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I 
I 
f 
I 

.re.;:--------/ 
~H/Te~,? . 

REF: 

Dale: 
From: 
Eslfmaied_Co_st_· -~--

ASSIGNMENT I 
Veh No: ' j) ,K/f' / /? /J Yr Regn: _/-".Z ____ , -~ 

QD{d'Pjws /Tp RES/ op RES ( EVA/ ft:!Yl MY ' _· 
To I~ Vehlde No: 

Insured: 

Pol'rcy No. ----------·-----------
Claims No. ------------------------.,..._ ___ _ Sum ln:sured: 

(Client's Record} 
Mako OIVeh: 

(Polley Condition) 

Excess: 

Romm: Th, veh had commenced lt1 
repair el the time of lnspecUon. 

Bal. or Marlcol Value: -------------IDAC Accident Rport Consistent?: Yu or No 

GIA I PR Soon: Consistent? : Yes 0( No 

Est. Repa]rs: ~v-z--days Res.: Yea or No 

Lum Sum: J,.4,J.. % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Type: ~M.Cyele I Bus I Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Traller or <A l _ 

Make: /t::.F/i!f 
7 

/41?~/ J c.c -

Colour /}]. f)_ AJC: Insured I Sid/ NI I NA 

Sp.Reading _ / (/ Pt_ T/Radlo: Insured/ Sid/ NI I NA 

Eng/No: 

C/No: 

Gen. Cor\<f:~Felr / Poor I Bumi 

Steering: lno~ Jammed/ Leeked / Bumt or 

Brake: ln~r / Jammed I LaakeclJ Bumi or 

Modi: NII I S/Rlm I or 

Tyre Size: F: 
----~2..-::-:,;;-'.5~/1· -= ?s---:-::/?;;;-2:::;-o--

R: ------=--=-..7-=--·...:._...:..7'--::: ·=------
BS I DUN I EXNOVA I GY / FS /LIZA/ MIC/ OHTSU@SUMI / 
TOYO/YOKO or 

R/Bal. r mm 
l/Bal, if mm 

o.o.A.-7~z---..V1 Ii z 
Survey held at 

am 
R/Ba/. 

L/Bal. 

0.0.1. 

_'9 ____ mm ', \ 

_.? mrn 

~/7,Z~l?~i 
I 

Dato: Person Contacted: 

Des. of D~ages : Frt / Rear / O/S I N/S I UIC I Rooftop or 
Vehicle: IN/ OUT /'1.(.c,,- ~/ ./ ~e-,-

Date/Time ------- Actlon I lnslrucUon ~--.. ···-·--·-
The U/C / Chassis framo / Body Structure affected due to coffislon. 

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

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

,./ 

- .. -- ---·---- ·-·--·----

- ·- ···- ··~-- - ·--· ------ -- ·- -·------- ·- ~---------
Dil1e1Tmo,f',.Pmio7 Q: Prell. Report 

11 ____ Q: Final Report 
Days Of Repair: 

Rosurvey No. of Trip: I 

'Survey Fee: 7 Drila//rno, Flt Rtlum lo? 

2) 

Report Format: 
Lump Sum 11.B.I: (S 

T ranspo,ta&:,1: . 

Add Foo: 0: Slte ·rnsp (S _ _ _______ )
1

_s .ns. __ s, 
0: Interview ($ __ )! r,,.,._)i B ::::,~::· ::--~--~ .. . ~· 

- -- . ... 

-- - - . 

------

i('iA.L 
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0.:»T,MAbJE: r11-<z· 
/ SINGAPORE 

OPTIMA WERKZ PTE LTD 
co. ,wg. NO. 20121241515W 
www.ow.sg fl IOPum.werl<Z -~ 

Date: 24.01.2022 Third Party Insurer: AIG 
Vehicle No: SKR189P Third Party Veh No: SMT2219P 
Model: TESLA MODEL 3 PERFORMANCE Date of Accident: 22.01.2022 
Chassis: LRW3F7EC8MC385543 Estimator: Victor 
Reg.Year: 2021 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ AMOUNTS$ 

1 REAR DOOR RH 1 // $1,009.35 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 CERAMIC COATING 1 

S/N TOTAL 

LABOUR CHARGES: 

LABOUR CHARGES TO REMOVE, REPLACE, REPAIR & READJUST ACCIDENT AREA. 

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TO DIAGNOS FAULT CODE & RESET MEMORY. 

(~,. 

LABOUR TOTAL 

TOTAL 

/Lit?? 4d he.,~ 

A-~/4~ r-~-------------1,KK Auto Consultants hence notify 24't' 
the Repairer of the following: ., 
• To~ beforelafter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subJi!Ct 10 confirmation 
• Thltd party surve>' is on a Without Prejudice" bllil 
• No Illegal modlficatio:i(s) .~ 111!owed · 
• Supplementary llem(sJ must be resurveye:! !IHI 

II aubject to final approval from Insurance Company 

Adcnowledged by Ropairer 
S nature: 

llrllnCh 
e l!ir,o criong AoaO l#IOll)Ot'• 11111143 
Ttt. l•flel IM'12 1313 I ,,IC; 1•161 9472 1112 

9 re 5641100 
TII: 1,16111414 9919 I Fax: <•115111411111113 

aranc:h (MOtor lnauranca Claims) 
Blk 10 ,lng MO KIO Ind. Park 2A • 01-oa 5lnQapore 6&80.7 
,.., (-16) 1141111122 I F•x: !•Ill!) 114811011 

$1,009.35 
-$100.94 
$908.42 

AMOUNTS$ 
I) $500.00 

$500.00 

,, .,..er 
$400.00 

2:5'~ 
$400.00 f 

P~ $1so.oo X 

""-'~ $200.00 X 

$1,150.00 

$2,558.42 

Oh~ 



~ 322100002 / OPTIMA WERKZ PT 

~~~:iT~:6~~:T~~~~i~o112022 12:4~ 
VERSION: 1 (24/01/2022 12:49 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 

• Please report~ the details of the accident to speed up the claims process. 2
· This Form must be coroP1eted by tbe Policyhofder and/or tbe Authorised Pcivec • udiate 3
· Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5. Any,.,.. "'Plldlng IIJIIY he,.,...., Ip "1• Pollce fpr IOYwtlgatlgn h. ·n 6

· This repo~ will be. forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc IVI g 
and that copies of this report will, for a fee. be made available upon application by interested parties. . . fo ·d 1

· By 
th

e 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 a resai · 

ACCIDENT STATEMENT 

Date of Submission ... ...... .. ... .. ........ ....... ..... ........ .... ....... ...... .. . 
Date of Accident . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ...... . 
Additional Location Information .... ................... ....... .... ..... ....... . 
Country/State of Loss .. .... ......... ...... ...... ... . ......... ... ... .... ... ... . 

24/01/2022 12:49 (SGT) 
22/01/2022 17:25 (SGT) 
Singapore 
VIVOCITY MSCP BASEMENT CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

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 .......... ........ ................ .... ... .. ...... . 
Type of Coverage .... ... ................ ....... .......... ......... .. ........ ......... . 
Fleet Policy .. ..... ... ... .... ........ ..... .. .... ..... .. .. ........... .... .... .... .... · · · · · 
Policy Number ...... ... ... ...... ... ........... • .... • • • • -· · · · · · · · · · .. · · · .. · · · · · .. · · · · .. 
Cover Note Number . . . . .. . ... ...... ........ . . • • .. .. • • • • .. • • • .. · · · · · · · · · · · · .. · · 

DRIVER 

Nsme ot Driver 
NRIC No ...... . ............... .... ... .. ....... .... ..................... .. ........... .. 

SKR189P 

No 
ANDY EOW KHAI SIANG 
SXXXX205C 
ANDYEOW@GMAIL.COM 
(Phone) +65-97358312 
+65-97358312 

Tesla 
MODEL3 
1991 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000720128-01 

ANDY EOW KHAI SIANG 
SXXXX205C 

f 
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SKETCH PLAN 

IMPORTANT Norn;,;; 
1
, Ao3$e reJ)O(I s;ocrectb! Iha details of tho accidont to spclMI up the ciaims process , . 

1 
f aclS .,,;iy 

2. This Formm.rsi b$ completed by tho Policyholder and/or the Authorised Drjver. 
1 

tion or w ftllholding or rrateria 3. hronre11on provicfed ~sl be as truthful and accurate as possible. Any w iful msrepresen 8 

10 · _, h .isurance a w msurartco corrpanles lo repudiate policy lipbiQty. . bilty on !_he part v • I e · 
4'. The issue and 11(:Ceptance of lhis Form by insurance corrpanies ls not an adrrission of potiey ha 
Coh'f)&nies. 

5. AnY fal'le re portin9 may be refeued to tho Police for lnvostig:it jon. General hsuronce Association 
6. ~ •report w Ill be rorward&d by the.insurers of the Gl-\ Records M1na9errent Centre established by:~lofl l:Jy Interested parties . 
of Singapore (GIii.) for archivlng a{Wf that copies ()f chis ,~P.Ort wll f~ a f~ -be made available upon ap · d to copies of .the 

. . , th' rvvt al tho centre an 7. By· u,e lodgomont of tills report to tho Insurer~. you hereby. consenl-to·the ;1rchrvrng o, IS re,.... 
report .being llDde a.vaffable aforesaid, 
~. Consent unde.r th!t Porsonal Data Protoctlon· Act (POPA} 

I und~. acknowledge. ag.ree and ~lll;e~t thal : , 
1 

use. disck>se 
(a)~ insurer. 11?/ worksoop and the General hs1.1rance Associaticm or Singilpore r~·) ,ray_/ar~ Pflltnlt~ to c~ed b or 
and/or process 11?/. personal datafper~onal r1forf1'81/on s~t out i'rl ~_(ror.m) and any other ~rsoool ,nforrmtJ?n provid , y t al insuror(S) 
possessed b-y 11?/ Insure, (eollectlvety !he "Porsonal lnformaUon") end disclose and lr.ansf er .such ~rsonal Worn:9~ 

5

~
1 

be 
w ~'? l)a,vo insured vehicle( s) lnvofyed In I.his. ac~~11t (aO,sur!!r(~) ho ~e- /ns_ urad vehlQle{s) involv~d. In this occiden levat'II 
coUectively ref~d to 8$ ~e. "lnsurors"). lho h~urers' law)'etsJlaw firms, the M:>netaiy Auth(1lily of Sil'l1J41J)Ofe and any-re 
govtllrfrrent og(,tncy/outnorlty· (such as the pofice), for lh~q>urpose{s) or : , . 
(i) pr9Ces ~in~. ~ild~i:;g ~ndlor dealing iltl Ill'' clal~ inckJd11g the settlement of the clbims and any necessary Investigations teratng to lheclairr6 ; · · 
(iij lnvas!igalitlg lha -accldenr and/or ffl/ claj/ys; 

(iii:) carrying out andfor dealing with mJ· instructions or responding to any ooQUi-le!I by rre; 
(iv> '1dmrnsterln,g try clam. {inclucfifig the fl'Bll/ng of -c01resPondence •. s.taterren1s. involc,es, repo<ts or notlC-es to me. w .rnc:h could invo1V9 
~fs~losu~e of ct1rloln personal data about ma.to 6rng_~l)out delivery or lh0.$8.l'l'V:! a$ wen as on tho $Xlemal cover of envefopeslrmll ,?ao~9esJ; ar,d/_o, 
(v) c_o,rply,ig w ilh appiic~b~ ijiw in ,td~le.nng, jSrocflSsing, hei\dling_,ai,d/o, dealing w lt.h m; claims. 
(eole~tlvely lhfi·•Pu,rpQso~·, · 

(b) all lnsvt,f3r($) w llQ hav.e IO$uroo v~_hlc1$(s.) lnv.olve)Q In this ;3ccide11t.afld the hsurors.' ~w yets'Jaw firms, may/are ~ed to collect 
use, disclose and/or ·p,i:;¢ess mt Rlrsonal hforlllltion for one;or ITPflii of the abd\le F\irpo$es; and 
(c) my A.,~,~N.i, ~f0ttl\1!19n ~ylc·ari disebs~~ !>Y any of~ ln~ure~ ~rid/or~~ to thDir th.ird p~ service R,tovkSers or agents 
(Including their la~y~. fir rm), w hlch rmy be sited -c1utside of Singapore, for orie or rmre ot lite .above F\111)Q$es, 

1\£,cldont report 800322100002 Page 4 of 16 
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