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Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. S mm R/Bal. S mm
GlA / PR Seen: Consistent? : Yes or No L/Bal, S' mm L/Bal. ; mm
Est. Repairs: 3, gays Res: Yesor No D.OA. [H/ ]éo D.O.. /4/:/ )0
Lum Sum; 90 % 3Val: Yes or No Survey held at 72'] [fm

CA | REV | REP. | 24HRS wﬂ Des. of Damages @I Rear [ O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT

Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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AlGAsia Insured's Veh No : SMN1364R
Date of Accident : 16 January 2020

M.J H':
TAN LEM MOTU

1 Defu Lane 6 Singapore 539365
Tel : 68585151 ( 24 Hours )

i

F-j% PTE LT[}

GST Regn. No. : M2-8922054-2

Messrs BIS Motoring Pte Lid

Estimate To Repair SLX5169X - KIA CARENS 1.7 DCT DIESEL SDR FWD

Chassis No : KNAHU815VJ7203667

Fax : 68580877

Date : 21 February 2020

Gl

S/No | Quantity Description Amount
LIST ITEMS
01 |1pc front bumper ~ ©° $ 786.00Y
02 |8ps front bumper clips @ $5.50 Y C $ 44.00y
03 {1pc front bumper lower - < U $ 49.00y/
04 |1pc front bumper fog lamp o/s > n $ 212-60
05 |1pc front bumper fog lamp garnish o/fs -~ W+ $ 130.00y
06 |2ps front bumper side retainers @ $48.00 - Y. v_ 3 96.00Y/
07 |1pc n/s headlamp =~ L4 $ 1,496.004,
08 |1pc n/s headlamp b ci@t d 6R $ 38.00y
09 |1pc front bumper foam ~ ped DI $ 78.004/
10 {1pc front bumper beam O $ 38900
11 |1pc front bumper top inner garnish % ™\ 3 6800
12 |4 ps front bumper top inner garnish clips @ $4.50 " n $ 1800
13 (1pc radiator grille with chrome outer - ¢ (2. $ 357.007
14 |1pc air duct nfs ~(\"\ 0\ $ 321-60
15 |1 pc front bumper emblem badge - "% C $ 76.00¢~
$ 4,158.00
Less 10 % 3 415.80
5 3,742.20
SPECIAL NETT ITEMS
16 |1 pc front number plate —~ % $ 50.00y/
$ 50.00
LABOUR & MISC. CHARGES
01 Panel beating, knocking and straighten the necessary portion, $ 506700 {30
remove and renewal of parts, adjust and realign the same.
02 Putty and spray painting of the affected portion. $ 606-00 | 250
03 To rust-proofing of the affected areas. $ 120:00 | 20 —
04 To check electrical lighting concerned. $ 80.00 (3%
&Y{S i 21000 $ 1,300.00
B (Y
Total * RS0 0 $ 5,092.20
=N.
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