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Lum Sum; /,é/ % 3Val.: Yes or No Survey held at i

Des. of Damages (n/‘) Rear | OIS | NIS 1 UIC I Rooftop or

CA | REV | REP. | 24 HRS
3 Vehicle: IN/ouUT
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B JE S R
GUAN MOTOR WORKS

Business Kegn. No. 08 1026001
16 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 /P 9742 6003
REPAIR ESTIMATE SME5644D

No. Qty
List Items
i 1 Front bumper S ﬂ,,_ 812.95 —
2 1 Front bumper lower spoiler § P 31575 «—
3 1 Front bumper LH fog lamp cover § Qa7 17910 —
4 1  Front bumper lower grille $ €m 20570 —
5 1 Front bumper LH side retainer ¢ @y a135 =
6 1 Front bumper inner foam S fin 72.15 =~
7 1 Front bumper inner reinforcement ) 7 681.25 L
8 1 Front grille assy S 1,253.75 ==
9 1 LHheadlamp (LED) ¥/2 #-d¢ $ 47 4,437.40
10 1 LH headlamp washer nozzle $ Ny 11565 x
11 1 LH headlamp washer nozzle cover $ 4~ 4110 X
12 1 Front LH fender s 90195 A
13 1 Front LH fender lower wheel arch black garnish S S 31275 —
S 9,370.85
Less5% S 468.54
Total: 5 8,902.31
Special Nett Items
14 1 Front number plate S Pet 50,00 C5p
Labour
1 Labour Charges for remove/refit, repair and replacement S 600.00 40&/
of damages.
2 To putty and spray Spray Paintings charges. S 600.00 ff’?
3 To check wirings and lightings. S 4000 Zz¢
4 To supply and apply anti rust treatment S Aa 6000 X
Total : S 1,300.00
Total Parts and Labour: $ 10,252.31
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the Repairer of the following:
« To resurveytfeforg/after spray painting

« To display damaged part(s) during resurvey

s Parte nrices are r:nhmr!_' to confirmation

arts prices are subjec
= Third party survey is on a2 “Without Prejudice” basis
* No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

i Acknowledged by Repairer
Signature:

Date: _l




