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OD/TP/WS /TP RES/OD RES/EVA/ 1&_!”!\"
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(200 ik Pudw
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Claims No. |

Sum Insured: e Excess:

_ (Client's Record)
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1

(Policy Condition) (
Remark: The veh had commenced its NS | O
repair at the time of inspection.,

T

Bal. o Market Value: | ,'} 9 7'6‘:5 gLy l'f\)

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No

Luym Sum: % 3Val.: Yes or No,

CA | REV | REP, | 24HRS
Vehicle: IN/OUT
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BT A

venho: QKM BIK  yeregn %‘:o 1208

Type: @ i M.Cycle/ Bus f Van [ Lorry / Taxi/ Prime Mover /
 Truck | Trailer or

Moke:  JoRSCHG AIGT 3RS PPKEh <o y%

e

coour  GREWN AIC:  Insured/Std/ NI/ NA ‘
Sp.Reading M TRRadio: Insured /Std INI/NA |
Eng/No: i

one WpozZt PLISISTHS
Gen. Cond: Good !@J Poor | Burnt
Steering: 14Gdg) / Jammed / Leaked / Burnt or

Brake: rf Jammed / Leaked / Burnt or B

Modi: NIl [ERIA 1 STD ARim or

Tyre Size: FF &KB = __.-_ __-
R '5)&[150%74 o
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Survey held at WS kA
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Y .- S

The UIC I Chassis frame | Body Structure aﬂecled dueto colllsmn
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“Repeir Lingg~ [6ISHEl C1rom)
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& ELROKARS GROUP REPAIR ESTIMATE

Name & Address: Vehicle No: Date:
Wity Chaires Departuent SKM681K 8-Dec-22
ALLIANZ INSURANCE (S) PTE LTD
79 ROBINSON ROAD Brand & Model: Franchise:
#09-01 911 GT2 RS PORSCHE
SINGAPORE 068897
Email/Fax No: Contact No: Chassis/VIN No: Contact Person (Eurokars);
WP0ZZZ99ZKS159663
Type of Claim: YEAR MODEL: WiFg: Contact No (Eurokars):
THIRD PARTY 26/02/2020 39604 6331 0680
IPARTS / MATERIAL CHARGES MARK = Survey Marking [Key "A" f item Is approved]
NO |DESCRIPTION PART NO. Laty|  mark REVISED J| PRICE
1 [FRONT BUMPER LOWER SPOILER  § @& 7 P991-505-557-83- 1 - ['s 590.50
2 |FRONT BUMPER SIDE GARNISH LH § g8 / P991-505-327-81-0K1 1 - [ $ 550.70
3 |FRONT BUMPER RETAINER LH 1 P991-505-535-01- 1 - $ 48.40
4 [FRONTFENDERLH  Peppl’ P991-503-031-83-G2X 1 4 $ 34,884.00
5 |ADHESIVE SET ~m S P999-915-920-40- | 1 - $ 289.30
6 |TURN SIGNAL REPEATERLH § oo/ P991-631-255-91- [ 1 S ¢ 197.70
7 | § 3 i
Sub-Total (Parts Price) $ - S 36,560.60
[uuuun / SERVICES CHARGES T : 5
[ NO |DESCRIPTION REVISED PRICE
| = 1
] !
1 | 1O REMOVE /REPLACE FRT BUMPER LOWER SPOILER, FRT FENDER LH & ALL ACCIDENT DAMAGED BODY PARTS. TO 51 P :
REPAIR ALL AREAS AFFECTED BY THE ACCIDENT, | 6,240.00
2 |TORESPRAY FRT BUMPER, FRT FENDER LH 1?0—0 s 2,600.00
) 3 |TO CARRY-OUT BODY CAVITY PRESERVATION, [SL l'g 250.00
|
5 |
‘ 4 [TO SUPPLY/ INSTALL BODY WRAP STICKER. (PRICE TO BE ADVISE) Mt . a w nett
| B Y k. . "*IA;
5 Im CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING, | [X0 $ 25000
l 6 |TOREPROGRAMME AFTER THE ACCIDENT REPAIR WORKGS, nett |8 suo.uul/
1 7 |SUNDRIES. nett i s Qo y«{
Survey Date & Time: |Repair Days: Excess: | Sub-Total (Labour Price) $ . ¢ 9,990.00
1 |
{ | e REVISED PRICE
Surveyor Remarks: Parts Price s - S 36,560.60
Labour Price $ - S 9,950.00
Total (Initial Estimate) $ - S 46,550.60
Supp 1 $ I
Supp 2 $ - § -
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(%) ELROKARS GROUP REPAIR ESTIMATE

Supp 3 $ $
Total (Before Excess) $ S 46,550.60
Remarks: Less Excess $ S
« This s only an estimate based on visual Inspection. Should there be more damages found during
repalr, it will be informed and quoted additionally. TOTAL (After Excess) $ s 46,550.60
« Afee of $400 [excl. GST) will be chargeable for damage assessment and preparation of this GST 7% $ - & 3,258.54
estimate, If you choose not to proceed with repair. B |
GRAND TOTAL $ s 49,809.14 |
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting H{) QWIWW
o To display damaged part(s) during resurvey
» Parts prices are subject o confirmation
. Th;fd party survey is on a "Without Prejudice” basis
* No illegal modification(s) is aliowed

@ Supplementary item(s) must be resurveyed
is subject to final approval from Insur::yoa Cgﬁlnpanr

Acknowledged by Repairer
Signature:

oy b 21

%o{l}(‘]/’?/o oilo
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