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Estimation
Date 30/06/2022
Vehicle SLP 3154 T
Make/Model BMW 316i
Chassis No.
No. Description Unit Unit Price Amount
Parts Replacment
1|REAR DOOR RH 1 REPAIR REPAIR
Total S -
Less 5% S .
Total S -
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 250 S B * 250.00
2|SPRAY PAINT ON AFFECTED AREAS 1 250 S 250.00( Z{J/
Total Labour| $ 500.00
Parts Replacement Amount
Total Amount S 500.00
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