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Co. Reg. No. 201212455W

OPTIM Allvﬁ H ~ OPTIMAWERKZ PTE LTD

www.ow.sg

/ SINGAPORE

Date: 15.09.2020
Vehicle No: SJG8883K
Model: PORSCHE CAYENNE 3.6A TIPTRONIC (V6)

Chassis: WP1777927BLA06874
Reg.Year: . 2011

) /Optimawerkz @® /optimawerkz

Third Party Insurer:  AIG
Third Party Veh No: SKW5362X
Date of Accident: 14.09.2020

Pty Moo 1w,

ESTIMATE 1l 8 foasf P,
NO. DESCRIPTION QrY | UNIT s$ AMOUNT S$
1 [REAR DOORRH [ 7%+ 1 /2, $4,255.00 [L—
2 |REAR DOOR SIDE GARNISH RH 1 127 /oy $518.00| «
3 |REAR DOOR SIDE GARNISH CLIPS RH 1 A, $85.00 | —
4 [REAR WHEEL ARCH RH 1 Aot $555.00 | —
5 |REAR WHEEL ARCH CLIPS RH 1 A, $50.00 o
6 |REARRIM RH L7 1 P/ $2,775.00
SUB TOTAL $8,238.00
LESS 10% -$823.80
PARTS TOTAL $7,414.20
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REPAIR,READJUST,DISMANTLE ACCIDENT AREA $600.00 oo
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT §700.00 Sz,
ACCIDENT AREAS & ETC.
LABOUR CHARGES TO DIAGNOSE FAULTY CODE & RESET MEMORY. nA, $200.00 x’
LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANISM $150.00 /ooy

& ETC. BACK TO ORIGINAL OPERATIONS.

TO TUFF KOTE & UNDERSEAL MATERIALS

TO WHEEL ALIGNMENT & BALANCING. $180.00 y&f
}-h*iKDAlitq Consultants hence notify LABOUR TOTAL $1,980.00
" TSP O UTe T01IOWINg TOTAL $9’394.20

» To resurvey before/after Spray painting
e To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

° No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

° Third party survey is on a “Without Prejudice” basis

° supplgmenta_w item(s) must be resurveyed and
is subject to final approval from Insurance CoTwpany
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6 Kung Chong Road Singapore 159143 9A Serangoon North Ave 5 Singapore 554500 452 Tagore Industrial Avenue Singapore 787823 O Iln 1
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