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COLOUR VIBE PTE. LTD.

176 Sin Ming Dr, #05-16 Sin Ming AutoCare, Singapore 575721
Company Registration No: 2022034602
Email: business@colourvibe.sg
Contact: (+65) 94594918
Date: 11/11/2024
Car Make/Model: TOYOTA COROLLA ALTIS
Engine/Chassis No: ZRE210R-GEXGPZ
Carplate : SMS9544)

I LIST ITEM
| DESCRIPTION QUANTITY PRICE TOTAL
[FrRONT FENDER LH 1 $ 107620 |$ 4 107620| .~
[FronT DOOR (H 1 $ 1,396.30 |$ My 139630 —
[rear poOR LH 1 s 127650 |8 /€ 127650| *
[stoe skirT L1 1 s 568.10| $ #Fu s 868.10| —
[sPorT RIM 2 $ 240940 |$ ype st 481880| —
[rear FenpER LH 1 s 126258 |$ /%, 126258 «—
[REAR AXLE LEFT HUB & BEARING ASSEMBLY 1 $ 1,064.80 | $ 1,064.80| 7
[FRONT AXLE LEFT HUB & BEARING ASSEMBLY 1 $ 868.00 | $ 8es.00| 7
|Lower arm su assemBLY 1 $ 980.30|$ ss030| 7
LEFT STEERING KNUCKLE 1 $ 1,075.90 | $ 1,075.90| 7
LEFT FRONT ABSORBER 1 $ 628.00| $ 628.00| 7 i
LEFT REAR ABSORBER " 1 $ 416.00| $ a16.00| 7
V4 ,
SPECIAL NETT ITEM |
DESCRIPTION QUANTITY PRICE TOTAL
LABOUR CHARGE
DESCRIPTION QUANTITY PRICE TOTAL ,z Get
TO PANEL BEAT/ ALIGNMENT 1 $ 4,000.00 | $ 4,000.00 W
TO SPRAY PAINTING 1 S 2.500.00 25000047 2. o/

$ 22,231.48

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. $upplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowlecg:d by Repairer
Signature:
Date:
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@& sINGAPORE ACCIDENT STATEMENT
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Mobile Phone No
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First Regisration Date
Chassis no
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Name of Insurance Company ................

Policy Number / Cover Note Number
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UAccident report SA1824B60005
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ACCIDENT STATEMENT
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1 of the insurance companies.
ociation of Singapore (GIA) for archiving
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Both Policyholder a
05/11/2024 15:35 (SGT)
Bishan St 12, Singapore

Singapore

OWN VEHICLE

SMS9544J

No
CHUA BENG CHUAN

S1527077B
BUSINESS@COLOURVIBE.SG

(Phone) +65-97666643

Toyota
Corolla

No - Claiming third party
Private car

Auto
1598
) ~
Income Insurance Limited
5142464547
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