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FASTECH AUTO PTE LTD V27 %Z/ é/z,/

BLK 1 KAKI BUKIT AVE 6 gl
#01-46/48/50 AUTOBAY
" SINGAPORE 417883 / 7%///2/«00 7
=]
SGR 5079M S/J-/( :
1PC FRONT DOOR 0/S A7 $1,420.10 X
1PC REAR DOOR 0/S /287 L0 A,.olj 72 $1,399.10 —~
1PC REAR DOOR INNER RUBBER O/S 29¢-.3 2 /A "5366.50
2PCS REAR DOOR HINGES @$105.00 A1 $210.00 X
1PC REAR DOOR INNER LOCK O/S 8 $439.10 ~
1PC REAR DOOR GLASS REGULATOR 0O/S $315.20
1PC REAR DOOR GLASS REGULATOR MOTOR 0/S A1 $485.50
1PC REAR DOOR INNER TRIM BOARD 0O/S QC/’””‘ $681.10—"
1SET REAR DOOR INNER TRIM BOARD CLIPS O/S AL s5000—"
1PC REAR DOOR OUTER HANDLE O/S Sie 24550 A
1PC REAR DOOR FRAME BLACK STICKER O/S F 480,00 X
1PC REAR FENDER 0/S §-¢0 '560(3 > $1,420.10_—
1PC REAR FENDER GLASS 0/S : 4 $680.00 X
1PC REAR BUMPER SXH10 cuq $681.00 —/
1PC REAR BUMPER SIDE RETAINER O/S A7 $66.50 X
1SET REAR BUMPER CLIPS Qe $50.00 =
1PC REAR SHOCK ABSORBER 0/S A1 $399.10 &
1PC REAR AXLE BEAM AN $1,84510 X
1PC TAILLAMP 0/S Lf 20 S $482.50 —
1PC REAR WHEEL HUB BEARING O/ #£¢ . 7> R4 $650,00
1PC REAR FENDER GLASS SEALANT 0/S gﬁl AL $50.00 L—
1PC REAR SPORT RIM 0/S PYhef $680.00 Hop ¢. A
$12,696.50
TO CHECK WIRING $80.00 2p
TO DISMANTLE & REFIX REVERSE SENSOR $80.00 §1»
TO DISMANTLE & REFIX REAR FENDER GLASS 0/S $150.00/ 0O
TO DISMANTLE & REFIX CUSHION UPHOLSTERY $100.00 £
TO DISMANTLE & REPLACING REAR UNDER CARRIAGE $380.00 / 20
TO CONDUCT WHEEL ALIGNMENT $120.00 4 o
TO TRANSFER REAR DOOR COMPONENTS $100.00 £ >
TO SPRAY RUST PROOFING $100.00 ¢ ~
LABOUR FOR PANEL BEATING & REPLACING PARTS $1,200.00 75 o
TO PUTTY & SPRAY PAINTING $1,500.00 (?09

—e TOTAL $16,506.50
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