Vehicle No: SDD7873H

ADJUSTMENT ON REPAIR COST & REPLACEMENT OF PARTS

’STEK%‘H Jod( JJ# azttcport No

Chassis No:
Engine No: 0 Date : 25.10.2021
Replacement of Damaged Parts
LIST PRICE LESS (25%)
S/No. QTY Description Condition / Remarks ?5 <
[ \ N
I [ 1 [Rear Bumper Damaged D2 (02 TS (1 uw $ AT98.2
5 | 1 |Rear Bumper Bracket LH Necessary 3 M s a| X |4 1280,
3 1  |Rear Bumper Bracket RH Necessary & $ 125.00 | X S Ly 50
4 2 |Rear Reverse sensor (Centre)  Heaaiy™ | ’\MJ- Mmq,{f 5 I aBCEE 200
5 1 |Rear End Panel lmpacted | pega~e |8 755.00 LX o S/ 679.50/]
6 1 |Rear Bumper Diffuser Damaged o T ) 456,00 S 41(Hj)
7 | [Rear Right Reflector Demaged— 0N |§ 22100[X "|§
8 1 |Rear Right Boot Impacted Nt S 1,899.00 | X $ Y9 1{) -
9 1 |Rear Boot Weather Strips Necessay NN | § 212.00 |X $/ /190.80 [ 85
10 1 [Rear Boot Fmblems Harrier __ |Neeessay Nt NL~2 | S 145.00 [X g/ 1j/§ﬂ =
11 | |Rear Boot Emblems 'Logo’ Necessary Nt S 165.00 [ X $ ,]/48 54 l} g Bag?j
§  6,401.00 § 5120480
2t Rear damaged
(% i Deac o | g \ J’o\.anL‘ Sendel T(itg Parts): 6.401.00 -25% S 5,120.80
Labour Cha _( damaged
26 To fix & dismantle and remove damaged Front Left Portions; A3 0040 JOO
affected damaged portion.
27  Toaprly anti rust coat and afttected areas $ M 30
28  To check wiring S IR(I/OW EX%
29 Welding and cutting of affected panels, including chassis alignment. $
30  Spray painting for Front left Portions affected parts $ l,()()(/)ﬂ(f H 02
31 Refocusing of the front headlamp h) -
32 Diagnose ECU system and reset error code. S 180.00 X
33 3D Wheel Alignment $ - 7 L)O
34 To Apply Waterproofing scaler on End Pancls S 120.00 X.
Total Labour: $  2,460.00
Total cost of repairs (Total cost of parts + Total Labour Cost)_$ _ 7.580.80

Less 20% §

0,064.64

AMM | TE LTD

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« 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 Repa.ref
Signature:
Date:

tfoted 29 7
Llg: ok
O%’Dajs.



