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No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No.: 6257 1330
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SHD432X

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :
Date of Registration :

PART
1 BUMPER COVER REAR
1 BUMPER LOWER REAR
1 BUMPER BRACKET CTR REAR
1 BUMPER BRACKET SIDE RH REAR
1 BUMPER RETAINER RH REAR
1 BUMPER BRACKET SIDE LH REAR
1 BUMPER RETAINER LH REAR
1 BUMPER BEAM REAR
1 BUMPER BEAM BRACKET LH REAR
1 BUMPER BEAM BRACKET RH REAR

Specical Nett
1SET PARKING AID
1SET REAR BUMPER CLIP
1SET BUMPER BRACKET CTR CLIP

1SET BUMPER BRACKET SIDE CLIP RH RR

1SET BUMPER RETAINER RH CLIP RR

1SET BUMPER BRACKET SIDE CLIP LH RR

1SET BUMPER RETAINER CLIP LH RR
1SET BUMPER LOWER REAR CLIP

LABOUR

70 MAY 2021

10%

TOTAL
TOTAL PARTS

AAD2105-

A7 %///7,4’/;,/
£/l 81505

SHD432X
VF1ABL15AUC283337
RENAULT
LATITUDE
18/05/2021
CHINA
12/04/2017
LIST
§ DAlm 56190 —
§ P74 p1190 —
$ 7~ 9810 X
$ /8210 ¥
$ I, 59.80 ¢
$ I 8080 x
$ 'S 5420 ¢
$ 47 54780
$ 7 11450 y
$ 7 11450 ¥
$ 2,125.40
$ 212.54
$ 1,912.86
s 7 0000 Covsn
$ T 6600 ——
$ VA 3300
§ Un. 10.00 x
$ “Aa. 2000 X
$ 4n 1000 X
$ YA 20.00 X
$ M. 6600 —
$ 925.00
$ 2,837.86
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Putty And Spray Painting Of The Affected Portion.

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts
Adjust And Realign The Same

[

To Rust-Proofing Of The Affected Areas.
To reinstall rear bumper parking sensor.

To transfer of bootlid fittings, attachments and
perform water seepage test.

To repair and realign rear exhaust pipe.

To drop rear exhaust box, renew the same, to repair
and realign centre exhaust pipe.

To transfer of rear end panel fittings, attachment and
perform water seepage test.

To transfer of rear windscreen fittings and conduct
water seepage test.

To check steering geometry and computer wheel
alignment

To Check Electrical Lighting Concerned.

LKK Auto Consultants hence notify TOTAL

the Repairer of the following:
e To resurvey before/after spray painting Over All Total
« To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis

e No illegal modification(s) is allowed (LU MP sU M)

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

Acknowledged by Repairer
Signature:
Date:
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$ 300000 Yoy

$ 300000 Fz-r

$ vn 17000 X

$ 170.00 6=/

$ A 17000 X

$ & 17000 X

$ & 17000 X

$ &, 17000 X

$ ¢ 17000 X

$ & 22000 X

$ 170.00 /%

$ 7,580.00

$ 12,330.72
_26DAYS



