
REF: /-lit/ 

From; ------- Dale: 
EsUmatud Cost 

op_@ws I IP RES/ OD RES/ EVA/ INV I MY 
TO Inspect Vehlcle No: 

at Wortshop mis L/ p-r}_., p ------~+, --L----=:~---
of 

Insured: 
------

Policy No. 
--·· ----------------

ClaJms No. , 
-•·------......... ----.-----

Sum lmured; 

(Crienrs Reconij 

Mako of Yoh: . 

(Ptllky Condldon) 

Excess: 

P.omart: The veh had commenced la 

repair at the time of Inspection. 

Bal. 0t Mat1cet Value; _]Ju...:../~i~t.LJ.~.,__ _____ _ 
IDAC Accident Rport: Consistent?: Yes or No 

Gt,\ 1 PR seen: Consistent?: Yes or No 

; : Esl Repairs; 01·· }~~ ~es.: Yes or No 

, • Lum Sum: . f,fl:1_" 3 var.: Yes or No 

VehNo: PAie ~1?~(1L YrRegn: // , 2; 

Type: eJ M.Cyele I BIJt / Van / Lorry I Taxi I Pr1me Mover I 

Truck/ Traner or U 
1 

, , 

Make: /e../'/~ /4o~I ..f c.c -

Colour /1;?. j'. w), , 'l;_ A/C: Insured I Std I NII NA 

Sp.Reading t[t'/ ,Z Z, 'f T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: 7~W3P1,#AoA?c 3/~~~j) 
Gen. Cohd: ~/Fair/Poor/Burnt 

Steering: In~/ Jammed/ Leaked/ Burnt or 

Brake: ln@.6Ser / Jammed I Leaked.I Bumt or 

Modi: NII IS/Rim I ST~ or 

Tyre Size: F: ------
UN/ EXNOVA / GY / FS I LIZA I MlC I OHTSU I P\R I SIJMI I 

Emo1 
7 

&2! 
7 R/881. mm • R/Ba!. mm -r· --,-··---LJ8al. L/Bal. . -mm 1nm 

0.O.A. tz:?9 /21/ D.0.1. irJ!J j 1'1 J. ',f 
Survey held at 

CA / REV I REP. I 24 HRS 

Dato: Petton Contacted: 

Des. of Damages : Fr't I Rear / ors I NJS I UIC I Roof top or 

Vehicle: IN/OUT , t;?/f & . , 
1 

. 

---- The U/C / Chassis frame I Body Structure affected due to c6R\sion. 

Dale /Titne .,__Actb'l__,,,__l;...;.lns_ttu_ctJon_. ____________________________ -------· .... __ 

-· _____ ,__ --

--+------··--·-----··· -·---·--··--·---------- ·------ -·- -.......... ________ ··-·--•---.·-··-... -· ... 
---~,.._. _______ , . -·-- -···--- ·----- --.. ·--····-· . . ···--

---··· - .... --·-----
f I . • 

• ___ _.,_ __ -------·---·---------·---·--·------,--.__. ___ ---· ·-------· ----- • ____ __._,_ ·--fir 

----~----------
-·- - - -_..__. ------ --· -·- -- ... --· ..... 

,, 
·--·------
~.Flt .... lO? 

z, 

Repott Format : 

Lump Sum 11.8.1: (S 

8

: Prell. Report 

: FJnal Report 

, 

Cays Of Repair: 
--- I 

Resurvoy No. of rrtp: · Survey Foo: 
-·--..--·---

1Tr~r I 
Add Fee: : stte ·rnsp (S )\_s • Rs. ___ s1 

t=:= __ .....,.._.. · .. ~· -···- ........ ~ 

. . 
. 

: Interview (S ). r, ... •.~ 

Tech lnvs ($ 

Weekend ($ ) 

t 



• 

Date: 26-11-2024 

Vehicle No: SNCl000L 

Model: Tesla Model 3 

Chassis: LRW3F7FA0MC384528 

Reg.Year: 18.11.2021 

NO. DESCRIPTION 

1 REAR BUMPER 

2 REAR RH BUMPER RETAINER 

3 REAR REVERSE SENSOR 

4 REAR RH WHEEL RIM COVER 

5 REAR RH FENDER PANEL OUTER 

NO. SPECIAL NETT 

1 REAR BUMPER CLIPS 

2 REAR BUMPER LOWER CLIPS 

LABOUR CHARGES: 

ESTIMATE 

Third Party Insurer· 

Third Party Veh No.: 

Date of Accident: 

Estimator: 

Surveyor: 

QTY UNIT S$ 
1 

1 

1 

1 

1 

SUB TOTAL 

LESS 10% 

PARTS TOTAL 

QTY UNIT S$ 

1 

1 

S/N TOTAL 

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

AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 

REAR BUMPER, REAR RH FENDER PANEL & ETC. 

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

TO CHECK WIRING & ELECTRICAL SYSTEM. 

.IOatt niawerkz 

AIG 

SMQ6416B 

22/9/2024 
Loong 

AMOUNTS$ 

$766.00 
.r~ $7.47 

Ji__ $163.SS 

r~ $32.40 

REPAIR 

? 

K 
X 
X 

$969.42 

-$96.94 

$872.4 8\ 

AMOUNTS$ 

~ 
:iv,,._, 

$50.00 

$50.00 

$100.00, 

35~( 
$700.00 

lf~d/ ~ 
$600.00 

$100.00 7 

NII\, $100.00 X 

r-:-:::-:--:--:--~-------UWOURTOTAL 
LKK Aut~ Consultants hence notify 

$1,500.00 

Headotttce 

• ~ Cllong Raold "~• 16Q143 

fll Ml& fU,Z 1.113 J Fil(: (tfJ6) 8472 2112 

the Repairer of the following: 
• To resurvey before/afters ra aintin 

• To display damaged part(s) during ,~survey TOT L 
c on 1rmr1 ion 

• H,ird party survey ,s on a "Without Prejudice· basis 

• No .ll~gal rnon1':r:,J1on(s) is allowpd 

• ~upplcn,pntr1ry 1'e•n(s) in11s1 be ie:;urveyed and 

IS SlJbJect lo final approval from Insurance Company 

f Ackn0wlcdged by Repairer 
1 S,':lnature: 
1 L Jaie: 

■ranch 

8A saranooon North Ave e Singapore ~000 

Tel. HS&) 84M 89'19 I FIX; C•e&> &4811QQ3 

Branch (Motor ln5Urance Claims) 

81k 10 AflO Mo l<lo Ind. Pll'k 2A •01-0& S1ngipore 1568047 

Tel: (•86) 84811622 I Fax; 1•1618'811011 

$2,472.48 

OIi~ 



S00324BPMoos / 0 
ENTRY DATE & Tl PTIMA WERKZ PTE LTD 

SUBMITTED BY· F ME: 25/11/2024 18:02 (SGT) 

VERSION· 1 • oo Song Jun 

Your NCD Will b 

• (25111/2024 18:02 (SGT)) 

e affected du 
e to late reporting 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~ • PIE;ase report correctly the details of the accident to speed up the claims process. 

• This Fo~ must be completed by the Policyholder and/or the Actual PdvE:r . 

3. l_nfor!11at1on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts 

policy hability. 

may allow Insurance co 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance com mpanles to repudiate 

5• ~Y false reporting may be referred to the Pollca tor !ovestlgauon. 
pantes. 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 

and that copies of this report will, for a fee, be made available upon application by interest:d parties. 
Singapore (GIA) for archi 

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 
vlng 

• 

report being made 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . • • 

Additional Location Information . . . . . . . . . . . . . . .. . ... . . . . . ... . . .... . 

Country/State of Loss ...............................................
 . 

25/11/2024 18:02 (SGT) 

Both Policyholder and Actual Driver 

22/09/2024 09:00. (SGT) 

301 Upper Paya Lebar Rd, Singapore 534934 

CHURCH CARPARK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRIC No 

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 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

f/ Accident report S00324BPM005 

•• 11 ••• I If 

SNC1000L 

No 
TAN PENG HUI 

SXXXX:808F 

LIHONG89_TAN@YAHOO.COM.SG 

(Phone)+65-97770020 

Tesla 

MODEL 3 STANDARD RANGE 

Private use 

No - Claiming third party 

Private car 

Auto 
3090 
Electric 
18/11/2021 
LRW3F7FA0MC384528 

18/11/2021 04:11 (SGT) 

Allianz Insurance Singapore Pte. Ltd. 

SP2000709558 

available aforesaid. 
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~ 
~ 
i 
I 
I 

I 

SKETCH PLAN 

SKETCH PLAN 

JMPQRTANJ NOTICE 

I. Rease report correcttv the detaJa ol the accident to &peed up the cla!ml s>roc.esa. 

2. TNs FormrT11st be comptea.d bv tb• P9Ucxb0Jcl•r •nd/or tb• AuthorJ••d 0r1v f[. 

3 womwtion provided rrust be•• kYlbtv1 •nd 1s;cyrat1 •• P91•lbft. Any w •u1 ms .. . 
.i,w ... .,,.nee cOl11)8nies to c,pydl•M poHcy NabHlty. rep, entation or w lhholding of naterbd facts n-.y 

4 The Issue •nd acceptance of this Formby Insurance COffl)anies is not on adtriaalon of .....a-. 
:.____. ..--7 labilty on the part of th• In• wance 

CU11•,....-· 

s. Any, •• [!porting mu bf ctt•cctd to 111• Polee for fDYIIVA•lfon. 

6 The n,por1 w I be tor,, arded by the hsurera of the~ Rltc0td1 Man•mtnt Centre Htabtia 

of
• c..-.~ (G\) fO< e,dwing and lhat cc,ples ol this roport w ii for o fee be rrade available hed by the ~neral hsuranc. Auoc.lation 

..... ,._...--- _ upon appication by '"'9resled parties 

7 D.. the lodgemtnt o1 this report to the insurers, you hereby consent lo the archiving of lhil r0$)0rt t ....... • 
~ being rnacfe avalable aforesaid a..,,...,~ 

8 
uou centre end to copies cl the 

~t Con••nt under th• Pwraon■I Oat. Plotwetlon Act CPEFA) 

1 undetSl.lnd, ectcnow ledg&, eig,ee and consent thot : 

( ) "'insurer. m/ workshop and the General hsurance A11oclalion of SingaJ)Oro (·GIA") rmytare ,_,rritted ...... --. . 
a "7 1. , - 1 ut. th· [f ....i -· "'-l use, disclose 

an,d/ot process m/ personal data'pe(sona in Offl8i,yn ae o ., 119 or .. , and ony other poraonal Inf orrraUon pr idod by 
possessed by rn, murer (colectivet/ the "Personal Information") and disclose ond lronsfer ,ucti ~•onal w°:-ma1ion;:: 
who have Insured vehicle(s) involved in ~ accident(~ insurer(s) w ~o have insured ~ohicla(s) involvod In lhi:s aceident ,ti!. :ure,(s) 
c;oltctive~ referred to as tt1e ·1nsurer• ). the hsurers lawyers/law firms, the Monetary AU1hority of Sin98Pote and any relevant 
govamment agency/authorly (such as the polce), fo, the purpose(s) of : 

(i) p,ocessha. handing MdJot dealing with m, clair8 incbfing the aettlefrent of 1he clan and any necessary mesligations relating to 

11eclains: 
(i) nvesag.ting the acciclent and/or "'I clam; 
(i) carrying out and/or deafng with nv instruction5 or responding to any enquYies by ne: 

(iv) ldriliJt•t'"9 ny dainl (nckldlng the maing of correspondence. statements, inv~ices. reports or notice& 1o me. which eould invot,,e 
d$d0Sure of eettui personal data about rre to bri1g about deivery of the sarre as wel as on the externaJ cover of envelooeshrei 

pacM091), and/Ct 
(v) con'Pl'f~ w ih appicable law in adtrinistering, processing. ha.ndlng and/or deahng w Ith m, clams. 

(colectil,etJ the "Pur-poses ") 
(b) al nsurer{s) who have insured vetuce{&) iw0tlred in this accident and the .,surers' lawyers/law fm-g, may/are penritted to c~t. 
use. dsc:Jose and/et process m, Ausonal Wom11tion for one or m>re of the above Furposes: and 

cc) ~ fwsonaJ tuomufjon m1y/can be discJosed by any of the hsurers andfor G"'- to their ttwd party service pr<Mders or agen1S 
(ilcWilg fleir lawyetSAaw fm8), which ,rgy be sited outside of Srlgapo,e, for one or mxe of the above Alrposes. 

a ~s111l2t 
Poi:yholder't SignakWe I Date & 
Tme 

Sketch Plan 

I 
j 

Diver's Signature (f driver• not the pobcyholder) I Date 
&Tme 

VV&nnHd by Raporu,g Cantre 
Atraonnel 

D 
1 L ls=-> ro "v-b Lt lb~ 

4::.~(V( l OOOL 

Bf Accident report SO03248PM005 



Id t Describe Clrcuma nc•• of th• Ace en 

01\ :>2 Sci):'"',,~' 801 u,,per ~ lekxlr ~c.\ sa: fuH~o4 \ndqx ~r-
A,:[. d~--to dlur"ctl ( wG\'Sh\P .60'V\<.e,.. Whet\ 1'l-v b'crv \'(., Wct.~ O✓w, 

f,}(1!t~{ct{OV\ Chul'dl) t~\G -trom ff\~ 'Ta(' Lye ~a.(\L\ cm ~ c4✓ 
l rc.,~mu,\ -w_ t\M ... ~ ~-\~ fl\(,, ~""<- h4o h\t ""~ fu( v'~· r<.vu<t\ni, 
\.-l\oJ8f'GU\ •~ c<\IlUt ~•"'\t QM, ho.& ~~~ 1U -=tC'Dt ~ rc.f)a\~ J 

oVk. ~w~ G~o-
re,q.~lrtA . 

. 
J 

-KNX, y TAKE NOTE THAT YOU HAVE 1◄ DAYS FROM DATE Of ACCIDENT TO CONVERT TO OWN OMIAGE ClAIM 

Declaration 

w.1lt dedate the foregoflg paltlc&Uta are true In every respect 

Fbllcyholder'1 Signature/ Dlte & 
Tne 

(II Accident report SO0324BPM005 

Dive,'s Sagnature (f ~iver is not the polcyholder) / Dlt. 
& Tna 

'Mnelled by Rlpor.ing Centre 
fwM)llftel 
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