o ) = 0/ g 0 0t el
Ao s ASSIGNMENT

From: —_— Date Veh No: ‘52 X 4///0 Yr Regn: 974 / //Z
 Estimated Cost ' Typé:@!M.Cycle IBusIVan/Lomy ITaxi! Prime Mover)
00176 WS 1P RES | OO RES/EVA/INV/MY - Truck | Trafler or .

To Inspect Vehicie o Make: Vgl fm\ f & /775
&t Workshop m/s —Z‘pp I'¢ e/ Colour 442 /3-/‘-,;, AIC: lnsuredm—
of Sp.Reading &3 70’ ? T/Radlo: Insured / Std 1 N1 NA
Insured: o - Eng/No; -

PolicyNo. e WUWEFEAU 2,7 7k3 s
Claims No. ‘ Gen. Cond: G I Falr [ Poor | Burnt .

Sum Insured; Excess: - Steering: lr;oﬁé?f Jammed I Leaked / Bumt or

{Client's Record) Brake: ln@rfdammedf LeakedJBurnt or a

Make of Ven; Modl: NIl /S/Rim | STRATT or S

Tyre Size; F: Z Z 5/ Qdf /2
(Policy Condition) Z ' R: -
Remark: The veh had commenced jts NS | O | IBs/puny EXNOVm IET@EEE&TE&; Sumi |
repalr ol the time of Inspection, - TOYO/ YOKO o

Bal. or Market Value: Eron{ Rear
IDAC Accident Rport: Consistant? : Yes or No R/Bal, Z mm R/Ba! Z mm
GIA / PR Seen: Consistent? : Yes or No UBa. 7 AR UBal, 7““,,;,,.
Est. Repals: -?hé?aﬁ Res. Yes or No D.OA.T/OT/-ZQ D.OL 7?7 P 72@ Zo
Lum Sum: _zf_é_ﬁ,* % 3 Val: Yes or No Survey held at —
CA | REV | REP. / 24 HRs Des. of Damages : Frt |/ @: OIS | NIS [ UIC | Rooftop or

- Vehicie: IN / oUT

Date: Person Contacted: | The UIC / Chassis frame Body Structure aflectad due to colision,

————

_bate/Time [ Action/ Instruction

————

_2¢/ g_’j“fﬁff "0 et
(¥l | #od P

D“Mm. Fig Pasy 107 2 Pre”. Repnrt

D: Flnal Report
Oste/Time, Flle Roturn 107

Report Format :
Lump Sum/1.B.I: (S

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: L FSUWEY Fee: ____ —— ’
(Transporiat i
:Site'lnsp  ($ _ ___)]__S-RS.__Sf :
D: nterview (5 __).I Pt S
I VO
D Weekend (8 o y PN,
o nTAL ‘ | _'J-!



Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date-
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 16 Jun 2020

Singapore NRIC
4351

SLX408p

No

16 Jun 2020
VOLKSWAGEN

GOLF 1.4 TSI AT 5G13HZ HID SR
Silver

2Mé

CZC163823
WVWZZZAUZHW 123435
92.0kW (123 bhp)
$23,833.00

230ct 2017

23 0ct 2017

1

$15,367.00

Yes
22 0ct 2027
$11,525.00

22 0ct 2027

A-Car up to 1600cc & 97kW (130bhp)
10

$42.801.00

$31,456.00

$42,981.00

OK



317 1 Ah Lim Molor Company = AMK
r & TIME. 13/06/2020 11:20
SUBMITTED BY: Kee Mul Hong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L:(.\r_r(—:r,ﬂx the details of the accident to speed up the claims process.
d by the Policyholder andfor the Authorised Driver.
a8 truthful and a

2. This Form must be compl

3. Infarmation provided mu

seurate as possible. Any wilful misrepresenlation or witholding of material facts may allow insurance companies to
repudiate policy hability

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoriation of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report (o the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

R ACCIOENTSTATENBNT = el il i e

Date Of Report 13/06/2020 11:20

Date Of Accident 12/06/2020 16:00

Exact Location Of Accident SLIP RD OF BUANGKOK GREEN TO YIO CHU KANG RD JUNC
Country/State of Loss SINGAPORE

b ot ORTA OF QWO VNGRS 5 L i e
Vehicle Registration Number SLXA08P

Insured/Policyholder

Name Of Reqgistered Owner TERENCE GERARD GOMES

NRIC No SHAXX435.

Email Address STEPHANIE_TAN3330@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-91859521

Alternative Phone No OTHERS-91893214

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF-1.4 TSI (A)

Exact Purpose for which vehicle was being used at

time of accident FRIVATEMSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

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

FWD SINGAPORE PTE, LTD,

COMPREHENSIVE

NO
PNPV2019-00005926-01
23/04/2020 - 22/04/2021

TAN LI FEN STEPHANIE
SXXXXEE9C

02/08/1991

INDOOR

03/09/2010

9 YEARS AND @ MONTHS
FEMALE

(LOCAL) +65-91893214

STEPHANIE_TAN3330@HOTMAIL.COM

Page 10f 15



Address 14 HONG LEE PLACE
Postcode 548857

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Venhicle

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 2
Was any body injured in the Accident? YES
Was any in;ured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:_ave been approached by unkimwn.perstm(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

REFER TO ATTACHED STATEMENT & SKETCH BY DRIVER

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHERVEHICLEPROPERTY1 | |
Vehicle Registration Number SKV8849U
Vehicle Make/Model/Calour HYUNDAI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver PERNET DIDIER YVES JOEL
NRIC/Passport Number FXXXX5127

Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN LI FEN STEPHANIE

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o haspital by
ambulance?

Address

Postcode

HEADACHE
5LX408P
YES

NO

Page 3 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o spead up the cdaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Intermation provided must be as truthful and aceurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the part of the insueance
companics

T

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

O, The report will be forwarded by the insurers of the GIA Records Management Contre pstablished by the General Insaracyre
Association of Singapore (GIA) lor archiving and that capies of this repart will for 4 lee be made availahle upon application by
interested parties,

7

By the lodpment of this report to the insurers, you herehy cansent to the archiving nf this report at the centre and (o copies ol
the reporl being made available aforesaid,

B, Consent under the Personal Data Protection Act (POPA)

Lundestand, acknowledge, apree and consent thal:

Ay My insurer, my workshop and the General Insurance Association of sSingapore ("GIAY) may/are permitted 1a colloct, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Poersonal Information”) and disclose and transler such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (3l insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/ law firms, (he

Manetary Authority of Sinpgapore and any refevant povernmen agency/autharity (such as the police), for the PUIPOSe(s)
of :

(i} processing, handling end/or dealing with my claims including Hhe settlement of the claims and any necessary
nvestipations relating to the claims;

(i) snvestipating the accident and/or my claims:
(iin) carying out and/oe dealing wilh my structions ol tesponding Lo any engquirics by me;

(iv)administering my claims (including the mailing of correspondence, stitements, inveices, reporls or notices b mg,
which could involve disclasure of certain personal data aboul me (o bring about delivary of the same as well as on the
eaternal cover of envelopes/mail packages): and/or

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

{b)

allinsurer(s) who have insured vahiclals) involved in this accidgent and the nsurers’ lvwyers/law firms, may/are permittod
to eollect, use, disclose and/or process my Personal Information {or one ar more of the annwe Purpases, and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service praviders or
apgentstincluding theie Bvayers/lawe fiems), which miay he sived outside of Singapore, for one or meare of the above Furpnses

(4} my Personal Information will alse be collected and used 1o compile claims history far the purpose of fraud deteclion,
Investigation and management in present and all future claims.

(&) heinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, coatrolling or managing fraud,
repulators, law enforcoment and povernment agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court orders.

arl LW
ro. 1010
#0102 HF

Palicyholder's Sipnature

IDate & Time: (If driver is not the policyholder) . Name:

Date & Time: NRIC/FIN N

Page 4 of 15



Sketch Plan Pg. 2

Date of accident: [_)‘_j“__él}o Time: '° D__f_ Locatmn ‘mef?m»fﬁf ’Q"‘“ﬁféd t (_{'&_L_”Qy Cef“ﬁ
My Vehicle o: S LY Yok IE Vehicle B SKVE j‘fj_ﬂ/{ _Vehicle G

SKETCH PLAN B -~
lk\

f

A
B
=

_..___ﬂ_.._.,,_._y,\j 3o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
|
e UV\ f'“’ wa :Lfa}—o at (Jt?(\ fex Iﬂ_ :J.:,g f)/y“/(_ L

g
Q&{Mg% J'C _Qf“@im oA e fuefion gl @xaﬂgféokm C/ﬂem\ maz/{ 7

75/:9 C[uf Ca,cqa UQ‘:{j ,J/ M\? Covr _wag S‘f?j—cm\q.n] i ‘ﬁéif??;fb r‘wa!
warf? ‘e Ay 7LVLH"? im‘/‘o /H) Céwr tﬁuq DJ S“\-ﬂ(ﬂfi_"tvéff :‘r I{Qamf 5'
o lond e, fom bedind and saly that o f iads; hif |
@be_qﬂﬂcg fv}swu b@fnv\a‘ it wa{é‘/ed( ]p“”;\. Cfvuw‘*n The E
o ccilond- s - '

o
(] Claim OD/TP at A Lim Mator mn O[)@’/')t otherworkshop [ JJ Reporting only
Remarks : Please forward a copy of my efile accident report to:
My workshop Tl gl Cl/ @< Audo Q»f‘@

Email address rf- e, 8
oo 202600 (g g
& myself 7‘3 O‘/ MJ

Email address d[jp[mw{’_ _tan 3330 @ L{)fvwﬂ s

Note: Please take note that your insurer have 1 4 days timeframe for you to submit own d; umage chaim undar
you own policy. Kindly check with your own insurer for more information.

i
DE(_LAR;\TmN T = e SR S0 e R
1/We declara the foregeing particulors sre rise in CYEIY OSpRCL
/%Z/k j
P
—— \ i

Policyholder's Sipnature
Date & Time:

Oriver's Sigraiace

F’l}uun\’tr!m 'l:;r)hrurs"pm HOTIE
UF drivar is nat the policyhalder)

Mie:
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CERTIFICATE OF INSURANCE

Please call 6. 1222077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00005926-01 (Comprehensive - Classic Plan)
Car plate number: SLX408P

Your name (As the policyholder): Terence Gerard Gomes

Coverage start date: 23/04/2020

Coverage end date: 22/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car,

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one, You must make sure that

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions,

Your Policy is only valid if Your Car is being used for non-commaercial activities in accordance with Your contract,

Finance company:DBS Bank Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 10/03/2020

- A

1 N

IO
'ﬂ\_. ‘\%:f \\J\J
ix D
11\— —_—
Abhishek Bhatia Please immediately inform us at Z0-BRE8
Chief Executive Officer oremail us at contas teg gt com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte, Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T; (65) 6820 8888, Company Re

gistration Na. 200501737H | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte, Ltd, All Rights Reserved,



INSURANCE CERT Pg. 1

CERTIFICATE OF INSURANCE

Please call 165 6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

All accidents must be repurted within 24 hours of the incidant regardless of whether it will Ieacl Lo a claim,

POLICY NUMBER: PNPV2019-00005926-01 ([Comprehensive - Classic Plan}
Car plate number: SLX408p

Your name (As the policyholder): Terence Gerard Gomes
Coverage start date: 23/04/2020
Coverage end date; 22/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:
Your Policy comprises this Certificate of

Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These do

cuments should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions,

Your Policy is only valid if Your Car is being used for noen-commercial activities in accordance with Your contract,

Finance company:DBS Bank Ltd

lssued on: 10/03/2020

NG
b
Abhishek Bhatin

Chief Executive Officer
FWD Singapore Pre Lt

Please immediately inform us a1 TR0 5580
or email us at contacs,

it o if any details
in this Certificate of Insurance need to be changed,

EWD Singopere Ple. Lid. § Temasek Soulevard, 1 18-D1 Suntec Towor A Singapare DISVEN, T, (64) 5820 BRHE, Lompany Registration No, HOSOLTATH | www fvdd Lom.sg
Copyright @ 2016 fwn Singapore Bte. Lig, Al Rights Reseevers.
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HEPUBLIC OF SINGAPORE
IDENTITY cARD NOo. §$91214354 4

Nama

TERENCE GERARD GOMES

v Hace
EURASIAN
m Date of birth Sex §
ot 17-06-1991 M ﬁ
et Country/Place of birth .
SINGAPORE

5217918

AN

:\\\\\\: nigNe. S9121

1

% 2% Date of lssus

_,{%é 13:09-201%
14 HONG LEE PLACE
SINGAPORE 548857

NRIC No: $81214350 bate: 1810712017









REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5912?8690

MName

TAN LI FEN, STEPHANIE

S S
Rate

CHINESE

Date of birth Sox
02-08-1991 P
Country of birth
SINGAPORE

e
e e

/""_"“'_‘
4457826

AN

naicNo. §9127869C

Date of lasue
14-08-20089

Addrass
14 HONG LEE PLACE
SINGAPORE 548857

l(llml!ﬂ!ll/l(ﬂllﬁiiifiﬁﬁ?ﬂiiﬁfﬁ

-

1N THE FOLLOWIN CLASS(ESI :
FFECTIVE DATE -
Class 3A Molor cars without clulch Aulo) =< 3000 03 Sep 2010

with =< 7 passengers, exc uswe o 1he driver; a
other motor vehicles withoul clutch pedals == 2500kg

*YOU ARE LIGENSED TO.DRIVE VEH(C

|

|

i



Identification Card Pg. 1

REPUBLIC OF SINGARQRE
IDENTITY CARD NO. §81278640

\l\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\ Tl 1! \\\\ <

mmummm

MNP 4284

Neme

TAN LI FEM, STEPHANIE

M @ 2
Nace

CHINESE

Quals al blain Sox

02-008-1991 ¥
Gountry af birth
SINGAPORE

Lﬁ*'

WA Ho. bq‘t?

Sats of laur
14-00- 20048

14 HONG LEE pLACE
SINGAPGHE SABRST

IWWW

03 Sep 2010

als (Aulo) =< J000K

' ‘ ﬁnu’m Molar cars mlhoutdulch
with =< T passangers, axclusive of 1ha driver; a:
alhar moter vohiclos rmhoul clulch podals =< 2500kg

4

|

Wi
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M/is:

Altn
Te] :

Fax :

Mileage :

Tropical Tech Automobile Services

RLK 3030 ANG MO EIO AVENUE 3 #01-20] INDUSTRIAL PARK 2 SINGAPORE 569535

TEL

K481 TTT3 /6481 1403 Fan

G Rd 078

E-mail 1sac303Eysmunet com s

Sompo Insurance Singapore Pte Lid
30, Ralfles Place, #05-01 / 06, .
Singapore Land Tower, /1/,7
Singapore 048623

Mator Claims Department
6221 2211, 6461 6355
6221 3147

Estimate bill

AT o s

Registration No :

/&/{/ﬂﬂ? V44 gl sr Make / model :
R ARL

Qc/a.”

Date :

TIr23/20/ TP/ WT

SLX408P

Volkswagen Goll

15 /06 /2020

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : SKVES49U AND SLX408F ALONG
SLIP RD OF BUANGKOK GREEN TO VIO CHU KANG RB JUNCTION ON 12 JUNE 2618 AT ABOUT 1600 HRS.

I pe
| pe
I pe
1 pe
2pes
2pes
2pes
Ipe
Z/ SHics
dpes
dpes
2pes
Ipe
2pes
Ipe
2pes
Ipe
Ipe
Ipe

Ipe
Ipe

Rear windscreen
[Rear bout

Rear hoot lock
Rear
Rear boot lump

hoot rubber

Rear tail lamp

Rear tail lamp lower bracket

1080

Rear bumper parktronic sensor

Rear bumper parktronic sensor seal ring
[Rear bumper parktronic sensor holder
Rear bumper license lamp

Rear bumper

Rear bumper towing covering
Rear humper refleclor
Rear bumper lower lip ? 2¢
Rear humper side bracket

Rear bumper cenire frame (Top)
Rear bumper reinforcement x
Rear silencer box assy

Sub A total :

Less 10% discount :

Alolal :

Special net items :

Rear boot outer emblem
Reur boot "Goll"230 TSI designation
3 total :

Total amount for Page | ¢

Tropical Tech Automaobile Services

/ﬂhnriwd Signaure )
William Tan

(Lach $300.00)
{lzach 5330.00)
{Fach $48.00)

{Each $105.00)
(Each $3.00)
(Each $33.00)
(Each $33.00)

(Fach $69.00)

(Each $60L00)

§ A~ 1067.00 X

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

* To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is allowed

» Sinplementary itar

$ 2, 149900 ="
$ 7T 34500 K

5 T 38600 ¢

$ S ab000 A

5 S 66000 X

$ S 9600 &

g e 148700 —
s Jhay 42000

$ e o000 —

$ e 13000

5 'rh' 66.010)

5 :rh 26,00 X

5 e~ 13800 X

$ ”“"//-;r 375.00 —
b 12000 X

$ Cat 87.00 -
$ so4.00 TL—"
5 7 98400 X

5 9.102.00

$ 910.20

$ 8.191.80

T oo X

S

$ e 15000 e—
g 261.00

$ 8.452.80

Page 1 of 2



Tropical Tech Automobile Services

BLE 5030 ANG MO KIO AVENLE 3 #01-200 INDUSTRIAL PARK 2 SINGAPORE Sp9335
TEL - 6441 7773/ 6481 1403 FAY 6484 4078

E-mail ; 1sac303asingnet com sge

M /s Sampo Insurance Singapore Pte Lid Estimate hill [T 23/20/ TP/ WT
50, Raffles Place. #035-01 /06,
Singapore Land Tower,

Singapore 048623 Registration No : SLX408P
Altn e Motor Claims Department Make / model : Volkswagen Golf
el (221 2211, 6461 6535
Fax 6221 3147
Mileage : Date : 15/06/2020

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION MO : SKVE8491 AND SEX408P ALONG
SLIP RD OF BHANGKOK GREEN TO YIO CHU KANG RD JUNCTION ON 12 JUNE 20618 AT ABOUT 1604 HRS.

Remove and relit rear windscreen $ 180100 /Zc?/
Remove & transfer rear boot necessary attachment spare part items.
Remove & transier rear bumper necessary attachment spare part items,

Remuve & refit rear boot, rear boot lock, rear boot rubber, rear boot lamp. rear tail lamp,
rear tail lamp lower bracket, rear bumper, rear bumper parktronic sensor, rear bumper - fd;
parktronic sensor seal ring, rear bumper parktronic sensor holder, rear bumper license lamp, 5 .500.00
rear humper towing covering, rear bumper reflector, rear bumper lower lip, rear bumper side
bracket. rear bumper centre frame (Top), rear bumper reinforcement, rear silencer hox assy.

Heal / weld / beating / pull / straighten 7 align rear chassis frame by Chassis Alignment Jack.

Diagnostic rear humper parktronic sensor, $ 100,00 dlﬁf
Tuti kol rear damaged portion. $ 200.00 ;&(
To check and refit rear tail-lamp wiring harness (Left & Right). 3 R0 Zﬁ/
Putty / primer application, spray painting on rear boot. rear bumper, rear bumper parktronic sensor, ;‘ %
rear bumper Lowing covering. S 1.500.00

Balance brought forward from Page 1 $ 8.452.80

Grand final amount : S 12,012.80

Tropical Tech Automaobile Services

( Mithorised Signaare )
William Tan

Page 2 of 2



