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COMFORTDELGRO ENGINEERING PTE LTD Date: 22.02.2021

Time: 12:01:02
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305454788
CUSTOMER: 7010045 REGN NO . SH7012C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
{ 65508755 DATE OF REGN . 25.05.2017
{ DATE/TIME IN . 22.02.2021 10:30
ACCIDENT DATE  : 19.02.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2292-A COVER FRONT BUMPER 1 49990 2500 37492 X
0002 04-01-0302-0574-A FENDER SUB-ASSY FRONTLH 1 94530 25.00 708.97 § '&F 8
0003 03-01-0302-2020-G  WHEEL DISC 1 1,570.55 25.00 1,177.91 ¥

0004 04-01-0302-2297-G EMBLEM SIDE PANEL (HYBRID 1  86.50 25.00 64.87 / /é('

SUB-TOTAL : 2,326.67

JOB NATURE
0000 PB PANEL BEATING 80000 3S0©

0001 SP SPRAYPAINT CHARGE 600.00 2 Sees
0002 20-00 TUFF COAT ON AFFECTED PARTS. s000 Y MV

SUB-TOTAL : 1,450.00

TOTAL : 3,776.67
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