COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

CHOW FOOK HENG
BLK 339 CLEMENTI AVE 5 #09-244

Email : darren@completevms.comsg ()
lily@completevms.com.sg ()
lihui@completevms.com.sg ()

Estimate : ES006370

SINGAPORE 120339 Vo7 : Date : 07/06/2018
A Yk’ Vehicle Num - SIWGI3ER
B Make/Model : TOYOTAALTIS 1.6-2010
Attention : THE OWNER L, &7 Chassis/Eng# : MROS3ZEE 106173256/3224992925
Contact : 93398745 ’7 Accident Date : 03/06/2018
4 Claim No. :
5”"‘7 A 14& /% Ref :
G ererence
. Policy No. :
. Lt al
S/N  Quantity Particular %y Unit Price  Amount S$
LIST ITEMS : A,
1.~ 4 FRONT BUMPER e/ 581.90 ~—
2. 1 FRONT BUMPER SPONGE 112.00 7
3. 1 FRONT BUMPER REINFORCEMENT b,y 38380 7
4. 1 FRONT BUMPER SIDE RETAINER R/H W TS100 T
5. 6 FRONT BUMPER CLIP 850 2= 51.00
6. 1 FRONT BUMPER FOG LAMP GARNISH R/H 8420 7
7. 4 FRONT BUMPER FOG LAMP R/H 184.20 7
8. 2 FRONT BUMPER BRACKET 57.30 /T 11460 X
9. 1 FRONT FENDER SPLASH SHIELD R/H Sl 156.00 ¥
10. 3 FRONT FENDER SPLASH SHIELD CLIP 850 v~ 2550 X
1. 1 HEADLAMP R/H 664.50 7
List TotalS$ : 2,414.90
25.00% Discount S$ : 603.73
1,811.17
LABOUR : Zey¢
CHANGE HEAD LAMP & DO WIRING & LIGHT BEAM LEVEL CHECKS s 45.00
RUST PROOFING TREATMENT A 80.00 X
SPRAY PAINT DAMAGED AREA AFFECTED 22eof 500.00
TO KNOCK AND STRAIGHTEN FRONT SUPPORT PANEL, FRONT
CHASSIS FRAME, AND CHANGE ALL NECESSSARY PARTS Z Sz¢ 600.00
Labour Total S$ : 1,225.00
SingDollars : Three Thglisand Thirty-Six & Cents Seventeen Only
Total S$ : 3,036.17
COMPLETE \Qs, PTELTD LKK Auto Consultants hence notify
the Repairer of the following:

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labolr u&{W" before/after spray painting
L

may be required after the work has begun

0 display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
s subject to final approval from Insurance Company

Acknowledged by Repai
Signature:
Date:




