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KIAN TEONG AUTO CENTRE

Blk 176 Sin Ming Drive #01-08

Sin Ming AutoCare Singapore 575721

Tel No. : 64556268 Fax No. : 64555166

E-Mail : info@ktauto.com.sg

Website : www.ktauto.com.sg

Tax Reg. No. : 52991859E Buss. Reg. No. : 52991859E

FIRST CAPITAL INSURANCE LIMITED Estimate : ES000522

30 ROBINSON ROAD #10-01/02 ROBINSON TOWERS 2

SINGAPORE 048546 Date : 24/07/2023
Vehicle Num. ; SLX 5837 B

Attention : Motor Claim Department Make/Model : BMW 116D-2018

Chassis/Eng# : WBA1V720X05G87647/39945238B37D"
Contact : 6507 6848 Fax No. : 6507 3849 Accident Date : 24/07/2023

Claim No. :
Reference :
Policy No. :

SIN  Quantity Particular Unit Price Amount S$

LIST ITEMS
REARBOOTHLID #7577

REAR BUMPER UNIT A% ;

REAR BUMPER SIDE RETAINER 4457 /R4 X
REAR BUMPER REINFORCEMENT <
REAR NUMBER PLATE LIGHT BULB 7

REVERSE CAMERA 9 R

REAR EXHUAST MUFFLER BOX

Zapcs REAR BUMPER REVERSE SEMSOR M v~ |

"1 SET REAR BUMPER REVERSE SENSOR HARDNESS X

=N =N = -
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-

List TotalS$ :

NETT ITEMS : .
1. 1 REAR NUMBER PLATE WITH CASING #S sgoobl ~
2.1 WINDSCREEN SEALANT 38.004%7~

Nett Total S$ : 96.00
LABOUR :

LABOUR FEES:

TO KNOCK AND REPAIR DAMAGED PARTS éa\) 1.400.00
TO REMOVE AND CHANGE ALL DAMAGED PARTS T
TO PUTTY APPLY PRIMER & SPRAY PAINT THE AFFECTED AREAS & 0D 850.00
TO SPRAY PAINT ALL DAMAGED PARTS ‘
TO CHECK ALL ELECTRICAL WIRING _ Se 28000
TO CHECK ALL LIGHTING UNIT :
TO REMOVE AND REFIT REAR WINDSCREEN TO FACILATE REPAIR

Labour Total S$ : “-2_;;5-(-)-(;

E. & O.E. Total S$ : 2,866.00
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