N

- AN

ASS.REC.BY: —| rer /1 4]/ \
Aenaers ASSIGNMENT
From: -
_ From: Date: . Veh No: S\'/"C ?fédy Yr Regn: 0.5, 2z
EaOae) Oowt : Type: HECELIM.Cyelo / Bus 1 Van f Lorry (Taxl Pl
QD—MMW : Truck | Traller o /4) ;
To Inspect Vehicle No: Make: 78J' /67 Mosel Y o ——
al Workshop mv's &'p/f'n ¢ Colour /. AC:  lnsured [ Std | NI/ HA
ST/
of Sp.Reading 245 _/ TRadio: Insured | Std | NI | NA
Insured: i Eng/No:
oy o one LRWYHER S P ET27//
Clalms No. ' Gen. Cond: @ Falr | Poor | Burnt
Sum Insured: _ Excess: Steering: Inords7/ Jammed / Leaked / Bumt or
| £ (Client's Record) Brake: Inorder/ Jammed / Leaked Burnt or ST
/ Mako of Veh: . Modl: NIl /SRRIm | N@‘n or i
| (gom Tyre Stze: F: —_—
(Policy Conditlon) R: DT /P S TR
Remark: The veh had commenced lts NS | OfS | | BS/DUNIEXNOVA/GY [FS I LIZA I MIC | OHTSU I PIR | SUN |
repalr ot the time of Inspection. L TOYO | YOKO or s 714, » k Zo k
'Bal. or Markel Valua: Eron Rear
IDAC Accident Rport: Conslstent? ! Yes or No R/Bal. Z mm " R/BE. 77 Aila 0¥n
GIA / PR Saon: Conslstent? : Yes or No UBal. Z_ Aty UBd. 7___ -
i+ Est. Repairs: d¢ gays Res: Yes or No D.O.A.__L___ ;;/Z ? D.OL ¢ 77 /1202 6’-
i i+ Lum Sum: /4/ % 3Vval.: Yes or No Survey held at S
| Des. of Damages : Frt [ Rear | OIS | NIS | UIC [ Rooflop or
CA | REV | REP. | 24HRS > £ Sl
: Vehicle: IN/OUT O
Date: Person Contacted: The UIC | Chassis frame | Body Structura affected due to collscn.
Daie [ Time | _Acion / Insiruclion e AT AR
r" - — - — ——— > — - — - - - - — . —— ——————— - — - —— — — -
e s —
- - ! v e—— | - — S S—— B o s s N T 3 Tt A T =
Dato/Timo, Fig Pass 07 : Prell. Report Days Of Repalr: i ‘
‘ ) I: Final Report Resurvey No. of Trlp: « Survey Fee: 1___ i pn e \
', ok Transponabin ~ Ll
| Duto/T¥ne, Fie Return 107 |\ —— -
2 Add Fee:| |:Sitelnsp ($ e e
e : dnterview (8 ) Fes A
. | (s \, Wb ]
| Raport Forfat : : Tech lnvs (> g \ g ‘l
R : ($
e S e
i - » 10TAL )
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OPT/MALERKZ TrarmEns ™

/ sINGAPORE T 0 /ooumawericz e ;

Aoy Abrbherss,

Date: 02/07/2024 : Third Party Insurer:  AGI
Vehicle No: SFC9600Y %% g¢/“"‘7 Third Party Veh No:  SKT4496R
Model: TESLA MODEL Y RWD Date of Accident: 01/07/2024
Chassis: LRWYHCFS6PC892718-2023 4"’/"// Estimator: TING AN
Reg.Year: 2023 Surveyor:
' ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT s$ |
1 |REAR TAILGATE 1 A, $1219.62 |[—
2 |REAR TAILGATE "TESLA" EMBLEM 1 AL,  $48.59 |—
3 |REAR TAILGATE INNER TRIM BOARD 1 Pl $116.82| X
4 |REAR BUMPER 1 /7 1+ 5836.45 | ——
5 |REAR BUMPER LOWER LIP 1 W/l 554205 | —
6 |REAR BUMPER LOWER LIP CENTER COVER 1 Si~_ 52056 | X
7 |REAR BUMPER REFLECTOR LH 1 Crp 540.18| —
8 [REAR BUMPER SIDE BRACKET LH 1 $5.60 | 7
9 |REAR BUMPER REINFORCEMENT 1 $299.06 | 7
10 |REAR BUMPER CENTER BRACKET 1 $8.41| 7
- 11 |REAR BUMPER PARKING SENSOR 1 fin 515887 | X
12 |REAR BUMPER PARKING SENSOR BRACKET 1 $6.54 | 7
13 |REAR END PANEL 1 REPAIR
SUB TOTAL $3,302.75
LESS 10% -$330.28
PARTS TOTAL $2,972.48
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR WINDSCREEN SEALANT 1 $100.00 ¢&J~
2 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 Ae, $50.00| —
3 |REAR BUMPER CLIPS 1 3 /e, $50.00| —
4 |PPF FOR AFFECTED AREAS 1 &7 $1,850.00 | 7
\
S/N TOTAL $2,050.00|
» LKK Auto Consultants hence nolify

the Repairer of the following:
» To resurvey belore/alter spray painling
» To display damaged pari(s) during resurvey
* Parts prices are subject o confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
» fsuxpplementar; item(s) mus! be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

/ Head office Br Signalure: Branch (Motor In Clalms) -
8 Kurvg Chong Road Singapore 168143 8A Ave B Singapore 654500  BIk 1D Ang Mo Kio Ind. Park 2A #0108 Singapore 668047 , i
Tel (-68) 8472 1213 | Fax (-85) 84722112 Tel ( : : 1100 furihi 55




OPTIMA WERKZ PTE LTD

OPT/MAHERKZ EHAVEELS

/ SINGAPORE G

Third Party Insurer:  AGI

Date: 02/07/2024
Vehicle No: SFC9600Y Third Party Veh No:  SKT4496R
Model: TESLA MODEL Y RWD Date of Accident: 01/07/2024
Chassis: LRWYHCFS6PC892718-2023 Estimator: TING AN
. Reg.Year: 2023 Surveyor:
LABOUR CHARGES: Coo/
LABOUR CHARGES TO REMOVE, REPLACE, REFIX,REPAIR & READJUST REAR ACCIDENT $700.00
AREAS & ETC.
¢ 2/
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00 /Za‘/
MOULDING, REAR WINDSCREEN SEALANT & ETC.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM & $120.00 (,/
ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. $120.00 (a/
. TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00 30/
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $200.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00 2/
LABOUR TOTAL $2,230.00
TING AN TOTAL $7,252.48

Head office Branch Branch (Motor Insurance Clalms) O =
8K 10 Ang Mo Kio Ind. Park 2A #01-0B Singapore B88047 b 27 \
1

8 Kung) Chong Road Singapora 168143 @A Serangoon Nortn Ave b Singapore 654600
Tel: (+B5) 6472 1313 | Fax: (+85) gaz72212  Tel (+65) 6404 9910 | Fax (-66) 6461 1993 Tel (+65) 6481 1622 | Fax: (»65) 8481 10N



S§00324720001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME. 02/07/2024 10:00 {SGT)
SUBMITTED BY: Foo Song Jun

VERSION: 1 (02/07/2024 10.00 (SGT))
@SINGAPORE ACCIDENT STATEMENT : ‘
e 52

IMPORTANT NOTICE
1. Please repon comrclly the detalls of the accident o speed up tha clalms process

2. This Form mus! be
3. Information provided must be as truthf [

e pro Bs ul and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies O repudiale
4. The Issue and accepiance of this Farm by Insurance companies Is not an
8. This repon will be torwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) lor archiving

and that coples of this report will, for a fee, be made available upan application by Iinterested parties
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the repon being made sveilable aforesaid

ACCIDENT STATEMENT

02/07/2024 10:00 (SGT)
Both Policyholder and Actual Driver 4
7/

of policy llabllity on the part of the insurance campanies

——

Date of First Submission

Reported by
Date of Accident 01/07/2024 17:30 (SGT)
Exact Location of Accident Near 11 Jalan Anak Bukit, Singapore
Additional Location Information ON ANAK BUKIT FLYOVER
Country/State of Loss Singapore 4'
Vehicle Registration Number SFC9600Y \
)
INSURED/POLICYHOLDER )
Is company? No
Name Of Registered Owner TEO HONG WEE
NRIC No SXXXX358Z
Email Address NTEOHW@HOTMAIL.SG
Mobile Phone No (Phone) +65-93629732
Alternative Phane No -
VEHICLE PARTICULARS
Manufacturer Tesla
Model MODEL Y
Variant . ps
Exact purpose for which vehicle was being used at time of )
accident : Private use
Are you claiming under your own insurance policy for repair to . 1
your vehicle? Nq - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1999
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC24A00135100
DRIVER
Name of Driver TEO HONG WEE
SXXXX358Z
NFRIG B 10/05/1971
Date Of Birth or
Occupation 2
Page 10f 15
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gorroctly the dotais of the accident 1o spead up the claims process

2 This Formmus! be

3 Information provided must be bs mmﬁmmmuh& Any w #ul msrapresentation or w ithholdng of materal (acts rmay
aliow insurance companies to repudiate policy lability

4 The issua and acceplonce of this Form by insurance companies is not an admission of poicy kabiity on the part of the insurance

companias
s
& The repart will be forw arced by the insurers of tha GIA Records Management Canre gsiabished by Ihe General s wance Assocaton

of Singapore (GIA) for archiving and thal copias of this mponwllowleobomwuubhwmnppiulhnbym“m”m
7 aymwgtfmnlolmsroponlolhomumu,your-uby consent to the archiving of this report ai the cenire and 1o copes of the

raport being made available aforesad
8 Consent under the Personal Data Protoction Act (PDPA)

1 understand, acknow ledgo. agiee and consent that
(a) My insurer , my workshep and tho General hsurance Association of Singapore ("GIA") may/are permitied to cclect, use, dsclose
andior precass my personal data/personal nformation set oul in this {form] and any othor personal nformation provided by ma or
my insurer {collectvely the Porsonal Information’) and disclose and iransfer such Parsona! information to all msurer(s)
insurer(s) w ho have insured vehcle(s) involved n ths accdent shall be

possessed by

w ho have insured vehicle(s) invoived in ths accident (all

colectively referred to as the “Insurers’), the nsurers' law yersiaw fiems, the Monetary Authority of Smgapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(i) processing. handing and/of dealing w th my clams including the settiement of the clarms and any necessary nvestgatons relaling 1o

the clams,

(#) mvestgating the accident and/or my clames,

(s) carrying out and’or dealing w h my nstructions or responding to any enquines by me;

(v) agmnsterng my cRIMS (including the maiing of correspondence, stalements, invoices, reports of NoLCes o me, w hich cou'd mrichee
disclosure of certain perscnal data about me to bring about delivery of the same os well as on the external cover of envelopesiral

packages), and/cr
(v) complying w itn applicable law adminstering. processing, handing and/or dealing w ih my clamms

(cotectively the “Purposes’)
hicle(s) involved in this accxdent and the Insurers’ law yersflaw firms, maylare permtied to colect,

(b) afl insurer(s) w ho have nsured ve
use disclose and/or process my Rarsonal Informaton for cne or mare of the above Purposes; and
cf the Insurers and/or GIA to theif thed party service provicers of agents

(c) my Perscnal nformation may/can be disclosed by any
firms). w hich may be sited outside of Sngapore, for one or more of the above Purpeses

{ncluding ther law yers/aw
20 %
78] €%
" oesShes =
23] 3w 5%
Folcyhclder's Signature / Date & Driver's Signature (¥ drver & nol the policyholder) / Date Winessed by Reporting Centre
Tere & Time Personnel
Sketch Plan
) | |

Aoak BekirTiealy : = \ch A: SFcqbso

& nad L

- 2>

b8 SerughR .

@Accident report $00324720001 Page 4 of
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