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GIA / PR Sean: Consistent? : Yes or No L/Bal. L/Bal, nm
Esl. Repairs: o 0} days Res: Yes or No DOA_?_;/&/ZZ Olﬁ/? /Zﬁ'zz
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0O~ MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
MY Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737986
consutLTanT HP:98888885

Estimation
Date: 30/9/2022
Vehicle: SMN2081A
Make / Model: HONDA FIT
Chassis No: AXA
No. Description Unit Unit Price Amount
Parts Replacement:
1 REAR BUMPER /0 1 [¢ 69800]S  698.00| ¥
2 REAR BUMPER SIDE RETAINER LH f|l 1 |S 58.30| S 58.30 | ¥
3 TAILAMP LH vl 1 [ s s2400(8 524.00 | ¢
4 REAR FENDER LH 44 1 S 875.00]|S 875.00 | ¥
5 REAR FENDER COWLING LH P 1 S 159.00 | S 318.00 }(
$ 2,473.30
Less20% | $ 494.66
Total $ 1,978.64
S/Nett items:
i REAR BUMPER CLIP SET A 1 S 80.00 | $ 80.00 | ¥
2 REVERSE SENSOR SET o 1 S 250.00 | S 250.00 | X
$ 2,070.00
Labour to:
1 SPRAY PAINTING ON AFFECTED AREAS 1 S 500.00 | S 500.00 ﬁaﬂ/
2 PANEL BEATING ON AFFECTED AREAS 1 S 500.00 | $ 500.00 | Zeer
3 TO CHECK ELECTRICAL WIRING aal 1 S 80.00 | S 80.00| X
4 TO REMOVE AND REFIT REVERSE SENSOR Ay 1 S 150.00 | S 150.00 | X
5 REMOVE AND REFIX REAR UPHOLSTERY 1 S 400.00|S 400.00 X
6 APPLY ANTI RUST ON AFFECTED AREAS A 1 S 120.00 | S 120.00 ‘\’
S 6,440.00
Parts Replacement Amount $ 4,048.64
Total Amount for Labour $ 6,440.00
Total Amount $ 10,488.64
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the Repairer of the following:

« To resurvey before/after spray painting g&/
7{

» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

 Third party survey is on a “Without Prejudice” basis 8 { 00 /‘
g * No illegal modification(s) is allowed

_l * Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




