Trans-cab Auto Services Pte Ltd

Vg7 At o gy

No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. :

6287 6666 Fax No. : 6257 1330

CO./GST Reg. No. 201019626G

Z/. ﬂiy & Z.fﬂd/\ AAD2302-089

SHF743M
Vehicle No.: SHF743M
Chassis No.: VF1ABL15AUC282731
Co UEN: , 200303878K
Vehicle Make: 21 FEB 2073 RENAULT
Vehicle Model: LATITUDE
Date of Accident : 18/02/2023
Third Party Insurer : GBE342M/TOKIO
Date of Registration : 30/06/2016
PART IST
1 BUMPER COVER FRT /f‘/ "7 74720 «—
1 BUMPER RETAINER FRT LH $ 101.40 ~—
1 HEADLAMP LH $ Gt | ""b 743.60 —
1 HEADLAMP PANEL FRT LH $ 2 12830 X
1 BUMPER BRACKET FRT LH (Headlamp Lower) $ € 11647 —
1 BUMPER UNDERTRAY FRT $ Pn 29250 X
1 FENDER PANEL FRT LH $ % 43710 —
1  WHEELARCH FRT LH $ 7A 19140 —
1 AIR CLEANER LOWER $ oy 27126 ¥
1 AIR CLEANER HOSE $ /ey 17585 £
1 AIR CLEANER BOX $ s 46420 X
$ 3,669.28
10% $ 366.93
$ 3,302.35
Specical Nett
1SET BUMPER BRACKET SIDE CLIP LH RR $ Aa 1000 X
1SET BUMPER RETAINER CLIP LH RR $ A 2000 A
1SET RADIATOR GRILLE FRAME CLIP $ A~ 6500 X
1 BUMPER CLIP FRT $ M 8500 —
1 FENDER LINER CLIP $ “te. 6500 —
TOTAL $ 245.00
TOTAL PARTS $ 3,547.35

LABOUR

Putty And Spray Painting Of The Affected Portion. $

300000 ¥%o/
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Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G

SHF743M

AAD2302-089

Panel Beating, Knocking And Straightening The é"a;/
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00
Adjust And Realign The Same
To Rust-Proofing Of The Affected Areas. $ 17000 3=/
To check steering geometry and computer wheel < An 520,00 )(
alignment
To Check Electrical Lighting Concerned. $ 170.00 2&/
TOTAL $ .6,560.00
Over All Total _$ 13,409.70
(LUMP SUM)
Repair Days _O5DAYS
Z ctay,
hence notify
the Repairer of the following:
« To resurvey belore/alter spray painting

« To display damaged pari(s) during resurvey
« Parts prices are subject o confirmation
« Third party survey is 07 a ‘Withaul “rejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




