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COMPORTDETGRO ENGINFERING PTELTD Date: 08.03.2
Time 17:25:17
REPAIR ESTIMAT Page |
COMPANY  THIRD PARTY'S €1 AIMS (CAS) JOB NO 305457208
CUSTOMER: 7010043 REGN NO  SHDA041P
ADDRESS  COMEORT TRANSPORTATION PTE 11D MILEAGE 0000000000
383 SIN MING DRIVI MAKE ~ HYUNDAI
SINGAPORE SINGAPORE §75717 MODEL 140
63308735 DATE OF REGN S 13.12.2017
DATE/TIME IN 08032021 10.15
ACCIDENT DATE ~ © 05.03.2021
JOB  PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0577-G

0002 04-01-0103-0786-G

0003 04-01-0103-0787-G

0004 04-01-0103-0800-G

0005 28-01-0103-0005-A

0006 28-01-0103-0006-A

0007 04-01-0103-0584-G

0008 04-01-0103-0583-G

0009 04-01-0103-0579-G

0010 04-01-0101-0111-G

0011 04-01-0103-1150-A

PANEL ASSY-TRUNK LID# 1L2,174.90 20.00 1,739.92 7 @M-C
EMBLEM-CRDI 1L 5240 20.00 4192 ~

EMBLEM-140 1L 6790 20.00 54.32
SYMBOL MARK-TRUNK LID 1L 63.10 2000 5048 7 M >
REAR BOOT LOGO CTPL IN 3000 2.00- 3000 _-~

REAR BOOT TEL NUMBER CTPL I N 30.00 020 30.00

LAMP ASSY-RR COMB I/SLH( 1L 1,131.20 20.00 90496 / %‘2

LAMP ASSY-RR COMB I/SRH( 1L 1,131.20 20.00 904.96 7 M

COVER ASSY-RR BUMPER# 1L1,106.00 20.00 884.80 )Q %W‘f‘

BUMPER COVER CLIPREAR  10L 2200 2000 17.60 - My

PROTECTOR MAT IN 5000 200- 5000 6&(, .

0012 09-01-9999-0068-A REVERSE SENSOR ASSY* IN 13570 020 135.70 X N N
0013 04-01-0103-0738-G  COVER-RR BUMPER LWR# 'L 228.00 20.00 182.40 % X NN
KK Aulo Consultants hence a642.7

the Repairer of the following:
« To resurvey before/afier spray painting -20%: 3714.16
« To display demaged pari(s) during resurvey
« Padts prices are subject 1o confirmation 110
* Third party survey is 00 a "Without Prejudice’ basis 990
» No lllegal modification(s) iy allowed
* Supplementary iterm(s) must be res: od
s subject 1o final approval from lnwu::?ce (;#9.‘, 4814.16
el -20%: 3850
Signature:
Dele:




COMFORTDELGRO ENGINEERING PTE LTD Date: 08.03.2021
Time: 17:25:17
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305457208
CUSTOMER: 7010045 REGN NO : SHDA4041P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 1-40
65508755 DATE OF REGN ©13.12.2017
DATE/TIME IN : 08.03.2021 10:1
ACCIDENT DATE : 05.03.2021
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 5,027.06
JOB NATURE
0000 L PANEL BEATING 600.00 % g Ltb
0001 23-502 SPRAYPAINT ON AFFECTED AREA 550.00 S(- 90
0002 17-01 CHECK ALL LIGHTING 50.00 2 o
0003 20-22 REMOVE/REFIX REVERSE SENSOR 80.00 (P ()
SUB-TOTAL : 1,280.00
TOTAL : 6,307.06
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :
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