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COMFORT TRANSPORTATION PTE LTD

PIp

REPAIR ESTIMATE
Vehicle No. : SHD4314C Date: 11/10/21
Make : HYUNDAI Insurance: NTUC
Model : IONIQ (G3) MVA: MS. LOKE YY
Qty Parts Description / Labour Type ‘Unit Price Amount
1|REAR BUMPER COVER K ¥ $459.40
10|REAR BUMPER CLIPS o4~ $22.00
1|REAR BUMPER CENTRE MOULDING ASSY et 345125
1|REAR BUMPER REINFORCEMENT 77 $394.80
1|REAR BUMPER LOWER CTR MOULDING A/ $155.00
1|ANTENNA SMARTKEY 7 $40.50
1|REAR BUMPER FOG LAMP 7 $201.50
1|LICENCE LAMP L« $85.30
SUB TOTAL $1,482.45
LESS 25% $370.61
DISCOUNTED TOTAL $1,111.84
1|REAR BUMPER RUBBER MAT X $50.00
1|REAR NUMBER PLATE WITH TRIM COVER -10.00% o < §55.00
1|REAR BUMPER REVERSE SENSOR -10.00% v —~$180.00
$235.00
Labour Charge
PANEL BEATING 25 $400.00
SPRAY PAINTING CHARGE 0 $300.00
REMOVE/REFIX REVERSE SENSOR 77 $80.00
TOTAL LABOUR $780.00
ESTIMATE TOTAL $2,126.84

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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LKK Auto Consultants hence nolify
the Repairer of the following:
» To resurvey before/after 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 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:
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183 Sin Ming Drive Singapons
Date(Time: 11.10.2021 15:17 Page : 1

am: ARC Repair TP(CLS0)1 JOB CARD sgales Order: 4128342 i NO305490272
1 TRreanno. B | miLeace '
e SHD4314C |
. COMFORT TRANSPORTATION PTE LTD pv —
JIMER NQ, 7010045 HYUNDAI [ V- S F
=88 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G3) 11.%10.2021 12:45
® 69508755 (©) YR OF MANU. | TARGET DATE
®) X 14.11.2019
CHASSIS CODE | COMPLETION DATE/TIME:
JUNT CARD NO. ) 7 o 0 $ﬂ§C851¢VLU189744
JOB DESCRIPTION

cident Date: 09.10.2021
TURE: 3P 09.10.2021

NO LABOR CODE DESCRIPTION

rEar W
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
adgernent Slip 7 Exit Pass
Vehicle No.:
o SHD4314C YY SHD4314C

Service Advisor Signature/Date Name of Service Advisor Date






