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COMFORT TRANSPORTATION ®TE LTD

REPAIR ESTIMATE
Vehicle No. : SHC8462L Date: 03.10.2022
Make : HYUNDAI Insurance: INCOME
Model : IONIQ(G3) MVA: MS. LOKE YY
Qty Parts Description / Labour Type Unit Price Amount
1|RADIATOR GRILLE $  1,400.10 [~
1|FRT BUMPER $ 481.10 K »
1|FRT BUMPER MOULDING CENTRE UPPER $ 368.50 [ A~
10|FRT BUMPER CLIPS 3 22.00 p
1|FRT BUMPER CENTRE GRILLE $ 318.80 X
SUB TOTAL $  2,599.50
LESS 20% $ 519.90
DISCOUNTED TOTAL $  2,079.60
Nett
$ - nett
Labour Charge 0
PANEL BEATING $ 40000 [*S
SPRAY PAINTING CHARGE $ 300.00 [25 Y
CHECK ALL LIGHTING $ 60.00 | X
TOTAL LABOUR $ 700.00
Emblem-Blue Drive (LH/RH)
ESTIMATE TOTAL $  2,779.60

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.
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5 ComfortDelGro Engineering Pte Ltd
205 Braddsll Road Singapore 579701
Mainline + 65 6383 5280 Facsimile + 65 6280 9755
Warkshops
205 Braddel| Road Singapore
38 Loyang Drive S apore 5
383 Sin Ming Drive Singapore 575717
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