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From: Date:

Esiimaied Cost

OD iTP /WS /TP RES / OD RES / EVA / II{V I MV

t0lnsDecivenlcle N0:

atWorkshop m/s
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Makei

u0l0ur

Sp.Reading

Eng/No:

' ,aJC: lnsured/ Sid /NlJ h{A

T/Radio: lnsured / Sid J Nl/l.l-A

lnsured: -

Policy No,

Claims No

Sum lnsured:

(Ciienis P'ecord)

Make of Veh:

UUtr5D,

(Policy Condiiion)

Remal'n The veh had commenceci hs

tepait atihe iime of insPection,

Bal. or h4arkeiValuel F.ront

PJBat.

D ^-.I \GAl

R/*
LlBai.

D.0.{.

IDAC Accideni PrPort:

GIA / PR Seen:

Consisten'r? :.Yes or No

Consisieni? lYes or No

Res.: Yes or f{o

3 Val.: Yes or No

Person Coniacied:

mm

mm

EsL Repairsl + days

Lumsum: ?\}. %
---r---

CA i P.EV / REP. ] 24 HP'S

Type: ffr^Car / M.Gycle I Bus 1 Van / f-orrV@ Prime Mover /

I rucR / t rallet 0i

t58o
B\r.c-

-

N'n

&)LEV\^4afi3t
clr,io: Kpt+tcaalcvLu lgo2T5
Gen, Cond: @ll f.ir lPoorlBumi

Steedng:h($f I Jammed lLeaked JBurni or

Brake: trq@ lJammed lLea.Led I Burni or

Modi: Nil l{9 / srDAJRim or
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Vehicle: lN / OUT
Nf S ?0.^,

D-ays ffi Repair:

il: Fi*a.lF1ePeri P'.esuniey F*o. c,f Tr!p:

Survey helci ai
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Des,oiDamages:Fd IRear lo/S /N/S /U/G /Roofiop or

The UiG 1 Chassisirame I Body Structure afiedred dueio coilision.
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MCD€?00S1&64 / ContortD€rco Englne€nru fte Ltd . Loyaog
ENIRy OATE & Tpf€: m1l0ts0?0 1;;51
SUoMITTED BY: Huang Xaoya,

SINGAP0RE ACctDEtrtT STATEMENT
TMPORTANT NOT.JCE
1. Please repod correctly lh6 detaits of the acciden( lo sp€ed up lhe ctaims process.
2. This Form musl be qomplete{,by tlg policyhotdar andlor lile Authori$e$".privql:
3' lniormaii'n provided must b€ as trulhful and acg.urale as possiute. anyGituGf,Gpresenlalion or witholding ol material facts may alow insuraoco companies torepudiate policy liability.
4 Tha issue and acceptanc€ ot lhis Form by insurance contpanies is nol an admission oi policy ,iabiiit on the part of the ins$rance coilpanres-5 AnyFl"s-reporting mal Fq
6 This report will be foruarded by the insurers of the GIA Record$ Maftagement cenlre established by the General lnsurance Associatton ot singaoore (GlA) forsrchiving and lhat copies of this report \Eill, for a fee, be made available u*pon apptication ay inteiesteO parties,
7' By the.lcdgement of thls report to Lhe insur€rs. you trereby consent to lhe archiving of lhis report at the cenke and to copies oi lhe report being made availableaioresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State 0f Lo$s

Name 0f Registered Ovrner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulary " '

Manufacturer

2AhAl202A 14:51

24fi1ft020123A

SENGKANG EAST AVE TWDS SENGKANG WEST AVE
SINGAFORE

sHA369SP
.'

'

COMFORT TMNSPORTATION] PTE LTD

lXXXXXB21R

FLE ETSAFETY@CDGTAXI.COM. SG

orFtcE-65508768

''1

HYUNDAI

IONIQ

ir. t}.r;; tr ':lj

iiiliill

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?

lf No, Please state aciion to be taken

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date 0f Driving Pass

Driving Experionce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

TAXI
'::i:::::i.,, :i.:_:.:i: i :,- :..:.::ra:.r'.'.:: ::.-j_ ':::i::' '-- : 

':=i:r:i

M5 FIRST CAPIIAT INSURANCE LTD

IHIRD PARTY FIRE AND/OR THEFT

YES

D-18088S36MFSH

FOO HIN

$XXXX964B

06107i 1 s50

CIUTDOOR

1A|AU1S76

44 YEARS AND 8 MONTHS

MALE

(LOCALi +65-97735689

.,ilit-ril ';r

Vehicle Registration Number

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No. Relationship of lhe Driver with the lnsured

Vehicle Regislralion Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

Creneral lnformation of the Accident

Type Of Aecident

Weather Conditions

Road Surface

,, -.ffi;,}: ,,,:.;;r",.,'."' 
i'-.'.,""

Was any foreign vehicle involved in lhis accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagod?

I havo been approached by unknown person{s)
saliciting/offering accidenl claims assistance.

Number of Passengers {lncluding Driver}

Detaileof PoliceAction ''' ..

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

BLK 4OSB FERNVALE ROAD #16.18

7924A8

NO

OTHER. TAXI DRIVER

-

.:i .:f:l'' .'._, i,.'.;,.:-.-,

SIDE SWIPE

CLEAR

'RY...r/: . i1 .r rt . ,. --.

NO

?

NO

NO

YFS

NO

1

1;; i]:
i:l: ,, i

NO

.;i;'r rl.'lr.i;,tt.t- , .. ,.. ,,,1

NO

'.jli,t#Gt
PLS REFER TO ATTACHED

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NO

Vehicle Rogistration Nurnber

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Fassport Number

Contact Number

Address

Posicode

lnsurance Company Name

Nature Of Oamage

No. Of Passenger (lncluding Driver)

YM36O4Z

COfuIMERCIAL VEHICLE

LIM CHIA YANG

8497278S

FRT RIGHT
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$KHrem"_r$ry

TMPORTANI" NSJIe$.

L. Please report $sre(f!.y the details *f th* accident tn *peed up tho claims rlrscess.

?. This Farm mu*l be gfftplqledlyAhe fq{ityhotd€r efr ,

3. infornratlon pr*vided must be as truthfq,f and ae-cqXafg-Cg3ge$1blg. Any wiffr*l mi.rrepresentati*n mr withholding of rnaterial
facts m*y allow insuranee companiet lo re*"*r-$iate Sglici lieF;litv.

4' The issue and E{teptance sf this Form l:y insuranre con'l6lanles is not an *dnrissicn af p*iicy liahilitv an the part of the jnsurarrce

companies,

5. Anv false reporting mav be referred to the Poliqg for rn_vestigatiqn,

6. The report will be f*rw*rded by the insurers of the SIA Recsrds Managernsnt {entre est*b}ished by the Genera{ lnsurasce
Asspri;*tion of Singapcr* {S}A} icr archiving and that *opies *f this r*p*rt wi}l for n fee be made avallab}e upon npplicatian by
interested pErties.

7' Eythel*dgment*f{hisrepr:rttotheinsrJr*rs,y*uherebyfr}flsenttothearchiving*fthisr€portatth*sentreandtaropies*f
the r*pnrt being nrade avaiiahle *fureseid.

$. Consent under the Perssnal Sftta prstectis$ Aet tFSpA]

I dndersttsnd, arkncv*ledge, agree a*d r*n$ent lhrltj

{a} My insurer, my worksh*p an# the Serreral ixs*r*ns* Associati*rr *f Sing*pore {"SlA"} m*y1are Fernitted tc c*lleet, *:;e,
clisc{*se ixnd1nr proc*s* my persnn*l dntay'pnrs*na} i*i*rrn;*ti*n $et out in this if*rml anr} any fi{her FBrssn;}} infarrnatj6n
pr*vided bY nr* r:r p*ss*ss*tl by my irtsurer {collectiv*ly t}re "P*rnsnal lmf*nnaticn"} ;lnd discicte *nd trantfer such
Perssnai lnfarrlatisn to ail in*r;rer(*i wl'r* have lnsured vchie l*{s} inv*lvind in fhis accirjent i*ll insurer{s} wlr* lrav* insur:ed
vehicle{s} lnv*iv*cl in this accirJent *hall be *ollxlctively referuet* to *$ ths u"f nsur*rr"}, the lns*rerE' lawyerxl{ow firrns, th*
M*net*ry Ar*thority of Sing*pcre *nd e$y reievant gnvernffent asefirylauth*rity {*uch cs the pclie*i, fnr the pur;ros*{s}
ol:

{i} processing, h":ndling and/*r deo}irg with nry clairns inc{uding the s€tiJr}lrrent of t}re c?airnr and 6ny neres$;}rv
investigation$ relaling i* the claims;

{ii} investigating the accident andlor rny claims;

{iii}c*rrying sut and/or deali*6 with rny instr*cticns ar r*sp*nr}ing to any enquiries by rn*;

{iv} ndrninistering rny clainrs {incl*ding the ma?ling cf corre:pcndence, $tatrrrrents, i*velices, reports sr n*ti{e: to rne,
which could inuolve disclosure of cert*in pers*n*l elata mbout me to hrjng *bout delivery *f lhe sanre as welf as sn the
extennai c*ver of envek:peslnnail packages); andlor

{v) complying with applicab{e law 1n adff}ini$teriilg. pr*ce:sing, hand{ing and/or elealing with rny claims.{collectively the
"Furpeses")

til) all inslrr*r{s} whn have irrEureci vehirl*{s} inv*lved in this irccidenf *nd the lnsur*rs'fawyers/lawfirrns, n'r*y/are pernritted
ta colfect, *se, clisclose andfcr process rry Fers*nal lnf*rrnaticn f*r *ne sr ffisre r:{the xb*ve purp*ses; arrC

{c) my Pers*na! lnforrnati*n mayfcan h* eJisclcsed by any r:f th* 
'nsurer$ 

and/nr SIA ta their third pariy service pgvlders *r
agents{irrcludin6 their inwyers/law lirmsi, which may be sit€d sutsid* *f $ingapore, for cne *r ffi*re oi the *b*ve p*rpcees"

{di rrty Pe rsonai inf*rmatl*n wilf ;ifsc be cr:llsqted und us*d to **mpil* claims history far {he purpose of frnud d*tection,
investigati*n ;lnd managem*nt in preseilt and all future clnirrrs.

{c} the inf*rmari*n sn ccll**ted unti*r {ri} cbove may *e shar'*d I c{isclaseri;

ii) ta*ll insurers*nd/*ranysth*rthirdpartirsthatEssistinevalueting, lnvestigatirrg.contrr:iling*rmanagi*gfrar*d,
r*gulat*rl, iaw gnicrcernent *nd g$vernrnent fig€neie5 as reas*nably r*quirerl for tl.re purposes $t*fed, or

{ii) f*r c*mplying with requirernents under ary regulsti{n , Iernrs cr snE;rt orcjers.

*sh4F S ftT TRF'?{$F$&TAT|Sf{ F-T*' tT ffi-- "' 
e*" Rg*. Mff. ''*9303&?1ffi

Pnlicyhoid*r's !ignature
0ate & Time: {lf driver is nr:t the pr:licyholder}

D*te & rirne; 2S.10.202S
@ 14:il$ hrs

Repsrting Centre Fersonnel's Signatr-rre

Name:

NRlClFttu t\a ffi*Elr:m



A - $HA $S$Sp
ts - YM 3S042

f!II
IIE/'

rfi
tfrtl
tfi
5# E

Ff$Ir
'fz,
{{rd;
ld ;
UE

lfht{
***.tWnS

| *'
f

I

I

I

I

I
I

{

It#
T;&#EE
ffi.*&;u

ff$[

{

t

i

kang

SKETCH PLAru

Along Seng

4

\*l

$*n$kan$ Wbst AveHast

}ESCRIBT CIRC{JMSTA?{Cf;5 OF THH AC{IFfrruT

On ?fi" 10.2S30 at ah*ut 1 ?:3fi hnur* I wa* tr*v*lllng al*ng Sengkang fiast Av*

TWn$ S*nglcang W**t Ave with Na pass*nS*r *rrhoard .

Whlle I saw the v*tri*[e infront sf me stswed dcwn and stop I fsll*wed tos ,

$uddenly veh B { YM 36042 } lost cantrnl and c*llided intc *y t**i n-" l*tt n**t

Portion

_4-ll take place t*a fast I c*uld nst take evasive acti*n to prevent .

I have company video and photo to support my claims .

Veh B { YM 36042 } - Mr Lim f;hia Yang HtF : B4Sy 2?BS

NEETARATINf{

llW* deciare ttre foregoin6 partic$l*rs are {rue in every respeet"

,Lrlltf #RT TRAhI$PfiffiT&Tt*r"{ pTH LTS

**. REG. t'ts' t$$$*$E?tR

Pof icyhclder's 5ignature
D*te & Time: {lf driver is nat thr} 6rclicyholder}

D*te & rime:20.1S.2020

@ 14:SS hrs

Repcrting Cent!"e Fers$nnel's 5ignature
Name:

FJfilClFlN Nn.r mffiegtna



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 20-Oct-20

MODEL: HYUNDAI IONIC

VEHICLE NO.: SHA 3699 P

INSURANCE' Mslq

lridi fij iii lll l:ljliiiiiiii L ruT{l. rui$t Rlfi :iiii
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ifitilt0ulill
Boot Lid DI.,AJ 1 $ 2,480.40 $ 2,480.40
Boot Lid Rubber Flt.,<- 1 $ 187.40 $ 187.40
Boot Lid Hinge (LH/RH) np1 2 $ 71.30 $ 142.60
Boot Lid Absorber (LH/RH) r+( 2 $ 86.70 $ 173.40
Boot Lid'H' Emblem h.t^{-

1 $ 28.00 $ 28.00
Emblem-Hybrid Ftc,- 1 $ 24.30 $ z+.so
Emblem-loniq t+- 1 $ 31.30 $ 31.30
Rear Spoiler @*+ 1 $ 665.40 $ 665.40
3oot Lid Lamp(LH) U7nUr.' 1 $ 794.40 $ 794.40
3oot Lid Trimboard t-t{ 1 $ 259.70 $ 259.70
Boot Lid Trimboard Clips (1Opcs) t*Lr 1 $ 11.00 $ 1 1.00
Boot Lid Trimboard SIDE (LH) aa 1 $ e2.50 $ e2.50
Boot Lid Trimboard REAR HN 1 $ 124.80 $ 124.80
Rear Bumper W<rn 1 $ 459.40 $ 459.40
Rear Bumper Reinforcement t+tob)\e

1 $ 394.80 $ 394.80
Rear Bumper Reinforcement Bracket (LH/RH) l{,.{ oF"{I-F 2 $ ( 188.10 $ 376.20
Antenna Assy-SMARTK lada€- H{ 1 $ 6Es'50 $ 689 s0
Rear Bumper Lower Centre Moulding Assy r.Ll 1 $ 4750 $ 47.50
Rear Bumper Stay t't( 1 $ 138.'10 $ 138.10
Rear Bumper Side retainer (LH) hflVoJ- 1 $ 85.80 $ 85.80
Rear Bumper Cover Clips ,t*L 1 $ 22.00 $ 22.A0
Rear Bumper Under Centre Hr1 1 $ 123.85 $ 123.85
Rear Bumper Side Under(LH) NbJ 1 $ 123j0 $ 123.10
Rear Bumper Rear Hook FLt 1 $ 94.60 $ 94.60
Rear Bumper Reflector Lamp(LH) ?*q 1 $ 82.90 $ 82.e0
Rear Bumper Towing Cover H{ 1 $ 98.80 $ 98.80
Re?r Bumper Reserve Light (Parking Brake 1_;q61y h+{ 1\ $ 328.60 $ 328.60
Tail Lamp(LH) k,ralqr- 1 $ 870.40 $ 87A.40
Tail Lamp Quarter Panel(LH) 'ttu 1 $ 208.90 $ 208.90
Rear Panel +)--.aa 1 $ 532.00 $ 532.00
Antenna Assy - TRUNK Hrr 1 $ 689^50 $ 689.50
Rear Panel Garnish .t l 1 $ 346.80 $ 346.80
Spare Tyre Holder hLt 1 $ 223.10 $ 223j0
Spare Wheel Lock Nut l.f't 1 $ 89.50 $ 8950
Spare Tyre Panel t {d 1 $ 892.50 $ 892.50
PanelAssy-Rear Floor Side (LH) Fl* 1 $ 39.40 $ 39.40
Rear tray tools box LH hU{

1 $ 693.20 $ 693.20
Rear Fende(LH) 'fu,- 1 $ 1,768 30 $ 1,768.30
Rear Fender lnner Panel (LH) % 9o^a^x 1 $ 1,406.20 $ 1,406.20
Rear Fender SHIELD REAR PTECE ( LH ) 4um I $ 173.60 $ 173.60
Rear Fender SHIELD Frt Piece (LH) r-hr 1 $ 165.50 $ 165 50
Rear Fender Corner inner upper garnish (LH) Ft t 1 $ 486.70 $ 486 70

l/



Rear Fender Air-Duct (LH) ' t 1 $ 87.30 $ 87.30 Lr'a
>
/
L/
Y

r/
x
v/
x

lotl^
Aoi1.
3o{.
+b l-H{
8ol-
rSotl-

Rear Fender Trim Board (LH) Z*-lr-u *+ 1 $788.75 $ 788.75
Fuel Lid Cover LH 9{t 1 $ 83.30 $ 83.30
FUEL LID GARNISH COVER HL{

1 $361.20 $ 361.20
REAR FENDER TRIM BOARD TOP GARNISH (LH) 

'.,tFr 1 $167.90 $ 167.90
Assy BSD Blind Spot Radar (LH) WtTUu-

1 $ 1,625.00 $ 1,625.00
il/iring Harness BWS Ext r.[.r 1 $ 988.90 $ 988.90

$

'l 0J t,5
SUB TOTAL $ 20,768.30

v 5:L5.+72 LESS 20% $ 4,153.66
DISCOUNTED TOTAL $ 16,614.64

Boot Lid Comfort Logo & Tel No. Sticker rLc- SN 1 $ 35.00 $ 3s.00
Boot Lid Comfort Cablink Tel No. Sticker Usl H.3 SN 1 $ 30.00 $ 30.00
Rear Bumper Reverse Sensor D-,- SN 1 $ 180.00 $ 180 00
SPARE TYRE PANEL TOP COVER SILICoN '-LT SN 1 $ 250.00 $ 250.00

) 15 -ro SUB TOTAL $ 495.00

Labour Charge
Panel Beating 1 $1,600.00 $J€osoc
Spray Painting Charge 1 $1,400 00 $a#ofoo
Wiring Charge 1 $180.00 $.1€Od0
Tuff Kote lo2,r 'O O 1 $160.00 $1€+00
&u'4!g Charge 1 $80 00 $80.00
Remove/Refix Cushion & Upholstery Rear 1 $150.00 $,ffiao€
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $€€,ofc

rOTAL LABOUR $4,120.00

ESTIMATE TOTAL $ 21.229.64

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance companv.

)>l'ol^-
N"+ Ad_^^?+ b".+-

T--l.-- 'r,Joo\ 1^T
)tr
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stP
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IzS6g.7L
)sn' I o

-

I5 ,oQuo.6L-

.$\dr

-t\.r4., u,t*
?+fu

LKK Auto Consultants hence notify
the Repairer of the following:
o Io resuwey befordafter spray painting

. To display damaged parl(s) during resurvey

. Parts prics are subjec{ lo confirmation

. Third party survey is on a "Without Pre.iudice' basis

. No illegal modification{s) is allowed

iterqs) must be resurveyed and
to final approval kom lnsurance Company

25,445.92



REPAIR ESTIMATE

DATE: 23-Oct-20

MODEL: HYUNDAI IONIC

VEHICLE NO.: SHA 3699P ( S )

BIFROST AUTO PTE LTD

SUPPLMENTARY ESTIMATE

INSURANCE. M 9 TG-

lfi !l$ n

>1

t'

t-,

'tc

66
tL{

Rear Bumper Centre Moulding Assy hrdkc"l 1 $ 451.25 $ 451.25
Rear Tyre Rim (LH) r*l 1 $ 1,124.20 $ 1,124.20
Rear Wheel Hup-Cap (LH) t Ft I $ 346 40 $ 346/0
Rear Wheelbearing & Hub assy ( LH ) D-\^r-

1 $ 554.00 $ 554.00
Rear Trailing Arm(LH) l.t>rhna^..\ 1 $ 265.40 $ 265.40
Rear Assist (LH) attsfir+-r

1 $ 227.90 $ 227.90,
Rear shock Absorbe(LH) o{.,r rrh"a,.r 1 $ 230.50 $ 230.50
Rear Upper Arm(LH) aL{str^h^l 1 $ 23e.50 $ 239.50
Rear Lower Arm(LH) aLt lild\A I $ 393 10 $ 393.10
Rear Knuckle Arm (LH) &Yts.*t I $ 538 10 $ 538.10

) 61i1 .-+5 SUB TOTAL $ 4,370.35
LESS 20% $ 874.07

L5t1-80 DISCOUNTED TOTAL $ 3,496.28

Labour Charge
Remove/Refix Undercarriage (RR) 1 $400.00 s4otroc
Four WheelAlignment 8to'uo 1 $120.00 $12eS€
Re-set Frt ABS System {,qt A>J\ 1 $200.00 $200.0c

rOTAL LABOUR $720.00

ESTIMATE TOTAL $4,216.28

Thisisaninitialestimatebasedonavisual inspectionoftheabovevehicle. Thefinal repairquantumwill beprepared
after the vehicle is surveyed by a motor Surveyor appointed bv the insurance companv.

l-/

sl-
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Phone Number:

Fax Number:

Customer:
Company:
License NO: SHA3699P
Odometer:

Date: 2311012020 11:39 AM
VIN
Technician:
Order NO:

VEHICLE ALIGNMENT RE
HYUNDAI, IONIQ hybid 17> AE Series All Models,

PORT
17-17 (Customized)

Primary Angles lnitial Specifications
Min. Max.

Final

Front

Caster Left
Right

4"49'
4"52'

4"00' 5'00'
4'00: 5"00'

4'50'
4"53'

camber LeIt
Right

-0'25'
-0"19'

-1'00' 0"00'

-1"00' 0'00'
-0'25'
-0019' '

Toe Len
Right
Total

1029'*
-1052'*
-0"22',*

-0"02'
-0"02'
-0"04'

0"05'
0'05'
0'11',

1'50', *

-2'05'*
-001 5' *

Rear

Camber Left

Right
-2"15'*
-1037'"

-1'25' -0'25'
-1'25' -0"25',

-2012'.*
-1037',*

Toe Lelt
Right
Total

-3037'*
0"05'

-?"?)',*

0"00'
0"00'
oonn'

0'11'
0"11'
o"22',

-3"38',*
0"05'

-3034'*
lhrust Anqle 1'51' 1"52',

Secondary Angles lnitial Specifications
Min. Max.

Final

SAI Left
Right

11"40',"
10"57',*

13'18' 14"18',

13"18' 14"18',

11040',*
10'57',*

lncluded Angle Left

Riqht

11'15'
1 0'38'

11'1 5'

1 0"39'

Toe Out On Turns Left
Right

Max Turn lnside Left
Rioht

38"00' 41'00'
38'00' 41"00'

Toe Curve Change Left

Right

Setback Front

Rear

-0.12"

-0.80"

-0"12"

-0.80"

Track Width Diff"
Wheel Base Diff.

-0.05"
0.68"

-0.05"
0.68"

Front Ride Height Left
Riqht

Rear Ride Height Left
Right

Frame Angle


