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SERVE YOU MOTOR PTE LTD
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com

INS: AXA INSURANCE PTE LTD

OWNER: YONG BUS TRANSPORT
Registration no. PC 8961 T/ MITSUBISHI/ ROSA BUS BE641JRMDEB
Accident Date: 7/12/2021
Date : 14-Dec-21 Quotation No. : 7128961
| S/N I Qty | | Amount —l
ITEM LIST
1 2  LH SIDE LAMP (@$158 EACH) 4 316.00 —
LESS: 25% -79.00
$ 237.00
LABOUR & MISC CHARGES (;c./
1 To panel beating on the LH panel, reshape, straighten, orientate and 1200.00
align repair / replacement parts.
/ééd/
3 Supply spray paint material and necessary items to respray multi-colour on 2000.00
accident damaged area.
TOTAL $ 3,200.00
Total Parts and Labour Cost of Repair S 3,437.00
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LKK Auto Consultants hence notify

the Repairer of the following:

e 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

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

Acknowledged by Repairer
Signature:
Date:
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