MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N

Email : mg3solution@gmail.com

TO : SOMPO
ATTENTION . MOTOR CLAIMS DEPT
ESTIMATE REPORT

VEHICLE DETAILS

VEHICLE NO . SMR9213U

MODEL . TOYOTA HARRIER
CHASSIS NO

ACCIDENT DETAILS DATE : 6-Apr-20

DATE : 06/04/2020

JOB TYPE : T/P CLAIM

QM(“/\ .

TTE 283617000554

TIME : 08:00HRS
THIRD PARTY REQUESTOR / CONTACT JACK LI
CLAIM DETAIL : PARTS
SIN DESCRIPTION QTY Ub;';l'éET TOIT,Q:'C';ST
1[Taieate s 1 s 185050|$ 185050
2| TAILGATE LOGE) Nec 118 90.00 | § 0000 |
3| TAILGATE EMBLEM HARRIER Abe K 80.00 | $ 80.00 |~
4| TAILGATE EMBLEM TURBO'  Ma 118 90.00 | $ 90.00 |~ .
5|TAILGATE EHIBEEM LAMP LH &4 11 ls 56160 | $ 561607 255
6{REAR BUMPER(TOP) @cu 1 |$ 1,0%580[§ 105580 |«
7|REAR BUMPER(LOW) &t |1 ]s  seso|s  @2s0D 4-¢<
8|REAR BUMPER SIDE RETAINER LH Né~ 2 |$ 90.00 | § 1a0.00] F0-
oTAILLAMP  LH (4 1 |5 esssols  essan |o L&D
06720 TOTAL PRICE $  5385.90
914 40 LESS 25% $ 134648
SUBTOTALPRICE $  4,039.43
SPECIAL NETT ITEMS
Sk DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR BUMPER CLIP(SET)  Ne— 1 ¢ 3000]8 30,00 |~
TOTAL $ 30.00 30



CLA
= IM DETAILS LABOUR AND SPRAY PAINTING

\ PANEL BEATING, REMOVAL AND

HREPLAC ING PARTS g ,(,\yﬂ'(', 260

_°|TO SPRAY PAINT AFFECTED ARFA |8 n/y( qoo |
| 3| TUFF COAT s oo A L
1
B 140
4|WIRING CH o0p0| % N
| dwrwsoneck fs ol T
REMOVE AND REFIX REAR REVERSE
 5|SENSOR SR 1 R 2 EE—
TOTAL $2,400.00
ESTIMATE REPORT AA Noa
TOTAL PARTS COST : § 4,069.43 ) qu Lo
TOTAL LABOUR COST : §$ 2,400.00 } )
3
TOTAL REPAIR COST : § 6,469.43 03Uy
APPROVED DETAILS 2910 40
SURVEYOR totel
<
CONTACT NO : FAX / / ¢ 3
PART BY PART / LUMP SUM
NO OF DAYS . N
B e |
(9301
i\‘\ ‘/

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforelafter spray painting

o To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

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

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:
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