ety wef | 3
P | ks Cb(“”‘ bRy s
| ASSIGNMENT
Fom Date: | | vehNo: g_smm"](oﬁ(__ YrRegn: pW DL
Estmated Cost -~ Type:@l M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
OD/TP/WS /TP RES/OD RES IIEVAJ INV [ MV Truck / Trailer or '
To Inspect Vehicle No: MW 11| 09C Make: C{W QRKN'J Y 5 1 [sl ce Lﬁ,ﬂ
aWokshopmis (Y § OARRWWYG | foobr  RED AC:  Insured!StdINI/NA
of Wh, P GO j___  |spReading  1HRY1 T/Redio: Insured / Std / NI | NA
Insurad: lYQ 7460Z M . Eng/No: I —— =
PoiyNo. L fome NETAMNSRIQBIGEYS
Claims No. N_S__V22(_)0183/PC Gen. Cond: Good //Fai@/ Poor | Burnt
I ——— || Stesring: Inérder?Jammed | Leaked / Bumnt or
(Client's Raco_r-rﬂ ) Brake: 8 [ Jammed / Leaked / Burnt or ) i
Make of Veh: Modi: Nil | I STD AJRim or |
4-2 A2 TyeSie:  F: %{[éou 6 b
(Policy Condition) "/ R: "
Remark: The veh had commenced its NS | OfS | [BS/DUN/ EXNOVA GY | FSILiZAIMIc I OHTSU 0 ;ln_@u
repair at the time of inspection. L= TOYO ;@ or g o
Bal or Market Value: K “‘—“‘7 Front Rear
IDAC Accident Rport: Consistent? : Yes orNo RBal. i ' RBal % mm
GIA | PR Seen: Consistent? : Yes or No 7 A TR UBal
Est. Repairs: _ days Res.: Yes or No D.O.A, g[l“ \‘L‘},Ii D.O.l. 2
Lum Sum: % 3Val.: Yes or No Survey held at cylk L (,‘"LNM t PG\
CA | REV | REP. | 24 HRS Des. of_Damages:Frt | Rear | QIS | NIS [ UIC | Rooftop or
Veice: rout | REM JerTNS
Date: Person Contacted: 4o .| The UIC | Chassisframe / Body Structure affected due to coliision.
Date/Time  Action / Instruction
R0 L - "KV- i e« =
30/3/23  Final fig $16,658 confirmed by_'_é_mau__(_a_ed_ 8861, 34%) L

DateTime, Fie Pass o7 D: Preli. Report
1) D: Final Report

Dats/Time, File Return to?
2 30/3/23-typist

Report Format: TP

LumpSum /1B (§ 16, 658

Days Of Repair: 7

Add Fee:

)

Resurvey No. of Trip: 1 ‘Survey Fee:
=~ -5 Transportation: _ ..... __
jz Site Insp (® )—S+RS__81 | —__
[Jinterview & ) s =
Q:Tech. Invs (§ )| Otrers .5
¢ -‘:'-" veyy! ($ | | o
TOTAL |

i £ s Bt s

D T .,



SC1X22BL0O00B / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 21/11/2022 18:04 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (21/11/2022 18:04 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

!’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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

portin

g_may be refe ation. <
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by interested parties. _
7. By the lodgement of this report to the insurers, you hereby ¢onsent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/11/2022 18:04 (SGT)
Both

21/11/2022 08:15 (SGT)
Pioneer, Singapore
PIONEER

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant .

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? |

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SC1X22BL000B

SMW7108C

No

SAYEERAJAN SARVESWARAN
SXXXX153Z
ESHWARVIOLINE@GMAIL.COM
(Phone) +65-85714680

Citroen
C4 spacetourer

Private use

No - Claiming third party
Private car

Auto

1199

AlG Asia Pacific Insurance Pte. Ltd.
2070163920-01

SAYEERAJAN SARVESWARAN
SXXXX153Z

07/05/1984

Indoor

Page 1 of 17



Date Of Driving Pass 30/12/2015

Driving experience | 6 YEARS AND 11 MONTHS
Gender . Male

Mobile Number - . (Phone) +65-85714690

Alt. Phone Number -

Email Address ESHWARVIOLINE@GMAIL.COM
Address BLK 234 WESTWOOD AVENUE #10-35
Address complement . a

Postcode 648361

Is the driver the policyholder? | Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by.Driver “

|
GENERAL INFORMATION OF THE ACCIDENT |

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? | Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID .
Translator's phone number N
Translator's email -
Original language used in the statement :

DETAILS OF POLICE ACTION |

Was the accident reported to the police? . No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ74602

Vehicle Manufacturer _ "

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ANGAMUTHU PRABHU
Contact Number (Phone) +65-88660342

& Accident report SC1X22BL000B Page 2 of 17



Address =
Address complement -
Postcode \ =
Insurance Company Name =
Nature Of Damage | =
Details of property damaged in accident =
No. Of Passenger (Including Driver) \ -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBP2542G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant "
Vehicle Colour | -

Vehicle Category Motorcycle

Name of Driver . GOTTU MUKKALA SRI HARI RAJU
Contact Number (Phone) +65-92356818

Address I =

Address complement 2

Postcode 2

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SC1X22BLO00B hage 28 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 m@@iw. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance companies to 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. The report will be forw arded by the insurers of the GIA Records Managsment Centre established by the General Insurance Association
of Singapore (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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information prov ided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yers/law firms, the Monetary Autharity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(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 law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

/
A /4
/)> .{.y\..z j.\l \ ’1-2' i ..:};,4'
Policy holder's Signafure‘l Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

e Swmw FeP

| epe——ere S
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Describe Circumstances of the Accident
]

‘y\ 4 ,ﬁ_m_&.im_i___ﬂ.ﬂa_ lem f;\IL\.&JA Waor i o4 jd:/
Tz /‘1.{9&5\ m F—dece (;p\l'i— '\A_1 r;\%i&- Birard]

dus to oot~ | hit

. S MG Pﬂz:%.d.i___ : '&V‘ 51?2!“!__\ (th_o / -1
m‘j \eduicle /VI:QLMN:L\ m,A_JEMz:L}:u_mpaq

Declaration

Ve declare the foregoing particulars are true in every respect.

oD

Pohcyholder's Slgnatura /'Date & Driver's Signature (If driver is not the policyholder) / Date Witnaa‘sad by Reporting Centre
" Time & Time Personnel




@' @ CYCLE & CARRIAGE FRANCE PTE. LIMITED
PANDAN GARDENS CUSTOMER SERVICE CENTRE

209 Pandan Gardens, Singapore 609338 Tel: (5) 64782792

CYCLE & CARRIAGE

AN

CITROEN

Caompany Reg No. 200609327M

ESTIMATE GST Reg No. MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
v RAN
SAYEERAJAN SARVESHARAN Cust No/Name /SAYEERAJAN SARVESWARA
Reg No/Reg Date SMW7108C / 04/12/2020
234 WESTWOOD AVENUE Date In/Mileage 0
#10-35 ;
STNGAPORE 648361 Chassis No VF73AHNSRKJB16635
Engine No 10XVAC0065898
Contact No Mobile: 85714690 Make/Model CIT/GRAND C4 SPACETOURER 1.2 EURO 6.2
Colour/Trim MOP RUBY RED / BLF STANDARD AMBIAN
Account No Terms Date/Time Printed i CSE Operator WIP No
CSM00073 Cash 22/11/2022/ 19:56 | 1015/ Vikneswaran Naidu A 19376
Description of Good}!Sewioas Qty Unit Price  Disc% Amount
E PNT88000 4;56.00
| 22%0

ra -
RENEW REAR BUMPE%, REAR LOWER TAILGATE COVER, REPAIR REAR TAILGATE @7‘0 )(3
RENEW FRONT BUMPER
E PNT88000
REMOVE AND REFIT SENSOR

E PNT98000 P 7
SPRAY FRONT BUMPER, REAR BUMPER,REAR TAILGATE TRIM, REAR TAILGATE @cgo ?(3
REAR END PANEL, SPRAY FRONT BOTH FENDER, REAR BOTH FENDER
A 10028901
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
A 10028901
CHECK WIRING AND ELECTRICAL COM
M SUNDRY
ANTI RUST PROOFING
M SUNDRY
SUNDRIES
M SUNDRY
SUPPLY FRONT m)R AR NUMBER PLATE cutd’/
REAR BUMPER
BUMPER SKIRT‘_’))SI‘-‘\
BRACKET SET
BUMPER BRACKET W”’c’/
SENSOR SUPPORT )< o
BRACKET SET LAT ‘;_?wl/
TLGT EXT PANEL F
FRONT BUMPER Crm'”” P
GUARD GRILLE INFE’IEUR cr+
BMPR RUBBR BOOT
BUMPER MOULDING '? }C-M
BUMPER MOULDING 7 ¥an
BUMPER MOULDING7 XA
ABSORBERS SET )Lnﬂ

PLUG LH %45.

T T T T T T EEETEZE=EZE=EZ=EZ===

1.
6
Ls
7
L.
1.
1.
1.00
1.
1,
|
i
L,
L.
1.

1503.
486.
210.
709.
243.
210.
523.

1589.
469.
303.

227.
261.
124.
145,

00

coooOooOoOCcCoocoOoO0DooOo0D OO

-1

//'éis apafﬁo

_lesv ﬁﬂaﬂfbo

- 380.00 7

7 100.097
_ [vo 139;60
e
g0 0

—1503.00
486.00
210.00

—709.00
243.00
—~—210.00
523.00
_~—1589.00
~469.00
~303.00
344.00
227.00
261.00
124.00
145.00

b

Confirm & accepted by

Authorized signatory and company stamp

Yalidity of this estimate is 14 days from date of guote. This is & computer generated document. no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include any additional parts or labour which may be
required after repair work has commenced. Occasionally worn or ﬂl.:lﬂﬁd parts are discovered after work has started and needed for repairs or replacement. However, should this occur,
we would advise you. Please be informed that a deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring

the removal of the windscreen.

Page 10of 2
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CYCLE & CARRIAGE

ESTIMATE

CYCLE & CARRIAGE FRANCE PTE. LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens, Singapore 609339 Tal: (85) 64782792

A

CITROEN

Company Reg No. 200609327M

GST Reg No. MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

SAYEERAJAN SARVESWARAN

Cust No/Name

/SAYEERAJAN SARVESWARAN

Reg No/Reg Date SMW7108C J 04/12/2020
#10-35 ;
SINGAPORE 648361 Chassis No VF73AHNSRKJB16635
Engine No 10XVAC0065898
Contact No Mobile: 85714690 Make/Model CIT/GRAND C4 SPACETOURER 1.2 EURO 6.2
Colour/Trim MOP RUBY RED / 8LF STANDARD AMBIAN
Account No Terms Date/Time Printed | Operator WIP No
CSM00073 Cash 22/11/2022/ 19:56 1015/ Vikneswaran Naidu A 19376
.~ , _ Description of Good#a‘Sewioes Qty Unit Price  Disc% Amount
M BUMPER BRACKET .N"‘h 1.00 679.00 0.00 679.00
M FOG HEADLIGHT ‘5. b i 1.00 199.00 0.00 199.00
M BUMPER BRACKET “7pws/ 1.00 423.00 0.00 __A23.00
hence notify
of the following:
after spray painting
part(s) during resurvey
icosmRe subject to confirmation
« Third party survey is on a “Without Prejudice”
» No illegal modification(s) is allowed
» Supplementary item{s) must be resurveyed
is subject to final approval from Insurance
Acknowledged by Repairer
Signature:
Date:
Confirm & accepted by Parts 8,0647.00
Labour 10,090.00
Standard Menu 0.00
Specialist Job 0.00
Diagnostics Job 0.00
: - Sundry/Others 430.00
Authorized signatory and company stamp Total (/o GST) 19,167.00

Validity of this estimate is 14 days from date of quote. This is a computer generated document, mo signature is reguired.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does mot include any additional parts or labour which may be
required after repair work has commenced. Occasionally worn or dl.lﬁuad parts are discovered after work has started and needed for repairs or replacement. However, should this occur,
we would advise you. Please be informed that a depesit of 50% of ﬂ_'m above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
chegue. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair reguiring

the removal of the windscreen.

Page 2 of 2



: RASUL

: TP ALLIED WORLD

: 23122022

17.03.2023, 8.10pm

13.01.2023

@ @ _ Surveyor
Exceptional Journeys Claim
CYCLE & CARRIAGE DOA
Emailed :
Date survey
VEHICLE NO : SMW 7108 C
MODEL . CITROEN GRAND C4 SPACETOURER 1.2
WIP : 19376
Material | 10,218.00
Labour 1 % 6,440.00
Sub-Total 1 8 16,658.00
19 -
Less Excess 18 -
Total 18 16,658.00
GST 8% 13 133264 /|
Grand Total 1§ 17,990.64
Finalise By/Date LOI/  17/03/2023
d
£

REVERT BACK WITHIN 7 DAYS,

OTHERWISE WILL PROCEED WITH INVOICING

[_] SURVEYOR'S REPORT REQUIRED

REPAIRTOOK _| 7 WORKING DAYS + 2 Days

+

TOTAL DAYS REPAIR TOOK =

TP claim YQ 7460 Z

sl

Claim GIA / LTA fee $2.00

Claim Loss of EDUsef Rental

D Claim Medical Fee / Others

(1
0 Days ( O

) Weekends
)

Public Holiday

[ 1 Third Party Report -



@ @ CYCLE & CARRIAGE FRANCE PTE. LIMITED A
PANDAN GARDENS CUSTOMER SERVICE CENTRE A

CYCLE & CARRIAGE 208 Pandan Gardens, Singapore 609339 Tel: (65) 84792792 CITROEN

PRO-FORMA INVOICE Gompany Reg No 200505327

GST Reg No. MR-B500111-X

Invoice Name & Address J Owner Name & Vehicle Info

SAYEERAJAN SARVESWARAN : Cust No/Name /SAYEERAJAN SARVESWARAN
. - Reg No/Reg Date SMW7108C  / 04/12/2020
234 WESTWOOD AVENUE At | Date In/Mileage 20/02/2023/ 26263
g,‘]sﬁgm 648361 Chassis/Package VF73AHNSRKJIB16635 /#
: - Engine No 10XVAC0065898
ContactNo  Mobile: 85714630 Make/Model CIT/GRAND C4 SPACETOURER 1.2 EURD 6.2
OO 0RO IIIIIIII e ISR S e
Account No Terms Date/Time Printed Operator WIP No Invoice/Credit Note No
CTPOOD73 Cash 17/03/2023/ 20:04 TLV 260 / AiTing 19376 0
Description of Goods / Services Qty Unit Price  Disc% Amount
E PNT88000 .~ 2280.00
REPLACE DAMAGED PARTS, REPLACE REAR BUMPER, FRONT BUMPER, REPAIR
REAR TAILGATE, AND ALL OTHER AFFECTED AREAS, ADJUST AND ALIGN BODY
GAPS ALIGNMENT TO THE SAME .
E PNT88000 60.00
REMOVE AND REINSTALL SENSOR TO FACILITATE REPAIR
E PNT95000 v~ 1650.00
RESPRAY ON FRONT BUMPER, REAR BUMPER, REAR TAILGATE, AND ALL OTHER
AFFECTED AREAS TO THE SAME . L/
A 10028901 380.00
CONDUCT DIAGNOSTIC CHECK ON ELECTRONIC r:emmol. SYSTEM
A 10028901 £+~ 100.00
CHECK WIRING AND ELECTRICAL COMPONENTS TO FACILITATE REPAIR
M SUNDRY v’ 100.00
ANTI RUST PROOFING ON AFFECTED AREAS TO THE SAME
M SUNDRY | Lo 20.00
SUNDRIES
S SPECIALISTIOB , L 80.00
SUPPLY & REPLACE FRONT LICENSE PLATE WITH FRAME
E PNTB8000 P 380.00
REMOVE % REINSTASLL REAR WINDSCREEN GLASS AND CONOUCT WATER LEAK TEST —F L
M SUNDRY 80.00
SUPPLY REAR WINDSCREEN GLASS SEALANT ~
E PNT83000 760.00
REPLACE TAILGATE ——7 -
E PNT98000 5
RESPRAY TAILGATE ——:'? i 9% F’
X REAR BUMPER Q"WVY 1.00  ”1503.00 0.00 1503.00
X BUMPER BRACKET 1.00 £7709.00 0.00 709.00
X BRACKET SET LAY 1.00 .~ 210.00 0.00 210.00
X FRONT BUMPER 1.00  171589,00 0.00 1589.00
X GUARD GRILLE INFERIEUR 1.00 .~ 469.00 0.00 469.00
X BMPR RUBBR BOOT 1.00  ~ 303.00 0.00 303.00

sayment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you,
q.my dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.
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(@: @ CYCLE & CARRIAGE FRANCE PTE. LIMITED /\
PANDAN GARDENS CUSTOMER SERVICE CENTRE A

CYCLE & CARRIAGE 209 Pandan Gardens, Singapore 609339 Tel: (65) 64792732 CITROEN
PRO-FORMA INVOICE Company Reg No 2006083274
| GST Reg No MR-B500111-X
Invoice Name & Address J Owner Name & Vehicle Info
SAYEERAJAN SARVESARAN Cust No/Name /SAYEERAJAN SARVESWARAN
Reg No/Reg Dale SMW7108C  / 04/12/2020
Efg I;ESWUGD AVENUE Date InMileage 20/02/2023/ 26263
SINGAPORE 648361 ChassisiPackage  VF73AHNSRKJB16635 /i
Engine No 10XVAC0065898
ContactNo  Mobile: 85714690 Make/Model CIT/GRAND C4 SPACETOURER 1.2 EURD 6.2
Colour/Trim MOP RUBY RED / 8LF STANDARD AMBIAN
Account No Terms Date/Time Printed I CSE Operator WIF No Invoice/Credit Note No
CTP00073 Cash 17/03/2023/ 20:04 | TLV 260 / AiTing 19376 0
Description of Goods [ Services Qly Unit Price  Disc% Amount
X BUMPER BRACKET | 1.00 U 423.00 0.00 423.00
X HEADLIGHT ASSY LH 1.00 1063.00 0.00 1063.00
X BUMPER BRACKET 1.00 265.00 0.00 265.00
X BUMPER BRACKET : 1.00 491.00 0.00 491.00
X TAILGATE gugﬂ{ 1.00 2988.00 0.00 2988.00
X BADGF 1.00 91.00 0.00 91.00
X BADGE 1.00 114.00 0.00 114.00
Z TEXT
TP CLAIM ALLIED WORLD YQ7460Z
DOA : 21.11.22

SURVEYOR  RASUL 13.01.23
REPAIR 07 DAYS

Guarontee Your Worranty, Meintain with Cycle & Corriage!

Parts 10,218.00 Nett 16,658.00

Labour 6,160.00 8% GST on 16658.00 1332.64
Standard Menu 0.00
Specialist Job 80.00 Total Payable 17,990.64
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 200.00 Total Due 17,990.64
Total (w/o GST) 16,658.00

L-ayment should be made strictly by NETS, credit cards}: or PayNow (via QR code or UEN) only. Thank you.
Any dispute to the inveice must be made within 3 days. This is a computer generated document, no signature is required.
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@@ J Exceptional Journeys

CYCLE & CARRIAGE

INSURANCE CO.: ALLIED WORLD

Supplementary Parts For Registration No.: SMW 7108 C
Parts

1 Headlight assy LH § &% «r

2 Bumper Bracket a* 7~

3 Bumper bracket =~ 7

4 Tailgate O™

5 Badge - o

6 Badge a~/
Total Parts

Labour

1 Remove & reinstall rear windscreen glass and conduct water leak test

2 Supply rear windscreen glass sealant

3 Replace tailgate

4 Respray tailgate
Total Labour
Taxable amount
8% GST
Grand total

Thank You.

r 4
Yours faithfu‘w
g

LOI AI TING

Senior Officer - Admin
CITROEN SERVICE CENTRE
DID : 6568 4556 / 6568 4501
FAX : 6567 5258 / 6565 1240

Cost ($)
1,063.00

265.00
491.00
2,988.00
91.00
114.00

5,012.00

Cost ($)
380.00~"

80.00

760.00,”
550.00 /

1,770.00

6,782.00

542.56

$ 7,324.56



