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OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212455wW

OPT/MALERKZ

® /Optimawerkz

/ SINGAPORE """ S
4 A bars
Date: 12/05/2022 /Z/ J¢ Third Party Insurer: CHINA TAIPING
Vehicle No: SNC8405G ey Aing Third Party Veh No: GBB7280C
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 12/05/2022
‘ Chassis: LRW3F7FA8M(C385216 Estimator: KIT
f Reg.Year: 2021 #-5 “az, Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 [REAR BOOTLID 1 572897 | —
2 |REAR BOOTLID "TESLA" EMBLEM 1 Ae.  $3738| —
3 |[REAR BOOTLID LAMP LH 1 By $177.57 | —
4 |REAR BOOTLID LAMP RH 1 517257 7
> |REAR BOOTLID NUMBER PLATE LAMP LH 1 fen $14.95 | x
6 |REAR BOOTLID NUMBER PLATE LAMP RH 1 $14.95 | 7
7 _|REAR BOOTLID OUTER HANDLE WITH REVERSE CAMERA 1 $121.50| 7
8 |REAR BOOTLID MECHANISM LOCK 1 A 55421 x
9 [REAR BOOTLID LOCK STRIKER 1 M 55234 (X
10 [REAR BOOTLID INNER TRIM BOARD 1 $345.79 |7
11 |REAR BOOTLID HINGE LH 1 /7 $6168| X
12 |REAR BOOTLID HINGE RH 1 #T $61.68 | &
13 |REAR BOOTLID WEATHERSTRIP 1 2,7 $121.50 [ —
14 |REAR TAIL LAMP LH 1 At $280.37 | —
15 |REAR TAIL LAMP RH 1 [~ $280.37 | x
16 |REAR TAIL LAMP BRACKET LH 1 Lo $2.80 |y
17 |REAR TAIL LAMP BRACKET RH 1 few $280| 4
18 |REAR BUMPER 1 & $663.55 [ —
19 [REAR BUMPER SIDE BRACKET LH 1 /. $7.48] x
20 |REAR BUMPER SIDE BRACKET RH 1 $7.48| 7
21 |REAR BUMPER CENTER BRACKET 1 $5234| 7
22 |REAR BUMPER LOWER LIP 1 $140.19| 7
23 |REAR BUMPER UNDER COVER q £~ $205.61 | X
24 |REAR BUMPER REFLECTOR LH 1 4y 52056 |v—
25 [REAR BUMPER REFLECTOR RH 1 fi~ 52056 | X
26 |REAR BUMPER PARKING SENSOR Shery 4|/ $158.88 $635.62 | L~
27 |REAR BUMPER PARKING SENSOR BRACKET 4 $4.67 $18.68| 7
28 |REAR BUMPER REINFORCEMENT 1 $271.03| 7
29 |REAR END PANEL 1 $448.60 | 7
30 |REAR END PANEL TOP GARNISH 1 $29907 |7
SUB TOTAL $5,327.20
LESS 10% $532.72
PARTS TOTAL $4,794.48

Head
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OPT/MALERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212456W

/ SINGAPORE WWW.0W.Sg € /Optimawerkz @ /Optimawerkz
Date: 12/05/2022 Third Party Insurer: CHINA TAIPING
Vehicle No: SNC8405G Third Party Veh No: GBB7280C
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 12/05/2022
Chassis: LRW3F7FA8MC(C385216 Estimator: KIT
Reg.Year: 2021 Surveyor:
NO. SPECIAL NETT QrTy UNIT S$ AMOUNT S$
1 [REAR BOOTLID INNER TRIM CLIPS 1 A $50.00 | —
2 |REAR BUMPER CLIPS 1 e  $60.00 | —
3 |REAR END PANEL JOINT SEALANT 1 $80.00| 7
4 |REAR NUMBER PLATE WITH HOLDER 1 fen $50.00( X
S/N TOTAL $240.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREAS $1,000.00 7
& ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,000.00 /(f/
ACCIDENT AREAS & ETC.
TO REMOVE & REINSTALL REAR BOOTLID MECHANISM BACK TO ORIGINAL FUNCTIONS $120.00 0/%
& ETC
LABOUR CHARGES TO REMOVE & REPLACE REAR PARKING SENSOR. $150.00 (p/
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 Z,/
TO TUFF KOTE & UNDERSEAL MATERIALS. $180.00 7
LABOUR TOTAL $2,720.00
KIT TOTAL $7,754.48
K Auto Consultants hence notify -
the Repairer of the following:
* To resurvey béfore/hfter spray painting
* To display d part(s) during resurvey
© Parts prices are subjectto confirmation

Head office

8 Kung Chongd Ro
Tal: (+66) 0472 13

© Third party survey is on a *Without Prejudice” basis
@ Noillegal modification(s) is allowed

© Supplementary item(s) must be resury
is subject to final approval from lnsura:g:d Co.gdpany

Acknowledged by Repaier
* Signature:
Date:

pranch

94 serangoon
ad singapore 169147 Tel. (+65) 8484

13 | Fax (86) 8472 212

North Ave 6 singapore 664600
0010 | Fax: (+60) 64811033

Branch (Motor Insurance Claims)
Bik 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 568047 l .

Tel: (+86) 8481 1622 | Fax: (+66) 84811011
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@& sincaPoRE ACCIDENT STATEMENT

I1M:IORTANT NOTICE
- Please report the details of the
2. This Formy mugtnl;[:m _accldent to speed up the claims process.
g;) :g:irggilll%\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. T Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ANY 1Al5¢ h‘- Nng m DO refemad fo the Palice for Investiaation

6. Zr;;s report will be_forwarded' by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
gnB ua1t copies of this report will, for a fe_e. be made available upon application by interested parties.

- By 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 aforesaid.

ACCIDENT STATEMENT

D . -
D::: g;lS\z(I;r:;stlon PP L 12/05/2022 10:57 (SGT)
Exact Location of Accident” o - 1ZIGE0E0 97‘46 (SGD 664
Additional Location Informati R SRISTE TP PPT I EITRPR Near 2 Sunrise Ave, Singapore 806
Country/State of L. OMAUON ..o, YIO CHU KANG RD TOWARDS SLE/TPE
ry €OTLOSS ... . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... P ; SNC8405G
INSURED/POLICYHOLDER
IS COMPANY? ... No
:;Tée |\(1)f Registered Owner : WARREN CHIN CHEE HOW
08 sssonsmres T T SR S SR SRR R TR T bkt : SXXXX931B
Ema.ll AAAIESS ...ccovsinivismmmisinsimsmmmssisssesie - WARRENCHINSG@GMAIL.COM
Mobile Phone NO ... (Phone) +65-98391169
Alternative Phone NO ... +65-98391169
VEHICLE PARTICULARS
Manufacturer ... OO FT . Tesla
Model oo USRS MODEL 3
VAHANE oo e MODEL 3 STANDARD RANGE
Exact purpose for which vehicle was being used at time of -
BOCIARNL  ooeeveeeeeaee e Private use
Are you claiming under your own insurance policy for repair to .
YOUF VBRICIED ... No - Claiming third party
Vehicle Category ... Private car
TPANSIMUSSION  .o..ovooooeeeesoris e Auto
o o SRR REER R 1999
INSURANCE COMPANY
£ INSUrANCe COMPANY . ..ooooowimmmes e Allianz Insurance Singapore Pte. Ltd.
bttt ———— Comprehensive
Type of (;overage .............. v
Fleet Policy o SP2000703334-01
Policy NUMDE oo )
Cover Note NUMDEE oo
DRIVER
...................... WARREN CHIN CHEE HOW
"""""" SXXXX931B

Name of Driver ... ——
NRIC No

‘ Accident report 8
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3. hformation provided must be as truthful and accurate 3s possible. Ay w ¥l
alow insurance companies to repudiate policy liability. L on e pert of the MeUT
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companies.
Any false reporting may be referred to the Police for i vestigation.
: , : = Centre established by the General nsurance Assoc@ion

6. The report w il be forw arded by the insurers of the GIA Records Management partes

dS‘lmore(GlA)forarcmhgbaynndopesde reponwlforafeebenndeavahbhupoﬂapp‘cmbv nterested . m
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feport being made avaidable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

() My insurer . my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 10 colect, use, disciose

and/or process my personal datapersonal information set ot in this [form] and any cther personal mformaton provded by me o

pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to al nsurer(s)

. Who have nsured vehicle(s) involved i this accident (al msurer(s) w ho have nsured vehicle(s) nvoived n ths accident shal be
Ccohcive)y referred 1o as the "Insurers"), the hsurers’ law yersfiaw firmms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

&::msw.mmmmwmwmm ncluding the setiement of the claims and any necessary investigatons relating to

s

() msammxmmwm,

(i)wwi-gmwude.hgwihnymmmavcsmwmmwm4

(v) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve

dscbsureotcertahpersonalduaaboulnbbﬁ\gabomdeherydthesarmaswelasontheutemucovetdemebocs"ﬂﬂ

packages), and/or

{v) complying w ith applicable law in administering, processing. handiing and/or dealing w h my claims.

(colectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved i this accident and the Ihsurers’ law yersdaw f permitted to collect,

ue.dbclosemdlorproceunyPenonuwocmionformormofmeaboveﬂnpos;;:\d . meyiere °

(F)ny_mwhlmn_-ylcmbfdscbsedwmdmmuefsand-'wmwmermmsm:opwvmoragem

(including their law yers/aw lm).whﬂmusmmmd&mwo.famumdmwonw
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Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by o Co
Time & Time Persceost ARYWO'!UA ]NAY -
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P
‘ Accident report 800322500001 age 4 of 22

. yveeKkend N l .




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



