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RE: MOTOR CLAIM: TP CLAIM

LK Auto Consultants haTRE o2
the Repairer of the following:

« To resurvey before/afier spray painting

« To display damaged paq(g) during resurvey

o Parts prices are subject to confirmation

© Third party survey Is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

REG. NO : SNB8744H e Supplementary item(s) must be resurveyed and
INSURED : EUROAUTOMOBILE PTE LTD is subject to final approval from Insurance Company
MODEL : Alfa Giulletta 1.4 TB Multiair
CHASSIS NO : ZAR94000007388328 Acknowledged by Repairer
POLICY NUMBER : DMCRHQ22-000018 Signature:
EXCESS i- Date:
D.0.A. : 311/2023
SINO PARTS REPLACEMENT QTY |LIST PRICE| NETT PRICE | NETT TOTAL
1 FRONT BUMPER s/ 1 |$1,17913|$ 94330 (S 943.30
2 FRONT BUMPER SCREW s+ / 18 [s 8.00|$ 640 |$  115.20
3 FRONT BUMPER BRACKET RHS 7. 1 |$ s51.75|8 4140(S 41.40
4 FRONT FENDERRHS Wt / 1 |$ 47423|S 37938 (S 379.38
5 FRONT FENDER SUPPORT RHS 7 1 |s$ 7575|$  60.60|$ 60.60
6 FRONT FENDER REAR BRACKET RHS 7. 1 |s 2260|S  18.08(S$ 18.08
7 FRONT FENDER SCREW s / 6 |$§ 278|S$ 2228 13.32
8 FRONT DOORRHs L¥ 7/ 1 |$1,307.33|$ 1,04586 | $  1,045.86
9 SIDE MIRROR RHS prﬁV K 1 |$ 48388|$ 38710 (S 387.10
10 SIDE MIRROR COVER RHS i‘q‘.r/ 1 |$ 2508|$ 2006|$ 20.06
SubTotal Parts $  3,024.30
SINO LABOUR B
1 TO REMOVE & REPLACE FRONT BUMPER s190ﬁ>o £<0
2 TO SPRAY FRONT BUMPER $1,00000 &S0
3 TO REMOVE & REPLACE FRONT FENDER $1,00000 [8S0
4 TO SPRAY FRONT FENDER $1 Mo L
5 TO REMOVE & REPLACE FRONT DOOR RHS $1,00000 (<O
6 TO SPRAY FRONT DOOR RHS $1,000406 &SV
8 TO REMOVE & REPLACE SIDE MIRROR RHS ﬁ.nﬁwv /,g,l'M‘ s;;ooﬁo \So
10 TO CHECK WHEEL-ALIGNMENT = $1,000.00 )(
11 LABOUR FOR PRE/POST DIAGNOSTIC $1,00050 | Serd
SubTotal Labour $8,500.00

Cost of Repair
Parts

Labor
Sub Total
Total W/IGST

Special Nett

Total exclude GST:

Yours faithfull
JIONGHOW

$3,024.30
$8.500.00
$11,524.30

$12,331.00
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