
A~. Ktt;.8Y: 

ASSIGNMENT 
1 From; Date: VehNo: J'AJI) 11t Yr Regn: t7<f, q Estma:ec:1 Cost Type:e" M.Cydt I Bus I Van I Lony I Tul I Prime Mover I 

oot/iJws,TP RES (OD RES/EYA(INV/ My Truck/ Trailer or ,: 4i . . 
1 0-lf 

. 
To lnsped Vehk:le No: Make: ht,Jt,/ l c.c -at WMShop rws tl{!!!.'tl.f Colour d/4-e,t AJC: Insured I Std I NI I NA 

of Sp.Reading ""tttf;tf T/Radlo: Insured/ Std I NI I NA 
Insured: Ens>'No: 
Policy No. CJNo: · ~I? w3,t'"1-£L '41c 24]'9:.J/ - --
Claims No. • Gen. Corid: G'9 I Fair I Poor I Bumt 
Sum ln:sured: Excess: Steering: lno~/ Jammed I Leaked/ Burnt or 

(ClienrsRea>rd} Brake: lnoe/ Jammed I LeakedJJ3umt or 
MakootVeh: Modi: NQ / S/R1m / ST~ or 

Tyre Size: F: ' 2 .J..5 / f S ,I(' 2 C) 
(Polley Condlllon} R: - -

P.emart: The veh had commenc.d Its 
BS I OUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU SUMI I 

repair 111 the time of Inspection. 
TOYO/YOKO or 

Bal. or Mance! Value: E!2!!l rl &21: cl IDAC Accident Rport Consistent?: Yes or No R/881. mm R/Ba!. mm 
rf ? - . GIA I PR seen: Consistent?: Yes or No L/Bal. mm USal. mm 

Est Repairs: · of--;;,, Res.: Yn Of No D.0.A. J'r/<t/t2 0.0.1. ,-~75,i.~'! ~2 
Lum Sum: /·I!./_% 3 Val.: Yea or No 

CA I REV I REP. I 24HRS 

Date: Person Contacted: 

Date/Time Acllon / lnstructJon 

/ -·· 
-
. . -· 

- --- -· 

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

.. ---- - -

l);u/Tme, Flt Pan IO? 

I} 

O;,lellint, Flt Rttuoi lO? 

2) ------- -·· ·-· - -

Report Format : 

-· -

0: Prell. Report 

0: Final Report 

Lump Sum / 1.B.I: (5 

Survey held at 

Vehicle: IN / OUT 
Des. of Damages : Frt / eJ 0/S I N/S / U/C I Rooftop or 

The U/C I Chassis frame / Body Structure affected due to comslon. 
· - ~· -- - -----

- . - - --·--.. -
- - - · ------•-· ----·--- _ .. , - ------·-------- · - ···- - . . . . -- - -· .. - - .. . . . 

------- -- - . - --·-- -· __ ____ ..,_ . 
--·-····----- -------·--- -·-· 

--. . . . --·-·· 
----~ .0••··-----·•--·· .. --.... --

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

Resurvey No. of Trip: Survey Fe-e: 
Tninspona6,YI: 

Add Fee:O:slte·rnsp (S __ . _____ )
1
_s•RS. __ s1 

0: Interview (S_____ __ )f r1,.,•,,s 

Tech lnvs ($ . . . ·- · · - l 

(S 

, 

/ 

I 

I 
I r = __ __ =J 

\ 
11/05/22@12.48pm revised to Mr Liu via Merimen.
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O.:»T,MA.bJEAKZ~ ~~W:::!!L.TD 
/ www.1Dw.-. e IOQtwnilW..tta 

Date: 
\lehide No: 

04/05/2022 
SND27L 

~7 ~4--,:v 
JC~ f-~•.., Third Party Insurer: 

Third Party Veh No: 
Model: 
Chass.is: 
Reg.Year: 

TESLA MMODEL 3 PERFORMANCE 
LRW3F7EL4MC263438 
2021 

Date of Accident: 
Estimator: 
Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

l REARBOOnlD 1 
2 REAR BOOnlD '-rESLA" EMBLEM 1 
3 REAR BOOnlD "DUAL MOTOR" EMBLEM 1 
4 REAR BOOnlD LAMP LH 1 
5 REAR soon1D LAMP RH 1 
6 REAR BOOnlD MECHANISM LOCK 1 
7 REAR soon1D LOCK STRIKER 1 
8 REAR BOOnlD INNER TRIM BOARD 1 
9 REAR BOOnlD HINGE LH 1 

10 REAR soon1D HINGE RH 1 
11 REAR TAIL LAMP LH 1 12 REAR TAIL LAMP RH 1 13 REAR TAIL LAMP BRACKET LH 1 
14 REAR TAIL LAMP BRACKET RH 1 
15 REAR BUMPER 1 
16 REAR BUMPER SIDE BRACKET LH 1 
17 REAR BUMPER SIDE BRACKET RH 1 
18 REAR BUMPER CENTER BRACKET 1 
19 REAR BUMPER LOWER LIP 1 
20 REAR BUMPER UNDER COVER 1 
21 REAR BUMPER REFLECTOR LH 1 
22 REAR BUMPER REFLECTOR RH 1 
23 REAR BUMPER PARKING SENSOR r~.,,, K I $158.88 24 REAR BUMPER PARKING SENSOR BRACKET 4 $4.67 
25 REAR BUMPER REINFORCEMENT 1 
26 REAR END PANEL 1 
27 REAR END PANEL TOP GARNISH 1 

SUB TOTAL 
LIO( Auto Consultants hence notify ·,· LESS 10% 
Ill Repairer of the following: PARTS TOTAL \ •--nerbefn'lftet'sp,ay--
• Todllllllyctamaged pan(s) ck.ring A1S1MY 
• Parts pricel n subject k> confinnatlon 
• Tillrd party su,vey is on a "Without Prejudice" basis 
• No llepl modlbtloi1(s) Is alloWed 
• Supp,ementary ltem(s) must be IISUMyed l!lSI 

11 tl,bject lo final approval from Insurance Company 

llrllnch tor lnawanc:e Cllllma) 

ECICIS 
SLV3234P 
29/04/2022 
KIT 

AMOUNTS$ 
$728.97 
$37.38 
$37.38 

A.. $177.S7 
J._ $177.S7 

$S4.21 
h. $S2.34 

$345.79 
$61.68 

,c $61.68 ,,.__ $280.37 
$280.37 

J'" $2.80 
r,-. $2.80 

~'1.. $663.55 
$7.48 
$7.48 

$52.34 
~A:lt $140.19 

r,__ $205.61 
CM $20.56 r,_ $20.56 

$635.62 
$18.68 

$271.03 
It $448.60 

'""' $299.07 

$5,091.68 
$509.17 

$4,582.51 

--

)( 
L-1-' 
7 



Oi='TIMAh-A: riKz-
/ 

OPTIMA WIIN<Z PTa LTD 
C'o.MQ.NQ..~ 

Date: 04/05/2022 
Vehicle No: SND27L 

Third Party Insurer: ECICIS 
Third Party Veh No: SLV3234P 

Model: TESLA MMODEL 3 PERFORMANCE Date of Accident: 29/04/2022 
Chassis: LRW3F7El4MC263438 Estimator: KIT 
Reg. Year: 2021 Surveyor: 

NO. SPEOALNETT QTY UNITS$ 
1 REAR BOOnlD INNER TRIM CLIPS l 
2 REAR BUMPER CLIPS 1 
3 REAR END PANEL JOINT SEALANT 1 
4 REAR NUMBER PLATE 1 

S/N TOTAL 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
ACCIDENT AREAS & ETC. 

TO REMOVE & REINSTALL REAR BOOTLID MECHANISM BACK TO ORIGINAL FUNCTIONS 
&ETC 

LABOUR CHARGES TO REMOVE & REPLACE REAR PARKING SENSOR. 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

KIT 

LABOUR TOTAL 

TOTAL 

llrllnch llranCh <Motor lnauninctt Ci.Ima) 

AMOUNTS$ 

""~ $50.00 y 
$60.00 

"'"' $80.00 X 
CM1- $40.00 

$230.00 

$1,000.00 ~O'f' 

$1,000.00 ~~d/ 

$120.00 ~, 

$150.00 (;;,( 

$150.00 7 

$120.00 2 e--( 

$180.00 3o/ 

$2,720.00 

$7,532.51 



SA 192~U0002 I AH LIM MOTOR COMPANY ( MAIN ) 
ENTRY DA TE .\ TIME: 30,'CMl20:!2 12:-48 (SGT) 
SUBtlUTTS> SY: EILEEN CHUA 
\/1:RSION: 1 (3M>-V~2 1~ (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IIIFOATANT NOTICE 
1. Please report mm.dill the do!h!lils of the accident to speed up the claims process-
2. This Form must CQOlp!etiwt hy the P91jcyt)Qkjer and/or the AvlbodMd 0riWK 
3. lnfonnation provided must be as truthful and accurattt as possible. Any wilful misrepresentation or wltholdlng of matttrlal facts may a low Insurance companies to repudiate 
pol,."')' l\abiity. 
~- The issue and scaiptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
5.. AnyNII ....... ,,. be ....... IQ Me e+,e IN: Ir, ·- L 6. This ~,I be folwarded by the insu= of the GIA Records Management Centre established by the General Insurance Assocla1lon of Singapore (GIA) for archiving 
and toot copies of this report will. for a fee. be made available upon application by interested parties. 
7. 8y the 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 efol'eseld. 

ACCIDENT STATEMENT 

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

30/04/2022 12:48 (SGT) 
29/04/2022 17:28 (SGT) 
Singapore 
AYE TOWARDS CLEMENTI 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 of Coverage ..... ... ..... ....... ... ... ........ ... ....... .. ..... ............ ..... . 
Fleet Policy .... .... .. ......... ... ..... ...... .... .... ... .......... .. .... .... .. ........... . 
Polley Number .... . ..... .. ..... ... . ... .. ....... .. ... .......... ... . 
Cover Note Number ......... ..................... .. ... .... .. .. .. .. .. .... ...... ... .. . 

DRIVER 

Name of Driver .. ... ........... ..... ..... .. ... ..... ..... .. ........... ... ... .... ...... .. 
NRIC No ...... ...... ... .... .. .. ... ... .... .... ...... ........ .... .. ...... ....... ..... ... .. .. 

fl Accident report SA 19224U0002 

SND27l 

No 
DANIEL PHILIPPE MAMADOU BLANCO 
SXXXX5971 
DMAMADOU@GMAILCOM 
(Phone)+65-81210008 
+65-81210008 

Tesla 
MODEL3PERFORMANCE 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

AXA Insurance Pte Ltd 
Comprehensive 
No 
P2451690 
01/09/2021 - 31/08/2022 

DANIEL PHILIPPE MAMADOU BLANCO 
SXXXX597I 

Page 1 of 18 

\ 



SKETCtl PlAN 

Date of accident 
My Vehicle A: 
S!CETCHPLAN 

DESaUBE aRCUMSTANCES Of ntE ACCIDENT' 

o"l cl'\,~-,~ A-!Jl -Ito~. I 

I 
I 

I 
I 
I 

I 
I 
I 

I 

Ii I e, 
··' 

I C 

I 
I 
I 
I 

·~ "l'.'8tt~ ~.,,~ 70~· ,~, 
fN 1¥> ~- ~i Atfa1l>. J? l\.i6 .@iv i>C·hJN ,Wf) I ~ twt, 

!JA)~ ~:C.w~- -HfT "11')' l\.ty t6tltt~ h , tN!)J.lt 
. -

• M · A(.µf.&N'f r ~f)if'ilt{ ~M tlJ~ . \.ff114l!' I .Af,.l'D NM!i.D. 
-

tr t;flt ,I\ GflfltN to~tJtllN ! I~ l~&.t1tv4: To"'fltt- tf .) ~+ltttG C , ~Ttffi'! l$tltu.:f- ,c 

\41A\~ \~ -~Wl>· ~tµe. ~J ~£V~54P .,, r :t\tM .. rtr ~ t it; ,: 
.. 

.. 

~U.t,t.Jttit •. ft(.V'W:f,tf/W~ tl)P. 
.. -

..• 

D ~ im.QDffP·a_~,Ah Um-Motor @ ~•()•im.QD~f qthe,rwo~ht?P D Repo~ing Only 
Remar.b i· P-leue fon'\G!ttt-a-~opy_of:my efil(!..ac;ckrent report to .t 
Myworkshop ·• O,UAAA ~ i:_ pi t.1D-
~an.-.-reS.s -:· ~!-1 . .. ~ \9{,> fW~lr-
atsnys~lf 
,Emilfl 41ddie$S DMAMADOI,\ (N -Gt,WUt;- :coM 

Mote: Please take note· that your: l~t\,t:et bav_e t4 <:ia~ for .you to submit owrr damage. dafm under 
y~ owh potky. K~dly check wJth yo¢ o'wninsuredoi' n1or~ inform~tlon. 

DECt.ARATION 
f/Wt ,ted111 lhaf~la11•~ WC In,...,. rMRo<I, 

, ;. ~- /],...., L 
~er', Sla,,.wro 
" """ g. 'Tlm n: t'.l ~.'I ?A ').-, ;r, 

Qrl\'Or't $1it1allt11Q 
Ofdmr Is AO~ tbt po1lc:yholder) 

((~i 
~;,-

Rcpottli\iCentrc PcrsoMcl's ~n<lt~ 
Nnnie: 
>Jtl tr ,l~ i !s!l\'IM • 
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