
ASSIGNMENJ --Fron,: 
Date: Estimated Cost 

QQ[glws I TP RES 'OD RES/ EVA ' INy I MY 
To lnstJeet Vehk:le No: 

VehNo: J1NC i?~..5c:;:. YrRegn: /It 2~ 
Type:@1 M.Cyc/e I Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

a1w~m1s 
of ·-------- --- ---- -- - - -ln:iured: 

Porrcy No. 

Claims No. -- -- --------------
Sum lnsuroo: Excess: -------

Truck I Traller or _
4 

) 

7ef/<t? ~'4/.:; Make: 
c.c 

Colour 

Sp.Reading 

Eng/No: 

CMo: 

016 1k 
oZo,P 

Gen. Cond: ~/Fair/ Poor/ Bumi 

AIG: Insured I Std I NI/ NA 

T/Radio: Insured/ Std/ NI/ NA 

{Crienrs Record) 
Mako ofVeh: 

Sleering: lnort§l/ Jammed I Leaked/ Burnt or 

Bralce: ln~r / Jammed I LeakedfBumt or 

Modi: NII I S/Rlm I ST~m or 

--- · 

(Polley Condtuon) 

P.emarx: The veh had commenced Its 
repair 111 the time of Inspection. 

Bal. or Mat1cet Value: 

IDAC Acefdent Rport 

GIA t PR Seon: Consistent? : Yes or No 

Est. Repairs; -7-~ daY3 Res.: Yea or No 

Consistent?: Yes or No 

Lum Sum: _/: l _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Dare: _ _ _ __ _ Parson Contacted: Vehlcle: IN I OUT 

Tyre Size: F: J .5 /~ f'? R // 
R: 

BS I DUN I EXNOVA I GY IFS/ LIZA t@oHTsu I PIR I SUMI, 
TOYO/YOKO or 

R/881. '7 mm - --L/Bal. )' mm 

D.O.A.tj,7.57i 2,, 
Survey held at 

R/Ba!. 

lJBal. 

0.0.1. 

Des. of Damages : Frt O/S I N/S / U/C / Rooftop or 

-Date I Time Actlon I Instruction 

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

The U/C I Chan ls framo I Body Structure affected due to colfislon. 

----- - - ------------------ ---
-- . ----

----- ---·------------·-- ,.," 

- -· -----·-•·•---·------
-----,,-__ ___ -------------- - - - -- -- - - - - ---------

------- -- ------- -·-···- · 

/ 

I -· - - - -·------
Oatollmo, Flt Pau IO? 

Prell. Report 

O: Flnal Report 

. .,____ -- --------------- ·--···----- --
- . - - - -- ------ - ··- -------------- -

JJ 
·tiiwfho, Flt Rttum l01 

Days Of Repair: 

I 
1Sorvey Fee: ------Resurvey No. of Trip: 

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

I
I T llltlspotta&,,,c 

Add Foe: 0: Site tnsp ($ ___ _ ____ _ J, _, • ., __ & 

0: Interview (S _ _______ ____ ___ )! r.~ •,s 

0 Teen lnvs !S _ .. __ _ l Ol"+f) 

Qweekend <S 

, --- -- --- -

... __ . --

Gig, 
Eth, 

r 

• 

\ 

J 

17/05/22@4.55pm revised to Adeline Chng via Merimen.

y3

SNM22D203264/C02
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O .... _l~•A ·~---1-<zN OPTIMAWERKZPTELTO ... I # ,... .,,.,.11: rt co. Reg. NO. 201212456W 

/ SINGAPORE www.ow.sg Gt0pt1mawer1a 

/!/t77 
Date: 12/05/2022 /4/i. (t; Third Party Insurer: 
Vehicle No: SNC8405G ;#a,"f Third Party Veh No: 
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 
Chassis: LRW3F7FA8MC385216 Estimator: 
Reg.Year: 2021 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR BOOTLID 1 
2 REAR BOOTLID "TESLA" EMBLEM 1 
3 REAR BOOTLID LAMP LH 1 
4 REAR BOOTLID LAMP RH 1 
5 REAR BOOTLID NUMBER PLATE LAMP LH 1 
6 REAR BOOTLID NUMBER PLATE LAMP RH 1 
7 REAR BOOTLID OUTER HANDLE WITH REVERSE CAMERA 1 
8 REAR BOOTLID MECHANISM LOCK 
9 REAR BOOTLID LOCK STRIKER 

10 REAR BOOTLID INNER TRIM BOARD 
11 REAR BOOTLID HINGE LH 
12 REAR BOOTLID HINGE RH 
13 REAR BOOTLID WEATHERSTRIP 
14 REAR TAIL LAMP LH 
15 REAR TAIL LAMP RH 
16 REAR TAIL LAMP BRACKET LH 
17 REAR TAIL LAMP BRACKET RH 
18 REAR BUMPER 
19 REAR BUMPER SIDE BRACKET LH 
20 REAR BUMPER SIDE BRACKET RH 
21 REAR BUMPER CENTER BRACKET 
22 REAR BUMPER LOWER LIP 
23 REAR BUMPER UNDER COVER 
24 REAR BUMPER REFLECTOR LH 
25 REAR BUMPER REFLECTOR RH 
26 REAR BUMPER PARKING SENSOR 
27 REAR BUMPER PARKING SENSOR BRACKET 
28 REAR BUMPER REINFORCEMENT 
29 REAR END PANEL 
30 REAR END PANEL TOP GARNISH 

11ranch ,...,amc-
Road singapore 1&11143 

IIA serengoon Nortn Ave e Sing-,. ee41!00 
rel: 1,e&1 8484 811111 I Fa.: 1•8&11148118113 

11 KUIIII ChOIIQ 3 I FIW: l•&&I 11472 2112 
flf: 1•118111472131 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 ,~H"f y I $158.88 
4 $4.67 
1 
1 
1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

Branch (MOtor Insurance Claims) 
Blk 10 Ang Mo Kk) Ind. Park 2A 101·0& Singapore 1588047 
Tel: 1•1181 8481 11122 I Fax: l•&&I 114811011 

e 10pt1mawer1cz 

CHINA TAIPING 
GBB7280C 
12/05/2022 
KIT 

AMOUNTS$ 

Ht $728.97 
.ik... $37.38 
,C.., $177.57 

$177.57 
r"" $14.95 

$14.95 
$121.50 

I'( $54.21 
;r $52.34 

$345.79 
;( $61.68 
,t $61.68 

J:?,,; $121.50 
CJl,1, $280.37 

,,__ $280.37 

'"' $2.80 
/'"'- $2.80 

$663.55 
..,. .... $7.48 

$7.48 
$52.34 

$140.19 
.,,,_ $205.61 

$20.56 
J",,,.__ $20.56 

$635.62 
$18.68 

$271.03 
$448.60 
$299.07 

$5,327.20 
$532.72 

$4,794.48 

,, 

....---
)( 

1 
'-'"""""" 
K 
7 ,,, 

7 

X 

X 
4-' 
7 
7 
'7 
7 

J 



...11-<ZN 
/ SINGAPORE 

Date: 12/05/2022 
Vehicle No: SNC8405G 
Model: TESLA MODEL 3 STANDARD RANGE 
Chassis: LRW3F7FA8MC385216 

2021 Reg.Year: 

NO. SPECIAL NETT 
1 REAR BOOTLID INNER TRIM CLIPS 
2 REAR BUMPER CLIPS 
3 REAR END PANEL JOINT SEALANT 
4 REAR NUMBER PLATE WITH HOLDER 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 201212466W 
www.ow.sg ll 10pttmaWar1<.z • /OptlmaWerkz 

Third Party Insurer: CHINA TAIPING 
Third Party Veh No: GBB7280C 
Date of Accident: 12/05/2022 
Estimator: KIT 
Surveyor: 

QTY UNITS$ AMOUNTS$ 

1 .lte;_ $50.00 

1 $60.00 
1 $80.00 

1 f"' $50.00 

S/N TOTAL $240.00 

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

$1,000.00 

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 

LKK Au~ Consultant§ hence notify , 
lhe Repa,reae following: 
• To resurvey fore/ ne, spray painting 
• To display d pa,t(s) during resurvey 
• Parts prices are subject 10 confirmatJon · · 

$1,000.00 61",1 

$120.00 6e( 

$150.00 6ef 
$150.00 7 

$120.00 2#'( 

$180.00 1 

$2,720.00 

$7,754.48 

• Thlrd party survey is on a ·without Prejudice" basis 
• No illegal modificalion(s) is allowed 

Head c,1ftc:a Road singap0re 1&11143 
e KunQ cnonG I F••· 1 •881 e412 2112 
rol. ,, es , 9472 1313 

aranch 
Nortn ,.v• s sInoapore 584500 

g,. seranOOo" gg1g I Fl"' I-ssI 04B11Qll3 r,1, ,,es, &484 

• Supplementary ilem(s) must be resurveyed 11111 is subject to final approval from lnsuranc_e Company 

Acknowledged by Repairer 
Signature: 
Date: 

aranch (MOtor Insurance Claims> 
8'k 10 Ano Mo Kio tnd, Park 2A 1 01·0'5 Singapore ~47 
Ttl: 1•96) 848111122 I Fax: 1•88) 84811011 
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S~C00<)1 / OPTIMA WERKZ PTE LTD 
~UBMiJ~TDEB&Y:IME: 12/0512022 10:57 (SGD 

• Ary Chua 
VERSION: 1 (12/05/202210:57 (SGD) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon CCaetlbt the details of the accident to speed up the claims process. 
2. This Form must be completed by Jhe Policyholder and/or Jhe Authorised Dmrer . . • 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
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. AA'/ falM 191:"'dll'G may be mtwncl ri !be Pa11ca Ix.,,,,...,.,., . . . . · 
6. This report wlll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GJA) for archiving 
and that copies of this re~ort will , for a fee, be made available upon application by interested parties. . . . . 
7- By the lodgement of lh,s 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 aforesaid. 

ACCIDENT STATEMENT 

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

12/05/2022 10:57 (SGT) 
12/05/2022 07:46 (SGT) 
Near 2 Sunrise Ave, Singapore 806664 
YIO CHU KANG RD TOWARDS SLE/TPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ...... ..... ... ... ... ....... ........... ...... .. ...... ... .... .... ... ........ .. 
Name Of Registered Owner 
NRIC No ............ .... ....... ........ ...... .......... ...... .... ........................ .. 
Email Address .... ............. .. ... ... ... .. .. .. ... .................................... . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer .......... ..... ..... .... .. .. ....... ..... ... ... ... ... -······ ······ ········· 
Model ..... .... ... ..... .... .. .. ....... ···· ·· ······· ·· ···· ···· ······ ····· ·· ····· ··· ··· ··· ···• 

········ ·· ··· ·· ·· ·· ·· ·········· ·· ·· ··········· ···· ··· ·· ······· ··· ·· ·· 
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 

Name of Driver 
... ....... 

NRIC No ........................ .. 

... .. ..... . ..... .. .... ... 
.. .. ... .......... ..... .. . 

cf Accident report S003225C0001 

........ ..... .. ... .... . 
.. ............ . . 

SNC8405G 

No 
WARREN CHIN CHEE HOW 
SXXXX931B 
WARRENCHINSG@GMAIL.COM 
(Phone)+65-98391169 
+65-98391169 

Tesla 
MODEL3 
MODEL 3 STANDARD RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

Allianz Insurance Singapore Pte. Ltd . 
Comprehensive 
No 
SP2000703334-01 

WARREN CHIN CHEE HOW 
SXXXX931B 

Page 1 of22 
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SKETCH PLAN 

,S!(ETCH PLAN 

IMPORTANT NOJICE 
'-'P the cbm process 

1. Rene report corncUy lhe deUJ5 ot the accdent 10 s..,.,.... • d Drive r 
2. Th:s Form rrust be eom pftttd by tllt PoHcyhokfer 1nd10' the AulhorlS: ilf\JI m:S-l~eses,ta:.IC)II or YI ~ of mi!.er.al fac'IS m:r; 
3. hlormabOn provided mJ$l t>& as tcv!b(YJ and accurate ff possibft. Arr; 
a.low insuraoee eorrpaoies to ctPudlatf poiicy Hablljty. . of y fa0l(y on tr.e part of the flSIP"a!'lCe 
• · The issue and ~pcar,ee of this Form by lnsura!'ICe con-paniet is not an adtl'ISsion poic 
~ -
5. Any ff!Jt reporting may bt c,ftr'fd to Jh• Police for investigation. . !he General t,sutanc:,e Ass.ocia5on 
6. The report w I be forwarded by the insurers ol Ute Gt- Records Manage,ren! Centre~ a~-a!Jon l!"y ra!f'es!ed pattieS. 
ol Singapore (G&,t. ) for archivng and !hat copies of mis report w I fCI a fee be rrade av upon · . ¥Id 

10 
ccp,es o( 

7. By the ~t of this r~ to the iosll'«n. you ~reby conse1ll to the archrvl'1Q of this reporl at the certre 
report being made available af0tesaid. 
8. Consent under the Personal Data Protection Act IPa>A) 
I understand, aeknow ledge. agree and consent !hit . . dlS Jose 
(a ) My inswer . IT\' workshc9 and Che General hsurance Association of Singapore ('GIA' ) rraylare pe~ to coriect use. c 
and/or process IT\' personal data/peBonal infomation sel out n this {fo: "'4 and any ether peBonal sifo.n:naton prov~ by n-e °: 
possessed by rTY inswer (eolectively the ' Personal lnformaUon') and disclose and transfer sucl'I A!;sonal hforrr:81'°" 10 al nswer(s ) 

r-)~_':!:!e nsured vehicle(s) hvolved " !his accidl!f'lt (al ir.surer(, ) who have. nsured vehcie(s ) hvo..Ved., this accident 5hal be v-- ef>' referred to as the · insurers·), !he hs=' lawyers/lsw rrms. the Mlflelary AIAhorty of Sr,gapore and arr, rmvaN 
govemrreni agency/authority (such as the poice), for the pi,pose(s) ol : 
(i) P,oeessng. ha.ndlllg and/or dulhg w lh m, claims nciudng the settlen-ent of the claims and 3tTf necessary irwestgatiotls relatng to 
lheclaims; 
(ii inYesligaq the accider4 and/or m, clairra; 
rli) carrysig out and/or cie.,g w it.h !l1f nslJVctions or respondng to eny enQUne$ by rre, 
(iv) adrrinistemg m, claffe (incb!ng lhe ~ Ing of correspondence, st.at«rents, nvoiees, reports or nc<ices to ire, which cou!d nvot.,e 
discbsure of certai-1 pers011,!11 data about ma to bmg abou1 deivery ol lhe sarre 1s w el as on the enema! cover of envetlpeslrral 
paclq9ges ); and/o, 

(v) cortl!IYng w il1' appicable law 11 adnmlltmg. processng. hlldng and/or dealng w th ny clams. 
(eollecwefy tile 'PurposH'l 
Cb) al nsurer(s) who have inswed vehlcle(s) invotved;, this accident 1/ld lhe hsurers' 18w yersi1ew f"1'6. rrr,ylare l)effl1l1ed to collect. 
use, diselose and/« process m, Anonal Wormalion for one or rrore of the above F\Jrposes; and 
(c) mt A:tcsONI tlfomation rnrytc111 be disclosed by 1ny ol the hsurers 1nd,'Of to tl\etr ~ d iwty servic:e provld«s or •~nts 
(ineu:lhg their law ytnnaw fms). which ,ray be sud outside d Slr!gapore. fo, one or more of the above F\irpose$_ 

0 ~ 
A>licyholder's Signature I Dale & 
Tmt 
Sketch Plan 

j ' 
l • t 

t I 
t : i 

i H +t 
I , I 

I 

1 

f 
I 

i .. ' . 

i : r. 
1
i ' 

I r-l r 

D'ivef's Signature (I driver is noc the poicyholder) / DIie 
&Tmt 

Wtneued by Repottir,g Ce 
Patsonnel Nf'I CHUA 1 

A314-32-0 ,, - I ... ) 

•abit 

- Accident report S003225C0001 
Page 4 of 22 

, vveeKena 1.> 
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