Soon Seng Company (SG) Pte Ltd

160 Sin Ming Drive ¢
#04-05

Sin Ming Autocity

S$575722

Our client SJS4346H
TP claim against INDIA Insurance {Your insured: SLV6958P)

Repairer's estimate

Parts

| 2ReartailightRH FEF |9 | "1 50 650,
___ 3Reartaillightbracket | | A | 180] 360
___ Rearbumperreflector | | 7=al™ g5 170,
_____5|Rear bumper A /P 1| 760
__SfBumperdips | " TA 0] 3] 30,
___ 7|Rearbumperretainer | | 2.y 2] 64 128
SlRearreforementbr | Az7 i e e
___ OfRearkndPanel  FGfAo| | /4 1| 72 722
Reverse sensors sn Aoy At 100] 400
_ RearBoottid | T A i 95|  es5
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Rear emblems 1% 3] eo 180
__ 14[RearbootMIDTRIM | A 1] 150 150
____15[Rear boot lock g7rlo] | Pri] 220 220
Rear boot cabin middlegarnish | | T~ g 163
328 328
____18[Rearboot cabin innerboardandfoam | Z=~ 1| 295|705
ofRearevhanstmaier || A T st
____20|Bootidweatherstip | | Jei1| 232 232
____21Rearreinforcement supportbrace] | A 2| 135|270,
| 2|tHTailightpanel | | A1 280 280
___ 23|Windscreengum _ fsn | Aa2] 80| 160
. 24[slicone waterproofinggum __ |sn | A~2[ 80| 160
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Check wiring and system function

Rust proofing on affected areas
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Labor to remove and refit reinforcement bar,
rear boot, rear bumper, tail lights
To cut and weld rear end panel

Wheel alignment e
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To respray damaged and refitted parts (
inner end panel respray, rear bumper, rear
boot
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$12,762.¢

*Supplementary items would be included if noticed during the course of repair
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LKK Auto Consuitants hence notify

the Repairer of the fallowing:
~  To resurvey beforgséfter Spray painting
» To display damageupari(s) during resurvey

Contact:
James - 92960289
Mr Chai - 96250518

e Parts prices are subject to confirmation
® Third party survey ‘s on a "Without Prejudice” basis
* No illegal modification(s} is aiiowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Reﬁairer
Signature:
Date:



