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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehiclo No. : SHA7994Kc Dalo: 10/02/22
Mako “HYUNDAI Insurance: NTUC
Model (IONIQ(G2) MVA: MS. LOKE YY
Qty Parts Doscription / Labour Typo Unit Price Amount
- S — /)
REAR BUMPLIR COVIER $450.40 /)d(h]:f o
10|RCAR BUMPLEER CLIPS 522,00’/56-/
1REAR BUMPLER CLNTRE MOUL DING ASSY $45125’f\ Xf\/’
1RL AR BUMPER REINFORCEMENT $394.60 . s
1/ANTENNA SMARTKI-Y :;:J:g /gub
1|REAR BUMPER FOG [ AMP 255'30 }_g,/c
HLICENCE | AMP L . -
SUB TOTAL $1,654.75 ’
LESS 20% $330.95
DISCOUNTED TOTAL $1,323.80
24
0.00}- 1
REAR FENDER ADVERTISEMENT LOGO RH $100 - e
REAR FENDER ADVERTISEMENT LOGO LH 5105-00 < ‘%f
1)
f REAR NUMBER PLATE WITH TRIM COVER -10% $55. ‘ k
REAR BUMPER REVERSE SENSOR -10% $180.004( ¢
/ $435.00
[Labour Charge o
PANEL BEATING $400.00 S 'y
SPRAY PAINTING CHARGE $300.00 Y
CHECK ALL LIGHTING $60.00 5
REMOVE/REFIX REVERSE SENSOR $80.00
TOTAL LABOUR $840.00
ESTIMATE TOTAL $2,598.80
This is an initizl 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.

LKK Aufo Consultants hence notify
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the Repairer of the following:

° To resurvey before/after spray palnling

o To display damaged part(s) during resurvey

° Parls prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basls
* No Illegal modification(s) Is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repalrer
Slnnalure:
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305504473
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Vehicle Reg No.

T
ho survoy and ostimales of tho rapairs of the abovo-mantionad vohiclo are 8s follows:-

1 The repair job shall bill (o:

% }

(a) Spare Pars alter List discounl

(b)  Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicablo)
Tolal for Lumpsum repair cos! after Less:

Final Lumpsum Repair cost

We shall treat
working days

F <Y

The finalized amount shall be

3 Estimated normal period for repairs:

the above amount as Correct and Confirmed if there is n
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000
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_—_2___working days.

o reply from you within 7

We confirm the estimates and

5 Thank you for your assistance.
finallzed amount
Signalure : Signature :
Name : Ms. Loke YY Name Thevan
Tel - 62148355 Date  : (0(7/27
Fax . 65468156
For Official Use Only
Document
Confirm By
Item Attached Remarks
’ I
Yes or No (Signature)
FRental Rale P/Day , YES
ELoss of Income Paid l NO

JB, Survey Fees

E LTA Search Fee

5. Medical Fees (on behalf

of driver, if applicable)

[6 Overrun

Remarks:




