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TSR AUTOMOTIVE PTE LTD

HANDPHONE 93825367
Date : 10 Oct 2024 QUOTATION - THIRD PARTY CLAIM
M/S FIRST CAPITAL INSURANCE CLAIM : THIRD PARTY CLAIM
DATE ACCIDENT : 4 0ct 2024 VEH. No WD 6483 G / CYH52TM
ATTN :  MOTOR CLAIM DEPARTMENT INSURE : INVCOME INSURANCE
| arv ITEM | Amount | Il
1 |FRONT BUMPER 1f00 y s ’2" 3,852.00 |«
1 |FRONT BUMPER OUTER RIM LH ( CHROME) 3¢ > s M/ 4g0.00 |
1 |HEADLAMP LH 2d0. v M m 248500 | —
1 |[SIGNALLAMPLH  4/% M serm 112000 | <
1 |DOOR LAMP LH o $ ¢m asgoo | v
1 |STEP PANEL GARNISH LH $ M oarse0 |4 -
1 |STEP PANEL LH $ /U 13ggo0| X E
TOTAL PARTS : $ 9,298.60 !
LESS 1% /O $ 1,394.79 '
TOTAL LIST PARTS : $ 7,903.81
TOTAL PARTS PRICE : $ 7,903.81
AMOUNT BRING FORWARD : 3 7,903.81
Labour charges to replace parts , remove refix , align adjust etc L 800.00 40&/
Check wiring system, forcus lamp S 120.00 | 2o/
To do anti rust S AY gooo | X
o ; j W
To do spray painting on accident affected area $ 600.00 | T/
TOTAL LABOUR : $ 1,600.00
GRAND TOTAL PARTS AND LABOUR : 3 9,503.81
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