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HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PA

BEDOK NORTH AVE 4,
#01-2008/10/12 SINGAPORE 489977
TEL : 6441 5655 FAX : 6441 5355/624

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

TO : SXXX2136] ESTIMATE BILL
NG CHUI LI : (5. 15 alloweg Number : EB00005396
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SINGAPORE 311085 Acknowledged by Repairer Vehicle No : SLU9400S
TEL: FAX: Signature: Chassis: KMHCU41BTJU40366¢
PH : 93203985 Date: Year of Mfr 2017
ATTN : Policy No 5097362274
Model : HYUNDAI ACCENT
Term:
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |REAR BUMPER - REPAIR XA 1.0
Special Nett Price - Parts Sub Total 0.00
Parts Total 0.00
2 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 150.00 0 150.00 | (@
3 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 300.00 0 300.00 | 2e
4 |ANTI-RUST COATING 1.0 50.00 0 50.00 | X/
5 |TO REMOVE & REFIT REVERSE SENSOR 1.0 150.00 0 150.00 | G4
Labour 1 Sub Total| 650.00
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SINGAPORE DOLLARS : SIX HUNDRED NINETY-FIVE AND CENTS
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TOTAL

0.00
650.00
45.50
695.50

Date of accident : 06/12/2018 08:10 AM. Place : PIE > CHANGI
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HOCK WAH MOTOR WORKSHOP PTE LTD

AUTHORISED SIGNATURE
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