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O?T.,.NIA.6-JE rt Hz· 
/ SINGAPORE 

OPTIMA WERKZ PTE LTD 
Co. Reg. No. 201212466W 
-.ow.sg fl /Optln\a\Markz 

Date: 28/06/2023 /1/6'1 4'#/,~~ . 
SNK1455R /4r,_ y : Third Party Insurer: Vehicle No: 

Model: TESLA I /f"O,"o/' Third Party Veh No: 
MODEL 3 RWD Date of Accident: 

Chassis: 
Reg.Year: 

LRW3F7FS0PC799295-2023 ~/ Estimator: 
2023 

Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT FENDER RH 1 
2 FRONT FENDER INNER SHIELD RH 1 
3 FRONT FENDER SIGNAL LAMP WITH CAMERA RH 1 
4 FRONT DOOR RH 
5 FRONT DOOR WEATHERSTRIP RH 
6 SIDE SKIRT RH 
7 FRONT SIDE MIRROR COVER RH 

NO. SPECIAL NETT 
1 FRONT FENDER INNER SHEILD CLIPS RH 
2 FRONT DOOR INNER TRIM BOARD CLIPS 

LABOUR CHARGES: 

1 
1 
1 
1 

QTY 
1 
1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

UNITS$ 

S/N TOTAL 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT FENDER RH, FRONT DOOR RH, SIDE SKIRT RH. 

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

Headofflce Branch (Motor Insurance ci.1ms1 

e /OotlmaWerkz 

MSIG 
SGQ8687T 
28/06/2023 
TING AN 

AMOUNTS$ 
$448.60 ,_ $116.82 
$196.26 

n. $1,009.35 ,._ $88.79 
$448.60 

,,_ $46.73 

$2,355.15 
-$235.52 

$2,119.64 

AMOUNTS$ 
~"- $40.00 '( 

$50.00 

$90.00 

~c?er 
$700.00 

t/$°1 
$700.00 

,v,v s120.oo X 

11 kung Chong Road Singapore 16111•3 
Tel Hl6J 11472 1313 I F••· 1•116111472 2112 

QA serangoon Nortr, Ave 5 s,ngapore 554600 
Tel: 1•861 6484 lllllll I Fax 1•851e•a1191!3 

Blk 10 Ang Mo KIO Ind Park 2A #01 ·05 Singapore 5e8047 
Tel: 1•661 648111122 I Fax· 1•661 64811011 

Oh~ 



O?T/MA~JE ret-<z~ 
/ SINGAPORE 

Date: 28/06/2023 
Vehicle No: SNK1455R 
Model: TESLA MODEL 3 RWD 
Chassis: 
Reg.Year: 

LRW3F7FS0PC799295-2023 
2023 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

OPTIMA WERKZ PTE LTD 
Co. Reg. No. 2012124156W 
-.ow.~ ft/Op~ 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

LABOUR TOTAL 

TOTAL 

MSIG 
SGQ8687T 
28/06/2023 
TING AN 

$120.00 .14 
$120.00 3e,( 

$1,760.00 

$3,969.64 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/aiter spray painting 
• To diSplay damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third patty survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must h!l resl'rveyed £:iJ1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

(Motor Insurance Clalmsl 



36S0()01-02 / OPTIMA WERKZ PTE L TO 
DATE & TIME: 28/06/2023 14:49 (SGT) 

SUBMITTED BY: MOHAMED NASHIK 
VERSION: 3 (30l06l2023 15:24 (SGT)) 

c,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 _ Please report~ the details of the accident to speed up the claims process. 
2 This Fonn must be g,mQleted by Ille f'oljcybpkje, and/or the Actual Pcivec 3: Information provided must be as truthful and aCCtJrate 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 Fonn by insurance companies Is not an admission of policy liability on the pert of the Insurance companies. 
5, MY fnlse IWICl(1QI may be rafal'JlKI IP the PaQc;e !Pc loveattgallao hi 1 
6. This report will be forwarded by the insurers of the G~ Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc v ng 
and that copies of this report wiff, for a fee, be made available upon application by Interested parties. aforesaid. 
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 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/06/2023 14:49 (SGT) 
Owner 
28/06/2023 08:40 (SGn 
497 Geylang Rd, Singapore 389455 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IN~CYHOLOER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose tor 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRJ\IER 

Name of Driver 
~RIC No 
) ate Of Birth 
)ccupation 

, Accident report SO03236S0001 

SNK1455R 

No 
CHEO HAI CHAN JOLYN 
SXXXX580G 
Jolyncheohaichan@hotmail.com 
(Phone) +65-92315621 

Tesla 
MODEL3 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

Liberty Insurance Pte Ltd 
SD23V04660NPS/R00 

PNGSIEWAI 
SXXXX266H 
25/06/1966 
Indoor 

Page 1 of 18 



SKETCH PLAN 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 
( ( 

DECLARATION 
I/Wt decbre the fo,rcollll p.art tula,, are 1,ue In ~wry respect 

Dr .v~r'-s S• ,..ature 
(II drivtr is not lite pOI c'{'llolderl 
D.lte & T1 m.t: 

A:::. sr•~ 14ss R. 
~ -:;. SL ,~'<, {:, ct,11 

l 

4-S tv '>iM~ {)..)!fl 
I 

Repo1tifll Cenlle Ptnonner , Sl&J\jtUfe 

NIIIC/FIN No : 
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