TRANS-CAB AUTO SERVICES PTE LTD CANDY

NO.2 ANG MO KIO ST 63 SINGAPORE 569111 A7 ANy i
TEL NO.G2687 6666  FAX NO.6257 1330 k- ;
CO/GST REG NO.201019626G /& [ e
'SHC 50718 - AXA : B 1521 0F
/@.fwrwcf B¢ parinz
Vehicle No.: SHC 5071B - CANDY
Chassis No.: VF1ABL15AUC276164
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 06.06.2016
Third Party Insurer : AXA
PART LIST
. 1  FENDERPANELFRTLH $ A 602,95 |
5> 1  FENDERWHEELARCH FRT LH (Linner) 5 i 107,33 X
3 1 DOORFRTLH $ 75218820 A
4 | DOORHANDLE OUTER FRT LH 5 fie 198.55 ¢
s 1 DOORHANDLECOVER FRT LH g S 1017 A
6 1 DOOR MIRRORLH & CA11141.08 —
7 1 DOORSEALFRTLH $ . 5283 ¢
8 |  ROCKER PANELOUTER LH $ # 75961 X
g 1 DOORREARLH $ /0 2,188.20 X
10 1 DOORHANDLEOUTERREARLH S b 9731 ¢
11 1  FENDER PANEL REARLH 4 T 2537.80 X
> 1  FENDER WHEELARCH REAR LH (Linner) 5 i~ 418.06 X
TOTAL § 10,302.08
10% $ 1,030.21
$ 9,271.87
Specical Nett
1 1 DOOR STICKER "Trans-cab’ 5 A, 20.00 ./ i
» 1  DOORSTICKER "Classic' 5 Ax anon 45
3 1 DOOR STICKER "6555-3333" g s 8000 X
TOTAL & 190.00
TOTAL PARTS § 9,461.87
Panel beating, knocking and straightening the
necessary portion, remove and renewal of
parts, adjust and realign the same S 280000 /2
To Check Electrical Lighting C oncerned. % 17000 Zey

Putty and spray painting of the affected -
portion. S 3,000.00 Zde/
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To check steering geometry and computer
wheel alignment S Ao, 220.00 X
To transfer of door fittings, attachment and
perform water seepage test. 5 A 17000 X
To rust-proofing of the affected areas. S ta 17000 X
TOTAL $ 6,530.00
Over All Total $ 15,991.87
(PARTS BY PARTS) Repair Days 10 Days
"llllr.’-‘{-:_..f
LKK Auto Consultants hence notify
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