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REF: fQ/ ZJoo-fJ'f~lft 
ASSIGNMENT 

Fnim: ------E6aaad0o1t: 
Dale: 

00~ WS I JP RES ( OQ RES t EYAL fNV I MY 
lO-..idVeltiaNo: 

VehNo: .I'k £ 4f/~(£.tfYrR,qc t7a, .2:3 
Type: M.Cyeft I Bua I Van I lorry f Taxi f Prime Mover/ 

Truck /Traner or cA} 
Make: 

• Worbiq, m v t'J['At q Co1ocK -------'""',~..;..;.:. ....... __ kJI, /H;~I y 
"1,~t,vl,i~ NC: 

c.c ----
lnsur9d I Std I NI I NA 

---------~1~6-'-tO Sp.Redig 
lnued: ~o: 

152 T/Radlo: Insured I Std I NI/ NA 

---------
~No. Chlo: - -------------- 21? hlYl{C1.::MPc f9l$1/. 
ClamcNo. ------------,---Sum ln.ved: ----

{Clenl'aReconf) 

Make of Yeh: . --------------1 tl 4 A, 

(PoltyCGrdlon) 

P.amat: The nh had commenced la 
repair at the time of Inspection. 

Bat orl,la1latVaJa: -~-=----------
IOAC Aa:tdenl Rpon: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes 0t No --------

:: E$l Repen.: - t7 5 days Res.: Yea or No 

, . Lum Sum: ~_/_ % 3 Va.: Yes or No 
~-

CA I REV I REP. I 24 HRS 

Gen. Coild: I Fair/ Poor I Burnt 

Steetlng: lno,.i Jammed / Leaked I Bumt or 

Btake: 1n6,1 Jammed I lealcediBumt or 

Mod: NII / S/RJm / STD & ot 

TyreSlze: F: t ~.;!' / 5 /( lfj' 
R: -------------

BS I DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR I SUMI I 
TOYOIYOKO or ____ /-/4,tf-&~, 

Ea!ol 

=---f-: 
0.0.A. 197 6/23 
Surwy held at 

Bue 
. RIB&'. 

l.&11. 

0.0.1. 

Date: PeRon Contacted: 

Des. of Damages : F11 / Rear I OIS I HIS I UIC I Rooftop N 

Vehicle: IN/OUT • P'/J ~f«::::. . 
---- The UIC / Cl'lasab rrame / Body Structure affected due to collsion. 

Date/ Tine / hsttuctJon ____ _ 
------------------------_..__..._.... ______________________________ _ 

. ·-------- ------ -----·---

! I . 
-·-- -... - ·-- ·--- --.. 

- ------------------- -------·- ·-- ----·---- · ------· . . 

- - -- -- -- - ---- - -- ----------·-
Oaterrrr., Flt Pan ID? 

I) ·-- ---·----
o..i.r~. Flt R.lurn ID? 

2) 
. . ---- - - ·-- -

Report Format : 
Lump Sum/ I.BJ: (S 

B: Prell. Report 

: Fina! Report 
Days Of ~epalr: 

Resurvey No. of Trip: 

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

' 
------- ·Sutvey Fee: 

/rranspcttati,n 
Add Fee: :Slte ·fnsp ($ )/_S•R.S._SI 

- -• -- -.----- t 

: Interview ($ 

Tech lnvs !S 

Weekend ($ 
I 
I 

I 



I 
Oi=»T, MA ~·--:::»LIZ"' OPTIMA WERKZ PTE LTD #~,- r, CO. Reg. NO. e01212455W 

/ SINGAPORE WWW.OW.SQ 
I) /Optimaw.rt<Z 

/1/df A./tl,e,,;,v 
Date: 21/06/2023 Third Party Insurer: 
Vehicle No: SKE4444U /4,~ /I(, pal"i Third Party Veh No: 
Model: TESl A MODEL Y RWD 
Chassis: LRWYHCFS9PC891577-2023 

2023 Reg.Year: 

NO. DESCRIPTION 

1 REAR FENDER RH 
2 REAR FENDER QUARTER GLASS RH 
3 REAR FENDER WHEEL ARCH RH 
4 REAR BUMPER 
5 REAR BUMPER SIDE BRACKET RH 

NO. SPECIAL NETT 

ESTIMATE 

1 REAR FENDER QUARTER GLASS SEALANT RH 
2 REAR FENDER WHEEL ARCH CLIPS RH 
3 REAR BUMPER CLIPS 
4 CERAMIC COATING FOR AFFECTED AREAS 

LABOUR CHARGES: 

Date of Accident: 
Estimator: 
Surveyor: 

QTY UNITS$ 

1 
1 
1 
1 
1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

QTY UNITS$ 
1 
1 
1 
1 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS & ETC. 

e fOptlmawartcz 

EQINSURANCE 
GBF8827Z 
19/06/2023 
TING AN 

AMOUNTS$ 
H, $1,551.40 

$121.50 
/,_ $65.42 

CM $836.45 
$5.61 

$2,580.38 
-$258.04 

' $2,322.34 

AMOUNTS$ 
$80.00 

'I/A,, $40.00 
$50.00 

$1,000.00 

$1,170.00 

6t:;,r 
$700.00 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR FENDER RH, REAR BUMPER & ETC. 

$600.00 (e ~er 

LABOUR CHARGES TO REMOVE & REPLACE REAR FENDER QUARTER GLASS, 
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 
& Kung Chotw;I Road Sinl)apore 1=43 
Tel: <• &6) 64721313 I Fax: 1•66) 6472 2112 

Branch 
9A se<anooon North A-ve s Singapore SS4600 
Tel· 1• &616484 111119 I Fax: 1•651 64611993 

ii>. =-=wt 

(Motor insurance Clalmsl 
811( 10 Ang MO 1(10 Ind. Park 2A #01-05 SinQapO(e 56804 7 
Tet 1•86) 6481 1622 \ Fax: l•85J 64811011 

:S&P ie I _ __ ... 

$150.00 If&( 

$400.00 I t?t?/ 

; .- w '----== 
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Oi=»TIMAbJE r11-<z·· 
/ SINGAPORE 

Date: 21/06/2023 
Vehicle No: SKE4444U 
Model: TESLA MODEL Y RWD 
Chassis: LRWYHCFS9PC891577-2023 
Reg.Year: 2023 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

Head Office 
B Kung ChonQ Road Singapore 1!',Q'\•J 
Tel: l•B61 84721313 I FaK: l•B6111472 2112 

Branch 
\lA Serangoon North Ave 6 Singapore 564~0 
Tel : 1•661648411919 I Fax: 1•8518•a11993 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 201212466W 
WWW.OW.SQ II /ODtirn.-r"kZ • fOptlm.W.rt<Z 

Third Party Insurer: EQINSURANCE 
Third Party Veh No: GBF8827Z 
Date of Accident: 19/06/2023 
Estimator: TING AN 
Surveyor: 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

$150.00 

$120.00 

$2,120.00 

$5,612.34 

• Third party survey is on a 'Without Prejudice' basis 
• No illegal m~ification(s) is allowed 
• Supplementary ilem(s) mu~t t ~ rrs11rveved ~11.!t 

is subject to final approval lrcm Insurance Cornpany 

Acknowledged by Repairer 
Signature: 
Date: 

llranch (MOtor lnaurance Clalmsl 
8Uc 10 Ano Mo Kio tru;t. Patk 2A 11'01-05 Singapore 668047 
Tel · l•BB) B•811622 I Fax: 1•851 84811011 

J'c;/ 

2t7/ 
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S003236KOOOS / OPTIMA WERKZ PTE LTD 
~NUTB~y DATE & TIME: 20/06/2023 18:19 (SGT) 

nnlTTED BY: Joseph 
VERSION: 1(20/06/202318:19 (SGT)) 

"'SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pll:3se report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by lbe Policyholder and/or lbe Actual Pdver . • 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate policy liability. 

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 Ponce for Investigation · . . . 
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 parties. . . 
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 bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional location lnfonnation 
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 
NRICNo 
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 unde; p~·licy r~palr t~' 
your vehicle? 
Vehicle Category · · · · · · .. · · 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

SKE4444U 

',!•1'' 

No 
JULIYATI BT ABDULLAH 
SXXXX361D 

·' juliyatia@gmail.com 
(Phone) +65-91805393 

Tesla 
MODEL YRWD 

· Priyate use ·, 

No - Claiming third party 
Private car 
Auto 
1999 

Liberty Insurance Pte Ltd 
SD23V07762 NPS /R00 

MUHAMMAD SOFIAN BIN MOHD SHARIFF 
SXXXX355F 
01/10/1984 

., 
./, - ~Ccideot '8 Port SO03236K0005 

Outdoor 

Page 1 of 20 _, __ 
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DESCRIBE 0RCUMSTANCES OF THE ACODENT 

~,er fotut P.tl tor-< 
• 

' 

DEQARATION ff~~--- · ry rttpad• 

vt v--.,Ji; 
Polkyt,alck-(, 5icn.at1Me 
~b!&Tiffle: 

(If d r'n,e, ls td lM paliqtloldet) 
o., •.. 'irne: 
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Repo,1ll,c Centff p.,_,.rs 5ll1NlUrt 
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