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Policy Search Page | ot |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 - * Change Language + Change Password ¢+ Log Out
My Desitop Policy Query .
Notice of Loss i e —— — Date of Accident [30/12i2019 1128 |

Vehicle No.(For Motor) |GBD6115 | Certificate Number [

: Certificate Policy Policyhold Vehicle Insured Commence
Select  Policy No. Number Name NRIC ~ froduct CoverType ™ Object Date  CXPIny Date

5107228870 EMPYREAN 53392155D GCV Comprehensive GBD6115S GBD6115S 29/01/2019 28/01/2020

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 2/1/2020



Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Hi

All claim created

With Regards

Azlin Rani
Senior Administrator, Motor Insurance
Www.income.com.sg

(7 Income

mode

affesnt

MTCL@income.com.sg
Wednesday, 29 January 2020 4:17 PM

Denise Tay (LKKAuto)

RE: 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

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
Sent: Wednesday, 29 January 2020 12:00 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

in

witl

yo'

Dear Sir/Mdm,
Request claim number
S/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Taxi Vehicle | Vehicle | Accident | Accident repair cost
Company) No. No.
1 MT/1077890- CITYCAB PTE SHB GBD 30/12/2019 17:00 2,935.09 1749.50
002 LTD 4974H 6115
2 MT/1081485- Comfort SHC SIW 01/12/2019 20:40 1949.26 721.00
002 Transportation 16878B 6760K
PTE LTD

Best Regards,

Denise Tay | 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)




MCDG19171683 ! ComioriDelGro Engineering Ple Lid - Loyang

~ ENTRY DATE & TIME 31/12/2019 1047

SUBMITTED BY' Catherine Por Moy Juan
L
; SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to 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 misreprasentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceptance 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.

6. 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 thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement 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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

31M12/2019 10:47
30/12/2019 17:00
CHIN SWEE RD TWDS OUTRAM RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SHB4974H
Insured/Policyholder

Name Of Registered Owner CITYCAB PTE LTD (COMPANY)
Co Reg No TXXXXXXX9G

Email 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 Paolicy

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

FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

ESTELA LAW SWEE HEONG
SXXXX302I

19/11/1966

OUTDOOR

04/09/1999

20 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97828232

NOEMAIL

Page 1 of 14



. Address 301D 13-27 ANCHORVALE DRIVE
Pﬁstcodg 544301
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprcached by upknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME - )
GENDER: FEMALE

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

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD611S

Vehicle Make/Model/Colour
Detaills Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JASPER

NRIC/Passport Number

Contact Number 97896307

Address

Postcode

Insurance Company Name
Nature Of Damage FRT

Page 2 of 14



. No. Of Passenger (Including Driver)

‘ DETAILS OF INJURED PERSON 1

Name ESTELA LAW SWEE HEONG
Approximate Age 53

Injuries Sustain BACK

Injured person in which vehicle? SHB4974H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spaed up the claims process

2. Tnis Form must be completed by the Policyhalder and/ar 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. Thelssue and acceptance 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.

6. The report will be forwarded by the insurers of the GiA Recards Management Centra established by the General Insuranca
Association of Singapore (GIA) for archiving and that coples of this report will for = fes be made available uoon anplication by
interasted 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 coplés of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, uss,
disclose and/ar procass my personal data/persenal infarmation set out in this [form] and any othar personal information
provided by me or possessed by my insurer {collectively the "personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha hava insurad
vehlclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing handling and/ar dealing with my claims including the settlernent of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident ang/or my claims;
ill] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopas/mail packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurar{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(e) mv Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may te sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purposs of fraud dataction,
investigation and management in present and all future claims.

[e) the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as raasonably requirad far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

7 ] -
CITYCAB PTE LTD 4’ (7‘-‘;;‘!_ ; ‘“ !l .
=0. REG NO. 1885028 ?m‘u:’_ | \ !

Palicyholder's Signature Driver's Signature Reparting Centre Parsonnel’s Signature
Date & Time: (If driver i not the policyhalder) Name
Date & Time NRIC/FIN No

Page 5 of 14



Sketch Plan Pg. 1
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DECLARATION
|/We declare the foregaing particulars are true in sverv respect,
P il
CITYCAB PTE LTD ) | W :
0. REG. NO. 189502839" S Vol O ,N\/\_,lr e
3 5 o er's Signature N o Reporting Cantre Personnel’s Signature
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OMFORIDELGRO
ENGINEERING

“ember o COMFORIDELGRO

ComfartDelGro Engineering Pte Ltd

5 Braacosil Road Singapore STETN

vianime + 65 8383 6280 Facsinuie + 65 G280 9755

Workshops

54 Loyarg Orjve Singapors 5018968 14 Senoko Loco Singapore 38156

J83 Sin Ming Drve Singapare 75717 7 Sungsl Kudllt Way Sngapors 728781

5 Panuan Fosd Singapone o000 307 Ystwa nousire Pan i\ Ssmoapons 768730

Date/Time: 34 F2+20%F 12:00

Page : 1

Team: , ARC Repair TP(CFSO)1 JOB CARD Sales Order: Jocno.. 305370845
OMER N REGN NO.iqup s 07 4py MILEAGE N
CITYCAB PTE LTD = — |
| 7010070 * TOYOTA |
ae @383 SIN MING DRIVE — S —
Singapore SINGAPORE 575717 OPEL  pRIUS HYBRID(G4)31212 %of% 09:00 |
65551188 !
(2)} [(a]] YR OF TARGET DATE
i 7\] MANSS . 01. 2019
i CHASSIS C 4
— T(/( ’ SbKB3FUE0307818]

Accident Date:

30.12.2019

JOB DESCHIFTION

|
| COMPLETION DATE/TIME: |
|
|

NATURE: 3P 30.12.2019
S/NO LABOR CODE DESCRIPTION ‘
|
|
|
<ED & PASSED QOUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4 3
sdgement Siip Exit Pass
KAV
™/
B SHR4974H LKE Vehicle No.. SHR4974H
Service Advisar Signature/Date Name of Sarvice Advisar Data
Jmed to Service Reception upan callection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 31.12.2019
Time: 13:13:33
Page: |

305370845
SHB4974H
0000000000
TOYOTA

PRIUS HYBRID(G4)
09.01.2019
31.12.2019 09:00
30.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G
0002 04-01-0302-2287-G
0003 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY
0004 04-01-0302-2346-G

0005 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B

1L 135.70 10.00

1L “47.00 20.00

/? 1‘! “I'
122,13 . ™

PRIG4 COVER REAR BUMPER 1 L7458.60 20.00 366.88 %S DEF—

PRIG4 GUARD-REAR BUMPER C  1L,/552.60 20.00 44208 [P0 —

PRIG4 GARNISH SUB ASSY BA 1L 889.70 2000 71176 = (@ )
37.60 b QL

/

0006 04-01-0302-2270-G

0007 04-01-0302-2271-G

0008 28-01-0302-0010-A

0009 28-01-0302-2016-A

0010 28-01-9999-2026-A

JOB NATURE

0000 L PANEL

PRIG4 PLATE-BACK DOOR NAM

1 L £52.90 20,00 4232

PRIG4 PLATE-BACK DOOR NAM 1L {5290 20.00 4232 we( / ]

PRIVC REAR BOOT 65521111

PRIVC REAR BONNET COMFORT 1

APP LOGO REAR BONNET CCPL

BEATING

1IN _30.00 10.00 27,00 V\Zﬁ/

730,00 10.00 *27.00 N

I N 4000 10.00 3600 v~@(-

SUB-TOTAL

" 1,855.09

50000 S$320

/



COMFORTDELGRO ENGINEERING PTE LTD

Date: 31.12.2019

Time: 13:13:33
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305370845
CUSTOMER: 7010070 REGN NO SHB4974H
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRIL
65551188 DATE OF REGN : 09.01.2019
DATE/TIME IN ;0 31.12.2019 09:0
ACCIDENT DATE :30.12.2019
JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

0001 23-502 SPRAYPAINT ON AFFECTED AREA 500.00 & 40© o
0002 L LUBRICATE LOCK HINGES & HOOH LATCH 80.00 ‘51 s=C
SUB-TOTAL : 1,080.00
TOTAL 2.935.09
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
- DATE :
DATE ’{)'> 761(71 L”]
\ \
L4
TKK Auto Consultants hence notfy o>
the Repairer of the following: G \32
To resurvey betore/atier spray painting \D\ o i
@ T reiney. ing resurvey 2\ Ae- €
« To display damaged pari(s) dunng A <
« Third party survey is on a "Without Prejudice _ 5 —9-‘-"'{ W
« No iliegal modification{s) i allowed and O\v q ? \J(
o Supplementary lem(s) must B BT any o e
is subject to final approval from Insurance ,

Qs ©”

LI

et (t —

| T
Acknowledged by Repairer W D
Signatur: @q \~C 'er:?_
Date:

¢

e



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305370845
CaomfortDelGro Engi Pte Ltd

Date : 13.01.20 53 Loyang Drive Singapors 508560
Fax: 6546 B156

FINALIZATION FORM

To LKK Fax :

Attn  © Mr RAM

Vehicle Reg No. SHB4974H CCPL . 30.12.19

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

"

1. The repair job shall bill to: NTUC - GBD611S
2. The finalized amount shall be: o
(a)  Spare Parts after List discount $97€_3_;_._¢9/_ /
(b)  Labour Charges $770.00
Total for Part-By-Part Repair Cost $1,749.48" ,‘_
£0

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 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
d
Signature : Signature : =z /
7
Name : LIMKWOKENG Neme : ~ / Kawm
Tel  : 62148316 Date V gl 1here
Fax . 65468156
For Official Use Only
Document .
Item Amount Attached Cpnflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD Date: 14.01.2020
Time: 18:01:54

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305370845
CUSTOMER: 7010070 REGN NO . SHB4974H
ADDRESS : CITYCAB PTELTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
65551188 DATE OF REGN : 09.01.2019
DATE/TIME IN : 31.12.2019 09:00
ACCIDENT DATE ¢ 30.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

o

0001 04-01-0302-2282-G PRIG4 COVER REAR BUMPER 1 L 458.60 2500 34395 [~
0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1L /5‘52.60 2500 41445 DU
0003 04-01-0302-2267-G PRIVC BUMPER PIECE 1I0L 22.00 25.00 16.50 V'&( .
0004 04-01-0302-2269-G PRIG4 ORNAMENT SUB-ASSY B 1L /47.00 25.00 3525 nec —
0005 04-01-0302-2297-G  PRIG4 EMBLEM SIDE PANEL( 1L ,52.90 2500 39.67"¢"

0006 04-01-0302-2271-G  PRIG4 PLATE-BACK DOORNAM 1L 4290 2500 39.67 "€C —

il

-

0007 28-01-0302-0010-A PRIVC REAR BOOT 65521111 IN ,30.00 10.00 27.00 n£c

0008 28-01-0302-2016-A PRIVC REAR BONNET COMFORT 1N .30.00 10.00 27.00 & =

0009 28-01-9999-2026-A APP LOGO REAR BONNET CCPL 1N 40.00 10.00 36.00 nZ ¢~
SUB-TOTAL : 97949

JOB NATURE

0000 L PANEL BEATING 320.00 — 2

0001 23-502 SPRAYPAINT ON AFFECTED AREA 400.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 14.01.2020

Time: 18:01:54
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305370845
CUSTOMER: 7010070 REGN NO : SHB4974H
ADDRESS : CITYCAB PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRII
65551188 DATE OF REGN : 09.01.2019
DATE/TIME IN : 31.12.2019 09:0
ACCIDENT DATE : 30.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0002 L REMOVE/REFIX REVERSE SENSOR 50.00/

SUB-TOTAL : 770.00

TOTAL : 1,749.49

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC20000028/Fyf3e2

oo NS TRASE VR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-02-2020
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBD 611S Veh. Inspected SHB 4974H
Policy No. 5107228870 Coverage ($) 0.00
Claim No. MT/1077890-002 Excess ($) 0.00
Assign From Assign Date 31/12/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2019
Chassis No. JTDKB3FU603078182 Colour YELLOW
Odometer 172178 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 DAVANTI 8 mm
L/H Front Tyre |195/65R15 DAVANTI 8 mm
R/H Rear Tyre [195/65 R15 DAVANTI 8 mm
L/H Rear Tyre |195/65R15 DAVANTI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/12/2019 Inspection Date 31/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4974H
- Estimate By | Our Adjusted
aty Description of Parts Condition | CSHmate (;) (sj)
REPLACEMENT OF PARTS
1|PRIG4 COVER REAR BUMPER DEFORMED 458.60 458.60
1|PRIG4 GUARD-REAR BUMPER C DENTED 55260 552.60
1|PRIG4 GARNISH SUB ASSY BA TO REPAIR SEE 889.70
LABOUR
1|PRIG4 ORNAMENT SUB-ASSY B NECESSARY 47.00 47.00
1|PRIG4 PLATE-BACK DOOR NAM NECESSARY 52.90 52.90
1|PRIG4 PLATE-BACK DOOR NAM NECESSARY 52.90 52.90
0|PRIVC BUMPER PIECE NECESSARY 22.00 22.00
LESS 20% DISCOUNT -415.14
LESS 25% DISCOUNT - -296.50
1,660.56 889.50
NETT ITEMS
1|PRIG4 REVERSE SENSOR ASSY (N) NOT NECESSARY 135.70
1|PRIVC REAR BOOT 65521111 (N) NECESSARY 30.00 30.00
1|PRIVC REAR BONNET COMFORT (N) NECESSARY 30.00 30.00
1|APP LOGO REAR BONNET CCPL (N) NECESSARY 40.00 40.00
LESS 10% DISCOUNT -23.57 -10.00
212.13 90.00
LABOUR
SPRAYPAINT ON AFFECTED AREA. 500.00 400.00
LUBRICATE LOCK HINGES & HOOH LATCH. 80.00 50.00
PANEL BEATING.INCLUSIVE OF THE REPAIR OF PRIG4 500.00 320.00
GARNISH SUB ASSY BA
1,080.00 770.00
GRAND TOTAL 2,952.69 1,749.50
|  RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,749.50|
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