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ASS. REC. BY: REF: 

From; ------ Oats: 
EICli,aedCost 

op, IP , ws (Ip RES , op RES/ EVA t lHY / MY 
To Inspect Vetti, No: 

I 
ASSIGNMENT 

Veh No: J>'1/ C 9 15 .5 X Yr Regn: / /: $ I 
T)"Pe: M.Cyele / 81,11 I Van I Lorry I Taxi I t>r1me Mover 

Truck/ Traner or ~A) ', 
Make: ~J'Je? /4o'4-I 3 'c.c; ___ _ 

'2 
AJC: lnsur9d I Std I NI I NA _____ -lf4~~~1,~,,~~~9L-__ _ 

of 
Colour 

Insured: 
Polley No. ---· .. ____ ....__ ______ _ 
'ClalmcNo. 

Sumll'IUed: ----
(Clent's Reoord) 

Make or veri: . 

Sp.Reaclilg T/Radio: Insured I Std/ NI/ NA 

;?w 3 r ;tFA f/4~··3/fvrl.f 
Eng/No: 

C/No: 
Gen. Cohd: G) 1 Fair I Poor I Bumi 

Sleeting: In~/ Jammed/ Leaked/ Bumt ot 

Brake: In~/ Jammed/ LeakedJ.Bumt or 

MOdl: , NII /S/Rfm / ST~ or 

(Polley Condlllon) 
P.emart: The veh had commenced fta 

repair al the time of lnapectlon. 

TyreStza: F: 2J~ /~~/? I 7' 

BS/ DUN ,-.EX>l:A / GY / FSJ LIZA/ MIC/ OHTS\J I Pl=MII 

TOYOIYOKO or ___ /4~t:'.-~~,/~--
Bal. °'Matal Value: __._~ __ fi_tf __ 2,_,_~--------- fL2nl &i! 
IOAC A0ddent Rpoft: Consistent?: Yes or No R/881. 7 mm . R/8&!. 

GIA I PR Seen: ---Conslstenl?:Yes0tNo L/881.---.,.-· mm 

i-: Est.Aepan: -Ox~~ Ftes.: Yes or No 0.O.A. '75/r/tf 
, , Lum Sum: /-~I_% 3 Val.: Yes « Ho 

L/Bal. 

0.0.1. 

Survey held at 
r.- -

CA / REV I REP. / 24 HRS 
... 

Date: ____ P8l10n Contacted: 

Des. of Damages : Fl't / Rear / O/S / HIS I UIC I Rooftop or 
vehJcle: 1H ,our 1 __ ..... c_l_./__,;~--..=:.:..-.... '6._· e:;~~---· ___ _ 

•'fhe UIC I Chuals frame / Body Str cture affected due to ccittlsk,n. 
Dale I Tltne AdJon / lnsltudlon --- - . ·---- ---------....... -----------------•· 

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

• • - - - - -- - · - - · ·· -· - - · --- .. 

l 1 . ----·--·------
I 

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

IJ ---·· Ol,leffhe, Flt Retum I07 
B: Prell. Report 

: Flnal Report 

· - - - .. . .. _ • • ---- ------ -- -· '"r - ··· 

--· ·--·-··--·- . ... _ __ , .... -. ··-·-· ·-

O~ys Of ~epalr: 

·Resul"Vey No, of trip: ' ·Sutvey Fee: 
'r~.,( 

2) Add Fee: : Site ·fnsp (S )/_s • ns.._s, 

: Interview (S 
Report Format : T&ch lnvs ($ 

Lump Sum/ I.B.I: (S Weekei'ld ($ 

- •-. · ·· -• .. --. I 

I 
I ~-===--=-1 
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SINGAPORE -.ow.ag IJ /OptlmaWef"la 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

/1/1?7 ~I,,-,,; .IT,/ 
Ol/08/2023 /4~ /J y ,,~. Third Party Insurer: 
SNC9155X r '/If Third Party Veh No: 
TESLA MODEL 3 STANDARD RANGE 7. Date of Accident: 
LRW3F7FA8MC385085-2021 Estimator: 
2021 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR DOOR RH 1 
2 REAR DOOR WEATHERSTRIP RH 1 
3 REAR DOOR _HANDLE RH 1 
4 REAR DOOR LOCK RH 1 
5 REAR DOOR INNER TRIM BOARD RH 1 
6 REAR DOOR REGULATOR RH 1 
7 ROCKER PANEL UNDER COVER RH 1 
8 REAR FENDER RH 1 
9 REAR FENDER QUARTER GLASS RH 1 

10 REAR FENDER INNER SHIELD RH 1 
11 REAR RIM RH 1 
12 REAR ABSORBER RH 1 
13 REAR UPPER ARM RH 1 
14 REAR LOWER ARM RH 1 
15 REAR KNUCKLE ARM RH 1 
16 REAR WHEEL BEARING RH 1 
17 REAR BUMPER 1 
18 REAR BUMPER SIDE BRACKET RH 1 
19 REAR BUMPER PARKING SENSOR RH 1 
20 REAR BUMPER PARKING SENSO BRACKET RH 

NO. SPECIAL NETT 
1 
2 
3 
4 

REAR DOOR INNER TRIM BOARD CLIPS 
ROCKER PANEL UNDER COVER CLIPS RH 
REAR FENDER QUARTER GLASS SEALANT 
REAR BUMPER CLIPS 

Head office 
9 KUng cnong Road s,n~e 11111i.3 
Tet: I•95IIM721313 I Fax: I•95I IM72 2112 

llraneh 
8A Serangoon Nortn A•• 5 s,ngaporo 61M500 
Tel : 1•961 848' 119111 I Fax: 

1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

QTY UNITS$ 
1 
1 
1 
1 

S/N TOTAL 

(MOtor Insurance ClalmsJ 
111k 10 Ang Mo Kio Ind. Par• 2A #01-05 su,gapo,e 588047 
Tel. t-«11!111148111122 I Fax: 1•89111481 , on 

e 10pt1m.wertcz 

MSIG 
SLM8713M 
25/07/2023 
TING AN 

AMOUNTS$ 
A., $953.27 

$88.79 
$214.95 

$33.64 
$560.75 
$219.63 
$370.00 

Ai; $1,345.79 
$280.37 
$116.82 

A-,, $939.00 
$177.57 

$18.69 
$224.30 
$420.56 
$149.53 

CJl,"J $766.00 
d,·y $7.48 

1\..... $163.55 
A-.. $4.67 

$7,055.36 
-$705.54 

$6,349.82 

AMOUNTS$ 
$50.00 
$50.00 
$80.00 
$50.00 

$230.00 

)( 
K 
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Q;::,TIMA.hJE ri.-<z·· 
/ SINGAPORE 

Date: 01/08/2023 
Vehicle No: SNC9155X 
Model: 
Chassis: 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA8MC385085-2021 

Reg.Year: 2021 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 20121241515W 
WWW.OW.SQ 1J /OptimaWerkZ 

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

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

LABOUR CtiARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR DOOR RH, ROCKER PANEL RH, REAR FENDER RH, REAR BUMPER & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE REAR FENDER QUARTER GLASS RH, 
REAR FENDER QUARTER GLASS SEALANT & ETC. TO EFFECT REPLACE OF REAR FENDER 
RH. 

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

LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH, REAR UPPER ARM RH, 
REAR LOWER ARM RH, REAR KNUCKLE ARM RH, REAR WHEEL BEARING & ETC. 

TO WHEEL ALIGNMENT & BALANCING. 

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

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

• 10pt1maWer1<z 

MSIG 
SLM8713M 
25/07/2023 
TING AN 

P0 ,1 
$1,000.00 

o'c',1 
$1,000.00 

$150.00 6'?/ 

$350.00 I t?,f 

$300.00 

$80.00 2t#( 

s120.oo k 1 

$150.00 7e( 

$150.00 '7 

$120.00 £11?/ 

LABOUR TOTAL $3,420.00 

TING AN 

Head office 
e Kung ChOnQ Road Singapore 1e111•J 
Tel: 1-e!i> e•12 1313 I Fax. l•Blil 11472 2112 

• To resurvey befofe/after spray painting 
• To display damaged part(I) during IIIUMY 
• parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice' basis 
• No illegal modlflcatlon(s) is allowed 
• Supplementary ltem(s) must be resurveyed 1M 

is subject to final approval from Insurance Company 

Ack:1owledged by Repairer 
S 9nature: 

.,..nch - -~ a: 8: 
9A ser•nuoon North •ve e Si-• 5114!>00 
Tel: 1•861 848• ~111 I Fax: 1•8618•811gg3 

r n h MOtor Insurance lms) 
Blk 10 Ang Mo KIO Ind. Park 2A •01 -06 SlnQal)Ol'e i;eeo•7 
Tel . 1-eeI tl4e11e22 I Fax: I-e~, eoe11011 

$9,999.82 

Ok'™ 

mt 

m1 
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SUBMITTED ev-'Mo~UB/2023 11::ifcsGn 
VERSION: t (Otio812o23 1~~3.2~~ 

Your NCD will be affected due to late reporting 

{IJf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report ,............,, th 
2. This Form -- e details of the accident to speed up the claims process. 
3 lnforrnat1 must be compJotftd by the P011GYboklot and/or the Ac1J1a1 Prtvoc 1 
~Ticy liabil~ provided mu5t be 85 truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies 10 repud ate 

~ue alld acceptance of this Fonn by Insurance companies is not an admission of poficy llablfity on the part of the insurance companies. 
1ft mporttng may he ...,,.!!'lHI to Ibo PPllce for lovesttgedoo 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 archMng 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . 7

· By 
th

e 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

01/08/2023 11:32 (SGT) 
Both Policyholder and Actual Driver 
25/07/2023 21:35 (SGT) 
Tanjong Rhu, Singapore 
TANJONG RHU ROAD TOWARDS MOUNTBATTEN ROAD 
(BESIDE SWIMMING CLUB) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 

<l!J Accident report SO0323810001 

SNC9155X 

No 
MANJIT SINGH GREWAL 
SXXXX502A 
MANJITGR@GMAIL.COM 
(Phone) +65-84578055 

Tesla 
MODEL 3 STANDARD·RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

ECICS Limited 
MPC22A00213300 

MANJIT SINGH GREWAL 
SXXXX502A 
05/12/1950 

Page 1 of 22 



ehicle Registration Number 
ehicle 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 



SKe:JCH f l.AN 

IMPQBIANI NOTICE 
idctnt to speod up lhe claiml process. 

,. Please report cerctdtv the details of lhe ace tb• Authorised DrivtC• . tthholdw19 of rrateriaJ facts nuy 
2 This Formrrust-be wroafeted by Sbt Poljcyhptder , ndlor HP!« Any wl'ul msrepresentatiOn 01 w 
· , d accuratt n pou --· 

3. ntonrlilbl provided m:st t>e as trY!Mv NL H bftHV . the part of lhe nsurance 
a1aw insurance eoffl)8nies 10 repud,., ·pofcy 1 -· . . admssion of policy lablity on 
4. lhe lssue and acceptanee !his Form by muraoce eo,,.,anfl it not an 
COfll)llnies . lo iation 
s. Any·f•• reoortmg mu bf ,,r,,red to lb• Pglfg (or lornt!aatJ. Ce esrab6shed by the Genarat ti.surance As,soc 
s. lhe repor1 w• be fo,werded by fie inwrers of the G9' Records Mlnagcrm~en:alable upon appricatiorl by interest~ partieS. 
of Singapore (G14) for arcJlimg alld that copies or this report w II for a feo be . of lhis te rt at Che centre and to cop,es of the 
7. By Iha lodgeirent of fflis report to the mure,s, you hereby consent 10 the archtimg po 
report t,e;,lg rmde avauble aforesaid. 
8. Consent under the Personal Data Protectton Act (POPA) 

I understand, aclcnow ledge, agree and congenl that : -~ lo c-"-t use disc: lose 
· (•GIA") tray/are pitrfritttn1 ..,...... • • (a) 11,~ insurer , "l' w ork5hop and fhe Geti~ral Insurance Ass~~lon of Singapore . . ion ovided b"f me or 

l/llldlo, process "l' personal daWf)efSonaf infonmoon set out m ttus (forfri and any other peraonal inf~~:, rrmtion to al insurcr(s) 
possessed oy ITV murer (collectlvely tho .,,.,sonal Information") and disclose and tra~sfer s~ch . rs _ 0 . ·. t shaH 

00 who have insured v~s) invofved n lhls.accident (al insurar(s) who tiave ins1,1red veti~le{s)_ 1nvolv~ '"thls acciden' ro!evant 
collcctlvety refened ro as the ·tnsUArs "). Che Insurers' law ye1s.llaw firms, ·the M:>netary Aulhorily of Sfl98P(lfe and any 
govemmem a.geney/autt.orty (such as~ P()fice), for the pUrpose(s) of ; , 
(Q processing, handlhg and/or dealng with n-y clans meluding the settlement of the claims and eny necessary lnvesligalbns rofafing to lhe clafms: 

{i) iwes~ the accident ~onny claims; 

(ii) catryhg out and/or~ w !th ITTf instruclbos or respondin9 to any enquiries by ma; 
(IV) adninistcrittg Ill' clams (lncludng tho mailing of eonespondence. stale~nts, invoices. reports or notices to ,re, whicP Coufd ~ .-olvo 
disclosure ol COrt.lm-pctSOnal data about ,m to brin_g about delivery of the same as w eB as on the external cover of oovefopesr.-rell packages): andfor 

{v) conptyhg w llh applcat>,e law in adrrinislering. ~~sing. handling and/or' ~~1n9,w ilh ITTf ~-
(c~liv~ 1he "Purposes'') 

fb) au insure,{s) who havo lnsuted VOhielie(s) invQJved_.m th.ii; ac~id~t and ine. hiurers' lawyersllaw firms, rr.e.yJare penntto<Uo colJeet. 
uso. cf.iscbs-e andfor process my Persona, hfomatiori for one· or m.>r~ Qf- ihe aboy~ f\rfp~es; and 
{e) 17\t Atfsona, __,OTrmtion ~/can be di:sciosed by any of the h$urer$' &llcJ!or G"' to -third party s_ervk:o pr~ ~ or agents 
(ncb&1g their lawyers7taw fnrs}, which nay be siled oulsid~ of ~gapore, for one or Jri>re of the above Rnposes·. 

/!; £' 
R:>ficynolden Signafu;e / D!lte & 
Tmt 

Sketch P,.n 

D'ive,,-. Signature (f'dfflorls not Che, policyholjer) I ~te &lJmB . ' 

' , !a "' 1 .v 1 
1
-_ 1 

\_I • - ri~rr"~ I~ .' -------~-\ 

It I 1 !1 I I J 

/4 
Witness~ t>y Ae.R_()rtKlg_ Centre 
Atrsonne1 

SNC'J/55x 
l> 'SLJYJer l3 PJ 

1E 
I 
l 
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