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REPAIR ESTIMATE*

VEHICLENO  SH8426K DATE 26.10.21
MAKE REG.17.10.2019
MODEL : HYUNDAI IONIQ G2 CHIANG /NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1FRONT BUMPER COVER ) $430.90
1 FRONT BUMPER BRACKET LH X $35.00
1HEADLAMP LH X $1,993.60
1 FRONT BUMPER GRILLE LH X_ $186.90
1 DAY LIGHT LH X $642.50
1 FRONT WHEEL CAP COVER X $346.40
SUB TOTAL $3,635.30
20.00% $727.06
DISCOUNTED TOTAL $2,908.24
1fFRONT FENDER ADVERTISEMENT x| $100.00
Labour Charge -
Panel Beating 59 $520.00
Spray Paint 5 9~ $600.00
Reset front wheel alignment X $60.00
Check lighting ¥ $60.00
TOTAL LABOUR $1,240.00
ESTIMATE TOTAL $4,248.24
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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 notify
the Repairer of the following:
* To resurvey before/afler spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
® Third party survey is of a “Without Prejudice” basis
* Na illegal modification(s) is allowed
° Supplorrmmy item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalture:
Date:
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