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Date: 14/06/2022 ;'/c1: 4P , Third Party Insurer: AIG 
Vehicie No: SFAl0U Third Party Veh No: SMNS0SBZ 
Mode-I: TESLA MODEl 3 STANDARD RANGE Date of Accident: l3/06/ 2022 
Chassis: lRW3F7FAlMC384al4•2021 Estimator: TING AN 
R~,Year: 2021 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ AMOUNTS$ 
1 FRONT HEADLAMP RH 1 wt $1,308.41 
2 FRONT HEADLAMP LOWER BRACKET RH 1 $7.48 
3 FRONT BUMPER 1 ,., ~/JI $495.33 
4 FRONT BUMPER SIDE BRACKET RH 1 »~1 $9.35 
5 FRONT BUMPER UPPER BRACKET RH 1 ;c.,. $1.87 
6 FRONT BUMPER GARNISH COVER RH 1 $7.54 
7 FRONT BUMPER REINFORCEMENT 1 h $271.03 
8 FRONT BUMPER ABSORBER FOAM 1 .114. $46.73 
9 FRONT BUMPER PARKING SENSOR 1 $158.88 

10 FRONT BUMPER PARKING SENSOR BRACKET 1 $4.67 
11 FRONT FENDER RH 1 $448.60 12 FRONT FENDER INNER SHIELD RH 1 $116.82 13 FRONT RIM RH 1 Q,&/ $878.50 14 FRONT ABSORBER RH 1 $429.91 15 FRONT UPPER ARM RH 1 $116.82 16 FRONT lOWER ARM RH 1 $233.64 17 FRONT KNUCKLE ARM RH 1 $420.56 18 FRONT WHEEL BEARING HUB RH 1 $149.53 

SUBTOTAL $5,105.67 
LESS 10% -$510.57 
PARTS TOTAL $4,595.10 

NO. SPECIAL NETT QTY UNIT S$ 
1 FRONT BUMPER CLIPS 
2 FRONT FENDER INNER SHIELD CLIPS 

HNd~ 
111116!9 C1IOl!O Aoild s.no,oore 15'11"3 
TIit , .. IM7'l Ul3 f ,. ... 1•661847"2 2 112 

l!lraneh 
;.t, Sf<lflOOO" Nortll Avt! 5 SU'\~ ss-&500 
ret 11111ll f Fa• H!Sl 

AMOUNTS$ 
1 $50.00 
1 $40.00 

S/N TOTAL $90.00 

(Motor Insurance Claims) a~,.~ 
Bl!.'. 10 AnQ Mo KIO IJ'\(1. Plll'k 2A #01-05 Sin~ 5&804 7 rJ/T# 
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O ;:,T,NIA.i}-JE rit-<z·· 
/ SINGAPORE 

Date: 

OPTIMA LTC 
co. R9Q, NO, 

www.ow.ag II /Optimawerka 

Third Party Insurer: AIG 

\, 

• /Optlm•Werk& 

Vehicle No: 
Model: 

14/06/2022 
SFAlOU 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA1MC384814-2021 

Third Party Veh No: SMN5058Z 

Chassis: Date of Accident: 13/06/ 2022 

Reg.Year: Estimator: TING AN 
2021 Surveyor: 

LABOUR CHARGES: 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT BUMPER, FRONT FENDER RH & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER PARKING SENSOR & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT ABSROBER RH, FRONT UPPER & 
LOWER ARM RH, FRONT KNUCKLE ARM RH, FRONT WHEEL BEARING HUB RH & ETC. 

TO WHEEL ALIGNMENT & BALANCING. 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TING AN 

Head office 
II l<UIIO Cl!OnQ Ao.a Singapore 11111143 
ffj; 1•1111111472 1313 / FU f•!l!II !1472 2112 

Branch 
gA Seranooon North AVe 6 Singapore 554500 
Tel. 1,8610484 gg19 I Fak: 1•66164811993 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultantl! hence notify·? 
the Repairer of the following: · 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificatiori(s) is allowed 
• Supplementary item(s) must be resurveyed Im( 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Branch (Motor Insurance cIaIms1 
Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047 
Tel: 1•661 64811522 I Fax: 1•651 64811011 

¢~,1 
$500.00 

$500.00 

s120.oo ~I 
$300.00 

$90.00 .Ze->( 

$150.00 1 

$120.00 2 ,:::,( 

$1,780.00 

$6,465.10 



(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICI! 
1 

· " '"'~,. .. '""'"1 ~\lll'0<:11), th" <l!'!l<IIIS ,ii "'" "':cldont to opood llfJ 1110 cltthll~ p t UCM S, les to repudiate 
.\ n ,., 1 

'""' m11~1 L\il 1.'0t1\lll<1tod_by_UJ<1J'..illcyttuldo.1 11r1JL0Ullo.1).uJ11ollllJl_d.JlJl'ltl1 _ _ meu:trlel tacUI mey allow Insurance compan 
S. h,t,""''' '"'" ' " ' ''"'1<l<f must ll<! " s 1tuthiul Md a1.-cInot!l M posslbl!l , Any wllhJI I11lot<!proso11totlot1 or wltl ioldlng or ,,,1,,, ti.,Nlil),. _ _ . or the Insurance companies. 
"- 1 "" ~-<:<ll<l .~n,1 ;,,=pt,,1>c'<! 01_11_us _1 0111, 11y _'"" "' " " c!l ,;on1 ponlos ls not ,111 od1nlMl011 or policy lloblllty on ,he pat t ) 

1 
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K 11,s< •~'Ott will oo '°''-"'"'oo by 11,a lnsura,s 01 tile GIA l~ocrn cfs MoMgemont Centre estebllshod by the Generel lnsu id 
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'I. fi\, lll<l "-'-ill~ ll'tlnt <>I tt, is t'tl tl<>il 1<1 1M lnsu,'clrs, you hcroby co11sent to th<! archiving or this ropoI1 at the centre an 10 c 

ACCIDENT STATEMENT 

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

14/06/2022 16:04 (SGT) 
13/06/2022 14:00 (SGT) 
Venus Dr, Singapore 
VENUS DR & ISLAND CLUB RD JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

I NSUREDIPOUCYHOI.DER 

ls 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? .... _ ... ............ ...... ...... ...... .... .... ....... ... ... .. 
Vehide 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 .. . ................... ··············· ··" ·· 

f/ Accident report SA 19226E000B 

SFA10U 

No 
TAN KIM CHOO 
SXXXX615I 
THT.ANGELINE@GMAIL.COM 
(Phone)+65-97668888 
+65-97668888 

Tesla 
MODEL 3 STANDARD RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

AXA Insurance Pte Ltd 
Comprehensive 
No 
P2464722 
27/12/2021 - 26/12/2022 

TAN HUI TING ANGELINE 
SXXXX493E 

Page 1 of 16 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

01/06/1992 
Indoor 
14/09/2011 
1 O YEARS AND 9 MONTHS 
Female 
(Phone) +65-97668888 

THT.ANGELINE@GMAIL.COM 
9 JALAN ANGIN LAUT 

489181 
No 
Child 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . .. . . . .. . . . . .. No 
Number of vehicles involved in the accident . .. .. . .. ... . .. ..... . . 2 
Was anybody injured in the Accident? No 
'Nas any injured conveyed to hospital by ambulance? ....... . 
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 

PLS REFER TO THE SKETCH PLAN BY DRIVER 

ATTACHMENT(S) 

Are accident photos available for attachment? .................... .. .. 
Was there any video captured by Car Camera? ..................... . 
Was there any audio recorded? .... ...... .... .. ...... .... ..... ......... .. .... . 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .............................. ... ........ .... .. ... .. 
Vehicle Manufacturer ........... ..... ............. ................ ...... .. ........ .. 
lehicle Model .......... .. ... ........ ... ....... .. ......... ... .. ....... ............ .... .. . 
lehicle Variant ..... .... .............. .. ....... .. ........... .. ..... .............. .. ... .. 
'ehlcfe Colour .... ... ............. , ............... • .... · · ... .... .. .... .... · .. · · .... · · · · 
rehicle Category .. .. ....... ·· ·· ··· ····· ·· --· ·•· · ··· ··· ······ ···· ·· ··· ..... .. .... . 
lame of Driver . .... .... .. .. • • • • .. · .. .. · .... · · · .. · .. · .. · .... · · · .. · 
ootact Number ... . ... ..... .. .... ... ... .. ..... ... . ······ ·· ·······-· ·· ·· · 
rJ.drn • .... ... -• ·· · · · ··· ······ ···· ·····•···· · r;c,.., complement . .............. ... .. .. ... .............. • ...... .. .... · .. · · .. · · 

SMN5058Z 

Private car 
CHAN SION NOi 
(Phone) +65-96391828 

-



-

DES'CRIIE 0ftCUM$TANaS OF l'Mt ACCID! NT 

0 Claim O0/TP at Ah Lim Motor m{ctt.im e@t other workshop D Reporttng o.,ty 

:;=..., .. : "'":" torw..i • copy of my 1fflu~Ji,J~. to 1 

rma11 addres$ 'OJ"fj, c,~CM iw'-~ ~b frJ 
a myself 1 .-s.:.. * 
(mall ....... I til,I ·-
~, ""9e take note that your Insurer have d1ya tlmefr1nw fw you tq submit own • rn•• ~lllm und'1r 
you own polk)'. KfndJy chock with your own Insurer for moro tnform1Uon. -----------...1 

DEClARATION 
t/We dedlrt CM'°"'°"" 1>1rtlcutws lrt tNO In fflf)' ttspect, 

-~-Jr: Ol~hr a Timt! (ff dn\'Of Is not th• polcyholdtr) 
o,tel TtMti 

P8Q8 5 of 1G 
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