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Date: 07.12.2021

COMFORTDELGRO ENGINEERING PTE LTD SlFER} *
Time: 11:43:07 : b
REPAIR ESTIMATE Page: 1 B
.
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305497057
CUSTOMER: 7010045 REGN NO SH 6374P
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 06.08.2019
DATE/TIME IN 07.12.2021 10:10
ACCIDENT DATE 07.12.2021

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G
0002 04-01-0104-2533-G
0003 04-01-0101-0111-G

0004 04-01-0104-1150-A

0005 09-01-9999-0068-A REVERSE SENSOR ASSY* 1 13570 020 135.70 /(q(_
SUB-TOTAL 931.82/

COVER-RR BUMPER# 1 459.40 20.00 367.52)((

MOULDING ASSY-RRBUMPERC 1 451.25 20.00 361.00/((1 (,

BUMPER COVER CLIP REAR 10L 22.00 20.00 17.60/V\LL

1IN 50.00 2.00- 50.00 %W sJC

AT

PROTECTOR MAT

JOB NATURE

0000 PB PANEL BEATING 400.00 7 ( ©

)001 SP SPRAYPAINT CHARGE 30000 7 ¢ ¢

002 L REMOVE/REFIX REVERSE SENSOR 50.00 2 Q /

SUB-TOTAL : 750.00

v
1€ Lk/m U0 loim LKK Auto Consultants hence notify
922 35 767 the Repairer of the following:
°To rgsurvey before/after spray painting
-} // ) /2 / eTo dlsplf'iy damaged.part(s) during resurvey
/ é 5 b * Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis

L/ ¢ a -@,,l(, hﬂ"‘l" by 'SVO illegal modification() is alowed
/0 }U '.s”s%‘g,emﬁmarf)’ item(s) must be resurveyed and
Z C / ﬂﬂ ¢ " ject to final approval from Insurance Company
Acknowledged by Repairer
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