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ASS. REC--. a-Y= - --1 ..,, .1/'c / 'l z Ot1 ;r u~ o I ,k_j 
Front 

Dale: 
EslhiaiedCost 

®e]ws1IeBE$(0QRES(EVAflHYtMY 
To IIISped Veht:le No: 

ASSIGNMENT 

Veh No: .Ev C /J9 ;' //J Yr Regn: /It 2 / 
Type; @u.cyc,e I Bua I Van I Lony I Taxi I Prime Mover/ 

Truck/ Trailer or 

of 

•Worbhopnw ------a-::,p.r::,,1-"/_rJ7_c;7 __ --------r.-----
r4.; ,. 

/ef /4 /nt:,~/ J 
Co1oc.w- /4-/'., 1,,),7,_ AJC: lnsuredfStdlNI/NA 

Make: 
c.c 

lllsured: 
PolcyNo. --ClainsNo. 

Sp.Redig /(J'S'lr 
• Eni>'No: 

C/No: 

T/Racllo: Insured/ Sid/ NI/ NA 

--------------Scan~ Gen. Coiid: ~/Fair/ Poor/ Burnt 
---- Excess: 

(Clenl'sReCOl'd) 
MakootVeh: 

(Polley Condition) 

P.emart; The veh had commenced lb 
repair at the time of lnspectfon. 

Bal. or Maltet Value: 

IOAC Acddent Rport 
Consistent?: Y• or No 

GIA I PR Seen: Consistent?: Yes 0( No 

Est Repairs:_ Res.: Y .. or No 

Lum Sum: _I• 4, l % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ---- VehJcle: IN I OUT 

Steering: lno~/ Jammed I Leaked/ Bumi o, 

Brab: lncmfer /Jammed/ leaJced,L-~umt or 

Moel: flD / SIRlm I or 

Tyra Size: F: Z f .:f / ¢, .5 ff~ if 
R: ------

BS I DUH I "EXNOVA I GY IFS/ LIZA I ~HTSU I PIR /SUMI/ 
TOYO/YOKO or 

RJBal. 
R/Ba!. 7 mm L/Bal. 

9 rnm 
9 mm 

0.0.A.---:: 2~3~7,--/ 2 z UBal. J>· · - ,~rn-
D.0.1. Zl76,7.Zt:1!$. 

SufYey held at ,__--
Des. of Damages : Frt O/S / N/S / U/C / Rooftop or 

The UIC / Chasals frame I Body Structure affected due to cofflslon. 

-'. ---------------------------·-
---,r-------··----.. 

- - ---~ - ------ -···---
- ·---- ·-· ---·. ·- - ··- ··- · . ,.... 

-------------·--- - ----· ----···---

~.F1tPu,1o7 0: Prell. Report 

,, __ 0: Ffnar Report 
Ow/Int, Flt ll«um I01 

------~---- - --------.. ----~-- ---
Days Of Repair: 

I Resurvey No. of Trip: 'Survey Fee: 
2) 

Add FtJe: 

Report Format : 
Lump Sum 1I.B.I: (S 

------
'r~,: 

:Slte·fnsp ($ ),_S•RS.:_SI 
---•:---- I : Interview ($ 

)i r,.,•,i:s 
. Tech lnvs ($ ----- -),, .. 

· • · ... - .. ··--· ·--. -,,. 
: Weekend ($ · 

- ---' 

z. 
( 
( 



0 --.ap,._.A ., •• ~~1-<z- OPTIMAWERKZPTELTD r- I 1,,,,. II.II: rC co. Reg. ND. 2012,2455W 

/ www.ow.sg G IOPtlrnalNarkz SINGAPORE e /OptlmaWen<z 

Nn At?-AP,,,irrc/ 
Date: 24/06/2022 
Vehicle No: SNC8928P A1v'"7 gf /4{-o/ 

Third Party Insurer: LONPAC 
Third Party Veh No: GBC1978 

Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 22/06/2022 
Chassis: LRW3F7FA9MC384625 

2021 Reg.Year: 

NO. DESCRIPTION 
1 REAR BOOTLID 
2 REAR BOOTLID "TESLA" EMBLEM 
3 REAR BOOTLID LAMP LH 
4 REAR BOOTLID LAMP RH 
5 REAR BOOTLID MECHANISM LOCK 
6 REAR BOOTLID INNER TRIM BOARD 
7 REAR BOOTLID,HINGE LH 
8 REAR BOOTLID HINGE RH 
9 REAR BOOTLID WEATHERSTRIP 

10 REAR TAIL LAMP LH 
11 REAR TAIL LAMP RH 
12 REAR TAIL LAMP BRACKET LH 
13 REAR TAIL LAMP BRACKET RH 
14 REAR BUMPER 
15 REAR BUMPER SIDE BRACKET LH 
16 REAR BUMPER SIDE BRACKET RH 
17 REAR BUMPER CENTER BRACKET 
18 REAR BUMPER LOWER LIP 
19 REAR BUMPER REFLECTOR LH 
20 REAR BUMPER REFLECTOR RH 
21 REAR BUMPER PARKING SENSOR 

ESTIMATE 

22 REAR BUMPER PARKING SENSOR BRACKET 
23 REAR BUMPER REINFORCEMENT 
24 REAR END PANEL TOP GARNISH 
25 REAR END PANEL 

LKK Auto Consultant~ hence notify 
the Repairer or the following: 
• To resurvey before/after spray ~inting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

Estimator: 
Surveyor: 

QTY UNITS$ 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

'{ $158.88 
2 $4.67 
1 
1 
1 

SUB TOTAL 
LESS 10% 
l"'ARTS TOTAL 

• Third party survey i5 on a "Without Prejudice" basis 
• No illegal modihcat,on(s) is allowed 
• Supplementary item(s) must be resurveyed irul 

is subject to final approval from Insurance Company 

Acknow:sdged by Repairer 
Sigr.a,L ,e: 
r'\ 4•0 · 

Branch CMotor Insur ll'lCe Claims) HNdofflce 8 t!._",5=!,? ·~ · 
lllli.igCIIMIJIIIMII 1NW3 9,\ s«angoon NOrtl!AW II SlnOIPOl'W 11641100 Bk 10 Ang MO Kio Ind. Par. 2A 101-(1& S1ng.apOre llelll:M7 

: ( 84811 '"'...., .. n / l'fl,c ,.., IM72 21,z r11: 1-e111 - I Fax: c-«11111M1110ll3 1122 I Fax: , 8111114811011 

KIT 

AMOUNTS$ 
,S., $728.97 
'1,,c... $37.38 

r....._ $177.57 
./,,,... $177.57 

rt $54.21 ,_ 
$345.79 

$61.68 
$61.68 

$121.50 
I,-.. $280.37 
j""' $280.37 

Ii., $2.80 
./ ,,_ $2.80 

v1~ $663.55 

''-- $7.48 
J-. $7.48 

$52.34 
r""" $140.19 , ..... $20.56 
I-. $20.56 

$317.76 
$9.34 

$271.03 
fi_ $299.07 

REPAIR 

$4,142.05 
$414.21 

$3,727.85 
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/ SINGAPORE 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 2012124156W 

www.ow.sg I) IOPtlrnawerkz e /OptlmaWerkz 

Date: 24/06/2022 
Vehicle No: SNC8928P 

Model: TESLA MODEL 3 STANDARD RANGE 

Third Party Insurer: LONPAC 
Third Party Veh No: GBC197B 

Chassis: LRW3F7FA9MC384625 
Date of Accident: 22/06/2022 

Reg. Year: 2021 Estimator: 
Surveyor: 

NO. SPECIAL NETT QTY UNITS$ 1 REAR BOOTUD INNER TRIM BOARD CLIPS 1 2 REAR BUMPER CLIPS 
1 3 REAR NUMBER PLATE WITH HOLDER 
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 BUMPER REVERSE SENSOR. 

TO REMOVE & REINSTALL REAR BOOTLID MECHANISM BACK TO ORIGINAL FUNCTIONS. 

KIT 

AMOUNTS$ 
IA,~ $50.00 

$60.00 
J?v $50.00 

$160.00 

$800.00 

$800.00 

$120.00 

$100.00 

X 

~Oe1 
~~&( 

O&"f 

6q 
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00 '7 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 ~ft 

TO TUFF KOTE & UNDERSEAL MATERIALS. 4/'l,$100.00 X 

LABOUR TOTAL $2,190.00 
KIT 

TOTAL $6,077.85 
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SC09226Nooo11 Cheng Hoe Mo1Dr Pie ~7) 
ENTRY DA TE & TIAE: 23/06/2022 13:46 (SGl) 
SUBMITTED BY· LI YAZHU DORL YN 
VERSION: 1(23/06!202213:46 (SGl)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

I 
1. Please report~ the delails of the accidem IO speed up the claims process. 
2. This Form must be IXXJ1Pleted by thc Po6cyhgkjcr and/or the Ai!IIJoriKd Dmrcr . • · 
3. Wamatioo provided must be as WUlhful and aocurate as possible. Any wilful rnisrepraSemalion or wi1holding of material faCIS may allow ,nsurance compen,es 10 111puchate 
poicy liabilly. . 

I 
4. The issue and accepcance of this form by insurance <XJ1T1panies is not an admission of policy liability on the part of the insurance companoes. 
S. Any--!9Plldng IDIJM .......,IQ,. ,....lgr lrn ·- I . . • . • 
6. This report wil be forwarded by the insurers of the GIA Reai,ds Manei,ement Centre established by the General Insurance AssociatiOn of Singapore (GIA) for archiving 
and that copies of this report wil. for a fee. be made available upon application by interested parties. . . . . 
7. By Ille lodgement ol this report to the insurers. you hereby consent 10 the archiving of this report et the centre and to COl)l8S of the report being made aV111lable aloolsaid. 

ACCIDENT STATEMENT 

Date of Submission . . . . . . .. . . . . . . . .. . . . . . . . . .. . . . . ... . .. . 
Reported by .. .. . .. ... .. . .. . . . . . . .. . .. .. . . . . . . . . . .. .. . . . ...... .. .. . ...... ... .... . 
Date of Accident ... .... ...... ...... ... .... .... .. . . .... .... .... .......... ..... .... . 
Exact Location of Accident ... .. ... .... ......... .. .. .. ........ ... .. ............ . 
Additional Location Information . . . . . . . . . . . . . .. ....... .. ..... . 
Count,y/Stare of Loss 

23/06/2022 13:46 (SGT) 
Both 
22/06/2022 19:13 (SGT) 
Singapore 
CTE TOWARDS SLE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ···· ·· ·· ·· ··· ··· ······· ··· ·· ··· ·········· ········ .. 

INSURED/POLICYHOLDER 

Is company? ... .. ..... .. ........ ...... ... ....... ....... ........ ...... ........ .. ..... .... . 
Name Of Registered Owner . . . . . . .. . . . .. . . . . . . . ......... . ... ........ . 
NRICNo . .. . . ..... .. . . ... .. .. .. .. ... . ....... ........ ..... ... .. .... . 
Email Address ········· ··········· ··· ···· ·· ···· ·· ········ ··· ·· ·· ·· ·· ····· ····· ·· ·· ······ 
Mobile Phone No ..... .. ....... ..... ....... ... .. .. ..... .... ..... .. ... ..... .......... .. . 
Alteinative 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 
yourvehide? ... ........ .. .... ... ... ...... ..... ... ......... .... .... ...... .... .. ....... .. . 
Vehide Category .. ....... .. ....... ..... .. .. .. .... .......... .. ............ .. ... ....... . 
Transmission ....... .. ... .. ......... .... .. .. .. ....... .... .. .... ........ .... ... ... ... .. .. . 
cc ··········· ···· ········· ··· ··· ·· ··· ... ........... ............... . , .... ...... ..... ... .. .... . . 

INSURANCE COMPANY 

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

Natne of Driver ......... .. ....... ....... ... .. ... ... ...... ... ............ .. .... .... ..... . 
NRIC No .. .. .. ..... ... .. .. ... ... ...... ..... ........ ... .. .. .. ............ .. .... .. ...... .... . 
Date ()I Birth . . .. . . . .. . . .. .... .... ... ....... .... ............ .. .. ..... ... .... ......... ... . 
Occupation .. ....... .... .. .... ... .. .... ...... ............ .. ... .... ....... ... ...... .. . . 

fl AcckJt,nt report SC09228N0001 

SNC8928P 

No 
MUTHUVENKATACHALAM 
S7682219J 
mvenkatachalam@yahoo.com 
(Phone)+65-93898497 

Tesla 
MODEL 3 STANDARD RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

Allianz Insurance Singapore Pte. Ltd. 
SP2000707622-01 

MUTHUVENKATACHALAM 
S7682219J 
03/04/1975 
Indoor 

Page 1 ofi2 
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