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TEL: 67556142 (YIS) FAX: 67557719 (YIS)

Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761

Email: chmotor@singnet.com.sg

GST:201001158E RCB NO:201001158E

M/S: INDIA INT'L INSURANCE PTE LTD

64 CECIL STREET Estimate No:

#04/#05 10B BUILDING Date:

SINGAPORE 049711 Policy No:
TEL: 63476100 FAX: 62247743 Veh Reg No:
ATTN: Motor Claim Department Nor Ay, Zm"h_/ Make/Model:
WS Ref: TP/INDIA Chassis No:
Claim Type: Third Party /@f% g¢/‘-'"¢ Engine No:
Accident Date: 25/06/2024 4 ’/"?J Reg. Date:
TP Veh Reg No:  SJU4892L @ //J]//

Estimate Repair Cost to Vehicle No :SLC7858M

Description

List Price
1 REAR BUMPER

2 REAR BUMPER LH SIDE RETAINER
3 REAR BUMPER CLIP

Special Net
4 REAR BUMPER LH BODY PROTECTOR

Labour

5 REMOVE & REFIX REAR BUMPER,REVERE SENSOR
ASSY:KNOCKING & REPAIR REAR LH FENDER LOWER &
REALIGN THE SAME

6 PUTTY & RESPRAY ON REAR BUMPER,REAR LH FENDER
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U/Price  Quantity
779.40 LEC
150.50 1 PG

3.50 6 PC
Less 25%

50.00 LRE

300.00 1LA

400.00 1LA

Add

Total Amount Payable

ES2400573/YISHUN
15 Jul 2024
MP308672
SLC7858M
TOYOTA COROLLA
AXIO 1.5X A

NRE1610017036
2NR8&608166
25/05/2016

List Price

S$
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950.90
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30000 Z¢

400.00 ZZ=f
700.00

Total

GST @ 9%

For Cheng \ oe Motor Pte Ltd
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AUTHORISED SIGNATURE

Amount

713.18

50.00

700.00

S$1.463.18

131.69
S$ 1,594.87



