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MY CAR CONSULTANT PTE LTD
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ATTENTION DATE : 19-Dec-24
: MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
VEHICLE DETAILS
VEHICLE NO : SNG1428R
MODEL : TOYOTA ALTIS
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SN DESCRIPTION arv | Uho ST TO';":‘I'C‘;_:'STJ
1/REAR BUMPER col 1 |s 850.00 | $ 850.00 | L—
2|REAR BUMPER SENSOR sA 2 | 389.10 | $ 77820 | X
3|REAR BUMPER RETAINER LH 1 1 |s 105.00 | $ 10500 7
4|REAR BUMPER REINFORCEMENT 1|9 397.00 | $ 397.00| 7
5|REAR BUMPER REFLECTOR LH Ly s 68.00 | $ 68.00 \ X
6/TAILAMP LH kg s 712.00 | 712.00 | X
7|REAR FENDER LH 1 |$/C 1025008  102500| X
8|REAR FENDER COWLING LH 1 |$ A 212.00 \ $ 212.00\ X
9|REAR DOOR LH Pellvmgl 1 |5 125800 |s 125800 | —
10|REAR WHEEL BEARING LH 1 |8 251.00 | $ 251 .00\ 7
11|REAR BLINDSPORT SENSOR LH 1 |$ 1125.00|$ 1,125.00\ X
TOTAL PRICE $ 6,781.20
LESS 25% $ 1,695.30
SUB TOTAL PRICE $ 5,085.90
I;N DESCRIPTION QTY | UNIT S/INETT | TOTAL SINETﬂ
l./
l 1 JREAR SPORTRIM LH 1 $ 1,20000 | $ 1.200.00X
[ ZIREAR TYRE LH 1 [ $h~ 250.00]$ 250.0(ﬂ X
r 3|REAR DOOR STICKER LH 1 |t 500008 soo.ooj tdein
F 4|REAR BUMPER CLIPS 10 |$A=m  650|$ 65.00\ Codr
/
r 5|REAR BUMPER STICKER M1 s 150008 15000 | ¢éVe-
TOTAL $ 2,165.00
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M DETAILS: LABOUR AND SPRAY PAINTING (REAR)

PANEL BEATING, R

EMOVAL AND J
R
EP| LACING PARTS $800.00 5&//
| 2]TO SPRAY PAINT AFFECTED AREA $1,000.00 (Po/ 4 J
REMOVE AND REFIX REAR j
3|UNDERCARRIAGE VA $300.00 X
4/CONDUCT WHEEL ALIGNMENT $150.00 J z( j
5|TUFF COAT $250.00 el \
6|WIRING CHECK $80.00 i \
REMOVE AND REFIX REVERSE 5// W
SENSOR AND DISTANCE SETTING $80.00
TOTAL $2,660.00
TOTAL PARTS COST : $ 7,250.90
TOTAL LABOURCOST : § 2,660.00
TOTAL REPAIR COST $ 9,910.90

LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey beforelafter spray painting
« To display damaged pari(s) during rgsuwey
o Parts prices are subject to confirmation o
o Thud party survey is on a “Withaut Prejudice” basis
o N2 dlegal mor - anones) is allowad sand
> ary itamis) must be resurveyac 2nd
) iu:t?l‘)?gsgﬁma\ up;nlva\ {rom Insurance Company

Acknowledged by Repairer
Signature:
Date:
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