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Date: 22/09/2022 Third Party Insurer:  AlG _?/47_/
Vehicle No: SMY7730U Third Party Veh No:  SMN683SSG N
Model: TOYOTA PRIUS PLUS Date of Accident: 10/09/2022 ///\/ Q /;j;
. f J
Chassis: JTDZS3EU70J060219 - 2020 Estimator: KIT ? /
Reg.Year: 2021 Surveyor:
ESTIMATE
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LABOUR CHARGES: 2
_ABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READIUST AT ACCDENT AREA, ssooe 7 O
UR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACC DENT AREA $500 00 SFod/
_ABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC $100.00 S/
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 /5{/
LABOUR TOTAL $1,180.00
i TOTAL $3,652.58
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