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POON POONG MOTORS PTE LTD

BLK 176, SIN MING DRIVE, #05-15, sIN MING AUTOCARE, SINGAPORE 575721
Tel:(65) 6453 2235 (24 rs), (65) 6457 8186  Fax:(65) 6452 0022

M/S: LONPAC INSURANCE Our Ref: ogz:ﬁ%;‘ﬁ??@f“ ‘:::;
- A7 lthprn Hffi
£ Lo—& {
Insured Vehijcl GBG4069R '
Insured : JD WORKS PTE LTD /icﬂmy /féy é,n/
Accident Date 12.12.2024 ( /‘6
Policy Number
Zx B (ay/
Parts Replacement Estimate
[No ] Product Qty Cost Plus ‘l E;; P?;S.OO \\u
[ 1 |LEFT A PILLAR 1 | ¢m as0.00 —
|_2 | WINDSCREEN 1 [ Jep 28000 |
| 3 | LEFT SIDE MIRROR 1 l 72 150.00 | X
| 4 | FRONT LEFT CORNER PANEL 1 \ 220.00 | 7
|_5 | LEFT REAR MUD SHIELD z \ JC 9000 | X
|6 | TRUNK BED LEFT Lock 1 = 77 300.00 | 7
|7 | REAR RAIN COVER CANVAS 1 ( ol ) - - 7L 42000 |
3 / LEFT DOOR x X
{v 250.00 |—
/ 9 / FRONT BUMPER 1 \
\ |
[10 | \ \
[11 ] \ |
[12] \ |
[13 ] \ |
[14 ] \ \
[15 | \ \
[ 16 | \ |
[17 ] \ \
[ 18 | \ \
[19 \ \
[20 |
[21 |
(22 o Subtotal (Parts): $2642.(l))(())
LKK Auto Consuitants " Cost Plus:15%  $396.
.mT: Repairer of the ”lo:;lng: Total: $3036.00
* To display dams ) during resurvey
* Parts prices are subject to confirmation
omrdpmmoyisonowl’nﬁﬂcn'm
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed
iswb}ocnoﬁnalapprovdhomlmmc:%my
Acknowledged by Repairer
Signature:
Date:




Labour Charges

Labour Description

Price 1

GE PARTS

880.00| 6ol

WINDSCREEN REMOVE AND INSTALL

WINDSCREEN SILICONE

125.00 | /Z,¢

U STICKER

50.00 | %gyn,

19.00 |e—

900.00 | {7/

i

—
—

Henry Khoo
96356799

Total (1abour)
Total (parts & labour)

Add GST 9%

Grand Total

$1974.00

$5010.00

$450.90

$5460.90
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