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HOCK WAH MOTOR WORKSHOP PTE LTD
BLK 30 I 1 BEDOK INDUSTRIAL
BEDOK NORTH AVE 4.
#01-200E/10/12 STNGAPORE 489977
TEL: 6441 5655 FAX | 5441 515

BLK 85A LORONG 4 TOA P

R.O.C No:200104141D GST Reg.

TO: SXXX2I36J
NG CHUI LI

#06-310
SINGAPORE 311085
TEL : F,\X :

PH:93203985
,\TTN :

ESTIMATE BTLL
Number: EB00005396

Date: 2010112020
Case No : AD00010922
Vehicle No : SLU9400S
chassis: KMHCU4lBTru40366t
Year of Mfr 2017
Policy No 5097362274
Model: HYUNDAI ACCENT
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LABOUR TO REMOVE & REFIT NECESSARY PARTS
SPRAY PAINT ON THE ATFECTED AREAS
ANTI-RUST COATING
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300.00
50.00
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0
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650.00
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SINGAPORE DOLI"\RS : SIX HUNDRED NINETY-FIVE AND CENTS
FIFTY ONLY

Less Excess

SUBTOTAL
GST 7.00%

TOTAL

0.00

650.00
45.50

695.50

Date of accident: 0611212018 08:10 AM. Place: PIE > CHANGI

E.&O.E. HOCK WAH MOTOR WORKSHOP PTE I;TD
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