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COMFORT TRANSPORTATION PTE LTD

REPAIR ESTIMATE
Vehicle No. : SHC8997K Date: 12/08/2022
Make : Toyota Insurance: NTUC
Model : Prius MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|FRONT LEFT FENDER SUB ASSY $  1,111.934/
1|FRONT FENDER HYBRID EMBLEM LH $ 86.50/}-L7 —
1|FRONT FENDER SHIELD LH $ 198.50711 —
1|FRONT BUMPER COVER $ 5861871 1 —
1|FRONT BUMPER SIDE BRACKET LH $ 8230 fL{—
10|FRONT BUMPER CLIPS $ 22.00
1|HEADLAMP LH $ 273528
1|FRONT BUMPER SIDE RETAINER LH 3 77.00404 7( s
1|FRT BUMPER SIDE GRILLE $ 85.10 Pf —
1|FRT BUMPER SPONGE $ 78.80 |7
1|FRT BUMPER TOW COVER LH $ 28.38 X
1|FRT WHEEL RIM LH $ 1,570.55
SUB TOTAL $ 666252
LESS 25% $ 166563
DISCOUNTED TOTAL $  4,996.89
FRT TYRE LH $ 216.00%
$ 216.00
Labour Charge —
PANEL BEATING $  1,10000% 725
SPRAY PAINTING CHARGE $ 600.00 |5 O
TUFF KOTE $ 60.000, ©
CHECK ALL LIGHTING $ 60.00 [, o
TOTAL LABOUR $  1,820.00
ESTIMATE TOTAL $ 703289

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

7% W~ QST
(1 /5/'}11 C LT@TM

‘ \./\Ji"/-?

2_
¢

..... _ €nce notify
the Repairer of the fol wing:
Ti Lrva g/ =
¢ loresurvey tefore/ale 1y painling
» To display tamaged S) during reshuwey

* Parts prices are sy
® Third prety sy

. Iu\;},_i'l.‘" X nust be resurveyed and
5 subject to fin aval from Insurance Cotﬁbany
Acknowledged by Reparer
Siynature:
Dale:




COMFORTDELGRO :

ENGINEERING W

am: ARC Repair TP(CLSO)1

STOMER

™MS
5TOMER NO. 7010045

jcss 383 SIN MING DRIVE
Singapore SINGAPORE 575717

COMFORT TRANSPORTATION PTE LTD

ComfortDelGro Eng
205 AT

i

japore 3

Date/Time: 12.08.2022 10:23

ineering Pte Lid

Page : 1
JOB CARDgales Order: 4525130 JC NB05526303
' - '!ggéﬁﬁéggg?x - MILEAGE
MAKE : FUEL
| TOYOTA [0 1/2.,
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CHASSIS CODE 5 COMPLETION DATE/TIME:

COUNT CARD NO. _ | 7 Fbi3ru903096787 _
JOB DESCRIPTION
:cident Date: 11.08.2022
\TURE: 3P 11.08.2022 '
NO LABOR CODE DESCRIPTION
=CKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®

wiedgement Slip Exit Pass
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eNo: SHC8997K YY SHC8397K
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returned to Service Reception upon collection To be kept by Security Guard
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