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COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Acc ident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapare 575721
(Tel) 84550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

Email : darren@completevms.comsg ()
lily@completevms.com.sg ()
lihui@completevms.com.sg ( )

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD i :
3 ANSON RD #16-00 SPRINGLEA{F TOWER ) Estimate : ES007091
SINGAPORE 079909 Date : 11/11/2020
Vehicle Num. ; FBK7491M i
e Make/Model : SYM JOYMAX 3001 CVT-
| | EOWNER Chassis/Eng# : RFGLNA701CS000890/MK910912
Contact : 638961111 Fax No. : 62247478 62253592 Accident Date : 04/11/2020
/Up"f 4” . Claim No. :
n’ &4y / Reference:
Policy No. :
(1 8
S/N  Quantity Particular Unit Price  Amount S$
fatrey ple lory
LIST ITEMS : et 7 |
. 1 REAR STORAGE BOX @7 35500 L— |
S REAR EXHAUST e~ 990,00 e—
A A REAR EXHAUST PROTECTOR € 771 165.00 —
4 1 REAR EXHAUST COVER fw 7800 ¢ ||
5 1 REAR MUDFLAP . 285.00
6 1 SIDE OUT PANEL R/H SCR eslapany™ 25008/~
7 L | SIDE INNER PANEL R/H Noll &y 450.00 ~—
S STEP RUBBER GARNISH LOWER R/H v, 5000 —
e il STEP RUBBER GARNISH UPPER R/H ,g"k 50.00 —
10. 1 SIGNAL LAMP R/H T 28500 —
11. 1 HEADLAMP PANEL R/H 7t €A1 50500 —
120 4 CENTER INNER GARNISH (AIR VENT) %t 30500 —
13 1 FRONT METER PANEL &1 34000 —
14, 1 W/SHIELD #v 18000 —
15, 1 W/SHIELD GARNISH M 21000 ~—
16. 2 SIDE MIRROR 405.00 %77 B10.00 —
17. 1 BRAKE LEVER R/H et 8700 ~—
18. 1 HANDLE BAR 580.00 —
19. =~ /M7 FRONT HANDLE BAR BALANCER &ttt 5500 110.00 &
20, 1 FRONT HANDLE BAR GRIP 58.00 &
9410 FRONT HANDLE OUTER COVER #r 11500 o
o FRONT MUDGUARD fen 28500 x
B2 FRONT FORK SEAL 38.00 76.00 2
24, 1 FRONT FORK CLAMP 490.00 7
25. 2 FRONT FORK INNER TUBE 265.00 530.00 7
96 2 FRONT FORK OUTER TUBE 195.00 390.00 7
27.. 4 SYM STICKER . 58.00—
28. 1 THROTTLE CABLE 190.00 7
List TotalS$ : 8,577.00
10.00% Discount S$ : 857.70
7.719.30

CONTINUE / ...
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Claims Centre

Email : darren@completevms.comsg ()
lily®completevms.comsg ()
lihui®completevms.comsg ()

im - ES007091
3 ANSON RD #16-00 SPRINGLEAF TOWER Sl
SINGAPORE 079909 Date : 11/11/2020
\ehicle Num. : FBK7491M ACTaE
ion : Make/Model : SYM JOYMAX 3001 -
Attention : THE OWNER Chassis/Eng# : RFGLNA701CS000890/MK910912
Contact : 638961111 Fax No. : 62247478 62253592 Accident Date : 04/11/2020
Claim No. :
Reference :
Policy No. :
SIN  Quantity Particular Unit Price  Amount S$
SPECIAL NETT ITEMS : A 4F
iR Y FRONT NUMBER PLATE 28.00
250 1 HELMET <4 28000 7
Special Nett Total S$ : 308.00
LABOUR : V7
TO DISMANTLE & ASSEMBLE MOTORCYCLE TO REPLACE PARTS - 450.00
TOWING CHARGE 2/ 6500
BODY CHASSIS ALIGNMENT /Fef 280.00
FRONT RIM BALANCING L 80.00 X
CHECK LIGHTING A 5000 X
Labour Total S§ : 925{_15
SingDollars : Eight Thousand Nine Hundred Fifty-Two & Cents Thirty Only
o ...:;/ Total S§ : 8,952.30
C9MBKETE VMS PTE LTD

; only an estimate bases on our preliminary inspection and does not cover additional parts and iabour time which

equired after the work has begun






