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Make:
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Gen. Cond: GQd | Fair | Poor | Burnt
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  SHC 526P DATE: 13.06.22
MAKE HYUNDAI MVA JUMANI
MODEL IONIQ DOA: 12.06.22 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1]REAR BUMPER ASSY (@ —$459.40
1|REAR BUMPER CENTRE MOULDING A —$451.25
1|REAR BUMPER BEAM o $394.80
10[REAR BUMPER CLIPS o ?/ $22.00
1|/FOG LAMP ¢ $201.50
1|ANTENNA ASSY — SMARTKEY o 4050
1|REAR BUMPER BEAM STAY LH ; 5138.10
1|REAR BUMPER BEAM STAY RH < $138.10
1|REAR BUMPER TOW COVER ~$98.80
1
SUB TOTAL $1,944.45
LESS 20% $388.89
DISCOUNTED TOTAL $1,555.56
REAR NUMBER PLATE LKK Auto Consultants herice notify Lot $50.00
REVERSE SENSOR o Repaer equtfrg,ﬁé‘r"s';fy' L A4+~ $180.00
REAR BUMPER MAT « To display dampged parl(s) dufing resurvey N v $50.00
« Parts prices ar¢ subject to confirmation
o Third party suryey is on a “Without Prejudice” basis
» No illegal mO(:Icalion(s) is allgwed $280.00
o Supplementary item(s) must bp resurveyed and
Labour Charge is subject to firfal approval from Insurance Company
PANEL BEATING A.cknowledged by Repairer % n;o' $400.00
SPRAY PAINT Sl 2K°  ¢300.00
REMOVE / REFIX REVERSE SENSOR - $50.00
CHECK WIRING X $50.00
ADVERTISEMENT LOGO - FENDER MA /5200‘00
Tauflt 1NN G
Wi Lo }/b (Y/(y/ w TOTAL LABOUR $1,000.00
24> ESTIMATE TOTAL 32.835.56
faphr Chandd s
L 1:::|rse:::;t;aflt::'ii:;a\:hbi::ee; :::::isual inspection of the above v'ehicle. The final repair quantum will
yed by a motor Surveyor appointed by the insurance company.
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. Mainline + 65 6383 6280 Facsimile + 60 6280 9755
Warkshops
205 Braddell Road Singapore 579701
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333 Sin Ming Drive Singapore 575717
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