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ESTIMATE
WORKSHOP
CONTACT NO
REFERENCE
DATE

AVIVA LTD
4 SHENTON WAY

GE ENTERPRISES PTE. LTD.
KEE ROAD
PORE 159097

: ACCIDENT/BODY REPAIRS
¢ LENG KEE

+ INS/IC/LHI/0001/2021
¢ 11-JAN-2021

#01-01 SGX CENTRE 2

$(068807)

TEL : 68279966

FAX :

WWW.AVIVA.COM.SG

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
POLICY NO
VEHRICLE NO
MODEL CODE
MODEL/YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
LIABILITY
EXCESS CLAUSE
ESTIMATE BY
ACCIDENT DATE

Print Date
Print Time

: DOMINIC WAN WAI SHEN

: BLK 134 JALAN BUKIT MERAH
#11-1420
$(160134)

: 9237 2916

: THIRD PARTY CLAIM
: 10949734
: SLU3469J
: GT3BKGC
: SUBARU XV 1.61-S AWD CVT
: FB16YB91476
: JF1GT3KC5J6025199
75611 KM
: 11/01/2021
0.00
0.00
: CALVIN TAN CHONG ENG
1 25/10/2020

1 12/01/2021
¢ 11:33:50




DAMAGED PARTS & PRICES

X0 PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT S/LIST REMARKS

] BUMPER PUNCHING N»f'**‘/ 57702FL310 446,40
SUB TOTAL 446.40 0.00 0.00 0.00
LESS DISCOUNT ( NETT-20 %) 89.28 0.00 0.00 0.00
GRAND TOTAL 357.12 0.00 0.00 0.00
OVERALL TOTAL 357.12

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED
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ESTIMATED SURVEYOR'S

{ j08 CODE  NATURE OF JOB CHARGES  RECOMMENDATION
L 72/000 T REPAIR AND REPLACE FRONT BUMPER 1682700 540
2 77/002  TO RESPRAY FRONT BUMPER 8}24)0 Y20
3 72/003 SUNDRIES 100.00 )(
TOTAL LABOUR CHARGES 2620.00




LABOUR CHARGES 2620.00
{7 SPARE PARTS CHARGES 357.12

¥ A1l charges do2 not include GST.

SURVEYOR'S PARTICULARS
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SURVEYED DATE : 31(9(1}01( & 1)V
AUTHORIZED DATE H
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= PLS NOTE : This estimate is based on visual inspection of the

affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




