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Date of Accident:
wDD2130422A538780 Estimator:
20L9

LABOUR CHARGES:

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR BUMPER, REAR END PANEL & ETC.

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC.

TO DAIGNOSIS FAULT CODE & RESET MEMORY.
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Date:

Vehicle No:

Model:
Chassis:

Reg.Year:

07 /0L/2022
sMN1272Y
MERCEDES BENZ E2OO
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ESTIMATE
NO. DESCRIPTION QTY uNrT ss AMOUNT SS

1 REAR BUMPER /O/5 1. //, S2,25o.oo
2 REAR BUMPER SIDE RETAINER LH 1. f,^ Sss.oo
3 REAR BUMPER SIDE RETAINER RH 1. J u^ ggS.OO

4 REAR BUMPER LOWER BUMPER 1. Dn 544s.oo
5 REAR BUMPER LOWER CHROME MOULDING ,/' 1. A lc il4 S36s.00
6 REAR BUMPER REVERSE SENSOR 2 l(r,t SZZO.OO lx Sqqo.oo
7 REAR BUMPER REFLECTOR LH L aio rYl 4 S6s.oo
8 REAR BUMPER REFLECTOR RH L /t-- Sos.oo
9 REAR EXHAUST TIP CHROME LH L /a 5190.00
10 REAR EXHAUSTTIP CHROME RH 1_ ,4^- Srgo.oo
1,1, REAR REINFORCEMENT L e? 5600.00
12 END PANEL 1. n s7s0.00
13 END PANELTOP COVER 1 /r^ 5140.00
L4 BOOTLID L REPAI R

SUB TOTAL Ss,67o.oo
LESS 10% -ss67.00
PARTS TOTAL ss,103.00

NO. SPECIAL NETT QTY uNrr ss AMOUNT Ss

L REAR BUMPER CLIPS 1. /74^ 5100.00
2 REAR END PANEL JOINT SEALANT 1 rq. 5120.00
3 REAR BUMPER CHROME MOULDING CLIPS 1. ,7\ 540.00
4 END PANEL TOP COVER CLIPS 1 a,^. 550.00

s/N TOTAL SEro.oo
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Third Party lnsurer:
Third Party Veh No:
Date of Accident:
Estimator:
Surveyor:

Date: 07 /0L/2022
Vehicle No: SMN1272Y
Model: MERCEDES BENZ E200
Chassis: WDD2130422A538780
Reg.Year: 20L9

TO TUFF COAT AND UNDERSEAL MATERIAL.

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC.
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LABOUR TOTAL s1,960.00

SINGAPOFIE

TOTAT s7,373.00

LKK Auto Consultants hence notifY

the RePairer of the following:
. To resurvey belore/after spray painting

. To display damaged part(s) during resurvey

i Parts prices are subject to confirmation

. Third perty suruey is 0n a'Without Prejudice' basis

o I'lo illegal modificalion(s) is allowed

. Suoolementary ilem(s) must be resurveyed and

is iubiect to final approval from lnsurance Company

Acknowledged bY RePairet

Signature:

Date:

Head office
6 Kung Chong Boad Stngapore tSgt43
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