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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Pericd(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Jul 2022

Singapore NRIC
706D

SNCB149X

No

13 Jul 2022

TESLA

MODEL 3STANDARD RANGE
White

2021
LRW3F7FABMC384728
239.0 kW (320 bhp)
$59,806.00

17 Nov 2021

17 Nov 2021

0

$34,651.00

Yes
16 Nov 2031
$25,588.00

16 Nov 2031

B - Car above 1600cc or 97kW (130bhp)
10

$68,310.00

$63,812.00

$89,800.00

OK



SA1C227D000K-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/07/2022 11:43 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (14/07/2022 09.21 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the dald:!s of the ac:udem o speed up the Lralms pr:cess
z This Form must be com :
3. Information provided must be as 1rutH|.|I and accurate as possible Ariy w|lfu| misrepresentation or witholding of material facts may allow insurance companies to repudiate
mhcy liability.
The issua dnd acceptance rJI this Fo m Ihy ir slnur ce com p nies |s not an admission of policy liability orn the part of the insurance companies.

An rtin
BT '1|s re,;or! wIH be forwarded ay tra |n5 urers of !hr.- GIA Rﬂccr hﬂanagemerl Centre established by Ihe General Insurance Asscciation of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report lo the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 11:43 (SGT)
Both

10/07/2022 11:15 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SNC8149X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG PENG XUN LUKAS
NRIC No SXXXX706D

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 paolicy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Caver Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1C227D000K

NLUKAS94@GMAIL.COM
(Phone) +65-91159313

Tesla
MODEL 3 STD RANGE

Private use

No - Claiming third party
Private car

Auto

1991

EQ Insurance Company Ltd
DMPPHQ21-008559

NG PENG XUN LUKAS
SXXXX706D
09/07/1994

Indoor
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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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/02/2013

9 YEARS AND 5 MONTHS
Male

(Phone) +65-91159313

NLUKASS4@GMAIL.COM
33 LENTOR WAY

788775
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +85-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

"INSURED CAME DOWN TO SUBMIT THE REPORT ON 12/07 BUT SYSTEM WAS DOWN™*

ATTACHMENT(S})

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@J Accident report SA1C227D000K

Yes
Yes

SLG5797Y
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Vehicle Model -
Vehicle Variant -
Vehicle Colour 5

Vehicle Category Private car

Name of Driver CHEONG JUNMIN KENT
NRIC No SXXXX530G

Contact Number (Phone) +65-90293691
Address B

Address complement .

Postcode "

Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGE7521H
Vehicle Manufacturer =
Vehicle Model ”
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver SOH LAY HOCK

NRIC No SXXXX551A

Contact Number (Phone) +65-90686539
Address -

Address complement .

Postcode -

Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG PENG XUN LUKAS
Gender -

Phone No -

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained ABRASION,BACK & NECK PAIN
Injured person in which vehicle? SNC8149X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

¥ Accident report SA1C227D000K Page 3 of 21



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pol

o7 INVESTIEation

€. The 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 coples of this report will for a fee be made available upon spplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowledge, agree and consent that:

{a] My insures, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposel(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handiing and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

g 7

Policyholder's Signature Driver's Signature
Date & Time: (i driver Is not the policyholder)
Date & Time:

GrannaC SvesenPlanform V3

& Accident report SA1C227D000K Page 4 of 21



" SKETCH FLAN #2

Date of accident: [0/67 /2072 Time: /'S MBS \ocation: Se/€t ar Expressiay
My Vehicle A: SN < £/ 9 X vehicleB: S &) & 773/  VehiceC:_ S £ #52//

SKETCH PLAN
|'i}}c6{? : I | | B)- Shesrgax
:|7]|A2;. | | ®B)- SLe5393y
| | Q’II | 1| | |@-soerszm
L) deel 11T
| PME- I Y T
[T:Tlﬂfi\ll\ o0 ~L|\L,~1,|J,I,L
Scletay Exfreffiuay

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o f‘-‘h'c'c’—;’e/"vrf No ' T/20220 210/ 2o 24

[ claim OD/TP at Ah Lim Motor (G Claim ODt other workshop [ Reporting Only

Remarks : Please forward a copy of my efile accident report to:

Myworkshop 1 Oftima (Verk 2
:";::m 'Mol.q-v.eJ na ik @ ow. €9

Emailaddress : A/ Lulkags 94 & amal Com

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION 0t m,;w
I/We dedareg the foregoing particulars are true in every respect. AH R # f‘*oq fin 25
Policyhalder’s Signatura Orivert Signature Reporting C&Rtre Personnel's Signature
Date & Time: (if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No :
GUARMIL Skt PraFarin v [Pt wGTaR comeany |

@Accident report SA1C227D000K Page 5 of 21



SINGAPORE
POLICE FORCE

VR LA R

T/20220710/2038

1 of 4
Report No. T/20220710/2036

Police Station Cf QOrigin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No,: Station Diary No.: o

10/07/2022 16:51 F/20220710/0113 35
“Informant's Particulars R S PR T A e

Name of Informant: Address:

NG PENG XUN, LUKAS 33 LENTOR WAY SINGAPORE 788775

ID Type / ID No.: Contact No.:

NRIC NO / 89426706D Home/Office: Mobile: 91159313

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 28 { 09/07/1994 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:
Generalinformationjof the Accident -~ - S S
Type of Injury | Drink Date/Time of Type of Location:

Ancldent Attended by Police Drive: Accident:

' No 10/07/2022 11:15 e
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: ! Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGE7521H | Car Slightly
Damaged

SLGS797Y : Car Slightly 0
Damaged

SNC8148X | Car TESLA MODEL 3 White Slightly 0
STANDARD Damaged

RANGE J




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Me Kio Avenue 3 SINGAPORE

569784

Tel No: 1800-4849999

A

CONTINUATION OF REPORT

T/20220710/2038

2of4
Report No. T/20220710/2036

T DMPPHQ21-
008559

1711112021

gt

Any Pedestnan [nvo[ved No

S R A

No of Pedestnanslnjured NIL

l Use of Pedestnan Crossung NA

Name SOH LAY HOCK ID No | S?D3B551A
Related Vehicle | SGE7521H (Car) Contact No.| 90686539
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave }N!L Degree of Injury |NIL s
Efl\(é!'h d E Ll A S R "y B ol e
Name CHEONG JUNM!N KENT 1D No. l 885095306
Related Vehicle | SLG5797Y (Car) Contact No.| 90293691
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave i NIL Degree of Injury NIL
Drive R S e 3,;;#1;“ e e S i
NG PENG XUN LUKAS ID No S8426706D
Related Vehicle | SNC8149X (Car) Contact No.| 91158313
| Hospital/Clinic | ONEDOCTORS FAMILY CLINIC | Classof | Ciass: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/07/2022 | Date Discharge | NIL

| No. of Days granted Medical Leave

|1 03

| Degree of Injury

Slight




SINGAPORE LT LR

POLICE FORCE T/20220710/2036
Police Station Of Origin: Sof4
Ang Mo Kio North N.P.C Report No. T/120220740/2036
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4848999

Brief Details.

On 10/07/2022 at about 1115hrs, | was driving my car SNC81439X along SLE towards Woodlands, near to
Lentor exit, on the first lane. [ noticed a car SGE7521H stopped in front of me as apparently there was a
motorbike which stopped in front of it. | managed to apply emergency brake but could not stop in time and
hit the rear bumper of the said car slightly. Within split second, ancther car SLG5797Y collided onto the
rear left corner of my vehicle, causing my car to launch forward and hit the front car a second time which
engaged the airbags of both the driver and passenger seat of my car. In addition my left rear tyre was
completely damaged and punctured and the towing vehicle literally got to put wheels on both side in order
to tow my car to no.6 Tagore Drive.

My right hand suffered some abrasion due to the airbag, my joints of hand, back and neck also felt pain
and uncomfortable. Shortly after, police attended to the scene and passed me a case card reference to
F720220710/0113. The police officer at scene requested me to lodge a police report. After the accidant, |
seek medical attention at OneDoctor Family Clinic and was given 3 days MC.




T TSN A

1/20220710/2036

Police Station Of Origin: 4of4

Ang Mo Kio North N.P.C Report No. T/20220710/2036
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 1800-48488Q29

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature of Officer Recording The Report: Signature Of Informant:

F/

Other JAYZ TAN ZHANG JIE 2 %/
Signature Of interpreter: Date/Time:

Not applicable 10/07/2022 16:51

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

S| GOH WEI LI

Contact No.: 65476394 [

NP188




OPT/MAGERHZ SUVLVEEEET™
/ SINGAPORE lows 0l /optimawerkz
Astbeoss,

Vo7
Date: 12/07/2022 ﬂt/ww?, /f{aﬂﬂ'ﬁf Third Party Insurer: MSIG
Vehicle No: SNC8149X Third Party Veh No: SLG5797Y

Model: TESLA MODEL 3 STANDARD RANGE 2/0{% Date of Accident: 10/07/2022
Chassis: LRW3F7FA8M(C384728-2021 4 Estimator: TING AN

Reg.Year: 2021 B 7 5 1 f¢ 5? Surveyor: | ¢k —Aufo konneth bafj
7

@ /optimawerkz

ESTIMATE

NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$

1 |REAR BOOTLID 1 /7 572897 | X

2 |REAR BOOTLID "TESLA" EMBLEM 1 An. $37.38 |«

3 [REAR BOOTLID INNER TRIM BOARD 1 vae $46.73 K

4 |REAR BOOTLID LAMP LH 1 J 817757 |4

5 |REAR BUMPER 1 /% $663.55 | —

6 |REAR BUMPER SIDE BRACKET LH 1 cpp $7.48|—

7 |REAR BUMPER REINFORCEMENT 1 A s27103| R

8 |REAR BUMPER CENTER BRACKET 1 7S ¢5234 | A

9 |REAR BUMPER LOWER LIP 1 fi~ $140.19 | ¥

10 |REAR BUMPER UNDER COVER 1 S~ $205.61 | K

11 [REAR BUMPER REFLECTOR LH 1 Cn) $20.56 | —
12 |REAR BUMPER PARKING SENSOR 2 |[Phe $158.88 $317.76 | =—
13 |REAR BUMPER PARKING SENSOR BRACKET 2 S467| Ae. %934
14 |[REAR TAIL LAMP LH 1 cnt 528037 —
15 |REAR TAIL LAMP BRACKET LH 1 prr 5280 =
16 |REAR CHARGING PORT DOOR LH 1 A $25234 | 72—
17 |REAR END PANEL 1 /T $44860 | X

18 |REAR FENDER LH 1 /4 $1,345.79 |—
19 |REAR FENDER QUARTER GLASS LH 1 Ar, $280.37 | ~——
20 [REAR FENDER AIR VENT LH 1 Dy $1495| L—
21 |REAR FENDER INNER SHIELD LH 1 D Lowm $116.82 |—

22 [REAR FENDER INNER PANEL LH 1 A7 $112.15 A"
23 |ROCKER PANEL COVER LH 1 78 f2am $370.00 |
24 |REAR RIM LH 1 Iead $939.00 | —
25 |REAR ABSORBER LH 1 R, $17757| 2—
26 |REAR ABSORBER SPRING LH 1 P~ $149.53 | K

27 |REAR UPPER ARM LH 1 Dr1 $22430| =
28 |REAR LOWER ARM LH 1 pr7 $22430| 7
29 [REAR CONTROL ARM LH 1 P/ 522430 | 7
30 |REAR KNUCKLE ARM LH 1 4 $42056| 7
31 [REAR WHEEL BEARING HUB LH 1 N~ 514953 | X

32 |FRONT BONNET 1 Ay $66355| —
33 [FRONT BONNET HINGE LH 1 K 7477 | K

34 |FRONT BONNET HINGE RH 1 T 57477 | X

35 |FRONT BONNET STRUT LH 1 Py $5234 | X

36 |FRONT BONNET STRUT RH 1 755234 | X

37 |FRONT BONNET "TESLA" EMBLEM 1 e, 54860 | <

Head office Branch Branch (Motor Insurance Claims)
B Kung Shang Aoad Singapore 188143 BA SErangoon Korth Ava § Singapore 554500 Bik 10 ang Mo Kio ing Park 24 201-06 Singapore S60047 T

Tel [-BB) 84721313 | Fax |-88) 8472 212 Tel (+BB) 6484 G016 | Fax [+65) 64811883 Tel |-B5] 8481 16522 | Fax: (+B5) 8481707




OPRPT/MAERKZ

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212455W

WWW.0W.59 €} /Optimawerkz

@ /Optimawerkz

Date: 12/07/2022 Third Party Insurer: MSIG

Vehicle No: SNC8149X Third Party Veh No: SLG5797Y

Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 10/07/2022

Chassis: LRW3F7FA8M(C384728-2021 Estimator: TING AN

Reg.Year: 2021 Surveyor:
38 [FRONT BONNET LOCK 1 4, 517757
39 |FRONT BONNET LOCK ACTUATOR ASSY 1 Ty $107.48
40 |FRONT BONNET STRIKER 1 Zry  $2.80
41 |FRONT WIPER AIR GRILLE 1 fin 54486
42 |FRONT LUGGAGE COMPARTMENT 1 /Z, $64.49
43 |FRONT LUGGAGE COMPARTMENT MAT 1 778 tonwy  $74.77
44 |FRONT WINDSCREEN GLASS 1 ¢ 729 5785.05
45 |FRONT DASHBOARD 1 77 $1,186.90
46 [FRONT PASSENGER AIRBAG 1 Aoz $644.80
47 |FRONT STEEERING WHEEL AIRBAG 1 o $448.60
48 |FRONT AIRBAG CONTROL UNIT 1 sbe, $560.75
49 |FRONT AIRBAG SENSOR 2 $58.88 | e, $117.76
50 [HIGH VOLTAGE BATTERY PYROFUSE 1 e,  $42.18
51 |FRONT DASHBOARD WIRING HARNESS 1 vt $178.88
52 [FRONT SAFETY BELT LH 1 74, $158.88
53 [FRONT SAFETY BELT RH 1 “Z, $158.88
54 [FRONT SEAT BELT PRETENSIONER LH 1 A, 56542
55 [FRONT SEAT BELT PRETENSIONER RH 1 e,  $65.42
56 |FRONT HEADLAMP LH 1 M cwy  $1,308.41
57 |FRONT HEADLAMP RH 1 chm  $1,308.41
58 [FRONT HEADLAMP LOWER BRACKET LH 1 b1t $7.48
59 |FRONT HEADLAMP LOWER BRACKET RH 1 0s/7 $7.48
60 |FRONT BUMPER 1 /2y $663.55
61 |FRONT BUMEPR TOWING COVER 1 P $14.95
62 |[FRONT BUMPER SIDE BRACKET LH 1 €/ $9.35
63 |FRONT BUMPER SIDE BEACKET RH 1 Zn} $9.35
64 [FRONT BUMPER CENTER UPPER BRACKET LH 1 €72  $12.15
65 [FRONT BUMPER CENTER UPPER BRACKET RH 1 tny  $12.15
66 |FRONT BUMPER UPPER BRACKET LH 1 vy $1.87
67 |FRONT BUMPER UPPER BRACKET RH 1 Pry $1.87
68 [FRONT BUMPER LOWER GRILLE ; C r?4 $102.80
69 |[FRONT BUMPER GARNISH COVER LH 1 4.7 $6.54
70 |FRONT BUMPER GARNISH COVER RH 1 em 56.54
71 [FRONT BUMPER REINFORCEMENT 1 2, $271.03
72 |FRONT BUMPER ABSORBER FOAM 1 Cpy $46.73
73 [FRONT BUMPER REINFORCEMENT CRUSH CAN LH 1 2r7 $52.34
74 [FRONT BUMPER REINFORCEMENT CRUSH CAN RH 1 271 $52.34
75 |[FRONT BUMPER LOWER REINFORCEMENT 1 A7 $102.80
76 |FRONT BUMPER LOWER REINFORCEMENT CRUSH CAN LH 1 MU $59.81

REae e et eeen e

Head office
B Kung Chong Road Singapore 158143
Tel (+65) 6472 1313 | Fax. (+66) 8472 2112

Branch

A SEFangoon Norin Ave 5 Singapare 552500
Tel 1+65] 6484 9916 | Faw («65) GaH1 1993

Branch (Motor Insurance Claims)
Bk 10 Ang Mo Ko Ind. Park 22 #01-D5 Singapore S88047
Tel (+BS5) 64R1 1522 | Fax' («65) 8481 1011
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Date: 12/07/2022 Third Party Insurer: MSIG
Vehicle No: SNC8149X Third Party Veh No: SLG5797Y
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 10/07/2022
Chassis: LRW3F7FABM(C384728-2021 Estimator: TING AN
Reg.Year: 2021 Surveyor:
77 |FRONT BUMPER LOWER REINFORCEMENT CRUSH CAN RH 1 /T $59.81
78 |[FRONT SUPPORT BEAM 1 /Z, $73832
79 |FRONT SUPPORT BEAM BRACKET LH 1 e 57.48
80 |FRONT SUPPORT BEAM BRACKET RH 1 chy 5748
81 |[FRONT BUMPER UNDER COVER ) 1 L~ $186.92
82 [FRONT BUMPER PARKING SENSOR 03350 | b ¥ $158.88 | /44v7 $953.28
83 |FRONT BUMPER PARKING SENSOR BRACKET W-4f | 5% $4.67 | Az, $28.02
84 |FRONT BUMPER WIRING HARNESS 1 L $93.46
85 [FRONT HEADLAMP WIRING HARNESS 1 Crr $88.79
86 [FRONT AMBIENT AIR SENSOR 1 P 5183
87 |FRONT HORN SENSOR ASSY 1 Jo 54486
88 [FRONT AIR VENT ASSY 1 /i~ $186.92
89 [FRONT RADAR SENSOR 1 Per  $345.79
90 [FRONT RADAR SENSOR BRACKET 1 2r7  S4.67
91 [FRONT RADAR SENSOR SUPPORT BRACKET 1 pry  $7.48
92 |FRONT RADIATOR 1 Pt $420.56
93 [FRONT RADIATOR COOLING FAN & SHROULD 1 4 $373.83
94 [FRONT RADIATOR TOP HOSE 1 fen.  $252.34
95 [FRONT RADIATOR BOTTOM 1 S~ $224.30
96 |FRONT FENDER LH 1 B | A& 344860
97 |FRONT FENDER RH 1 Al $448.60
98 |FRONT FENDER SUPPORT BRACKET LH 1 &7 $23.36
99 |FRONT FENDER SUPPORT BRACKET RH 1 pr) $23.36
100 [FRONT FENDER INNER SHIELD LH 1 27 $116.82
101 [FRONT FENDER INNER SHIELD RH 1 S $116.82
102 [FRONT DOOR LH 1 REPAIR
103 [FRONT DOOR RH 1 REPAIR
SUB TOTAL $23,525.30
LESS 10% -$2,352.53
PARTS TOTAL $21,172.77

Head office
8 Kung Chong Road Singapore 158143
Tel (+85) 8472 1313 | Fax (+B8) 8472 212

Branch

Ga Serangoon Nofth Ave 5 singapore 554500
Tel 1-B5) 6484 568719 | Fax' (65 5481 7883

Branch (Motor Insurance Claims)
Bik 10 Ang Mo Kio Ind. Park 24 201 05 Singapore 588047

Tel (+B6) 6481 1522 | Fax («B85) 5481101
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OPT/MALERKZ SIa SmEisE™

/ SINGAPORE WWW.OW.8Q [ /Cptimawerkz @ /Optimawerkz
Date: 12/07/2022 Third Party Insurer: MSIG
Vehicle No: SNC8149X Third Party Veh No: SLG5797Y
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 10/07/2022
Chassis: LRW3F7FA8M(C384728-2021 Estimator: TING AN
Reg.Year: 2021 Surveyor:
NO. SPECIAL NETT QTy UNIT SS AMOUNT S$
1 |REAR BOOTLID INNER TRIM CLIPS 1 2~ $5000]|7
2 |REAR BUMPER CLIPS 1 Az, $60.00 | “—
3 |REAR END PANEL JOINT SEALANT 1 vAr $80.00 | A
4 [REAR FENDER QUARTER GLASS SEALANT LH 1 e,  $60.00 /e,
5 |REAR FENDER INNER SHIELD CLIPS LH 1 sz, $40.00 | —
6 |[REARTYRE LH 1 Féein 7 $450.00 fa/'fm
7 |FRONT WINDSCREEN GLASS SEALANT 1 1l $80.00 | ¥#osn,
8 |FRONT IU STICKER 1 ste,  $20.00 | —
9 |FRONT BUMPER CLIPS il Ae. $60.00 |—
10 |FRONT NUMBER PLATE & HOLDER 1 Z, $50.00 |#3/a
11 |FRONT FENDER INNER SHIELD CLIPS LH 1 e, $40.00 | —
12 |FRONT FENDER INNER SHIELD CLIPS RH 1 a4 $40.00| X
13 |FRONT BATTERY 1 [+~ $300.00[ &K
14 |WRAP FOR AFFECTED AREAS 1 { 747 $1,850.00| 7 ?‘é@(
15 |FRONT WINDSCREEN COATING 1 (Aitr) $1,000.00f 2 5",/
S/N TOTAL $4,180.00
LABOUR CHARGES: (o
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT & REAR $3,000.00
ACCIDENT AREAS & ETC.
/J‘p‘,(/
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $3,000.00
REAR BOOTLID, REAR BUMPER, REAR FENDER LH, REAR END PANEL, FRONT BONNET,
FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH, FRONT DOOR LH, FRONT
DOOR RH & ETC.
LABOUR CHARGES TO REMOVE & REPLACE FRONT & REAR PARKING SENSOR. $200.00 /Z;(
LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER WIRING HARNESS & ETC. $150.00 /9(
TO EFFECT REPLACE OF FRONT BUMPER.
LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM & UNHOLDSTERY $300.00 “Cef
CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER LH.
LABOUR CHARGES TO REMOVE & REFIX REAR QUARTER GLASS LH & ETC. $150.00 S/

Head office Branch B8ranch (Maotor Insurance Claims)
& Kung Chong Road Singapore 150143 24 Serangoon Norih Ave 5§ Singapore 554500 Elk 10 Ang Mo Kia Ind Park 24 801-05 Singapore SEE047 Yia

Tel (+65) 6472 1313 | Fax (-65) G4TE2 212 Tel (+85) G484 8916 | Fax [«B5) 54811883 Tel |-85) 64811522 | Fax: (-65) 6487 1071
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OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212455W

0 /Optimawerkz @ /optimawerkz

Date: 12/07/2022 Third Party Insurer: MSIG
Vehicle No: SNC8149X Third Party Veh No: SLG5797Y
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 10/07/2022
Chassis: LRW3F7FABM(C384728-2021 Estimator: TING AN
Reg.Year: Surveyor:
LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER LH, REAR KNUCKLE $350.00 Zﬂﬂ{
ARM LH, REAR UPPER & LOWER ARM LH, REAR WHEEL BEARING LH & ETC.
LABOUR CHARGES TO REMOVE & REPLACE FRONT SAFETY BELT LH & RH, FRONT $500.00 2."0/
PASSENGER AIRBAG, FRONT STEERING WHEEL AIRBAG & ETC.
LABOUR CHARGES TO REMOVE,REPLACE,REFIX FRONT DASHBOARD & ETC. $400.00 25'&/
TO DIAGNOSIS & RESET AIRBAG CONTROL UNIT. $300.00 2 cef
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $200.00 7/ faf
TO WHEEL ALIGNMENT & BALANCING. $100.00 80(
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 ‘?p(
LABOUR TOTAL $8,770.00

TING AN TOTAL $34,122.77

LKK Aulo Consultants hence notify

the Repairer of the following: 9

* To resurvey belorelatter spray 3h38% %

«To dw mw part(s) m resurvay

" P, ; +

ans prices are subject lo confirmation

-Thlrdpanyaurveyasnna“W:lhomP i
: 8¢ Tejudice” basis
;lo illegal modification(s) is allowed
* Supplemsntary ilem(s) mus! be resury
15 subject lo final approval from Imurarz:dcsulrr;awy

Acknowledged by Repairer

Signature;
Date;

Branch Branch (Motor iInsurance Claims)
& Kung Chong Aoad Singapore 159143 94 Serangoon NOrth Ave 5 Singapore 554500 BIK 10 Ang Mp Kio 190 Park 24 #01-05 Singapors 568047 it

/ Head office

Tet (<88 Ba72 1313 | Fax (-6B) G472 2112 Ter (+66) G484 9518 | Fax: (+66) G481 1983 Tel (-BE) 8487 1522 | Fax (+85) 84871707
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