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COMFORTDELGRO

ComforiDelGro Engineering Pte Ltd
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COMFQRTDELGRO ENGINEERING PTE LTD
REFAIR ESTIMATE*

VEHICLE NO
MAKE
MODEL

SHB44782
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REAR BUMPER LOWER COVER
REAR BUMPER REINFORCEMENT
REAR BUMPER CLIPS

REAR BUMPER BRACKET LH/RH

2|REAR BUMPER REFLECTOR LH/RH
SUB TOTAL
20.00%
DISCOUNTED TOTAL

REAR BUMPER MAT
REAR REVERSE SENSOR

Labour Charge
Panel Beating
Spray Painting Charge
Remove/refix reverse sensor
Check Lighting & Wiring
TOTAL LABOUR

ESTIMATE TOTAL

Unit Price
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REAR BUMPER COVER

£, $553.00
X $228.00
K $428.40

$2.20 L $22.00

$35.60
$32.00
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X $71.20
X $64.00

$1,366.60
$273.32

$1,093.28

. $50.00

7 $135.70

$167.13
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v $450.00
N~ $300.00
< $60.00

$40.00

$850.00

$1,943.28

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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