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: COMFORTDELGRO ENGINEERING PTE LTD
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Date: 15.06.2022

Time: 15:34:55
REPAIR ESTIMATE Page: 1
S(LDJIQ/ITP(?AIE}{- THIRD PARTY'S CLAIMS (CAS) JOB NO 305519829
AL REGN NO SHC7061S
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE . FYONDAT
SINGAPORE SINGAPORE 575717 MODEL 1-40
63551183 DATE OF REGN 07.04.2016
DATE/TIME IN 15.06.2022 12:35
ACCIDENT DATE 14.06.2022
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G COVER ASSY-RR BUMPER# 1 553.00 20.00 442.40

0002 04-01-0101-0111-G BUMPER COVER CLIP REAR 10  22.00 20.00 17.60

0003 04-01-0103-0907-G BRKT ASSY-RR BUMPER SIDE 1

A
e’

35.60 2000 2848 {4/~

SUB-TOTAL : 48848
JOB NATURE
0000 PB PANEL BEATING 100.00 LHO
0001 SP SPRAYPAINT CHARGE 300.00 259
0002 L REMOVE/REFIX REVERSE SENSOR 5000 o
SUB-TOTAL 650.00
TOTAL 1,138.48
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LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/atter spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) mus|
is subject to ﬂ?l!al apért))val frlobr: Ir:sst:‘rz&edcﬁpany

Acknowledged by Repairer
Signature:
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/NO LABOR CODE DESCRIPTION
C J0040 PB PANEL BEATING
J0050 SP SPRAYPAINT CHARGE
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urned to Service Reception upon collection To be kept by Security Guard
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