
ASSIGNMENT 
From: ------------ Date: 
Estimated Ciost 

· oo efi',. WS I IP RES/ op RES t EVA t UiY t-MY 
TO Inspect Vehlcia No: ------,-------at Wortshop mis V M1i11 f -------=-.,,-"'---___...r....-.--

o( 

Insured: 
-------Polley No. 

--- -------------Claims No. 

Sum ln:sured: ----
(Client's Reoord) 

Excess: 

Mako ot Voh: . 

/0~ 
(PciUcy Condition} 

\• 
__________ ...___,!., __ 

P.emart: The veh had commenced Its 
repair or the time of lnspectlon. 

Bal. or Mat1cet Value: ___,;_J_1_C/i-=l;,.L,~~----------........... --
IOAC Acddent ~ Consistent? : Yea or No ---
GIA I PR Seon: Consistent? : Yes o, No ----- --~• 

i·: Est. Repairs: 0 3_ d~ ~es.: Yes or No 

, 1 Lum Sum: /·I/,!_ % 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 

Vehlcle: IN / OUT Data: Petton Contacted: ----

VehNo: f~w ()/1/U YrRegn: / 2, Z.3 
Type: -@1 M.Cycfe / Ba.,1 I Van I Lorry I Taxi I Pl'l_m_e -Mov_e_r.;.../ ----J~-

Truck I Traner or 

Make: leJ/q /111Je/e/ .1 _ e.c -
Colour 

Sp.Readhg 

Eng/No: 

(n. /JJV't!.. A/C: lnsurad I Std I NI I NA 
/ 0 Z t} J. T /Radio: Insured I Std / NI I NA 

CJNo: J l'<W3r 7r-J 4~ C. Q ~7J33 
Gen. Cond: ~ I Fair I Poor I Bumt 
Sleeting: lno~ I Jamrned / Leaked / Bumt or 
Brake: lno~ / Jamtned / LeakadJ~Bumt or 
Modi: Nn I S/Rfm I ~ or 

Tyre Sim: F: 2 3 S / ~ ~~ 1/ 
R: _,.... ----~--=---========::....:__ BS/ DUN I EXNOVA I GY IFS I LIZA I~ OHTSU I P\R I SUfl.i I 

TOYO/YOKO or 
---------------ft.Qnl 

R/881. 7 mm • R/8&!. 
Ubal.-----9---

rnm 
0.0.A.-. -if ---,79~/---.-Z'f 

UBal. 

0.0.1. 

Survey held at 

Des. of Oatni.es : Ftt i Rear I OIS I HIS I UIC I Rooftop or 
t:?J/t:;, • 

The UIC. I Chuals rrame I Body Structure affected due to t<.,tl\sk>n. OaCe/Time Adb,/lnsttuctJon ____________________________________ · - ·- ·--· 

·----·• ·--.. ---- __________ .... - ..... __ __,_ ___ _ 
--· .. --·•·---· - .• -··-- • --· - . . . . - .. -

---- -·- --- ··-· -·· ··-----· -· .... f . • 

·-----------·------·----. ------ -·-------------·-- ------------ ·----. ·-__ ___.._, ____ _._ •••• _ ___,_.- •• ·---·-·-·- ·-
--------
llf.0/rrno, ft, Pan to7 

-·•·----
I.of~. ,::I, a.tum IO? 

off Format: 

: Prell. Report == : Flnal Report 

, 

Oays Of t(epalr: 

' Resurvey No. of Yrlp: • Sutvey Fee: _ _,... -- ,.. ___ ·-
ll~l 

Add Fee:.,.__.: Site lnsp ($ )\_s • RS._SI -~·.· .............. I --·-- -

.. 
. Tech lnvs ($ - -' . ' .... ' - . 

I 

' 

\ p Sum I LB.I: (S Weekend ($ ) 
~ 1===-, 
'--' ____ --1 



• 
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0 .... ..-1 .... A #.4ft:.-tt-<Z"' OPTIMAWERKZPTELTO 
~ I , ,.,. 11~ co. A99. No. 20121124!H5W 

WWW OW...,, ft /Optlmaw.rkz 
/ SINGAPORE • -• 

Date: 9-9-2024 

Vehicle No: SGW6111U 

Model: Tesla Model 3 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

/11171 4-1' ~ ,,,, /.,/ 

"'/~ 4 Y/J t:1.-,,,, 

Chassis: LRW3F7FS4RC022833 Estimator: 

Reg. Year: 11.12.2023 Surveyor: 

IN Q. I DESCRIPTION QTY UNIT S$ 
1 FRONT BUMPER 1 
2 FRONT RH BUMPER RETAINER 1 
3 FRONT RH BUMPER SIDE SUPPORT BRACKET 1 
4 FRONT BUMPER ENERGY ABSORBER 1 
5 FRONT BUMPER REINFORCEMENT 1 
6 FRONT RH BUMPER REINFORCEMENT BRACKET 1 
7 FRONT BUMPER LOWER REINFORCEMENT 1 

ESTIMATE 

8 FRONT RH BUMPER LOWER REINFORCEMENT BRACKET 1 
9 FRONT BUMPER LOWER GRILLE COVER 1 

10 FRONT RADIATOR SUPPORT PANEL 1 
11 FRONT RH RADIATOR SUPPORT PANEL OUTER BRACKET 1 
12 FRONT BUMPER LOWER COVER 1 

13 FRONT RH HEADLAMP 1 

14 FRONT RH FENDER LINER 1 

15 FRONT RH KNUCKLE ARM 1 

16 FRONT RH KNUCKLE HUB+ BEARING 1 

17 FRONT RH LOWER ARM - STRAIGHT 1 

18 FRONT RH LOWER ARM - CURVED 1 

19 FRONT RH UPPER ARM 1 

20 FRONT RH STEERING TIE ROD END 1 

21 FRONT PEDESTRIAN PROTECTION SENSOR 1 

22 RADIATOR 1 

23 RADIATOR FAN COWLING COMPLETE 1 

24 F RONT HOOD T LOGO 1 

25 F RONTHOOD 
1 

26 FR ONT RH FENDER PANEL 1 

SUB TOTAL 

LESS 10% 

• /001:lm.Werkz 

AIG 

SNL3513M 

8/9/2024 

Loong 

_, AMOUNTS$ 

C,rl $695.04 c.----"' 

»rt $7.09 
__, 

$11.28 ? 
r._ $21.34 X 
/t $372.34 J<. 

l'1.. $49.64 ) 
11- $49.64 

$29.90 ~ 

$91.01 -? 

$157.21 ~ 

$7.09 
,., 

T/1') $182.03 ~ 

C 1U $1,580.39 
,___, 

$106.73 
,, 
,I. 

I,-.. $463.36 X. 
r~ $233.64 'I. 
(,- $212.65 ..,(_ 

I" $212.6 5 ~ 
J,_ $105.9 1 X 
,~ $121.4 9 ( 

'" $46.0 4 X. 
r~ $79. 43 -/ 

I"-' $84. 11 I._ 
~A,J $41. 37 X 

REP A\R 
REP A\R 

$4,96 1.38 
-$49 6.14 

PARTS TOTAL $4,4 65.24, 

I 

AMOUNTS$ 
SPECIAL NETT QTY UNIT S$ 

NO. A $S5.00 
1 
2 

3 
4 

s 

FRONT BUMPER CLIPS 

FRONT BUMPER RIVETS 

FRONT FENDER LINER CLIPS 

FRONT BUMPER UNDER COVER CLIPS 

RADIATOR COOLANT 

HNdoftA 
1 ac,,,g c:nong Mad~• 1Nl4i3 

r11. 1~151 ,.n ,ro I fa t•NI -.,z iui 

IIIW'C.tl 
1Ase,-ll'l(l00l'l Nol'lhAYe 0~ 06<6000 

Ttt c.eoi e.- "18 l FM: <•O&J &481 1983 

1 
1 ~ $S0.00 

1 ~ $S0.00 ' 
1 At-. $50.00' 

1 111~ $250.00 \ 

Branch "'40tor lnaurance C&alma) a~~., 
Ilk 10 Ang Mo Kio n:I. Ptr• 2A fOM)O ~ eel04J . ,, #, N 

Tel: (•e&l 64,81 \622 \ File l•8618'81 '1011 
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O?'T,~AbJE-rtKZ~ OPTIMA WERKZ.PTE ."LTD: 
CO. ~ag. No._ 2012124815W" 

./ SIN_GAPO-BE 
www.ow_.Q, O /OptJmaWerkz· .•. J.Optlmawerkz:• 

Date: 9-9-2024 
Vehicle No: SGW6111U 
Model: Tesla Model 3 
Chassis: LRW3F7FS4RC022833 
Reg.Year: 11.12.2023 

LABOUR CHARGES: 

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

ls/NTOTAL 

AIG 
SNL3513M 

8/9/2024 
loong 

I $4ss.oo\ 

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

Z~e-( 
$700.00 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT BUMPER, FRONT BONNET, FRONT RH FENDER, ETC · 

f,:;-~r 
$800.00 

TO READJUST f-ND REALIGN HEADLAMP AIM 

TO REMOVE AND REFIT RADIATOR AND OTHER NECESSARY ITEMS TO ENABLE REPAIR 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

$100.00 .t~( 

Al~ $200.00 A 

A"" $1so.oo X 

$250.00 ~ TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TO CONDUCT TYRE BALANCING AND WHEEL ALIGNMENT 

t 
$100.00 2 t?( 

Al'\, $150.00 X 

TO REMOVE AND REFIT FRONT UNDERCARRIAGE PARTS TO ENABLE BODYWORK REPAIR '11,V $300.00 A 

Headottu 
,..,.o.n,-.~•-1411 
f91 I-Iii~-,,. 911 f Fa 1.-i '411 Z,\I 

a,-anch 
QA w~ NOrtn 6.ve 6 $inO,oott 666600 

,,t I-Ml .... ""' I ~u: (•Ml~, 18i3 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray pai'nting 
• To display damaged par1(s) during resurvey 
• Parts prices are subject to confirmation 

$2,750.00 

$7,670.24 

• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed ~n~ 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Branch lMotor 1nawance elaima) 
Ilk 10 AnO MO IOo lnd. ~ U t01-o6 ~ ~7 
Tti: (-110) 0411 1622 I ,u: l-161 ... , ,0,1 

OIi~ 
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SO0324990003 / OPTIMA WERKZ PTE LTD 

ENTRY DATE & TIME: 09/09/2024 16:42 (SGT) 

SUBMITTED BY: EE YING YI 
VERSION: 1 (09/09/2024 16:42 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report coa:ectty the details of the accident to speed up the claims process. 

2. This Form must be completed by the Poflcyholder and/or tha Actual Driver 

3. Information provided must be as truthful and accurate as possible. Any wtlful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

policy llabillty. 

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

5- Any false repoafog ro!!y be mferrad to tha Police for lovestlget!on. 
6 - This report 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 report will, for a fee, be made available upon application by Interested parties. 
7- By the lodgement of this report to the Insurers, you hereby consent to the archiving 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 

09/09/2024 16:42 (SGT) 
Both Policyholder and Actual Driver 

08/09/2024 16:30 (SGT) 
Singapore 
358 BEDOK NORTH ST 3 CARPARK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

•••••••••••• .. •·············· ........ •········· 

Exact purpose for which vehicle was being used at time of 

accident . . 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 

Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRfVER 

!/ Accident report SO0324990003 

SGW6111U 

No 
JEREMY TANAVIT FAN JINTAI 

SXXXX723A 
JEREMYTANA-.VIT@HOTMAIL.COM 

(Phone)+65-97399966 

Tesla 
MODEL3RWD 

Private use 

No - Claiming third party 

Private car 

Auto 
1999 

Liberty Insurance Pte Ltd 
SO23V15671NPS/R00 

Page 1 of is 



Name of Driver 
NRIC No . . . 
Date Of Birth . . 
Occupation . 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 

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

Postcode ................ . 
Is the driver the policyholder? . . 

If No, Relationship of the Driver with the Insured ............. . 
Does Driver Own Other Vehicles? .... 

. . .. .. . ...... . 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

•• .. . ..... ' . ········ ..... 
••••• ••. ·- . ······ ········ 
• .. . ............. ······ ... . 

Was any foreign vehicle involved in the accident? ................ . 

Number of vehicles involved in the accident . . . . .............. . 
Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? .. . .... 

Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) . . . . . .. 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 

Translator's email 

Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

JEREMY TANAVIT FAN JINTAI 
SXXXX723A 
23/03/1989 
Indoor 
07/05/2010 
3A 
Valid 
14 YEARS AND 4 MONTHS 
Male 
(Phone)+65-97399966 

JEREMYT ANAVIT@HOTMAIL.COM 
10 FLORA ROAD 
#03-07 
509729 
Yes 

No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

Yes 
No 

e -

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehide Manufacturer 

er/ Accident report SO0324990003 

SNL3513M 

Page 2 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

1. ~ase repott corttctly the de1aits of the accident to spoed up the clarre pt~e.u. 
2. This Form mJS.t be comntotgd by the Policyholder "Ddlor the Authorised Drivor 
3. Information provided rrust be a., lrythful and accurate as pos1lblf. Any w llfu1 msrepresent:1~lon or withholding of rratenat fa.c,s rmy alow nsurance cOffl)anies to [lpgdlato poHey (jabjlity. 
4 The ISSue and acceptance of this Formby insurance corTpar\,es ii not an admssk>n of poky lablty on the part of tho lnsuranco 
cOl"ll)aNe$ 

s. Any tatse reporting mav bo rottrred to the Police for Inv11t1aat1on. 
6. The report wtD be forw ar~ by the insurers of the GIA Records M.ll'\agemmt Centre establshed by 1hc General hsurance As,ociaton of_ S!Ogapore (G'4.l for archivhg and that Cop,@I of ttt~ report., I for 3 feo be n-ada avauble up.on appficaton bf interested partles. 
;. By the bdg8f'ront of this reporl to the insurers. you t-.oreby c.onsent to the nrch111in9 of lh.s report at the cen,re and to COf:lJOS of the rePort beng n-edo avalable aforesaid 
8. Consent under the Poraonal Data Protection Act (POPA) 
I unde-rs tand acknowledge agre-e and con,ent that : 
fa) L~ in.surer m,, workshop and lhe Gene-tal tl1urance Asscciation of Sf\gopore ("GIA~) rray/ate p9rrritted to collect. use. d;sebse anctror proce$S m,· pC(s~al data/personal fflfor1mt.ion sot out tn this [forml and any other petsonal information provided by rre or 
POsses,ed by~• i,,suret (coflectrve~ tl'M! "Penonal lnform■tion") and di$close and transff?r such Pars.on.al lnfonret.on to all lnsuru(s) w tJo have insured vetucle(s; inY<Wed r1 this accident (al niurer(a) who have insured vetuck!(sJ ll"IYONed 11 th3 accident shan bo coalectiYefy referred to as the Ntnsurera·). the tlsurer-s· lawyersllaW f,r,,.., the t,tmetary Authority of S:ngapor@ and any televa.nt 9ovemm!nl agencyiauttior,ry (such a5 the poke). for lhe purpose(s) of : 

(1) processu,g handling and.'or do•ling w Ith ff\' claims inc~ing the senlom?-nt of the clatff'6 and any necessary 1nve~figations re'-4\.J'g to the Claln'5; 

( i) l'tvelfig:tting the acclident aruf/or ff\' cl.1..,_. 
terr) carrying out afldlor deai·ng w ~" my iistructic>n.s or responding to any enquJries by rre; 
(w) adrnrsterng m;, c:ta,ms (1.nctuding ,~ rmrfmg of correspcnckmce. staterren,s. invoices. reports or notJ<:<:s to rm, w t\jch ccu'd involve d:sc.bsure cf certain per5onal data a.bout rn? to br~g abo~t delivery of u~e sarre as wen as on the external co· .. et of envelope.sln'all 

pacicages}: and/er 

(v) co,.,.,Jyrng w llh app!tcable law ,n actmn,ste-r:ng. processing, handt.ng 3nd/o-1 <lea-mg w rth m, ctam. 
(colJectively the ·Purposes~) 
(bJ an n5Jre•(s) who have insu:ed vt:hrc~(s) ,rwolved in this accident and the ~surers· tawyersflaw fitrr& mayhlrn permtted to ccle:i, 
use a,sclase andicr precess my ~rsonal ~forrratK>n for one or rrcre of the above AJrpo-ses; and 
(C) rr,- A.::sonal hfornaton may-/cc1n te dtsclosed by any of the hsurers and/or GLC'\ to their thiTd party ser\llce prov.:1Ns or a9en~s 
(including t11011 lawyers/law firms.J, w h.:cn rmy be si!led outside of Sngapore. for one er rrore of the atlo•.•e F\:rposcs. 

Altcyholder':. Signature I Date & 
Tme 

Sketch Plan 

r 
,_ 

1 

L 

D'iver's Signature (f driver is net th.e policyholder)/ Dato, 
& Titre 

Wtnessed by Reportmg Centre 
F\?rsonnel 

l ~l 

I .~ 

f\: ~G, W 6, '\ u 
~ •. SN L ~ ~ \) (V\ 

'l., s ~ ~ ;! '"\ ~ \;_ 

( C. Ir(• ( \- • 

1 



Describe Circumstances of the Accident 
I Dt\1 f ' q, / C\ I l '-\ 

Lo(,'~ 1 1 U\'-.} ' ~ s~ R.( ()o\G, NOfli1..<\ ,-r ~ C: AR Pf\ P...V-

l•ML. I (;, !, 0 - IL. '-t '> 

f""' " \J l h,, lt. 1 qln. M c-t'- .._ \ ~ v,, :, , p " r ~ , ,A \ ... ~ \.\ «- Cc..- o• , \, L.o+ t'\Y,...,,h,tlr' °?)\ 

At iv hv '1 ~(, ,~ .... T .. ,.._ t .. ' ~""-' 0 '-'""' ~ ... \ v, ... ·\ l '1' "1 ('L,..- ~ ~., j ~(;\'\,, ,_' i,o ~Co<-"-~ 

}. 
~f,. 

. C ., J , 
\ ~, ~ ( .. ~ ' 

l "' c, r' t"'\ ~~ "'" "'\ ( C,\. ... V"' ,, - \ (~..-. r.vh ,, ~ LV" ) t:, c-,,,. I, I"\ (...ie ... h- f'I"'-~-

;~ ... .,....,.., .,., \ ~ . .,, '") I 

J • "'" o\ ,.:,.ro ( q ~l6 oe, LS) ' f""\A_.._.•(..., '"" ,\. H '-.V-, ""' (. ~ L'=t , 61 ~ 1 ) 
lh'- c\ri ,i <...-'" ....... ''" h, t V-V\ ( c,..,,..- V"' ft) l;v l, • ~ •"'°\ (!., y ~~ ' Lt,w \(e.w ~ }(. ,\-

~ /" () V(>'} x ~ 3, (-\J ~" 
I <.J 

M"\ \, L \,. . .,l.t_ n. Sl"'v.J 61 l l U 
- 'c) '"·~ r" ~ 4 '""' \f (. \"~ _,\ ( I"".) SNL 1"\~rv' 

,I 

•K!N Ot Y TA'(:: Pi.DTE TH.AT YGU H/~VE 14 lJf,Y$ Ff{OM DATE OF ACCIOENl TO CONVERT TO OWN DAMAGE ClAIM 
' 

Declaration 

lrWe declare the f 01egaang partteu!3rs are true in every •~sp-Otl. 

A,.,. !)'ltoklc.:r:, S,gn.ilJre I Olle & 

flff'l, 

Or-.i,:s·s S 9notu10 (t driver as not t..""e po cyhcxJ('1) I QJ~o 

&Tnll 

\•Vtnessed by Rcpc1t1n9 ContJe 
Pet$OMGJ 

-
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