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OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212466W

WWW.0W.8Q 0 /Optimawerkz

OPT/MALERKZ

/ SINGAPORE

o7 Asthery,

@ /Optimawerkz

Date: 21/06/2023 Third Party Insurer:  EQ INSURANCE
Vehicle No:  SKE4444U ﬂ’m";' Bépaisy  Third Party Veh No:  GBF8827Z
Model: TESIA MODEL Y RWD Date of Accident: 19/06/2023
Chassis: LRWYHCFS9PC891577-2023 50/407, Estimator: TING AN
Reg.Year: 2023 Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
- 1 |REAR FENDER RH 1 /A4, $1551.40| «
2 |REAR FENDER QUARTER GLASS RH 1 Ne,  $12150| «——
3 |REAR FENDER WHEEL ARCH RH 1 S~  $65.42 )f/
4 |REAR BUMPER 1 cr# $836.45
5 |REAR BUMPER SIDE BRACKET RH 1 $5.61
SUB TOTAL $2,580.38
LESS 10% -$258.04
PARTS TOTAL $2,322.34
NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
1 |REAR FENDER QUARTER GLASS SEALANT RH 1 Zle, $80.00 “c/n.
2 |REAR FENDER WHEEL ARCH CLIPS RH 1 s $40.00 | X
3 |REAR BUMPER CLIPS 1 Are_ $50.00 | —
4 |CERAMIC COATING FOR AFFECTED AREAS 1 $1,000.00 | 7
'; S/N TOTAL $1,170.00
%
o
2
=
z
: ‘f_.:, LABOUR CHARGES: ( cey
; % LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT : $700.00
) AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00 ¥ Ecy
REAR FENDER RH, REAR BUMPER & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR FENDER QUARTER GLASS, $150.00 o/c/
REAR FENDER QUARTER GLASS SEALANT & ETC.

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM RH, UPHOLDSTERY
CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH.

Head office
6 Kung Chong Road Singapore 159143
Tel: (+86) 84721313 | Fax: (-86) 8472 2112

Branch Branch (Motor Insurance Claims)

A Serangoon North Ave 5 Singapore 554500 Bk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 568047
Tel: (+86) 6484 9919 | Fax (+65) 64811093 Yel. (+66) 8481 1622 | Fax: (+65) 64811011

$400.00 /oy’

@/ /4




OPRPT/MALERKZ Travssns ™ |

0 /Optimawerkz @ /Optimawerkz !
/ SINGAPORE “WWowse s |
Date: 21/06/2023 Third Party Insurer:  EQ INSURZANCE
Vehicle No: SKE4444U Third Party Veh No:  GBF8827 .
Model: TESLA MODEL Y RWD Date of Accident: 19/06/20
: : : 2
Chassis: LRWYHCFS9PC891577-2023 Estimator: TINGA
Reg.Year: 2023 Surveyor:
$150.00 F&
TO TUFF KOTE & UNDERSEAL MATERIALS. /
$12000 22/
TO CHECK WIRING & ELECTRICAL SYSTEM.
[
LABOUR TOTAL $2,120.00
TOTAL $5,612.34
TING AN

e

LKK Auto Consultants 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 modification(s) is allowed
* Supplementary item(s) must t~ restrveved znd
is subject to final approval irom Insurance Company

Acknowledged by Repairer
Signature:
Date:

Head office Branch

Branch (Motor Insurance Claims) O’ /
©A Serangoon North Ave & Singapore 5564500 Bk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 668047 ™
Tel: (+66) 84721313 | Fax. (-86) 8472 2112

8 kung Chong Road Singapore 150143
Tel: (+66) 6484 9819 | Fax: (+66) 64811993 Tel (+86) 8481 1622 | Fax: (+65) 8481 101




$003236K000s / OPTIMA WERKZ PTELTD

ENTRY DATE & TIME: 200672095 1
SUBMITTED BY: Joseph eaa 1Ba(san

VERSION: 1 (2070612023 18:19 (SGT))

« SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by i
A aise reporting ma

Al 1QISe ¢
6. This report wil

De referred to the Po

I be forwarded

nsurance companies is not an admission of policy liability on the part of the insurance companies.

eferre e e for investigation s : i
by the insurers of lh IA ecords 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 parties. i . . ;
7. By the lodgement 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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/06/2023 18:19 (SGT)

Actual Driver

19/06/2023 16:36 (SGT)

782E Woodlands Cres, Singapore 735782

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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?

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

WAccident report SO03236K0005

T e T

SKE4444U

No

JULIYATI BT ABDULLAH
SXXXX361D
juliyatia@gmail.com
(Phone) +65-91805393

Tesla
MODEL Y RWD

Private use

No - Claiming third party
Private car

Auto

1999

Liberty Insurance Pte Ltd
SD23V07762 /VPS /R00

MUHAMMAD SOFIAN BIN MOHD SHARIFF
SXXXX355F

01/10/1984

Outdoor

Page 1 of 20
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Recer t¢  Folice  Repor{

DECLARATION /& QLT

2\
1/We declarg the foregolng particulars are Lrue in gyery respect. ‘:O; Z_
) Ly N
@pw —ﬂ M a4
Polh:yh;id—e"o !u'nﬂue T Drivée'sSi sture w Centre Personnel’s Signature
Date & Time: {f Griver is not the policyholder) Name: Lenq 3L
Date & Time: NRIC/ANNO.: gy g o
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