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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Shs-\/

Effective Date: 1 Nov 2020

| ky -

DATE: 27.10.2022 .
INSURANCE: INCOME» FY 2L17A
MODEL.: Hyundai loniq
MVA: LIMTS
VEHICLE NO.: SHA3646S
PART NO. DESCRIPTION 'Y | UNIT PRICE| AMOUNT
Frt Fender LH 1 $ 588.80 KY
Frt Fender Blue-Drive LH 1 $ 26.600(.7
Frt Fender Shield LH $ 164704 )
Frt Wheel Cap LH 1 $ 34640 pl.
Wing Mirror LH | $ 1,391.70 6/
SUB TOTAL $ 2,518.20
LESS 20% $  503.64
DISCOUNTED TOTAL $ 2,014.56
Front Dr Comfoe\elarm LH $ 75.00 W’{ -~
v/
LESS 10% $ 7.50
SINETT TOTAL $ 67.50
PARTS TOTAL $ 2,082.06
Panel Beating - Front Door LH $ 800.00 :TZ .
Spray Painting Charge $ 600.00K 02
Tuff Kote $ 60.00 1%,
TOTAL LABOUR $ 1,460.00
ESTIMATE TOTAL $ 3,542.06

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

omfortDelGro Engineering Pte Ltd

5 Braddell Road Singapore 573701

ainline + 65 6383 6280 Facsimile + 65 5280 9755
'orkshops

5p Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
3B3 Sin Ming Drive Singapore 57571/ 7 Sungei Kadut Way Singapore 728701
4p Pandan Road Singapore 609286 501 Yishun Industnal Park A Singe

member of COMFORIDELGRO
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