
. ASS~Rec~-----~ rref,C1z I 
/ft: /!/1&..,-,1 ASSIGNMENT 

From: Dale: Veh No: Y,11f 9 2 u I l-vr Regn: u7 '1, j_y 
I 

I 
Estmatsd Cost T~~ M.Cyclo I Bus/ Van/ Lorry f Taxi f Prime Mover f 

· O~(TPRES/QQRES/EVA/INYf.MY Truck/ Trailer or 02. 
, 

/.cf/q /#ft;~/ 3 -To lnsped Vehlcle No: . Make: c.c 

ar Wort.shop mis 01!_7'> :,i, <;> Colour /h. f'. O@AJ( AJC: lnsunid I Sid I NI I NA , 
of Sp,Readlng $(f5t( T/Radlo: lnsunid /Std/ NI f NA -

I Insured: Eng./No: ---. -
I /<JJ 3~ fr .f O/?-C 7ll' .5tfL Polley No. Chlo: --·· 

ClalmsNo. r Gett Cond: & I Fair/ Poor I Bumi \ 

Suml~red: Excess: Sleeting: lno~ Jammed/ Leaked/ Bumt or 
-· in& I Jammed/ LeakedJ:Burnl or 

---·-
(CllenrsReco,d) Brake: 

--, 
Mako of Yoh: }· Modi: ND / S/Rlm / ST~ or 

~ 
TyreSlza: F: j3 .5 / ~ 5£ Ir/ -

(PClllcy Condition) R: --
P.omart: Th11 veh had commenced Its e],ouN/1:XNOVA/ GY / FS / LIZA I MIC IOHTSU IPIR/ SUII.I / 

repair 111 the time ot lnspKUon. TOYO/YOKO or 

~ J'tli/c -- --
Bal. 0< Mat1cel Value: Et2lll Sm 
IOAC Acddent Rpon: Consistent? : Ye. or No R/881. £ mm · R/88!.£ .. _. ___ mrn 

GIA I PR Seon: Consistent?: Yes or No U'8al. '7~ mm ....... f.Z!. . .••. - . 
i·: Est Acpalts; -5'-6days ~es.: Yu or No D.O.A. j]/lo/j_~ 0.0.1. 2 _!_ o,Z 1-P t :. 
i , Lum Sum: / ·/J1_% 3 Val.: Yes or No Survey held at ~ 

CA I REV I REP. I 24HRS 
Des. of Damages : Frt&, ors I Hts I UIC I Rooftop or 

Vehicle: IN I OUT 
Dalo: Petton Contacted: ~e UIC : I Chusb frame / Body Structure affected due to con\sion. 

' Oale/Time Aclb'I / lnsllucUon. - - . ,.._ .. 

7 /~dd7' ,'e/ .1~~,#ft/ t .P~t 8~ 
' - - - - ~ 

-· ---- -· ·-·- --. ·------- ·--· -
- -····· -- -· ·- ·--·-----·- __ ., -------·---· - --·--- ··-- ·-

-· . - . -- ___ ,. __ .,_ . ·---.. ·----·-- ·-·-· . .. ···-- .. - --.. - .. -
.. - . - .. - -- - -- -- - - .. ----- ·--- ... -· -- .. ·--- -- ·-- .. --·----· --· .. _ .... . ··-·· · -·· ·---· .. . .. ... 

, . I 

. - ·- ------ ·---·· _______ ,.. __ _________ . -- __ ... - .. . 

' ·---· -- ·• ____ .. ____ -----· 
, ; 

-- -- .... ---. ---- --· .. - -.. ·- ·-·--· -·.. -- - .. ·-•--- .. - · ------------·--~·-··--- ---··-- •·· 

Oato/Tnw, n, Pan 1o1 

IJ 

0-.,fAI~. Flt Rttum "1 

eport Format : 

,mp Sum 1I.B.I: (S 

0: Prell. Report 

0: Flnaf Report 

Oays Of Repair: 
I 

Rosurvoy No. of irlp: :Survey Fee: 

Add Fee: 

1\t~l 
: Site ·fnsp ($ ) _s. RS._SI 

: Interview cs 
. Tech lnvs ($ 

Weekend ($ 

- -.·- - ·-- I 

~, '~ 

\ 
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O ?T-'.NIAbJEi-ct<Z- ~:.;r:.1~0~:0~~~fe!!LTO 
/ SINGAPORE www.ow.sg 0/0ptlmaWerk.z 

/l/07 Av,1,11,,
-,,_ ./ Third Party Insurer: 

Vehicle No: SNS9206Z ,..,.,, Third Party Veh No: 

Model: TESLA MODEL 3 /(I'~ /lf,,j?t:?/H-f Date of Accident: 

Chassis: LRW3F7FS0RC288561 Estimator: 

Reg.Year: 2024 5 · / -~ 
-'o«~✓ Surveyor: 

Date: 24/10/2024 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

RR BOOT 

RR BOOT INNER TRIM BOARD 

RR BOOT EMBLEM (TESLA) 

RR BOOT LAMP - LH & RH 2 $ 314.42 

RR BOOT LOCK ASSY 

RR BOOT LOCK COVER 

RR BOOT STRIKER 

RR BOOT POWER STRUT 2 $ 86.05 

RR CHARGE PORT OUTER LID 

RHR LAMP REFLECTOR GARNISH 

RR WEATHERSTRIP 

RR BUMPER 

RR BUMPER SIDE RETAINER - LH & RH 2 $ 7.11 

RR BUMPER CTR RETAINER 

RR LOWER BUMPER 

e /Opt1mawar1<z 

CTP 

SGF738R 

23/10/2024 

JONATHAN 

AMOUNTS$ 

$ 8-, 893.62 c...,..--"' 

$ 43.02 '7 

$ ~ 41.37 .......... 

$ 
,_ 628.84 X. 

$ ~ 54.20 ....-

$ 5.29 
~ -

$ 52.33 '7 

$ 1'1-,. 172.10 X 
$ 281.44 ~ 

$ 19.69 4 
$ 124.11 

., 
$ r~VL 696.16 

$ 01"1 14.22 --
$ &Jn 49.48 

$ v.,,, /JJ,-;215.48 

RR LOWER BUMPER SIDE LAMP ASSY - LH & RH k/h,p 2 $ 356.37 $ p/J ~ 712.74 

RR BUMPER UNDERCOVER $ 172.93 ~ 

RR BUMPER UNDERCOVER HITCH COVER $ 13.40 ~ 

RR REINFORCEMENT BAR $ 271.03 '7 

RR END PANEL 
$ 438.53 ') 

RR END PANEL SIDE EXTENSION - LH & RH 2 $ 112.15 $ 224.3 0 ') 

RR END FLOOR PANEL $ 813.08 1? 

RR LICENSE PLATE GARNISH $ /)J 4.13 

RR BOOT SIDE TROUGH TRIM COVER - LH & RH 2 $ 8.21 $ 16.42 

SUB TOTAL $ 5,957.91 

Less 10% -$ 595.79 

PARTS TOTAL $ 5,362.12 

I NO. SPECIAL NITT QTY UNIT 5$ AMOUNT 5$ 

RR BUMPER CLIPS 

RR UNDERCOVER CLIPS 

RR BOOT INNER TRIM BOARD CLIPS 

RR END PANEL SEALANT 

RR NO. PLATE W HOLDER 

IWRAP 

~office 
fj lu,ng c,an; l!lciiQ Slflgl!POfl! lliel• J 

f,il Hilil &A'Z .,,, I F-u 1-0lil 11.• rr 111? 

llranCh 
~ ~ angoon North Ave O Sin<;lilPOfe r.641;)()0 

,., l-!15J 64841)11111 j Fax· 1•116! 1:1481111113 

~ ( IJ,·11} 

S/N TOTAL 

llrarlCh <Motor inaurance Clll6ma) 

l:llk 10 Ang MO KIO Ina. l'ilfk ZA 101· 06 Slng,l)()fe !1111104 7 

Tel: 1•061 &<181 1522 FilX: 1•&61 9'81 1011 

$ ~ 50.00 

$ 50.00 

$ . 50.00 

$ 60.00 

$ Rt 60.00 

$ 2,500.00 

$ 2,770.00 

Oh~ 



O?T✓..NIAhJE rit-<Z~ 
/ SINGAPORE 

Date: 24/10/2024 
Vehicle No: SNS9206Z 

Model: TESLA MODEL 3 
Chassis: 

Reg.Year: 
LRW3F7FS0RC288561 
2024 

OPTIMA WERKZ PTE LTD 
co. Reg. No. 2012124eew 

www.ow.st;i IJ /OptlmaWarl<Z 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

• /Oi:,tlmawerl<Z 

CTP 

SGF738R 

23/10/2024 

JONATHAN 

ESTIMATE 
LABOUR CHARGES: 

To remove, replace, repair, readjust & refix RR affected areas $ 1,200.00 ? 

To perform wiring checks on electrical systems 

To remove, putty, repair, sand and respray affected areas 

To remove, replace & reinstall Bootlid inner mechansim 

To perform Adas Checks, Calibration & Programming 

To remove interior upholstery 

To perform Tuff coat/ undersea I on affected areas 

JONATHAN 

~ead otric• 
t> ~u,,11 c · orig Ao., ~,ngap(l(e 11>e1 n 
Ti,/ HiOJ e;,,z · 313 j f .,~ Hl~ li4 7ji! i'112 

Branch 
OA !ie<;ingoon North Ave o s1n11apore ol:i4000 

Te Hi:;J 6484 w 1e I F<\A (•651 648111193 

$ 30.00 2 t!J'/ 
6./,; 

$ 800.00 t:3/ 

$ 30.00 
......, 

$ 400.00 ~ 

$ 200.00 6e?f 

$ 80.00 .7o/ 

LABOUR TOTAL $ 2,740.00 

TOTAL $ 10,872.12 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject 10 conlirrnation 

• Third party su1vi::y is on a "Without Proju'.1ice· basis 

• No illegal moc11fir:atiot1(s\ is aiiowcd 

• Supp\ementary ite1n(s) ,·;115\ be resurveyed Ill.~ 
is subject lo final approval horn Insurance Comp,my 

Acknowledged by Repairer 

Signature: 

Date: 

arancn <Motor inaur11nee Clilllma» 
l:llk 10 AnQ MQ KKl lnQ l>a,k V. 101-01:> ~ OQrll ~ 4 7 

Tel: I•~ 8-481 1622 F~ . l•S&l 114'1 ¥)11- . Obi.. 

\ 

I 



S00324AN0001 / OPTIMA WERKZ PTE LTD 

ENTRY DATE & TIME: 23/10/2024 16:38 (SGT) 

SUBMITTED BY: MOHAMED NASHIK 

VERSION: 1 (23/10/202416:38 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

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

2. This Form must be mmnlftted by the PaJlcytmklor aodfoc tho Ac!HAI PdVAC . . . 

3. Information provided must be as truthful and aa:urate as possible. Any wilful misrepresentation or wltholdlng of matertal facts may allow insurance companies to repudiate 

policy liability. 
• 

4. The issue end acceptance of this Form by Insurance companies is not an admission of policy liablilty on Iha part of the insurance companies. 

5 Any ..... mpodfog 'DIV he ,.,,.,.,... to ttte Pofka fpc lnYNU91tlnn 
. 

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 arctuvtng 

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 lnfonnation 

Country/State of Loss 

23/10/2024 16:38 (SGT) 

Both Policyholder and Actual Driver 

23/10/2024 09:45 (SGT) 
Near 40 Scotts Rd, Environment Building, 40 Scotts Rd, Singapore 

228231 
SCOTTS ROAD, SINGAPORE 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 

NRICNo 
Email Address 
Mobile Phone No 

Alternative Phone No 

VEHIClE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 

acxident 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehide Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSl,JRANOE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

DRIVER 

(I/ Accident report SO0324ANOOO 1 

SNS9206Z 

No 
TAN JIAN AN, KENNY 

SXXXX301F 

KT JA@ME.COM 

(Phone) +65-97707574 

Tesla 
MODEL3RWD 

Private use 

No - Claiming third party 

Private car 
Auto 
1999 

LRW3F7FS0RC288561 

Liberty Insurance Pte Ltd 

SD24V16309NPSZ/R00 

Page 1 ot18 



Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode .. .... ... . 
Insurance Company Name 
Nature Of 0amage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

INJURED 1 

Name of injured person 
Gender 
Phone No . 
Address .. .. 
Address Complement 
Post Code .. 
Approximate Age Years Old 
Injuries Sustained . . . . . . . . ... 

Injured person in which vehide? 

Were seat bells wom? 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SGF738R 
BMW 

Private car 
CHAN PUITAK 
SXXXX994C 
(Phone) +65-91901980 

INJURED PERSONS DETAILS 

TAN JIAN AN, KENNY 
Male 
(Phone) +65-97707574 
402A NORTHSHORE DRIVE 

#13-36 
S821402 

SNS9206Z 
Yes 

Was this injured conveyed to hospital by ambulance? No 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. !'lease repon correcUy Ir~ details of lhe accidenl to speed ,rp lhe clal~ process. 

2 . This Formrrust be completed by tho.Policyholder and/or the Author lsod Driver . 

3. tlformation provtded rrust be as truthful and accurato as possible . Any w ilul rri$represeolation or w ~hhold,ng o! material filc1s rmy 

a.low insu1ance cortl)anes to repudiate policy IJabUlty. 

4. The is.sue and acceptance of this Formbt risurance corrp;mles is nol an adrri$s10n o! polcy fiabl1y on the part of tho insurance 

C0!1ll3:nies . 

5. Any fillse reporting may be roforrod to the Police for investigation . 

6. The repett w ii be lorw arded by the insurers ol 1he GIi\ Records Managerrent Centre established by the General ~sutance Association 

o! Sir)gapore (GIA.) for archivin.g and that copies of th,s rnport will for .a ,ee be made available upon application by Interested parties . 

7. By 1he lodsern::nt of this report to the insurers, you hereby cons.en! to tho ruchlving of this repor1 at the centre and to cop,es of the 

report being made avakble aforesaid. 

8. ·Consent under the Personal 03ta "Protection Act (POPA) 

I understand. ackl'IOw ledge .. agree and consen1 that : 

{a) M)' insurer , mJ wori(soop and the General Insurance Association of Singapore ("GIA") n-ey/are perrritted to coGecl, use. a,s close 

and/or p,ocess m, pers04lal data/personal information set 0/Jt if.l this (forlli and any other personal inforrration provided by l'M or 

possessed by Ill' insurer (colectilrely the "Personal Information" ) and dtSclose and ttansfer such ~rsonaflnformation to al lnsurer(s) 

who have insured vehicle(s) involved in thi:s accident (al insurer(s) who have .-.sured vehic_le(s) involved in \his acciden\ shal b@ 

colectively referred to as the •rnsurors · ). tne t'lsurers· lawyersnaw fitrrs . the Monetary Authority of Singapore and any relevant 

governrrent agency/authorily (suco as the police). for the pwpose(s) of ; 

(iJ processing. hand~g and/or dealing with 0¥ c13iml ~ludlng the se~lemehl of the clafms and any necessary inves1igation,s relating to 

the clams; 

(i ) inves tigatin{J the accident and/or rrPf claims; 

(ii} carrying out and.tor dearing with m, lnstruc!icris or responding ta ai,y el'l<!lriries by rro: 

(rv) admrustering l'P.f clam (incuding the rroi ng of correspandence, siatements , invooces . reports or nc:lces to me. whicn could involve 

disclosure of certain pcersonal dala about rre to bring about delivery of the same as well as on 1he external cover of envelopes.Imai 

packages): and/or 

{v) con-c:t,,in9 w 41"1 appiicable law in adrrinisterin9. processing, handling andlor de.a&ng with m1 clams 

(colecti11eJy the "Purposes ") 

(b) al insi:rer(s ) w ho have msured 11ehicle(s} irwclve<! it, th,s acclden1 and tne Insurers' law yets~w firn-s . maylare perrritted to colle-~t, 

use. disclose and/or process mI Personal 1nrortr0Iion for one or n'!Ore of the above Purposes : and 

(C) my Personal n formation may/can be disclosed by a.r.y of the Insurers and/or GIA to the ir third p.irty service providers or agents 

(inchi<'ing tr.' lawyers /law f1Tms) . which may be sited outside or Singapore. for one or more al the above F\irp~~-
r' 

D iver's Sgnature (II' driver is not tho pciieyholder) I Date 

& Tcm:! 

\Mtnessed by Reporting Ce-ntre 

Personnel 

Page 4 
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SKETCH PLAN #2 

D "b c· escn e 1rcum st ances o f h A Id t 0 cc e n 

'4- I .~ -+t. ...... ,...:..,~ , .. ,~ S c..,.,.t-:s ~ •1c.,,. l .[;.., ,,, C-:r ,;,.1,: It (;I.-...,( v ii~~ p,,,.j ~c,. ,-
V 

.. 
~<" p.·, c..-1,:,A ,N.J-.i, ,t ..._ T~>,L,-, 

b.r--.t:· . ., .... o-.-c- (. ,.,, 
s ,,rf~e.1 AC- l ,u.,-(_. d , .. ; +~,,,-..+ 

I (/ 
, r..,,J:.. -,,,, ,1 (..., ,),,, ,~~--e,,,< 

~ N S C, 2.06% " ,f. 1 •• ~,. ....,,.~ ,,.{. c::>• .... , ..... !'Q.r~r . ·,, 
., 

), ,._ I-_ Luke~ l .t-1.A, ,.,,, ,... "--' S..t!:'!. ,.. .. C.. 
,._.., ,,.l,.bt ,_ L. l'.-l-c~ -Jt ,._,_ ~---le,,~< •,..;. ,.,,,,..,,-1- ~ 

" 

R.4er -t-o p.,,Jre YefoY,i. /\lo; I / 2 o 2- <;-/ 0 2 ~ / 7 -0 J'S 

"KINDLY TAKE NOTE THAT YOU HAVE M DAYS FROM OAl'E Qr, ACCIOENT TO CONVERT ro OWN DMt.,\GE.CLAIM 

Declaration 

l'M, d,c/a,, •f ;,9,~g P"""''" a,e ""• a, e,o, y ,o,pect 

ii 

l / ~ ' ' 7/~ 

-;,"I "' 

., 

'./J~R. 

,_,,/( __ 

Pck:yhol::J'r's Si;i n:=1Jure I C•,ue & 
Tim: I 

Cx,ve ··s S~11aME:1 (~ driver 1s no~ Lhe pohc.~•holde rJ I Ome 

& fo-e 
\,\lilJlCSSOO by Reporl:!lg Centre 

Persor• n.el 

<PJ Accident report SO0324AN000 1 Page 5 of 1 



,_, SINGAPORE w POLICE FORCE 
I IIIIIIII II I II Ill lllll lllll lllll lllll 111111111111\\\ 1111111 \I\ \\\\I\\\\\\\\\\\\\\\\\\ 

T /20241023/7085 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 

TelNo:65470000 

2of3 

Report No. T/20241023/7085 

CONTINUATION OF REPORT 

Details of 1Person tpvolved ' -'): . --- ,r ...,, . _,.,__.,, .r-.-U .Jt - ';i,: - _; 
- I ., .. - f . 

,.. .,·, ,i l 
I ,, - ~ 

Any Pedestrian Involved: No 

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA 

Drivec . ; .• ,t:J~iJ.-~ :.· •-;- ' ,,.1., ~"j-
~ ~ ~ 'l-',. 

-- "" -- .•. ,. ' L '-< .•.. I .• Ii!. 

Name TAN JIAN AN, KENNY ID No. S8337301F 

Related Vehicle SNS9206Z (Motor car) Contact No. 97707574 

Hospital/Clinic NIL 
Class of Class: NIL 

Driving Date of Expiry: NIL 

Licence & 
Expiry Date 

Date Treatment NIL I Date Discharge I NIL 

_ No. of Days granted Medical Leave (MC) I 01 I Degree of Injury I Serious 

Brief Details 
On the stated date and time, I was driving SNS9206Z along Scotts Road. 

I had gradually come to a stop at due to traffic conditions when moments later, a massive impact slammed into the 

rear of my vehicle, catching me completely off guard. 

My entire body lurched forward due to the unexpected impact only to be restrained by my seat belt. 

Upon alighting, I realised that SGF738R had crashed into my rear and both vehicles were badly damaged. 

After the accident, I started feeling pain over my neck, shoulders, chest, lower back, right knee and right calf areas. 

Later the same afternoon, I sought treatment at GP Healthcare after I finished a meeting nearby. 

I was given 7 days MC for injuries caused by the accident. 

, 
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