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AUBURN AUTO PTE LTD

176 Sin Ming Drive #04-18 Sin Ming Autocare, Singapore 575721
Tel : +65 9787 5558

Email: auburnauto.claim@gmail.com

Vehicle No: SML521X

Model: Hyundai Avante

QTY  Description Repairer's Estimate

Spare Parts - List Items

Front bumper side grille ( [/L/) (W8

Eront-bonnetloek B‘/”/]” loptr Spoike 7 CHTS
Front bonnet inner rubber X AA/ $
Front bonnet outer rubber X Ml $
Front bumper inner sponge X. N/l $
7 Front bumper side retainers .~ OR $
Front fender inner shield (LH) - ( { $
Front headlamp lower bracket . JR ( LH) $
—Erontgrifechrome-moulding v 1y o U{S 7~
Front grille logo s N 8""?’ 7 7)
Front grille
Front Bumper il
Front bonnet lock X A/Al "
L/H and R/H Mud Flap X ¥
| L/H Headlight ( L/’/ﬁ) gk CHID 79/2)
Bonnet  Fd [H BN (V]
Front L/H Fender .~ 0
Car Plate and Carplate Holder X A/M
Chrome "Hyundai" logo X /WM

&P O PH LB AR

] Front bonnet L/H & R/H fog lamp cover ([#) ~ uf

wr

180.00 95-007
440.00 1ISH9 7
380.00 765-.

68.20 X

86.20 X
135.90 X
145.20 ~
12650 2657
186.00 9§99 4
285.90.[ 65507
188.80 7/ ~
628.60 /

1,250.00 7§47~

380.00 X

160.00X

1,500.00 <~ _

950.00 {00~
660.00 /
190.00 X

135.00 X



S 8,376.30
c/f: $ $ 8,376.30
Special Nett Items AMT S$
Rear Windscreen Sealant X A/f $ 120.00
Front bumper clip g/ $ 150.00 7

S 270.00



S/N.

Survey

(Name)
(Contact)
(Email)

(Signature)

(Date/Time)

Labour Charges
Remove and refit Front Bumper

Remove, refit and replaced damage lamps ~ $

and check up rear electrical wiring

Remove and refit inner gamishes trim to
assist repair

To apply undercoating on replaced panel
To Respray Painting.
Panel Beating

GRAND TOTAL

: 1st / 2nd / 3rd

Surveyor Details:

Shw CLKK)

$ 300.00 /99
150.00 J¢
$ 200.00 &0
$ 120,00 37
$ 1,200.00 £97
$ 1,200.00 477
$ 3,170.00
3 11,816.30

(delete accordingly)

¥J77 {815

/

e, 9304
Wi f—

4 dys
L/JJ)

(/\7 J- l\j

LKK Auto Consultants hence notify
the Repairer of the following:
© To resurvey before/after spray painting
« To display damaged 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
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




