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Mmuﬂ-ﬂﬁﬂﬂlﬂﬁimumw : Truck / Traller or c4) %,
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o ’ $p.Reading & = ?Z T/Radio: Insured / Std / NI/ NA
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Poty Mo, N LRW3EF FFAINE 3 Tols
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Sum lnsured: | Excess: ' Steering: Inogder Jammed / Leaked / Bumt of L
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Mako of Veh: . Modi: NIl /SIRIm / ST Im or
TyreSkze:  F: ij/¢&/?/?
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Remark: The veh had commenced its NS | OS /> BS/DUN/EXNOVA/GY / FS I LIZA | MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO / YOKO or /,é.” /é 2 {

Bal orMarkatvave: B /S 24 } Fron| : Rear
IDAC Accident Rport: Consistent? : Yes or No RfBal. ,7 - " R/B!. o/ -
GA/PRSeen: Consistent? : Yes or No A L/eu.__——?_' mm .———"" —mm
Est. Repairs: Vs Z days Res.: Yes or No DOA%7?7Z; D.O.L / 7 y / za 2 3
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OPTIMA WERKZ PTE LTD
Co.Reg. No. 201212466W

) /Optimawerkz
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Dites 01/08/2023 ; ird Party Insurer:  MSIG
Vehicle No: SNC9155x /e Ay BEpaie ;:::: Partz Veh No: SLM8713M
M°de_'i TESLA MODEL 3 STANDARD RANGE 4 Date of Accident: 25/07/2023 ;
Chassis: LRW3F7FASM(C385085-2021 ‘é’/ Estimator: TING AN “1
Reg.Year: 2021 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |REAR DOOR RH 1 A, $953.27| «
2 |REAR DOOR WEATHERSTRIP RH 1 $88.79 | 7
3 |REAR DOOR HANDLE RH 1 $214.95| 7
4 |REAR DOOR LOCK RH 1 $33.64| 7
5 |REAR DOOR INNER TRIM BOARD RH 1 $560.75 | 7
6 |REAR DOOR REGULATOR RH 1 $219.63| 7
7 |ROCKER PANEL UNDER COVER RH 1 $370.00 | 7
8 |REAR FENDER RH 1 /& $1,345.79 |«
9 |REAR FENDER QUARTER GLASS RH 1 7T, $280.37 |
10 |REAR FENDER INNER SHIELD RH 1 $116.82| 7
11 |REARRIM RH 1 2’ $93900 |
12 |REAR ABSORBER RH 1 $17757| 7
13 |REAR UPPER ARM RH 1 $18.69| 7
14 [REAR LOWER ARM RH 1 $22430| 7
15 [REAR KNUCKLE ARM RH 1 $42056 | 7
16 |REAR WHEEL BEARING RH 1 $14953 | 7
17 |REAR BUMPER 1 cnt $766.00 | —
18 |REAR BUMPER SIDE BRACKET RH 1 ory $7.48| —
19 |REAR BUMPER PARKING SENSOR RH 1 N 616355 | X
20 |REAR BUMPER PARKING SENSO BRACKET RH 1 AL Sa67|X
SUB TOTAL $7,055.36
LESS 10% -$705.54
PARTS TOTAL $6,349.82
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR DOOR INNER TRIM BOARD CLIPS 1 $50.00| 7
2 |ROCKER PANEL UNDER COVER CLIPS RH 1 $50.00| 7
3 |REAR FENDER QUARTER GLASS SEALANT T Are $80.00 | €a/a—
4 |REAR BUMPER CLIPS 1 . $50.00 | —
S/N TOTAL $230.00
e e ool @/ / 4

8 Kung Chong Road Singapore 159143
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(~86) 8472 1313 | Fax: (+86) 8472 2112 Tel: (+8b) 6484 8019 | Fax (+65) 64811093

Tel. (+665) 84811622 | Fax: (+65) 6481101
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Datt.a: 01/08/2023 Third Party Insurer: ~ MSIG
Vehicle No: SNC9155x Third Party Veh No:  SLM8713M L
Model:  TESLA MODEL 3 STANDARD RANGE Date of Accident:  25/07/2023 2
Chassis: LRW3F7FA8MC385085-2021 Estimator: TING AN A
Reg.Year: 2021 Surveyor: | L
LABOUR CHARGES: 00 cof
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $1,000.00
AREAS & ETC.
L4
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,000.00
REAR DOOR RH, ROCKER PANEL RH, REAR FENDER RH, REAR BUMPER & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR FENDER QUARTER GLASS RH, $150.00 /¢/
REAR FENDER QUARTER GLASS SEALANT & ETC. TO EFFECT REPLACE OF REAR FENDER
RH.
LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM RH,UPHOLDSTERY $350.00 /&f/
CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH.
LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH, REAR UPPER ARM RH, $300.00 7z '“'
REAR LOWER ARM RH, REAR KNUCKLE ARM RH, REAR WHEEL BEARING & ETC. m
1
TO WHEEL ALIGNMENT & BALANCING. $80.00 Za(
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. $120.00 6/5/
TO TUFF KOTE & UNDERSEAL MATERIALS. $150.00 75/ E
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $150.00 7 i
TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00 Z.«,-/ ;
LABOUR TOTAL $3,420.00
TINGIAN HHK Auiu' Consuttants ILIE:TC:"T\Uﬂfr TOTAL $9,999.82
« 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 I
« No illegal modification(s) is allowed L
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company r
Acknowledged by Repairer
! ognature:
Head office Branch t_ -_LE;:"": Branch (Motor Insurance Qaims) o,,/
v iny e 1 KI0 Ind. Par| #01- n re 668047 ™
st sty e R e e
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NoTICE

; Teport comrectly the details of i
2. This Form must be g e '; alt to spthe Iams process.

3. Inform L an I rive
policy ia:itllig‘ Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The .
A iue "d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
A KIS0 reporting may be lerred to the Police 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
il, for a fee, be made available upon application by interested parties.

and that copies of this report wi ) )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available aforesaid.
ACCIDENT STATEMENT

01/08/2023 11:32 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 25/07/2023 21:35 (SGT)
Exact Location of Accident Tanjong Rhu, Singapore
Additional Location Information TANJONG RHU ROAD TOWARDS MOUNTBATTEN ROAD
(BESIDE SWIMMING CLUB)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNC9155X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MANJIT SINGH GREWAL
NRIC No SXXXX502A
Email Address MANJITGR@GMAIL.COM
Mobile Phone No (Phone) +65-84578055
Altemative Phone No b
VEHICLE PARTICULARS
Manufacturer Tesla
Model MODEL 3 STANDARD RANGE
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to _ _
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1999
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
MPC22A00213300

Policy Number / Cover Note Number

DRIVER
Name of Driver MANJIT SINGH GREWAL
NRIC No SXXXX502A
Date Of Birth 05/12/1950
Page 1 of 22

@Amident report S00323810001




icle Registration Number
icle Manufacturer
‘Vehicle Model
‘Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

SLM8713m

Private car
CHANG SHUWEN
SXXXX599C
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2. This Formrrust be E Any witd
allow insurance companies fo repudiate policy Hability of policy Kiabiity on the part of the nsurance

3. hformmtion provided must be as
ompanics i not an admission

4, The issue and acceptance of this Form by insurance ¢

companies.

- ' al Insurance Association
ed by the Genet .

6. The report w be forw arded by the insurers of the GIA Records Management Cantre es::ebﬁah ::pl‘ Cason B iderkwied pefSee.

of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaia. A Al
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cen

report being made avaiable afcresaid.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that -
(3) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 10 collect. use, disclose
andior process ny persanal data/personal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insuted vehicle(s) involved in this accident shall be

the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant

cofectively referred to as the “insurers g
government agency/authority (such as the police), for the purpose(s) of :
handing andlor deakng with my claims including the setliement of the claims and any necessary investigations relating to

(i} processing,
the clains:;

Witnessed by Reporting Centre
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