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ATIN..  MOTOR CLAIMS DEPARTMENT MAKE & MODEL:  NISSAN SYLPHY o
DATEOFACC.:  17/11/2024
OURREF.: sxwa268s CLAIM TYPE: ™ Taecton
.
YOUR REF.: SNF7845K
ESTIMATE FOR VEHICLE NO.: SKW4268S
NO.  DESCRIPTION arv. LIST PRICE TOTALPRICE Leb.
1 FRONTBUMPER 1 $ 1,447.00 s; J'\—uagz .
2 FRONT BUMPER GRILLE LEFT 1 $ 302.00 ; S 2
3 FRONT BUMPER REINFORCEMENT BRACKET LEFT 1 $ 174.00 : o e
4 FRONT SUPPORT PANEL 1 $ 991.40 - oty e
5 FRONT SUPPORT PANEL TOP GARNISH 1 S 375.00 4 Aﬂ no.m ./
6  HEADLAMP 1 5; 12(;.:: ; L2 -
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LESS10%: $ 707.88
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1 FRONT BUMPER CLIPS 1SET $ 5000 $ ey 5500-?.% X
2 FRONT SUPPORT PANEL TOP GARNISH CLIPS 1SET $ 50.00 $ Aed 50.00 ¢’/
3 FRONT NUMBER PLATE SET 1SET $ 50.00 $ . r—
SPECIAL NETT TOTAL: $ 150.00
~~
TO REMOVE, REFIT & INSTALL ALL ACCIDENT AFF. PORTIONS S pay 12%(; xx
TO REMOVE & REFIX AIRCON ASSY, VACUUM AND TOP UP GAS S i}(.)om p a(
TO CHECK ALL NECESSARY WIRING S 120. w}
TO REMOVE & REFIT HEADLIGHT ASSY S 1un.m ”'
TO PANEL BEAT ON AFF. PORTIONS S 1'200 . [’C{
TO PUTTY & RESPRAY ALL ACCIDENT AFF, PORTIONS S n 3 150. i
TO APPLY COATING ON ALL ACCIDENT AFF. PORTIONS S A
LABOURTOTAL: $ 2,810.00
GRAND TOTAL: § 5,791.52
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