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COMFORT TRANSPORTATION PTE LTD
REPAIR ESTIMATE ‘
Vehicle No. : SHAS5730T

Ja g

Date: 10/03/22

Make : HYUNDAI insurance: INCOME
Model : IONIQ MVA: MS. LOKE YY
I Qty o s ~ Parts Description /Labour Unit Price - Amount |
el SRR ool Sy \L- O L T R T B T T i Bl S A RS BT b AR R i A A N TR - /
1|REAR BUMPER COVER § “WU—359.40
0|REAR BUMPER CLIPS 3$ sz.oo
1]REAR BUMPER CENTRE MOULDING $ w): nﬁi51 25
1|REAR BUMPER REFLECTOR LAMP LH $ W‘“ 1
1|{TAIL LMAP LH $ 935.40
1|ASSY BLIND SPOT RADAR LH $ Mﬁ%.oo
1|REAR BUMPER SIDE BRACKET LH $ n 55.80
1|REAR WHEEL HUB CAP L \ $ s 346.40
CAP LH 22702 ¢ V3
SUB TOTAL 5 $ 3,936.70
LESS 20% Lg L $ 787.34
DISCOUNTED TOTAL $ 3,149.36 P
> W/ .0
1|REAR TYRE LH *|s & "216.00 |Net Yr2-3
1|REAR FENDER ADVERTISEMENT LOGO LH RH $ & ﬁo.oo Nett
1|REAR FENDER PETROL STICKER 2% .80 $ A 15.00 |Nett
$ 431.00
Labour Charge é
750.00
PANEL BEATING oo
SPRAY PAINTING CHARGE &g $ 600.00
CHECK ALL LIGHTING x $ "2 60.00
TOTAL LABOUR , $ 1,410.00
ys42450
ESTIMATE TOTAL X 4,990.36
v %.0\*\5’

This is an initial estimate based on a visual inspection of the above vehiciz. 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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LKK Auto Gonsultants hence notify

the Repairer of the following:

* To resurvey before/atter spray painting

o To display damaged pari(s) during resurvey

= Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is atlowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Com pany
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Acknowledged by Repairer
Signature:
Date: ‘
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'~ ComfortDelGro Engineering
205 Braddefl Road Singapore 576701

pPte Ltd

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
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