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MOTORIMAGE ENTERPRISES PTE. LTD. 
25 LENG KEE ROAD 
SINGAPORE 159097 

ESTIMATE 
WORKSHOP 
CONTACT NO 
REFERENCE 
DATE 

: ACCIDENT/BODY REPAIRS 
LENG KEE 

INS/IC/CHI/0271/2022 
: 07-DEC-2022 

INDIA INTERNATIONAL INSURANCE PTE LTD 
64 CECIL STREET 
#05-00 
IDB BUILDING S(049711) 
TEL : 63476100 
FAX : 62244174 

OWNER'S NAME : WONG KAI JUAN(HUANG KAIZHUANG) 
ADDRESS : 238 WESTWOOD AVENUE 

#12-41 
S(648363) 

TELEPHONE NO : 9687 7359 

TYPE OF CLAIM : THIRD PARTY CLAIM 
POLICY NO 
VEHICLE NO : SFU177IU 
MODEL CODE SJ5EK7C 
MODEL/YEAR : FORESTER 2.0I-L AWD CVT 
ENGINE NO : FB20YD92313 
CHASSIS NO : JF1SJ5KC5JG110205 
MILEAGE 1 KM 
DATE IN : 07/12/2022 
LIABILITY 0.00 
EXCESS CLAUSE 0.00 
ESTIMATE BY : DENNIS LEONG JIA HUI 
ACCIDENT DATE : 07/12/2022 

Print Date : 07/12/2022 
Print Time : 09:40:19 



R1MAGE ENTERPRISES PTE. LTD. 
LENG KEE ROAD 

1 I I I I I 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SFU1771U 

----- --------------------------------·------- -

ESTIMATED SURVEYOR'S 
S/NO JOB CODE NATURE OF JOB CHARGES RECOMMENDATION 
---~ -- -------- -------------------------------------------------- ---------- --------------

1 TPCLAIM CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM) 
AGAINST INDIA INT INS (SLP8933D) 

2 ZZ/001 DOA:05/12/2022 TIME: 1131 HRS 
LOCATION:DOVER ROAD 'TOWARDS AYE 

/ / 
3 ZZ/002 REPLACE REAR BUMPER,BUMPER BEAM,END PANEL AND 

TAI LG!JE @' 00 ~ .... 
7 ,, 

4 ZZ/003 RESPRAY REAR BUMPER,BUMPER BEAM,END PANEL AND 
TAILGATE/ € S°"),O )l'L. 

5 ZZ/004 TRANSFER (TAILGATE) MECHANISM 

5 ZZ/005 SUPPLY AND REPLACE REVERSE SENSOR - 2EYES 

7 ZZ/005 TO CONDUCT (REAR) LIGHTING TEST 

8 ZZ/007 TO CONDUCT WATER SEEPAGE TEST 

9 ZZ/008 FAULT DIAGNOSTIC (RESET) 

10 ZZ/009 TO CONDUCT (REAR) PROTECTANT COATING 

11 ZZ/011 SUNDRIES 

12 ZZ/10 TO CONDUCT (REAR) ANTI-RUST COATING 

TOTAL LABOUR CHARGES 

2,✓o'o ( ~ ( yV\) 

21P to~c, 

15□ . □v-

3~ 8/J 
50.00 ~ 

100.00/ 

280. □v 
? 

~00 2,.et:, • 

1ra6 ~ 
? 

5~~ -

6700.00 
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ORIMAGE ENTERPRISES PTE. LTD. 
LENG KEE ROAD 

!NGAPORE 159097 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SFU177lU 

~-- . . -------- ----------------------

DAMAGED PARTS & PRICES 

S/ND PARTS DESCRIPTION PARTS NUMBER NETT LlST S/NETT S/LIST REMARKS 

---- ---------------------------1---------- ----- ------ -------------------- ---------- ---------- ---------- --- ------- -------
1 SKIRT COMPL REAR ENO PANEL , 52401SG0109P 296.00 

2 BUMPER FACE REAR FORESTER IL J..,. / 

3 BRKT SO R RH 

4 BRKT SO R LH 

5 BEAM COMPL R EU 
7• 

6 COVER HOOK R ~l C / 

7 COVER BMPR R (EXHAUST) ~(IL, I 
8 PANEL CPL R/G NA 4 / 
9 GLASS R/G l4Jf' / f ~1', '7 • 

10 RUBBER DAM GLS X2PCS f,P / 

11 CLIP BMPR * 9 PCS f>' / 

12 CLIP *2 PCS ,,_/ 

13 LETTER MARK FORESTOR R 

14 LETTER MK R SUB ~/ 

15 CARGO STEP PANEL (RESIN) FORESTER C,,- / 

SUB TOTAL 
LESS DISCOUNT ( NETT-20 %) 

GRAND TOTAL 

OVERALL TOTAL 

57704SG012 

57707SG080 

57707SG090 

57711SG0219P 

57731SG010NN 

57731SG060 

60809SG0109P 

63019SGOOO 

63232SGOOO 

909140007 

909140062 

93079SGOOO 

93079SG030 

E775ESGOOO 

LEGE ND: REMARKS( OK) = APPROVED, REMARKS( X) = NOT APPROVED 

555.00 

14.80 

14.80 

296.00 

13.00 

14.80 

1102.60 

821. 40 

7.40 

21.60 

6.00 

40.70 

66.60 

420.00 

3690 . 70 
738.14 

2952.56 

2952.56 

0.00 
0.00 

0.00 

0.00 
o.oo 

0.00 

0.00 
0.00 

0.00 



vR JMAG E ENTERPRISES PTE. LTD. 
LENG KEE ROAD 

NGA PORE 159097 

s[tol~~RY OF ESTIMATE FOR VEHICLE REGN NO SFU1771U 
-~~----------~------------------- ---------------

TOTAL LABOUR CHARGES 
TOTAL SPARE PARTS CHARGES 

GRAND TOTAL 

6700.00 
2952.56 

9652 .56 * 

* All charges do2 not include GST. 

SURVEYOR'S PARTICULARS 
----------------------
NAME 
SURVEYED DATE 
AUTHORIZED DATE 
EXCESS CLAUSE 
LIABILITY 
REMARKS 

PLS NOTE: This estimate is based on visual inspection of the 
affected vehicle. Should we require further labour 
charges & spare parts in the process of repairs, we 
shall inform you accordingly. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged pa~s) during resurvey 
• Parts prices 819-SUbject lo confirmation 
• Third party survey Is on a "Without Prejudice" basis 
• No Illegal modlficatlon(s) Is allowed 
• Supplementary item(s) must be res1MVeyed IDd 

Is subject to final approval from Insurance Company 

Acknowledged tr, Repairer 
Signature: 
Date: 
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