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Bal or Maret Vaue: %’7711' Y\ ron Rear
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e The UIC I Chassls frame | Body Structure affzcted due to collisiorn.
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' TAUFIKH CONFIRMED L/S $ 32,000.00/18 DAYS WITH DARREN
L/S 14,000.00 @ 5 DAYS (EXCLUDE TMA)

L/S $ 18,000.00 @ 13 DAYS (TMA ONLY) .

($ 20.452.39/RED - 59%) - EXCLUDE TMA
|($ 28.850.00/RED - 62%) - TMA ONLY
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