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ASS. REC. BY: 

ASSIGNMENT 

From: Date:1 _ ·-- -- ------ ·-

Estimated Cost: • .I 

OD /TP /WS /TP RES f OD RES/ EVA/ l~V /MV 

To Inspect Vehicle No: ____ Sf!M 't_~ _ 
at Workshop mis _ ~$ ~ ~S _______ _ 

of _ _)!lA 
I 
tf:f~~~ -~l'4" ___ _____ _ 

Insured: Ats I 
- _j 

Policy No. 

, . Claims No. 

Sum Insured: 

I 

-. -- -- I -
Exce,s: 

_ (Client's Record) I 
Make ofVeh: 

I 

! 
·1 ----- --- ---- -

(Policy Condition) 
i m Remark: The veh had commenced its I N/S O/S 

repair at the time of Inspection. i 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

I 
I 

I,~ IC\ 1~ CJ~}~) __ 
Conslste~t? : Yes or No 

Consiste~t?: Yes or No 
I 

days Res.: Yes or No 
! 

% 3 Val.: Yes or No. 

CA / REV / REP. / 24 HRS 

i .. 

Vehicle: -1N I OUT 
Date: Person Contacted: ' 

. ~ 

VehNo: , <J.~ ~UC. _____ YrRegn:_')\~ )~-----

Type: 6 t M.Cycle I Bus ,.~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
I 

Make: ?o~~~~J_~~T >ll~ ~~i_ c.c __ !.'i1( _ _ 
Colour q~ .... AfC: Insured / Std / NI / NA 

Sp.Reading W1, ____ _ T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No:· 

Gen. Cond: Good '(!$1 Poor I Burnt 

Steering: 1@1 Jammed I Leaked / Burnt or 

Brake: ~r / Jammed I Leaked / Burnt or 

Modi : Nil 1@ I STD A/Rim or . 

Tyre Size: F: . _ . --~1}~)0 _______ _ 
R: ~~O,.f._'1.1, 

BS/ DUN/ EXNOVA I GY / FS / blZA l · I 1 OHTSU f PIR / SUMI I 

TOYO I YOKO or 

,:;:~ .. ·----i----
UBal. 

D.O.A. '2..~ H\'1i--
Survey held at 

mm 

mm 

· R/Bal. _1 , ___ mmmm 

UBal. ( 

D.0.1. ~to(ll[i,,;~ 
~ 

Des. of Damages : Frt / Rear / O/S I N/S 1 · u,c I Rooftop or 

. -""'\~ -- ----- - - -- --V---- -----·- ---- - -- - --
The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time Action / lnstrnction I 

- _:-fltP~i. Lt~q ....- ! I t> \ ~<ti c r, <>""'' 
; _,, ___ --- -r · -- --·- ------· 

I 
' '~1~ ~ -_:·:-~ ----- ------ -- - --· 

:om~·"''~•~•: B: :::~I; :t
1

'P: ---::::~~:~1:~,~~~-. 
Date/rime, F~e Return to? ! 

' 

2) 

Report Format : 

Lump Sum / 1.B.I: ($ 

:Survey Fee: 

:Transportation: 

Add Fee: 0: Slte tnsp ($ )i_s.-Rs_s1 

0: Interview ($- - )I Photos 

0 : Tech. lnvs ($-- - - )\ Others 

0:weekend ($ _ __ _ _ ) 

TOTAL l 



(§} ElROICARSGROUP 
Name & Address: 
Motor Claims Department 

ALLIANZ INSURANCE (S) PTE LTD 

79 ROBINSON ROAD 

#09-01 

SINGAPORE 068897 

Email/Fa• No: 

Type of Claim: 

THIRD PARTY 

PA,RTS/ MATERIAL CHARGES, 

NO DESCRIPTION 

1 FRONT BUMPER LOWER SPOILER 

2 FRONT BUMPER SIDE GARNISH LH 

3 FRONT BUMPER RETAINER LH 7• 

4 FRONT FENDER LH re,µ..V 
5 ADHESIVE SET 

. 
/ "'v 

Contact No: 

YEAR MODEL: 

26/02/2020 

', 

'·"'", 
1_.US,/ 

6 TURN SIGNAL REPEATER LH ,s~✓ 
7 

LABOUR/ SERVICES CHARGES 

NO DESCRIPTION 

Vehicle No: 

SKM681K 

Brand & Model: 

911GT3 RS 

Chassis/VIN No: 

WPOm99ZKS159663 

PART NO. 

WIP#: 

39604 

P991-505-557-83-

.,. : ' 

P991-SOS-327-81-0Kl 

P991-50~-535-01-

P991·503-031-83-G2X 

P999-915-920-40-

P991-631-255-91-

•, •. 

REPAIR ESTIMATE 
Date : 

8-Dec-22 

Franchise: 

PORSCHE 

Contact Person (Eurokars) : 

Contact No (Eurokars) : 

63310680 

'' MAR~'~.6ulve~\1~rk1n'dK~y "A" If item Is app
0

roved] , · { j• , 1, '•.' ,' (' ',· . . . 

QTY MARK REVISED PRICE 

1 $ 590.50 

1 $ 550.70 

1 $ 48.40 

1 $ 34,884.00 

1 . $ 289.30 

1 $ 197.70 

$ 

Sub-Total (Parts Price) $ $ 36,560.60 

·, •. 

•· 

REVISED PRICE 

1 
TO REMOVE /REPLACE FRT BUMPER LOWER SPOILER, FRT FENDER LH & All ACCIDENT DAMAGED BODY PARTS. TO ts1" $ ~ REPAIR All AREAS AFFECTED BY THE ACCIDENT. 

2 TO RESPRAY FRT BUMPER, FRT FENDER LH 2,'i_q,J I $ 2,600.00 

3 TO CARRY-OUT BODY CAVITY PRESERVATION. 
lS'\> $ 2SO.OO 

? 

"~~ 
4 TO SUPPLY/ INSTALL BODY WRAP STICKER. (PRICE TO BE ADVISE) ~"1-(., . nett 

., 
5 TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. tro $ 250.00 

6 TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 
nett $ 600.00 

~ 

7 SUNDRIES. 
nett \ s '2--0 ~ I 

!Survey Date & Time: I Repair Days: I Excess: Sub-Total (Labour Price) $ $ 9,990.00 

REVISED PRICE Surveyor Remarks: 
Parts Price $ $ 36,560.60 

labour Price $ $ 9,990.00 

Total {Initial Estimate) $ $ 46,550.60 
Supp 1 $ s 
Supp 2 $ $ 

TP ALLIANZ - SKM681K 
Page 1 of 2 



(§}El.ROKARSGROUP REPAIR ESTIMATE 

Supp 3 $ $ 

Total (Before Excess) $ $ 46,550.60 

Less Excess $ $ Remarks: 
• This ls only an estimate based on visual Inspection. Should there be more damages found during 
repair, it will be Informed and quoted additionally. 
• A fee of $400 \excl . GST) will be chargeable for damage assessment and preparation of this 
estimate, If you choose not to proceed with repair. 

TOTAL (After Excess) $ $ 46,550.60 

GST 7% $ $ 3,258.54 

GRAND TOTAL ! $ - Is 49,809.14 1 

LKK Auto_ Consultants hence notify 
the Repairer of the following: ~ ~ ~ C/b l <I\) {(t' • To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirm.allon 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificatlon(s) is aHowed 
• ~upplementary item{s) must be resurveyed Ind 

is subject to final approval from Insurance Company 

Acknowledged by Repairet 

'-{~ 

3 • .[r),,( ,.,,.,,e 011 ° 
Signature: 
Date: ~) "f.f .v (' 1"" y 

TP ALLIANZ - SKM681 K 





Dereg Value Q}' 
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Engine cap 

Curb Weight 1A20 kg , 

Type of Vehicle Sports car •11 ", 
I 

111, 
11i ii' 

1\, 1111, 

,I 

.::./ ,1 n' 
11-o! 1, 

l !I' 
·o ;i h,r 
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