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OPTIMA WERKZ PTE LTD

ODT/MALERKZ LEBELLT" e

/ENGAPORE WWW.0W.89
Aoy rthodr/ Third Party Insurer:  AlG

Date: 5-9-2024 : :  SMR657G
Vehicle No: SNG5671C /4/»447 B%paing B:'t’::fa:c‘;i\;z:y ¥ o/e/2024
o Tesla Model 3 ) i
2:123:{5 LRW3F7FS2NC601751 Gl Estimatar: Lo
Reg.Year:  18.8.2022 Surveyor:
ESTIMATE T
[ No. | DESCRIPTION QTy UNIT S$ 766,00 | =
[ 1 _|FRONT BUMPER i e S186| —
|2 |FRONT RH BUMPER RETAINER S1214| v
[ "3~ |FRONT RH BUMPER SIDE SUPPORT BRACKET 1 T
| 4 |FRONT RH BUMPER FOG LAMP COVER 1 6355 | 7
| 5 |FRONT PARKING SENSOR 1 .y $186‘91 X
| 6 [FRONT BUMPER LOWER 1 — $46'72 A
. |7 |FRONT BUMPER ENERGY ABSORBER 1 = e
[ 8 |FRONT RH FENDER PANEL 1 i 5448.60 -
| 9 |FRONT RH FENDER LINER 1 $116.82
| 10 [FRONT RH HEADLAMP 1 $1,741.00 | 7
| 11 [FRONT RH WHEEL RIM COVER 1 f. $32.40| X
| 12 |[FRONT RH WHEEL RIM 1 /i, $505.00 | X
| 13 [FRONT RH KNUCKLE ARM 1 S, 542056 | ¢
| 14 [FRONT RH KNUCKLE HUB + BEARING 1 va $23364| X
| 15 |[FRONT RH LOWER ARM - STRAIGHT 1 fin  $242.99(R
| 16 |[FRONT RH LOWER ARM - CURVED 1 P $224.29| X
| 17 [FRONT RH UPPER ARM 1 S $121.49 (£
| 18 [FRONT RH STEERING TIE ROD END 1 fn $121.49| X
[ |
SUB TOTAL $5,392.00|
LESS 10% -$539.20|
PARTS TOTAL $4,852.80|
| NO. | SPECIAL NETT QTY |  UNIT $$ AMOUNT S$ |
| 1 |FRONT BUMPER CLIPS 1 /le, $55.00 |«
. | 2 [FRONT BUMPER LOWER CLIPS 1 ra $50.00 | X
| 3 [FRONT FENDER LINER CLIPS 1 e, $50.00| «
| 4 |FRONT PARKING SENSOR MOUNTING BRACKET SET 1 5200.00 | 7
[ | \
S/N TOTAL $355.00|
LABOUR CHARGES: ¢&¢(
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $700.00
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $650.00 @ﬁd

FRONT BUMPER, FRONT RH FENDER, ETC

:4:.6 om::m . - Branch Branch (Motor iInsurance Claims)
ung Chong apore 143 BA Serangoon North Ave & Singapore 654500 Blk 10 Ang Mo Kig Ind.

. Park 2A #01
Tel (+66) 6472 1313 | Fax: (486084722112 Tel: (+05) 8484 9910 | Fax: (-85) 64811093 Tel: (+86) 6481 1622 | Fax: (-ww\o“«?m e ™
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PTE LTD
OPTIMA Wemzzaasw

awerkz
,,ﬁ H Z"' €0, 9. NS, ® [ 1] JOptimawerkz © /optim
WWW.OW.89
OPT/M‘ \ SINGAPORE NG
Third Party lnsurNe(f)-' SMR657G
5-9-2024 Third Party Ve ¢ 5/9/2024
Date:' No: SNG5671C Date of Accident: Loong
Vehicle No: Estimator:
; Tesla Model 3 S
e LAWSF7FS2NCE01751 Surveyor: &/
SSIS:
52; Year: 18.8.2022 - $100.00
) ) R & ‘
PARKING SENSO
BOUR CHARGES TO REMOVE & REPLACE FRONT $100.00 }*&/
LA

TO TUFF KOTE & UNDERSEAL MATERIALS. an $300.00 X

NABLE REPAIR
TO REMOVE AND REFIT FRONT UNDERCARRIAGE PARTS TO E o000 Zf/
TO CHECK WIRING & ELECTRICAL SYSTEM. o <2000 X
NMENT
LANCING AND WHEEL ALIG p
TO CONDUCT TYRE BA e <000
TO R&R TYRE RIM

$100.00 77
TO READJUST AND REALIGN HEADLAMP AIM _
LABOUR TOTAL $2,270.
TOTAL $7,477.80

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged par(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* Noillegal modification(s) is aliowed
. Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:

Head office Branch Branch (Motor Insurance Claims)
6 Kung Chong Road Singapore 168143 BA Serangoon North Ave & Singapore 854500 @ik 10 ANg Mo Kio Ing. Park 24 #01-08 SNgapore 568047 ’ o
Tel. (+B6) 64721313 | Fax (.68) 8472 212

Tel: (+85) 6484 9919 l Fax; (+85) 8481 1993 Tel. (+66) 64811522 | Fax: (-85 6481 101



500324950001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 05/09/2024 11:26 (SGT)
SUBMITTED BY: MOHAMED NASHIK
VERSION: 1 (05/09/2024 11:26 (SGT)

IMPORTANT NOTICE
1.Pleaserepoﬂmmd¥hedemllsofmeacd
2. This Form must be com d by the Policyholder and/or the
3. Information provided must be as truthful and accurate as poss|

Actual D

dent to speed up the claims process.
0 nd/or i D
ible. Any

/el
wilful misrepresentation or withol

panies is not an
gatio

policy liability.

/ @SINGAPORE ACCIDENT STATEMENT

ding of material facts may allow insurance companies to repudiate

of policy liability on the part of the insurance companies.
| In: A iation of Singapore (GIA) for archiving

4. The issue and acceptance of this Form by
g o the Police for investi n
of the GIA Record: g

1t Centre

blished by the G

d parties. i
s e and to copies of the report being made available aforesaid.

Any false reportin ad
6. This report will be for d by the
and that copies of this report will, for a fee, be made available upon ap
7. By the lodgement of this report to the insurers, you hereby consent to

Date of First Submission
Reported by . :
Date of Accident
Exact Location of Accident
Additional Location Information

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? L
Name Of Registered Owner
NRIC No .
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant R ST — U
Exact purpose for which vehicle was being used at time of
accident v
Are you claiming unde
your vehicle? .
Vehicle Category
Transmission
CcC
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

r your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report 500324950001

plication by ir
the archiving of this report at the centr

ACCIDENT STATEMENT

05/09/2024 11:26 (SGT)
Both Policyholder and Actual Driver

05/09/2024 08:25 (SGT)
827A Tampines Street 81, #81 s, Singapore 521827

BLK 827A TAMPINES ST 81 (OUTSIDE CARPARK), SINGAPORE

SNG5671C

No

LI YAN

SXXXX677H
AMY.LEEYAN43@GMAIL.COM

(Phone) +65-92411149

Tesla
MODEL 3 RWD

Private use

No - Claiming third party
Private car

Auto

1999

LRW3F7FS2NC601751

Allianz Insurance Singapore Pte. Ltd.
SP2002696511-01

Country/State of Loss . . V ; - . Singapore
DETAILS OF OWN VEHICLE

Page 1 0f 19
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . o SMR657G
Vehicle Manufacturer ... S INRRE— -

Vehicle Model ... 5 . R . -

Vehicle Variant ................. - e -

Vehicle Colour I ey e kST -

Vehicle Category wanesnmenns e SRR AR e Private car

Name of Driver ............. i e e e e R s i GOH GIM LIAN

NRIC NO oo e SXXXX304J

Contact Number IR PRSP (Phone) +65-91077339
Address complement ... T &

Postcode ...
.Insurance Company Name -
Nature Of Damage YO S N —— -
Details of property damaged in accident =

No. Of Passenger (Including Driver)



SKETCH PLAN

SKETCH PL
IMPORTANT NOTICE

ent to speed up the clains process,

1. Please report correctly the detals of the accid
2. This Formnust be com d by the Policyholder andlor th rised Driver.
3. Information provided must be as truthful and accurate as posslible. Any wilful misrepresentation or wthhokling of material facts may
allow insurance companies 10 repudiate policy liability.
4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy kabfity on the part of the insurance
copanes.
5. Any false reporti ad to the Police for inves lan.
he insurers of the GIA Records Management Centre estabkshed by the General lnsurance Association
be made available upon apphication by interested parties.

6. The report will be forw arded by {

of Singapore (GIA) for archiving and that copies of th

7. By the lodgement of this report to the insurers, you her

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consentthat :

(2) My insurer , my w orkshop and the General Insurance Association of Singapcre ("GIA")

andlor process iy personal datafpersonal information set out in this [form] and any ather pel

possesseq by my insurer (collectively the "Personal Information”} and disclose and lrans’

who h?ve insured vehicle(s) involved in this accident (allinsurer{s) who have msured vehiclkel

collectively referred to as the “Insurers®), the Insurers” law yers/law firms, the Menetary Authority of Singapore 3

government agency/authority (such as the pokice), for the purpose(s) of |

1(2e pmc;ess’ng. handing andlor dealing w ith my claims incluging the settlement of the claims and any necessary investigations relating to
claims; 4

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions of responding o any enquiries by me;

(iv) administering my claims (including the mading of correspondence, statements, invoices, reports or nolices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v) conplying w h applicable law in administering, processing, handkng andfar dealing with my clains.

(caliectively the “Purposes”) .

(b) af insurer(s) w he have insurec vehicle(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted tc collect,

use, disclose and/or process my Personal Inf ofmation for ene or more of the above Purposes, and

(¢} my Persenal information may/can be disclosed by any of the Insurers and/or GIA 1o {heir third party service providers or agents

(inclucing their law yersfiaw firms), w hich may be sited cutside of Singapare. faor one cr mare of the above Purposes.

is report will for a fee

eby consent to the archiving of this report at the centre and to copies of the

maylare permitied to collect, use, dischse
rsonal information provided by me or
ter such Personal Information o allinsurer(s)

(s) involved in this accident shall be
nd any relevant

Driver's Signature (K driver is not the pokicyhokder) / Date Wanessed by Reporting Centre
Personnel

Policyhcider's Signature / Date &
Time & Timre

Sketch Plan

D -+ - @) > SnG SsE3 &
AT B> c

R) > L1424
L/ - - . - S%G)

Parked vebicie

T T

payeind K )
Lot

Pl €27/ TampineS Tt £) 6"4”’4’( {a;-fayk)



SKETCH PLAN #2

Describe Circumstances of the Accident

tKINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TO CONVERT TO OWN DAMAGE GLAIM \

Declaration

¥Wie declase the foregoing particulars are true in every respec!,

Py ,

.7l St

Folicyhokder's Signature / Date & Driver's Signature (I driver is not the peicyholder) / Date Witnessed by Repcrting Centre
Trre & Tre

Personnel
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