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. Steve Chen SLKK Auto)

From: Lee Chen Sin <ChenSin Lee@ethazgroup.com>

Sent: Thursday, November 21, 2019 8:30 AM

To: Steve Chen (LKK Auto)

Subject: RE: FINALIZATION REPORT OF SLX-4511-Y NISSAN SYLPHY (TRIINTUQ)
Hi Steve,

Finalize amount canfirm and accept
Please close the case,
Thank you.

Warmest Regards,
Lee Chen Sin

From: Steve Chen (LKK Auto) [mailto:SteveChen@lkkauto.com]

Sent: Wednesday, November 20, 2019 5:20 PM

To: Lee Chen Sin <ChenSin.Lee@ethozgroup.com>

Subject: FINALIZATION REPORT OF SLX-4511-Y NISSAN SYLPHY (TP)(NTUC)

Dear Mr Lee,

Kindly follow up the finalize at below

Thanks

Best Regards,
Steve Chen| Assistant Automotive Assessor
LKK Auto Consultants

Phone: 6256 3561 | Emall: SteveChen@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Steve Chen (LKK Auto)

Sent: Tuesday, November 19, 2019 5:06 PM

To: Lee Chen Sin

Subject: FINALIZATION REPORT OF SLX-4511-Y NISSAN SYLPHY (TP)(NTUC)
Dear Mr Lee,

Kindly inform that. Revise the finalize $2732.76 (P/P, before G5T). 4 repair days.

Kindly confirm.



> Back to OneMotoring

Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID; 531H

Vehicle Details

Vehicle MNo.: SLX4511Y

Vehicle to be Exparted: Mo

Intended Deregistration Date: 13 Nov 2019
Vehicle Make: NISSAN

Vehicle Model: SYLPHY L&6CVT
Primary Colour: Grey
Manufacturing Year: 2017

Engine No.: HR16917295C
Chassis No. MNTEBAB17Z0030539
Maximum Power Output: B5.0 kW (113 bhpi
Open Market Value: $16,792.00
Original Registration Date: 28 Mar 2018

First Registration Date: 28 Mar 2018
Transfer Count: 0

Actual ARF Paid: $16,792.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Mar 2028
PARF Rebate Amount: $12.594.00
Intended COE Rebate Detalls

COE Expiry Date: 27 Mar 2028

COE Category; A -Carup to 1600cc & F7kW (130bhp)
COE Period(Years): 10

QP Paid: $38,200.00

COE Rebate Amount: $31977.00

Total Rebate Amount: $44,571.00

. Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 13 Nov 2019

OK
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EWNTRY DATE & TIWE oovionie 1538
FE'ATTED BY Pakes Aramd

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleass rapon cormectly the detaks of the accident 1o speed up e clesms procsss
#. This Fotm must be completed by the Policyholdor andlor the Authorsed Driver

3. Information provided must be as truthiul snd securals as powsible, Any wiltul mis
F ¥
—_—

repudiale policy latdlity

4. The lssue and accentance of this Farm by nsusnce campansas

5. Ay false reporting may be refemed 1o the Polics o Investigation.

E. This report will be lorwarded by tha imsursrs of the GIA Recs
Wrchiving and that copies of this repon will, for & fee, be made available upon appdeation by intprested paries
7. By the lodgemsnt of this repon Lo the sures, you hereby consant ta e archhang of th repan st 1

aloresaid

Date Of Repon
Dale O Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Rogistration Numbor
Insured/Policyholder
Name Of Registared Ownar
Co RHeg No

Email Address

Mebile Phone No

Allamnative Phone No
Vehicle Particulars
Manufacturer

Model

s Mamag=masnt Cantre established by Ihe Genersl Insusance Associabon of

O710/2012 17:25
O7/10/2018 10:50
PIE
SINGAFORE

PETAILS OF OWN VEHICLE
SLX4511Y

ETHOZ GROUP LTD
188104531H
NOEMAIL

OFFICE-GG54TTTT

NISSAN
SYLPHY 1.6 CVT

Exact Purpose for which vehicle was being used al

time of accidoent

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action lo be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Note Number
Diriver

Name ol Driver

NRIC No

Date Of Birth
Occupation

Date ©f Driving Pass
Driving Expariance
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

NO
THIRD PARTY
PRIVATE CAR

SOMPD INSURANCE SINGAPORE PTE. LTD

THIRD PARTY

YES
D1SMTRENTDOO00S1
2B/03/2019-27/03/2020

SHINICHIRO TAGAMI
G3B40244M

23/09/1982

INDOOR

26/02/2007

12 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-B6666315

NOEMAIL

s not an admission of pobcy kabity on the pan of the insurance companiss

representalion or witholding of materal (acis may llow insurance comaanies o

Singapore (GLA) lae

w cEnirg and lo copies of the resor being made availsbie

Page 1 of 30



Address

Postcode

Was driver an employee of the Insured’s Compan ¥
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Drivat's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicilingloffering accident claims assistance

Mumber of Passangers (Including Driver)
Details of Police Actlon

Was the accident reported to the police?

Il Yes Please =iate which Palice Statlon

VWas nolice of inlended Prasecution given?

I Yes against whom?

Circumstances of Accldent

REFER TO SKETCH PLAN

Altachmeni(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

37 TUAS VIEW CRESCENT JOTUN SERVICE CENTRE

637236
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
MO
YES

NO

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Poslcoda

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

GBI5365M
NISSAN NV200

COMMERCIAL VEHICLE
JASECA

E3B61815

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGU3TE4D

Paga 2 of 30



Vehicle Make/Model/Colour SUZUKI 5X4
Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

NRIC/Passpart Number

Contact Numbar

Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drivar)

Pags 3! 30



SEETCH PLAN

IMPORTANT NOTICE

1 PMebss repon pogrectly the d=tails of the acchdent 1o £ pecd un the clalmE prooess

2. This Form miust be gompleted by the Policgtalder snd/for the Aarthorked Driver.

3. Information provided mwst be as truthiil and pecurete as possible. Any witlul misrepresentation or withholding of material
f2cts may sllow Insurance companies to repudine policy liability,

€. The lisue and acceptance of this Form by inturance companies ks not an admssion of poliy lability on ths par of the ingrance
companies

5. Anyialcs reperting mpy be reforred 1o the Police foe Inpestization.

6. The repost wiRl be focwarded by the Insurers of the GIA Records Management Centre established by the Geneeal Insurance
Aszodiztion of Singapore (GLA) for srchiving and that coples of this report will (or = fee be made svallable upon eoplication try
intarested partieg,

7. By the lodgment of this repart 10 the insurers, you hereby consent Lo the srciving of this report at the centre and 10 copies of
the report bedng made avallable sloressld,

E. Consent under the Personal Data Protecion Act (POFA)

I understand, sdknowledpe. sgres snd consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™] may/ate permitted to tollzct_ yye,
discloce andfor process my personal datafpersonal Information set out In this [form] and any other personal information
ovided by me or porsessed by my insurer [eolkectively the “Personal Informathon™) and disdose and transfer such
Personal Information to all Inturer(i) wha have irsured vehicie(s) fwoheed In this scddent {all insure 1) who have Iresres
vehilctels] Invetred In this scckdent shali be cotlectively referred 1o s the “tsureny™], the lnsurers” s wyerslaw firmd, the
Monetary fiwthostty of Singapare srsd aay 1elevent povernment agencyf suthority (such as the palice], tor the purpatels]
of :

() processing. handiing and/for dealing with my claime Including the settlement of the clakms snd ary nécedsary
Investipations relating to the claims;

() Investicating the acddent andfor my datms;

() carrying out andfor dealing with my instructiors or respanding o ey enguirkes by me:

[MwmmmtmwmmummmmmerMmm
nﬂ:ﬁmﬂdhm:ﬂsdnnutnttsmmﬂmm“mm-mmnfhsmenwﬂummg
extemne cover of envelopes/mall pedages); andfor

(V) comziylag with applicable law In sdministering, procesting, handiing snd/for deating with my daims (coliectively the
“Furpoes”)

) ﬂmmmmmﬁhwu-ﬁmmmmmuummmﬂwwﬂrmmfmm .

Lo collect, e, lsdos= andfor process my Personal Information Tor one o more of the sbove Purposes: and

(&) myPerzonal Information may/cn be discosed by any of the Insurers snd/or GIA 19 thelr third party service providers or
sgznis(induding thelr lswyers/law firms), which may be sited cutside of Singapore, for one of more of the shove Purposes,

C] WMM“MHMIMMWMWWMIMMdﬂMM
lovestioation and management In peesent snd ol htore dals,
(¢} the Information so collacted under (d) sbove may be shored / disclosed:

(1 to el Inzurers end/for uny other third partles that ssskst In evaluating, krvestigating, controlling or managing frewd,
regutalors, law enforcement and povestemient agendes o3 reasonably required for the pusposes stated, or

(i) for complyfng with requirements under any regutations, Lews or cowrt orders.

ST /
|rr f f ) .I.-"
Poboytwolder's Sipaature Deteer's Senatire Pepocting Cenue Pertonnel s
Oate & Time: (W detver b5 rt the pobiytatder) Haeme= { A\ e o ain ﬁmi
Date £ Time: RSN Mo.:

GIAPLL SkrehP lankarm_vi



 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=
f 4 2y

the Vel . | gl T Mange  To

1 used fo deive df.m_? the PIE -ramz;_-;[:. C&ﬁnga ;

hit the yehicle E. yYeh:de (S#a1 37861 glse jammed bmke and A ¢

e & ACY Dighke and

S an rime and h'y fiony

Vehicle (SGY3T3%) . These ﬁnerfx.lr" ey

cle alse (GB 1EHS M AT

Me on 1l .

Important: ~ - Reporting Only

You have been advised by the workshop that In the event that you wish to - ClaimOD

claim against your own policy (OD CLAIM), There is a FOURTEEN {14}

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time {rame - ClaimTp

from the day of the ecourrence. Claim OD/ TP at other workshop

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

i ".

i

e
Policyholder’s signature Driver’s Signature
Date & Time (if driver not the palicyholder)
Date & Time

HEMIEK tre Personnel"\i Siznature

iﬂnnc[

Nric/Fin No.



ETHCZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Lee Chen Sin
CLAIM DEPARTMENT
DID : 66547520
Date : 12/11/2019 FAX :
To i NTUC INCOME INSURANCE CO-OPERATIVE LTD
ESTIMATION
Attn 3 Motor Claim Department FAX .
Owner i ETHOZ Group Ltd
: SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . DI9MTRENTO0005] Accident Date - (7/10/2019
Vehicle No : SLX-4511-Y Make & Model . NISSAN SYLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess 0.00
| Ty IJF_S»CHIFTIDN- REPAIRER AMT (%) SURVEYOR APP. |
Nert ltem - )
| FRONTBUMPER » [ _ RESTORE
| FRONT NUMBER PLATE BASE fl 220 | 1)7.§07
| REARBOOTLID ~ [ RESTORE
| REAR BOOTLID EMBLEM CENTRE L 52.30 7
| REAR BOOTLID EMBLEM "SYLPHY" 4 98.50. 617
| REARBUMPER .~ [/ 652.50 /
10 REAR BUMPER CLIP o so00 | 307
| REAR BUMPER SIDE RETAINER LH {ly 3820 |7
| REAR BUMPER SIDE RETAINER RH ' 38.20 [/
PAGE |

ETHOZ GROUP LTD 10 fukt Batok Crescant, Singapore 658075 | Tel 6319 8000 | Fan 6654 7543 | www athozgraup.com

T ran s Maas @ b Pl 1fat 5
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Date 12/11/2019
To NTUC INCOME INSURANCE CO-OPERATIVE LTD
ESTIMATION
Atin Motor Claim Department FAX :
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No DI9MTRENTO00051 Accident Date 07/10/2019
Vehicle No SLX-4511-Y Make & Model NISSAN SYLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
DESCRIPTION REPAIRER AMT (5)  SURVEYOR APP,
REAR BUMPER INNER BRACKET LH w00 |
REAR BUMPER INNER BRACKET RH h 49.90
REAR BUMPER REFLECTOR LH N 1.90
REAR BUMPER REFLECTOR RH 61.90
REAR BUMPER FOAM (CENTRE) 7 Ok 38.60
REAR BUMPER FOAM (LH) < 0 96,80 /
T
REAR BUMPER FOAM (RH) A M 14530
REAR END PANEL 45430
REAR END PANEL TOP GARNISH Ni 102.10
113649
~ |07
1992.76
PAGE : F ]

ETHCZ

ETHOZ GROUP LTD 10 Bukt Batok Crescent. Singapore 658075 | Tl 6319 8000 | Fax 6664 7543 | wown. etho2graup com




ETHCZ

Date : 12/11/2019
To : NTUC INCOME INSURANCE CO-OPERATIVE LTD
ESTIMATION
Alin - Motor Claim Department FAX
Owmer : ETHOZ Group Lid
: SOMPO INSURANCE SINGAPORE PTE. LTD,
Certificate No . DISMTRENTO0005] Accident Date - g7/102019
Vehicle No : SLX4511-Y Make & Model  © NISSAN SYLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess © 0,00 Add Excess : 0,00
QY DESCRIFTION REPAIRER AMT (5)  SURVEYOR APP. |
Sub Total 2132.60
Discount 10%  On Parts (213.26)
Special Nett Item
| FRT NUMBER PLATE . 35.00 £
| END PANFEL SEALANT v/ 50.00 |
| REVERSE SENSOR ‘. 220,00 3 3_
Sub Total 308,00 f
Labour & Misc
LABOUR TO CARRY OUT FRONT REPAIR ‘ 200.00
TO SPRAY PAINTING ON FRONT AFFECTED AREA s 250.00
FAGE - L]

ETHOZ GROUP LTD 30 Buist Batok Crescent. Smgapors 656075 | Tel 6319 8000 | Fax: 6654 7543 | www sthozgroup com
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LK Auto Consultants hence notify

the Rapairer of the following:

& To reiirvey Selor'aher PRy EInpng

r 8Ty nan{s) dunng resurvey

 1Lteed) b confranion

¥EY 300 & “Wihou! Prejodics” basis
= TS B ko

petamettany bemdn) moal tr'r?u'\-ﬁrﬁm
s sttt to final approval from inauance Comaany

TH i

Ihzmlbeniy) & 4

ETHO

Asknowledged by Recare
Signsbure:
Dialm-
Dae 12/11/2019
To NTUC INCOME INSURANCE CO-OPERATIVE LTD
ESTIMATION
Attn Motor Claim Department FAX
Owner ETHOZ Group Lid R
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No DISMTRENTO00051 Accident Date 07/10/2019
Vehicle No SLX4511-Y Make & Model NISSAN S5YLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
QTY  DESCRIPTION REPAIRER AMT(S)  SURVEYOR APP. |
LABOUR TO CARRY OUT REAR REPAIR 4 ir;"l T00.00
TO SPRAY PAINTING ON REAR AFFECTED AREA 00,00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 15,00 1
SPRAY RUST PROOF ON AFFECTED AREA 70 40.00
TO DETACH & RENEW REVERSE SENSOR 200.00 |
TO REMOVE & RE-INSTALL SPARE COMPARTMENT 4 40.00
TRIMS )
P- (07276
Sub Total ‘u g 35- 2065.00 ”f ?5'
475
L -
4.289.34
‘ S5UB TOTAL
GST 7.0 % 300.25
= h o TOTAL 4,589.59
Surveyor's name: JEr ' J w8 (K ay .o
- | ) - _
Principal's name:  FTHOZ Group Lid : : /
O
Survey Date & Time: T ) . n
— 7 { A -
NN R R
N PAGE! | 4

ETHOZ GROUP LTD 30 Bukt Batok Grescent. Singapore G58075 | Tal 6319 5000 | Fax 6558 7543 | wiww sthozgroup com
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’ V V LKK Auto Consultants Pte Ltd

AdE BE 51 Ubil Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
- TEL® 6256 3561 FAX: 6256 4115
Reg. Mo: 188607188R GST Reg Mo 19-9607198-R
DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref CS/INC19020118/E1d3n2
73 BRAS BASAH ROAD Date:  22-11-2019 NM“I"""“M
#05-01 NTUC TRADE UNION HOUSESINGAPORE
188556
ATTN; JARED LIU Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBJ 5365M Veh. Inspected SLX 4511Y
Policy No. Coverage ($) 0.00
Claim No. MT/1065746-002 Excess ($) 0.00
Assign From  HAZALYSA BINTI [BRAHIM Assign Date 13/11/2019
2. Vehicle Particulars & Condition
Make & Model NISSAN SYLPHY c.c 1598
Engine No. HIDDEN Year of Reg. 2018
Chassis No. MNTBEAB17Z0030839 Colour GREY
Odometer 28696 KM Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GOOD
3. ‘Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R16 BRIDGESTONE 5 mm
L/H Front Tyre |195/60 R16 BRIDGESTONE 5 mm
R/H Rear Tyre |195/60 R16 BRIDGESTONE 5 mm
L/ Rear Tyre |195/60 R16 BRIDGESTONE 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  07/10/2018 |inspect Date / Time  13/11/2018 (02:15PM )
Survey held at ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




s BE B

174 74

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLX 4511Y

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapony 408833
TEL: G256 35681 FAX: B25B 4315
Reg Mo 160607188R GST Reg. No. 18-9607188-R

 Description of Parts

—
L=

- e ek e ek b el e b -

-

REPLACEMENT OF PARTS
FRONT BUMPER (NPA)IN)

FRONT NUMBER PLATE BASE (M)
REAR BOOTLID (NPA)(N)

REAR BOOTLID EMBLEM CENTRE (N)
REAR BOOTLID EMBLEM "SYLPHY" (N)
REAR BUMPER (N)

REAR BUMPER CLIP (N)

REAR BUMPER SIDE RETAINER LH (N}
REAR BUMPER SIDE RETAINER RH (N)
REAR BUMPER INNER BRACKET LH (N)
REAR BUMPER INNER BRACKET RH (N)
REAR BUMPER REFLECTOR LH (N)
REAR BUMPER REFLECTOR RH (N}
REAR BUMPER FOAM (CENTRE)N)
REAR BUMPER FOAM (LH)(N)

REAR BUMPER FOAM (RH)(N)

REAR END PANEL (N}

REAR END PANEL TOP GARNISH [M)
LESS 10% DISCOUNT

SPECIAL NETT ITEMS
FRT NUMBER PLATE (SN)
END PANEL SEALANT (SN}
REVERSE SENSOR (SN)

LABOUR
LABOUR TO CARRY OUT FRONT REPAIR INCLUSIVE OF

THE REPAIR OF FRONT BUMPER.

Report Rel No. CS/INC18020116/E1d3n2

TO REPAIR SEE
LABOUR

BROKEN

TO REPAIR SEE
LABOUR

NECESSARY
NECESSARY
DENTED
NECESSARY
BROKEN
BROKEN

NOT NECESSARY
MOT NECESSARY
NOT NECESSARY
NOT NECESSARY
BROKEN
BROKEN

NOT NECESSARY

TO REPAIR SEE
LABOUR

NOT NECESSARY

BENT
NOT NECESSARY
SHORTED

142.20 127 B0
52.30 52.30
9a8.50 62.00

652.50 852.50
50.00 30.00
38.20 38.20
38.20 38.20
49.90 -
49.90 .
61.90 -
61.90 -
38.60 38.60
B.80 B6.80

145.20 -

454.30 4

102.10 -

-213.26 -113.64
1918.34 1.022.76
35.00 35.00
50.00 -

220.00 200.00

305.00 235.00

200.00 150.00




7L LKK Auto Consultants Pte Ltd

7 51 Uibi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
,#—. TEL: 6258 1561 FAX. 256 4315
Reg Mo 100607T198R GST Reg Mo 19-9807188-R Page No.:2 of 2
Qty | Description of Parts Condition wmh,p%; il A[%u“
TO SPRAY PAINTING ON FRONT AFFECTED AREA 250,00 200.00
LABOUR TD CARRY OUT REAR REPAIR.INCLUSIVE OF 700.00 400.00
THE REPAIR OF REAR BOOTLID END REAR END PANEL
TOD SPRAY PAINTING ON REAR AFFECTED AREA. 600.00 600.00
TO CHECK AND RECONNECT ALL NECESSARY 35.00 35.00
WIRINGS.
SPRAY RUST PROOF ON AFFECTED AREA. 40,00 30.00
TO DETACH & RENEW REVERSE SENSOR 200,00 30.00
TO REMOVE & RE-INSTALL SPARE COMPARTMENT 40.00 30.00
TRIMS.
2.065.00 1475.00
GRAND TOTAL 4.289.34 2, 73276

RECOMMENDED COST OF REPAIRS (CONFIRMED)
Report Rel No. CS/INC19020116/Etd3n2

CHEN TSUE YEE W_K.LAU CPT[RET]
Automaotive Asssssor BEng(Hons),B.Bus MBA,PEng.PE,
MinstAEA MASME MIRTE

REGD Auio Consuliant-SAE. Licensed Appraiser

[MBCLAIMER OF LIABILITY TD THED PARTIES . Thin Ragart s msds saialy ior the uss and banefit of tha Clinni namesd on the briss page of fis Repon




