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GREEN FOREST AUTOMOBILE PTE

7
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& kaki Bukit Avenue 4, 405-25 Premier ‘@ Kaki Bukit Singapore 413875

TP Aq
CARRO LEASING PTE LTD
3 KAK: BUKIT AVE 4 Aehee
% 05-25 PREMIER @ KB
Singapore 415875

Accident date: 13" AUGUST 2019

Estimated repair cost for vehicle no: SMLB549P HONDA FREED 1.5 '2018

sin  Quy ltems U/price
i 2 Front head lamp A N $951.00
2 Front head lamp lower bracket AA v $78.20
3 1  Front bumper De e~
4 2 Front bumper side bracket 24+ o $68.20
5 10  Front bumper clips rHe $5.00 =
B 1 Eront bumper number plate -t 0
7 1 Front bumper reinforcement Bt i 5380.00 ¥
3 1 Front bumper center garnish ? o DM $228.107"
3 4 Front bumper center lower cover = iy $205.10 7
10 1 Front bumper iower grille o $285.00%
11 4 Front Grille 338
12 1 FEront Grille embie logo ¢ . $
13 10 Front Grille clips P $5.00 §
/CG(/O Subtotal :- 54 916.00
£t i€
Labour charges (3204 ¢
To Check Wiring System $8000 30
Panel beating AR0 $a0ef02 72
Spray painting 3400400 209
Subtotal .- $880.00
Total:- $5,796.00

LKK Auto Consultants hence notify

the Repairer cf the following:

= To resurvey before/after spray pawting

e To 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

e Supp1§MEﬂlaw item({s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

n




