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OPTIMA WERKZ PTE LTD
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Vet Aorhasn,
Date: 05/12/2022 % Third Party Insurer:  AIG
, . el fm.,.? B¥pa . d
Vehicle No: SMY3760) 7 Third Party Veh No: SKU1255)
Model: TOYOTA PRIUS 5DR HATCHBACK P - Date of Accident: 02/12/2022
Chassis: JTDKB3FU803093024 W Estimator: NASHIK
Reg.Year: 2021 //IZ ® Jjﬂ/{ Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT SS$ AMOUNT S$
1 |FRONT BUMPER 1 Ze /4 $665.00
2 |FRONT BUMPER SIDE BRACKET LH i Ji $80.00
3 |FRONT BUMPER FOG LAMP GARNISH COVER LH 1 A~ $125.00
4 |FRONT FENDER LH 1 /2 $988.00
5 FRONT FENDER "HYBRID" EMBLEM LH 1 AL $66.00
6 |FRONT FENDER INNER SHIELD LH 1 Pan $202.00
7 |FRONT HEADLAMP LH i | Je~ 52,852.00
SUB TOTAL $4,978.00
LESS 25% -$1,244.50
PARTS TOTAL $3,733.50
NO. SPECIAL NETT QTyY UNIT SS AMOUNT SS
1 |[FRONT BUMPER CLIPS 1 /e, $50.00
FRONT FENDER INNER SHIELD CLIPS LH 1 . 540.00
S/N TOTAL $90.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST AT ACCIDENT $500.00
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00
ACCIDENT AREAS & ETC.
N
TO TUFF KOTE & UNDERSEAL MATERIALS. $100.00
TO CHECK WIRING & ELECTRICAL SYSTEM. YU $120.00
LKK Auto Consultants hence notify
the Repairer of the following: LABYUR TOTAL 51,320.00
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey
NASHIK S PRSI OTRL R NN TOTAL $5,143.50
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Head office Branch
6 Kung Chong Road Singapore 169143
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Branch (Motor Insurance Claims)
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