' | -3°00" 3°00'
Total Toe 2°43" — i -3°00" 3°00"
Cross Turn Diff. | - -
Rear : Left Rear : Right
‘Actual | BEFORE | Specified Range Actual BEFORE Specified Range
-1°47 -3°30' 2°30° Camber -1°471° | -3°30" 2°30°
0°02' | -1°30" 1°30' Toe _-0°02" | | -1°30" 1°30°
Rear
Actual | BEFORE Specified Range
Cross Camber | -0°06' ] =500t
Total Toe 0°00° || -3°00' 3°00'

Thrust Angle ~ 0°02° -3°00' 3°00°



MCDr 8194190 | ComfaADwiGrn Englnssting Pla Lid - Leyang
ENTF T DUTE & TIME: 31105019 1817
sUBETIEN BY: Hugng MeoYan

SINGAPORE ACCIDENT STATEMENT

IMFCRTANT NOTICE

1. P¥eNempon comecly the details of the actldent to spssd up the claimg procasa,
2, T Form must be complated by the Policyheider sndior the Authorsed Driver,

H

3, IreToMaion provided must be as trulhful and accurale as posssble. Any willul misropresoniation or witholding of materal facts may allow insurancs companios lo

reputdigta policy liability,

4, TP it and sccepianca of this Form by insurence companias is not an admission of policy liability en the part ol the insurance comganies,
5. Ay false raporting may ba referred to the Police for investigation.

B. 'I'l"_"l_ et will be forwanded by the insuners of the GlA Records Manegement Centre astabllshed by the Ganeral ingursnce Asdoclatlon of Singapone (GIA) for
archeI¥ing ind that coplas of thia report will, for & fea, be made available upon appication by inlerasted parties.
7. B the lodgement of this rapan 10 the insurers, you heraby consenl 13 the archiving of this report ot the cantre and 19 coples of tha report being made availabls

aloreEad,

ACCIDENT STATEMENT

Date OfReport

Date Of Accident

Exact Location OF Accldent
Countrg/Siate of Loss

311052019 16:17

3110/20719 01:50

CLARKE QUAY X RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar

§ T I a8 FR BB o b

lnsu-.lrud!PnIIqhnld.r

Marne OF Registered Owner
Co RegNo

Email Address

Mokile Phone No

Alte mawe Phane Hn

"u‘oh [cln Par!iwlam

Ma rufactiurer
Model

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

Are you claiming undar your own insurance policy
far repalr to your vehicle?

If Mo, Please state action to be laken
Vahlcle Eaieg ory
Immm Cam;ln} i _... B
Narre of Insurance ﬂnmpany I

Type Of Coverage

Flaet Policy

Policy Mumber

C.‘mr hnte Number

Narne ofFE)riwer
MRIC Ng

Date OF Birth
Qecupation
Date Of Driving Pass
Driving Experience
Gender

Mcbile Number

Fax Number

Contact Number
ElNail Address

TAXI

* MS FIRST CAPITAL INSURANCE LTD |

SHB220E

co MFQRT TH'.AHSPGHTATICIN FTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

GFF]CE—EE EDE?EB

HYUNDAI
140

NO
THIRD PARTY

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088336MFSH

G.M ENDHIRAN E.I'C' BALAN

SE926618E

21/071369

OUTDOOR

24081909

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-9T453746

NOEMAIL

e BT W B S R SmEmE s AR e

Page 10l 14



Ad dresy
Pa SiCoda

BLK 437 HOUGANG AVENUE 8 #13-1523
530437

W5 diver an employee of the Insured's Company NO

If s=l0, Relationship of the Driver with the Insured

ve hicle Registration Number of Driver's Own
v hicle

Ins urante Company of Driver's Own Vehicle

G,mn“ff?m;m l:nfthll Al:ddunt
Typee Of Aceident
We=alher Conditlons
Road S-urface

Od'mrirrfm:ﬁm

Weas any foreign vahlcla Invﬁlved in Ihrs .accudent? ND

Mu rmber of vehicles (including ewn vehlcle)
invelved In the accident

Was any body injured in the Accident?

Was any injured corveyed to hospital by
am bulance?

Was any other matarial or properny damaged?

| have been approached by unknown parson(s)
solicitinglotfering accident claims assistance.

Murmber of Passengers {Including Criver)
Passenger

Passanger 2

Dmm nf FP_lH:I Actlnn
Was the accident r&pﬂrted to lhe pu]lce?
If Yes,Please state which Police Station
Was= notice of intended Prosecution given’?

Ir Yas against whum'?
Circmmunoes anocldant

PLS REFER TO A"JT#.CHED J' T\_.-'pu Df .ﬂ.ccldani HEAD TCI S{DE

Mta:hmuh':{s}m
Are accident photos avallable fnr auachmem?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

OTHER - TAX| DRIVER

CGLLI510N ﬁROSS JU‘*JCTIUN
CLEAR
DRY

2

NO

YES
NO
3

NAME: H
GENDER: : MALE

MAME: D=
GENDER: : FEMALE

NO

MO

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/MedeliColour
Details Of Propenles
Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

SHD360BL

TAXI
LOH KOON LENG

Paga 2ol 14



1-10-149,16:48 ;Chunni Motor Works Pte Ltd Scon Hock i # 5
Po Sletds

Ins=Urince Company Mame ME FIRST CAPITAL INSURAMCE LTD

Na ture Of Damage WHOGLE LEFT SIDE

Ner - M Passenger (Including Dirivar)

Page ol 14
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-10-19; 16,49
SKETCH PLAN

INAPORTANT NOTICE

1. Please report correctly the detalls 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 materia|
facts may allow Insurance companies to repudiate policy llablliry,

4, Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.
A T i tot lice for investigation.
The repart will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insuranece
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thar
{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal Information ser out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Informatlen®) and disclose and transfer such

Persanal Information to all insurer{s) who have insured vehicle(s) involved [n this accident (2ll insurer(s) who have Insured

vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawvyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), 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;

1) investigating the aceident andfer my claims;

{lil} carrying out and/or dealing with my Instructlons or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, involces, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to tholr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{2} thelnfermartion so calleeted under (d) above may be shared / disclosed:

{I} to all Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD >
CO. REG. NO. 199303821R lf ~
Paolicyholder's Signature Driver's SlgrEt ] Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not The policyholder) Name:
Cate & Time; 31,10,2019 NRIC/FIN No.:

@ 13:30 hrs

L]



=== A=SH 9220E
"~ ~'B-'SHD 3608L.

_'  ;: < - _ RN | _'IT@\_"' L '. ' ) e __,_I'_ bl
Along Clarke Quay T Junction River / Road

D ESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 31.10.2019 at about 01:05 hours | was travelling along Clarke Quay T Junction

W'ﬁ(ﬂf * Road With One Male , One Female Passenger onboard .
=

While the traffic light is green in my favour | proceed to make a left turn , suddenly veh B

( SHD 3608L ) dash the red light and collided into my taxi A - Front Right Portion .

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

No injury in this accident .

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

eh B ( SHD 3608L ) - MR Loh Koon Leng

DECLARATION
I/We declare the foregoing particulars are true in evepq respect.
 PRANSPORTATION PTE LTD 4 _
ST, NO. 199303821R /L 52.',
Policyholder's Slgnature Driver's swﬁtﬁui Reporting Centre Personnel’s Signature
COMEMRETRENE (If driver is not the policyholder) Narma:
Cate & Time: 31 10.2019 NRIC/FIN No.:

@ 13:30 hrs




-10-19:16:49 :Chunni Motor Works FPte |
: ~.Hll‘~m MOTOR WORK PTE LTD
REPPAR ESTIMATE*
vEREAEND : SH 9220E
MaAaK=E
MODPEL  : HYUNDAI i40

s | 'k_"'""l“' -

DATE :31.10.2019
TEL : 65425119 -
FAX : 6542 6039 FCl

T

Radiator Grille

Radiator Grille H Emblem +,

Front Bumper Cover < S herley
Front Bummper Sponge

Front Bumper Reinforcement

Front Bumper Grille (RH) .

Front Bumper Grille Airduct (RH) |
Front Bumper Bracket Top (RH) 1,
Front Bumper Bracket (RH) 1ol
Headlamp Support Pancl Assy |0
Headlamp (LH/RH) -

Front Fender (RH) /.

Front Fender Apron Panel (RH). = |+
Front Fender Shield (RH) =

Front Fender Retainer .

Front Wheel Rim (RH)

Front Wheel Hub Cap (RH)

Front Wheel Bearing <

Front Drive Shaft (RH) -

Rack & Pinion Assy .,

S5TG Tic Fnd 72 Suschadh
Stabilizer Bar ¢

Stabilizer Bar Bush (RH) |
Stabilizer Bar Link L
Stabilizer Bracket

Front Suspension Lower Arm (RH) =
Knuckle Arm (RH) == -Lindy
Engine Under Cover +

Engine Crossmember

Front Tyre (RH) :

Front Shock Absorber (Assy) {RH} 2
Front Shock Absorber Mounting (RF) .,

ABS Sensor
Electric Power Steering | |
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Qg I Parts Dmrigtiom Labour =

Tvpe Unit Price Amount

1,110.10
39.50
1,052.20
99.20
402.10

26.20
2240

907.40
2,776.00
566.30

3 1,388.00

24.60
325.30
107.10

108.80
1,030.80
965.60

252.30
16.40
61.10
24.00

334.60
2,094.40

23400
3,641.00

842320
313904

L% T T T T T % TR R - T T TR - T < TR L N - R T S T % T T T T T 5 TR s TR e S L T = T s T L L e B s T

93.60 |~

24.60 |

540.50 |-
34220 |~

62.60 |-~

529.30 |2
552.00 |

637.00 |-~
17490 | 7

W

19,182.10
3,836.42

w1

Wi

15,345.68

W

216.00

Nett




]

2& | Parts I}escrll_:-_ﬁn_gf Labour

| Type | Unit Price | Amount |

Labour Charge

Pane] Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Towing Charge

Remove/Refix Undercarriage (FRT)
FRT Wheel Alignment
Remove/Refix Aircon & Refill Gas
Re-set Frt ABS System

Diagnestic & Resetting To Erase Fault Code
TOTAL LABOUR

ESTIMATE TOTAL

(410 20

B840y
ng }anolz

LEK)
the f
aTon

aTo

® Thid
= Mo
* Sup

.}

epairer of th

[ party sunay

plamentarny e

5 on a "Witho

lagal modificaion(s)

biect 1o final dpproval fron

Auto Consytants hence notify

e following:

purvey Deforey afler spray painting
dsptay damagdd part; z
« Parks prices are 51

nipwiedged by Rppairs
e

SH 9220E

S  1,600.00 | Foe
3 75000 | oo
s 30,00 =~ |
5 50.00

S 50.00 |,
S 200.00

S 120.00

s 150.00 | ¢
$  200.00 |

$ 48000\
$ 3,650.00

S 19.211.68

hasis

d

This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quanmum will
be prepared aflter the vehicle is surveyed by 1 motor Survevor appointed by the insurance company.

¥



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

diled il B
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliatad to Fadaration Internationale Des Experts En Automobila
MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI1901831B/Dif3s2
3?338-:‘:?%9 SDRL?SE%!NGAPDRE 068877 Pel: Siaenly Iml‘lmmulm ‘ | m
Code: FCi2
y Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3608L Veh. Inspected SH 9220E
Policy No. Coverage ($) 0.00
Claim No. D19006845MF SH Excess ($) 0.00
Assign From JASON TEA Assign Date 01/11/2019
i Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUO093770 Colour BLUE
Odometer 469231 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 5 mm
L/H Front Tyre |(205/60 R16 HANKDOK 5mm
R/H Rear Tyre |205/60 R16 HANKOOK 5mm
L/H Rear Tyre |205/60 R16 HAMKOOK 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/10/2019 Inspection Date 01/11/2019
Survey held at CHUNNI MOTOR WORK PTE LTD
BLK 10 ANG MO KIO IND. PARK 24,
#03-19 AMK AUTOPOINT
SINGAPORE 568047
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
E)THE INSPECTION WAS CONDUCTED OM A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|EST!MATED NORMAL PERIOD FOR REPAIR: & Working Days




AsaBm B

L7

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9220E

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1of 2

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {g}] ﬁgi:'
REPLACEMENT OF PARTS
1|RADIATOR GRILLE NOT NECESSARY 1,110.10 -
1|RADIATOR GRILLE H EMBLEM NOT NECESSARY 39.50 .
1|FRONT BUMPER COVER DISTORTED / MTG 1,052.20 1,052.20
CRACKED
1|FRONT BUMPER SPONGE TORN 99.20 98.20
1|FRONT BUMPER REINFORCEMENT BENT 402.10 402.10
1|FRONT BUMPER GRILLE {RH} NOT NECESSARY 83.60 -
1|FRONT BUMPER GRILLE AIRDUCT (EH) NOT NECESSARY 26.20 -
1|FRONT BUMPER BRACKET TOP (RH) NOT NECESSARY 22.40 -
1|FRONT BUMPER BRACKET (RH) BROKEN 2460 24 60
1|HEADLAMP SUPPORT PANEL ASSY BROKEN 907 40 807 .40
2|HEADLAMP (LH/RH) @ $1388.00 MTG BROKEN / 2,776.00 2,776.00
SCRATCHED

1|FRONT FENDER (RH) DENTED 566.30 566.30
1|FRONT FENDER APROMN PANEL (RH) BENT / DENTED £37.00 637.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 174.90
1|FRONT FENDER RETAINER NOT NECESSARY 24 B0 .
1|FRONT WHEEL RIM (RH} DISTORTED 325.30 325.30
1|FRONT WHEEL HUE CAP (RH) cuT 10710 107.10
1|FRONT WHEEL BEARING DAMAGED 540.50 540.50
1|FRONT SHOCK ABSORBER (ASSY) (RH) DISTORTED 342.20 342 20
1|FRONT SHOCK ABSORBER MOUNTING (RH) NOT NECESSARY 108.80 -
1|FRONT DRIVE SHAFT (RH) NOT NECESSARY 1,030.80 .
1|RACK & PINION ASSY NOT NECESSARY 969.60 -
1|STG TIE END CISTORTED 62.80 62.60
1|STABILIZER BAR NOT NECESSARY 252.30 -
1|STABILIZER BAR BUSH (RH) NOT NECESSARY 16.40 -
1|STABILIZER BAR LINK NOT NECESSARY £1.10 -
1|STABILIZER BRACKET NOT NECESSARY 24.00 -
1|FRONT SUSPENSION LOWER ARM (RH) DISTORTED 528.30 529.30
1|KNUCKLE ARM (RH) DISTORTED 552.00 552.00
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1|ENGINE UMDER COVER NOT NECESSARY 33480 -
1|ENGINE CROSSMEMEER NOT NECESSARY 2,094.40 -
1|ABS SENSOR NOT NECESSARY 234.00 -
1|ELECTRIC POWER STEERING MOT NECESSARY 3,641.00 -
LESS 20% DISCOUNT -3,836.42 -1,784.76
15,345.68 7,139.04

SPECIAL NETT ITEMS
1|FRONT TYRE (RH) (SN} SERVICEABLE 216.00 -
216.00 -

LABOUR

PANEL BEATING. 1,600.00 700.00
SPRAY PAINTING CHRAGE. 750.00 500.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 40,00
TOWING CHARGE NOT NECESSARY 50.00 -
REMOVE / REFIX UNDERCARRIAGE (FRT) 200.00 150.00
FRT WHEEL ALIGNMENT. 120.00 £0.00
REMOVE / REFIX AIRCON & REFILL GAS. 150.00 80.00
RE-SET FRT ABS SYSTEM. } 200.00 150.00
DIAGNOSTIC & RESETTING TO ERASE FAULT CODE. } 480.00 =
3,650.00 1,710.00
GRAND TOTAL 19,211.68 8,849.04
RECOMMENDED COST OF LUMP SUM REPAIRS 7,000.00

(TOITS PRE-ACCIDENT CONDITION)
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Automotive Assessor | Investigator
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