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CROWN ASIA BUS BUILDER PTE. LTD. uen201023449R)

44 Sungei Kadut Avenue Singapore 729667
Tel: (65) 6469 3319, Fax: (65) 6902 6758

GSTID No:
(ROWN No : 201023449R
ASIA
Repair Estimate No. : QT-000038
AXA INSURANCE PTE LTD Your Ref.
8 SHENTON WAY Our B/O No. :
#24-01 AXA TOWER Terms C.0.D.
SINGAPORE 068811 Date 93-04-2019
TEL : FAX : Page 10of2
Item Tax Description Qty UoM U/ Price Disc. Total
Code S$ S$
SR
Traffic accident on 03/04/2019 involving PC9122S
and XD2853L at Changi Cargo Complex
Parts Required:
1 SR SIDE LAMP sce ~ 1.00 160.00 160.00
2 SR COMPARTMENT DOOR Dp ~ 1.00 950.00 950.00
SubTotal 1,110.00
3 SR LESS 10% TRADE DISCOUNT 1.00 -111.00 -111.00
Net Item:
4 SR LABOUR CHARGES 1.00 1,650.00 193600
1. TO PUTTY AND SPRAY ON LEFT HAND SIDE e
LUGGAGE COMPARTMENT, WHEEL ARCH
PROTECTOR AND ALL AFFECTED ACCIDENT
PARTS (THREE COLOUR PAINT)
5 SR LABOUR CHARGES 1.00 150.00 4p 15p(00
TO CHECK THE WIRING OF WIPER AND
ELECTRICAL WING MIRROR CONNECTED
WITH GPS
6 SR LABOUR CHARGES 1.00 1,200.00

3. TO KNOCK AND STRAIGHTEN ALL
NECCESSARY PARTS INCLUDING REPAIRING
AND CHANGING ALL DAMAGED APRTS AND
ALIGN SAME.
- SIDE COMPARTMENT DOOR.

NOTE: THIS ESTIMATE IS BASED ON VISIBLE
DAMAGE ONLY. SHOULD ANY HIDDEN PARTS
AND/OR LABOUR CHARGES REQUIRED
DURING WORKS IN PROGRESS, IT WILL BE
NOTIFIED ACCORDINGLY.

PRICE QUOTED IS INCLUDED TO 7% GST

1,}%.00
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44 Sungei Kadut Avenue Singapore 729667

Tel: (65) 6469 3319, Fax: (65) 6902 6758
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Acknowledged by Repairer
Signature:
Date:
SINGAPORE DOLLAR FOUR THOUSAND TWO HUNDRED SEVENTY Sub Total (Excluding GST)l 3’999_00|
EIGHT AND CENTS NINETY THREE ONLY
GST payable @ 7% on 3,999.00 | 279.93|
Total (Inclusive of GST)| 4,273_93]
Notes : GST S A
1. All cheques should be crossed and made payable to ymmaty mount(S$) Tax(S$)
CROWN ASIA BUS BUILDER PTE. LTD.

2. Goods sold are neither returnable nor refundable. Otherwise

a cancellation fee of 20% on purchase price will be imposed.
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