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553023520002 / Strides Autormotive Services Pte Ltd (757705}
ENTRY DATE & TIME: 25/05/2023 13:02 (3GT)

SUBMITTED BY: ONG HUA YEN (SMRTDE)

VERSION: 1 (25/05/2023 13:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Pollcyholder and/or the Actual Driver

3. Inlormation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o reputhate

policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liahility 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 Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this repart 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 aforesaic

Date of Submission

Reported by

Date of Accident

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

25/05/2023 13:02 (SGT)

Actual Driver

24/05/2023 14:54 (SGT)

Straits View, Singapore

JUNCTION OF STRAITS VIEW & CENTRAL BLVD
Singapore

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

Manufacturer

Model

Variant

Exact purpase 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

cC

INSURANCE CONMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS3D235P0002

SHF279L

Yes

STRIDES TAXI PTE LT2

XXX XKI69K
Auto-Sves-TARC@smrt.com.sg
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurarce Ltd
D-23100854MFSH

NG KOON PENG
SXXXX634J
22/05/1978
Outdoor



Date Of Driving Pass 03/12/1986

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Maobile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address Auto-Sves-TARC@smrt.com.sg
Address 1

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
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 -
Translator's email &
Original language used in the statement “

FASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

VWas the accident reporied to the palice? No
Was notice of intended Prosecution given? No
If yes, against whom? )

CIRCUMSTANCES CF ACCIDENT

ON 24/5/23 AT ABOUT 14:54PM | WAS STATIONARY ALONG STRAITS VIEW WITH A PASSENGER WHILE WAITING FOR
TRAFFIC LIGHT TO TURN GREEN. WHEN TRAFFIC LIGHT TURNED GREEN | STARTED TO MOVE , OQUT OF A SUDDEN
VEHICLE (GBKG645T) HIT ONTO THE LEFT FRONT PORTION OF MY TAXI.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK6645T

Y Accident report SS3D235P0002 Fage:2 of 15
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Vehicle Manufacturer -
Vehicle Model %
Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver _
Contact Number =
Address i
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage o
Details of property damaged in accident .
No. Of Passenger (Including Driver) 3

o
]

® Accident report $53D235P0002 Page 3 of 15
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SA18235P0008 | Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/05/2023 15:58 (SGT)
SUBMITTED BY: Claims

VERSION: 1(25/05/2023 15:58 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be gompleted by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maierial facts may allow insurance companies 10 repudiate

policy liability

4, The Issue and acceptance of this Form by insurance companies is net 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 Management Centre established by the General Insurance Associalon of Singapore (GIA] far archiving
and thal copies of this repart will, for a fee, be made aveilable upon application by inlerested parties
7. By the lodgement of this report lo the insurers, you hereby consent lo the archiving of this report al the centre and 10 copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

25/05/2023 15:58 (SGT)
Actual Driver
24/05/2023 15:00 (SGT)

Near 19-02 Straits View, Singapore

JUNCTION OF STRAITS VIEW AND CENTRAL BLVD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

Manufacturer

Model

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

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA18235P0008

GBKB645T

Yes

E-LEASE@SG PTE. L1D
202232754M
ELEASEZSG@GMAIL.COM
(Phone) +65-88768886

Toyota
Hiace

Employment

Na - Reparting only
Commercial vehicle
Manual

2982

Income Insurance Limited
5130692620-000035

RAMASAMY SOMASUNDARAM
G7898125W

18/05/1874

Outdoor

Page 1 of 18



Date Of Driving Pass 03/04/2019

Driving experience 4 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-93537450

Alt. Phone Number s

Email Address SOMASUNDARAMRMO022527@GMAIL.COM
Address SUNGEI TENGAH BLK512 DORMITORY #12-110
Address complement 5

Postcode 698924

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident Collisian - Major/Minar Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
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 1D .
Translator's phone number <
Translator's email 3
Original language used in the statement =

DETAILS CF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ON MARINA BLVD THE TRAFFIC LIGHT WAS RED AND | WAS UNABLE TO STOP IN TIME THUS HITTING
VEHICLE 'B' FRONT LEFT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF279L
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi

Name of Driver UNKNOWN

e s
Accident report SA18235P0008 e <018
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

& Accident report SA18235P0008

UNKNOWN
Male

Page 3 of 18
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INcome

STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pto Ltd

60 Woodlands Industnal Park E4, Singapore 757705

FAX Number : 636685592

Estimatyr Teleghone Nurnber - G88E2623

Acrident Reporiing Number ~ BRBR2GT2

Date Generated : 25/05/2023

Uger ID :  BoonChewTay

Section A - Accident Details
iegistrahion Number SHFZTIL
ase Reference Number TAXID5 232075
iegistration Date 261122019
lormpany Type Strides Taxi Pte Ltd
Nake TOYOTA
JNodal PRIUSAFL
dame of Driver NG KOON PENG
"ype of Accident Head To Side

iccident Dale and Time

24512023 2:54 PM

\ctidenl Reported Date and Time

255/2023 9:34 AM

s Surveyor Required?

No

Survey by

/shida is Towed Back? No

"owed Back Date and Time

teplacement Vehicle msued? Mo

leb Card Number 24118508

ipecial Instructon o ARC.f any

LEFT FRONT/TOWED IN

*repared Date and Time

2552023 10:23 AM

>hassis Number

Nleage

Nork Shop

2epair Completion Date and Time

Section B - Summary of Repair Estimates

iummary of Repair Estimates
Quotation from ARC Adjusted by Surveyor, if applicable
‘oial Labour Cosl $1.014.00 $0.00
“olal Spray Cost §2.014.00 $0.00
‘vlal Spare Part Cost |51A.392 54 S0.00
‘vtal Other Cost 151 496,00 §0.00
‘OTAL COST [s18.316.54 21,0\ T $0.00
ump Sum Total $18,600.00 $0.00 z
lumbar of Repair Days 10.0 ?‘/Qf

‘reparad | Adjustad By

ARC Manager Team

\RC / Survayor Sign Off Date

25/05/2023 10:44 AM

iignature

e

i /%nﬂ(d,

lemarks

Section C - Quotation and Accident Invoice Details

luotation Number

{Invaice Number

luotation Date

|invoice Date

woice Amount

|Prepared Date

dage 1of 3



STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

50 Woodlands Industsal Park E4, Singapare 757705

FAX Number | 63685592

Estimator Talephone Number 68662523

Accident Reporting Numbar - BBE62672
Date Generated : 25/05/2023
User 1D BoonChewTay

Section D - Details of Repair Estimates

‘art 1 - Labour Works
ob Scope Quotation from AR |Adjusted by Surveyor, if applicable
O REPAIR FRONT LH PORTION [$1.014.00 S0/
otal Labour [s1.01200
*art 2 - Spray Painting & Panel Beating Related Works
'ob Scope Quotation from ARC |Adjusted by Surveyor, if applicable
‘0 RESPRAY FRONT BUMPER $378.00 Zoel
‘0 RESPRAY FRONT FENDER LH $378.00 2 st
‘0 RESPRAY FRONT PILLAR LH [s220.00 /2 el |
O RESPRAY FRONT DOOR LH §378.00 Zeoer |
‘0 RESPRAY VIEW MIRROR $220.00 St |
‘0 RESPRAY ROCKER PANEL MOULDING $220.00 Ao R |
'O RESPRAY RIM $220.00 o ;( |
‘otal Spray Painting & Pansl Beating [s2014.00
‘art 3 - Other Casts - Accident and Accident Repair Related Exp
ob Scope IQuatation fram ARC Adjusted by Survaeyor, if applicable
OWING CHARGE $56.00 =y
© WASH AND VACUUM fs60.00 X
0O CHECK WIRING AND SYSTEM FUNCTION [s120.00 Zol
O REMOVE AND REFIT TYRE |s120.00 Ze(
D APPLY RUST-PROOFING ON AFFECTED AREA s100.00 Sl
0 DO WHEEL ALIGNMENT | TYRE BALANCING |s120.00 el
0 TRANSFER DOOR MECHANISM [s120.00 §ef
O REMOVE AND REFIX LUNDERCARRIAGE [s3s0.00 z ol
0 REPLACE SUNDRY PARTS [s100.00 P
0 CHECK & RESET SYSTEM FUNCTION ]sasn.w Al ‘x
‘otal Other Costs |51.436.00
‘art 4 - Spare Parts | Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity Jmt Price [$) |Discount (%) |Final Price (§) App d |Surveyar App d
o~ |52113-47680 |COVER FRBUMPER |1.00 $585.60 25.00 $424.20 Replace ‘JE}' et —
o~ |52116-47050 |SUPPORT FR BUMPER |1.00 $86.20 25.00 562 65 Replace -
LH 2y —
5216118010 |CUIPS PIECE, FRT & RR |10.00 34.80 25.00 $36.00 Replace
e BUMPER t, —
W [81185-47830 |UNIT  HEADLAMP , LH |1.00 [s2.852.40 10.00 $2.567 16 Replace )7;-4 e
§10568-47880 |COMPUTER SUB-ASSY, [1.00 $4,072.60 10,00 $3,671.82 Replace %
HEADLAMP, LH NO.1 S~ 1«.
51444-12080 |COVER, ENGINE 1.00 $86.20 25.00 56465 Replace A x
UNDER SIDE LH -
53802-47100 |FENDER SUB-ASSY FR [1.00 $4,060.70 25.00 $785.53 Replace 2
o (LH Zr
75374-47140 |[EMBLEM. SIDE PANEL ( [1.00 $59.10 25.00 $44.33 Reglace Ae
v HYBRID) — |
—— [53878-47080 |LINER, FR FENDER, LH [1.00 [sz2r.30 25.00 €170.85 Reglace Ch — |
L |53857-12010 EEWNER' FRWHEEL |1.00 $3.50 25.00 5263 Replace pry —
.~ |63828-47070  [PROTECTOR. FR 1.00 $101.80 25.00 $76.35 Redlace g P
FENDER LH
53852.47041  |PAD, FR WHEEL LH 1,00 $85.00 25.00 S46.75 Replace T~ 'x_
5370217101 |APRON SUB-ASSY. 1.00 $1.080.90 25.00 579568 Replace 7T x’
FRONT FENDER , LH
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SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pie Lid

50 Woodlands Industrial Park E4. Singapare 757705

FAX Number | 3685592

Estimator Telaphone Numbar 88662823

Accident Reporting Number  : 6BE626T2
Date Generated : 256/05/2023
User 1D BoonChewTay
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number [Part Name Quantity List Price ($) |Discount (%) |Flml Price () | Estimator Approved 15umvur Approved
§1014-47020 |PILLAR. FRONT BODY, [1.00 5378.30 25.00 528417 Replace /(
LH
v~  [42611-47450 |WHEEL DISCFRONT [1.00 52.036.30 25.00 $1,527.23 Replace Pet o~
TYRE 100 512674 .00 §126.74 Replace [ X
43420-47040 |SHAFT ASSY, FRONT  |1.00 $1,355.80 25.00 $1,014,85 Replace K’
‘/ DRIVE | LH el
90311-50064  |OIL SEAL, FRONT 1.00 $39.20 25,00 §29.40 Replacs aa
DRIVE SHAFT, LH
/ 43550-47020 |HUB & BEARING ASSY, [1.00 §722.10 2500 §541 58 Replaca Iﬂ, 2
RH& LH .
_~|#3212-47040  [KNUCKLE, STEERING, [1.00 $717.50 25.00 $538.13 Replace "
LH K 5
— R, [15047.49195 |END SET, TIE ROD. LH [1.00 $202.30 25.00 $151.73 Replace L
4A0AG47060 |LOWER ARM SUA- 1.00 5823 20 25.00 $617.40 Replace
v ASSY, FRONT LH ” 77—
4333019115 JOINT ASSY LWR BALL |1.00 52B4.50 2500 §213.38 Replans
e '1’ RHA&LH 1——-"")
/ 4B520-80639  |ABSOREER SET, 1.00 3511.40 25.00 $383.55 Replace M
SHOCK FRONT L ﬂ]
48820-4704D  |LINK ASSY FRONT 1.00 $256.4D 25.00 $192.30 Replace b+
vV STABILIZER . RH & LH ‘ 41 A—
48811-12B00 |BAR STABILIZER,FR [1.00 5382 60 25.00 5286.95 Replace J‘,\ &
A7940-47440 |MIRROR ASSY. OUTER [1.00 5145440 10.00 $1.308.96 Replace L
< REAR VIEW , LH o
P B7945-47060- |COVER, OUTER 1.00 5117.80 25.00 $88.35 Replace n_ X
L A MIRROR, LH ~
75860-47500 |MOULDING ASSY. 1.00 564910 25.00 $486 63 Replacs
BODY ROCKER PANEL , /(
LH
H7002-47163 PANEL S5UB-AS5Y 1.00 51.407.80 25.00 $1,055.85 Replace
/ FRONT DOOR LH “f —
STICKER STRIDES TAXI [1.00 $60.00 0.00 $60.00 Replace
il (DOOR ) e —
RBR10-47040 |CHECK ASSY FRONT [1.00 5199.40 25.00 §149.55 Raplace r K
DOCR -~
H8720-12151 HINGE ASSY, FRONT 1.00 510550 25400 LT8R K Replace ﬁ x
DOOR , UPPER LH
A8740-12120  |HINGE LOWER LHF, 1.00 $120.00 25.00 590,00 Replace
v DOOR J 4 1T— |
‘otal $22,204.74 |s1?,99uﬂ
dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion |Stock Number |Part Name Quantity ListPrice 5 |Discount (%) |Final Price (5) [ARC Check Surveyor Chack
‘ofal

V7 b onsr

LKK Auto Consultants hence notity

the Repairer of the following:

« To resurvey belar:gapmy painting
» To display damaged pari(s) during resurvey
* Parts prices are subjer! 10 confirmation
* Third party survay is nn a “Without Prejudice” basis
* No illegal meification(s: 's sliowed
* Supplementary ie-a(s) miist . restrveyed and
is subject to final appruva: from Insurance Company

naca'edged by Repairer
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STRIDES

STRIDES Accident Vehicle Repair Estimates

STRIDES Autemetivs Sarvices Pia Lid
B0 Weotancs Tndusal Fark B4, Bngapors TETT0E |
FAX Numaer | E3885501

Estimaior Temphona Num e ; GBEEIEES
‘Aceident Reperting Numbar ; 68682677

Oats Genersied ©  H/OL2023

User 1D :  PahSusn
Sart 4 - Spare Parts | Material Usage =
Sant Portion |Stock  |Part Name Quantity |List Price (3) |Discount|Final Price  |Estimator  |Surveyor
52119- |COVER, FR BUMPER 1.00 $565.60 2500 |$424.20 Replaca Replace 'J
47980
52116-  |SUPPORT, FRBUMPER LH |1.00 $86.20 2500 |564.65 Repiace Replace 4
47050
52161- |CLIPS PIECE, FRT & RR 7000 |$4.80 2500 |$36.00 Replace Replace N
16010
81185 |UNIT, HEADLAMP , LH 1.00 $2.85240 |10.00 |$2,567.16  |Replace |Replace \[
47890
B1056- |COMPUTER SUB-ASSY, 0.00 $4,079.80  |0.00 $0.00 Replace Check X
47860 |HEADLAMP, LH NO.1
51444- |COVER, ENGINE UNDER  [0.00 $86.20 0.00 $0.U0 Replace Check X
12080 |SIDELH N
53802- |FENDER SUB-ASSY, FR, LH [1.00 $1,060.70  |25.00 |$795.53 Replace [Replace \{
47100
75374- |EMBLEM, SIDE PANEL ( 1.00 $59.10 2500  |$44.33 Replace Replace 3
47140 HYBRID)
53876-  |LINER, FR FENDER, LH 1.00 $227.80 2500 |$170.85 Replace Replace "
47060
53857- |RETAINER, FRWHEELRH |1.00 $3.50 2500 (5263 Repiace Replace y
12010
53828- |PROTECTOR, FR FENDER |0.00 $101.80 0.00 $0.00 Replace Check X
47070 |LH
53852-  |PAD, FR WHEEL LH 0.00 $65.00 0.00 $0.00 Replace Check X
47041 -
53702- |APRON SUB-ASSY, FRONT [1.00 $1,06090  |[100.00 |$0.00 Replaca Repair
47101 |FENDER, LH
61014-  |PILLAR, FRONT BODY,LH  |0.00 $378.80  |0.00 $0.00 Replace Not Given X
47020
42611- |WHEEL, DISC FRONT 1.00 $2.036.30 |25.00 |81,527.23  |Replace Replace \
47450
TYRE 0.00 $126.74 0.00 $0.00 Replace Not Given X
43420-  |SHAFT ASSY, FRONT DRIVE [0.00 $1,35580 |0.00 $0.00 Replace Check X
47040 |, LH gy
90311~ |OIL SEAL, FRONT DRIVE __ |0.00 $39.20 0.00 $0.00 Replace Check X
50064 T.LH
43550- |HUB & BEARING ASSY, RH & [0.00 §722.10 0.c0 $0.00 |Replace Check X
47020 |LH
43212- |KNUCKLE, STEERING, LH  |0.00 $717.50 0.00 $0.00 Replace Check X
47040
45047- |END SET, TIE ROD, LH 0.00 $202.30 0.00 lfn.oo Replace Check X
49195
48069- |LOWER ARM SUB-ASSY,  |0.00 $623.20 0.00 $0.00 Replaca Check X
47080 |FRONT LH
43330-  |JOINT ASSY, LWR BALL , RH [0.00 $284 50 0.00 $0.00 Replace Check X
181 H
48520-  |ABSORBER SET, SHOCK,  |0.00 $511.40 0.00 $0.00 Replace Check X
80639 |FRONT LH
48820-  |LINK ASSY, FRONT 0.00 $256.40 0.00 $0.00 Replace Check X
47040 STABILIZER , RH & LH
48811-  |BAR, STABILIZER, FR 0.00 $382.60 0.00 $0.00 Replace Check X
12800
87940- |MIRROR ASSY, OUTER 1.00 $1,45440 [10.00 [51,308.96  |Replace Replace \/
47440  |REARVIEW , LH
87845 |COVER, OUTER MIRROR, LH [0.00 $117.80 0.00  [s0.00 Replace Check X
|ﬂ:I.'M'A1
T5860- MOULDING ASSY, BODY 0.00 $649.10 0.00 $0.00 Replace Mot Given x
47900 |ROCKER PANEL , LH
67002- |PANEL SUB-ASSY, FRONT |1.00 $1.407.80 [25.00 |$1,055.85  |Replace Replace 'J
471683 |DOOR LH Y
STICKER STRIDES TAXI [  |1.00 $60.00 0.00 $60.00 Replace Replace \
IDOCR )
68610- |CHECK ASSY, FRONT DOOR [0.00 iumun 0.00 $0.00 Replace Mot Given X
B8720-  |HINGE ASSY, FRONT DOOR |0.00 $105.50 0.00 $0.00 Replace Not Given X
12151 UPPER LH
68740-  |HINGE LOWERLHF, DOOR |0.00 $120.00 0.00 $0.00 Replace Check X
12120
fotal $22,204.74 $8,057.39
Added Spare Parts / Material Usage After Surveyor Signed off
an Portion Im ’Pm Name Quantity |List Price $ .Dl.-comll?ln_ql Price ($)|ARC Check |Surveyor Check
- 88740- |HINGE LOWER LHF, DOOR |[1.00 $120.00 2500  |$90.00 Replace Replace \
12120
48820-  |LINK ASSY, FRONT 0.00 $256.40 0.00 $0.00 Replace Check X
47040 |STABILIZER , RH & LH

Fugs Jefd




STRIDES

STRIDES Accid

Usar ID PohBusn
43330- [JOINT ASSY, LWRBALL RH[100  [$28450  |25.00 [5213.38  |Repiace  [Repiace N
19115 |alH
45047-|END SET, TIE ROD, LH T00  [$20230  [2500 [$15173  |Replace  |Repiace N
49195 — -
43420- |SHAFT ASSY, FRONTDRIVE [000 3135580  [0.00  [50.00 [Replace  [Not Given X
47040
Sia%[PROTECTOR FRTENDER [T Js70780 500 T57e % Repiace  |Repiace N
47070 ILH
43212~ |KNUCKLE, STEERING, LH (1,00 2500 [$53813  |Replacs  [Repiace y
47040
48069 [LOWER ARM SUB-ASSY,  [1.00 2500 [$61740  |Replace |Repiace N
4 FRONTLH
48520 |ABSORBER SET, SHOCK, _[1.00 7500 (536355  |Replace  |Replace y
68720- |HINGE ASSY, FRONT DOOR [0.00 000 [s0.00 Replace _ [Not Given X
12151 |, UPPERLH
23550~ |HUB & BEARING ASSY, RH & [1.00 00 [$54158  |Replace  |Replace y
47020 |iH
48609~ | SHOCK ABSORBER 0,00 000 [s000 Replace  [Check X
45510-[GEARASSY, STEERING 100 (5211580 (2500 (5158605 [Rapiaca _[Ropiace J/ bent (s)
48820 |LINK ASSY, FRONT 100 525640  [2500 [$19230  |Replace |Repiace Y
47040 |STABILIZER , RH & LH
43420~ SHAFT ASSY, FRONT DRIVE [1.00 $1,355.80 25.00 $1,016.85 Replace Replace v
47040 | 1K
48606 | SHOCK ABSORBER 100 [$285.70  |25.00 [818178  |Repiace |Roplace N By
47080 |MOUNTNG FRT.RHILH
48609 |SUPPORT SUB-ASSY, 100 [523640  |2500 [$177.30  |Replace  |Replace J By —
47080 _|FRONT SUSPENSION, RH &
fotal 9,676.30 5777.20
13,834.59
+ 500.00
+ 1256.00 L/S $12,450/-
15,590.59
-20%
12,472.47
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