= THRE@'

s TRe ) e $ THREE AUTOMOTIVE RECOVERY PTE LTD
TO 4
ATIN__: _ _MOTORCLAIMDEPT. e o o e e L YEH NO. 3 SHEI26P . i
ESTIMATE REPORT 1st QUOTATION JOBNO:
OWNER'S PARTICULAR
NAME : JULIAH BINTE MOHAMED SAID CONTACT :
ADDRESS :
LICENSE NO. : SLB1353Y  TRANS.: CHASSIS NO :
MAKE/MODEL : MINI COOPER ENGINE NO :
| OWNER'S INSURER : ERGO INSURANCE PTE LTD
JOB-CODE: TP S/A : MICHELLE ACCDENT DATE : 29-Dec-17
SUPPLYMENTRAY
SUK
DISC.  DISC-
) " =) ol ' i < ¥, .
CLAIM DETAIL QTY QUO-PRICE “,™ | pprep - REV. PRICE
‘ f 10.00 26685 Y
JONNET FRONT MOUNLDING Fa UA 1.00 296.50
2 3358 10.00 30222 Y
TURBO RESONATOR 7 r)L 1.00
3 CATALYTIC CONVERTER COVER ~ ’74“' ¢ " 188.5 10.00 169.65 Y
s TopPaNEL o~ fu© fai 3094 10.00 27846 Y
5 HEADLAMP CHROME BLACK MOULDINGRIMRH _~ CM' "A i 6 222.5 10.00 20025 Y
4 : C ;
¢ HEADLAMP CHROME BLACK MOULDINGRIMLH o~ M1 $ i 2225 1000 . 20025 Y
7 CANOPY BRACKET GARNISH  _~ O/( i 398.6 10.00 35874 Y
8 WINDSCREEN PILLAR OUTER COVER && s 2455 10.00 22095 Y

/

TOTAL (PARTS) : G _ @-\}' ‘__{ 2940.00 ( 1997.37 _’
oG/ (/1§ o

EXCESS : : 88

NO. OF DAY

RE-SURVEY : BEFORE / AFTER PAINTING

PART-BY-PART OR LUMP-SUM : 8%

DATE OF SURVEY : / f

SURVEY BY

CONTACTNO FAXNO

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.
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ATIN __: __MOTOR CLAIMDEPT. il e T R B UGIROE -
ESTIMA'TE REPORT 1st QUOTATION JOB NO
AWNER'S PARTICULAR
| NAME: JULIAH BINTE MOHAMED SAID CONTACT :
. ADDRESS :
LICENSE NQO. : SLB1353Y TRANS. : CHASSIS NO :
MAKE / MODEL : MINI COOPER ENGINE NO :
QWNER'S INSURER : ERGO INSURANCE PTE LTD
JOB-CODE: TP S/A : MICHELLE ACCDENT DATE : 29-Dec-17

SUPPLYMENTRAY -2
CLAIM DETAIL

lq o BR

INTAKE TURBO HOSE

2 PRONTDRIVESHAFTRH 7~ M

TOTAL (PARTS) :

EXCESS : 1 8%

NO. OF DAY

RE-SURVEY : BEFORE / AFTER PAINTING

PAL)&Y-PART OR LUMP-SUM .88

SUR
DISC. DISC-
QTY QUOBRICE "¢~ oot prg REV.PRICE
P

—_—

1.00
( “% egl.ﬂo X 1785 10.00 160650 Y

@5{ / / / £ g 2080.50 {"'(1’372.45‘"\‘.“ :

DATE OF SURVEY 5 / /

SURVEY BY

CONTACT NO

FAXNO

NOTE : LUMP:SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.
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