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From: Dale: 
Esllma(ed Cost: 

QD tff}ws, IP BEs I oo Res, EVA t JNY, MY 
To Inspect Vehicle No: 

---- ------------ --- ----Insured: 
------- - --- - - - -- - --- -----

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Mako of Yeh: 

Excess: 

VehNo: J /II C 6 /f OIJ YrR.tqi: I I, ~/ 
Type: e-Cyelt I Bus f Van f Lony / Taxi I Prime Mover I 

Truck/ Trailer O< cA } 
~,Jq -•-....,,.;,,,~~-.-,4-1-.1=--c.-c - J -_--Make: 

Colour 

Sp.Readilg 

/J,,. P. wA;~ AJC: lnaured / Std I NI/ NA 

"19iz T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: ~/ Fair I Poor/ Burnt 

Steering: lno~ Jammed/ Leaked I Bumi or 

Brake: "6r / Jammed / Leaked.{Bumt or 

Modi: ND / S/Rlm / se or 

(Policy Condltlon) 

P.ern;irl:: The veh had commenced Its 

repair at the time of Inspection. 

TyreSlze: F: 3.5/t;;~R If 

BS I DUN I EXN:~A / GY / FS /LIZA/ MIC/ OKTSU I PIR / SUMI I t=:g TOYOIYOKO or (~~e;~lf 
Bal. 0( Market Value: Em!ll &iC 
IDAC Accident Rport 

GI,'\ I PR Soon: Consistent? : Yes or No 

Est. Repairs: - -c;'_J- Res.: Yea or No 

Lum Sum: j_lJ~t- % 3 Val.: Yes or No Survey held et 

Consistent?: Yes or No R!Bal._------'--:.9..-- mm R/8a!. __ z ______ mm 
L/8al. 9 mm L/Sal. / mrn 

o.o.A.77737i 2 00.1. ·37_7.f,l2'P2) 

CA / REV / REP. I 24 HRS 
Vehlcle: IN/ OUT 

Date: Person Contacted: -----

Des. of Damages : Frt / Rear I ors I NJS I UIC I Rooftop or 
/4~ (7_,(/ 

The U/C / Chassb frame I Body Structure affected due to ccifflslon. 
Date I nme Action /Instruction _ .. _ ____ _ 

_____ / ,- - -·----- _-.~------------ -·----

·- · --·- - -- -------··- ·---··· 

I 
- - - -- -

Oatom-r.o, Fae Pm 1o7 0: Prell. Report Days Of Repair: 

,, ____ 0: Final Report Resurvey No. of Trip: 
I 
!Survey Fee: 

O..te/frne. Flt Return lo? 

Z) 

Report Format : 
Lump Sum 11.8.1: (S 

ITninspo,la&:'1: 

Add Fee:O:sita ·rnsp ($ _ _ _____ _ _l j-_s.ns. __ s1 
0: Interview (S_ ___ _ ___ _ __ )1 r.~ •.:,; 

Tech lnvs CS _ . . ___ __ ·· -) Otl-~ D Weekend (S 

i('7.i.L 

I 
I 

i i 

SNM22D203555C02

01/06/22@3.38pm revised to Chee So Chow by email.
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_ OPTIMA WERKZ PTE LTD ::.:.:· 20121
:;;::mawerkz 

/ SINGAPORE 
e /Opt:lmaWerl<z 

/v,7 fi4h'PJA'1:J&../ 
Date: 
Vehicle No: 

27/05/2022 
SNC68568 /41'~ '1f;?4J~ Third Party Insurer: CHINA TAIPING 

Third Party Veh No: SLR563E 
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 21/05/2022 
Chassis: LRW3F7FA2MC384949 

2021 Reg.Year: 

NO. DESCRIPTION 
1 REAR TAIL LAMP BRACKET RH 
2 REAR BUMPER 
3 REAR BUMPER SIDE BRACKET RH 
4 REAR BUMPER CENTER BRACKET 
5 REAR BUMPER LOWER LIP 
6 REAR BUMPER REFLECTOR RH 

Jt:/o// Estimator: 
Surveyor: 

ESTIMATE 
QTY UNITS$ 

1 
1 £ 
1 
1 
1 
1 

7 REAR BUMPER PARKING SENSOR 2 $158.88 
8 REAR BUMPER PARKING SENSOR BRACKET 2 $4.67 
9 REAR BUMPER REINFORCEMENT 1 

10 REAR BOOTLID 1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 1 REAR BUMPER CLIPS 1 

S/N TOTAL 

LABOUR CHARGES: 

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

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. 

LABOUR CHARGES TO REMOVE & REPLACE REAR PARKING SENSOR. 

TO DAIGNOSIS FAULT CODE & RESET MEMORY . 
.--:-~~~~~-~-.... IJ9(M1Caula1il.hencenq11t, ' 

TO CHECK WIRING & ELECTRICAL SYSTEM & Tdhe_Rtpairer~ng: 
• To~befarwlfte,sp,ay painting 

KIT 

AMOUNTS$ 
$2.80 

~M $663.55 
$7.48 

$52.34 
$140.19 

&41- $20.56 ,."' $317.76 

"""""""' 
$9.34 

X 
t 
7 $271.03 

REPAIR 

$1,485.05 
$148.51 

$1,336.55 

AMOUNTS$ 
$60.00 

$60.00 

Zs~ 
$500.00 

~~17/ 
$500.00 

s100.oo I&// 
s15o.oo I~ 
$120.00 /ff • To.._ damaged Plrt(s) during resurvey 

TO TUFF KOTE & UNDERSEAL MATERIALS. •Paitapnces1111ubject1oconfirmat1on 

• Third party survey is on a "Without Prejudice" basis 
$180.00X. 

• No legal modifteation(s) is allowed _L_A_B_O_U_R_T_O-t-A-L---$-:--1-55_0_0_0 
• Supp,amen111y item(s) must be resur,ey,ea-a,rn:t-- --t------' --· -

ii · lo final al from Insurance C 
m ro~L $2,946.55 

HUdofflce 
fJ KU19 C110ng l!O,ld """"'°"· 16111<13 
tel: f,f§flJ 8412 1313 / Fax. f•lllll ll.C72 2112 

Slgnaue: 

11ranch 
OA serangoon North Ave & Singapore 15154500 
Tel: (•8f'IJ 8484 911111 / Fax: 1•851 8481111113 

ec1a1ms 
Blk 10 Ano Mo ~lo Ind. Park 2A #01·0& Singapore 568047 
Tel: 1•8151 848111522 I Fax: 1•86) 8481 1011 

\ 
I 

t::::', 



(f/ SINGAPORE ACCIDENT STATEMENT 

ACCIC'ENT STATEMENT _ _ __ 

QateQ(~ 
Date of Aoodent 
c 'lcad Loca!joo of Accident 
Addtiooal Location lnronnation 

Cooot,y:'State of loss 

23/05.l2022 13:45 (SGT) 
21105120221~ 1S (SGT) 
Singapoffl 
JUNCTION Of CLEMENTI ROADl8UKIT TIMAH TO UPPER 
BUKIT TIMAH ROAD 
Singal)Of'e 

DETAILS OF OWN VEHICLE 

Vehide Registration Ntmlber 

INStJREO'!"OUCYHOlOER 

ls company? 
Name Of Registernd Owner 
NRICNo 
Emal Address .. . ..... . 
Mobile Phone No . . ......... . 
Alternative Phone No 

VEHICLE PARTICUlARS 

Manufacturer .... ........... ..... ... ... ....... ... ... ... ........ .. ...... ... .... .. .. .. . 
Model ..... ·· ········· ·•·• ... ·· ···· ····················· ··· ···· ··· ..... .. ··· ····· 
Variant .................................... ....... .. ..... ...... .. .. ........ .. .... ..... . . 
Exact pu-pose for which vehicle was being used at time of 
accident .... ... .. ·• ..... ... .. .. .. ... .... ... .. ....... ... ... .. ..... .......... ........ .. ... .. 
Are you claiming ooder your own instnnce policy for repair to 
yOla' vehicle? ......... ...... ... ....... .. ................ .. .......... ...... ... .... .. .... .. 
Vehicle Category ........... ... .. ..................... ... .... .... .......... ...... ... .. . 
T rans,nission . . . . .. . . . . .... ..... ... ... .. ..... ... ...... .. .... .. .. ....... ... ....... ... ... . 
cc ···· ·· ·"·•··· .. .. ... ..... .... ... ..... ................. .. ..... ............ .... ........... . 

INSURANCE COMPANY 

Name of Insurance Company ..... ..... ...... .. .... ... ... ..... ... ....... ... .. .. . 
Type of Coverage ... ........... ...... .... .......... .. ... .. .. ............ ... .... ...... . 
Fleet Policy ..... .... .... ........... ..... ........ .. ......... ...... ... ....... .... .... ..... .. 
Poley Number ............ ..... .. .... ............ .............. ....... .. .. ... ... .. ..... . 
Cover Note Nwnber .... .. .... .. .... .... .. ............... ... .... ..... .............. . 

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

fl Accident report SV08225N0001 

SNC68568 

No 
NG TIAN CHONG 
S1647169J 
tian588@hotmail.com 
(Phone) +65-98164948 
(Home) +65-98164948 

Tesla 
MODEL 3 STANDARD RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

Ii, 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
AIS/2021/0004344 

NG TIAN CHONG 

Page 1 of 16 
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SKEJCHPLAN 

IMPORTANT NOTICE 

1. Please rcpott correcUy the dei.ib of the aecident to speed up the da""- process. 
2 Th~ Fomitnist be compltJ•d by vi• Polfcyholder and/or the &ith0clt•d PtlYtc- . . . . 
3. hfomw11<>n proVlded rrust be as truthfyf and ac;cucatt H ou•Hak- ,.,," w•u1 ,...,.~.,,~,, o, w ithholcMg ol lTWl!erial tacts may 
albw nsurance COIT'panoes lo c,pudiat• poHcy NabH/ty. 
4 . The .saue and acceptance of 1h,s F01m by ,nsurance co,,..,.,..• is not an edl>waoon of poky liability on tl>e part of the -,surance 
Corrl)an,es 

s Aox ,,.,, rteortina max bt ,,,,,,,d 10 tbt Polst for lnvttMettion• . . 
6 . The tftf)Or1 w II be to,w r,rded by IINI nsuren or the GIA Records Manage,nlnt Cen11e eswbl.shed by lhe General nsur~e AssociallOO 
of Singapore (GIA. ) tor archiv"'!I a.ad that copes of this report w • for a fee be n-ade ava.labl9 upon appliea:ion by iolorosled parues. 
7. By the bdgerrent of u,15 repotl 1o the insurers, you hereby consent to lht arehiY,ng of lh,s rep0ft at the centre and to cQPies of the 
report beng rrade ava.iat>II aforesaid. 
8. Conaent under tho PersonalDIUI Protection Act CPOPA) 
I uooe1stcmd. acknowledge. agree andcOll$en1 chat : 
(a) Mt >"surer my workshop and the General hsurance Anociation of Singapo,e CGIA0

) ,ray/are pe1rrilled to eoloet, 1nt. di&eae 
and/or process my pe~onal data/personal information sel out 11 thil lfomi end any other personal info,rretion provtded by n-e or 
possesse<I by m, nsurer {c:olec:1111ely the ·Personal Information") aod di9c;bse and transfer sueh Atrsonal nformabon to alillsurer(s) 
who have insured veh.cle{s) involved in this accident (al insurer(s) who have insured vehcle(s) involved n lt\il accident shal be 
e~we>; ref erred 10 as the 'Ins urera · ). the hsure,,· i.w yersll,w rll'IT6, lhe Monetary Authority of &ngapo,e a!ld any relevant 
goverrirrent agenc:ylautnority (such as !he polic:e). for lho putpC1$e(S) of : 
( i) proceuing, handing and/or deabr,g w ilh m,o clam n.cuf.ng !he seltlllrr.nt of lhe darra and any neeessa,y investigalioos relating to 
the claims; 
(u) 111vKligatng tho accident andlo, m,, clam: 
( 111) carrying out ard/01 de.ainv with m,, 11'$1tuet,ons or rospoodin9 10 any enqUl'ies by rre: 
( r.·J aomnis1c111g my clam (ncludng the mung of c;o<rnpooctence, 1tatemenl$, lnvoic;es, reports or notice$ to me, w hit:h c:O!,lld l!lVO~e 
dl$closuro of cerraio pe-rson3ldata at>OUt rre to bring abOut delivery of the iarre., wel as on lho eJi:temalc:ovor of enve!Opes/lTIJil 
packai10s). aod/or 

Iv J corrplying with appkat>le 11w .ii adn'inistemg. procening. handling and/or deatng.,, ith m, clan. 
( Colteliv~ tho ·PurpoHs·) 
(bl illl ilsurer/1) who have inSured vehiCle{$) invONtd in this accicJtnt and tt,e rmurers· law yffll1ew firfl"6. rriay/are peumte<S to cole<:t, 
use. daclose and/or process m, Alrsonal hformatlon fOf one ot rrore of the above F\.irposes; and 
I cJ 11¥ f\trsona.l Wornaton rrey/c.an be dlsclosed by any ol the hsure,s atld/0( G" lo thelr thid .,.,-ty service providers or agents 
(onckld,,g ~• lawyers/law fifrns). which may be sited outside of Singapore, for o,w, Of more ol the above ~ses. 

Sketch Plan 

V 

SIJ(f6JE 

N 6Ef. AN'--/ 
foLy 
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