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Date :

TSR AUTOMOTIVE PTE LTD
160, SIN MING DRIVE . SIN MING AUTOCITY
# 06-15 SINGAPORE 575722
EMAIL : tsrteamworks2022@gmail.com . H.P 90030857 .

1 Feb 2023

QUOTATION - THIRD PARTY CLAIM

LONPAC INSURANCE BERHAD CLAIM : THIRD PARTY CLAIM
VEH. No : SBR 8008 H/ HARRIER
ATTN :  MOTOR CLAIM DEPARTMENT INSURE : INCOME INSURANCE
TN ITEM | AMOUNT | conoimion |
Third party vehicle : SlQ 9746 P
1 |BONNET A REPAIR
1 |FRONT BUMPER (24 /{Cﬂq 785.00 | &
1 FRONT BUMPER RETAINERS 24/ 64 7 § O/7 44200 —
1 |FRONT BUMPER REINFORCEMENT $ /U 62000 X
1 |FRONT BUMPER CENTER SPONGE #75 $ €M 580.00 | v
1 |FRONT BUMPER SIDE SPONGE LH $ fe~ 29800 | X
1 |FRONT BUMPER CENTER BRACKET $ /U 350.00 | X
A& |FRONT BUMPER SENSORS el 5’ ¢ $ PRar  ge0.00| P
‘1SET  |FRONT BUMPER SENSOR CABLE $ f~ 38500 X
1 |FRONT BUMPER LOWER GRILLE 7 f ¢ $ CMawso | —"
i FRONT BUMPER LOWER GARNISH $ Jene519.60 | X
1 |FRONT TOW COVER RH $ h~ 22000 £
1 FRONT CENTER GRILLE =~ S/ -5¢ $ & 78590 | —
2 |HEADLAMPS ols SM < 5,712.00 "’/’
2 |HEADLAMP LOWER BRACKETS $ /U 4000 X
1 |FRONT SUPPORT PANEL REPAIR
2 |FRONT FENDERS REPAIR
TOTAL PARTS : S 12,226.00
LESS 25% S 3,056.50
TOTAL LIST PARTS: | $ 9,169.50
SPECIAL / NETT PARTS
10  |FRONT BUMPER CLIPS s M 4500 /
1SET  |FRONT No.PLATE WITH FRAME $ P/ 6000 | @Z/no
TOTALS/N PARTS: | $ 105.00
TOTAL PARTS PRICE : S 9,274.50

LKK Auto Censultants hence notify

the Repairer of the following:
o To resurvey before/aftepspray painting

= To display damage¥fart(s) during resurvey
Parts prices are subject to confirmation
iy st is on a “Without Prejudice” basis

q on(s) is allowed
nolementary item(s) must be resurveyed and
ubject to final approval from Insurance Company

knowledged by Repairer
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! LABOUR CHARGES AMOUNT CONDITION
L.abour charges to replace, repair, remove refix on front 800.00 ; 0é/
accident affected area

“To do anti rust Y™ 90.00 )(

Yo do spray painting on accident affected area 1,000.00 Z Z &(

To check wiring system, forcus headlamps 12000 | Z c’(

To dignose, delete fault code, reset decode after répair Ure 280.00 )(

TOTAL LABOUR : 2,290.00
GRAND TOTAL PARTS & LABOUR : 11,564.50
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