"o

COMFORTDELGRO ENGINEERING PTE LTD

repAIR ESTIMATE ST C — \/u

Lve — Sheve
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
6550875S DATE OF REGN
DATE/TIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 14.10.2020
Time: 15:12:55

Page: 1\9/ Té

305428033
SHB4127L
0000000000
HYUNDAI

1-40

22.10.2015
14.10.2020 13:40
14.10.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0595-G

0002 04-01-0103-0810-G ROCKER PANEL GARNISH RH 1

0003 28-01-0103-0007-A  Frt Door ComfortDelGro RH 1 7500 10.00 6750 ~ /)( ¢

REAR DOOR RH 1 2,201.10 20.00 1,76088 /0D
403.00 2000 32240 ./ (Py

0004 28-01-9999-2023-A Rear Door Apps RH 1 8000 1000 7200  [K

SUB-TOTAL : 2,222.78
JOB NATURE
0000 PB PANEL BEATING-RR Fender Arch RH 60000 &/
0001 SP SPRAYPAINT CHARGE 100000 §44
0002 20-00 TUEF COAT ON AFFECTED PARTS. 10000 J9
0003 L TRANSFER OF DOOR 12000 59

SUB-TOTAL : 1,820.00

Sore (LK) Wl fie
fe)99, 33pn,

LKK Auto Consuitants hence notify L / f

the Repairer of the following:
o To resurvey before/after spray painting /l7 A/L/ Ji
o To display damaged part(s) during resurvey /\j
o Parts prices are subject to confirmation d
 Third party survey is on a “Without Prejudice" basis 3 /7 ;
® No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




COMFORTDELGRO ENGINEERING PTE LTD Date: 14.10.2020

REPAIR ESTIMATE MT[L[;' L{S ::::2'15)‘2/55 ’;('2
Lk - Shevee

COMPANY : THIRD PART Yy'S CLAIMS (CAS) JOB NO 305428033
CUSTOMER: 7010045 REGN NO : SHB4127L
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN :22.10.2015
DATE/TIME IN : 14.10.2020 13:4
ACCIDENT DATE :14.10.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 404278
Lk -
N o AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :




