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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehicle No. : SHD8533K

Date: 23/12/2021

Make :HYUNDAI Insurance: NTUC
Model :1-40 MVA:MS. LOKE YY
SRR TR R T LT S
1|[FRT DOOR MIRROR LH $670.00
1|FRT DOOR MIRROR HOLDER LH se2.40{1. X SVC
1|FRT DOOR LH $2,256.40 KV
1|FRT DOOR GLASS LH $316.30 28 il
1|FRT DOOR OUTER HANDLE LH 3132.30/ e Ou
1|[FRT DOOR OUTER MOULDING LH 3153.10//01 '
1|FRT FENDER LH dt $663.00 \/
SUB TOTAL $4,253.50
LESS 20% $850.70
DISCOUNTED TOTAL $3,402.80
FRT DOOR COMFORT LOGO LH $75.00 Nei/ﬂ( c
$75.00 |Nett \/
Labour Charge
PANEL BEATING $900.00 5 ()O
SPRAY PAINTING CHARGE $650.00 60 o
TRANSFER OF FRT DOOR $120.00 [x N W
TUFF KOTE $60.00(Z O
CHECK ALL LIGHTING $60.00 ZO
TOTAL LABOUR] $1,790.00
ESTIMATE TOTAL| $5,267.80
F-llso
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared r((m" c' o S
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. a‘l g

A\ 2L gat0 -Low
136

LSS i m()a\‘f \“\“‘\/o
R4 S '

23fealtl [ 630

Page |

{

1

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
. _Suppl_emenlary item(s) must be resurveyed and
Is subject to final approval from Insurance CEFpany

Acknowledged by Repairer

Signature:




“OMFORTDELGRO ‘

ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapore 579701

ENG'NEE“IN‘ P ‘h:ai:lllin: + 65 6383 6280 Facsimile + 65 6280 9755
20?’: B?m?(?esll Road Singapere 578701
58 Loyang Drive Singapore 508968
g o 383 Sin Ming Drive Singapore 575717
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3
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turned to Service Reception upon collection To be kept by Security Guard






