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MOTORVIVA PTE LTD

Motorviva Pte Ltd
Ll Page 1/ 2
ESTIMATE ]
Date . 03/08/2020 Reg No GBG1420D
To :  AIG ASIA PACIFIC INSURANCE PTE. Model 263.216.1 (695 GREY
LTD. METALLIC)
Attn. . /l/ﬂ’/ AS7en P Chassis No ZFA26300006F25019
Office / Mobile /74&7,—@ Engine No 263A50007907900
Email Address /- {1 éi Quotation No. : 114873
7 4 /“"’”’7 Ref. No. GBE/SVC/SALES-AMK31
From MOTORVIVA PTE LTD g 2 D.0.A. 30/07/2020
Attn. KONYINSIEW 2y,  policy No. 20-MS006827-R01
Office / Mobile +65 6861 0007 Claim Type TP CLAIM - AIG
Email / Fax No. KonYinSiew@goldbell.com.sg Workshop 8 TUAS AVE 18
S/N Part No Description Oty U/Price % Net Price Ext Price
1 REAR BUMPER 1 875.00 O 875.00 875.00
2 REAR BUMPER RETAINER LH 1 35.00 O 35.00 /. 35.00 X
3 REAR BUMPER RETAINER RH 1 35.00 O 35.00 /~ 35.00 £
4 REAR BUMPER STEP 1 175.00 0O 175.00 @ 175.00 «—
5 REAR BUMPER REINFORCEMENT 1 478.00 O 478.00 & 478.00 ¢—
6 REAR BUMPER END PANEL 1 579.00 0 579.00 Z 579.00 X
7 REAR BUMPER TOW COVER 1 30.00 O 30.00 fa 30.00X
PARTS TOTAL : /¢ / 2,207.00
SPECIAL NETT ITEMS
1 REAR BUMPER CLIPS (SET) e 5000 &«
5 REVERSE SENSOR ey 300.00
Zﬂifm
PARTS TOTAL: 350.00
LABOUR CHARGES 54,/
1 TO REMOVE, REFIX & REPAIR 1200.00
AFFECTED DAMAGED PARTS.
INCLUDING KNOCK OUT, WELD AND
STRAIGHTEN ON THE AFFECTED PARTS 29/
2 TO TRANSFER, CHECK, RECONNECT ALL 100.00
NECESSARY WIRING SYSTEM AND
FUNCTIONALLY P
3 TO REMOVE AND REPLACE REVERSE 2 150.00
SENSOR
4 TO PUTTY, CLEAN, SPRAY PAINT AND 74&( 1050.00
POLISH, ETC
LABOUR TOTAL : 2,500.00
SUB-TOTAL : 5,057.00
GST @ 7% for $ 5,057.00 353.99
GRAND TOTAL (S$) : 5,410.99
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MOTORVIVA PTE LTD

Motorviva Pte Ltd
Gaideall Engineanng Page 22
ESTIMATE i
Date : 03/08/2020 Reg No GBG1420D
To 1 AIG ASIA PACIFIC INSURANCE PTE. Model 263.216.1 (695 GREY
LTD. METALLIC)
Attn. Chassis No ZFA26300006F25019
Office / Mobile Engine No : 263A50007907900
Email Address : Quotation No. : 114873
Ref. No. GBE/SVC/SALES-AMK31

From : MOTORVIVA PTE LTD D.0.A. 30/07/2020
Attn. :  KONYINSIEW Policy No. 20-MS006827-R01
Office / Mobile +65 6861 0007 Claim Type TP CLAIM - AIG
Email / Fax No. KonYinSiew@goldbell.com.sg Workshop 8 TUAS AVE 18

PREPARED BY

DATE / TIME :
SURVEYOR :
MOBILE NO :

OFFICE FAX NO :
EMAIL ADDRESS :

EXCESS AMOUNT :
REPAIR TYPE :
AUTHORISATION :
RE-SURVEY :

NO. OF DAYS :
REMARKS :

@ veco

PROFESSIONAL

: KONYINSIEW

PART-BY-PART / LUMPSUM

AUTHORISED / NOT AUTHORISED

BEFORE PAINT / AFTER PAINT
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