TO FAX NO:
ESTIMATE REPORT 1ST Quotation 23/08/2019 13:53
JOB-NO: 50111955
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: SHA9222S TRANS: AUTO CHASSIS: KMHLB41UMGUO079761
MAKE / MODEL: HYUNDAI 7/ i40 ENGINE: D4FDGUB62621
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION QTyY COsTS IND SURBIEE i
LABOUR
1 CHECK WIRING SYS 1.00  120.00 0.00 120.00 y X 5 0
2 DIAGNOSTIC & REPROGRAMMED 1.00  200.00 0.00 200.00 ¥ _5
ELECTRICAL SYS
3 STRAIGHTEN AND PANEL BEAT REAR 100  600.00 0.00 600.00 y 280
PORTION & ACCIDENT AREAS
4 SPRAY REAR BUMPER 100  250.00 0.00 250.00 y 27909
TOTAL: 1,170.00 0.00 1,170.00
MATERIALS v
1 REAR BUMPER LOWER SPOILER 1.00  318.00 63.60 254.40 L Y
2 REAR BUMPER RETAINER RH % 1.00 48.63 9.73 38.90 L Y
3 REAR BUMPER RETAINER LH X 1.00 4863 9.73 38.90 L Y
4 REAR BUMPER REINFORCEMENT *“ 1.00  488.40 97.68 390.72 L Y
5 REAR BUMPER Sl ~ 100  669.50 133.90 535.60 L Y
6 REAR BUMPER CLIPS M— 7~ 1.00  100.00 0.00 19000 %0 s Y
7 RHR FENDER STICKER A+ 7 100  180.00 0.00 180000 S % 3
8 LHR FENDER STICKER A= 1.00  180.00 0.00 18900(0V g %
9 REAR BUMPER STICI§7!ER wn - 1.00  150.00 0.00 5@06 ,‘, O g Y
10 REVERSE SENSOR  ~ 1.00  200.00 0.00 20000 . S Y
11 REAR BUMPER TOP PADDING fu- -~ 1.00 150.00 0.00 15}00 5’ 0 S Y
TOTAL: 2,533.16 314.64 2,218.52
TOTAL PARTS & LABOUR : 3,703.16 314.64 3,388.52
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NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR

DAuto002
Ding Auto User 2

FAX NO:

LKK Auto Consultants hence notify
the Repairer of the followin: -
» To resurvey before/after spray

* To display damaged pari( 3) durir
* Parts prices are subject t; confi
* Third party survey is on a *Witl
* No illegal modification(s) is all
. Supplemenlary item(s) must be

IS subject to final approval from Insur |

Acknowledged by Repairer
S REQUIRED

Date:
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