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120.00$

Rear Door (RH) X tV-P
Front Door (RH) ..- &4
Rocker Panel Outer Camish (N\ x-ryY
Rear Wheel Hup-CaP (RH) .- l'y'

t?uk W^;rHL SUB TOTAL
LESS 20%

DISCOUNTED TOTAL

Rear Bumper Rubber Mat X '1
Rear Door Comfortdelgro & Apps Sticker (RH) z-
Front Door Coloured Comfort Logo (RH)

Labour Charge

Panel Beating-RePair Rear Fender

Spray Painting Charge-Door x2, Fender/Bumper

Wiring Charge

Tuff Kote

Remove/Refi x Reverse Sensor

Transfer of Door

Rear Wheel Alignment
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Our Job Ref No

Date

30516901 1

11t06t18

COMFORIDELCRO
Er.rcrNrrnnd

ComfodDelcro Enqineering fte Ltd
59 Loyano Dnve Slngapore 508969

LKK Fax

Attn : Mr KALVIN ANG

Vehicle Reg No. SHA8152S CCPL 02.06.'t 8

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repairjob shall bill to: AIG -- SJS79E

2. The finalized amountshall be:

(a) Spare Parts after List discount

(b) Labour Charges

Totalfor Part-By-Part Repair Cost

$ 23oo'oo

3

4

Estimated normal period for repairs 3 working days

We shalltreat the above amount as Correct and Confirmed ifthere is no reply from you within
7 working days

Thank you for your assistance.5 We confirm the estimates and
finalized amount

Signature

Name

Tel

Fax

LII\,I KWOK ENG

Signature

Name

Date62148316 tj t
65468156

For Official Use Only

Item Amount
Document
Attached
Yes or No

Confirm By
(Signature)

Remarks

1. Rental Rate P/Day YES

2. Loss of lncome Paid

3. Survey Fees

4. LTA Search Fee
5. Medical Fees (on behalf

of driver, if applicable)
6 Overrun

FINALIZATION FORM

To:

20yo

(c.) LumpsumRepair(ifapplicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
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