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«No

o To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation

! « Third party survey is on a *Without Prejudice” basis

illegal modification(s) is allowed

4 « Supplementary item(s) must be resurveyed and

Acvnowledged by Repairer

Signal

| is subject to final approval from Insurance Company

Darer 23/08/2022 .y Third Party Insurer:  AIG
Vehicle No: SLP989X WPy 4 Q/my Third Party Veh No: SGA1002A
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: ~ 24/09/2022
Chassis:  LRW3F7FJ6MC282859-2021 o Estimator: TING AN
Reg.Year: 2021 %/ Surveyor:
ESTIMATE
[No. ] DESCRIPTION QY[  UNIT s$ AMOUNT S$
|_1 |FRONT HEADLAMP RH 1 $1,308.41
|_2 [FRONT HEADLAMP LOWER BRACKET RH 1 >7.48
|3 |FRONT BUMPER 1 B $631.00
|4 |FRONT BUMPER SIDE BRACKET R 1 277 9935
|5 [FRONT BUMPER UPPER BRACKET RH 1 1187
|_6 [FRONT BUMPER PARKING SENSOR 1 fi~ $163.55
| 7 |FRONT BUMPER PARKING SENSOR BRACKET 1 54.67
| 8 |FRONT FENDER RH 1 A, $448.60
|9 |FRONT FENDER INNER SHIELD R 1 cpet $116.82
|_10 [FRONT FENDER SIDE REPEATER R 1 o/ $196.26
| 11 [FRONTRIM RH 1 e $505.00
|12 |[FRONT RIM COVER RH 1 4y $32.71
|_13 [FRONT ABSORBER RH 1 $429.91
| 14 [FRONT UPPER ARM RH 1 $121.50
| 15 [FRONT LOWER ARM RH 1 $224.30
| 16 [FRONT KNUCKLE ARM RH 1 $420.56
|_17 [FRONT WHEEL BEARING HUB RH 1 $233.64
| 18 |[FRONT DOOR RH 1 /T $1,009.35
|_19 [FRONT DOOR HANDLE RH il L7 $214.95
|_20 |FRONT DOOR WEATHERSTRIP RH 1 £, $88.79
| 21 [FRONT DOOR UPPER HINGE RH 1 7T $74.77
| 22 [FRONT DOOR LOWER HINGE RH 1 7 $74.77
|_23 [FRONT DOOR CHECKER RH [ Lo $65.42
| 24 |REAR DOOR RH 1 /7 $953.27
|25 |REAR DOOR WEATHERSTRIP RH 1 /e~ $88.79
L1
SUB TOTAL $7,425.74
LKK Auto Consultants hence notify LES$ 10% -$742.57
; the Repairer of the following: PARTS TOTAL $6,683.17

Head office
8 Kung Chong Road Singapore 169143

| Bran% h

|

A Serangoon North Ave 6 Singapore 664600
Tel (+B6) 84721313 | Fax (-86) 84722112  Tel (-85) 6484 9910 | Fax (-65) 8481 1093

e BLA0CH (MOtOL IDSULADC A Claims)

Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047
Tel (-65) 84811622 | Fax: (+66) 8481101

o) //4
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OPTIMA WERKZ PTE LTD

op T/ M Allﬁ H zm Co. Reg. No. 201212466W
/ SINGAPORE WWwowss 6 /optmaweric e
Date: 23/08/2022 Third Party Insurer:  AIG
Vehicle No: SLP989X Third Party Veh No: SGA1002A
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 24/09/2022
Chassis: LRW3F7FJ6MC282859-2021 Estimator: TING AN
Reg.Year: 2021 Surveyor:
| NO. | SPECIAL NETT QrY| UNIT s$ AMOUNT S$
| 1 [FRONT BUMPER CLIPS 1 $60.00 | —
| 2 |FRONT FENDER INNER SHIELD CLIPS RH 1 $50.00 =
| 3 |[FRONT TYRE RH 1 $350.00 | 7
| 4 |[FRONT DOOR INNER TRIM BOARD CLIPS RH 1 ~a  $50.00| X
[ 5 |REAR DOOR INNER TRIM BOARD CLIPS RH 1 A~ $50.00| 4
| l S/N TOTAL $560.00
LABOUR CHARGES: e (74
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST ACCIDENT AREAS $1,000.00
& ETC.
J) /f/
$1,000.00

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT

FRONT BUMPER, FRONT FENDER RH, FRONT DOOR RH, REAR DOOR RH & ETC.

LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANISM &
ETC. TO EFFECT REPLACE OF FRONT DOOR RH.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANISM &

ETC. TO EFFECT REPLACE OF REAR DOOR RH.

LABOUR CHARGES TO REMOVE & REPLACE FRONT ABSORBER RH, FRONT LOWER ARM

RH, FRONT UPPER ARM RH, FRONT KNUCLLE ARM RH, FRONT WHEEL BEARING HUB

RH & ETC.

TO WHEEL ALIGNMENT & BALANCING.

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

TO DIAGNOSIS FAULT CODE & RESET MEMORY.

2 15000 X
<A $150.00 X

$350.00 7

ss0.00 2

$120.00 4%/
$150.00 /2<(

TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00 Zy/
LABOUR TOTAL $3,130.00
TING AN TOTAL $10,373.17
Head office Branch Branch (Motor Ins Clal
PA Serangoon North Ave 6 Singapore 554500 Blk 10 Ang Mo Kio Ind Du:‘::r:oc:% :ng“:;)re 6688047 o’ll“

8 Kung Chong Road Singapore 160143

Tel {-86) 8472 1313 l Fax (-66) 8472 2112

Tel (+66) 6484 0919 | Fax: (+6b) 64811993

Tel (+88) 64811622 | Fax: (+65) 6481 1011




IMPORTANT NOTICE

! Pkmmmhmdmmbmnwhcbﬂmm
2 This Form must be

3 Information provided must be as insthtyl and sccurate as possible
‘nsurance companies to repudiate policy iability

S. Any false reporting may be referred to the Traffic Police Department for investigation
6 mkfaponwilbelmrdodbyhomblhoGlARm

Singapare (GIA) for archiving and that copies

wuumamumh&mm

report beng made available aforesaid
8 Cm!MhPMNhMMWﬁ
! understand acknowledge, agree and consent that

who have insured vehc!e(s)hvowodmwsm\a(wmms)mmmm.)mnuw““
collectively referred to as the “Insurers”). the Insurers’ lawyersaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/authonty (such as the police), for the purpose(s) of

(1) processing, handiing andior dealing with my clsims including the settiement of the claims and any necessary investigations rolating 1o
the claims,

() investigating the accident and/or my daims,;

(ﬁi)curyngMaMUdedingwihmyhshﬂomormmbwmuHﬂb!"\e-

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or noices 1o me, which could involve
dﬁdoturedwﬂmddthlboulmobbing-bwtdohqdhma.mﬂumhu“dmdmﬂ
packages). and'or

(v)canmmwbwnmm. processing. handling and/or dealing with my claims.

(colectively the “Purposes”)
malws)mmmms)mmmmaommwlm'mmmwmwnm
m.mmummhmlmwmoamolNOMPmm
(c)myPoncnalhlannﬂonmyicmudtdoonbyawdtmIquGMbMWMMM«W /
(including theit lawyersaw firms). which may be sited outside of Singapore, for one or more of the above Purposes. /,

Qﬁs ,b\\b"”‘;t\%“"

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the

policyhoider) / Date & Time

Witne se€d by

F:?‘\v\g Cantre Personnel
(Name as in NRICND
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STOT229Q0001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 26/09/2022 09:57 (SGT)
SUBMITTED BY: William Lam

VERSION: 1 (26/09/2022 09:57 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

f the accident to speed up the claims process.
: ssible. Any wilful misrepresentation or witholding
on the part of the insurance companies.
he General Insurance Association of Singapore (GIA) for archiving
f the report being made available aforesaid.

of material facts may allow insurance companies to repudiate

IMPORTANT NOTICE
1. Please report conectly the details of
2. This Form must be
3. Information provided must be as truthful and accurate as po
< Form by insurance companies is not an admission of policy liability
shed by

Records Management Centre eslgbli Hh
ion by interested parties. .
oy ort at the centre and to copies O

t to the archiving of this rep

policy liability.
4. The issue and acceptance of thi

5. e
6. This report will be forwarded by the insurers of the GIA
1, for a fee, be made availabie upon

and that copies of this report will
7. By the lodgemen. of this report to the insurers, you hereby consen

| ACCIDENT STATEMENT

;?’H_' )

o

26/09/2022 09:57 (SGT)
Both

24/09/2022 14:35 (SGT)

Near 10 Bayfront Ave, Singapore 018956
Marina Bay Sand Basement Carpark

Singapore

/' DETAILS OF OWN VEHICLE

SLP989X

Vehicle Registration Number

3
(
INSURED/POLICYHOLDER
Is company? N
Name Of Regist a
N Of gaseredewner' .......... ST g)a(t;(a;)t(i?;(ssEimXinYi
Email Address v .
i Brone Ko simsebastian5@gmail.com
Alternative Phone No eSS
VEHICLE PARTICULARS
Manufacturer . e Tesl
Model B e
Variant ... . . limrnmians | o ——
;:'xa_gt p::rpose for which vehicle was being used at time of )
cciden
S Privat
xsryo:h%?l;nmg under your own insurance policy for repair to o e
vehicle? ... .. ) T imi i
Vehicle Category . . U - N(? e LIy party
Transmission U o in:/ gt car
TR 1600

INSURANCE COMPANY
Name of Insurance Company e i
Policy Number / Cover Note Number éggggzlgjl;?;; %18 ingapore Pte. Ltd.

DRIVER
Name of Driver s ,
NRIC No - : Sabastian Sim Xin Yi
Date Of Birth - - SXXXX156E
Occupation ‘ e I10d/09/1984
o ' ndoor
Page 1 of 32

gAccident report STOT229Q0001
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