RE-SURVEY: BEFORE/ R PAINTING
(PAE -BY-PAR!)O MP SUN)S$

TO FAX NO:
ESTIMATE REPORT 1ST Quotation 02/04/2019 15:44
e B e ol JOB-NO: 50111535
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:  SHB3561Y TRANS: AUTO CHASSIS: KMHLB41UMGU074918
MAKE / MODEL: HYUNDAI 7/ i40 ENGINE: D4FDFU527899
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qry COsTS IND SURDISP price
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT 100  500.00 0.00 ﬂm/ 200 Y
ACCIDENT AREAS
2 RESPRAYTFRONT BUMPER 1.00  250.00 0.00 2?0.0’0 200 v
3 TO STRAIGHTEN AND PANEL BEAT ON 100  250.00 0.00 50.00 7( y
ACCIDENT AFFECTED AREAS
TOTAL: 1,000.00 0.00 1,000.00
MATERIALS
1 FRONT BUMPER V I Q’“Y 100  699.58 139.92 550,66 ii Y
2 FRONTGRILLE C/RA 7 100  389.20 77.84 311.36 L v
3 FRONT GRILLE LOGO/NS 4 100 97.10 19.42 77.68 L v
4 FRONT BUMPER SPONGE = 100  89.80 17.96 71.84 L Y
5 FRONT BUMPER RETAINER LH {6>< 100 4298 8.60 34.38 L Y
6 FRONT BUMPER RETAINER RH f& 100 4298 8.60 34.38 L v
7 FRONT NUMBER PLATE WITH CASING 7( 1.00  45.00 0.00 45.00 s vy
8 FRONT GRILLE CLIPS SET Ass_~ 1.00 35.00 0.00 35.00 s y
9 FRONT BUMPER ADS STICKER Awr =~ 100 180,00 0.00 15006 (00 s y
10 FRONT BUMPER CLIPS SET pa 100 35.00 0.00 35.00 5 y
TOTAL: 1,656.64 272.34 1,384.30
TOTAL PARTS & LABOUR : 2,656.64 272.34 2,384.30

EXCESS/LOADING:S$ 0.0

2% duy

No. Of Day:

DATE OF SURVEY: ﬁ%— .2l @ \wo
SURVEYED BY: Ll
T veosly

CONTACT NO: FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS
DAuto001
Ding Auto User 1

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey #€fofbeafter spray painting

* To display dafiaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Suppiementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
R%Mged by Repairer

Signature:
Date:

ESTIMATOR
STA AUTOCENTRE
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