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~SS.REG~BY~--- -··--- --- - ···/ REF: Cl'z/ i 2 do -s-3q 1/kr 4 n/1e7'j-:------L------A-:S~s=--1G:-N-ME_NJ: __ :_,_.!_ _ _j_ ____ _ 

From: ------- Dale: 
Es!lma:ed Cost 

QDtfiJ WS I TP RES / QD RES / EVA / INV I MV 

To Inspect Vehk:le No: 

al Wooshop mis --- -----C.a-11~'---,.,,,-'-, -~ .... I __ _ 
of 

Insured: -----·-· --·- -- -·---- ~ -- ·-----
Poricy No. 

Claims No. 

Sum IMUred: 

(Crient's Reex>rd) 

Make or Yeh: 

Ir, 
(Polley Condition) 

Excess: 

P.omarlt: The veh had commonced Its 

repair ot tho time of Inspection. 

Bal. 0< Marlee! Value: 

N/S 

I0AC Accident Rport: Consistent?: Yes or No ---
GIA I PR Seon: Cooslstenl?: Yes or No 

E:sl. Repairs: cJ l days Res. : Yea or No 

Lum Sum: _L/1!_ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

0/S 

Veh No: S>AJ/J 5' 5 cl .5 6 Yr Regn: t?fJ / 2 / 
TYf>e:e,/ M.Cyele I Bus I Van I Lorry/ Taxi f Prime Mover/ 

Truck/ Traller or ( ,,( 
Make: ""t;//q-4'>"""/11.,_,,,__~~-/-j--'--c-.c-----
Colour Q /t:;> e,f AJC: Insured/ Std I NII NA 

Sp.Reading _ / $ ?f'f T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

I ;?w11c- '1-£L //he 2tf:Jffe; 
Gen. Cond: Fair I Poor I Burnt 

C/No: 

Sleeting: lno& Jammed I Leaked/ Bumt or 

Brake: l~r / Jammed I Leaked.J Bumt or 

Modi: NII I S/Rlm I se, or 

Tyre Size: F: 2 f :f / .J $ /e. 2 (:;) __ _ 
R: 

BS/ OUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU~ SUMI/ 

TOYO I YOKO or 
·- - -- -------------

Er.2n1 
R/Bal. 'J mm 
L/Bal. ---·r mm 

D.OA 'Jl7.5/2Z 
Survey held al 

R/Ba!. 

l./Bal. 

0 .0 .1. 

9 

Des. of Damages : Frt / Rear l O/S / NIS I UIC l Rooftop or 

mm 

Dale: ---- Person Conlocted: 
Vehicle: IN/ OUT A,/// 

The UIC I ChMsb frame I Body Structure affected due to comslon. 
Date I Time Actlon I lnstruct!on ------- - - - ·---- ---- ---------------------- - -----·- ··· ·--·•· ·- ---- -·· 

~--------------------- -----·- - ·---- ---
- - - - ----- ·-- ------- -- - - ----- ---------- --- ··· - ·-·-

- ----+---- - --· · ------- - ---- - ------ -------------

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

I 
-·- ·- --- -· -- - . ·-·---••·- . -
Da!effmo, Flt Ptu 107 0: Prell. Report 

11 ____ 0: Final Report 
Oote/t'fflt, Flt Rttum IO? 

Z) 

Report Format : 
Lump Sum/ 1.8.1: (S 

![ L 5 

- -- ---- - -- -- --- . - -- - --- ·- · ------ -

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site rnsp ($ ___ _ 

0 : Interview (S_ 
D Tech lrws (S 

D Weekend (S 

I 
1Survey Fee: 

I Transpor1atk11. 

)i __ S • RS. ____ S1 
-·-•--- - - · I 

--- ··-· ·· --- 1 

-----·-··-...l 

: : 

09/06/22@3.18pm revised to Jenny Lew via Merimen.
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OrlT.,JMA.bJE r11-<z·· 
/ SINGAPORE 

OPTIMA Wl!RKZ PTE LTD 
Co. ~- NO. R018'12488W 
www.aw.a,v It /C>ptlmawerkz 

Date: 06/06/2022 
Vehicle No: SNBSS0SB 

Third Party Insurer: CHINA TAIPING 
Third Party Veh No: GBE1214T 

Model: TESLA MODEL 3 PERFORMANCE Date of Accident: 26/05/2022 
Chassis: LRW3F7EL8MC263541 Estimator: KIT 
Reg. Year: 2021 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ _AMOUNTS$ 

1 FRONT BUMPER 1 ' J:te $663.55 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT 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 & REFIX FRONT PARKING SENSOR. 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

KIT 

LABOUR TOTAL 

TOTAL 
/1/n ;G...4,.,,'t/ 

1/f j?t:1,"Jl.r 

ri.&J(Kiti. ?l'&,:;:1p;"reon=.,u::1ta:::n11~.het~ice~nqa,y~-~,,..,..~~ 
Repairer Qf the foUQwing:. -

To IISUrWy befottilfterspqy Pline!nD 
•To~ damaged_ Pilrt(s) during ri..n.r . 
• Paris Pl1C8S are SUbJecl lo confirmation . 
• party survey is oo a "Without Prejudice· basis 
• No illegal mooiricalion(s) is allowed 
• ~upplementary i1em(s) must be resurveyed 

IS subject to finat approval. from Insurance C~ny 

Acknowledged by Repairer 
rgnatureh· 

Head omce llranc 
e 1<uno chotlg AOed s1ngapcre 15g143 DatB. serangoon North Ave 5 S1noapora 564500 

Branch (Mo r 1nsuranc• Clalms) 

Tlf: folHll 5472 1313 / F••: 1-1151 5472 2112 
Blk 10 Ang Mo Kl nd. Park 2A #01·05 Singapore 568047 
Tlll;_,I•~~ 48115 2 I Fax: 1,es1 e• e11011 

$663.55 
$66.36 

$597.20 

AMOUNTS$ 
Ae.. $60.00 

$60.00 

$200.00 

$300.00 Jtq 

$100.00 5q 

$120.00 7 

$120.00 /.$/ 

$840.00 

$1,497.20 
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SF~ I FALCO/II.Alf~ AUTO SERVICES PT!;~ TO (5751211 
ENTRY DATE & TIME : 27/05/2022 15:39 (SGT) . 
Slll\MITTED B~ Ng 
VERSION; 1 ~ ioo2 15:19 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon t!lW!l:ll): the detsils. ot the accide<1t to spe;t<1 up the clilw ~--
2. This F01m must be coou>litfild PY ttlll PoljcyhotJe( and{W lb@ 6\utbAd:wtPCNm· 
3. lnfomiation p.-ovided must be M b\1 thful and accurate e>S possible.. Any wilM 11~·'114"'"'11@1\Qo Of ~11'1) QC· 11~\il{ll!I lllo'H !M,11·@~ 1:0ffil)l"l\}I \() t~d"~ l)t)iicy llabillty. 

4. The is.sue and ~'lance of this F01m by Insurance conipanie-s Is 11Qt an ll\lm!Mloo 01 policy lle~lly QO tho !)fin ol tM 1111\u·,n~ eompanln. 
S.Any .... ""PC>!ftlg OIi)' be mlwmd" Iba f'Dllrll lltllVMillJdon. 
6. This 19p0,1 will be fl:\,\\-.t1<1E>d ~y Iha insure.-s ot the GIA RIICO<dS M.11~1te,11t Ctl111H~ b1 GIMllll 11111.111- .t.~tlon Of Slt1Qlpot11 (Gl,t.) l~lllll'IQ 
and tha t CQj)ies ot this repon wir . for a fee. be m .. 'lde avallabllt upon appHc.itlon by lnl1!foste<I 1)11111o.s-
7. By the lodgement of this report IO the insurers. yoo hereby consent to the archiving of this r~ t!II \~ -..OW. 100 IQ~ of 11111 f~ bllng l\'\lft l~llllbll 111:)i'tllld, 

ACCIDENT STATEMENT 

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

27/05/2022 15:39 (SGT) 
26/05/2022 1 1 :20 (SGT) 
Singapore 
LORONG 4 TOA PA YOH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDJPOUCYHOLDER 

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 vehide was being used at time of 
accident ............. ...... ...... ..... .. .... ...... ... ..... ..... ... ...... ................... . 
Are you claiming under your own insurance policy for repair to 
your vehide? ... ..... .......... .... ..................... .. .... ... ..... .... .. ... ...... ... . 
Vehicle Category ... .. .. .... .. .... .... ........... ... .... .. .. ... ...... ... ... .... ... .. .. . 
Transmission ... ... .. .. .... ...... .... ...... .. .. ....... .. ... .. .. ............ ... ......... . . 
cc ..... .. ................ .. .. ... ... ... ..... ... .... ........... .. .................. ...... .. .... . 

INSURANCE COMPANY 

Name of Insurance Company .. ............. .. .... ....... .. .... ........ .. ..... .. 
Type of Coverage .. .... ..... .. ..... .. ... .. ............. .. .. ... ............ .... .. ..... . 
Aeet Policy .... .. .. .. .. .... .. .. ... ... ..... .. ... ..... ...... .. ... ......... . ........ ....... . 
Policy Number ... .................... ....... ... .. ...... .... ... ..... ... .. .. ....... .. ... .. 
Cover Note Number .. ................ .. ... .. ....... ... ... ..... ....... .... .... .. ... . 

DRIVER 

Name of Driver .. ...... ..... ...... ..... .. ..... ..... ..... ..... .. .... ..... .. ... ........ .. . 
NRIC No .. ... ......... .... ... ........ .. ..... ..... ..... ... ... .... ........... .. .. .......... . . 

(6 Accident report SF0F225R0002 

SNB5505B 

No 
TANLEEKENG 
S1667913E 
L YVINNIE@SINGNET.COM.SG 
(Phone)+65-91993695 
+65-91993695 

Tesla 
MODEL3PERFORMANCE 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000533337-01 

TAN LEE KENG 
S1667913E 

Page 1 of 17 



SKETCH PLAN 

IMPORTANT NOTICE · 1t1in~ proci,ss. 
~poert up !'10 c O!:IIIC!r ..... ..a.w.n of mtlerial fl'ICI.$ f1'11ly 

toliS of the occ,oent to • u orl . . tatioll Of w """''""''"" 
I. J:tooso IOl)Otl £2.U.tS1IY lhcl de th p lie h dor at! , h . Any w Wul ,nsre1!!0Stlf1 

2. This Form m,sl be m t d ~•fl 1111 n11~ Chfl pa,1 cJ !Nt 11'1$Uf911C@ 
3 t,lo,n,gt,on provid0<t trtJSI bo llS . dn6S,on of pol,eY liil'Jrl,ly on 
ltllow onsuronce cOf'l)llnies to ctPV4l!l9 po " corrf)II~ ,, nn4 nn " 
J Th!' ,~~Ll"''""tf 1'CCP.ptanr "' nf th,~ Fnrrnby ,n~uranr. A--~-' ... i.... 

. ~fa,,ce,...--• 
con-pames, g PgllCe for lnvg1tigatlR-O· tabll5hed by 1he GeMt'!' u IOd p.trliea. 
5. Anv t;,lso rcporllnq IDilY bg rotgrrod to th c,v. Records ,.,.,,.gcment ~itre o11 upon appicaliOn by l'\terCS . 
6. The report w dl be forwarded by the ,nsure~s of the ro"""t w il '"' a foo bO ,rode ava~ ......-1 el theuntre and ID copieS of lhe 
01 Sngapo,e (°'4-) '°' .-chrving and that copios of lh,s ,...... lhe ~chiving of ltliS ,.,_ • 

. hcmby con,ent to . 7. By lho lodgon-...,>I ot this report :o the nsvrors. you · .. 
ropo,1 bclng n'flde aval"lble aforesa d. 
8. Consent under the Person .. Data Protection Act (POPA) dilcbse 
I tmdcfstano. acknowledge. agree and coosef\l IN! · . "GIA") mayt•o pormtted IO colOct. us':,. Ot 
,.,, ,.~ inf.urer, "l' w orl<$hQp ilnd the Gcinerlll Insurance Ass~ia~ ol-= ~Iller personal klfOC'matiOn P'~ lO el ir,sure,Ca) 
and/or p,o;:n5 "l' personal dalalpersonal infonretion set out in 1h15 (fOf.,, nd 

1
,anr,fet sud! f)efsonal l,\fo, 

posses.sad by"¥ insurer (collectively tho ·Porsonal lnformatton") ood disclolO aed ehicle(s) involved rn !hit accident thal be 
wl'lo have insured vchick-(s) irwolved n lhls acclcfeni (al insurer(s) w~ have mur v AuthortV of $ir91PO'• and any ,..,ant 
coloctivot, rolerred to as lhe ·tnsurers·>, lhe 1-lsUf«s· lawyew1aw r.,,,., the t.t,neta,y 
gGvemtrWtl agency/authority (such as the polce). tor Iha purpose(s) ol : . sery m~ rdetc,g to 
fi) processr,g, hMClng and/or dealing w41t ll'f>' eta~ lnctu<lrlg !he uctemeflt ot Ille dairre Md 81"1 neees · 
lheclan8: 
fi) itwQlig~ llf i'CC-ot1nl an,;lfor ll'f>' cla~; 

(Ii) carrying our and/or deDlr\g wilh ll'f>' insttucdons o, respondng fO eny enqurles bf me: . . OtJlcJ irWOlt'e 
<i:--> ;acfrnmsr«ng my claimi (iflcblng Iha rretng of correspondence, stalemllnts. r1volcos. repotlS or no1ic:es IO fllO. ~fmllil 
discbs1111 ot certat, P8f&onal data abcM ,rv 1o brlnO about defivery of ht samt as w el as on 1he external cover of .,..,,_.. .. 
J)aelcago$):" ai1d'ot' 
(v) Corrpying will appllcalllt law i'1 adrmistering. processing. handing andlOr d.alng w 1111 ·~ clalnw. 
(coleclif-, lhe ·Purposes") 
(bJ al insurer{s) who have s,surecf vGhicle(a} ~clvod., thil aceldenc and Ille hsuron· fllw)'Of$W tlrrt'$, rmy/1110 Pet rriftod IO coloct. 
UH, diKfoso artd/o, P,OCOSS ny Worffllbl '°' oric 0( rn,ro of tlO lllbovo f\fPQM$; end 
(c) "¥ Person.I Womulion 1111)'/can be ct•~ed by any of lhe hs1Qf'$ a,wJ/q, <M to l'lti' ttd.party MrVice Pforidtrs o, aQ8nl$ 
fnc:bmg lhelr llwye,sllaw ,,,,.), whleh be sledoutalde of •Singapore, for one or more of lhe above P.ufposes. 

. Allcybaldet"s SlonO,we / Otl8 & ,n.. 
Sutch Plan 

I 

I 
Wlnetsed bv Ceaiie 
Ptr10J'nel 

C 
C 
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