S rm——— &)

Lormsre. ..

e naes

sww | ) 7200 ok 0/

From:

' Estimatad Cost

Date:
—_—

ASSIGNMENT

To Inspect Vehicle No:

w Ve Papp

Type: Ear/ M.Cycle /Bus / Van I'Lomy I TaxI  Prime Mover /

//1 Z/

at Workshop m/s

of

Truck/ Traller or N
Make: -76./’ /4' Pcel/ cc —
Colour V. bz AC:  InsuredStd /NI /NA
Sp.Reading 703 T/Radlo: Insured  Std / NI | NA

lnw;ad:
Policy No.

————

Eng/No:

Claims No,

CNo: RW3IF Zd %% & ey zs

* Gen. Cond: @Sog Fair / Poor | Burnt

R oUs/
Tran oo

Sum Insured: Excess: Steering: Inogd8r’ Jammed / Leaked / Bumnt or
- e S
(Chent's Record) Brake:  Inaider / Jammed ! Laaked /Bumt of
Maks of Veh: Modi : NIl I'SIRIm 1 STOATRI or
Tyre Size; F: Z;j/¢f&7/e¢/
(Poﬁt.yCondltlon) R:
Remark: The veh had commenced fts O | [Bs/puns EXNOVA/GY /FS / LizA ,@msu IPIR I SUMI/ ;
repalr at th f ) ks |
Pair atthe time of Inspection. o TOYO/YOKO or ‘
Bal. o Market Vaiye; Eront Rear | {
IDAC Accident Rport: Consistent? : Yes or No . |rea, 9’ mm R/Ba. 7
GIA / PR Seen: Consistent? : Yes or No _ L/Bal. ; mm L/Bal, 7~ .{im‘
Est. Repairs:. J¢ days Res.. Yes or No D.OA. Z] ;é /ZZ D.O.L ZZK/Z&'ZZ
Lum Sum: / 4; ] % 3Val: Yes or No Survey heid at — '
CA I REV /| REP. | 24hps oes.ofoanages:sn@ors/ms:u;mRoonop or
i Vehidle: IN/OUT
Date: ____ Person Contactea: The U/C / Chassls frame / Body Structure aflected due to colision
Date/Time | Action/ Instruction ‘
—— e \\\__‘ —

—— ——— ———— — -
—— e —— e ———— ——— ——— —_— . a aes
_\~_~‘\_\.—.___ —
———— e —— ————
———

Days Of Repalr:
Resurvey No, of Trip:

— ;SuweyFee: e
‘me:n: T
2. . Add Fee: :Site'Insp  ($ e )sers_g o
’ ‘Intorview (8 § s Rl
Report Format: o Tech Invs (s-—‘—w ) Bias
Lump Sum /1B.I: ($ 1 s Weskend (5 - y o
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OPT/MAHERKZ Tmerzans
wWww.ow.Sg € 7Optimawerkz @ /Optimawerkz
/ SINGAPORE
No7 Ayrhos b hird Party | R
Date: 24/06/2022 Third Party Insurer:
Vehicle No: SN{289/28F'2 44”"7 g¢ /- 447 Third Party Veh No: GBC197B
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident:  22/06/2022
Chassis: LRW3F7FA9MC384625 ¢/a7/ Estimator: KIT
Reg.Year: 2021 Surveyor:
ESTIMATE
NO. DESCRIPTION QTY | UNIT s$ AMOUNT S$
1 |REAR BOOTLID 1 /7 $728.97|—
2 |REAR BOOTLID "TESLA" EMBLEM 1 Ple. $537.38 | —
3 |REAR BOOTLID LAMP LH 1 817757 | X
4 |REAR BOOTLID LAMP RH 1 /i~ $177.57| A
5 |REAR BOOTLID MECHANISM LOCK 1 /T $54.21| X
6 _[REAR BOOTLID INNER TRIM BOARD 1 s 834579 | X
7 |REAR BOOTLID.HINGE LH 1 $61.68 77
8 |REAR BOOTLID HINGE RH 1 $61.68
9 |REAR BOOTLID WEATHERSTRIP 1 $121.50 |7
10 [REAR TAIL LAMP LH 1 S, $28037| X
11 |REAR TAIL LAMP RH 1 Ji~ 528037 X
12 |REAR TAIL LAMP BRACKET LH 1 fo, $280| X
13 |REAR TAIL LAMP BRACKET RH 1 S~ $2.80| X
14 |REAR BUMPER 1 e $663.55 | —
15 |REAR BUMPER SIDE BRACKET LH 1 o, $7.48| X
16 |REAR BUMPER SIDE BRACKET RH 1 S $7.48 | X
17 |REAR BUMPER CENTER BRACKET 1 . $5234| 7
18 [REAR BUMPER LOWER LIP 1 e~ $14019 | X
19 [REAR BUMPER REFLECTOR LH 1 Py $20.56 | ¢
20 |REAR BUMPER REFLECTOR RH i S $2056 (X
21 |REAR BUMPER PARKING SENSOR >V $158.88 $317.76 | 7
22 |REAR BUMPER PARKING SENSOR BRACKET 2 $4.67 $9.34| 7
23 |REAR BUMPER REINFORCEMENT 1 $271.03 |7
24 |REAR END PANEL TOP GARNISH 1 Je $299.07 X
25 |REAR END PANEL 1 REPAIR
SUB TOTAL $4,142.05
LESS 10% $414.21
LKK Auto Consultants hence nolify ARTS TOTAL $3,727.85
the Repairer of the folicwing:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
® Parts prices are subject to confirmation
* Third party survay is on a "Without Prejudice” basis
* No iliegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowizdged by Repairer
Signaiv.e:
Sead ofiics _.nc""c;c. Branch (Motor Insurfnce Claims)

8 Kung Chong Rosd Singapore 160143

Tet 1486 6472 1313 | Fax (-66) 6472 2112

Tel: (+66) 6484 0919 | Fax: (+65) 6481 1993

— Py 554500 Bk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047 OII
©A Serangoon North Ave 5 Singapore | ™

Tel: (+85) 84811622 | Fax: (+65) 6481 1011
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OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212455W

ma rkz @ /Optimawerkz
SINGAPORE  WWWwowse MRS

Date: 24/06/2022 Third Party Insurer: LONPAC

Vehicle No: SNC8928p Third Party Veh No: GBC197B

Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: ~ 22/06/2022

Chassis: LRW3F7FA9MC384625 Estimator: KIT

Reg.Year: 2021 Surveyor:
[ NO. | SPECIAL NETT Qry | UNIT s$ AMOUNT S$
| 1 |REARBOOTLID INNER TRIM BOARD CLIPS 1 A $50.00 | X
| _2 |REAR BUMPER cLips 1 M. $60.00 | —
| 3 |REAR NUMBER PLATE WITH HOLDER 1 Pes $50.00 | ¢ 5

S/N TOTAL $160.00

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 BUMPER REVERSE SENSOR.

$800.00 £ f/’;/

$800.00 ‘F’fﬂa/

$120.00 dy
TO REMOVE & REINSTALL REAR BOOTLID MECHANISM BACK TO ORIGINAL FUNCTIONS. $100.00 (q
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 757/
TO TUFF KOTE & UNDERSEAL MATERIALS. VA $100.00 X
LABOUR TOTAL $2,190.00
KIT TOTAL $6,077.85

Head office Branch ‘\\
¥ ey B Singapmrs wirian B

BA CarAnhicmac s as

FANCH (Mt e o
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SC09226N0001 / Cheng Hoe Motor Pte Lid[56804
ENTRY DATE & TIME: 23'8:/2022 13:46 (SGT) 1
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (23/06/2022 13:46 (SGM)

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed

lpmedairsprpoess

rised Drives

Autho

Hon or

g of

ial facts may allow insurance companies 10 repudiate

1. Please report comrectly
2. This Form must be completes by the Policyholdes
as wruthful and accurate as p

sible ywilfd isTepr

3. lri‘otrna_uonpmvidednmslbe
4. Theisue:a\dawaptanoa of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

liability

6. This report will be forwarded by the insurers of the GIA Records Management 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

Date of Submission

Reportedby ... .. . .
Date of Accident ... .. ... .. .
Exact Location of Accident . ... ..

Vehicle Registration Number . .. . .
INSURED/POLICYHOLDER

Iscompany? ... ...
Name Of Registered Owner ... .. . .
NRIC No . U

Email Address ................cococoooooii

Variant

7-BYﬂlelodgememolmisrepmmmeinsurers,youhefebyconsen(mmearchivingofmisreportatmecemmandtooopiesofme report being made available aforesaid.

23/06/2022 13:46 (SGT)

5. Any faise reporting may be referred 1o the Palice for investigation.
parties.
ACCIDENT STATEMENT

Both

22/06/2022 19:13 (SGT)

Singapore
CTE TOWARDS SLE

Singapore

SNC8928P

Exact purpose for which vehicle was being used at time of

accident .............ccoooiiiiiiiirii,
policy for repair to

Are you claiming under your own insurance
your vehicle? ...

Vehicle Category
Transmission ....................c.ccocecvvevevvnn.

CC

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number ...

DRIVER

'Accidem report SC09226N0001

O ——

Tesla
MODEL 3 STANDARD RANGE

Private use

Additional Location Information
Country/State of Loss R -
DETAILS OF OWN VEHICLE

MUTHU VENKATACHALAM

S$7682219J
mvenkatachalam@yahoo.com
(Phone) +65-93898497

No - Claiming third party
Private car

Auto
0

Allianz Insurance Singapore Pte. Ltd.
SP2000707622-01

MUTHU VENKATACHALAM

S$7682219J
03/04/1975

Indoor

Page 1 of 12
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Frame for you to submit an Own

under your own

-——Qm:

foregong pertkulars e true in avery respect.

e

Ji

( )Cleim Thind Pasly () Reporting Only

workshop (

Reporting
Name:

Driver's Signature

(W driver is ot the polic yholder)
Date & Time:

J=-

Dote & Time:
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