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Remark: The veh had commenced its NS | OIS
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COMFORTDELGRO ENGINEERING PTE LTD

Effective Date: 1 Nov 2020

L -

REPAIR ESTIMATE

DATE: 112.04.2023 ) - J
INSURANCE: INCOME ( l ] x
MODEL: Hyundai loniq
MVA: LIMTS
VEHICLENO.: SH 7964E
PART NO. DESCRIPTION QTY |UNITPRICE| AMOUNT
WING MIRROR LH 1 $ 1,391.7044%_—
LESS 20% $ 278.34
PART TOTAL $ 1,113.36
Labour Charge .
Panel Beating $  400.00//>
Spray Painting $ 300.00 4>
TOTAL LABOUR $ 700.00
ESTIMATE TOTAL $ 1,813.36
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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NGINEERING == ‘ :m +p§5 6383 6280 Facsimile + 65 6280 9755

205 Braddell Road Singapore 579701
59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

Date/Time: “TZ20%.20923°°¥4: 00 Page : 1

am: ~ ARC Repair TP({CLS0)1 JOB CARD sales Order: 5892799 JC NO305550997

OMER _ REGNND: o< MILEAGE

. COMFORT TRANSPORTATION PTE LTD P =

1 7010045 HYUNDAT : ;

v B3 SIN MING DRIVE Y e
Singapore SINGAPORE 575717 TONIQ(G2) 12.08. 3025 10: 40
65508755

(R) (8)] YR OF N TARGET DATE

5 ¥3V%9. 2018

CHAS COMPLETION DATE/TIME:
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JOB DESCRIPTION

:cident Date: 11.04.2023
V'URE: 3P 11.04.2023

'NO LABOR CODE ' DESCRIPTION | i
0010 PB PANEL BEATING-SH 7964E-TP
10620 SP SPRAYPAINT CHARGE
{
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