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MY CAR CONSULTANT PTE LTD
(Co Reg. No. 2016058782)

Vg7 Airborr/
/Ly & 44454/:,

/4/144/? 4.&(/ /é’u(f

60 JALAN LAM HUAT,CARROS CENTRE ja-/‘?/
#05-68 (S737869)
Tel: 93911482
TO DATE : 23-Dec-24
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
VEHICLE DETAILS
VEHICLE NO : SNM4751E
MODEL : TOYOTAALTIS
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SIN DESCRIPTION ary | UNE LR T°;:'I'C'E'ST
1/|BONNET 1 |s 1125008 77 1,125.00 | X
olrronT BUMPER 557 Au/my s |s  serools  esoo| =
3|FRONT BUMPER LOWER f~| 1 |s  ss200|s  se200| A
4|FRONT BUMPER SIDE RETAINER LH CHE1 s 98.00 | § e LS
5|FRONT BUMPER SIDE GARNISH LH M o1 |s  21200)s  21200] X
8/FRONT BUMPER FOGLAMP COVER LH M 4 |s  1e800|s  19800| X
7|SIDE MIRROR LH Core km1 |s A eoso0|s  e9soo| K
8|FRONT FENDER LH {2 1 |s  7e800|s & 79800 —
9|FRONT FENDER INNER SHIELD LH 1 |s 19800 |s o7 19800 | =
10|FRONT FENDER EMBLEM 'HYBRID' LH 1 |$ 5200 | $ /e 5200 «—
11|FRONT GRILLE CW CHROME Jin1 |s  s1200]8 51200 X
esoaern 3597 M| 1 |s  asesools  asesoo|
TOTAL PRICE $  8892.00
LESS 25% $ 2,223.00
SUB TOTAL PRICE $ 6,669.00
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL SINETT
1{FRONT BUMPER CLIPS 10 |$ 650 | $ M 6500 | T0/n
2|FRONT BUMPER LOWER GRILLE CLIP 8 |s 650 |$ AA 5200 X
3|FRONT TYRE LH 1 |s S 30000]$ a00.00| X
4|FRONT SPORTS RIM 1 |$  1,200.00 | $7/ 1,200.00 —
TOTAL $ 1,617.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)



ADJUSTED

SIN JOB DESCRIPTION PRICE cosT APPROVED
PANEL BEATING, REMOVING AND
1|REPLACING PARTS $800.00 z o/
2|SPRAY PAINTING TO AFFECTED AREA $800.00 6o 4
4|CONDUCT WHEEL ALIGNMENT $150.00 /d’{
5|WIRING CHECK /] $200.00 2‘7(
6|RESET ENGINE TROUBLE CODE $300.00 wre X
7|REFOCUS HEADLAMP BEAM $60.00 )<
TOTAL $2,310.00

TOTAL PARTS COST $ 8,286.00

TOTAL LABOUR COST : § 2.310.00

TOTAL REPAIR COST  : $ 10.596.00




