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ASS. REG.-'8 -y-.--

---------- --- 7~ 
REF: CTJ./ H:~~ . 

ASSIGNMENT 

Estfrnaced Cost Date: 

oot!f}ws t IP RES I op RES I f;'{A I IN'{ f MY 
TolnspeciVehttaNo: 
alWortshop,rw 
of 

- ----- - -- - - - - ----------Polity No. _ __ _ 

C !ains No. --------------------------Sum Jn.ued: ----- Excess: 
(Clenl'sRea>rd) 

Maire or Veil: 

(Policy CondffionJ 
Remart: The veh had commencec:1 lb 

repaJr et the time of Inspection. 

Bal. or Matat Value: 

IDAC Accident Rport Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Rci>airs; 66 Res..: Yea or No 

lumSum: /·B,("I. 3Val.:YesorNo 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ---- Vehlde: IN / OUT 

Vth No: j> Al D { d) 'l X Yr Regn: (7 I I 2, 2 
r~eJ> M.Cydt / Bua I Ven I Lony I Taxi/ Prime Mover/ 

Trud!/Tralleror <"A) •. ~, /t!.J'/Q ,4?~'41 3 c.c ____ _ Make: 

Co1o1r /1,. >JC: Insured/ Std I NI/ NA 

Sp.Reacq J.. $$d TIRadlo: Insured I Sid/ NI/ NA 
Eng/No: 

CINo: 

Gen. Coil<f@ I Fair/ Poor I Burnt 

Steering: In~/ J~mmed I Leaked/ Bumt or 

Brake: In~/ Jammed/ LealcedJ Burnt or 

Moel: Nff IS/Rim/ STe or 

Tyre Size: F: -----
R: -----;i~,,..-;Cl-.::~~7r~~_;J"-==-:~;-:/f.-;,:lrP -----

BS I DUN/ EXNOVA I GY IFS I LIZA~ OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

Em!!! 
Rl&l. _ _J_ mm 

UBal. -:-::;;.-- <(} mm 
o.o.A. I r7472, 
Survey held at 

&ic 
'7 mm 

LJ8al. --'""".p~- mm 

D.0.1. ffc:-gz 2(! !-z 
R/Ba!. 

Des. of Oai:nages : Frt / Rear / 0/S I N/S I UIC I Rooftop c,r 
v'/j~ 

Date I Tme Actb, / lnstrudJon 

--zJ - ··----~----------------·· 
. --- I : ------_ ·--·------------------~------~--

The UIC / Chassis frame / Body Structure affected due to c<iftlslon. 

/ 
----i---- - - . --- - - --- ·-

----------- ------------- . ·-·----- --- , .... ----,...._ __________________ ------·---·---
-------- ----· -- ---- · ·----- ·- ----

Oawrhe, Flt Pan ID? 0: Prell. Repart 

,, ·- --- 0: Flnal Report 
~.FltRICllffllO? 

----·- ·--- ----~---·--- --
Days Of Repair: 

Resurvey No. of Trip: 
-- ---

I 

:survey Fee: 

27 . .., ___ _ - - · 

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

jr~:11: 
Add Fee:O:stte·rnsp ($ -- - -.-----)/_s.ns. ___ s, 

0: Interview (S _ _ _ __ __ _ )! r,. ,. x 

Tech lnvs ($ . _ .. _ . .. . _ __ 1. 011w,;~ 

Weekend (S 

----- -

.. __ - --
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i-iKz·- OPTIMA WERKZ PTE LTD 

CO. Rag. NO. RO'l2'11M5115W 

/ SINGAPORE www.ow.ag ft /Opt~z: 

Date: 18/04/2022 Third Party Insurer: 
Vehicle No: SND6019X Third Party Veh No: 
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 
Chassis: LRW3F7FA6MC416169-2021 Estimator: 
Reg.Year: 2022 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR DOOR RH 1 
2 REAR DOOR WEATHERSTRIP RH 1 
3 REAR FENDER RH 1 4 REAR FENDER QUARTER GLASS RH ltvi"~/. #/hi, 1 s REAR RIM RH J 1 ~- (:, 6 REAR RIM COVER RH 1 7 REAR BUMPER 1 8 REAR BUMPER SIDE BRACKET RH 1 9 REAR BUMPER REVERSE SENSOR 1 10 REAR BUMPER REVERSE SENSOR BRACKET 1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 1 REAR QUARTER GLASS SEALANT RH 1 
2 REAR BUMPER CLIPS 1 
3 REAR DOOR INNER TRIM BOARD CLIPS RH 1 

I 

S/N TOTAL 

lABOUR CHARGES: 
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. 

.,._nch !Motor Insurance Clalma1 HNdofflc:e 
. ...... CJo!U 11o,o ~ I! tll014:I 
n,, l•MI 941:I U IJ / ,,. 1• 11&1 lt412 2112 

0A ser,ngoon North Ave 5 s1no11POra 5114600 
rel· 1, 1111111414 11111; / Fa• 1,05164811gg3 

Blk 10 Ang MO k lo Ind. Perk 2A #01·08 SlnQepot'9 eeeo• 7 
r,1: 1,ee1 e4e111122 I F1x: 1,a111 e• e1 1011 

./OPtlm.w.rt<Z: 

CHINA TAIPING 
SJD4591U 
17/04/2022 
TING AN 

AMOUNTS$ 
/( $953.27 
/,-,. $88.79 

$1,345.77 
$280.37 
$467.29 

;( $32.71 
V/~ $663.55 ,.r.-.. $ 7 .48 

$158.88 
$4.67 

$4,002.78 
-$400.28 

$3,602.50 

AMOUNTS$ 
$80.00 

/4.c_ $50.00 
"'1,"l.- $50.00 

$180.00 

)( 
4 

X 
A 

X 
7 
7 

(ft:,~( 
$800.00 

"'"&"/ $800.00 

N '1V $150.00 X 

l'o,,,. 
$300.00 

Oh~ 
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0;::)T/.NIAhJE rlt-<z·· OPTIMA LTC> 
CO, llleg, NO, 

/ WWW,OW,•I ft /OJH~A 

Date: 
Vehicle No: 

18/04/2022 
SND6019X 

Third Party Insurer: 
Third Party Veh No: 

Model: 
Chassis: 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA6MC416169-2021 

Date of Accident: 
Estimator: 

Reg.Year: 2022 Surveyor: 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC, 

LABOUR CHARGES TO REMOVE & REFIX REAR QUARTER GLASS RH & ETC, 

TO WHEEL ALIGNMENT & BALANCING. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC, 

TING AN 

LABOUR TOTAL 

TOTAL 

~·-~-....nqlly ' lhe Repairer of the following: , 
•To~ beforelaflerap,ay Pllnling 
• To dllplay damaged Plrt(s) during rainey 
• P1r11 Ptk:es are Subject to COllflrmatlon 
• Third party survey ls on a "Without PrejUdice" basis 

. • No Illegal modlfication(s) is allowed 
• SupPlementary item(s) must be resurveyed IDd 

Is subject lo final approval from Insurance Compan 
·. y 

Acknowledgec1 by Repawe, 
Signature: 
Dale: 

CHINA TAIPING 
SJD4591U 
17/04/2022 
TING AN 

5e,,( 
$120.00 

$1so.oo tt~r 
$80.00 2<?( 

$150.00 '7 

$120.00 2"{ 

$2,670.00 

$6,452.50 



(If SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of loss 

18'04/2022 ,s:18 (SGT) 
17l'04/2022 15:35 (SGT) 
Neer 277C Compassvale Link, SlngapoNt 543277 
Blk 2770 Compassvale Link Carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUm:OIPOl.lCYHOlOER 

ls 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 ol Coverage ... . .. ... .. ... ... -.. .... ....... ... .. .................... .. 
Fleet Polley . · - · .. · .. · · · .. · .... · · · · · · · · · · · · · · · · · · · . · ............... -.. ... .... . 
Poley Number 
eave, 1t1ots Number ......... .... ......... ..................... ....... ... .. .... · ... .. 

l)f1I\IER 

~n..&..aa., ·•··••·•·•·•·•• Name VI u, JYVJ • • •... ' . ' • • .. , . 
.... ' .. ' .. ... ...... ' .......... ' ... .. 

NRIC No ·························· 

fl Al:,t:klJtnt report S00322410001 

SND6019X 

No 
WuXiaodong 
SXXXX468B 
helen6135@hotmail.com 
(Phone)+65-98268536 
(Horne)+65-98268536 

Tesla 
Model3 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000818287-01 

Wu Xiaodong 
SXXXX4688 
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SKETCH PLAN 

IMPORTANT NOTICE 

l . Rease reporr Wttcdr 1',e detail al lhe acc.tlenl IO Speed up lhe clili'ra p,oceaa 
2. This Fotm.nust be cometttu 1py lht Policyhg(d•r tndfor lb• Apthori1td Drlyu. 
3 h10fJTBlion Pl'CMded nust be as 1n11Myf agd gc;ycu, u pou jbfl. Any w lful rriarep1uentatlon or w llht.d1ina J)f ,,..,_i f acta nar 
alow insurar,ce c~ ID 1'.CAWAIJc PAIIO liabj61)1. . · . 
"- The issue and acceptance cl tis Form by ~• COff1)anie$ Is not 11111 adrnlaion of lltblity on the part of 1he 
carpanies. 

s . Any ht,e reportaig may bf r:,re,r:,g to the f9Het for fnyulloatfon. . 
6. The report w • be forw •ded by lhe insurers d the.~ Rtconfs Managon-ent Cenlle est.able hod by ·the General hturanc:• Alaociallon 
al Sngapore (~) for Saiiv-,g and ltial copiea cl Iha report w I fo, • fee be m1de a.v.a.blt upon aPt)lic_etlon by ~ , .. led~-
7 ey 1l'le cl ltlis report 10 lhe ins\6ers. you lleleby consent to the archlv-,g of 1h11 r~ at the centre and toCC!J)leJ Of the 
repon beirlg mac:e, 3¥alabte ator~. 
a Consent under Ute P..-sonel Dita Protec:tfon Act CPOPA) 
I Und«S1and, aclnc» ledge, agree ar)lf consent that : 

(a) Mr inswer • ffl/ w orksbop and the General hsurance Assoeiatian of Singapore ("GIA") ,my/are pe~ lo ~ct, use; disc1o&&-
and/ar process ffl/ persOflaldat.alpersonaiinfonnationset out in this [fOll'fiandany oU)et p,ers.onat id~rmat»n ~ -b¥ ,re~- . . 
possessed t,y ffl/ inswer (c:okwet, the "Penonat Wonnation") and ~los. and transfer s·IJCh ~Ill hf~ to. all ~s) 
wba h~e nS<lredvehicle(a) iwolv~ in Uris accident (allnsurer(s) who·have Nurt!d vehicle(•) invd\te.d in ff,Js •c~ldentah".a be 
c:~refenedtoasthe·lnsurera1, lhe.,_ur«.'la:,.-yetCallaw flr1111 •. lheMonetary~u11Crityof~•:and.,r,yr~ 
govenvrem ~'·~ (sud, as the-PGke). f(lt the "parpose(•r or :· . . 
M P,ooesSGg. ~o,· dealing w ilh ny Clam ihe se1demlnl of !he' els.mi and any necess_a·,y .-ives•1ic:'irit to ti",& ciarrr;: .. . . . . .· . . . . 

(i) l'l'Yatigatng fl» accicfeflt anci'Ot fftJ cJaira; 
(ii) carrying out and/or deait1g wilh ny ins!ruc1i>ns or resix,ndng 10 any.~ by rre; 
(

111
) l1l'f duos. (Wing h! fl'l1iln£i qi cQrres~~. stat~l1$, ioveiees, re~ pr~ k>. rre;wbiGh could. involite 

di$~ QI cett.-i'i.~~ ~rreto.tri19-alx>i.ii .... ~otlhe$atre'a$Wel 9"·~ ~!!tn;li_coverol env~lrr91 pac.~); aura- . .• . " . . . 

M •~ tnr ii~~.~ l\andi'Q1Wldklf·dea&ngw.lh:ny clain&. 
(col,ci;.,W'f lhe ' P\lrposfa •, ·· · · 

fb} al~J who1reve· in.sured velricfefsJ iilVQt.-ed·in• a,;oideitt8tll;J1he tls.urer:s' lilW~ fim1L.qylate penril1ed ,ttJ~t. 
Liff. ditcfr:lse aridfor-~5 mt Wonnnion for one 91' ng-.e 1;11 tbe ,~ ~~-J•nd 
(c) rr,y ~hf~,naiy/c:anbe bv.~ ~ :P:.ovid~!l•<U: 
(~ Uww·a-y~ fffrt.). which~ be $led·ouf$.-cf,Sii~~~. fi>t a® ar n-«$.dll\a~ ~rpt,"$C!$; 

,-Yhatlef"s ~10. & 
Tmt 

~-~'(f~~--~~PQ1Qy~oide1)·1~t~ 
&-Tmt -~sed"'~Y . 

Flrionne& 
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