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Bal. or Market Value: \8 /IEK Eront
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K - Vehicle: IN/OUT A L2
; ’ Date: _ Person Contacted: - The UIC | Chassls frame / Body $Structure affected due to callision.
g __Dale/Time | Acton /nsiruction ' -
L ZH a7 rtar
/ S |
g e e - — e
heoo / 2 . e+
- — ey ' - B - ’ - .
Dats/Tive, Fla Pass 107 : Prell. Report Days Of Repalr:
v ) : Final Report Resurvey No, of Trip: ‘Sutvey Fee: s
Outo/Tine, Fie Return 107 i‘ Bivc . N
a Add Fee: :Site'lnsp (S )| _s-Rs_&
| Interview (S ). Pt
Report Forfat : ) -Tech Invs ($ ) by \
ump Sum/1.B.I; (S . . K Weekend (S - ) |
R e - h—-———-h—-——'_'l
LA T ._..J




Vo7 Ayl orn.

2005, &

MY CAR CONSULTANT PTE LTD %/vm? /¢é(, é,u, K
(Co Reg. No. 2016058782) i
60 JALAN LAM HUAT,CARROS CENTRE

#05-68 (S737869) St 4
Tel: 93911482

DATE

: 23-Dec-24
] ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAMM o
q VEHICLE DETAILS ook
i : VEHICLE NO : SNM4751E | 2
| { =
Rep? | : MODEL : TOYOTAALTIS T2
| x
f QUOTATION SUMMARY i E
f! CLAIM DETAIL : PARTS N |
1 I SN DESCRIPTION oTvd Crace T°;‘;tc'é°‘ | \ -
{ 1/BONNET 1 18  112600($ /7 1,2500] X "z
| 2|FRONT BUMPER Aa/miim |s  s2100|s  e21o0| g
3|FRONT BUMPER LOWER fiel 1 |5  ss200|s  smo0| A \
4|FRONT BUMPER SIDE RETAINER LH -1 |s 98.00 (S 98.00 — i
5/FRONT BUMPER SIDE GARNISH LH J4 1 |s 212.00 | § 21200 | X
6/FRONT BUMPER FOGLAMP COVER LH 4 4 |s 198.00 | § 198.00 | X
l 7|SIDE MIRROR LH (ovre qm1 |$ 698.00 | § 698.00 ‘ 7
L 8|FRONT FENDER LH 1 |s 798.00 |8 % 79800 | —
L 9|FRONT FENDER INNER SHIELD LH 1 ]S 198.00 | $ &7} 198.00| —
I 10/FRONT FENDER EMBLEM HYBRID' LH 1 1s 5200 | $ Ze. s5200| —
I 11|FRONT GRILLE C/W CHROME 1 $ 51200 | § 512.00 7
L 12|HEADLAMP LH Mumt]| 1 |s  asesools  asesce|—
TOTAL PRICE $ 8,892.00
LESS 25% $ 2,223.00
SUB TOTAL PRICE § 6,669.00
[ SN DESCRIPTION QTY | UNIT S/NETT | TOTAL SIRETT‘
! 1/FRONT BUMPER CLIPS

10

$ 650 |s ¢ es.00| Ta/n

FRONT BUMPER LOWER GRILLE CLIP $ 650 | $ #A 5200 X
3|FRONT TYRE LH 1 |s 300.00 | § 30000 7
4/FRONT SPORTS RIM $  1,200.00 | $7/ 1,200.00 /

TOTAL $ 161700

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)



Lsm JOB DESCRIPTION PRICE ADJUSTED APPROVED
L / PANEL BEATING, REMOVING AND
1|REPLACING PARTS $800.00 Socf
L 2|SPRAY PAINTING TO AFFECTED AREA $800.00 ( &/(
L 4/CONDUCT WHEEL ALIGNMENT $150.00 do(
L 5|WIRING CHECK /) $200.00 24
L 6|RESET ENGINE TROUBLE CODE / $300.00 Arv X
[ 7/REFOCUS HEADLAMP BEAM $60.00 X
TOTAL $2,310.00
TOTALPARTSCOST : § 8,286.00
TOTAL LABOURCOST : $ 2,310.00
TOTAL REPAIRCOST : § 10,596.00

LKK Auto Consultants hence notify |
the Repairer of the faljowing:

* To resutvey before/éhter spray painting

« To display da n(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Ingurance Company

Acknowledged by Repairer
Signature:
Date:
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