
I I . 

··::. ~--~-· ~-=---__..:...LRE=-f= --:-A~1?~/~~~~--____,_ _____ _ ~.REC .. BY: 
t(,,, l'f /1&7' 4 ASSIGNMENT 0 11 <-

. VehNo: JAJ~ f/fl (; Yr Regn: If (JI 42 Date: - / 
From: ------ _.:,_____ Type: M.Car / M.Cyelo I B1,11 I Van / Lorty I Taxi I Pl1me Mover estmatBdeiost: ______________ _ 

Truck/ Traner or <A ) ', . oo14#ws/TPRES(QDBES/EVA/INYf·MY Make: 7<,J/q ~t?le,/ 3 ,., __ -__ _ To Inspect Vehlcle No: _____ --:::------ AA_ ~. }--J,1'7(_ A/C: lnsur9d I Std I Nl I NA 011ft "'1. t Colour / LL r ~ at womt,op mis ------~. y_;_:_::.:.:.J..--- Sp.Reading $ r / J_ 5 T/Radlo: Insured I Std I NI I NA of 

IMUred: ________ _ 

Polley No. __ .. . 

ClaJmsNo. 

sum 11'1:Klred: ExoeSS: -----
(Client's Record} 

, , Mako ot Voh: . \• . 
,----'":l~---'.li'i\ 

(Pcallcy C011dldon) 

P.omart: The veh had commenced ft• 
repair at the time of fnspecUon. 

N/S O'S 

Bal. or Mamil Value: ---'-l_l ___ J_._?!..___ _____ _ 
IDAC Accident Rport: ___ Consistent?! Yu or No 

Gt,\ I PR Seen: Consistent?; Yes (j( No 
i-: Est. Repairs: - tJ ,-~;, Res.: Yes or No 

i I Lum Sum: /., g, /_ % 3 Val.: Yes or No 

Eng/No: 

C/No: 
Gen. Cdtd:l!:!fJJ Fair/ Poor I Bumt 
Steering: lno~ Jammed/ Leaked / Burnt or ---·-· 
Brake: tno6 I Jammed / LeakadJ:l3urnt or 
Modi: NII I S/Rltn I ST~ ot •• 
TyreSlze: F: ZJ5 /~~~&L-

R: ----- ,,,--------·-- --BS/ OUN/ EXNOVA / GY IFS I LIZA eJ OHTSU I P\R I SUPl.i / 
TOYO/YOKO or -----------EL20I 

J) mm 

L/8al. _ ---,- mm 

o.o.A. z 7Vt tr 

R/881. 

Survey held at 

as 
• R/Sa!. 

l/Bal. 

0.0.1. 

CA I REV I REP. I 24 HRS Des. of Damages : Frt i Rear I 0/S I HIS I UIC I Rooftop or 
Vehicle: IN/ OUT tilt /'f1 • Dato: 

(. ---· Patton Contacted: 
~e U/C / Chasals rramo / Body Structur• affected due to colllsi<>o. Dats/Tltne Acib, / lnsltucUon ··--··----------------------------

-------------'--~---- ·--··-~ ··--·----- --------·-· -·-···· ---t------------ -·--. ·-------.___,__ ·------ -·-

---- • . . . -- -- - . - - - .. -· -- .... ·-· -· ----·----- -·· -·----· ...... _ ·------

--· ·--__,...·----·-· --•--·•·-·--·-···- ... 
~. Flt Pan 107 

B: Prell. Report 

: Flnal Report 
Days Of t<epalr: 

------··· 
,, 
---··---0:Jtaf~. Flt Rttum lo? 

.,,,. __ --·-- -· --· 

opott Format : 

, Add Fee: 

Resurvey No. of irlp: ~Survey Fee: -··-----
1
T~t 

: Site ·fnsp ($ ___ _ _ __ )l_s. RS._SI 
' - I 

: l~terview (S ), r .... •,l\ 

Tech lnvs ($ _._ -·- -----. ] . 1mp Sum 11.B.I: (5 ~ 

' .... -
r -• - • • •. - - -· - Weekend ($ 

) 
• --··· 
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.,.. OPTIMA WERKZ PTE LTO 

0 -. .. 1 •. AIIJE:. re 1-( z co. AeQ. No. 20121:-;~;tmaWerl<Z ~ I I #Ill r,a www.ow.sg 
/ SINGAPORE 

N 111 A~i pyf J-t/ 

;:(,~ #YI',:.:,,_,, 
~d~/ Estimator: 

Surveyor: 

Date: 5-9-2024 
Vehicle No: SNG5671C 
Model: Tesla Model 3 
Chassis: LRW3F7FS2NC601751 
Reg. Year: 18.8.2022 

Third Party Insurer: 
Third Party Veh No: 

Date of Accident: 

ESTIMATE 
UNIT S$ DESCRIPTION QTY NO. 

1 1 FRONT BUMPER 
1 2 FRONT RH BUMPER RETAINER 

3 FRONT RH BUMPER SIDE SUPPORT BRACKET 1 

4 FRONT RH BUMPER FOG LAMP COVER 1 

5 FRONT PARKING SENSOR 1 

6 FRONT BUMPER LOWER 1 
FRONT BUMPER ENERGY ABSORBER 1 7 • 

8 FRONT RH FENDER PANEL 1 
9 FRONT RH FENDER LINER 1 

10 FRONT RH HEADLAMP 1 
11 FRONT RH WHEEL RIM COVER 1 
12 FRONT RH WHEEL RIM 1 
13 FRONT RH KNUCKLE ARM 1 
14 FRONT RH KNUCKLE HUB+ BEARING 1 
15 FRONT RH LOWER ARM - STRAIGHT 1 
16 FRONT RH LOWER ARM - CURVED 1 
17 FRONT RH UPPER ARM 1 
18 FRONT RH STEERING TIE ROD END 1 

. I 

SUB TOTAL 
LESS 10% 

PARTS TOTAL 

NO. SPECIAL NETT QTY UNIT S$ 
1 FRONT BUMPER CUPS 1 
2 FRONT BUMPER LOWER CLIPS 1 
3 FRONT FENDER LINER CLIPS 1 
4 FRONT PARKING SENSOR MOUNTING BRACKET SET 1 

S/N TOTAL 

LABOUR CHARGES: 

' 

• JootlmaWerkZ 

AIG 
SMR657G 

5/9/2024 

Loong 

AMOUNTS$ -
~ $766.00 

A!:,.. $1.86 
$12.14 ., 

Ji,t $6.54 

$163.55 "7 

r1,,-.. $186.91 ~ 
s;_ $46.72 ~ 

Ak $448.60 

$116.82 

$1,741.00 
,,___ $32.40 

fl- $505.00 
,,_ $420.56 
.-V"-, $233.64 
,,.,_ $242.99 

p'-" $224.29 

J£.... $121.49 

I'~ $121.49 

$5,392.0 0 

-$539.2 0 

$4,852. 80 

AMOUNTS$ I 

~ $55.00 
/fJ~ $50.00 
~\. $50.00 

$200.00 

$355.0 0, 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT 
AREAS & ETC. 

~v~ 
$700.00 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT BUMPER, FRONT RH FENDER, ETC $650.00 ff-~"' 

Head office .,..,,ch 
t •ur,g CIIOng A.a.o ~-168W3 a.- Strangoon North Ave O 51nQaoore 004DOO 
r•t l•ltil e.e121J1J / lia: MIGi t•n z,12 Tel: HS&l 84M 1919 I Fax: HIOJ 8'8'I 1993 

8ranch (Motor lnM.trance CS■I"'-) o~•~, I 
Ilk 10 Ang Mo Kio Ind. ,_.k 2A fO'I-C>e ~ t:lel047 • J ~ 

11 Tel: (•e6J &481 t6l2 I Fax: 1•661 eq1 ,o,, N 



• 

O'?T,MAhiE ;::.u-<z~ 
/ SINGAPORE 

Date: 5-9-2024 

Vehicle No: SNGS671C 

Model: Tesla Model 3 

Chassis: LRW3F7FS2NC601751 

Reg.Year: 18.8.2022 

OPTIMA WEAKZ PTE LTO 
CO.. Fteg. No. 2012124515W 

Cl /Op-timaWerkx 
www.ow.-,; 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 

Estimator: 
Surveyor: 

• JOpttmaWerkZ 

AIG 
SMR657G 

5/9/2024 
Loong 

LABOUR CHARGES TO REMOVE & REPLACE FRONT PARKING SENSOR & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

$100.00 6~( 

s100.oo J'v/ 

TO REMOVE AND REFIT FRONT UNDERCARRIAGE PARTS TO ENABLE REPAIR 
lflA,, $300.00 X 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TO CONDUCT TYRE BALANCING AND WHEEL ALIGNMENT 

TO R&R TYRE RIM 

TO READJUST AND REALIGN HEADLAMP AIM 

Branch 

ret HIBi ooz 1::,13 I F•., 1 6,. ... ' ..,1 O<f7Z 21~ 
eA seranooo,, Nortn A~e I) sno 
ftl: l•OOl O'M ee,e I cll)()re ~ooo 

Fil: (•001 &4811~3 

$100.00 2~r 

"IIA.. $120.00 X 

'1/,v $100.00 ;( 

$100.00 ,, 
LABOUR TOTAL $2,270.00 

TOTAL $7,477.80 

LKKAuto C . onsultants hence notif 
the Repairer of the following· y 
• To resurv b f • 

1i 
. ey e ore/after spray painting 

• o display dama d • Parts . ge part(s) during resurvey 
• Third pnces are subject to confirmat:on 

party survey is on a "With . . 
• No illegal modificatio ( ) . out Pre1ud1ce· basis 

n s 1s allowed 
• ~upplernentary item(s) m 

is subject to final approva~~rt be resurveyed :1nd 
om Insurance Company 

A~knowledged by Repairer 
Signature: 

Dale: 

Branch (Motor lnau, t 

.,o~ anc.c111m:aa Q~ 
-"' HO Kio Ind.~ U IOt Ulllllil- ~~ Tel: 1•&61 &481 l62'.2 I F ~ ....... ...,.., , ---=,,.....,,ou e-



SO0324950001 / OPTIMA WERKZ PTE LTD 

ENTRY DA TE & TIME: 05/09/2024 11 :26 (SGT) 

SUBMITTED BY: MOHAMED NASHIK 

VERSION: 1 (05/09/202411:26 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CXKIJldly ltte details of the accident to speed up the dalms process. 

2. This Fonn must ba mmplf!lbld by JtHt Poflcyholdec andfoc JtHt Actual PdYec 

3. Information provided must baas truthful and aocurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

policy llablllty. 
4. The Issue and aoceptance of this Form by Insurance companies Is not an admission of policy lfablllty on the part of the Insurance companies. 

5 Any th DIPPdlno may be ,.,..,,._, IQ b PoPoe 1pr loYNUgIt1on, 

6. This n,port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this n,port will, for' a fee, ba made available upon application by Interested parties. 

7. By the lodgement of this n,port to the Insurers, you hereby consent to the arcfilvlng of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission . . . . ..................................... . 

Reported by .........................................................................
.... . 

Date of Accident ••••••••••••••••••••••••••••••••••••••••••··············
··············· 

Exact Location of Accident . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . ... 

Additional Location Information ·································••············· 

Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... _ .............. . 

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 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
•••••••••••••••••••••••••••••····•·················· 

INSURED/POLICYHOLDER 

Is cpmpany?, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Name Of Registered Owner • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

••••••• ••••••••• ••·•·•····· ••••··················· 

NRIC No ..... . ••• ••••••• •••••••••••••••••••···················· Email Address ................... . 

Mobile Phone N~· •••••••••••••••..••..................................................
. 

Alternative Phone N~· · · · · · · · · · · · · · · · · · · · · ·. · · · · · · · · · · · · · · · · · · · · · · · .. · · .. · .. · · · · · 

···············•············ •••••••·•························· 

VEHICLE PARTICULARS 

Manufacturer 
•• ••••••••••••••••••••••••••••••••••••·········· ······················ ... 

Model . 
Variant ........ : . : : ·::::: :·: • • •.•. ·.: • .. ·_: •. ·.: •. •. •. •. •. ·_: •. •. •. •.• .. ·.·.·_ •.•. •. •.•.•.•.• •.•.• .. ·.·.·.·.·.·.·.·.·.·_·_·.· ·_· • • • • • • • • 

Exact purpose for which vehide was being used at time of 

accident . . . . •... . .. 
Are you daiming und~r y~~~· o~ ·;~~~~-~·~· ~iicy f~~ ·~p~I~ i~ • 
yourvehide? .... . ................. . 

Vehide Category . . . . . . . . . . . . . ............ __ . • • • • • • • • • • • • • • 
........ ······· 

Transmission 
cc 
Vehicle Fuel ...... . 

Arst Regisration Date . . ... . 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

(ff Accident report S00324950001 

SNG5671C 

No 
LIYAN 
SXXXX677H 

AMY.LEEYAN43@GMAIL.COM 

(Phone) +65-92411149 

Tesla 
MODEL3 RWD 

Private use 

No - Claiming third party 

Private car 
Auto 
1999 

LRW3F7FS2NC601751 

Allianz Insurance Singapore Pte. Ltd. 

SP2002696511-01 

Page 1 of 19 



DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number . . . . . . . . . . . . . . . . . . . . . ........................... . 

Vehicle Manufacturer ........................................................... . 

Vehide Model . . . . . . . . . . . . . . . . . ............................................... . 

Vehicle Variant . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ .. 

Vehide Colour .................................................................... . 

Vehicle Category .................................................................... . 

Name of Driver ........................................................................ . 

NRIC No ................................................................................. . 

Contact Number ................................................................... . 

Address ............................................................................. . 

Address complement .............................................................. . 

Postcode ................................................................................ . 

. Insurance Company Name ...................................................... . 

Nature Of Damage ................................................................ . 

Details of property damaged in accident ................................. . 

No. Of Passenger (Including Driver) ..................................... . 

SMR657G 

Private car 
GOH GIM LIAN 
SXXXX304J 
(Phone)+SS-91077339 



I 
I 
I 

I 

SKETCH PLAN 

SK~CH PLAN 

IMPORTANT NOTICE 

1. Aease report correctfy the detals of the accident to speed up the clam process. 

2. This Formrrust be comptccod by the Policyholder and/or thp Authodse.d O,lver. 

3. JnforJTBtion provided rn.Jst be H truthful and Mcurate as posstbre. Any w ilfvl rrisrep,e.scn.tatJon or withholding 01 materialfacts may 

allow insutanoe C001)11nieS ~o repudfat~ poycv flabiHtv. 
4. The asue ana acceptance of this Form by insurance conl)a.nlos i5 not an edrrissiOn of policy i&lbity on the part of ~ insuranoe 

corrpanies. 

s. Any tarse reporUog QliY bp ,s(grcod to the Po1ice for inves11gatlon. 

6. The report w ~ be fo,w t1rded b)' tne JMwers of the GIA Records Management ee~,e es ta bis hed by .the Gener·al Insurance Association 

of Singapore (Gil\) fOf' arcf\i\r.n9 and that _copies of this report w II f o, a fee be mad¢ •vai~le upon aj)plicalion by interested parties. 

7. 8y the tocfgeme-nt ol this r~ort to the insurers, y'ou f-!e.reby consefll to t~e arc.hiving of lhss 1epo'1 at the ~en(re and to COJ)IGs of the 

report being made ~alabla af ~said. • 

8. Con$ent unc:tor the Personal Data Protection Act (POPA) 

I understand. acknowledge, agree and coosent"thal: 

(.1) Mt murer. ~ w erk.shop and the ~neral ~suran,ee-Association or S11'\Qapore C-GIA'1 "13!~/are permtted to eoUe¢1. use, disc~e 

andlor process, my pet$onal~a'Wpe-tSonaJ ~fo~~~ Jet.out rn this [forni and any other pers~aJ inf91ma1~ provided by me or 

possesse_d by mJ nsurer {coleetive,Jy the ;.·Per~ota.al lnformatron•} anC, d$~&e.a,nd ltans~er such AlrJonal lnfonr~tion to aft insurer(s) 

w tlO ha_11e.cnsute-a vehiele(s) 11\.Vofved in tnES .ae,qpent (al insurer{s) who hav-& mured vehiclei(s) wwofved in this ~ident shaH be 

colJecwet;, ref~rr~ to as the ~1ns·~r•rs~). the.lri$~r,,$· ra.wyers/1.aw fjrn~.Jh@ M:.neta·t~ A,u.thOrity of Singapore and any televant 

.govemrnent agency/authority (such as the poke), forthe pu,pose(s) of: • 

(i} processilg. handklg and1or de.aling with~ claim including t-heset11errent of the claims and any.necessary invesligatior1S relating to 

the claing; • • 

(i) avestp~ t¥ aec~ot and/or:·ny· c~~= 

(iii) ~,rymg out 80d'9r dealing w it.h mt inst~tions o_t .responding-to any enqufties t)y rm.: 

(iv) adrrinist~n-g my-clainl$ (in~luding the ma.Ing of ~orre~po~de~~. state-Jrencs. iinvoic.e~. reports or notices ton. w hicb could invol'Ve 

disclosure of certain personal data about me to bri')g about delivery of the s'a~ as well as on the external co"er of envelopes/mail 

packages); and/or • · 

(v) con-plyiig w~h appticablelaw iri aonini5tering, processJng. ha-ndlirlg andfor deafing with m, claims. 

(coNectiveJy the •pu,-pos•s .. ) 

(b) al insurer{s) w ha have insured vehicle(s) iwot·,ed tn t_hss ac_cident and the lnsurets' '3wye,sJ1aw firms. rra'Jlare permlte(t to co•ect, 

use. disclose and/or process mi Person.al lnfom-aOon for bne or rrQre of the ab-Ove F\irposes; and 

(C) mt Atrsonaf hformalion rray/can be disclosed by any of the lnsu(ets andt6r G'4. to tl1e.ir third party service ptoviders or agents 

(including their law ye,snaw firms), which may be sfl.ed e>ut$~ of Singapote. for one or rrore of the abov·o Putposes. 

~ 
Poi:yhcidet's Signature / Date & 

Trrre 

Sketch Plan 

0-ive,..s Signal\lre (W dri'.ier ~ not the policyholder) I Date 

&Tne 

T T T 

'/ 
Pay~1n1 ~ 

lot 

\l\'1nes sed by P4)porting t.entre 

Person.net 

®-> SN&, S'~ ..,_, C 

@ -> r ",. ~ G r:;&i 



SKETCH PLAN #2 

he scribe Circumstances of the Accident 

•KINOL Y TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACC•DENT TO CONVERT TO 0~ DAMAGE Cl.AIM 

Declaration 

~ decia,e the ,o,egoing particulars are true l"I every respect. 

/ 
~~~. 
Folrcyhold~fs Signature I Date & 
Tarro (),vefs S19na~ure (f driver is no1 tti& J;)c-)cyholder) I Date 

& rn-e 

' 

L-f'.l.j,,.u--,, ,· ' 

Wtnelsed by Reporting Centre 
Fer'SOnne I 
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