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Dater ___Person Contactea: N The UIC | Chassls frame / Body Structure affected due to collision.
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M/S: AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way Estimate No:  ES2000105
#07-16 Date: 25 Nov 2020
Singapore 079120 Policy No:
. Veh Reg No:  SDN8988B
ATTN: Motor Claim Department /l/” 4”4”4// Make/Model:  VOLKSWAGEN
(/87 8 1] 24/ SPORTSVAN 1.4 AT
/Jﬂz] 4/4’ 2 - AMI3H{CL’
Your Ref No: w7 Chassis No: WVWZZZAUZGWS529557
Claim Type: Third Party Engine No: CZC418573
Accident Date: 31/08/2020 Z‘/‘?‘/ Reg. Date: 14/10/2016
TP Veh Reg No:  SKF2868M
Estlmate Repalr Cost to Vehlcle No SDN8988B
Description U/Pr:ce Quantity List Price Amount
. I ——— s s
Spare Parts g
T A l4d w/a | s 50 1 PC 1450.50 "
2 REAR BUMPER SIDE RETAINER - LH 65.20 1 PC by 6520 X
3 REAR BUMPER SIDE RETAINER - RH 65.20 1 PC fin 6520 %
4 REAR BUMPER REFLECTOR - RH 195.15 | pC fo 19515 A
5  REAR BUMPER LOWER PAD 285.10 I PC J 28510 )(
6 REAR BUMPER CLIPS 50.00 ISET  Ae 350.00
7 REAR BUMPER REINFORCEMENT 620.00 1 PC Iﬂ 620.00 X
8 REAR BUMPER TOWING COVER 60.00 I PC e 60.00
9  TAIL LAMP RH 52 585.50 | PC Sin 58550 X
3.376.65 3.376.65
Labour
10 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 600.00 1JOB 600.00 £ Cep
BEAT WHERE NECESSARY.
11 TOPUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 600.00 1JOB 600.00 ZZef
AFFECTED PORTION.
12 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 200.00 1o Y 20000 X
PANEL.
13 TO CHECK WIRING FUNCTIONS. 80.00 1 JOB 80.00 ’52
1.480.00 1.480.00
Total S$ 4.856.63
3 Add GST @ 7% 339.97

S$ 5.196.62
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