ey w CT 2/

ASS. REC. BY:
e nners | ASSIGNMENT
From: Date: . Veh No: “P/U S 9264 Prregn: 27 Z '
" Estimated Cost: ' Type: MCar] M.Cycla / Bys / Van I Lorry [ Taxi / Prime Mover /
} Truck / Traller or A)°,
To Inspect Vehicla No: . Make: '7ff/9 Mool 3 cC -
at Workshop ms , . P. AC:  Insured | Std I NI/ NA
Cpntme coor /NP Ty -
of SpReading Z 0’ 5 i T/Radio: Insured / Std / N1/ NA
Insured: o Eng/No:
Policy No. CMNo: LRwW3IF Frlorc 707547
Clalms No. ‘ Gen. Cohd: ?@ I Falr | Poor | Burnt
Suminsured: _ Exoess: Steering: Inord€rY Jammed / Leaked / Bumt or
(Cllent's Record) Breke: Ingfder/ Jammed / LeakedJ Burnt or o
" Makoof Veh: . 9 Mod: NIl ISIRIm I STEARINM or o
Tyre Skze: F: 235 /¢ IK//
(Polcy Condltion) R: .

. Pomark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Markst Value: Q / 7, J/C

IDAC Accident Rport: Consistent? : Yes or No
Consistanl? : Yes or No LBal.

GIA / PR Seen:

Est. Repalrs: ; il { days Res.: Yes or No
3 Val.: Yes or No

i« Lum Sum: /B %

CA / REV | REP. | 24 HRS

Vehicle: IN/OUT

Econ
R/Bal.

NS | O S /DUN/EXNOVA/GY/FSILIZAIMIC/OHTSU/PIR | SUNI I
T = TOYO/YOKO or

Bs.at

s -
oA 27 /10/2¢%

Survey held at

z;‘zo/ﬁ}z 4

_._?l____

"

Des. of Damages : Fn@ OIS | NIS i UIC | Rooftop ot

Dale: _ Person Contacted:

‘

e

The UIC | Chassls frame / Body Structura affected dua to collision.

Date/Time | _Action/ Instruclion

VAN 2 72% e , Lot B2

o v - ————

o — e S——tr ) esm——vtm. i i e e wEs

Dato/Time, Filg Pass fo? : Pre". Reporf

1) : Final Report

Duto/Time, Fie Return b?

sport Format :
mp Sum/LB.I: (§ .

+ — —— ——— b ——— e

Days Of Repalr:

Resurvey No. of Trip:

Add Fee:

_|:Site'lnsp  ($
Interview (S

+ e s .

Tech Invs ($

Weekend ($

!-SumyFee:
‘lrmpwrm S
)| _s-Rs._ 8
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OPTIMA WERKZ PTE LTD

6 kung Cnong Road Singapore 168143
Tel (-B6) 6472 "313 | Fax (-68) 6472 2112

9A Serangoon North Ave b Singapore 664600
Tel (-86) 6484 8919 | Fax (+65) 64811903

Tel: (+68) 84811622 Fax: (-65) 8481 10N

OPT/MALERHZ ic wmemw
/ SINGAPORE “WWowe? © /optimawerkz @ /Optimawerkz
Date: 24/10/2024 i .
Vehicle No: SNSQZ/OGZ /'/07 WAW’A‘/ 1:::3 ::ttz '\;‘;‘:r;;-: ;TGPF738R
Madel; TESLA MODEL 3 /‘44»1«7 By @ing  Dateof Accident:  23/10/2024
Chassis: LRW3F7FSORC288561 Estimator: JONATHAN
Reg.Year: 2024 54 a/?, Surveyor:
ESTIMATE
NO. DESCRIPTION Qry| uUNITss  |AMOUNT s§ | \
RR BOOT S /7, 89362 |—
RR BOOT INNER TRIM BOARD S 4302 | 7
RR BOOT EMBLEM (TESLA) S Se, 4137 |~
RR BOOT LAMP - LH & RH 2 [ 31442 | § [ 62884| X
RR BOOT LOCK ASSY S 7. 5820 —
RR BOOT LOCK COVER S 529| 7
RR BOOT STRIKER S 5233 |7
RR BOOT POWER STRUT 2 |s 86.05 | $ f 172.10 | X
RR CHARGE PORT OUTER LID 3 281.44 | 7
RHR LAMP REFLECTOR GARNISH $ 19.69 |7
RR WEATHERSTRIP $ 12411 |7
RR BUMPER § /Bt 69616 | —
RR BUMPER SIDE RETAINER - LH & RH 2 |3 711\ S Oy 1402\
RR BUMPER CTR RETAINER S CZpp 4948| «—
RR LOWER BUMPER S D# /721548 | —
| |RRLOWER BUMPER SIDE LAMP ASSY - LH & RH iy 2 | S 356.37 | $ 2// 4 71274 | —
| RR BUMPER UNDERCOVER $ 17293 | 7
[ |RRBUMPER UNDERCOVER HITCH COVER | $ 13.40 | 7
[ |RRREINFORCEMENT BAR $ 271.03 | 7
[ |RREND PANEL $ 43853 | 7
[ JRREND PANEL SIDE EXTENSION - LH & RH 2 |$ 112.15 | $ 224.30 |7
RR END FLOOR PANEL $ 313.08 | 7
RR LICENSE PLATE GARNISH | $ Dot 413\
RR BOOT SIDE TROUGH TRIM COVER - LH & RH 2 |$ 821|$ 16.42 | 7
SUBTOTAL  |$ 5,957.91 |
Less 10% |-$ 595.79 |
PARTSTOTAL | $ 5,362.12 |
NO. SPECIAL NETT QiY| UNIT S§ | AMOUNT $$ |
RR BUMPER CLIPS § e 5000 |
RR UNDERCOVER CLIPS S 50.@ ?
RR BOOT INNER TRIM BOARD CLIPS $ 50.00 | 7
RR END PANEL SEALANT $ 60.00 | 7
RR NO. PLATE W HOLDER s & 6000 |¥5/a
WRAP /e &TE 2,500.00 | 7
S/N TOTAL $ 2,770.00 |
Head office @ranch Branch (Motor Insurance Claims) O l
Blk 10 Ang Mo Kio Inc. Park 2A #01-06 Singapore 588047 ll“



OPT/MALERHZ S wsew""
/ SINGAPORE WWowse © /optimawerkz

© /Optimawerkz

Date: 24/10/2024 Third Party Insurer:  CTP
Vehicle No: SNS9206Z Third Party Veh No: SGF738R
Model: TESLA MODEL 3 Date of Accident: 23/10/2024
Chassis: LRW3F7FSORC288561 Estimator: JONATHAN
Reg.Year: 2024 Surveyor:
ESTIMATE
LABOUR CHARGES:
To remove, replace, repair, readjust & refix RR affected areas $ 1,20000 7
To perform wiring checks on electrical systems S 30.00 2 e/
o’/,/
To remove, putty, repair, sand and respray affected areas $ 800.00
To remove, replace & reinstall Bootlid inner mechansim $ 30.00 «
To perform Adas Checks, Calibration & Programming $ 40000 7
To remove interior upholstery $ 200.00 o/ o7
To perform Tuff coat / underseal on affected areas $ 80.00 ]5/
LABOURTOTAL $ 2,740.00
JONATHAN TOTAL S 10,872.12

LKK Auto Consuttants hence notify

® Third parly survey is

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged par{s) during resurvey
» Parts prices are subject to confirmation

on a “Without Prejudice” basis

o No illegel modification!s) is allowed
« Supplementary item(s) iust be resurveyed and

is subject 1o final approval ftom Insurance Company

Acknowledged by Repairer
Signalure:
Date:
/ Head office Branch Branch (Motor insurance Claims)
B runy Crong Road angapore 166143 GA Serangoon North Ave b Singapore 654500 Blk 10 Ang MO KiQ IN¢. Park 2A 801-08 SINgapore S82047 ,
Tel (-66) 6472 "313 | Fax (-65) 6472 211; Tel (-66) 6484 6919 | Fax (-65) 64871903 Tel: (+65) 8481622 Fax (-85) 8481 0N ™



S0O0324AN0001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 23/10/2024 16:38 (SGT)
SUBMITTED BY: MOHAMED NASHIK
VERSION: 1 (23/10/2024 16:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

low insurance companies to repudiate

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
ible. Any wilful misrepresentation or witholding of material facts may all

ty on the part of the insurance companies.

General Insurance Association of Singapore (GIA) for archiving

2. This Form must be
3. Information provided must be as truthful and accurate as poss
being made available aforesaid.

policy liability. .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabili
Any false reporting may be referred to the Police for INVeSugala 1
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the
de available upon application by interested parties.
rchiving of this report at the centre and to copies of the report

and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you hereby consent to the a

ACCIDENT STATEMENT

23/10/2024 16:38 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 23/10/2024 09:45 (SGT) )
Exact Location of Accident Near 40 Scotts Rd, Environment Building, 40 Scotts Rd, Singapore \
228231
SCOTTS ROAD, SINGAPORE

Additional Location Information .
Country/State of Loss ; Singapore
DETAILS OF OWN VEHICLE
SNS9206Z

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN JIAN AN, KENNY
NRIC No SXXXX301F
Email Address KTJA@ME.COM
Mobile Phone No (Phone) +65-97707574
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Tesla
Model MODEL 3 RWD
Variant =
Private use

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private car
Transmission Auto
cC 1999
Vehicle Fuel -
First Regisration Date -
Chassis no LRW3F7FSORC288561
Effective Date/Time of Ownership -

INSURANCE COMPANY
Name of Insurance Company Liberty Insurance Pte Ltd
Policy Number / Cover Note Number SD24V16309/VPSZ/R00

DRIVER

Page 1 0f 18

& Accident report SO0324AN0001



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF738R

Vehicle Manufacturer BMW

Vehicle Model -

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN PUI TAK
SXXXX994C

NRIC No
Contact Number (Phone) +65-91901980

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) g
INJURED PERSONS DETAILS

INJURED 1

TAN JIAN AN, KENNY

Name of injured person
Male

Gender . .
Phone No (Phone) +65-97707574
Address : . . 402A NORTHSHORE DRIVE
Address Complement . - #13-36
Post Code — S$821402
Approximate Age Years Old -
Injuries Sustained . -
Injured person in which vehicle? SNS9206Z
Were seat belts wom? . Yes

No

Was this injured conveyed to hospital by ambulance?



SKETCH PLAN

CH PLAN
IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Palicyholder and/or the Autharised Driver.
3. hformaton provided must be as fu as possible. Any w¥ul misrepreseniaton or w ahhokling of material facts may
i lity.

allow insurance companies to re pud:
4. The ssue and acceplance of this For
campanies,

5. Any false reporting may be referred to the Police for investigation,

6. The repert will be forw arded by the insurers of the GW Records Management Cenlre astablished by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report W ill for a tee ba made available upon apphcation by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copms of the
repart being made avadable aforesaid.

8. Consent under the Personal Data Protection Act (PFDPA)

| undersiand, acknow ledge, agree and consent that

(a) My insurer , ny workshap and the General Insurance Assaciatior
andlor process my perscnal data’personal infarmation set out in this (formyj and any
possessed by my msurer {colectively the “Persconal Information”) and disclose a
w ho have insured vehicle(s) iwvolved in this aceident {(allinsurer(s) w ho have insured v
calectively referred ta as the “Insurers *), the lsurers’ law yers/law firve, the Monetary
government agency/authoriy (such as the pokce). for the purpese(s) of

(i) protessing, handlng and/or dealing with ny chaims including the settlement of the claims and any nacessary investigations relating to

the clarrs
(§) investgating the accident andfor my claims;
(W) carrying out and/or dealing w ih ny instructicns or responding ta any enquiies by

(v) administering my claims (inchuding the madng of correspondence, statements, iNVoiCH
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external ¢

mby insurance companies is not an admission of palicy liabiity on the part of the insurance

v of Singapore (“GIA™) may/are permitted to cofiect. use, dsclosa
other personal information provided by me or

nd transfer such Personal lnformation to al nsurer(s)
ehicle(s) involved in this accident shalbe
Autherity of Singapore and any relevant

me,
s, reports or notices 1o me, W hich could involve
sver of envelopesimail

packages). and/or

(v) complyng wdh appicable law in administering. process ing, handling andfor deating with my claims
(cclectively the “Purposes’)

(b) al nsurer(s) w ho have insured vehicle(s) mnvekved
use. disclose and/or process my Fersonal Information
(c) my Personal inf ormation may/can be disclosed by
(incluging lmv law yersflaw tirrs), which may be site

in this accdent and the Insurers’ law yersiaw {umrs, mayfare permitted to collect

for ene or mere of the abave Purposes; and
ndior GIA {o their thrrd party service provigers or agents

any of the Insufers 3
above Purposes.

d cutside of Singapere, for one or more of the

| N
\ " NM
N

Witnessed by Repartng Centre

Policy hokler's Signature ! Date & Driver's Signature (K driver is not the peicyholder) / Date

Tﬂ; & Time Fersonnel
/

Sketch Pl

/

|
A_l‘ \ (ﬁ\ S CNS920( 2

'll | B'S St Fyeep

N

Page 4



SKETCH PLAN #2

Describe Circumstances of the Accident

= 99
s | was BACAITI it Sctts  fangt '{.r.w ~ Ceoewnlill gl o3 froe Enn\) BGF FI9R
Scadeden, au:;i'-" Aol cvithovrt  Beatios P ‘Q-(r\p-, e o\r, wehie (< Tesle /
7 [ @4 . . . Dty
SNS G206 s L“,;l- 5!-),“7(. o Ahe e . Tlreak Yored (‘1. c.!c‘.m,}_Cp’( el
Yooy b wohecl  adicn pomt  Seems wobbily, sbfer dhe (Afenge ;""f"“-/ -
= ?
Eefey 4o Potjce Yepord No: 1/202%1022 /708

l
[
l
[
I
i
-
-
-

L.L.L—L—L—P"L”‘LL'

—

i
l

*KINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TG CONVERT TO OWN DAMAGE CLAIM

| b L]

Declaration

»

I'\e daclare the//arego:ﬁg paruculars are rue in every respect

Folzyholdes's Signature / Date &

Drives's Signature (K driver is nat the policy holder) / Qate
Tirrez

& Time

| P
@' Accident report SO0324AN0001

Witnessed by Reportng Centre
Personnel

Page 5 of 1



A

TR

085

POLICE FORCE
20f3

Report No. T/20241 023/7085

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Crossing: NA

S8337

\ Use of Pedestrian

B R PP B
e R ﬁ.‘» b

Related Vehicle SNS9206Z (Motor car) Contact No. | 97707574 J
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment [ NIL __ Date Discharge | NIL |
No. of Days granted Medical Leave (MC) |07 | Degree of Injury | Serious _j

Brief Details.
On the stated date and time, | was driving SNS9206Z along Scotts Road.
ffic conditions when moments \ater, a massive impact sl

me to a stop at due to tra
catching me completely off guard.

rd due to the unexpected impact only to be restrai
d into my rear and both vehicles were badly damaged.

ammed into the

| had gradually co

rear of my vehicle,
ned by my seat belt.

My entire body lurched forwa
| realised that SGF738R had crashe
pain over my neck, shoulders, chest, lower b
care after | finished a meeting nearby.

Upon alighting,
ack, right knee and right calf areas.

After the accident, | started feeling

Later the same afternoon, | sought treatment at GP Health

| wés given 7 days MC for injuries caused by

the accident.
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