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ASS. REC. BY:

//¢_'./f/l£-/4 ASSIGNMENT _ -
_ From: , Date: Veh No: ‘P Ve 7009L  YeRegn: il / Z/
Estimated Cost: ' Type: JCar) M.Cycle  Bus / Van / Lorry [ Taxi [ Prime Mover |
OD/TIWS /TP RES / QD RES [ EVALINV 1V - Trck[Tralleror /g, ‘
To Inspect Vehicle No: | Make: -7¢J‘/4 - ;hap(o/ 7 cc b
al Workshop mys OpP7im g Colour DL whiz  AC: Insured /Std I NI/ NA
of SpReadng "y 72% T/Radio: Insured  Std | NI/ NA
Insured: S ) ik Eng/No:
Policy No, CMNo: LR W3 7P A m ¢ 3p%52f
Claims No. 7 Gen. Cond: Q_(/ogl Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inqeder / Jammed / Leaked / Burnt of
(Client's Record) Brake: Ingfder / Jammed / LeakedJ Burnt or By
Mako of Veh: Modi: NIl I SRim | STOATREN or =
Tyre Stze: F: —_—
(Policy Condltion) R: 135/ ¢5Z2RiP
Remark: The veh had commenced Its NS | O @UN I EXNOVA/ GY | FS I LIZA | MIC | OHTSU I PIR | SUM |
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Value: ﬂ /3¢ Econt Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 _ mm " R/Ba. Z_ _mm
GIA / PR Seen: i Consistent? ; Yes or No L/Bal. 2 " mm UBal. -_‘ ! 7__—__. mm—
E.'»L chafrs: —Z‘i 4 days Res.: Yes or No D.OA. Z 7? /;4 D.O.L 27-/// /2024
i+ LumSum: {, g ) % 3 Val.: Yes or No Survey held at \/
] Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop ot
CA / REV | REP. /| 24 HRS /J
- Vehicle: IN/OUT | & 4
Date: Person Conlacted: The U/C | Chassls frame I Body Structura affected dua to collision.
Dale/ Time | _Acbon / Instruclion___ T
S -1_._ s R e
LN = ks e NI e 10 L 18
e L S o MRl
Odta/Thme, Fie Pass 0? : Prell. Report Days Of Repalr:
s P Y, : S e N
1) : Final Report Resurvey No.of Trip: =~ SuveyFeer |
Outa/Tivne, Fie Rotum o7 [Transorabn: {0
2 ' Add Fee:| [stetnsp (8 | sees.s|
: : Interview (8 ) o i v
Raport Format : Tech Invs (3 _ ) e \ i
Lump Sum/1B.I: (5§ . ) Weekend ($ %) i
e CTaL ‘
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Third Party Insurer:

PTE
aA55wW =D

/QntlmaWerkz

® /Optimawerkz

Date: 26-11-2024 Y4z T : AIG
Vehicle No: SNC1000L fermey il ITD*;':: :fa/r\tv _\;eh No:  smqeaies
Model: Tesla Model 3 3“/41/ Estimato:q ent: 22/9/2024
Chassis:  LRW3F7FAOMC384528 B Loong
Reg.Year: 18.11.2021 :
ESTIMATE
NO. DESCRIPTION QIY UNIT s§ AMOUNT s§
1 |REAR BUMPER =
2 |REAR RH BUMPER RETAINER :
3 |REAR REVERSE SENSOR - \
2 |REAR RH WHEEL RIM COVER - |
5 [REAR RH FENDER PANEL OUTER
\ P
SUB TOTAL | §969.42)
LESS 10% | 596.94|
PARTS TOTAL | $872.48|
SPECIAL NETT Qry UNIT S$ AMOUNT s$ |
= 1 50.00 | —
1 |REAR BUMPER CLIPS - \ /_:\~ iso.o]j :
2> |REAR BUMPER LOWER CLIPS | \
S/N TOTAL | $100.00|
LABOUR CHARGE>: Sef
R CHARGES:
z:gLLJJR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00
AREAS & ETC. ¢¢a]
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00 (
REAR BUMPER, REAR RH FENDER PANEL & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 2
~a $100.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM. | S
LABOUR TOTAL $1,500.00
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey ~ TOTAL $2,472.48

Acknowledged by Repairer

p—— e

vPaTTS PIICES are Subject 10 contirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modificztion(s) is allowed
* Supplementary itern(s) must be resurveyed and

is subject o final approval from Insurance Company

Signature:
Jaie:
—_—
Head office Branch
6 Kung Chong Road Singapore 160143 ©A Serangoon North Ave 6 Singapore 564600

Tel (+66) 64721313 | Fax: (+66) 8472 2112 Tel: (+65) 6484 9919 | Fax: (+66) 64811003

Branch (Motor Insurance Claims) Ol ,
Blk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 568047 ™

Tel: (+66) 64811622 | Fax: (+66) 8481 101
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@’ SINGAPORE ACCIDENT STATEMENT

I1MP0RTANT NOTICE

2 Please report correctly the details of the accident to speed up the c
. This Form must be I
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen
policy liability. i >
4. The issue and acceptance of this insurance companies is not an admission of policy liability on the part of the insurance companie:
A ek = a a S,
av be refe o Police

eme!

Jaims process.
tation or witholdin i
g of material facts may allow insuranc
€ Companies
10 repudiat,
e

Form by
nt Centre established by the General Insurance Association of Sing
apore (GIA) for archivi
archiving

ce for Inve gation
the GIA Records Manag € \
de available upon application by !nkeresled parties.
hereby consent to the archiving O

Any fa reporting may be re e he
6. gh;]s report will be forwarded by the insurers of
and that copies of this report wil, for a fee, be ma i
7. By the lodgement of this report to the insurers, you e T o SCRRISS, 0L feor being mad
© available afores:
aid.

ACCIDENT STATEMENT

|
|
| 25/11/2024 18:02 (SGT)
Both Policyholder and Actual Driver

Date of First Submission
Reported by
Date of Accident 22/09/2024 09:00 (SGT)
Exact Location of Accident 301 Upper Paya Lebar Rd, Singapore 534934
CHURCH CARPARK
Singapore

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

SNC1000L

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
TAN PENG HUI

“ Name Of Registered Owner
NRIC No SXXXX808F
L|HONG89_TAN@YAHOO.COM.SG

Email Address
Mobile Phone No (Phone) +65-97770020

Alternative Phone No

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 3090
Vehicle Fuel Electric
First Regisration Date 18/11/2021
Chassis no LRW3F7FAOMC384528
18/11/2021 04:11 (SGT)

Effective Date/Time of Ownership

INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number SP2000709558

DRIVER
Page 1 0of 17
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. B .mmmhdohkdmexcﬂemtotpeedupQMchmp“,c“..

2. This Form must be A

3Ahlom‘tbnplovidedmmboummummm-Anywlu"bnpfatmmbnorwlhho&qoimmul ts
acts may

allow insurance companies 10 4
i insurance companies is not an
4. The issue and acceptance of this Form by Udnhtbnolpolcyhbﬁyon
the of the i
' part of the insurance
hed by the General hsurance Association

S.
6. The report wil
of Singapore (GIA) :

7_9,wbdgmmdth's report to the insurers, you hereby consent to the archiving of this

ort being made avaiable aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
Junderstand, acknow ledge, agree and consent that . '
insurer . my workshop and the Genenl thfance Auochtgon of Singapore (“GIA*) may/are permitted to colec g

(@ wﬂ“‘” my personal data/personal information set out in thu. [form] and any other personal information pvwb.: t:y.r}::b“

W‘"‘W by my insurer (collectively the “Personal lnlgrmnﬂon ) and disclose and ransfer such Personal Information to all nsurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
“Insurers”), the lhsurers’law yers/law frms, the Monetary Authority of Singapore and any relevant

coliectively referred to as the
government agency/authority (such as the poice), for the purpose(s) of :
(i) processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

be forw arded by the insurers of the GIA Records Management Centre establis
for archiving and that copies of this 'm"w.'““"“"‘d'“*bhum-ppinﬁmwmhd
epoﬂn\lhoconiomdlocopbodn;.

the claims. ;
(i) investigating the accident and/or my clams;

(iii) carrying cut and/or dealing w th my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me fo bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages). and/or
(v) complying w &h applicable law in administering, processing, handing and/er dealing w ith my claims.

(collectively the “Purposes’)
(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw frms, may/are permitted to collect,

use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their thrd party service providers or agents

(inckuding therr law yers/law frms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.

Witnessed by Reporting Centre

\ emn S)i[24
Driver's Signature (K driver is not the policyholder) / Date
Personnel

Policyholder's Signature / Dote &
Time & Time

Sketch Plan

R=Sma bulLp
A=SncoooL

W Aocider report SO0324BPMO0S
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Describe Circumstances of the Accident
a2 202 ' .
e e
Prechyfalon Chumh > Tol WorSHp. : a

\ e Tom  Ms Tan Lye Va(ug' M My o/
Lol 45 T8 e O g s o e g
Z’&l" mccvffww Gooloachc_an had anreed T© ot e Tepalee

required .

]

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

Declaration
WV declare the foregoing particulars are true in every respect.

/_‘\

\ oM

Poicyholder's Signature / Date & Driver's Sgnature (¥ driver is nol the pobcyholder) / Date
Time & Tme

& Accident report SO0324BPM005 Page 5of 1
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