
· ~RE~-----1 REf: ~~J/ 
~.,v,e-r-~ 

I 1 

From; ------ Dale: 
EstmatedOoat: 

op ltfi}ws I TP RES I Op RES 'E\IA / INY / MV 

To IIISped Vellk:le No: 

111 WMshop nw C n,-,,., , --------=~.~__;_;....:.... __ 
of 

In.sured: 

Polley No. --------- - ------
ClalmsNo. ------------,,---
Sum Insured: - - ---

(Cllenrs Record) 

Mllko or vcri: 

IO 1)/14 

(PC11Jcy Condition) 

Romart: Th, veh had common* It, 

repair 11l th1 time of Inspection. 

1

Bal. 0< Markel Valua: 
m ___ ...._ _______ _ 

IOAC Aa:fdenl Rpott: Consistent? : v .. or No 
---

GI,\ 1 PR soon: Conslstenl?: Yes or No 

i•: Est. Ropan: -0~ ~~ Res.: YH or No 

i, Lum Sum: / -/J/ % 3 Val.: Yes « No 

VehNo: r~ C 9aaoy VrRegn: 0-5, z .J 

Type; '0M,Cycle I B1,11 I Van I Lorry I T.txl I Pl1m1 Movu / 

Truck/Trallaror (If > 

~ ✓ lq:--/>1.-::::,,"",4-:--1;-;-y-:-i:-.c.- ----

/>,. ~ NC: lnaurtd I Std I NI/ HA 

tkake: 

Colour 

Sp.Readhg t m I . T/Radlo: lnturtd I Std/ NI' NA 

En~o: 

<:Mo: L I< WY I-/ C 1.:: J 4 /JC -J' 'f t 1/ / 

Gen. Cohd: &, Fair/ Poor I Burnt 

Steering: lno,.,, Jammed I Leaked I Bumt or 

Brake: lno~ /Jammed/ Ltaked.J.Bumt or 

Modi : NII / S/Rlm I sre or 

Tyre Size: F: 
-----,z-5......,,.3'-7-r~- s ~--,..---1--,,.9-

R: --- --- -----~ 
BS/ DUN/ EXNOVA / GY IFS I LIZA I MIC I OKTSU I PIR / SUMI/ 

rovo,voKo or //o,,,. ke;17/c 
EmD.l 

7 
Eu 

R/Bal. mm • R/BEJ. 7 mtn 

t/aal. r mm UBal. 7 mm 

D.O.A. I /1-/Zlr D.O.1. · ~ 1yzp~,.1-
SuMI)' held at 

CA / REV / REP. / 24 HRS 
Des. of Damages : Ftt. year / O/S I HIS I UIC I Rooftop or 

Vahlcle: IN/OUT /~e::_.- Aif 

Dato: P~ Contacted: ---- lhe U/C / Chuala framo / Body Structure affected due to comSlC>n. 

Date I Tltne Adb'I / lnslluctlOll -----

------ - .,. - --- / 

R 

, , ·-:. --~- ----------- ---------· --- -- --· 
---~:.,_ ____________________________ _ 

I --- -- - ·--

IJ 
O:iwllM, flt R,Cu,n ID? 

ZJ • ·-- - -- -- · 

Repott Format : 

lump Sum I 1.B.I: (5 

0: Prell. Report 

0: Flnaf Report 

, _ _____ h ___ --- - - • 

Days Of Repair: 
I 

Rosurvoy No. of Trip: SutveyFee: 

Add Fee: IT~ 

: Slte~lnsp {$ ) _S• RS._SI 
- - ·,·---, 

: lnteMew ($ ), r,~-~ 
-------- - . 

Weekend ($ ) 

I 
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O ;:::>T., Nl~A: re K :z- ~:.~~~=~2;_:!! LTO 

/ SING A 'PORE www.ow.ag n /OIJtll'nllWerlcz 

/1/1?7 ~~#Ah./ 
02/07/2024 d Third Party Insurer: 

SFC9600Y /~~ ,&'(P /a,;,_, Third Party Veh No: 
Date: 

Vehicle No: 

TESLA MODEL Y RWD Date of Accident: 

LRWYHCFS6PC892718-2023 't"e\1"'4" / Estimator: 

Model: 

Chassis: 

Reg. Year: 2023 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR TAILGATE 1 
2 REAR TAILGATE 0 TESLA" EMBLEM 1 

3 REAR TAILGATE INNER TRIM BOARD 1 

4 REAR BUMPER 1 

5 REAR BUMPER LOWER LIP 1 

6 HEAR BUMPER LOWER LIP CENTER COVER 1 

7 REAR BUMPER REFLECTOR LH 1 

8 REAR BUMPER SIDE BRACKET LH 1 

9 REAR BUMPER REINFORCEMENT 1 

10 REAR BUMPER CENTER BRACKET 1 

11 REAR BUMPER PARKING SENSOR 1 

12 REAR BUMPER PARKING SENSOR BRACKET 1 

13 REAR END PANEL 1 

SUB TOTAL 

LESS 10% 

AGI 
SKT4496R 
01/07/2024 
TING AN 

AMOUNTS$ 

R., $1,219.62 

~ $48.59 
J~i..... $116.82 

n~ $836.45 

A ✓/~ $542.05 
.r~ $20.56 

cm $40.ts 
$5.60 

$299.06 
$8.41 

j)......_ $158.87 
$6.54 

REPAIR 

$3,302.75 
-$330.28 

PARTS TOTAL $"2,972.48 

'7 

? 
7 
)( 

? 

NO. SPECIAL NETT QTY UNITS$ AMOUNTS$ 
~vJ"v 1 REAR WINDSCREEN SEAlANT 1 $100.00 

2 REAR TAILGATE INNER TRIM BOARD CLIPS 
I 

1 ~ $50.00 -
3 REAR BUMPER CLIPS 1 ~ $50.00 ---
4 PPF FOR AFFECTED AREAS 1 ( Art/) $1,850.00 1 

S/N TOTAL $2,050.00, 

LKK Auto Consultant§ hence notify 
the Repairer of the following: 
• To resurvey be/ore/after spray painting 
• To display damaged part(s) during resurvey 
• Perts ~nces are sub1ec1 to C011lrrm;1t1on 

• Th ird party survey 1s on a "Without Pre1udlee" basis 
• No illegal mocMc.atlon(s) Is allowed 

• ~uppletrenlaiy 1tem(s) nwst be resurveyed l!!.d 
IS subiect to final approval from Insurance Company 

Aclmowfedoed bv l?"nair., 

HUdofflce _,._,,. h S~nalure: .... nch (Motor In Clalma) 

~ I.. ''•~= -
11Caa11Qlollg"8111 ........ tM10 ... AVllll~IMIOO Ille 10 Ang MD 1111111'4 '-11 IA 10 !GI ......... , 
Tit , ... 1472 IJD j ,U: 1-11114711'12 ~, I - •--- - --· -·-· ·•-I I 'IHI 



0 ::>T,NIAh iEi-<KZN 
/ SINGAPORE 

Date: 02/07/2024 

Vehicle No: SFC9600Y 

Model: TESLA MODEL Y RWD 

Chassis: LRWYHCFS6PC892718-2023 

Reg.Year: 2023 

LABOUR CHARGES: 

OPTIMAWERKZ PTE LTD 
c o . Reg. No, 20, 2, 2,4eew 

www.o w.ag 0 1oot1rnew ... 1a 

Third Party insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 

AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 

REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC. 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN 

MOULDING, REAR WINDSCREEN SEALANT & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM & 

ETC. BACK TO ORIGINAL OPERATIONS. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

-✓OpUm-

AGI 
SKT4496R 

01/07/2024 

TING AN 

¢~~1 
$700.00 

~~&?/ 
$700.00 

s1so.oo /~I 

$120.00 ?1 

s120.oo ~I 

$120.00 3c/ 

$200.00 "J 

$120.00 2c:;/ 

LABOUR TOTAL $2,230.00 

TING AN 

He.ad office 

a l<Ulg Cl>Otlg Roall Stngapo<e 1511143 

rel 1•81iJ 8472 1313 I Fax: (•116111472 z 112 

Branch 

g,t. Se'1lllQOOll Norm Ave 6 ~lngapore 61141100 

Tel 1•8616404 11919 I Fu: 1•861 0401 1083 

TOTAL 

Branc h (Moto r Insurance Claims) 

Olk 10 Ang Mo Kio Incl Park 2A I 01-0ti Sl~e r;e&o47 

Tel (•861 04B1 16Z2 I Fu (•85l 8481 1011 

$7,252.48 

O£lu'™ 
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S00324 720001 / OPTIMA WERKZ PTE LTD 

ENTRY OATE & TIME. 02/071202◄ t0OO(SGn 
SUBMITTED SY: Foo Song Jun 
VERSION· 1 (02Al7a'024 10.00 (SGTI) 

I 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please ~ C!!llllClb! !ho de1alls of ll\o accident to lp8ed 09 tho claims proce11 

2~ This Form must be oompleted by tbe Pollcyholdm RDd'oc Iha Act, Ill Pdvor 
3. lnlonnation provided musl be as truthful and aocurala aa posslblo Asly wlttul ml5repn,-Uon or wkooldlng of matonal fa<lls may allow Insurance~ IO rei,udlale 

policy llablllty 
4. The Issue and acc.planoe of this Form by lnsuranoe c.ompanlos Is not an ndml&afon of policy llabllll)I on the paA of lite Insurance alfl'IC)anles 

5 Any telH rppna,ng ffllY be rutrmd In tht Pollce (Ac loY1sti91tlon 
6. This rnpol1 WIii be forwardad by the lnsurnn, of the GIA Rooords Managomenl Centro ollabllshed by tho Ganeral Insurance Association ol Singapore (GIA) tor ardwlng 

and lhal copies of lhls n,poA wm, for a lee, be mado ovallable upon appllcallon by lnl8resled parties, 

7. By the lodgemenl of this report IO Iha lnsunirs, you h- y consent to the arcilMng of this reporl at the contro and to coplea of the report being made e-,allable aforesaid 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 
Date of Accident 
Exact location of Accident 

A<klltionat location Information 

Count,y/State of loss 

02107/2024 10:00 (SGT) 
Both Policyholder and Actual Driver 

01 /0712024 17:30 (SGT) 
Near 11 Jatan Anak Bukit, Singapore 

ON ANAK BUKIT FLYOVER 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

lNSUREOl?OUCYHOl.DER 

Is company? 
Name Of Registe.ed Owner 

NRICNo 
Email Address 
Mobi le Phooe No 
Alternative Phone No 

V9flOLE PARTICULARS 

Manufacturer 

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

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

your vehicle? 
Vehide Catego,ry 

Transmission 

cc 

INSURANCE OOMPANY 

Name of Insurance Company 
Pof«:y Number I Cover Note Number 

ORNER 

Name of Driver 

NRfC No 
Date Of Birth 
Occupation 

(f/ Accident report SO0324720001 

SFC9600Y 

No 
TEO HONG WEE 

SXXXX358Z 
NTEOHW@HOTMAILSG 

(Phone) +65-93629732 

Tesla 
MODELY 

Private use 

No - Claiming third party 

Private car 

Auto 
1999 

ECICS Limited 
MPC24A00135100 

TEO HONG WEE 
SXXXX358Z 
10(05/1 971 
Indoor 
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SKETCH PLAN 

SKETCH PLAN 

fMPQRJANT NQif CE 

1 Aeaae ,epo,1 cprcpctly •~ dolDIII of tho accldant 10 apead up Iha c....,_ procon 

2 This Fcltm rnJs t b■ cpm p~ J•d by lb• PpNcyholdu and/or lb• AuJb0 cl1td Qrtypr 

:, nfonrotbn provided rnnt IMI n tryJb(yl and IGGY'llt II PPII B>lt Any w llul muap,Hantallon 01 w IDll)oldt,g of rralenal facts may 

ollo'M inauronco conpomos to npudl•J• ppUcy H•blflty 

4 The ilsua and accepeoncc o/ lhli F01m by .,aur■nce COfll),llnin II not an 11dn'iu10n of pol!cy llabilty on Iha p•t of the -u,ence 

con-panles 

5. Anv ,,.,, ctP9CIID9 ffl l Y bl ,,,,,,,o IP lhP Pellet for lnn1Ua1t100 

6 The ropo,t w II bo fOIW ord.cd by 1h11 lnsu,ara of llu1 G" Records '-'inogom,nt Contra oslablal'led by the Goneral "'5uu1n_co AUOC1ab0n 

ol Sin911poro (GIA) lor orclwll'G and llmt copies of thll report w II fot o loo bo rn,cte av■Jabll upon ■pplic:ation by lnte.restod ~ 

7. By fie t>c:!gem!lnl of lhlS report lo tho Nuro,. , you haraby consent to lhe orchlv,ng ol lh• report ■I !he centre and 10 cop-°' tho 

rapon blmg nude av~ oforcaold 

II Consenl unde r lh• Pu■onal Data Protoctlon Aet (PDPA) 

I under.r4lld. acknow lcdgo. og,eo and cons ant lhat · 

(a) Mt insurer , rry wortcsllop olld tho General nsur■t\C41 Association of Sr,gaporo ('GIA•) rrvyflfa perl"f'lll9d to calacl, iae. dll.cloMS 

and/ar prccass fflf personal daWpo,sonal infoirration u t out in lhla fformJ and any olhor porsonal .,fonn11ion provld~ by n-e or 

possessed by m/ 11\Suret (collect.voly VIC "Porson■I Information· ) and d15Closo and t.r.>nsfor such Rita.anal lnfcrff'lllion 10 al quror(_a,) 

who have insured 11ehicle{s) i,1110...,,ed In th.is oeeldool (al insurer(•) w ho have insured veh1Clo(1) irwolvod in it. accdert a,hal be 

coJKtlwely referred to u lhe •ins ure ra •,. tho hsuron' law yersllaw flrll'II , Iha MonftUl!y Aulh«ity of Singapore and art/ rei..,■n1 

governnwnt ag1111qfaulhotity (such as lhO pellcc). for lho purposa{1) of : 

( i) p,oc:cssng nandlng and/or doalir,g w ilh m, clainl includ.,g 1"8 aottlorront of u,. clans and any nec:euor, 1"1Velligst.c,M rcmllng ID 

tnec"1ffll. 

(IJ invesl9a1Jng the accident alldfO( ny elan"G. 

{•1 carrys,g out and/or dulng 1ot ch mJ instruclions Of rospondng lo any enquines by rm; 

{111) admruster-,g ny dams (rncuding the ITBilmg of correspondcneo. staLOrmnts . invoices, reports °' nolCO, l0 rro. w l'lch cou'cS rr,ot,e 

disclosure ol c:erlilm pctsonal da'.a about ITT! to b1ing about deliver, of the sairo os w al as on the external cv,er al eme.opes/mai 

l)3Cl(Dges). and/or 

(v) eorrptying w iln applica~ law in odmrustenng, procossng, handlng and/or deaf:ng w 11h mJ clan'a 

(c:o.'!ecwely the "Purposes") 

fb) al nsurcr(s) who havo nsured vehx:e(s) nvo~ed in~ occident and lho Insurers ' lawyers/law f•m; . rroyto:c pcrmtted 10 cotect. 

use, disclose 311d/or JJl"CCCSS mJ Alrsonal lnformalon for one or rrore or the llbOYo F\Jfposes; and 

(c) mt A,rsona.l hlomnbon rrayicnn be disclosod by any ol lhe Insurers and/or GlA 10 theit Uwd party servce providers. er agents 

(nc:Jucfng the~ lawyersliaw f rtmi) , which rroy bo sited outside of Sngapore. ror one or treto ol lh.e above f\Jfpo5.es 

MJ. 
R:>llcyhelder's S9nature / lllte & 

Tue 

Sketch Plan 

fl Accident report SO0324720001 

0-iver"s Sigtu11urc (i dnver is not the p.olicyholcler) I Dote 

& Trre 

l 

I 
t r1r f 

W4noued by Repormg Ceme 

Alrsonnel 

I 
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