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OPTIMAWERKZ PTE LTD
Co. Reg. NO. 201212455W

€3 /Optimawerkz

@ /Optimawerkz

Date: 12/05/2022 /Z/% L ) Third Party Insurer: CHINA TAIPING
Vehicle No: SNC8405G /G/ng  Third Party Veh No:  GBB7280C
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 12/05/2022
Chassis: LRW3F7FA8M(C385216 P Estimator: KIT
Reg.Year: 2021 8 ?/fz ";;7/ Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 [REAR BOOTLID 1 % $728.97 | —
2 |REAR BOOTLID "TESLA" EMBLEM 1 Ae. 53738 —
3 |REAR BOOTLID LAMP LH 1 Ry $177.57 |o—
4 |REAR BOOTLID LAMP RH 1 Mn) $177.57 =
5 |REAR BOOTLID NUMBER PLATE LAMP LH 1 len $1495 | x
6 |REAR BOOTLID NUMBER PLATE LAMP RH 1 f~ $1495| X
7 |REAR BOOTLID OUTER HANDLE WITH REVERSE CAMERA 1 for $12150| 7
8 |REAR BOOTLID MECHANISM LOCK 1 K S54.21 | ¢
9 |REAR BOOTLID LOCK STRIKER i A 55234 | X
10 |REAR BOOTLID INNER TRIM BOARD 1 PYhent $34579 |
11 |REAR BOOTLID HINGE LH 1 oy . ' $61.68 |
12 |REAR BOOTLID HINGE RH 1 2i7 + 5$61.68 | S~
13 |REAR BOOTLID WEATHERSTRIP 1 2,7 $121.50 | —
14 |REAR TAIL LAMP LH g cAt $28037 |
15 [REAR TAIL LAMP RH 1 My Oy 528037 | X
16 |REAR TAIL LAMP BRACKET LH il T or 5280y
17 |REAR TAIL LAMP BRACKET RH 1 Jn $280( 4
18 |REAR BUMPER 1 A $663.55 | —"
19 |REAR BUMPER SIDE BRACKET LH 1 P’ $7.48] . K
20 |REAR BUMPER SIDE BRACKET RH 1 o $7.48|
21 [REAR BUMPER CENTER BRACKET 1 e $5234 | 7"
22 |REAR BUMPER LOWER LIP 1 D/ $140.19 | =
23 |REAR BUMPER UNDER COVER 1 CH] A= $205.61 P
24 |REAR BUMPER REFLECTOR LH 1 Ay $20.56 |—
25 |REAR BUMPER REFLECTOR RH 1 Lun 52056 | X
26 |REAR BUMPER PARKING SENSOR Jhers 4|/ $158.88 $635.62 | L7
27 |REAR BUMPER PARKING SENSOR BRACKET 4 $4.67 | /. $1868| *—
28 [REAR BUMPER REINFORCEMENT 1 A $271.03| &=
29 |REAR END PANEL 1 A 544860 | 7~
30 |REAR END PANEL TOP GARNISH 1 Wt 529907 | 2"
: i 2 : o ’ ""
/ o " i = SUB TOTAL $5,327.20 ‘Mf"’”’
[ Cmﬁ( s - LESS 10% 5532.72
. PARTS TOTAL $4,794.48
) P e - A = -

Branch Branch (Motor Insurance Claims)

Head office
8 Kung Chong Aoad Singapore 159143 Tk

Tel: (+65) B472 1313 | Fax: [+658) 6472 2112

BIK 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047
Tel (+65) 6481 1522 I Fax: (+65) 6481 101

9A Serangoon North Ave 5 Singapore 554500
Tel: (+65) 6484 9918 | Fax (+65) 64811833



OPT/MA ERKZ

/ SINGAPORE

OPTIMAWERKZ PTE LTD
Co. Reg. No. 201212455W

WWW.OW. SO i /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: LRW3F7FABM(C385216 Estimator: KIT
Reg.Year: 2021 Surveyor:
NO. SPECIAL NETT QTy UNIT SS$ AMOUNT SS
1 |REAR BOOTLID INNER TRIM CLIPS 1 e $50.00 | —
2 [REAR BUMPER CLIPS 1 Mte  $60.00| —
3 |REAR END PANEL JOINT SEALANT NEC 1 $80.00 ;d.fru
4 |REAR NUMBER PLATE WITH HOLDER il fin $5000( X
‘ag = il
Y S/N TOTAL $240.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREAS $1,000.00 /ﬂ&/

& 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.

$1,000.00 &4y

$120.00 ooy

$150.00

Cer
g

TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 Zéf
TO TUFF KOTE & UNDERSEAL MATERIALS. $180.00 3&/
LABOUR TOTAL $2,720.00
KIT TOTAL $7,754.48
K Auto Consultants hence notify
the Repairer gf the following:
© To resurvey béfore/pter spray painting

« To display d

* No illegal modification(s) s allowed

Acknowledged by Repairer
Signature:
Date:

S =

part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis

. Supplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Head office
6 Kung Chong Road Singapore 159143
Tel: (+65) 6472 1313 | Fax (+65) 8472 2112

Branch

Tel: (+66) 6484 9919

©A Serangoon North Ave 5 Singapore 554500
Fax: (~60) 6481 1883

Branch (Motor Insurance Claims)

Tel: {-B5) 6481 1622 I Fax: («B65) 6481 1011

BIk 10 Ang Mo Klio Ind. Park 2A #01-05 Singapore 568047

@) /4
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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: LRW3F7FABMC385216 Estimator: KIT
Reg.Year: 2021 Surveyor:
SUPPLEMENTARY
NO. DESCRIPTION QrTy UNIT SS AMOUNT SS
1 |FRONT SAFETY SEAT BELT LH i | 7"; 5158.88
2 |FRONT SAFETY SEAT BELT RH 1 T $158.88
3 |REAR SAFETY SEAT BELT LH 1 7:1, $149.53
4 |REAR SAFETY SEAT BELT RH 1 74 $149.53
5 |REAR SAFETY SEAT BELT CENTRE 1 74; $135.51
6 |BATTERY PYRO DISCONNECTOR ASSY 1 A, $§22.18
7 |RESTRAINT CONTROL MODULE 1 Ae, $560.75
8 |REAR BLE ASSEMBLY 1 Ay $29.91
9 |REAR SPARE TYRE PANEL TOP CARD BOARD 1 614 $186.92
10 |REAR TRUNK LUGGAGE COMPARTMENT 1 (¥ 4 S58.88
SUB TOTAL $1,610.97
LESS 10% $161.10
PARTS TOTAL $1,449.87
NO. SPECIAL NETT QrTy UNIT S$ AMOUNT S$
1 |CERAMIC COATING 1 $400.00
S/N TOTAL $400.00
KT TOTAL $1,849.87
Head office Branch Branch (Motor Insurance Claims)

6 wung Chong Ross Sngapore 158143

GA Serangoon NOrth Ave & Smgapore 554500
Tet (+65! 8472 113 | Fax: (+65) 8472 2112 Tek (+B6) B484 BUT0 | Fax (+65) 6481 1963

ik 10 Ang Mo Kin Ind. Park 24 #0056 Singanore

Ted (66 BABY 27 | Fax (-85} G4H1 W1

5605047

/.

YH( Fee((
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 May 2022

Singapore NRIC
931B

SNC8405G

No

12 May 2022

TESLA

MODEL 3 STANDARD RANGE
White

2021
LRW3F7FA8MC385216
239.0 kW (320 bhp)
$58,311.00

19 Nov 2021

19 Nov 2021

0

$31,960.00

Yes
18 Nov 2031
$23,970.00

18 Nov 2031

B - Car above 1600cc or 97kW (130bhp)
10

$70,200.00

$66,807.00

$90,777.00

OK



S003225C0001 / OPTIMA WERKZ PTE LTD
ENJRY DATE & TIME: 12/05/2022 10:57 (SGT)
SUBMITTED BY: Ary Chua

VERSION: 1 (12/05/2022 10:57 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the cla|ms process.

2. This Form must be

3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance ofthws Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls :eport wnll be forwarded by the insurers oﬂhe GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. 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

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
Y10 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

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

r.

Accident report S003225C0001

SNC8405G

No

WARREN CHIN CHEE HOW
SXXXX931B
WARRENCHINSG@GMAIL.COM
(Phone) +65-98391169
+65-98391169

Tesla
MODEL 3
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 of 22



Date Of Birth 31/01/1989 '

Occupation Indoor

Date Of Driving Pass 01/04/2008 i
Driving experience 14 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-98391169

Alt. Phone Number +65-98391169

Email Address WARRENCHINSG@GMAIL.COM

Address BLK 458A SENGKANG WEST RD #07-434
Address complement 2

Postcode S791458

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO ACCIDENT REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number GBB7280C
Vehicle Manufacturer Toyota
Vehicle Model Hiace
Vehicle Variant d
Vehicle Colour Gray
Vehicle Category Commercial vehicle
Name of Driver FAN LONG
Work Permit No GXXXX227W
Contact Number (Phone) +65-97873028
Address -

@ Accident report SO03225C0001 Page 2 of 22



Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@Accident report S003225C0001 Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1Hlmr-pmmumdnuucm1ospudmmamwoms
2. This Form must be ¢o!

3. information prmdodmlhumw Any wﬂdmcmrumonorwcmaumdmeramcum
allow insurance companes o repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the nsurance

G_ﬂ-mwlbeiwudodbyhmumd IMGA kmw&nﬁeamw the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avalable upon applcation by interested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

andler process my personal data/personal mformation set out in this [form] and any cther personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to al insurer(s)

w ho have insured vehicle(s) nvolved in this accdent (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
Ocuh:&ﬂvdmedbnh‘hsunu‘}‘hhsm'hwym fiems, the Monetary Authority of Singapore and any relevant

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

(i) precessing, handiing andlor dealing w ith my claims including the settlement of the claims and any necessary investgations relating to

the clams,

(i) investigating the accident and/or my claims,

(i) carrying cut andfor dealing w ith my instructions or responding to any enquiries by me;

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

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai

packages), andor

{v) complying w ith applicable law in administering, processing. handling and/or dealing w th my clams.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw frms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents

(including their law yers/iaw frms), w hich may be sited outside of Singapore, for one or more of the above Purposes

;E/t. Lro\
O ' %M M

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date m:uauynapom\gw?w‘
Time & Time Personnel ARY CHUA Y 2022

Sketch Plan

B SVedyo e
b= &héTadoc

s

-
Jio chu Yary

cAccident report S003225C0001 Page 4 of 22



SKETCH PLAN #2

Describe Circumstances of the Accident

Vo ) =
Um fJf{CJ‘D{a‘)l & 5’71% Aol I el (Y;///j, C?‘f Yo (Y_.;M

Kbi«]e o - v%éalw&l wluclh £ GREFAIOC  collided
A My rear Wwhele A SVCIYNL &G avd (et

badd ﬁ/ (Ha w12 pocd i czéélyz"e.,/ ond ixaéc;ajv Pt cife,

&4er  Accrdoe F

Declaration

We declare the foregomg particulars are true in every respect
RELF

Q O
I;ym# A
Al 13 [05[2- Yy M

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date  Witnessed by Reporting Cenueq
Tire & Time Personnel
ArvcHua 11 MAY 2020
@ Accident report 5003225C0001 Page 5 of 22




