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Pemark: The veh had commenced lts N/S 0/s

repalr at the time of inspection.

Bal. or Market Valua:
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Consistent? : Yes or No
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Type: @LM.Q/C!G [ Bus/Van/Lorry [ Taxl/ Prime Mover/
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Make: //__YW:/Q,‘ %(/a,,é ee /5?/
Colour R AC: Insured/Std/ NI/ NA

T/Radio: Insured / Std | NI / NA
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Eng/No: ———
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C/No:
Gen. Cond: Bood? Falr / Poor / Burnt

Steering: Ino@ Jammed / Leaked / Burnt or
Brake: lngg/u/Jammed [ LeakedJ Burnt or

Modi: NIl /' SIRIm | STDARIm or
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Date: 21/03/2022 Third Party Insurer: AIG
Vehicle No: SMX6531P /a/q7 Third Party Veh No:  SJG6036C
Model: HYUNDAI AVANTE CN7 1.6 Date of Accident: 18/03/2022
Chassis: KMHLN41ETMU112034 Estimator: KIT
Reg.Year: 2020 ®/¢/§‘ wﬁ/ Surveyor:
ESTIMATE
NO. DESCRIPTION QTyY UNIT SS AMOUNT S$
1 |FRONT HEADLAMP RH it ’,V7 $1,430.10 —
2 |[FRONT BUMPER 1 K $62050| x
3 |[FRONT BUMPER SIDE RETAINER RH d /o, $45.60 X
4 |FRONT BUMPER FOG LAMP COVER RH 1 /1~ 5126.70 )(
SUB TOTAL $2,222.90
LESS 20% S444.58
PARTS TOTAL $1,778.32
NO. SPECIAL NETT QTY UNIT SS$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 4. $50.00 /(
2 |FRONT HEADLAMP CLIPS RH 1 2~ $30.00 X
S/N TOTAL $80.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REPAIR,REFIX & READJUST FRONT ACCIDENT S400.00 /0&/
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $400.00 ZZ%
FRONT ACCIDENT AREAS & ETC.
TO TUFF KOTE & UNDERSEAL MATERIALS. A $100.00 )(
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 227
L4 UR TOTAL $980.00
LKK Auto Consultants hence notify
= l.'n;?epdilel ofthe fU“UwiHyl. - ToT $2,838.32

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:

Head office
6 Kung Chong Road Singapore 159143
Tel: (+65) 6472 1313 ] Fax: (+65) 6472 2112

Branch Branch (Motor Insurance Claims)

BIk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047
Tel: (+65) 6481 15622 I Fax: (+65) 6481 101

9A Serangoon North Ave 5 Singapore 554500
Tel: (+65) 6484 9919 i Fax: (+65) 6481 1893




