sy wef REF: - i o
ASS.REC.BYs . = CS\ SR 22D S5 \gwji’
Fom:  __ Date VehNo:  SuB 52005 YrRegne_ | 63|
Estimated Cost Type: M.Car/ M.Cycle/ Bus ! Van | Lorry | Taxi/ Prime Mover /.
0D /(TP )WS | TP RES  OD RES /EVA/INV / MV | Tck/Trlleror . )
To Inspect Vehicle No: ~ SN@ 525> | Make: i, (WF P ko, 15¢
at Werkshop m/s Kowo © Colour __.[2;!!'!@ A/C:  Insured/Std4Ni/NA
of Sp.Reading _L)‘_t-{i“ T/Radio: Insured / Std / NI/ NA
nsuret: QX S08A EngNo: |
Palicy No. CNo: KO WMLV ETRU * DLS
Claims No. ACS/105/009/2023/015 Gen. Cond:(Good / Fair/ Poor | Burnt
Sur Insured:  Exeesss Steering: Inorder / Jammed / Leaked / Burnt.or
(Client's Record) Brake: l@erl Jammed / Leaked / Bumt or
Make of Veh: Modi: Nit I/I;? { STD ARim or
N Tyre Size: Fi« Dos ‘\55 RIG
(Policy Condition) , R: "
Remgrk; The veh-had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZAMIC/OHTSU/PIR/ SUMI/
.rgpair.at the time of inspection. TOYO/ YOKO or ﬁ an \ﬁcu\’\
Bal. ér Market Value: Front Rear £y
IDAC Accident Rport: Consistent? : Yes or No R/Bal. & mm " R/Bal. L mm
GIA / PR Seen: Consistent? : Yes or No UBd. I mm L/Bal. Tt .
Est Repairs: _____d;ys Res.. Yes or No D.O.AMS/Z/ZO% D.O.L (o ',33)
Lum Sum; - % 3Val: Yes or No -Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S [ NIS | UIC / Rooftop or
o , Vehicle: IN/OUT front o/s door
Date: - Person Contacted:

The ‘UIC | Chassis frame | Body Structure affected due to collisjon.

Date /Time | Action/ Instruction

Final fig $360 (Red 0)
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Date/Time, File Pass 107

1)
Date/Time, Fie Retum to?

2 18/7/23-typist

D Preli. Report
l.__

: Final Report

Report Format : TP’
 tump-Sum/ LB.: (8360

Days Of Repair: 2
Resurvey No. of Trip: ils,urvey Fee:
| Transportation:
Add Fee:D.: Stelnsp )|_S+RS__8I
[ linterview (8 )| Photes
D: Tech. Invs ($ )| Others
DiWeekend ($ ) | _
' TOTAL l



FEEOHAICLD MOTORS PTE.LTD. GST RefNo  MR-8500364-4
KOMOCOQ SERVICE CENTRE KEMBANGAN SERVICE CENTRE ~ THOMSON SERVICE CENTRE Co Reg 199609283R
253 Alexandra Road 460 Changl Road 551 Upper Thomson Road Page No 1
#01-01 Singapore 158936 Singapore 419883 Singapore 574416 -
HYU no Al T (65) 6473 5588 T (65) 6440 1131 T (65) 6844 8811 e THgREEs
www hyundax com.sg
To: ONG SHI WE| Tax Invoice
606
Ang Mo Kio Avenue & invoice No : CGI-A8S-2023005104
08-2751
SINGAPORE 560606 Invoice Date : 14/03/2023
Tel : 64524227 Repair Date : 13/03/2023
Email : shiwei.ong@gmail.com Our Ref : WSR-ALX-2023006134
Mileage : 12552 '
Attn: Term : 0 Days
Mode :
Service Advisor : EUNICE PHUAH
Your Ref : SNB5320S .
. : ; Unit Price :
Item Description Quantity UOM  Discount (%) SGD GST Amount SGD
i TO REPAIR THE DENT ON FRONT RIGHT DOOR 1 0.00 140.00 STD 140.00
2 TO RESPRAY FRONT RIGHT DOOR 1 0.00 220.00 sTD ! 220.00
Total 360.00
Goods and Service Tax 28.80
8% GST (Tax on SGD 28.80@1.06000000 =
SGD28.80)
Rounding Adjustment 0.00
Total Amount with GST 388.80
Amount © SGD THREE HUNDRED EIGHTY-EIGHT AND EIGHTY CENTS ONLY

LKK Auto Consul

the Repairer of the

» To resurvey bef spray painting

« To display damag ) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
stbject to final approval from Insurance Company
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Komoco Motors Pte Ltd
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RIGHT HERE, RIGHT CARE
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