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4 (LKKAuto)

. Chew Goon Motor(ad3) <ad3@chewgoonmotor.com.sg>

Senu. Tuesday, 23 March 2021 2:50 PM
To: Kenneth Kong (LKKAuto)

Cc: Denise Tay (LKKAuto)

Subject: RE: $JJ2971M ; Acc date: 04.10.2020

Dear Kenneth,

We can only accept the amended for Bonnet and Grille Emblem.

The list price for Support panel we already confirm with supplier (Song Yi), the price is $998.10. We propose count as
normal.

Please confirm L/S-$ 6,340.00and 5 days(before gst).

Thanks & Regards,
Kelly

Chew Goon Motor

Blk 10, Ang Mo Kio Ind Park 2A,
Ave 5 #01-15,16 & 17,

Ang Mo Kio Autopoint

Singapore 568047

Tel : 6484 1626

Fax : 6484 0465

From: Chew Goon Motor(ad3)

Sent: Friday, 18 December 2020 3:38 PM

To: Kenneth Kong LKK Auto

Subject: FW: S1J)2971M; Acc date: 04.10.2020

Gentle reminder.
Dear Kenneth,

Please confirm I/s - $ 7,300.00 and 5 days (before gst)

Thanks & Regards,
Kelly

Chew Goon Motor

Blk 10, Ang Mo Kio Ind Park 2A,
Ave 5 #01-15,16 & 17,

Ang Mo Kio Autopoint
Singapore 568047




MCGM20086421 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 05/10/2020 09:38
SUBMITTED BY: Kuek Sue Fang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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

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 Mana
archiving and that copies of this report will, for a fee, be made available

7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 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

ACCIDENT STATEMENT
05/10/2020 09:38
04/10/2020 12:15
ROCHOR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJJ2971M

TONG KOK LIN
SXXXX090F

NOEMAIL

(LOCAL) +65-93838786
OTHERS-93838786

HYUNDAI
NFSONATA2.0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116362189

WONG MAN SAN
SXXXX088D

18/01/1954

INDOOR

22/08/1979

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97515833

NOEMAIL

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of Singapore (GIA) for
upon application by interested parties.
you hereby consent to the archiving of this report at the centre and to copies of the report being made available
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22 JALAN AUSTIN PERDANA 5/3
TAMAN AUSTIN PERDANA,JOHOR BAHRU,MALAYSIA.

Postcode 81100
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 -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : TONG KOK LIN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOW
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Bilion Safion Afldress gﬁg%P1(;IRt<£MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

¥ Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201004/2044

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB8647Y

Vehicle Make/Model/Colour
Details Of Properties
\/ehicle Category COMMERCIAL VEHICLE

Name of Driver
Page 2 of 16



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
z

*

Plezse repart Lorrectly the details of the sccident 1o speed up the cfaims progess.
This Form must ba comploted by the Pollevholder and/er the Autharised Driver,

Information provided must be »s truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance wompanles to repudiate policy liahility.

The issue and acceptance of this Form by insurarce companles is not an admission of palicy liability on t+e part of the insurance
campanies,

Any false reporting may be referred to th Police for investigation, )

The report will be forwarded by the insiirers of the GlA Recorss Managemeant Centre established by the Genaral Insurance
Assacigtion of Singapore (GIA) for archiving and that coples of this report will for 3 fex be made gvailable upon appllcation by
Interested parties,

By the ludgment of this Ieport ta the insurers, vou hereby canzent to the archiving of this report at the wentre ahd to coples of
the report bring made avallable aforazaid, .

- Consent uncler the Personal Data Protoction Act (PDPA}

lunderstand, acknowledge, agree and tonsent that;

f8)  Myinsurer, My workshop and the General Insurance Assaciation of Singagore ("GIA*) may/arn permitied to collect, use,
disclose and/or process My perseng| data/personal informatiog set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Fersonal Infermation to all insurerfs) who have insured vohicleds) invelved in this accident [all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), \he Insurprs’ lawyers/law firms, the
MonetarvAu:hnrity of Singapors and 2ny relevant government agency/authority {such as the police), for the purposefs}
of:

{I} processing, handling and/or drealing with my clajms including the settiement of the claims and any necessary
Investigations retating to the claims;

{ii} investigating the accident and/ar my claims;
(i) carrying out and/or dealing viith my lnstructions or responding tn any enquirles by me;

(Iv) administering my claims (Including the malling of carrespandonce, stalements, involees, reparts or notices to me,
which could Invglye distlesure of certaln personal data about me ta bring about dafivary uf the sdrne as well as on the
external cover of envelopes/maif packeges); andfor

{v| complying with applicable law in administering, proceszing, handling snd/ar dealing with my c!aims.(collecﬂvcly the
"Purpases"}

b} an insurer(s} who have insured vehicle(s} involved in this accident and Lhe Insurers’ lawyers/iaw firms, may/are permitted
to coilect, use, distlose and/ar pracess my Parsonal Infarmaticn for ane ar more of the above Purposes; and

{e] my Personal Infurmatias may/tan be disciosed by any of the Insurers snd/or Gla to thelr third party service providers or
agentsfincluding thelr fawyersfiaw flems), wiich may be sited outslde of Singapore, for ona ar mora of the above Purposes

{d] - my Aersanal Information will slso be collected and used to somptle claims history for the Purpose of fraud detection,
investigation and management in present and /| future claims,

{e)  thelnformation sg <oltected undar {¢f) above may be shared / disclosed;

{} toall instirers and/or any other third parties that assist i evailating, Investigating, controfling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the nurposes stated, ns

{1} for Larmpiying with raquirements under any regulations, faws or court orders,

L

Policyholder's Signature Driver's Sighatyre Reporting C;n!re Personnel's Signatuey:
[iate & Tine: [If drwver is not the policyholder) Mame

Date & Time: KRIC/FIM No,
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Sketch Plan #2

SKETCH PLAN.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2567090F

Name

TONG KOK LIN

E OB &

Race
CHINESE

Date of birth Sex
16-11-1956 F

Country of birth
MALAYSIA

8941791

AT

nRicNo. S2567090F

Nationality
MALAYSIAN

Date of issue

07-06-2008

Address
22 JALAN AUSTIN PERDANA 5/3
TAMAN AUSTIN PERDANA 81100 JB



(sIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

'MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 5116362189 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SJJ2971M
Chassis Number : KMHEU41BR7A422888

2. Name of Policyholder : TONG KOK LIN

3. Effective Date of Insurance : 09 Mar 2020

4. Expiry Date of Insurance : 08 Mar 2021

5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A .
EXCESS (SECTION 2) _ : N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ) : NO
EXCESS WAIVER : YES
PRIMARY DRIVER : TONG KOK LIN
NAMED DRIVER (1) : WONG MAN SAN
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/er hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SININS AGENCY PTE. LTD. (00000615123)
Date of Issue . 27 Feb 2020 15:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AR MW AR

T/20201004/2044

10f4
Report No. T/20201004/2044

Date/Time Report Made:
04/10/2020 14:18

Station Diary No.:
71

Vide Report No.:

Name of Infofrﬁant:
WONG MAN SAN

| Ad’dre‘ss: ‘

22 JALAN AUSTIN PERDANA 5/3 TAMAN AUSTIN PERDANA

81100 JB
ID Type /ID No.: Contact No.:
NRIC NO / $2567088D Home/Office: Mobile: 97515833
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 66 18/01/1954 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:

Gener: 1 of the Accident o
Type of Non-Injury ink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

_ No 04/10/2020 12:50
Location:

ROCHOR ROAD

Weather: Road Surface: Road Speed Limit:
Clea.r Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conve
edb

Between Moving Vehicles - Head To Rear am)t;ulance: s ’

No

GBB8647Y

Slightly |1

Damaged
SJJ2971M | Car Seriously | 2

Damaged

"Any Pedestrian Involved: No ]

No. of Pedestrians Injured: NIL

f Use of Pedestrian Croséing: NA




SINGAPORE ATRARLERME A

POLICE FORCE

20f4
Rods SLagog S Report No. T/20201004/2044
Rochor N.P.
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Name MAHAESHWARREN S/O RAMASAMY ID No. S9508790F

Related Vehicle | GBB8647Y (Van) Contact No.| 93279252
ital/Clini NIL Class of Class: NIL
PERRIELEIN Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL

N

i

‘Name WONG MAN SAN ID No. S2567088D
Related Vehicle | SJJ2971M (Car) Contact No.| 97515833
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
. Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
 No. of D nted Medical Leave [ NIL Degree of Injury | NIL

Name TONG KOK LIN |

ID No. S2567090F

Related Vehicle | SJJ2971Mm (Car) Contact No. 93838786

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date |
Date Treatment | NIL Date Discharge | NIL
I}Jo. of Days granted Medical Leave NIL Degree of Inju NIL

Name WONG XIAN LI ID No. S8824211D

Related Vehicle SJJ2971M (Car) Contact No.| 91518320

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 -




SINGAPORE ARV

POLICE FORCE T/20201004/2044

. 3of4
Police Station Of Origin: 2
Rochor N.P.C Report No. T/20201004/2044
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details.

On 04/10/2020 at about 1250hrs, | was travelling along Rochor roads towards Bukit Timah on the third
lane of the 5 lane road. | was travelling in my wine red Hyundai Sonata (bearing the plate number
SJJ2971M) with two passengers on board (my wife and my daughter). The vehicle belongs to my wife

(Tong Kok Lin).

While | am travelling near to Fu Lu Shou junction, one silver Nissan van (bearing plate number
GBB8647Y) was travelling on the 4th lane on my right side. The van then overtook my vehicle and cut
into my lane. As it was near to the junction, the driver stepped on the break pedal to stopped the van
however have passed the white line of the junction. | am unable to break in time and my vehicle front
have crashed into the rear of the van.

Before the van cut into my lane, the traffic light was green and vehicles on my left side did not stop at the
junction.

The vehi_cle plate of my car dropped off and there is damage on the front bonnet of my vehicle. The front
right vehicle light of my vehicle was also damaged. There is a dent on left rear of the van.

There is one passenger on board the van. No injuries on the parties involved. Traffic police have not
attepded to thls incident. | have in car camera however unable to view on the spot. | have exchanged
particulars with the van driver. | am lodging this report to claim insurance.

Particulars of the Van driver:
S9508790F

Name: Mahaeshwarren S/O Ramasamy
DOB: 15/03/1995

HP: 93279252



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

R

T/20201004/2044

4 0of 4
Report No. T/20201004/2044

CONTINUATION OF REPORT

py 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:
Al

Sgt 2 LIM YUIN HSIEN j’/b

Signature Of Informant:

Ll

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Date/Time:
04/10/2020 14:18

Authentication Stamp
NP168

Classification Of Case:

t
!
i
1
i
|
|

W |

————— e

|
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PARF/COE Rebate Enquiry

> 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be f

The information contained herein is correct as at 05 Oct 2020

https://vrl.Ita.gov.sg/ lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F03 [l

Page 1 of 1

Singapore NRIC
090F

SJJ2971M
No

05 Oct 2020
HYUNDAI
NFSONATA 2.0

Red

2007
G4KA7662866
KMHEU41BR7A422888
106.3 kW (142 bhp)
$15,639.00

09 Sep 2008

09 Sep 2008

1

$15,639.00

Forfeited

$0.00

"
085ef2023

B - Car (1601cc & above)
5

$16,689.00

$9,763.00

$9,763.00

urther renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

OK

5/10/2020
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

/Z/a7%74’/):[“/
y L1V & (7 55/

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 5é/%f
_ China Taiping Insurance (S) Pte Ltd Third Party
To: Policy No:
06.10.2020
Date:
Accident Date :04.10.2020
Specialised in Car Painting, Welding, RERERIEBE X
Panel-Beating and Insurance Claim. ESTIMATE RERFh I
¥ OB % v
Quantity DESCRIPTION uft Pf;rce iﬁ Amountciﬁ_
Estimate Cost of Repair to "Hyundai Sonata" Reg. No. SJJ2971M
Claiming Against Your Insured Veh. No. GBB8647Y
1pc Bonnet [ 0%°3C % 235350
1pc Bonnet Hinge 77.60 X
1pc Bonnet Moulding Crt 10830 —
1pc Bonnet Rubber Seal RH e 5980 —
1pc Bonnet Rubber Seal LH 100 Fosl T 5980 <
1pc Bonnet Insulator 74 201.40 502/4.
9pcs Bonnet Insulator Clips 2.00 A 18.00 —
1pc Bonnet Lock Pr7 3700 —
1pc Grille St 17270 —
1pc Grille Moulding > Ac, 8520 —
1pc Grille Emblem P?7 55- e 25280 —
1pc Grille Top Garnish €/ 5280 —
1pc Headlamp e 75080 ~——
1pc Headlamp Lower Bracket 4, Pr7 1310 —
1pc Front Bumper <7 50890 —
12pcs Front Bumper Clips 2.00 Ae | 2400 —
1pc Front Bumper Bracket RH 7/ 90.10 "
1pc Front Bumper Sponge C/Y 9640 —
1pc Front Bumper Reinforcemnt A, 47340 7=
2pcs Front Bumper Corner Retainers 7.40 ‘7/-///'/’ 14.80 “7°
1pc Front Bumper Center Air Grille 277 11520 —
1pc "% Support Panel 37820 C/M 99810 “—
1pc Radiator Pu 72640 A
1pc Radiator Fan Assy 4#}¥/Im 61900 =—
1pc Radiator Top Hose “U 4350 «—
1pc Air Con Condenser o To display damage: 99090 A
1pc Air Con Condenser Side Air Guide RH |« paris prices are <. % i cm 111.30 7~
1pc Power Steering Pump o Third 1 sy fin 60710 X
1pc Power Steering Pump Fuel Hose e No rudice” basis | s 5440 X
1pc Engine Top Cover * Sup o —— E I\ 33140 X
1pc Air Cleaner Cold Air Intake Duct iss e 142,50 —
1pc Front Fender RH R - v 61110 —
b e N 10,801.40
Less 20% i | 2,160.28
- 8,641.12
Front Number Plate h7s 45.00 SIN/

CIF 8,686.12




#HoOJR OB
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

T China Taiping Insurance (S) Pte Ltd Third Party
O: Policy No:
06.10.2020
Date:
Accident Date :04.10.2020
Specialised in Car Painting, Welding TR VR B R IR Y
; ‘ ' a
Panel-Beating and Insurance Claim. ESTIMATE R Fh ;—E‘—Jgﬂﬂgfﬁ&
pay
B 7 % B4
2 L B A t %5
Quantity DESCRIPTION Unit Price $ e fz
Estimate Cost of Repair to "Hyundai Sonata" Reg. No. SJJ2971M
Claiming Against Your Insured Veh. No. GBB8647Y
BI/F 8,686.12
To Conduct Electrical Check, Focus Headlamp 30.00 Za/
120.00 7 Cf
To Remove / Refit Air Con Condenser & Refill Air Con Gas
To Remove / Refit, Radiator System, Bleed, Refill Coolant. 60.00 5&/
To Provide Transportation (Towing)
Labour Charge - Panel Beating, Repairing Of Front Chassis Member, 850.00 ez
Inner Panel And Part Replacement ;
0/0&/
900.00

To Respray Affected Areas

Total :

10,646.12



