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Bal or Maket Valve: QZ oA N Front Rear
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CA | REV | REP. | 24HRS Des. of Damages : Frt I@ 1 OfS | NIS [ U/C | Rooftop- o
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Data/Tume, FBe Return (o7 Transporialon:

2 Add Fea:| |:Sitelnsp (§ )8eRs_
' dntorview (¢ )| Prote D
Fojmpfomsi: TP : Tech, Invs (.3______:) Chers _____
Lucvs Seuvy fbete _ 3400 ) ‘Weelmng (% )




LRCUN A uwvw v

GST Regn No. 35191500A

17/12/2024

MS First Capital Insurance Ltd
36 Robinson Road
#16-01 City House
Singapore 068877

Attn: Motor Claim Dept.

Dear Sir/Madam

QUOTATION FOR REPAIRS OF VEHICLE NO. GBA 2625 E
MODEL: TOYOTA DYNA

DATE OF ACCIDENT: 13/12/2024
YOUR INSURED VEHICLE NO. SBS 6081 C

5 A& K
BAN CHOON MOTOR WORKS

Blk 3, Pioneer Road North #01-14/15 Singapore 628457
Tel: 6264 1191 Fax: 6261 1324
E-mail: banchoon@singnet.com.sg
Business Reg./GSTReg. No. 351915/00A

‘.

LKK Auto Consuftafls fience motfy ————
the Repairer of the fo}]owmg 2
» f[o;.esu(yey be Dre/a fter spray pamnng

»7% flisplay pjmaged part(s) during reSurvey
»Ppris plices are sublecl to confnrmantm P
- Third-party.survey is on a “Withéu Pre,udn‘,e basis
- Noillegal rmodnﬂcahonjs) isallowed 2t Dasis

* Supplementary llem(S) musi ve resurveyed and

is subject 19 final approval from Insurarrce Cafhpany
‘e Ny

Acknowle_dg_gd by Repairer

1 pc Tailgate

1 pc RH side gate

1pc TOYOTA logo

1pc Rear number plate bracket
1pc Rear steping board

1 pc 13 PAX sticker

1 pc 70 Km/h sticker

1 pc Dyna logo

1pc Rear number plate
LABOUR CHARGES:

To knocking and straightening of all necessary damaged parts.

To changing of the above parts.
To putty and spray painting on accident damaged parts.

Yours faithfully,

| ¢/5 [
v

Foyf

445 /075

Signature:
Date:
18vo
|a00
y LFoo
25].~"233S +$500

$ 180000 N&F—

,ﬁ”f’“" 1277S2¢5/625655%)

Wl (&)1t (1eq ’S/Wv

i oot

1,900.00 N 4&—
180.00 N #( —
80.00 N4 {—
12000 N4H{ —
25.00 SNaM——
2500 SN L
35.00 SN »&(—
3500 SN b1 —

$ 4,200.00
600.00 2 °°
500.00 «
s 53000 (oo°
73S
S50
oo O
e qr’
Y 23S
i Woo

< ‘SUL%



