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(Policy Condition)
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Bal. or Market Value:

IDAC Accident Fport: Consistent? : Yes or No
Gla / PR Seen: Consistant? : Yes or No
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Vehicle: IN/OQUT

Veh No

-~ - ) I ™ A . A ‘
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Type(\M"C%J M.Cycle/ Bus [ Van [ Lorry | Taxi/ Prime Mover |

Truck / Trailer or

vae  Mowdor Bo. B0 e 1350
Colour 8{5{ cle_ - &G Insured I_gt;i—;\ll—fir R
Sp.Reading %5 ? T/Radio: Insured | Std / NI / NA
Eng/No: )

CiNo: WIS AEY 790

Gen. Cond Goog) Fair | Poor | Burnt

Steering: Inorder / Jammed | Leaked / Burnt or
Brake: )go,uier { Jammed | Leaked / Burnt or
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MY CAR CONSULTANT PTE LTD
(Co Reg. No. 201605878Z)
60 JALAN LAM HUAT CARROS CENTRE

#05-68 (S737869)
Tel: 93911482

WA

TO : CHINA TAIPING DATE 1 22-Apr-22
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
Dorn o2
VEHICLE DETAILS
VEHICLE NO : SNE87848
MODEL : MERCEDES E220D
Ml VROV AR
QUOTATION SUMMARY / Sendlls
CLAIM DETAIL : PARTS
UNITLIST | TOTAL LIST
R
SIN DESCRIPTION aTy i i
1{FRONT FENDER RH M& 1 |$ 102500|$ 102500] "
2|FRONT FENDER COWLING i 1 |8 321.00 | $ 321.00 | *
3|FRONT DOOR RH VR o ls 1 |s 2s6700|s 256700
4|FRONT DOOR OUTER MOULDING /¥ T *~ 1 |s 189.00 | $ 189.00 | %
5/FRONT DOOR HINGES /(- 2 |$ 112.00 | § 224.00 [«
&
6/SIDE MIRROR RH Ve < 1 |$  112500|$ 112500~
7lsioe skiRTING RH A~ 1 |s 125800[S 125800 *
8|REAR FENDERRH ¢ £, . < 1 |s 1508008 159800] *
9|REAR BUMPER | 1 |s 1985008  1,98500]| +
255 TOTAL PRICE $  10,292.00
9/ - 28,< LESS 5% $ 514.60
fa= D12 SUB TOTALPRICE  §  9,777.40
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL S/NETT
1|REAR BUMPER CLIP SET e 1 $ 60.00 | $ 60.00
2|REAR WHEEL SPORTS RIMRH M A~ 1 |$ 1800008 1,800.00 |
£ TOTAL $  1,860.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
S/IN JOB DESCRIPTION PRICE ADégSS'-II:ED APPROVED




TO PANEL BEAT, WELD, CUT, KNOCK P o i
1|STRAIGHTEN, ADJUST GRAZE, JOIN $ 1,000700 g
TO PUTTY, SPRAY PAINT, POLISH, WAX /@ 3
2|AFFECTED PARTS AND PANELS $ 1,200.00 v J
3|NANO COATING $ 40000 | X<
4|WIRING CHECK $ 60000 | %
5|REMOVE AND REFIX SIDE MIRROR $ 150.00 |
REMOVE AND REFIX REVERSE
6|SENSOR AND DISTANCE SETTING $ 180.00 | -~
REMOVE AND REFIX FRONT DOOR i
7|MECHANISM $ 180,00 J
8|CONDUCT WHEEL ALIGNMENT S 120.00 | *
20
TOTAL $ 3,830.00 ( 6 -
ESTIMATE REPORT
fq'r;f,?m-— Q‘—‘ﬂ
TOTAL PARTS COST  : § 11,637.40
TOTAL LABOUR COST  : § 3,830.00 3 / ¢ 2 / 12
TOTALREPAIRCOST : § 15,467.40 /
APPROVED DETAILS _
) 3 QC«‘?‘ \
EXCESS v /
NO. OF WORKING DAYS /
RE-SURVEY + 4 ) €535
{0 rﬁ I il

PART BY PART OR LUMP SUM

DATE & TIME OF SURVEY
SURVEYED BY

CONTACT NUMBER

FAX NUMBER

LKK Auto Consultants hence notify
the Repairer of the following: '
* To resurvey belore/afier spray painting
= To display damaged pari(s) during 'es". rvey
» Parts prices are subject 1o confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modificaton(s) 1s allowed
* Supplementary item(s) mus! be resurveyed and
18 Subject 10 final approval from Insurance Company
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