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JD MOTORSPORTS PTE LTD 
25 KAKl BUKIT RD 4 # 05-76 SYNERGY@KB S4 l 7800 

DATE 
VEHICLE 
MAKE/MODEL 
CHASSIS NO 
MILEAGE 
TYRE SIZE 
DOA 
TP INSURANCE 

26-11-2024 
SND 8536 G 
TOYOTA I ALPHARD 
JTNHS3DH508063655 

22-11-2024 
INCOME 

~~~~~~~··············································· ···············································••••••• •••••• ••• ••••••••• ••• ······~····· •••••••••••• ········----
01 PC FRONT FENDER UPPER GLASS (RH) $ 245.14 
01 PC SIDE MIRROR ASSY (RH) /J~/ t#J $ 1,778.45 c....----
01 PC SIDE MTRROR COVER (RH) I'td'( It $ ~ 148.82 J<. 

$ 2,172.41 

Special Nett Item: 
~~··~~··· ............... ·~·{~~~·~~~{~~;· . ............................................................................................ $~· .. ~~·.~~ .. JS/~ 

$ 50.00 

Labour: 

1. TO SUPPLY PARTS & LABOUR TO REPLACE ABOVE MENTIONED PARTS $ ( 100.00 jq 
2. TO SUPPLY PAINT & LABOUR TO SPRAY ACCIDENT AFFECT AREA $ 100.00 6'7/ 
3. TO SUPPLY LABOUR TO REMOVE & REFIT UP HOSTLER FOR REPAIR $ 100.00 
4. TO SUPPLY LABOUR TO REFIT GLASS 

5. TO SUPPLY DIAGNOTIC & REPROGRAMMING 

TOTALPARTS 
SPECIAL NETT ITEM 
TOTAL LABOUR 
TOTAL COST OF REPAIR 

$ 200.00 61?/ 
$ 450.00 'l 
$ 950.00 

$ 2,172.41 

$ 50.00 

$ 950.00 
$ 3,172.41 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Paris pnces are subJt}Ct to confirmation 
• Thiij pa,1y sur,ey is on a ·with'Jut Prejudice" basls 
• No illegal mo 1.fi:ation(s} is al!owe:d 

• ~up~l~mer~l<1ry item(s) must be resurveyed and 
1s suoiect to lrnal dpproval from Insurance Comrcny 

Ac~ncwledged by Repairer 

Signature: 

D~te: 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



