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Singapore 543294
Dear
Estimate cost of repair to vehicle no. SGJ 4895Y
To supply
1. Tail gate 4 148060 —
2. Tail gate damper x2 A~ 40320 X
3. Tail gate lock 2 36140 X
4. Tail gate rear w/s moulding e, 203.00
5. Tail gate rubber Gy 36140 57~
6. Tail gate logo Ae. 5600 —@
7. Tail gate outer handle P 29560 X
8. Rear bumper ”, 73170 —
9. Rear bumper sensor m 35000 Zooda—
10. Rear bumper reflector x2 fen 10200 X
11. Rear bumper retainer x2 Aoy 12360 —F
12. Rear panel A 53170 72—
13. Rear panel top garish PSpry 12300 —
14. Rear board cover C/ 28000 «—
15. Tail lamp x2 AMsecms 90580
16. Rear exhawsbbox box Covo\ /77 35000 X
25]
Labour charges / /
To remove and refit rear w/s n cushion 350.00 o
Number plate fie 8000 X g7
Panel beating gs0.00 Z9e(
Spray painting 950.00 dder
Total 10,952.60
Your faithfully LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforelafter spray painting
ALBERT POON « To isplay damaged pan(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is aliowed
o Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
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ADDY4895@GMAIL.COM
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Direct Asia Insurance (Singapore) Pte Ltd
MT/00141257/09

LEUNG HO MAN
SXXXX374D
16/06/1964
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