COMFORTDELGRO

Our Job Ref No : 305538555 ENGINEERING ¥
Date . %
: 07112/22 ?8?%25??&5'3% Soesso
FINALIZATION FORM e
To LKK Fax:
Attn : Mr Naz
Vehicle Reg No. : SHB47898 03.12.2022
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: INCOME - GBB9920B
2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost $0.00
(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% __ $800.00
~ $800.00

Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmed If there Is no reply from you within
7 working davs

We confirm the estimates and
finalized amount

Signatyre : ‘H

5. Thank you for your assistance.

Signature :
Name : NEY LR

Name : Ms.LlokeYY 4
Tel : 62148355 Date F\ (o

Fax : 65468156

For Official Use Only

Document

Item Amount Attached
Yes or No

Confirm By

(Signature) Remarks

. Rental Rate P/Day YES

. Loss of Income Paid NO

Survey Fees
LTA Search Fee $7.49/ $2.00

oE o=

Medical Fees (on behalf
of driver, if applicable)

[~

Overrun

Remarks:




o/
COMFORT TRANSPORTATION PTE | 11,
REPAIR ESTIMATE

Vehicle No. : SHB47898
Make : HYUNDA|
Model : IONIQ(G3)

Date: 05.12.2022
Insurance: INCOME
MVA: MS. LOKE YY

FRT BUMPER 48110 |7 <A T
FRT BUMPER REINFORCEMENT § 113670 | TX SVC
1|FRT BUMPER MOULDING CENTRE UPPER $ 36850 |7 X SV&
10[FRT BUMPER CLIPS $ 22.00 | M
1|HEADLAMP RH $ 2,110.30 |~ S Ve
1|FRT BUMPER TOWING COVER $ 29.00 | yve
SUB TOTAL $ 414760
LESS 20% $ 829.52
DISCOUNTED TOTAL $  3,318.08
Nett
$ - nett
Labour Charge
PANEL BEATING $ 400-60- | 37
SPRAY PAINTING CHARGE $ 308:00 257
CHECK ALL LIGHTING $ 60.00 [ANN
TOTAL LABOUR $ 700.00
Emblem-Blue Drive (LH/RH)
ESTIMATE TOTAL 4,018.08
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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* Autio Consuitants hence notify
: Repaire of?hefm
- To resurvey ¢ “fore/after spray painting
* To diaplay dama., =d part(s) during resurvey
| o Parts prices = e subject to confirmation
i * Third party survey is on a “Without Prejudics” basis
 No llegz, modification(s) is allowed
. em(s) must be resurveyed and
s subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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