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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE
Vehicle No.: SHC8747R

Sheet2

Date: 03/10/2022

Make : HYUNDAI Insurance: INCOME
Model : 1-40 MVA: MS. LOKE YY
o Qty _ mw&wm i Type UnitPrice |  Amount
1|FRONT BUMPER COVER s 105220 [ —
10|FRT BUMPER CLIPS 3 22,00 |AH
1|FRT BUMPER SIDE BRACKET RH $ 28.60 | AL ~
1|HEADLAMP RH $ 1,388.00 <
1|FRT BUMPER GRILLE RH $ 187.20 ¥
1|RADIATOR GRILLE $  1.480.00pvv"
1|RADIATOR GRILLE H EMBLEM 3 129.50 pi- —
1|FRT BUMPER REINFORCEMENT $ 588.40 |
1|HEADLAMP SUPPORT PANEL $ 907.40 ¥
SUB TOTAL $  5783.30
LESS 20% $  1,156.66
DISCOUNTED TOTAL $  4,626.64
Nett
$ - |Nett
Labour Charge )
PANEL BEATING $ 600,00 -8
SPRAY PAINTING CHARGE - LH RH A PILLAR $ 300.00 |2 5V
TUFF KOTE $ 60.00 [X
CHECK ALL LIGHTING $ 60.00 | X
TOTAL LABOUR $ 1,020.00
ESTIMATE TOTAL § 5!645.34

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.

T M/}jt-w AP A A

™ & 'u,[w[‘{l Hrw-
-’ZcU

FMWB “)f H- "e([' i

Mﬁw (b n~

4uio Consultants hence notify {
-epairer of the following: I
ssurvey beforelafter spray painting |
ay damaged pari{s) during resurvey |
ices are subject to confirmation
* Thi rty survey is on a "Without Prejudice” basis |
sgal modification(s) is allowed

i ientary item(s) must be resurveyed
5 ,m,_t to final approval from Insurance C

wiedged by Repairer

Page 1



COMFORTDELGRO

ComfortDelGro Engineering Pte Lid

205 Braddall Flﬂﬁ{l Slngs_t::luse 579701

m@mm-—-—r Warkshops
205 Brac c‘Ieul = J Singapor
50 Loyang
383 Sin Ming ore 7
Date/Time: 03.10. 2022 14 56 Page : 1
leam:  ARC Repair TP(CLSO)1 JOB CARDSales Order: 4944666 JONBA9532077
_,USTOMER REG%%B?!Q?R MILI:AGE
COMFORT TRANSPORTATION PTE LTD =
AR/MS AKE : FUEL
srouenye, 1010045 HYUNDAT o e,
A\DDRESS SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 o2 03.10.2022 10:20
. 65508755
TEL. (R) 0) YR OF A TARGET DATE
. ( ¥701. 2016
CHASSIS C COMPLETION DATE/TIME:
JSCOUNTCARDNO. B
JOB DESCRIPTION
Accident Date: 03.10.3022
NATURE: 3P 03.10.2022
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