—— | Rer: NS/
ASS. REC. BY: _ é/
e nners ' ASSIGNMENT
.From: Dale: Veh No: \P/Vk Z ¢¢(K Yr Regn: J .] ! Z ;
——————
Estimated Cost: Type:@n.o/crelauuVanlLonymxupnm Mover |
Truck / Traller or A, .
To Inspect Vehidla No: ; Make: 75.]’/? ' //70;6/ Z i =
at Workshop ms &prrmg» _ Colour Ore, AC:  Insured/Std NI/ NA
/ Y%y
it SpReadng 7 o 54_;; T/Radio: Insured / Std | N1 / NA
Insured: e e i Eng/No:
PoliyNo. CNo: LR WYHZ SePC ForJ 77
Claims No. . Gen. Cohd: e@l Falr/ Poor | Bumt
Sum Insure: Excess: ) Steering: Inorg6F T Jammed f Leaked / Bumt or
S e s ————— ptey Ty
(Cllent's Record) Brake: lnozdﬁl Jammed / LeakedJ Burnt or
* Mako of Veh: _ b Modi: NIl ISRRIm | STD ARIm or )
( lon, TyeSkzs: ~ }
(Policy Condition) R: Z 55 /¢ SR ?
. Remark: The veh had commenced Its NS | o BSIDUNIEXNOVAIGYIFS!LIZAIMICIOHTSUlPlRlSUMH
repalr at the time of Inspection, = TOYO/YOKO or /7/_,‘. n/C Y a
Bal. or Markat Vale: d /9 &/ Eront Rear
IDAC Accident Rpofc Conslstent? *Yes or No R/Bal. -Z mm " R/BsL. 7 . mm
GIA 7 PR Saen: __ Consistent? : Yes or No ' UBal. e mm UBal. e ma
Est. Repalrs; c days Res.. Yes or No D.0A. ZW/&/ P boL 3 f12 / Zﬂ z ,4'
i« Lum Sum: /A j_ % 3Val: Yes or No Survey held at — '
: Ic 1 4
CA I REV / REP. 4 24HrS Des. of Damages : Frt / Kear'l OIS 1 NIS 1 UIC | Rooftop o 3
. Vehicle: IN/OUT X - t
Date: Person Contacted: The U/C | Chassls frame / Body Structura affected due to coltson. \
DaleTime | _Action /Insiruction ' i
_ [ . —_ — ) - -
!{ - - - / : - - ‘-—— .--—_-_ - - -
— - o ’ - Tt e ie ey ——— twos B LT e —— ! —— — —— ——— - —
Oats/Timo, FlaPasso? | 1. prell, Report Days Of Repalr:
J T Final Report RosurveyNo. of Trip: _ -‘Survey Feer { . \
Jta/T¥ve, Fis Retum 107 [Trospoatbos |
Add Fee:| |:Site Insp ¢ ___)!__s-R&-_SI e =
T ‘ : Interview (S ) Fes A
. (s ) Oty
port Fonfuat: o Tech Invs 8 |
. s
pSum/ILB.I: (S L Weekend | )

— . ™\
- Mt N )



OPT/MALERKZ

« OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212485W

/S INGAPORE WWW.0W.Sg 0) /Optimawerkz @ /Optimawerkz
Date: 28/11/2024 Va7 /Yyrhora s Third Party Insurer:  MSIG
Vehicle No: SNK2496R . Third Party Veh No:  SNR9103S
Model: TESLA MODEL Y il B¢ j7@:17f  Date of Accident:  23/10/2024
Chassis: LRWYHCFS4PC801879 ¢ Estimator: JONATHAN
Reg.Year: 2023 /7/ Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$§  |AMOUNT S$ \
[ |rRrRBOOTLID s % 121962 |—
| |rRrRBUMPER [$ /%~ 83644 | —
| |RRLOWER BUMPER S /,y 54205| —
t RR LOWER BUMPER REFLECTOR $ /i 4018 |X
oA
SUB TOTAL $ 2,638.29 |
Less 10% 5 263.83 |
PARTSTOTAL |$ 2,374.46 |
NO. SPECIAL NETT QTY | UNIT S$ AMOUNT s$ |
RR BUMPER CLIPS $ /e, 5000 |(—
RR W/SCREEN SEALANT - $ /e 100,00 |¥2A
WRAP N, 2B 780.00 | 7
S/N TOTAL | $ 930.00 |
LABOUR CHARGES: €cef
To remove, replace, repair, readjust & refix RR affected areas S 600.00
To perform wiring checks on electrical systems S 30.00 “ 5/
To remove, putty, repair, sand and respray affected areas $ 40000 v~
To remove, replace & reinstall Bootlid inner mechansim $ 30.00 ¢« ‘
To perform Adas Checks, Calibration & Programming S 20000 7
To remove, refix & replace RR Windscreen $ 12000
LKK Auto Consultants hence notify LABOUH TOTAL ) 1,380.00
the Repairer of the following: |
JONATHAN « To resurvey beforefaler 2y PO % TOTAL | $ 4,684.46 |
® 10000 5
« Parts prices are subject 10 conhrmallon
o Third parly sur/ey is on 3 “Without Prejudice” basis

« Noillegal modification(s) 1s Alluwed

i 3 d and
« Supplementary item(s) must be resurveyed ara
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
3 Natg*
' —
Head office granch Branch (Motor Insurance Claims) l I
§ ¥ang Cr &oad Singapote “£3°43 gA Serangoor Not" Ave B Singapore 554500 Blk "0 ATQ MC K 0 Ind Park 24 301-08 € rx,n:n @ 338047
S fox (-85 54811993  Tel 1-56) 8487 1522 | Fax 1»83 8481 °C1

Tel -85 B47E 137  Fex -6B 8472272 ~e -85 5484 93°¢ |




SA1D24AP0006-01 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 25/10/2024 21:46 (SGT)

SUBMITTED BY: Aizam
VERSION: 2 (28/11/2024 14:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
e emed to the Police for Inve gation
the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Any false re be re
6. This report will be forwarded by
?"g ﬂ::t copies of this report will, for a fee, be made available upon application by interested parties.
- 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 report being made available aforesaid.
ACCIDENT STATEMENT
25/10/2024 21:46 (SGT)

gate of First Submission
D:::::f: by Both Policyholder and Actual Driver
i CC{dent : 24/10/2024 21:50 (SGT)
ocation of Accident Bukit Timah, Singapore
Before Main Road

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNK2496R

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner KHOO CHEW MENG, JOHN
Company Reg No SXXXX776E
Email Address john@gleestudios.com.sg
Mobile Phone No (Phone) +65-90671306
Alternative Phone No -
| ’ VEHICLE PARTICULARS
| Manufacturer Tesla *
I‘ Model Model Y RWD
! i bei d at time of ’
i i as being used a
/ aExacéigte‘r:‘t"pose for which vehicle w g e R
imi i olicy for repair to .
xﬁry::hgzr;nng under your own insurance policy p No - Claiming third party
Vehicle Category iﬁ“’:'e 1
Transmission .
CcC i
Vehicle Fuel :
First Regisration Date :
Chassis no : 2
Effective Date/Time of Ownership
INSURANCE COMPANY
Liberty Insurance Pte Ltd
SD24V03895

e of Insurance Company

m
Ne Note Number

Policy Number / Cover

DRIVER
Page 1 0f 17

@ Accident repon SA1D24AP0006



SKETCH PLAN #3
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VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER

AIZAM BIN ATAN

Reporting Centre Personnel's Signature

Name:

Driver's Signature

s Signature

P

(1f driver Is not the policyholder

Date & Time:

NRIC/FIN No.©

)

Time:

Da

S

—Ass
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