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Eivi dolution rte Lua

160 Sin Ming Drive, (Sin Ming Autocity), #03-19, Singapore 575722
Tel: 6456 0226 // Email: emautosolution@singnet.com.sg

vehicle Made & Model: MITSUBUSHI LANCER

Vehicle number: SLR3464M

Qty List items £ A_lﬂ%:l%g e
1 Front door - LH f .192-00 D
1 Front door outer handle ,l—- .
i i~ 586.00 X
1 Front door side mirror . 7 i A
1 Front door glass outer moulding 5 89.
1 Front door glass run channel 4 221.00
1 Front door glass regulator assy 7 560.00 «
1 Front door inner lock »s 386.00 X~
el
1 Front door inner trim board M) cyp 781.00
1 Front door insulation 2’{/"{ gzgg (;/
1 Front door w/strip 7 85.00 p
1 Front door checker % 190-00 3
1 Front door hinges @ 95 2 436‘00 .
1 Front fender - LH g 425-00 7
1 Front shock absorber - LH /h | °
1 Front lower arm ;\ 410.(())0 ,)((
1 Front knuckle arm /: 465.
1 Front wheel hub b 285.00 ¢
1 Front wheel hub bearing A 185.00 ¢
ide si A7 1,150.00 £
1 Side sill panel - LH 5 X
1 Centre pillar - LH 7T 935.00
1 Rear door-LH "~ ; 1,033.00
1 Rear door glass outer moulding w~ 186.00 X
Rear door glass run channel ! ;~ 242.00 ;
1 Rear door 1/4 glass rubber &~ 89.00
1 Rear door insulation oN 122,00
1 Rear door w/strip fee 186.00 K
1 Rear door checker fv. 85.00 £
2 Rear door hinges @ 95 7t 190.00 X
Sub-total 11,117.00
Less 10% 1,111.70

Total List 10,005.30
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venicle number: SLK3464M venicle Made & Model: Mi1SUBUSHI LANCEK

Special Nett Items

A .00 <
1set Front door black tape L
L1\ 550.00 L
1 Front sport wheel - LH J
/v 250.00
1 Front tyre - LH e
Az, 120.00
1set Rear door black tape

PR e
Total Special Nett 1,040.00

Labour charges

To check front/rear door electrical wiring e 1;833

To check wheel alignment . B

To remove, refix front undercarriage & o

To respray undercoating

To respray painting and etc 1,200.00

Panel beating, cut, weld remove & replacing above parts 1,200.00
Total Labour 2,940.00

ESTIMATE PARTS AND LABOUR GRAND TOTAL $ 13,985.30



SC1N24BIM002 / City Auto Pte Ltd
ENTRY DATE & TIME: 09/11/2024 10:42 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (09/11/2024 10:42 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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3. Information provided must be as truthful and accura
policy liability.
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Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was bein
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Are you claiming und
your vehicle?
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Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

g used at time of

er your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

gAccident report SC1N24B9M002

te as possible. Any wilful misrepres
admission of policy liability on the part of the insurance companies.

rested parties.

available upon application by inte
of this report at the centre and to co|

and that copies of this report will, for a fee, be made
u hereby consent to the archiving

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

entation or witholding of material facts may allow insurance companies to repudiate

ciation of Singapore (GIA) for archiving
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Actual Driver
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Singapore
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Singapore

SLR3464M
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(Phone) +65-97369891

Mitsubishi
Lancer

No - Claiming third party
Private car
Auto

1600

Petrol

11/08/2017
JMYSRCY1AG007023
11/08/2017 00:00 (SGT)

Income Insurance Limited
5100904813-06
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