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JD MOTORSPORTS PTE LTD

25 KAKI BUKIT RD 4 # 05-76 SYNERGY @ KB S417800
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DATE 23/09/2024 Mo by B rady
VEHICLE SMM5281A »
MAKE/MODEL HYONDA / FIT /. 47
CHASSIS NO GP5-1338702
MILLAGE
TYRE SIZE
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Labour:
" TO SUPPLY PARTS & LABOUR TO REPLACE ABOVE MENTIONED PART g Lot oo
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$ 1,703.59
TOTAL PARTS . 550,00
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