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| Insured Tel No. HP: Make / Model NISSAN NV200
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( ves / &)
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- o ) Ik R o o After call ltr to OL: ( uJ .
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PRELIMINARY ADVICE Datcfl‘in‘gpi B _ Sent By: o Post-Repair Photos: E | _
' Others: I ] [ ]
[FINALIZATION Date/Time: Confirm with: Confirm by: Pavaw
Repair Cost: ‘.,_'f” S$ "'_f‘-?:'j"*.‘ : ( b days) Reduction:k.-'y;ﬁ‘-"\‘ % - Email L_l Call [
FINAL SETTLEMENT  Date/Time: 3| J04)  Confirm with inn Emaill” | cal |
Final Liability: ki \Wo _ {Agreed / Assessed) BOLA S/N No. : R [IfNOor B 28, Ass. Lia:
Repair Cost: A ) Jss Wb - DV B - MMV — ; i
Loss of Remal (1 OR) R R ( ~__ days) -
Loss of Use (LOU): ss 4010 ($ 0 x & days) %“
. ~ Canin s g prifa sl
Loss of Income (LOT): S$ X days) ‘“ 4‘_,.'| i

GIA/LTA Search S5 AMNH o o -

Medical: ss ¢ - - B 1) Claim status: Normal/Reject/Private Settle
Disburs;?ment: SS - (e.g. Tow/ Independent ) 2) Report Format: . (

Legal Cost S = 3) Survey fee: 44001~

Total: ss 97 - ‘ S Global SumS8$: = 290 [«

FINAL PAYMENT Date/Time: Confirm with: Emaill” | cal |

Payee 1: B ss W790 . ¢ Name I: E_L;-!\‘ MY Tva A -
Payee 2: (Suike if NA) |8 Name 2: 2 o

Payee 3: (Strike if N.A.) S$ Name 3:
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BLK 3007 UBI ROAD 1 #01-440, SINGAPOR
TEL: 6747 4006 FAX: 6743 7591 EMAIL: kaimo
BUS. REG. NO: 44223100L GST NO: M9037
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Specialist in: Accidents Insurance Claim, Towing Service, Motor Vehicle R

r/‘p' i-.r,
Date : 27/11/2019 (oci e

EQ Insurance Company Limited
Your Insured veh no : GBJ 1732 M

22 Gemmill Lane, Singapore 069257
Tel: (65) 6223 9433

Fax: (65) 6224 3903

DDI: (65) 6496 9032

Dear Sir / Madam

Estimate Cost Repair Bill To No Toyota Dyna GBF 2753 S & GBJ 1732 M 24/11/2019@154500

To Supply :-
1pc Front body panel W‘I‘J $1,205.10 <~
1pc Front body panel Dyna plate S 85.60 s
1pc Front body panel Logoglate ?[ $ 8910 7
1pc Front grille $ 565107
10pcs Front grille clip A& $ 10.00 $ 10800 3~
1pc Front head lamp LH Ags\r C1 ¢ 4 $1,210.10 ~
1pc Front side panel LH $ 28510
1pc Front side mirror LH AQQY Ao caf S 689.40 /
1pc Front side mirror cover LH &% (e s $ 12130 X,
lpc Front side garnish LH »T S 14560 * .
1pc Front bumper "_D,Sf_J/—A %319 50 $ 52510 —
10pcs Front bumper clips pet e~ S 5.00 gggq o S 5000 ¥ _
1pc Front bumper bracket 14 3&43 265.10 V06> ¢ s3gag— 26500
1pc Front W/S glass rubber 'T S 305.10 «
1pc Front W/S glass gum $ 6500 .~
1pc Front door pillar LH %f $ 429.10 k.
$6,400.90
less 25% 51,600.23
$4,800.68
To dismanite & replace damage parts,panel beat where $1,20000 Fo 0"
necessaey. Adaen
To putty,apply primer & spray paint on the affecte portion. 5 w_l ”’I (% S 1 Dpa’/o 7o
To apply rust-proofing on repair,replac panel. 150:00 &Y
To check wiring functions. 0b® S 86-00—~ 3>
To remove & refit the dashboard $ 280.00 -
labour charge to remove & refix rear windscreen. N 1 NO S 120.00
To remove /renew air con top up gas. S 90.00 X .
% {,{ 0 $7,720 ).68
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