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GUAN HIN MOTOR WORKSHOP
NO 10 ANG MO K0 INDUSTRIAL PARK 2A

#02-03 AMK AUTOPOINT 568047

Tel No. : 64837111 Fax No. : 64837221

E-Mail : guanhinmotor@yahoo.com

Buss. Reg. No. : 06035200X%

AXA INSURANCE PTE LTD
8 SHENTON WAY

#24-01 AXA TOWER SINGAPORE 068811

Estimate : ES000941

Date : 16/06/2021
4 Wéqfé‘/ Vehicle Num. : GBD 4405 U
Attention : Motor Claim Department Make/Mode! : TOYOTA DYNA-2014

Chassis/Eng# : KDY2318016581/1KD2426570
Contact: 63387288 ///3"7' @ Accident Date : 04/06/2021

ﬂfyna? /f'é& /Z.’-” oy Claim No. :

Reference :
Policy No. : (21/10/2014)

S/IN  Quantity Particular '5:?/‘7/ Unit Price Amount S$
LISTITEMS : g7

1. 1 FRONT RH DOOR 1,054.17

2. 1 MUDFLAP C/ 11934 —

3. 1 SPARE TANK 2227 109.39

4, 1 RH SIDE DOOR /ﬁ, 1,850.00 —
List Total S$ :

3,132.90

SPECIAL NETT ITEMS : .
1. 1 DOOR STICKER , . 2000~

Special Nett Total S$ : ey

20.00
LABOUR :
REPAIR PILLER 7o, » /
CHANGE FRONT RH DOOR 1.200.00
CHANGE RH SIDE GATE
TRANSFER BAR (
: 80.0 <
TRANSFER FRT RH DOOR PARTS 0.00 6/
’ 1,000.
SPRAY PAINTING o0 ?)2/
Labour Total S$ ; —2"58"66'6
-} LKKAuto Consultants hence notify

the Repairer of the following: -

» To resurvey before/after spray painting

» To display damaged parl(s) dufing resurvey

» Parts prices are subject to confimaion

o Thirdpady OVBY is on a “Without Prejudice W?oﬁal S - 5.432.90

* Na illegal modification{s) is allowed

plementary item(s) must be resurveyed and
’ guspubiect to ﬁgal approval from Insurance Company
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