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TEL : @437 127008 FAX : 54232 DR

DING AUTOMOTIVE PIELID

BLK 10, #01-20 SIN MING INDUSTRIAL EST, SEC C SINGAPORE 575645

TO R FAX NO:
ESTIMATE REPORT 18T Quotation 03/04/2018 11:30
JOB-NQ: 50110547
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO: SHAB8981R TRANS: AUTO CHASSIS: KMHET41VMAA785857
MAKE / MODEL: HYUNDAI / Sonata 2.0 CRDi ENGINE: D4EAA868269
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION aTty COosTS IND SURBISF oo
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 1.00  1,000.00 0.00 1,000.00 vy Go0
AREAS T
2 R&R AC CONDENSER & CHARGE UP GAS 100 120.00 0.00 120,00 vy X
3 ADJUST HEADLAMP AIM & CHECKING 1.00 50.00 0.00 50.00 Yy 20
WIRING —
4 RUST PROOFING 1.00 80.00 0.00 80.00 vy Yo
5 RESPRAY BONNET 100 250.00 0.00 250.00 Y | yO
6 RESPRAY FRT FENDER LH 100 250.00 0.00 250.00 ¥ (go
7 RESPRAY FRT FENDER RH 100  250.00 0.00 250.00 o Tl
8 RESPRAY FRT BUMPER 1.00  250.00 0.00 250.00 v [0
TOTAL: 2,250.00 0.00 2,250.00
MATERIALS e
1 BONNET 1.00 1,101.76 0.00 1901.76 L v E
2 BONNET HINGE LH 1.00 79.20 0.00 79.20 L y
3 BONNET HINGE RH 1.00 79.20 0.00 79.20 L v éj
4 BONNET DAMPER 1.00 67.76 0.00 67.76 L v
5 BONNET INSULATOR 100 22275 0.00 222.75 L v Z i
6 BONNET CHROME 1.00 10175 0.00 101.75 L v i
7 BONNET LOCK 100 108.90 0.00 108.90 L Y _é_f .
8 BONNET CABLE 100 27.61 0.00 27,61 L v X |V
5 BONNET LOCK COVER 100 30.25 0.00 30.25 L Y 7_,{
10 BONNET SEAL X3 1.00 44,55 0.00 44.55 L Y _{/
11 FRT BUMPER 1.00 51568 0.00 515.68 i Y Y~
12 FRT BUMPER PROTECTOR LH 1.00 27.72 0.00 27.72 L Yy R
13 FRT BUMPER PROTECTOR RH 100 2772 0.00 27.72 L vy X W
14 FRT BUMPER REINFORCEMENT 1.00 47278 0.00 472.78 L v E
15 FRT BUMPER BRACKET LH 1.00 79.75 0.00 79.75 L Y A
16 FRT BUMPER BRACKET RH 1.00 79.75 0.00 79.75 L v —HX W,
17 FRT BUMPER RETAINER LH 1.00 15.40 0.00 15.40 L Y e ”
18 FRT BUMPER RETAINER RH 1.00 15.40 0.00 15.40 L Y E
18 FRT BUMPER FOGLAMP COVER LH 1.00 16.50 0.00 16.50 L v |
20 FRT BUMPER FOGLAMP COVER RH 1.00 16.50 0.00 16.50 L vy ¥ ).
21 FRT BUMPER CENTRE GRILL 1.00 49.50 0.00 49,50 L Y [ v
22 FRT BUMPER CHROME MLDG 1.00 91.52 0.00 91.52 L v |
23 FRT BUMPER LWR EXT 1.00 40.04 0.00 40.04 L v
24 FRT BUMPER SPONGE 1.00  130.35 0.00 130.35 L ¥
25 FRT SUPPORT PANEL 100 %922.02 0.00 922.02 L v

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV

DESCRIPTION QTy COSTS IND  SURDISP ppice
26 FRT SUPPORT PANEL LWR COVER . 1.00 71.50 0.00 71.50 L v S v
27 HEADLAMP LH 1.00  763.18 0.00 763.18 L Y (RA T
28 HEADLAMP RH 1.00 76318 0.00 763.18 L v
29 HORN LH 1.00 74.25 0.00 74.25 L v f
30 HORNRH 1.00 74.25 0.00 74.25 L v i
31 FRT AIR DUCT 1,00 166.98 0.00 166.98 L > i—)@u
32 FRT GRILLE 1.00 28587 0.00 265.87 L v
33 FRT GRILLE LOGO 1.00 22.00 0.00 22.00 L v _é_j
34 FRT FENDER LH 1.00  567.38 0.00 567.38 L v Ef
35 FRT FENDER RH 100  567.38 0.00 567.38 L v
36 FRT FENDER SIDE LAMP LH 1.00 40.59 0.00 40.59 L v X1
37 FRT FENDER SIDE LAMP RH 1.00 40.59 0.00 40.59 L Y i ]‘\'\-"
38 FRT FENDER WHEELHOUSE PANEL LH 1.00  948.55 0.00 946.55 L v %
39 FRT FENDER WHEELHOUSE PANEL RH 1.00  948.55 0.00 948.55 L v K
40 FRT FENDER INNERSHIELD LH 1.00 72.49 0.00 72.49 L Yy Y87
41 FRT FENDER INNERSHIELD RH 1.00 72.49 0.00 72.49 L y M,
42 FRT FENDER INNER RUBBER LH 1.00 71.50 0.00 71.50 I Y '
43 FRT FENDER INNER RUBBER RH 1.00 71.50 0.00 71.50 L ¥ l\j '.\f
44 BONNET INSULATOR CLIPS(1SET) 1.00 35.00 0.00 35.00 s v 17
45 FRT NUMBER PLATE 1,00 35.00 0.00 35.00 S Y |

TOTAL: 10,032.59 0.00 10,032.58 _L
TOTAL PARTS & LABOUR : 12,282.59 0.00 12,282.59

EXCESS/ILOADING:S$ 0.00

No. Of Day: SM

RE-SURVEY: BEFOR
PART-BY-PART OR

DATE OF SURVEY:

SURVEYED BY: R CLKIC
CONTACT NO: guo st Faxno

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
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. Supplementary item(s) must -2

is subject to final approval from Insurance ":_!‘:Hpanv
Acknowledged by Repairer
LKK Auto Consultants hence notify e
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pray painting
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