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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

We have registered the claim.

MTCL@income.com.sg
Tuesday, 18 February 2020 3:06 PM
Veran Chen (LKKAuta)
RE: REQUEST FOR CLAIM NUMBER

Our reference number: MT/1083778-002
Claim Officer: Jessie Wo

Please allow the claim officer 2-3 working days to respond to your case.

We appreciate if you do not respond to this email. Thank you

Best regards,

Diana Tay

Senior Admin Assistant
WWW.INCOME.COM.SE

(s income

mode differant

g+
Em

At Income, we are ‘In with You' on Performance, Growth,

Find out more at Income.com.sg/careers

Innovation and Impact. These attributes reflect what we promise Wl‘
as an employer and what we want our peopie 10 exemplify. y(

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Tuesday, 18 February 2020 10:57 AM

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

Dear Sir/Madam,

Kindly provides us claim number.

Claimant Income
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. N
1 CITYCAB PTE LTD SHA 5187 FBG ¢
Time of Tentative repair
D.O.A Accident Estimate cost
5/2/2020 17:10 $1496.96 $1266.96



Best Regards,
) Veron Chen | Case Handler
LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email :sur@Ilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies
of it. Thank you.
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MCDE20a16710 / ComiorDelGro Enginearing Ple Lid - Loyang

. ENTRY DATE & TIME: 060212020 13:41
| SUBMITTED BY: Cathesing Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the detalls of the accident 10 speed up the claims process.
3 This Eorm must be completed by the Policyholder andlor the Autharised Driver,

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy liability.

4 The issue and acceptance of Ihis Form by insurance companies is nat an admissian of

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

&, This report will be forwarded by the insurers of the GIA Records Management
archiving and thal copies of this repart will, for a fee,
7. By the lodgement of this repart to the insurers, you hereby consent ta the archiving of

aloresaid.

palicy liabillty on the part of the insurance companies

Centre established by the General Insurance Assoclation of Singapore (GIA) for
be made available upon application by interested parties
this repart al the cenire and lo coples of the report being made available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
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
MName of Insurance Company
Type Of Covearage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Murmber
EMail Address

06/02/2020 13:41

05/0272020 1710

ALOMNG SENTOSA OCEAN DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SHAS1BZ

CITYCAB PTELTD
DX HKAKNKBIOG
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508678

HYUNDAI
IONIQ

MO

THIRD PARTY
TAXI

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

D-18088937TMFSH

CHAN YUH MIN JOSEPH
SXXAA508G

13/0211967

QUTDOOR

14/08/1984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80697781

XKWISHER@GMAIL.COM

Page 1 aof 32



© Address

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
Vehicle

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed ta 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)
Passenger 1

Details of Mlﬂ-Mnn

Was the accident reported to the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Am.'ldunt

SEE POLICE REPORT.

Attachment{s} -

Are accident pholos available for attachment?
Was there any videa captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

136 D4-1423 BEDOK RESERVOIR ROAD
470138

NO

OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME: ! -
GENDER: : MALE

YES

EUNOS NPFP
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

FBGS5278Y

MOTORCYCLE

Page 2 of 32



&

Nature Of Damage FRT LEFT

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

5

Name RIDER
Approximate Age

Injuries Sustain SHOULDER
Injured person in which vehicle? FBGS2T8Y

Were seat belts wom?

Was thiz injured conveyed fo hospital by
ambulance?

Address
Postcode

NO

Page 3 of 32



Sketch Plan Pg. 1
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Relor -to  ottac bed fnc}fl'q:- f-c’;PETT

‘H SDIVOD US {,}%%3

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

CHYUAB PiE U 6‘_},;1};,.1'};
20, REG, NO. 18950287

Pelicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |If driver is not the palicyhalder] Mame: Loke Wai ‘fm
Date & Time: NRIC/FIN No.

F

AR SherciBlb Farn_ 3

Paqad of 32



Sketch Plan Pg. 2

SineAPORE AR A

POLICE FORCE

Police Station Of Origin: Tiok3
Eunos NPP Report No. T/20200205/2333
£20 Bedok Reservoir Road #01-1620
SINGAFPORE 470629
Tel No: 1800-4439986
REPORT OF A TRAFFIC ACCIDENT 2y
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/02/2020 20:42 51
“Name of Informant, Address:
CHAN YUH MIN JOSEPH APT BLK 136 BEDOK RESERVOIR ROAD #04-1423
SINGAPORE 470136
ID Type /! |D No.: * Contact No.:
NRIC NO / 51815508G Home/Office: Mobile: 80697781
Mationality: : Email: 2
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 52 - | 13/02M1867 Driver
Race: Language: [ Institution / School Name:
Chinese
Occupation: | Driving Licence Information:
Taxi driver _ Class: Date of Expiry:

Date/Time of Type of Location:

Type of . .
v , . Accident: Straight Road
Aouren No | 05/02/2020 17:10 '
Location:
Along Road 1
QCEAN DRIVE . s
TWO WAY i ;
Weather: = Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

FBGS5278Y | Motorcycle PIAGGIO VESPA Slightly
] LX150 CVT Damaged .
SHAS18Z | Car ‘ HYUNDAI AEIONIQ | Yellow Slighty |1 =
HEV 1.6 Damaged |
! DCT |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA ]

Page 5 af 32



Sketch Plan Pg. 3

SINGAPORE ]ﬂlﬂl“ﬂeﬂﬂ!ﬂl“ﬂ“

POLICE FORCE

Police Station Of Origin: il
Eunos NPP Report No. Tr20200205/2333
620 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4435959

GrAN YUH MIN JOSEPH | IDNo. | 51815508G

Related Vehicle | NIL Contact No.| 90697781
Hospital/Clinic | NIL | Class of Class: NIL ]
| Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location. | was driving along ocean drive when | wanted to alight
passenger at 48 Ocean Drive however before turning into 48 Ocean Drive there was a small hump which
| needed to slow my vehicle down, | was in a two way road and before turning right | checked that there is
no vehicle at the opposite direction so | went to make the turn. However suddenly, | heard a hard braking
by the vehicle behind me and | felt an impact towards the rear of my vehicle. | then came out of my
vehicle and checked on the motorist and assisted him and his motorcycle to the side of the road and
asked if he need any ambulance, however he refused and he informed that he is ok.

There i no visible injuries but he claims that his shoulder is pain and wanted to settle privately. | lodged
this report for insurance claims and other matters. :

Page 6 of 32



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Dr'rgin:

Eunos NPFP

620 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 18004439999

Sketch Plan
Infarmant is not able to provide sketch plan

Ti20200205/2333

3ofd
Raport Mo. Tr20200205/2323

CONTINUATION OF REPORT

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 Report:
G 2

| Signature Of Informant;

"
s

¥

Sgt 2 TAY WEI LI
Signature Of Interpreter. & Date/Time: =
Mot applicable 05/02/2020 20:42

Officer In Charge Of Casa:

TP/ AEIT !

5512 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP16E

Classification Of Case:

Page T af 32



Sketch Plan Pg. 5

INMIPORTANT NOTICE

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

2, This Form must be d i r otk r.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to o i allcy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the Insurance

companies
5. Any fals be refer Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

&,

Association of Singapore [Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.
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 baing made available aforesaid.

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

1 understand, acknowledge, agree and consent that:

fa} My inserer, my workshop and the General Insurance Assoclation of Singapare [“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persenal Information set eutin this [form] and any other personal informatian
provided-by me or possessed by my insurer (collectively the “parsonal Information®) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle|s) invalved in this accident (all insu rer(s) wha have insurad
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/[aw firms, the

Monetary Authority of Singapore and any relevant government agen cy/autherity [such as the pelice], for the purpose|s)

of;

{i} processing, handling and/or dealing with my clalms including the settlemant of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;

{iti} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

all insurer{s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{b)

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Furposes.

miy Personal information will also De coliected and used (o compile clalms histery for the purposs of fraud dutection,

()
investigatlon and management in present and all future claims.

(g} the infarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requiremeants under any regulations, laws or court orders.

L TLAR PTE LTD

7. REG. NO. 198502837
6 J 3 [_; ) -
Policyholder's Signature Driver's Signature B Aeparting Centre perdonnel's Sgnature
Dabe & Time: {If driver is not the policyholder) Name: Lake Wei Yieng
Date & Time: NRIC/FIN Mo

GARAL SRrelthPlarfoom V2

Page B of 32



W

OMFORIDELGRO
ENGINEERING

Team: ARC Repair TP(CFS0)1

OMER

. CITYCAB PTE LTD

TDKMER ND 7010070

—.. 383 SIN MING DRIVE

' Singapore SINGAPORE 575717
65551188 i

vt

(1=
[P

JUNT CARD MO,

Accident Date: 05.02.2020
NATURE: 3P 05.02.2020

S/NO LABOR CODE

Comio

r‘gDe!_G

35 B383 £2A0 Facsimila + 55 B30

Workshops

o Engineering Pte Ltd

i Kardist

18

Date/Time: 06.02.2020 14:45  Page : 1

JOB CARD sales Order:

REGMN NO.

SHA 5182

Jjono. 305379620

MILEAGE

MAKE

HYUNDAI

FUEL
E

MODEL

IoNIO(G2) 06,082,503 08:50

S

FOFNYSY 04,2019

| TARGET DATE

1
[ cHassis

JOB DESCRIPTION

DESCRIPTION

11 %?"

Ew o |

ol L
aeas W___L—
e

CUSTOMER'S SHINATURE

| COMPLETION DATETIME

KMHCS851CVKU141012

~H

i 2=

| ki
A lap . re.
AT 1.
:V |II |.'*

SHA 518Z

KED & PASSED CLUIT BY
SERVICE ADVISOR
{
sdgament Slip Exit Pass
Vehicla Mo
g3 SHA 518Z LIMTS
sSepvice Advisor Signatura/Data

lurned to Sarvice Receotion upon collection

Name of Sarvica Advisor

To e kept by Secwrity Guard

Date



COMFORTDELGRO ENGINEERING PTE LTD Date: 06.02.2020
Time: 14:54:42

e N -
REPAIR ESTIMATE Fril ¢ ) Page: | f”lr o
NTULC - 5
. 5 ——
b ¥ - Kawa
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305379620
CUSTOMER: 7010070 REGN NO : SHA 51874
ADDRESS : CITYCAB PTE LTD MILEAGE < 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : LONIQIG2)
65551188 DATE OF REGN : 30.04.2019
DATETIME IN ¢ 06.02.2020 08:50
ACCIDENT DATE . 05.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2470-G  REAR DOOR PROTECTOR RH 1 11620 2000 9294 7 ==
0002 28-01-9999-2024-A REAR DOOR APPS RH 1 80.00 10,00 72.00 2 —
» P . o ™ :|_ - =
KEaivey goie S SUB-TOTAL : 164.96
JOB NATURE
0000 PB PANEL BEATING 35000 =2 <
0001 SP SPRAYPAINT-Rear Fender RH etc 75000 Y £ C
SUB-TOTAL : 1,100.00
TOTAL : 126496 (49696,
\ m.d\ \
_ = : - - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
\.
) A \
LKK Auta Consultar - w
the Repairer of th oA *
» To resurvey * / | LV N
» To despd - L
& Parts price Tt ; el !\ {5
» Third party survey i { Projudice™bas i e (NN 'I'w. ll,*/ j
* No illegal modification|s) 15 @ iowed W Y" s ) y k P
« Supplementary fem|s) mus! be resureyed and i (il " B
i subject o Tinal approval from Insurance Tpardy ) '.\ _ 2 -
Acknowledged by Repairer Y . \. £EAN Pl = A
. o FEAN - p" "‘x
Signature: i Foa A
Nale: £ )
ale: | { 2 %
e _..a-ff
_,-o-'-"'f’rd-



Our Job Ref No 305379620
Date ; 10/02/20

COMFORIDELGRO
ENGINEERING

ComforiDelGro Engineenng Pre Lid
59 Loyang Drive Singapore 508969

Fax: 6548 8156
FINALIZATION FORM

To LKK Fax :

Attn - RAM

Vehicle RegNo. : SHA 5182 Date of Accident : 05-Feb-20

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

1. The repair job shall bill to: NTUC - FBGS278Y
2. The finalized amount shall be:
(8)  Spare Parts after List discount $396.96
{b)  Labour Charges $870.00
Total for Part-By-Part Repair Cost $1,266.96
(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

. Thank you for your assistance. We confirm the estimates and
finalized amount ’
(i
I rwse
Signature : -~ Signature -
Mame : LIMTS Mame : RAM
Tel : 62148398 Date
Fax ; 65468156
For Official Use Only
Document .
ltem Amount Attached gﬁg"‘:%i‘; Remarks
Yes or No
1. Rental Rate P/{Day YES
2. Loss of Income Paid MO
3_ Suwey Fees O
4. LTA Search Fee §7.49
5. Medical Feas (on behalf
of driver, if applicable)
|6 Owerrun

Remarks:




COMFORIDELCRO

ENGINEERING
VEHICLE : SHA 5182 TYPE OF CLAIM : TP
MODEL : IONIQ SURVEY BY : LKK - RAM
JOB NO ; 305379620 DATE 07/02/20

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SINo DESCRIPTION QTy. $ .~ REMARKS
1 ROCKER PANEL GARNISH RH li % ] 290.00

* Last Entry *



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0104-2470-G  REAR DOOR PROTECTOR RH

0002 28-01-9999-2024-A REAR DOOR AFPS RH 1

0003 04-01-0104-0810-G ROCKER PANEL GARNISH RH*

JOB NATURE

0ooo PB PANEL BEATING

0ool1 Sp SPRAYPAINT-Rear Fender RH elc

A |;.|:>

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 08.02.2020
Time: 08:26:10
Page: 1

305379620

SHA 5187
0000000000
HYUNDAI
TONIQ(G2)
30.04.2019
06.02.2020 08:50
05.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE : DATE :

116.20 20.00 92.96

80.00 10.00 72.00

200.00 20.00 232.00

SUB-TOTAL

320.00

550.00

SUB-TOTAL

TOTAL

396.96

570.00

1.266.96

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 6841 6315

Reqg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

NS/INC20002145/Fvi3s2

FoS D1 NTUC TRAGE U OV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-02-2020
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 5278Y Veh. Inspected SHA 5182
Policy No. 5086453418-02 Coverage ($) 0.00
Claim No. MT/1083778-002 Excess ($) 0.00
Assign From Assign Date 06/02/2020
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVEU141012 Colour YELLOW
Odometer 146984 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 DAVANTI 7 mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI B mm
L/H Rear Tyre 185/65 R15 DAVANTI & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/02/2020 Inspection Date 06/02/2020
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
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5182

: Estimate By | Our Adjusted
Cond
Qty Description of Parts ndition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR DOOR PROTECTOR RH SCRATCHED 116.20 116.20
1|ROCKER PANEL GARMNISH RH DEFORMED 290.00 290.00
LESS 20% DISCOUNT -§1.24 -81.24
324 068 32406
NETT ITEMS
1|REAR DOOR APPS RH (M) MECESSARY 80.00 80.00
LESS 10% DISCOUNT -8.00 -8.00
72.00 72.00
LABOUR
PANEL BEATING. 350.00 320.00
SPRAY PAINT - REAR FENDER RH ETC T50.00 580.00
1,100.00 870.00
GRAND TOTAL 1,496.96 1,266.96
RECOMMENDED COST OF REPAIRS 1,266.96
(CONFIRMED)
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