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Date: 29/12/2022

To: Motor Claims Department
China Taiping Insurance

RE: Estimate repair cost of SNC3405P

ST Powered Motoring Pte Ltd

128 Woodlands Industrial Park E5| LKKAuto Consultants hence notify

Singapore 757851

the Repairer of the following:
* To resurvey before/after spray painting

Tel: 91005500 » To display damaged part(s) during resurvey

-

Email: stpmotoring@gmail.cor

Date:

Acknowledged by Repairer
Signature:

» Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Dear Sir/Madam,

Vehicle No: SNC3405P
Make Model: Audi A7

Date of accident: 28-12-2022

We are pleased to quote you the repair cost for the above-mentioned vehicle:

Your Insured: SKA2165J

Qty Description Unit Price TOTAL
1 Rear bumper g sHrdh 126560 [ $ 2366.98
1 Rear bumper inner bracket ~*\*“ $ 356.70
1 Rear bumper lower spoiler ¢4 ?hevin ) é 66 40 [ $ 1,189:30
2 Rear parking sensor WA 2349 3  469.80
1 Rear reinforcement ¥ $ 897.10
1 Rear end panel Yo,/ ~—" $  675.40

Sub-total before discount $ 5,945.28
4198 .99
Parts percentage discount 10% L2690 L $ 594.53
PARTS TOTAL - $ 5,350.75
LABOUR CHARGES & MISC
1 Labour to dismantle & replaced all accident
damaged parts $ 1.500:00
2 Labour to putty & spray painting on the accident damaged parts &
replaced parts $ 800000
LABOUR TOTAL (10d.00 $ 2,300.00
LABOUR & PARTS TOTAL -~ $ 7,650.75
o[ 2y ¢ 1000y, 496401
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