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Sum Insured: - gw;_ - | Steering: Jforder | Jammed / Leaked / Burnt or
(Clienfs Record) - | Brake: fnorddri Jammed /Leaked ] Bumt or .
Make ofVeh: ) Modi: (B 18/Rim 7 STD ARRIm or
o\ TS e ﬁs&lﬁ__
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Remark The veh had commenced its NS | O | fﬁs)numexnovmrswu:sluzmmc:loursummsumu
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IDAC Accident Rport: Consist_ent;?"Yes or No o ‘% " RiBal.
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Est Repairs:  days Res: Yesor No D.OA. ’f! (w b":_ DO _73’!'7’!7’1'
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MILLION AUTO SERVICE

Pen, 6808782
Place #01-12, 2.8 Penjuru Tech Hub, Singapore
Nueégsite~ zwutfrg://www.mmfumum. com Emall: wendy@mililonauto.com
) Tol: G567 0017, 6204 9091 Fax: G781 4716
Reg No: 31 7413700-1 G8T Reg No: MS0363176A

“Model - NISSAN NV350

Vehicle No : GBE3ISS™

Chassis No 1 INTMC2E2620005145 Year : 2016
REPAIR ESTIMATE
SN PARTS REPLAC . A T oty [UnitPrice (s)§] Price (3) 330 |
. 4
{ FRONT BUMPER ASSY §&R 9 A 3 70130 $ ;/2700
2 ERONTBUMPER BRACKET RH 7, 1 $ ;;;gz : ¥y
3 FRONT RADIATOR GRILLE K 1 $ i poinad
4 FRONT CORNER PANEL RH b} 7 1 $ 47780 % o
$ FRONTPANELTS 1 $ 120690 §  1.206
& HEADLAMP RN !vﬂ’/ 1 $ 39080 % 260 30
7 SIDE MIRROR RH 7£ 1 $ 32150 $ 32: 56
& FRONTDOOR ASSY RHL:“' / 1 $ 101560 % 1,.01580
¢ FRONTDOOR HINGE RH 1 $ 7080 7060
0 FRONT DOOR CHECKER RHY o 1 $ 8780 $ 8730
17 FRONT DOOR WEATHERSTRIP RHMN 1 $ 18740 % 187 40
12 FRONT DOOR STEP PANEL GARNISH RH YK 1 $ 7850 § 7850
s 5,440.20
Less 10% $ (51402
Sub Totat : S 462618
PARTS REPLACEMENT -SPECIAL NETT ITEMS
1 FRONTDOOR ROVSTICKERM’/ s .0
2 FRONTBUMPER LIPS M/ . e
Sub Totat: $ 60.00

R AND MISCELLANEOQUS ES

e

LABOUR FOR PANEL BEATING, CUT, WELD, STRAIGHTEN AFF ECTED AREA AND REPLACE §

DRMAGE PARTS

TO CONDUCT WHEEL ALIGNMENT

D WA W N

TO CHECK LIGHTING SYSTEM

~

* To resurvey before/after Spray painting
, To display damaged par(s) during resurvey
: -Pmtsprioesamsubjecttoconﬁnnaﬁon
® Third party survey is on a *Without Prejudice” basis
. sN:p illegal modification(s) s allowed
* Supplementary item(s) must be resu
is subject to ﬁzal gm(pproval) from lnsur::gee%ﬁ%gpany

 Acknowledged by Repairer

Olunab iani

TOPUTTY AND SPRAY PAINTING TO AFFECTED AREA

TO APPLY ANTI RUST PROOFING ON AFFECTED AREA
TO REMOVE AND TRANSFER FRONT DOOR MECHANISM

O CHECK AND RESET ALL WIRING FUNCTION

15 LK At Qottsutainsaride haifyoNT WING
, the Repairer of the following:
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