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KAN FOOK SING MOTOR WORKSHOP

Headquarter: Blk 8 JTC Defu Industrial City #04-29 Defu South Street 1, §533758
Tel: (65) 6747 9560, 6743 5344 « Fax: (65) 6748 1006

E-mail: ryan@kanfs.net / patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-13, Singapore 417883

Tel: (65) 6481 5150 » Fax: (65) 6481 8683

ALLIANZ INSURANCE SINGAPORE PTE LTD DATE : 08-03-2023
79 ROBINSON ROAD

#09-01

SINGAPORE 068897

VEHICLE NO. : GBES5B824G

ACCIDENT DATE : 06-03-2023 08:00

THIRD PARTY REF. : YP6507K

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEHICLE GBE5824G TOYOTA HIACE

# QTY PARTS DESCRIPTION AMOUNT (SGS$)

1 1  FRONT BONNET 230.004/ —
2 1 FRONT BONNET EMBLEM 30.00 A~
3 1  FRONT BONNET LOCK 45.00R Y
4 1 FRONT SUPPORT PANEL 135.00 K%

5 1 FRONT BRACCE PANEL 25.00%

6 2 FRONT SUPPORT LOWER BRACKET@$70.00 140.00%

7 2 FRONT HEADLAMP@$245.00 AHA  490.00KHI—~
8 1 FRONT GRILLE BASE 175. 000w —
9 1  FRONT GRILLE TOP 80.00 ef—
10 1 FRONT GRLLE LOWER 125.007

11l T FRONT CORNER PANEL RH 60.00 4f—
12 1 FRONT BUMPER 200.00A,; -
13 1 FRONT BUMPER TOP BEAM 75.00 X

14 1 FRONT BUMPER VERTICAL BRACKET 35.00%

15 1 FRONT BUMPER REINFORCEMENT 125.004/—
16 1 FRONT BUMPER LOWER GRILLE 65.007

17 3 FRONT BUMPER SIDE RBACKET 55.00 Crie
18 1 FRONT BUMPER SIDE FUESE COVER RH 45.000w —
19 10 FRONT BUMPER CLIP @$2.50 25.00 AH—
20 1 INETRCOOLER 480.00 %

v T INTERCOOLER GARNISH TOP 40.00 X

22 1 INTERCOOLER GARNISH LOWER 50.00 X

% s WASHER TANK 35.00

24 1 SPARE TANK 155.00 %

25 1 AIR CLEANER BOX 240.00 O
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KAN FOOK SING MOTOR WORKSHOP

Headquarter: Blk 8 JTC Defu Industrial City #04-29 Defu South Street 1, §533758
Tel: (65) 6747 9560, 6743 5344 » Fax: (65) 6748 1006
E-mail: ryan@kanfs.net / patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-13, Singapore 417883
Tel: {65) 6481 5150 » Fax: (65) 6481 8683

VEHICLE NO.
ACCIDENT DATE

GBE5824G

06-03-2023 08:00

S0

THIRD PARTY REF. : YP6507K
# QTY PARTS DESCRIPTION AMOUNT (SG
3;160.00
ADD 1@ 316.00
TOTAL { A ) 3,476.00
SPECIAL NETT ITEMS
1 1  COMPANY PROFILE RH 15,00 M—
1 FRONT NUMBER PLATE 40.00 b—
TOTAL ( C ) 55.00
LABQUR CHARGES
T TO CHECK WIRING SYSTEM 50.00 7
g TO REMOVE/REFIT/REFILL AIR CON GAS 120.00 Z©o° 4
—Joo
e G TO REMOVE ALL NECESARY AFFECTED PARTS WELD CUT PANEL BEAT AND FIT- 850.00 z{:{m:
TING NEW PARTS
4 1 SPRAYPAINTING CHARGES 850.00 4 o€

TOTAL (D

ESTIMATE TOTAL

] 1,870.00

5,401.00
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