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/Mf”% ASSIGNMENT
Fm\ Date: Veh No: Jvo §9’%X viregn: 7 22
Estimated Cost ‘ Tm@ucycmauuv.nuonymxlwdm Mover/
PIWS/ Truck/ Traller or <4) .
To lnspect Vehicie No: Make: %J’ Ao /hogég 3 o ——
3 Workshop mis Cpriom p Colour 2. A NG Insured/Std NI/ NA
o ' Sp.Reading T T/Radio: Insured / Std / NI 1 NA
e L __-:_ ] EngNo:
Poloyho. - v ZRwIF FEfEme G516
Claims No. ‘ Gen. Cond@lFalrlPoorlBumt
Sum Insureg: Excess: Steering: Ing?IJammodankadIBumt or —
(Céents Record) Brake: ln@rl Jammed / LeakedJ Burnt or -
A Ve Modi: NI I SRim 1 STRATRTR o
Tyre Size: F: -
(Posicy Condton) R: 235/ CSZR
Remark: The veh had commenced ts NS | OS | BSIDUNIEXNOVAIGY IFS I LZAJMIC OHTSU / PIR / SUMI /
repalr at the time of inspection. y TOYO/YOKO or
Bal. or Market Value: Eml T Rear
IDAC Accident Rport: Consistent? : Yes or No _Z mm R/Ba!. 7
GA/PRSeon: Consistent? : Yes or No T ' wBa. 37 mm
Est Repairs: 7 days Res: Yes or No DOAW¢/Z D.O.L f0/¢ /Zﬂzz
Lum Sum: /-, /% 3Val: Yes or No Survey hed at —
CA / REV | REP, 1 24 HRS Des. of Damages : Frt / Rear | OIS I NIS 1 UIC | Rooftop or
. Vehide: IN/OUT o/r
Date: Person Contacteq: The UIC | Chassls frame / Body Structure affected due to coMision.

Da!elT‘lme [_ Action / Instruction_
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Oate/Time, Fie Pass lo? : Prell. Report Days Of Repalr:
" : Final Report Resurvey No. of Trip: __: ESur\rey Fee: e
Outa/Time. Flle Retum 7 et f}
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OPT/MALERKZ Tavmans™ 65,
WWW.0W.Sg 0 /0ptimawerkz @ /Optimawearkz
/ SINGAPORE
Date: 18/04/2022 Third Party Insurer: CHINA TAIPING
Vehicle No: SND6019x Third Party Veh No:  SJD4591U
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 17/04/2022
Chassis: LRW3F7FA6M(C416169-2021 Estimator: TING AN
Reg.Year: 2022 Surveyor:
ESTIMATE
[ No. DESCRIPTION QTY | UNIT s$ AMOUNT s$
|1 [REAR DOOR RH 1 /2 $953.27| X
2 |REAR DOOR WEATHERSTRIP RH 1 S $8879| 4
3 |REAR FENDER RH 1 A, $1,34577| «—
4 |REAR FENDER QUARTER GLASS RH wiv4 M, 1 Fleo $280.37 | —
| 5 |REARRIMRH 1 1 L. C| #r $46729| X
6 |REAR RIM COVER RH 1 20 83271 A
7 |REAR BUMPER 1 /4y $663.55| —
8 |REAR BUMPER SIDE BRACKET RH 1 P $7.48| X
| 9 |REAR BUMPER REVERSE SENSOR 1 $158.88 | <7
Ew REAR BUMPER REVERSE SENSOR BRACKET 1 $467| 2
SUB TOTAL $4,002.78
LESS 10% -$400.28
PARTS TOTAL $3,602.50
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR QUARTER GLASS SEALANT RH 1 Ae. $80.00| Joa
2 |REAR BUMPER CLIPS 1 s/tee  $50.00| «—
3 [REAR DOOR INNER TRIM BOARD CLIPS RH 1 M $50.00| X
S/N TOTAL $180.00
LABOUR CHARGES: o/o'a /

LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS
& ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR DOOR RH, REAR FENDER RH, REAR BUMPER & ETC.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANISM &
ETC. TO EFFECT REPLACE OF REAR DOOR RH.

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM & UPHOLDSTERY
CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH.

$800.00

&4 dzy

$800.00

N~ 815000 X

/o,{

$300.00

Branch Branch (Motor Insurance Claims)

/ A Serangoon North Ave 5 Singapore 564600  BIk 10 Ang Mo Kia Ind. Park 2A ¥01-08 Singapore 888047 OI,/W.

e s 3 j £ ,’p:‘;::z 2112 Tl (+05) 0484 G919 | Fax (+05) 64811093 Tel (+88) 84811822 | Fax. (+68) 8481 101
ot (88) 8472 131 ax (s




OPTIMA WERKZ PTE LTD

OPT/MA L/ERZ rivavemarrs

/ SINGAPORE

\?a:‘fe: 18/04/2022 Third Party Insurer:  CHINA TAIPING
Me icle No: SND6019X Third Party Veh No: SJD4591U
ode_l: TESLA MODEL 3 STANDARD RANGE Date of Accident: 17/04/2022

Chassis: LRW3F7FA6M(C416169-2021 Estimator: TING AN

Reg.Year: 2022 Surveyor:

LAB 5&/

OUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00

LABOUR CHARGES TO REMOVE & REFIX REAR QUARTER GLASS RH & ETC. $150.00 4=/

TO WHEEL ALIGNMENT & BALANCING. $80.00 Zzy7

TO DIAGNOSIS FAULT CODE & RESET MEMORY. $150.00 7

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 Z~7
LABOUR TOTAL $2,670.00

DINGIAN TOTAL $6,452.50

Repairer of the
Ty
B
: lsVuo ;:':a:l'en trl;iodlﬁ'catio:(l)aisv:;m::iprejwu. -
Is subject to nga'ut:mm&e l:;‘:rrav:geed%ny
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Date:
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Glp SINGAPORE ACCIDENT STATEMENT

WM NOTICE

t Please report COURONY the details of the aceiient o SPRR U the CRaNg (NoCess:
SCTIR e st be QN
I onmaron proviced
RDOlCY badiity.

4 The issue and accepiance of thig Fovm by
S Any faise

RSN Qe

Date of Submission 18/04/2022 15:18 (SGT)

Date of Accident s 17/04/2022 15:35 (SGT)

Exact Location of Accident Near 277C Compassvale Link, Singapore 543277
Blk 277D Compassvale Link Carpark

Additional Location Information
Country/State of Loss Singapore
DETAILS OF QWN VEHICLE
SND&019X

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Varnant . P . .
Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
yourvehicle? ... .. .
Vehicle Category -
Transmission

CcC

INSURANCE COMPANY
Name of Insurance Company ...
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report S00322410001

et by the Poborholing ans o the Authonsed Dovet i
MU be a8 huthid ;n\t BOOwate as possible. Alty Wil insrepressitation oF witholking of material facts may allow insurance companies 1o repudiate
e - o = m\mmmwmmi\M\dmhcymmmanmmaummeompmba\
may be refemed to the Police for vestigation,
GIA Recorts Management Centre astabitshed by the General Insurance Azgociation of Singapore (GIA) for arehiving

8 "';:s RO Will Be Rnwartied Dy the e of the

3 At copres of thus repoet will, Rx @ fee. be made avadable LR applivation by interested pattes, foresatd.

7 S the Racigement of this report 10 the Isrers. you hersby cansent 1o the archiving of this repart at the centre and to copies of the report being made available a d
ACCIDENT STATEMENT

No
Wu Xiaodong

SXXXX468B
helen6135@hotmail.com
(Phone) +65-98268536

(Home) +65-98268536

Tesla
Model 3

Private use

No - Claiming third party
Private car

Auto

1999

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No
SP2000818287-01

Wu Xiaodong

SXXXX468B
Page 1 of 17



SKETCH PLAN
IMPORTANT NOTICE
1. Pase feport cosrectly the detais of the accident to speed up the claims process
2 Thes Formmust be com pleted by the Policyhalder andior the Authorised Driver.
truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may

3 Information provided must be as
low insurance companies to repudiate policy liahility.
4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies._
5A r in s
5. The report w i be forw arded by the insurers of the GIA Records Menagement Contre establshed by the General Insurance Associstion
of Sngapare (GIA) for archiving and that copees of this. report w i for 8 fee be made avadable upon application by interested parties.
7 57”Wmdmﬂ!pm’omm.youherebyconsemtothearcmvmofmhrepoﬂmmecemmwcopmow\e
repart beng made avadabie aforesaid.
8. Consent under the Personal Dats Protection Act (POPA)
luncerstand. acknow ledge, agree and consent that -
(a) My insurer . my workshop and the General lhsurance Association of Singapore ("GIA®) may/are parm‘ngdta co!ed. use, disclose
andlor process my personal data/pers onal informafion set out in this [form] and any other personal inforrmation provided by me or

Sessed by my insurer (collectively the “Personal Information®) and disclose and tranefer such Persanal hformation to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle{s) involved in this accident shal be
caoldeciively referred to as the ‘Insurers®), the hsurers’ lawyersflaw firms, the Monetary Autherity of Singapors and any relevant
govemment agency/authority (such as the police), for the purpose(s) of _ »
(1) processing, handiing and/or desling w ah my claims inchuding the semlement of the claims and any necessaly investigations reiating to

() mvestgating the accident and’or my clairs;
@mmmm“mwmwmmmfesthngMWm;

() administering my claims (including the maiing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
dsm“mmmwmmmmdeﬁmdmésmawdasmmeaxt_gmalcovarof envelopes/mal

packages), andior
(v} complying with applicable taw in administering, processing, handing andior dealing w i my claims.
(colectively e “Purposes”)
ihis accident and the Insurers’ law yersiaw fims, may/are permitted {0 colect,

(b} 2 msures(s) who have insured vehicle(s) involved in
m.cﬁschseuﬂbrmsnyF’ermmmmﬂmfotoneormeolmeamw:waw ‘
the Insurers and/or GIA to thekr third party service providers or agents

(c} my Fersanal Information may/can be disclosed by any of _ vi
(mchoding their liw yers/ixw frms), which may be sked outside of Singapors, for one or more of the above Purposes;

W‘ (£/0¥/ e

Driver's Signature (f driver is not the policyhokder) / Date

Folicyhoider’s Signature / Date &

Time & Tme

Sketch Plan B o . | .
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