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··--· -·--------- ·-·1 ASS. REG. BY: · 

ASSIGNMENT 
From: _____ _ 

Dale: --~--· _ Veh No: f 6' f lZL Yr Regn: // / .,7.; 
Type:@1 M.Cyclo I Bys f Van / Lorry/ Taxi/ Prl_m_e M_ov_e_r '-I -=I!-..-

Esllmaled Cost: 

. oofZws {IP RES, op RES I E'{A, INY {MV 
To I ped Vehlcle No: . 

at Woruhop mis OfpM r 
of 

Insured: 

Polley No. 

Claims No. 
-------~-----..---Sum I 1'13u rcd: Exoess: ----

Truck/ Trailer or r. 

~f /<?--/'1---"',~4-l_?....!..__c.-c~~~==== Make: 

Colour 

Sp.Readng 

Eng(No: 

C/No: 

~ AJC: Insured I Std I NI I HA 

~ Z, Wt' T/Radlo: Insured I Std I NI/ HA 

I l?wJr 1: '£c -,me JJ' 21'17 
Gen. Cohd: ~/Fair/ Poor/ Bumt 

( 1 ,. 
(Client's Record) 

Mako or VDh: . 

Sleeting: lno~I Jammed /Leaked/ Burnt or 

Brake: In&/ Jammed I LeakedJ:Burnt or 

MOdl: NII / S/Rlm / ST@m or 

R 

B 

IC 

( 

(Pc>llcyCondltlon) ~ 
P.omarlc: The voh had commenced Its N/S 0/S 

repair ol the time ot lnspectlon. 

Bal. or Market Value: _Jl...:::.._::....../...:..1....,,<P<:~-------
IDAC Accident Rpo<t: Conslslenl? : Vu or Ho ---
GI,\ I PR Soon: CoosJslenl?: Yes er No 

Tyre Size: F: 2 ~.5 I 35R Z-~ 
R: --------- ----

BS I DUN I EXNOVA / GY IFS I LIZA/ MIC/ OHTSU I PIR I SUMI I 
TOYO' YOKO or Crr,. 

Emal 
R/8a1. __ 9.t...,,,..-.... mm . R/8&!. 9 mm 

i-: f 
i-: Est Repairs: ~ days Res.: Vea or No 

uaa1. 9 mm 
o.o.A.- Z-1-/f~l 2 ~ 

UBal. 

0 .0 .1. ; I I 
i , Lum Sum: /. 4_J_ % 3 Val.: Yes or No Survey held et 

CA I REV REP. / 24 HR·S 
Vehicle: IN / OUT 

Date: Person Contacted: 

Des. of Damages : Frt t Rear t ors I NJS I UIC I Rooftop or 

&v- Al../ 
The U/C t Chassis frame I Body Structure affected due to ctiR\sivo. 

Dale /Time Actlon/lnsll\Jctlon ______ _______ ____ ~------~ ......... ------

------ ------------· ··--···· ------··- - -· -----·-·· 

n 
l\ 

I 1 ·• ·_ 

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

O;ito/Tmo, F .. Pin to? 

,, 
OiJlal/'Vne, Flt Rttum ID? 

l) ·--- - -· _ ... _. 

Ropott Format : 

Lump Sum 1I.B.I: (S 

0: Prell. Report 

0: FJnaJ Report 

------------ ·--·----· --· -
---·-··-···---··---···-· • · • ···-

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

-· -- . ·- ·· --- .. -··· ---- ---- - · .. - - ---· --·- . . 

Days Of ~epalr: 
I 

Rosurvoy No. of irlp: Survey Fee: 

Add Fea: 

1Tr~1t 

: Site ·lnsp ($ )\_s • RS. ___ SI 

: Interview (S 

. T&ch lnvs (S 

1Neekend ($ 

·-·-·.·-·-···- -· ' 
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0 ~..-1 ••A I.. L..I Z '" OPTIMA WERKZ F>TE LTD 
r- I 11111 "I.If::: ri r,. co. Reg. No. 2 012124 56W 

/ SIN GA p ORE www.ow.sg fl /Op t lmaw e rla e10pt1m-•rkz 

Date: 31/7/2024 Nt::11 Atl7 '1 e:,,,,,f.1-r/ Third Party Insurer: AIG 

Vehicle No: SBT12L /4 Third Party Veh No: SLU8889Y 

Model: TESLA MODEL 3 ~ $(!, /J~lnt Date of Accident: 27/7/2024 

Chassis: LRW3F7EL7MC282999 Estimator: JONATHAN 

Reg.Year: 2021 ~c/~./ Surveyor: 

ESTIMATE 

NO. DESCRIPTION QTY UNITS$ AMC?_UNT S$ 

RR BUMPER $':1U /FM 766.00 

RR BUMPER LHS RELFECTOR $ Cp'J-20.56 

RR REINFORCEMENT BAR $ 271.02 

RR BOOT $ rs., 728.97 

RR BOOT EMBLEM (LOGO) $ ~ 37.38 -
RR BOOT EMLBEM (DUAL MOTOR) $ .-1.c. 29.90 

SUB TOTAL $ 1,853.83 

Less 10% -$ 185.38 

PARTS TOTAL $ 1,668.45 

NO. SPECIAL NETT QTY UNIT 5$ AMOUNTS$ 

RR BUMPER CLIPS $ /1,c., 50.00 

CAR WRAP I l'/i/l} $ 850.00 '? 
-

S/N TO_TAL 

LABOUR CHARGES: 

To remove, replace, repair, readjust & refix RR affected areas 

To perform wiring checks on electrical systems 

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

To remove, replace & refix bumper sensors 

To remove, replace & reinstall Bootlid inner mechansim 

To perform Adas Checks, Calibration & Programming 

JONATHAN 

.-.dotrlc• 
0 ""'" cnong ROad slnQIPOre 11511143 
TIii (-911! ,.,z 1,313 / F1x: Hllil 84722112 

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

• Third party survey is on a ·w1thc1Jl Prejudice· basis 

• No illegal modification(s) is allowed 

• Supplementilry item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Ackn0wledged by Repairer 

$ 900.00 

$ soo.oo ¥~er 

$ 30.00 2e:-( 

$ 600.00 ~e>e( 

$ 30.00 .....--

$ 30.00 ./ 

$ 200.00 7 

$ 1,690.00 

$ 4,258.45 

Oh~ 



ASS. RI - ~ 
~ /f/1t!7'. 

From: 

Estimate 

m4 
To lnsp 

SO03247T0005 / OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 29/07/202417:15 (SGn 
SUBMITTED BY: MOHAMED NASHIK 
VERSION: 1 (29/07/2024 17:15 (sGn) 

(f/ SfNGAPORE ACCIDENT STATEMENT 

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

2. This Fonn must be completed by the Policyhokfec aodtoc the Actual Driver 
at Won 

of 

Insure 

Policy 

Claim 

Sum 

3. lnfonnatlon provided must be es truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of materlal facts may allow Insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Fonn by insurance companies Is not en admission of policy liability on the part of the Insurance companies. 

5 Aoy tllse mpgrtfoo may be mf111md ta the Police tor lnYMUgaUao 
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 Iha centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

(Cl 

Mall 

(F 

Ro, 

Date of First Submission 
Reported by 
Date of Accident 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

29/07/2024 17:15 (SGT) 
Both Policyholder and Actual Driver 
27/07/2024 11 :50 (SGT) 
Airport Rd, Singapore 
AIRPORT RD TOWARDS KPE, SINGAPORE 

Singapore 

DETAILS OF OWN VEHICLE 

Be 

10 

G 

E 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 
NRICNo 

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 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SO0324 7T0005 

SBT12L 

No 
ALEX LEE SIAK KIANG (LI XIJIAN) 

SXXXX433J 
ALEXSKLEE@GMAIL.COM 

(Phone)+GS-96802033 

Tesla 
MODEL3 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

ECICS Limited 
MPC23P00271200 

ALEX LEE SIAK KIANG (LI XIJIAN) 
SXXXX433J 
29/08/1977 
Indoor 
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intact Numoer 
ldress 
ldress c 
,stcode 
surancE 
iture O 
?tails of 
>. Of P1 

Driving Pass Date 
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) 

Ha~ ~e drive~ been approached by unknown person(s) 

sohc1ting/otfenng accident claims assistance? 
Translator's name 

Translator's ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

DETNLS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

30/05/1995 
29 YEARS AND 2 MONTHS 
Male 
(Phone) +65-96802033 

ALEXSKLEE@GMAIL.COM 

23A YIO CHU KANG ROAD 

S545537 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

On 27 /0712024 @ 11 :50 Hours. I was driving along Airport Road towards KPE. 

After completing a u tum, I tilter left into the last lane. In the process, ensuring ample room for the front and rear vehicle. 

After I am in the last lane, a motorcyclist wanted to cut into the lane on my right. 

I already saw him earlier on and had slowed down way before that. I braked gently to stop the car as I had already anticipated the bike 

might cut in. The video showed I brake gently and the rear car didn't brake and hit my car. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

rt/ Accident report SO03247T0005 

SLU8889Y 
Mercedes 
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SKETCH PLAN 

IMPORTANT NOTlCE 

1 F'lcaS<i report correc tly the details of 1ne acctde111 to speed up tho claun;. process. 
2. lh,s Form m.ist t>e com plo-tod by ihe PolicyholdN ~ndior thq Autho,lud Dtivtl , 
3 hh:irrrntcn provided m.istbQ os 1ruthtyl.1nd accu rate :as ponlble A w lltul ms ' , allow ln5uran.:e C-Of11:lanies to re pudb1tp paUcv liabiljty. ny ro-pr11!;onl:11to.n or w lthh.okling of rT!iller1a1 rac1$ rray 
4. The issue .an.:i acceptance 0l 1h!s Farm lly lnsuranc& ecrrpanies Is nol an admssion of pok y bribi\11:" 01'1 lhrl '"'rt .11.. 1 
CC~at'llll:$ 

, .,... o ne !lsurarv.::e 
5. Any fatu renorting m;,v hg referred 10 the Police for lnyp!11lggt1on. 
6. The report wll be forv.1 aided by lhe ln1.lflCii; al ll'i~ G\I\ Records Mana9en'l:lnl C.entre estabhsll Dd by lhe ,.,,_0 1 ... 
of 5...,,,..,ore JG'") f a.iv- _,. ti l f . ""' era .,surance AS$OCl3tlon • • ,...,. 1 .-.. or arcn >ng a,,.. ,~ cop1&s o 1h1s repo.rl w ,n tor a f~e be rmde twa1\oblo upor, appk.al,on b:, interested p.irtes 7 By theJodgecrerrt or !hrs r~port tc the ii,:mrers. yov hereby consent to lhe archwing i;il lfli& repQ\(t al tho ¢onire and 10 c:,oples 01 th repoct being made avaJable afore~aid 

e e. Conse:ol ul\dor tho P• rs onal Data Protection A~t (PDPAI 
I understand. aci<ni;,w ledge, {i9ree ~l'\d COl'IS O'f\t 11'\at 
(a) M,1 11'\Surer . ~ w c1kshop and 1ne Qll'l(\r3l ln&urn.noo AMociatton of Singapore ('GIA"} 110ylo1e pcr,rittco to e6!1eot u~~. disc.lose a'ldlot process, 111')' perscma.l datB.lf!i!rsonal 111f orrrotlotJ so1 cut i,/'l 1h1S (lotm) anr;l any olher personal ]nf 01,oollon p10•11llad ~Y rre or pounsOd b)' 'ftf insurer ( cone ctivety the Po rs o na I ln.,c>rrn atl.0 11•) al\d di sc lo! e and transf e, such ~nrnna1 6-lforr'N!lron to all insurer(s) who IUM! 111su.red veh,de{s) nvolv~d lll th~ ac<;ide11I {,a111tu~rcr(;s) who " ava insured •1~nlcle{1l lnvolva<I fn th!$ accrdMl shall be colec1,-.,cJ,- rereued to as the "Insurers "). th~ h,urers' l(ml ~ersA(lw l1nn;, tne M:ln•tary Aulhor~y .of Singapore Me My ,atev:ini gO'l~rnrront agency/31.)\t,.crrt.y (such as Ill~ polii;e). tor 1he l}llrpose{s} or . 
l•) processi:ig. handling arid/or doa~r,g w rl11 ll'lf clam il'\Cl'l.d,ng tne seltlerrent-0! !ho cJaims and any necessary in11f!$lig1t1ion~ relal'rog to the claim$; 

I•) ..-:ves119at111g lhe accident <1nd/or m, 01a1ll1S: 
fill) carry,rg ou: andlcr demg w dh m,· ms..1rui:;i.i,nn$. c; ret-r,-0ndlng ~ ,arty «tliqui t)8S by rre, 
(111) Jdmnl$-ter..:g rrtf cla.nlS lrrtCludin~ tha rra11ing or correspQIJdi!PCtl'. statem,1111s, ,,woicos , f4lpQHs. or nctlc~s IQ we. YI hllCh could ".""olv& disclosure of cert.Jin oersontil cbta about cm to-bnn_g about defivery oi the !>.tn-e ar; wen as on the ex ternal cc-11er -of en\lelc.peStm:1a 
package$) . srrd.lor 
(Y) co1TO~;r.g w&h~pplicabfe l;iw rn ocltrinis1er~ . pt.oc!ll~!.1r.9. handing a!19/Qf deaiir-,,3 w Ith n1; cla,rt"S. 
(coflcewct, tnc Purposes.') 

• d o!Qc• lb) a?jnswer{s1 who ~ave 1rsurod veh,c~(s.J n volved it1 t.hi& ?Ct:tjf),r,i el"l(l the !nsurnnfl-}·,v 'fersflaw firm; , nuylaH! pe
1
mt1,e roe • "s.e, d,s.clcse ancJor prQce.ss rn1 Pc-rsrma! lntorrralion for one a, rrer~ <ii U'li! abo\lu Pur;,oses: and _ . , ( > Personal frJorrrat.on may/can be d15elcsed by any of In~ L'lS ureTs ,mdlor Gl4 to 1tt~ir iti.,rd part-,· s.erv,ceJJromers or 119e;n.!fi (~c:ing tr~ law yersllaw f.rm>) . w h:c.h ,roy tx: s,le-d ou15~o of Slngai:zo,e, {\Jr sne or n'l:)re o! lhO abo\lt! Purp:;;· __ 

(l 
Folleyhclder'& Sigoature I Cs1e & 
Trre 

Sketch Plan 

Di•,er'fl S,gnatu,o (W' dr,ver is not the po.hc.yhoi:ier) I Daie. 
& Tn-e 

is-...,;-~""'.-:-., 
Iv/ , 1 , 

\ ' . , 
~ 'f-· 1/ 

W,nessw b)' Reporting Centre 
Personnel 

@-'> ~ R T /2 L 

Ci)-"> S'LU88!1Y 

\ 
1 

\ 
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