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ADD. KEG. BY:
/'/c/me-f ASSIGNMENT
From: Date: ven:  JWP 2F.L vregn __ T 2
Estimated Cost: Type: MCarY M.Cycle / Bus / Van / Lorry { Taxi I Pime Mover |
P /TP Truck/ Traller or .
7 < 4/] »
To Inspect Vehicie No: Make: Crle  Mecte) 3 <o —
at Workshop mvs Optime Colour /P ke,  AC:  Insured/StdINITNA
of Sereadng 2/ 47 T/Radlo: Insured  Std | NI / NA
Insured: ~ Eng/No: ‘
PoicyNo. N LR WIF FELENE 20793f
Claims No. DMCE2200036H ¢ Gen. Cond: o3 Fair I Poor | Burnt
Sum Insured: Excess: Steerhg:lno?fl Jammed / Leaked / Bumt or
(Client's Record) Brake: lno@l Jammed / LeakedJ Bumnt or
Make of Veh: Modi: NIl ISRim I STQARIN or
TreSex  F: 23555620 i
(Policy Condition) R: - -
Remark: The veh had commenced its NS | OS | |BS/DUN/EXNOVAIGYIFSILIZAIMIC! OHTSU pPTRY suMi |
repalr at the time of Inspection. e TOYO/YOKO or
Bal. or Market Valve: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!. \ / mm
GIA / PR Seen: i Consistent? : Yes or No L/Bal. ? mm UBal. 7 R
Est. Repars: % days Res: Yes or No oA 29/ “/22 polL 5 Zj / 2o 27
Lum Sum: / B/ % 3 Val.: Yes or No Survey heid at / ’ '
CA | REV | REP. | 24HRS Des. of Damages : Fit | R€ar 1 OIS 1 NS 1 UIC I Rootop or
: Vehicle: IN/OUT
Date: Person Contacted: The UIC ] Chassls frame / Body Structure affectad due to collision.
Date / Time Acﬂpnllnsuud}on )
11/05/22@12.48pm revised to Mr Liu via Merimen.
el ___—A——I —— — -—— ——— —o— - ~em—— — o —_—— e -
Date/Time, Fie Pass ko? : Prell. Report Days Of Repalr:
0 l I: Final Report Resurvey No. of Trip: L 'Survey Fee: | )
Duto/Time, Fie Retum 107 Hrransportaton:
2 Add Fee:| {:Site'lnsp N o NeseRs s
:Interview ($ )i Firtas
Report Format : ‘ h Tech Invs (su ) o » )
Lump Sum/LBLEGS Weekend (5 ) L .
' TOTAL _}
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OPT/MAHERKZ I mEms™
s\ N:OJ\AP*OTRT WWANOW.80 0 /ontmawerkas @ /Ontimawerkz
/2 /% . 4“y‘r/him Party | ECICIS
Date: 022 . arty Insurer:
Vehicle No: %?n Ay 8%pany Third Party Veh No:  SLV3234P
Model: TESLA MMODEL 3 PERFORMANCE Date of Accident:  29/04/2022
Chassis:  LRW3F7ELAMC263438 ¢a@, Estimator: KIT
Reg.Year: 2021 Surveyor:
ESTIMATE
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$
1 |REAR BOOTLID 1 $728.97
2 |REAR BOOTLID "TESLA" EMBLEM 1 7le. $37.38
3 _|REAR BOOTLID "DUAL MOTOR" EMBLEM 1 Ae,  $37.38
4 |REAR BOOTUID LAMP LH 1 A, 817757
5 |REAR BOOTLID LAMP RH 1 /s $177.57
6 |REAR BOOTLID MECHANISM LOCK 1 2 $54.21
7 |REAR BOOTLID LOCK STRIKER 1 At $52.34
8 |REAR BOOTLID INNER TRIM BOARD 1 A $345.79
9 |REAR BOOTLID HINGE LH 1 X $61.68
10 |REAR BOOTLID HINGE RH 1 4 $561.68
11 |REAR TAIL LAMP LH 1 Po, $280.37
12 |REAR TAIL LAMP RH 1 A~ $280.37
13 |REAR TAIL LAMP BRACKET LH 1 fo, $2.80
14 |REAR TAIL LAMP BRACKET RH 1 /. 3280
15 |REAR BUMPER 1 1 $663.55
16 |REAR BUMPER SIDE BRACKET LH 1 $7.48
17 |REAR BUMPER SIDE BRACKET RH 1 $7.48
18 |REAR BUMPER CENTER BRACKET 1 $52.34
19 |REAR BUMPER LOWER LIP 1 Yo/ & $140.19
20 |REAR BUMPER UNDER COVER 1 i~ $205.61
21 |REAR BUMPER REFLECTOR LH 1 CcA8 $20.56
22 |REAR BUMPER REFLECTOR RH 1 i $20.56
23 |REAR BUMPER PARKING SENSOR lhorr | 4|7 $158.88 $635.62
24 |REAR BUMPER PARKING SENSOR BRACKET 4 $4.67 $18.68
25 |REAR BUMPER REINFORCEMENT 1 $271.03
26 |REAR END PANEL 1 7T 344860
27 |REAR END PANEL TOP GARNISH 1 S~ $299.07
SUB TOTAL $5,091.68
LKK Auto Consultants hence notify LESS 10% $509.17
the Repairer of the following: PARTS TOTAL $4,582.51
« To resurvey before/after spray painting
» To dispiay damaged part(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
) m ﬁ:‘ym;‘)mm Insurance C:g\dpaw
Acknowdedgad by Repaier
/ Mead office | signatmesncn Granch (Motor insurance Claims) Y /74




OPT/MALZERHKZ SWAmERm ™
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’ SINGAPORE  WWWoww | sontmavweree ® /optimawerka
Date: 04/05/2022 Third Party Insurer: ECICIS
Vehicle No: SND27L Third Party Veh No: SLV3234P
Model: TESLA MMODEL 3 PERFORMANCE Date of Accident: 29/04/2022
Chassis: LRW3F7ELAMC263438 Estimator: KT
Reg.Year: 2021 Surveyor:
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR BOOTLID INNER TRIM CLIPS 1 A~ $50.00
2 |REAR BUMPER CLIPS 1 A¢.  560.00
3 |REAR END PANEL JOINT SEALANT 1 aa  $80.00
4 |REAR NUMBER PLATE 1 CA $40.00
S/N TOTAL $230.00
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.

$1,00000 %¥ooy

e
e

Y
L
X
— ‘

[

$1,000.00 ¢¢¢/ |

TO REMOVE & REINSTALL REAR BOOTLID MECHANISM BACK TO ORIGINAL FUNCTIONS $120.00 (&/
& ETC
LABOUR CHARGES TO REMOVE & REPLACE REAR PARKING SENSOR. $150.00 (a{
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 Zef
TO TUFF KOTE & UNDERSEAL MATERIALS. $180.00 30/
LABOUR TOTAL $2,720.00
KIT TOTAL $7,532.51
S aranch irarich ewcck vadiwros clarrer 0 v



SA1R24U0002 7 AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 3004/2022 1248 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (300472022 12:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commactly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policvholder and/or i A ised D 8

3. Information provided must be as truthful and accurate as possi
policy lability.
4. The issue and acceptance of this Form by insurance com|

&. This report will be forwarded by
and that copies of this report will, for a fee, be made available upon app

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss : . S
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner
NRIC No .
Email Address

Mobile Phone No

Altemative Phone No ..

VEHICLE PARTICULARS

MaNUEBCIURET .o e
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 VehICIB? ...
Vehicle Category
TRANSIMISSION oottt
CcC

INSURANCE COMPANY

lication by interested parties.
he archiving of this report at the centre and to copies of the report

2. Sythelodgemntoﬂhismpoﬂlomeinsurets.youhewbyoonsemtol
ACCIDENT STATEMENT

ne & NONSeU gLV
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies is not an admission of policy liability on the part of the insurance companies.

the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
being made available aforesaid.

30/04/2022 12:48 (SGT)
29/04/2022 17:28 (SGT)

Singapore
AYE TOWARDS CLEMENTI

Singapore

SND27L

No
DANIEL PHILIPPE MAMADOU BLANCO

SXXXX5971
DMAMADOU@GMAIL.COM
(Phone) +65-81210008
+65-81210008

Tesla
MODEL 3 PERFORMANCE

Private use

No - Claiming third party
Private car

Auto

1999

AXA Insurance Pte Ltd
Comprehensive

Name of Insurance COMPaNY ... ..o

Type of Coverage
FIOOL PONICY ... oo ovoemiie et No
Policy Number P2451690

01/09/2021 - 31/08/2022

Cover Note Number

DRIVER
Name of Driver DANIEL PHILIPPE MAMADOU BLANCO
NRIC No SXXXX5971
Page 10of 18

dAchdent report 8A19224U0002



Dateof accident: AP Time: MR HEC ocation: AE Thhuaep( [

My Vehicle A: CaDIL Vehicle B Sp24P Vehicle C QLD
SKETCH PLAN
] l
I | —_
LAJ
| e
| L

| Lo
g
| |

|

|
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oM cafikow (R PR A, | Wl DAnNG ANG g TOMARDC CERENT!

N TS ZRBET UNE . \oHie Amab I RE G0 i MNP | TRIKED CUT.

QOMENY (GG b: (VDIAP HIT oD MY IeHICtE A ThDy REAR RPN

Ve DAVAEE . Nprer? PIE ACKIBNT | ORn@ DOWN FIRIM My LedICE | AnD NONGED

T OWAS & GHDIN  SHISWN , INIDLAMG Tomt OF 3 WwHICE( . XNVRHEL IGHIGE 1C

ehOLd Wd WAt BEwD e B UK34P - [ WAL BIE 1T beHIEs |

WG ML AN OO P prETILU LA -

] ciaint ODTP at Ah Lim Motor cuaim,oo@t otherworkshop [ JReporting Only

Remarks: Please forwarda copy of my efile accidentreport to:
My workshop : UfIMA 1eE¥2 PR O

& myself P
Emall address @ DMAMADIW @ AuAt - M

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy. Kindly check with your own insurer for more information.

DECLARATION
i/Wie declare the foregoing particulars are true in every respoct.
) Lol
: —
MW;'!“& Signaturg Driver’s Signature Reporing Centre Parsanact’s Signature
Anaak Tima A 19 9 H (If driver Is not the pelieyholder) Name:
M TLILN AYes ¢
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