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(GST REGISTRATION NO: MR-8500364-4 )
Date : 09/09/2024
India international Insurance
ESTIMATED
Attn: Motor Claims Department
Claim Officer : NORDIN
Vehicle number : SNH3996Z Job No.
Make and model : AVANTE 1.6 AUTO ELITE (S/R) Owner name : TEO BOON HENG
Registration Date : 26/10/2022 Date of Acc : 14/09/2024
Chassis number : KMHLN41ETNU322568 Policy number : A300714815AHM
Engine number : G4FMNU 178274 Claim Type : TP
Items ; 2nd Estimate
1 |BUMPER CLIP X10 86595-2T500 S 20.00 AL —
2 |COVER-FR BUMPER 86510AA010 S 605.00 K»
3 [LIP-FRONT BUMPER 86591AA000 S 53.00 ¥
4 |PANEL ASSY-FENDER LH 66310AA100 $ 1,418.00 bt
5 |INSULATOR-FENDER LH - 84116AA000 S 45.00 7
6 [PANEL ASSY-FNDR APRON,LH 64501AA000 S 757.007 7
7 _|GUARD ASSY-FRONT WHEEL,LH 86811AA000 S 95.00 7
8 |WHEEL ASSY-ALUMINIUM (17") 52910AA310 S 942.00 oA
g [VALVE-TPMS 52940101100 S 221.00 7
10 [LAMP ASSY-HEAD,LH 92101AA230 S 3,642.00 A
$ 7,798.00 $ -
Less 20% Discount S 1,559.60 $ -
Material total S 6,23840 $ =
Body,Paint & Labour Items : Estimate
1 To carry out accident body repair - FRT BUMPER / LH SIDE FENDER /
LH FENDER APRON/ (PER DAY $480). s 240000 740

2 Complete putty and spray paint all affected areas - FRT BUMPER / LIP

BUMPER/ LH SIDE FENDER / LH FENDER APRON (PER DAY $360) S 1,800.00 ?‘2 O
Labour Charges: 2nd Estimate
3 TOR&I SIDE PANEL LH TO FACICLITATE REPAIR (S.NETT) S 840.00 ¥
4 TOREALIGN HEADLAMP AFTER ACIDENT REPAIR (S.NETT) $ 40.00 X
5 TORENEW FRT LH WHEEL RIM (S.NETT) $ 100.00 o~
6 TO PERFORM 4 WHEEL ALIGNMENT (S.NETT) S 150.00 /
7 TO REPROGAMME AFTER THE ACCIDENT REPAIR (S.NETT) S 180.00 v~
8 SUNDRIES (S.NETT) S 40.00 \/20
Tunfi kb 43415941 ) (156356
Total Labour S 5,550.00 $ =
Total Parts [9’/‘[{1‘{’ ¢ ngm., A wr ’ $ 6,238.40 S ]
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