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LKK Auto Consultants hence notify
Scope of Work A i ina*
Home Team Agency the Repairer of the following:
SCDF Reference No : ACC-SMRT-22-02 * To resurvey before/after spray painting i
SMRT Reference No: 4655/SCDF/aW/22/04/04 o To display damaged part(s) during resurvey
SCOPE OF WORK ® Parts prices are subject to confirmation .
1 To provide labour, materials, transportation, tools and parts and others deemed necessary to carry out the following repfirs: Third party survey is on a "Without Prejudice” basis
f h(s) is allowed
VEHICLE TYPE LORRY C4 REGISTRATIONNO | YN 4655 P REPAIR TYPE '“'pp B ',( r3| ust be resurveyed and
MAKE/MODEL Isuz UNIT 2DIV CONTRACTOR v STpperRenia
E/M U NPR8S 0 inal awmﬂﬂmlﬂ’mfe Company
PARTS LABOUR
PARTS COST [TOTAL PARTS eknen by Repegior I
S/N ITEM DESCRIPTION PARTS | PARTS COST | MARKUP | peruNIT($) | cosT(f) OUR MAN- HT:J:Lcosr ©)
QY [PERUNIT($)| RATE | AFTERMARK |AFTER MARK Eﬂl}m 1) | HOURQTY
up up
SCOPE OF REPAIRS
A |Labour 2 $0.00
1 |Replace dislodged R/H & L/H corner panel P a 50.00
2 |Remove & replace shattered R/H & L/H head lamps & signal lamps 7 - ]
3 _[Replace damage front panel crowl cover, radiator grille ,crowl top panel, number plate and apply stickers ~ . $0400
4 |Replace damage front bumper & bumper supports 05 $0.00
5 [Replace damage LH blind spot mirror glass x 0.5 $0.00
S _|Remove & replace damage RH mirror arm assy / z so:oo
6_|Re-wiring for head lamps & signal lamps = o
6 _|Replace front panel sticker and embl 7 50'00
6 |Remove & replace number plate i 0: S 0'00
7 _[Putty & spray paint front panels / =
. . SUBTOTAL|  30.5 $0.00
B _|Materials
1_|Front Side Comer Panel RH/LH ( #h 7 NA
2 |HeadlampRH/tH _Cppr 7 NA
3 |SignalLampRH/LH (2. 7/ NA
4_|Door Signal Lamp RH_ N NA
5 |Front Bumper v NA
6 _|FrontPanel &4 ~ NA
7 |FrontGrile cor& /~ NA
8 |Emblem “ISUZU” AL ~ NA
9 |RH Mirror Arm Assy Q-‘-/ NA
10 |Blind Spot Mirror NA
11 |Front Number Plate * Af/ NA
12 |Front Panel Sticker A~ o NA
SUB TOTAL $0.00
C_|Collection & Delivery
1 |Towing From Station - Workshop (SOR 10)
2_|Delivery From Workshop - Station (SOR 9)
Total $0.00
D |ADDITIONAL SERVICES
1 [Admin Support NA | so00 | o $0.00
SUB TOTAL $0.00
TOTAL PARTS COST (AFTER MARK UP) $0.00
COSTNG TOTAL MAN-HOUR COST $0.00
TOTAL ADMIN SUPPORT COST $0.00
TOTAL PARTS COST + TOTAL MAN-HOUR COST + ADMIN $0.00
Contractor shall complete the entire repair within 10 working days upon collection date of vehicle
fasul_
Contractor QC Home Team QC / Fleet Manager / Appointed Surveyor (Asst Dir for repairs < $5000
Director for repairs up to $750,000) qa-o [0-0 C?.
Name Name Name | [o‘ s
Signature Signature Signature ’P ( ‘)
Date Date Date 1
Scope of Works must be verified by Home Team Contract Manager before works can begin 23‘08
Duration of Work
Contractor Contractor Contractor QC @ urb 0
Date Vehicle
Date Vehicle Collected
Completed Name (K"s),b
Signature Signature Signature ]
T —
Name Name Date \ L*
Verification of Completed Repairs W
Contractor QC Home Team QC / Appointed Surveyor Home Team Contract Manager / Fleet
Name Name Name
Signature Signature Signature
Date Date Date
All completed repairs must be verified by Home Team Contract Manager / Fleet Manager before payment can be made
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