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L H Express Motor Trading

BLk 5034 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Fax : 64816131

Tel : 64817221
Aoz WZ’W
Air Furture Aircon Engineering Z, //&«b, &
Blk 812B Choa Chu Kang Ave 7
#11-635 Vg Atts Vain
Singapore 682812 ¢
o Ne oy,
Vehicle No : GBA 27 U
Make/Model : Toyota Hiace
Year 12018
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear bumper /T 348760 X
1 pc Rear o/s bumper side retainer fu $7560 X
1 pc Rear o/s tail-lamp “ $465.80 /
1 pc Rear o/s tail-lamp apron panel S $155.70 X
1 pe Rear ofs fender % $1567.30 —
$2,752.00
Less 25 % $688.00
$2,064.00
S Nett Item
/,
1 pc Rear tail-gate advertisement sticker (4’ 2 $700.00 7
1 pc Rear reverse sensor S $200.00 X
$900.00
Labour Charges ;
|
$1,400.00 4~ Sof ‘

Remove/renew the above accident parts including knocking, welding & cutting.

To putty and spray paint

Check & reconnect wiring.

Remove/refit roof lining to facilitate repair on rear o/s fender
Total

o Supplementary Rem(s) must be resurveyed and

LKK Auto Consultants hence notify *

the Repairer of the following:

© To resurvey before/afier spray painting

* To dispiay damaged pari(s) during resurvey

o Parts prices are subject to confirmation

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

* No illegal modification(s) is allowed
is subject to final approval from Insurance Company
Acknowledged by Repairer

Signature:
Date:

$1,00000 %Ay
$30.00 72/

$150.00 /7
$5,544.00
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Date of Submission

Date of Accident .
Exact Location of Accident
Additonal Location Information

Vehidle Registration Number .
INSUREDPOLICYROLDER

Is company? SRS RS e s
Name Of Registered Owner
Company Reg No
Email Address .
Moble PhoneNo .. ... . .. ..
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant . . e
Exact purpose for which vehicle was being used at time of
Are you daiming under your own insurance policy for repair to
VECIE CBOIY o s ivoinssinsssossasms sos st ssssssns sromssssssassssssysss
Transmission ..

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage v
Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

dAcddem report §51Q22550003

05/05/2022 15:50 (SGT)
30/04/2022 14:30 (SGT)
Sengkang W Way, Singapore
SENGKANG WEST WAY

GBA27U

Yes
AIR FURTURE AIRCON ENGINEERING

5XXXX331B
SAWSUN1985@GMAIL.COM
(Phone) +65-88749039
+65-88749039

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116558470-02

5116558470-02

SAW HOCK SUN
SXXXX065F

Country'State of Loss . k ; o . Singapore
DETAILS OF OWN VEHICLE
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