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WTS Engineering Pte Ltd

8 Gul Circle, Singapore 629564 Tel: 65598984 Fax: 68622163
Company Reglstration Number: 200505706E

Quotation
DATE: 5/12/2024 LOCATION: Gul Workshop
VEHICLE NO: PH2822A Q REF NoO:
DRIVER: LEE KIM SENG DEPARTMENT: BUS DEPARTMENT
TYPE OF CLAIM  CLAIM 3RD PARTY ACCIDENT DATE: 5/12/2024
PREPARED BY:  Kamarul REF No: JW/1224/69
SIN |Description Qty Cost per Unit| Total cost W/O
Gst
SPARE PARTS
1 |REAR WINDSHIELD GLASS 1 1030 1030 cora .~
2 |LIVERY STICKER 1 780 780 A 400
3 |SIKAFLEX 5 25 125 YU
LABOUR
1 |REMOVE AND REFIT NEW WINDSCREEN GLASS 1 600 600
WITH SIKAFLEX 7 AY
2 [INSTALL NEW LIVERY STICKER ON REAR 1 250 250 F\OL/
WINDSCREEN GLASS
2785.00
Total cost subjected to GST
Remarks: LOU 03 DAYS
L ~
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