J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel : 6343-0934 Fax: 6343-0921
Email : jmartauto@gmail.com
Registration No; 201400246D
GST Reg. No: 201400246D

21-Jun-22
OQur ref : TP/5132/22

Yong Kit Leong

RE : estimate cost for vehicle no : SJU 7815R

1 pe bootlid $ 766.70
1 pc E emblem 40.00
1 pc logo emblem 50.80
1 pc Vios emblem 48.00
1 pc bootlid lock 100.00
1 pc bootlid w/strip 200.00
‘1 pc bootlid outer garnish 270.00
2 pes bootlid hinges 170.00
2 pcs taillamp 620.00
2 pcs taillamp seal 56.00
2 pcs taillamp clips 21.60
1 pc rear bumper 3 595.70
I pc rear bumper rh reflector 125.50
2 pes rear bumper retainer big 200.00
2 pcs rear bumper retainer small 120.00
6 pcs rear bumper clips 30.00
2 pcs rear bumper bracket 140.00
1 pc end panel 745.00
1 pc end panel inner garnish 235.00
1 pe spare tyre panel 655.00
1 pc spare tyre cardboard centre 145.00
2 pes spare tyre cardboard rh ih 106.00
1 pc exhaust pipe 635.00
6,075.30
less 25% 1,518.83
4,556.47

1 pc Te@VErse Sensor 250.00 snett
1 pc rear no plate 40.00
Panel beating. 1,200.00
Spray painting. 1,200.00
Remove & refit exhaust pipe. 80.00
Rust proofing. 80.00
7,406.47
Plus 7% GST 518.45

7,924.92
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SKETCH PLAN
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

SON
Male

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SJ0B226K0002

GOH FONG
Female

NECK AND BACK
SJU7815R

Yes

No
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