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/ SINGAPORE

Date: 05/09/2020
Vehicle No: SMP49317Z
Model: TOYOTA NOAH HYBRID 1.8X
Chassis: ZWR800402802-2019
Reg.Year: 2019
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Third Party Insurer:  AIG
Third Party Veh No: SMD1246B
Date of Accident: 03.09.2020
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ESTIMATE s,
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$

1 [FRONT BUMPER 1 iR $727.20 | &—
2 |FRONT BUMPER CLIPS 10 $5.80 | Az, $58.00| —
2 |FRONT BUMPER SIDE BRACKET RH 1 D17 $97.40 | —
3 |FRONT HEADLAMP RH N 1 M~ 6;4 $2,228.20 | —
4 [FRONT FENDER RH §50-r0 1 Her $1,152.20| —
5 |FRONT FENDER 'HYBRID' EMBLEM RH 1 A, $107.00 | —
6 |[FRONT FOGLAMP COVER RH 1 2t $126.90 | X
7 |FRONT BUMPER REINFORCEMENT 1 7% 530520 =
8 |FRONT BUMPER CENTER GARNISH 1 Jin 512760 | X

SUB TOTAL $4,929.70

LESS 25% -$1,232.43

PARTS TOTAL $3,697.28

LABOUR CHARGES:

LABOUR CHARGES TO REMOVE,REPLACE,REPAIR,READJUST,DISMANTLE ACCIDENT AREA.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT

ACCIDENT AREA.

LABOUR CHARGES TO DIAGNOSE FAULTY CODE & RESET MEMOR (HEADLAMP).

LABOUR CHARGES TO DISCONNECT & RECONNECT FRONT WIRING SYSTEM & ETC.

TO EFFECT REPAIR AT FRONT ACCIDENT AREAS & ETC.
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Head office Branch Branch
/ 6 Kung Chong Road Singapore 159143 9A Serangoon North Ave 5 Singapore 554500 452 Tagore Industrial Avenue Singapore 787823 o,,l_

Tel: (+65) 6472 1313 | Fax: (+65) 64722112 Tel: (+65) 6484 9919 | Fax: (+65) 6481 1011

Tel: (+65) 6452 6868 | Fax: (+65) 6452 9223



