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ASS. RES. BY:

//cxmev% ASSIGNMENT
om: Dl Veh No: Swe {J)’JKWM: ', 2y
EsUmated Cost: ' Type: I@M.\/cle /Bus /Van [ Lorry [ Taxl { Prime Mover |
%@M&mﬁw : Truck | Traller or 4) ’
Tf) Inspect Vehicla No: _ Make: _7qj‘/q »0’4/ ; €c v
al Workshop mys Op7me Colour /PP AT, NG InsuredISIdINIINA
B — o Sp.Reading 9 27 T/Radlo: Insured { Std / NI / NA ,
Insured: ) Eng/No: \
PolicyNo. Co: CRWIF FFA M 3P 4945
Claims No. SNM22D203555C02 d Gen. Cond: Ggof | Falr | Poor | Burnt
Sum Insured: e Excess: Steering: Ino Jammed / Leaked / Bumt or
(Client's Record) Brake: Ingfder/ Jammed / LeakedJ Bumt or 1
Mako of Ven: Modi: NIl | SIRIm / r@m or |
7-34my TyreSize:  F: 235/CcrRr? |
(Policy Condition) R:
Pemark: The veh had commenced Its NIS | OfS || BS/DUN/EXNOVA/GY/FSILIZAIMICIOHTSU/PIR/SUMI|
repalr at the time of Inspection. TOYO ! YOKO or / M/é'ﬁé/f'
Bal. or Market Value: O Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. ? mm
GIA / PR Seen: N Conslstent? : Yes or No LBal. mm UBal. 3’ mm
Est. Repairs: 5‘3 days Res. Yes or No D.0A. 2//5/z 2 D.O.L 3//; /Zﬂz‘? ‘
Lum Sum: _/» 2, / % 3Val.: Yes or No Survey held at — \
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS I UIC | Rooftop or \
‘ Vehide: IN/OUT Moo /s
Date: ____Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.

/|

0170@/_22%238pm rey_iged to Chee So Chow by email. B

_Dale/Time | Acion/lnstruclion o

. ARG W s ‘

| % i

. { D

- - t —

|

Days Of Repair:

1 DniaTina; Fie Paeiio? D: Prell. Report
o i []: Finat Report Resurvey No. of Trip: “_i__“_ Survey Fee: o
) Date/Time, Fie Roturn 107 iTwﬂ e |
2 Add Fee:| [sSitetnsp (8 ) sers_s | |
R ’ [:]: Interview (§ | o ): Fures -
Report Format : D Tech Invs ($i ~-‘ ) ); Dt - i
D Weekend (9 ) 8

Lump Sum/LB.I: (5 ) o _ - e
_ 0TAL l ...‘..._}




OPT/MALERKZ

PTIMA WERKZ PTE LTD
go, Reg. No. 201212456W

WWW.OW.Sg €} /Optimawerkz

/ SINGAPORE

o7 Arwbars

Third Party Insurer:

@ /Optimawerkz

CHINA TAIPING

Date: 27/05/2022 /
Vehicle No: SN/C68/568 Hes 7 /f{’/""'f Third Party Veh No: SLR563E
Model: TESLA MODEL 3 STANDARD RANGE Da'fe of Ac'c1dent: §#05/2022
Chassis:  LRW3F7FA2MC384949 Fetay, Estimator:
Reg.Year: 2021 Sureeyer:
ESTIMATE
[ NO. | DESCRIPTION QrY | UNIT S$ AMOUNTszs:o -
T .
|1 _|REARTAIL LAMP BRACKET RH - 7 AT
|2 |REAR BUMPER S748| 7
|3 |REAR BUMPER SIDE BRACKET RH 1 552'34 -
|4 [REARBUMPER CENTER BRACKET 1 2019 2
| 5 |REARBUMPER LOWER LIP 1 21 5
|6 |REAR BUMPER REFLECTOR RH 1 rcM $20. —/x
|7 |REAR BUMPER PARKING SENSOR 2 $158.88 | Pen  $317.76 p
|8 |REARBUMPER PARKING SENSOR BRACKET 2 $467| A~ $934 g
|9 |REAR BUMPER REINFORCEMENT 1 227103
| 10 |REARBOOTLID 1 RERAIR
L]
SUB TOTAL $1,485.05
LESS 10% $148.51
PARTS TOTAL $1,336.55
| NO. | SPECIAL NETT QTY | UNIT S$ AMOUNT S$
|1 [REAR BUMPER CLIPS 1 $60.00
S/N TOTAL $60.00
LABOUR CHARGES: Zsoy
LABOUR CHARGES TO REMOVE,REPLACE, REFIX,REPAIR & READJUST ACCIDENT AREAS. $500.00
%4,
LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. $500.00 4
LABOUR CHARGES TO REMOVE & REPLACE REAR PARKING SENSOR. $100.00 47 =4
TO DAIGNOSIS FAULT CODE & RESET MEMORY. ) $150.00 /;(
TO CHECK WIRING & ELECTRICAL SYSTEM & TC."T:\WO' the following: $120.00 25/
© 0 resurvey before/afier spray painting
* To display damaged part(s) resurve
TO TUFF KOTE & UNDERSEAL MATERIALS. .mmm.mbmm ' A $180.00 X

© Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

« Spplementary femis) mus o res LABOUR TOFAL $1,550.00
is subject to final approval from Insurance Company
= . TOTAL $2,946.55
Signature:
Hosd Branch e el o,ll

6 Kung Chong Road Singapore 160143
Tel: (+66) 6472 1213 | Fax. (+66) 6472 2112

A Serangoon North Ave B Singapore 564800
Tel: (+66) 8484 8919 | Fax: (+85) 8481 1993

Tel: (+66) 8481 1622 I Fax: (+66) 6481 101

Blk 10 Ang Mo Klo Ind. Park 24 #01-06 Singapore 5688047

mi
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
' Please repoit eregiiy
2 ThHS Fove mgse de D |

IR SR OF N A0TSR N SRt VE WD CRMINS NOCRSR.
NP A0 AO0WANE BT DOSTRIR. ANy WHRN RSBV RSRMNARN OF WIMOKITG OF atenial IR iy Sl RSWaI0e COMPaNES to repudiate

R INOIRLON QNIRRT MUt e 21 W
FOURRINCR OF NS BT DY SRR QOIS IS 10T A0 AETISIN of PAICY RadiRy O the PNt of R1e IBWANKS compaies,

QQiCY ity .

4 Ihe issue are
teferad 1 the Poite fr vestipation. " oW QW for achiving
OF NwRrdec 2v 1 N o e G Records Manageiment e estabished by the General suraice Association of Sigapore &

S Any faise reponing may de

& TS reoyt will

0T AR CORES OF T repoet wil, R @ e, De e AVHAING UPON ADRIORNUNN Dy INresit Pates. said.

7. BY the lodgement oF 1S FROM 10 The ISUIRES, YOU Meredy Consent 1 the archiving of HES TePOIt At the caitre andl 1 copies of the fepant being Made available aforesaid
23/05/2022 1345 (SGT)

Date of Submission

Date of Accident
Exact Location of Accident

21052022 13:15 (8GT)
Si
Jutﬁgg'olg‘N OF CLEMENT! ROAD/BUKIT TIMAH TO UPPER

BUKIT TIMAH ROAD

Additional Location Information
Country/State of Loss Singapore
. SNC6856B

Exact purpose for
accident . -
Are you claiming under
your vehicle? .
Vehicle Category ... ..
Transmission . .

cC

Variant : (RS Sam e e s en See SRR SRS
which vehicle was being used at time of

INSURANCE COMPANY

Name of Insurance Company ... .. .. ... ..
No

Type of Coverage
Fleet Policy .

Policy Number
Cover Note Number

DRIVER

Name of Driver
‘Accident report SV0S225N0001

your own insurance policy for repair to

No
NG TIAN CHONG

S164716%
tian588@hotmail.com

(Phone) +65-98164948
(Home) +65-98164948

Tesla
MODEL 3 STANDARD RANGE

Private use

No - Claiming third party
Private car

Auto

0

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

AlS/2021/0004344

NG TIAN CHONG
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LRI FLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2 This Form must be
entaton or w ithholding of material facts may
3. hformaton provded rmust be as mﬂ.mn_mlm Any w#ul msrepres

alow nsurance companes to
i rt of the msurance
4. The ssue and acceptance of ths Formby msurance companes is not an admsswon of pohcy liabilty on the pa

compames )
S Any false reporting may be referred to the Police for investigation. '
6. The report will be forw arded by the insurers of the GIA Records Managerment Centre estabished by the _General m::endce;:::cmmn
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon appication by mter ’ ";e
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of ths report at the centre and t0 Copes O

repost beng made avaidable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that .
(a) My nsurer my w orkshop and the General hsurance Association of Singapore (*GIA") may/are pommod to colact, use. dsclose
andior process my personal data/personal information set out in this [form} and any other personal nformation provded by me :’
possessed by my nsurer (callectvely the ‘Personal Information’) and dsclose and transfer such Fersonal information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) mvolved in ths accdent shallbe
collectvely referred to as the ‘Insurers”). the hsurers’ law yers/law firms, the Monetary Authordy of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of . ) )
(i) processing, handing and/ar dealing w ith my claims mchuding the seltiement of the clamms and any necessary nvesligations relating to
the claims,

(1) nvestigatng the accdent and/or my clams,

(m) carrying out and‘or dealing w ith my nstructons or responding 1o any enguries by me:
() admnsterng ny ¢lams (inckudng the madng of corespondence, statements, invoices, reports of notices to me, w hich could invelve

aisclosure of certain personal data about me 1o bring about delvery of the same as well as on the exteral cover of envelopesimail
packages). and/or

{v) complyng with applicable taw n adminstering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) all nsurer{s) w ho have insured vehicle{s) nvoived in this accident and the hsurers’ fawyersflow firms. may/are permitted 1o coliect

use. dsclose andlor process my Fersonal hformation for one of more of the above Purposes; and
(c) my Personal lhformation may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents

(mcluding ther law yers/aw fitms). w hich may be sited outside of Singapore. for one or more of the above Purposes,
Witnessed by Reportng Centre

“M 13/( (A
F‘:bcyholder‘s Sig{atu.'e /Date & Driver's Signature (¥ driver is not the poicy holder) / Date
& Time Fersonnel
e 1F

Time
Sketch Plan ~
» T wes kit - due
Buit TimAR B SS ) Yy i
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’Accident report 8V08225N0001
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