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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
358Z

SFC9600Y

Yes

02 Jul 2024

TESLA

MODELY RWD
Grey

2023
LRWYHCFS6PC892718
220.0 kW (295 bhp)
$61,318.00

04 May 2023

04 May 2023

0

$44,295.00

Yes
03 May 2033
$33,221.00

03 May 2033

B - Car-Details at OneMotoring
10

$120,889.00

$96,711.00

$129,932.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 02 Jul 2024

OK



500324720001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 02/07/2024 10:00 (SGT)
SUBMITTED BY: Foo Song Jun

VERSION: 1(02/07/2024 10:00 (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 lets Policyhol nd/or Actual Driver

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

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

and that copies of this report will, for a fee, be made available upon application by interested parties.
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 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

02/07/2024 10:00 (SGT)

Both Policyholder and Actual Driver
01/07/2024 17:30 (SGT)

Near 11 Jalan Anak Bukit, Singapore
ON ANAK BUKIT FLYOVER
Singapore

y the General Insurance Association of Singapore (GIA) for archiving

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report S00324720001

SFC9600Y

No

TEO HONG WEE
SXXXX3587
NTEOHW@HOTMAIL.SG
(Phone) +65-93629732

Tesla
MODEL Y

Private use

No - Claiming third party
Private car

Auto

1999

ECICS Limited
MPC24A00135100

TEO HONG WEE
SXXXX358Z
10/05/1971
Indoor
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Driving Pass Date 24/11/1994

Driving experience 29 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93629732

Alt. Phone Number =

Email Address NTEOHW@HOTMAIL.SG
Address 583 WOODLANDS DRIVE 16
Address complement #11-460

Postcode $730583

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D =
Translator's phone number -
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT4496R
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver SHI
Contact Number (Phone) +65-93385172

@E? Accident report SO0324720001 Page 2 of 15



Address .
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@Accident report SO0324720001 Page 3 of 15



SKETCH PLAN

(0] 11 ICE

1 Mease report correctly the detais cf the accdent lo spead up the clams process

2 This Formrust be completed by the Policyholder andlor the Authorised Driver

3 nformaton provided must be as truthful and accurate as possible Any w ful msrepresentaton or w thholdng c! maleral facts may
alow msurance companes to repudiate policy lability

4 The ssue and acceptance of this Form by insurance companies is not an admisson of pelicy kabity on the part of the nsurance
companias

5 Any fal ti ! £ § 10 the Police for i iqati

& The repert will be forw arded by the insurers of the GIA Records Managermunt Centre estabished by the General hsurance Assccaton
of Singapcre (GIA) for archring and that copies of ths report w il for a fee be made avarabie upon applcation by interested partes

7. By the ledgement of ths repert o the msurers, you hereby consent to the archiving of this report at the centre and to copes cf the
report being made avaiable afcresad

& Consent under the Personal Data Protection Act (PDPA)

lungerstand, acknow ledge, agree and consent that ©

{a) My insurer | my w orkshep and the Genera’ Insurance Association of Singapore ("GIA") may/are permitted to cclect use. disclose
andior precass my personal datajpersenal mformation set out in this [form] and any other perscnal mformaton provided by me or
possessed by my msurer (collectvely the “Personal Information’) and disclose and transfer such Persona’ Information to all nsurer(s)
w ho have insured vehicles) inveived in ths accident (all nsurer(s) w ho have insured vehcle(s) mwelved i this accdent shall be
colestvely referred 1o as the “Insurers’) the surers’ law yers/law firms the Monetary Authortty of Smgapore and any relevant
government agency/authority (such as the paice), for the purpose(s) of

{1} processing hanging andior dealing w th my clams including the settiement of the clams and any necessary invesigatons relatng to
the clams.

(#) investgating the accigent and/or my clams

{m) carrying out and/or dealing w ith my nstructons or responding to any enquines by me;

() admnistering my clamms (including the maling of correspondence. statements, Nvoces reports of notces o me, w hich could nvaive
disclosure of certan perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying w itn apphcable aw in administerng processing, handing and/or deakng w dh my clans

(collectively the "Purposes’)

{b) at nsurer(s) w ho have nsured vehic'e(s) nveived n ths accdent and the Insurers’ law yers/aw frms, may/ase permited to collect
use disclose and'a process my Personal Infermaton for ene or mere of the abeve Purposes. ana

tc) my Personal nformation may/can be dsclosed by any of the Insurers anc/or GIA to therr thed party service provcers or agents
{including their law yers/iaw firms). w hich may be sted outside of Sngapore. for one or more of the above Purpeses

o

oS5G hrs
02 Ju] 2w
Policyhckder's Signature / Date & Driver's Sgnature (¥ drver s not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Anak Bukit-Troghy 2| \kh A SFcqbooy
5

WY“‘W L \Uh B SeruugsR
T or

@’ Accident report S00324720001 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

On ©1 Jul 2024 arpud 1730 h::jmi was  deiviey  alo P'.VE Towsords
Chavgi dirtchon ((Anak Bkt Tiwakh Lyever) 7 when | et ritrd
a J—cc_.nu.wua Buwr  bekiad. | aligned 4h cac  and realized “that
a, < or had Wit My car ' s dru\r
‘ J/ATA
Tre gthwr pacty 'S vedule number v geea—  okT 449¢ R .
Declaration

W\e decare the foregong partculars are lrue m every respect

7 N/ CYSL5 Ao

{ / Ercs
KA o1 T 24

Polcyholder's Sgnature / Date &
Tme

Driver's Sgnature (¥ driver 1s not the palicyholder) / Date

& Tre Personse!

@Accident report SO0324720001

Wanessed by Reportng Centre
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( MAGNUS PRO INVOICE

GK DETAILING ® SINGAPDRE
BILLTO:
Name : Nelson Teo DATE : 5 June 2024
Contact Number : 9362 9732

INVOICE : INV02598

Vehicle Make/Model/Colour :  Tesla/ Model 3 /White

Vehicle Registration Number :  SKV 1332 P Payment Mode : CASH / BANK/TT

DESCRIPTION

AMOUNT

Magnus Pro Optimum Paint Protection Film
Full Exterior Gloss PPF package
Centre Console PPF (FOC)
Magnus Pro Nano-Ceramic Window Film Package
NA

Nanonix Ceramic Coating
N.A

Discount
Booking Deposit Paid :

Magnus PRO Warranty :MP20240605250 Nanonix Warranty :

Pro Paint Pr ion Film (PPF) Warranty
6 Years* against Bubbles, Cracking, and Delaminating

“This warranty does not extend coverage to damage caused by normal wear and tear, environmental damages, road
debris impact, accidents, collisions or intentional damage of any kind.

$

4,980.00

Amount PAID :

§

4,980.00

GK Detailing Pte Ltd | 25 Kaki Bukit Rd 4, #06-59, Synergy @ Kaki Bukit, Singaporc 417800

T: +65 9155 1806/ +65 9658 8936 | E: info@ace-gk.com




X< QUOTATION

GK DETAILING

BILL TO :
Name : Nelson Teo DATE : 2 July 2024
Mobile : 9362 9732 Quote No: 20240006

Vehicle Make/Model/Colour :  Tesla / Model Y / Grey
Vehicle Registration Number : SFC 9600 Y

DESCRIPTION AMOUNT
Magnus Pro Paint Protection Film Installation @
Rear Bumper $ 850.00
Rear Hood ( Number Plate Panel) 280.00
Rear Tailgate $ 720.00
S 1,85

GK Detailing Pte Ltd | 25 Kaki Bukit Rd 4, #06-59, Synergy @ Kaki Bukit, Singapo
T: +65 9155 1806 / +65 9658 8936 | E: info@ace-gk.com

re 417800

174



OPTIMA WERKZ PTE LTD
Co. Reg. No,. 201212455W

PT/MAERKZ

// SINGAPORE WWW.OW. 58 € /Optimawerkz @ soptimawerkz
/l/ﬂ _A’?’J&n’;&/
Date: 02/07/2024 % , Third Party Insurer:  AGI
Vehicle No: SFC9600Y A”"'7 B% sy Thid Party Veh No:  SKT4496R
Model: TESLA MODEL Y RWD ¢ Date of Accident: 01/07/2024
Chassis: LRWYHCFS6PC892718-2023 "/‘?f Estimator: TING AN
Reg.Year: 2023 8 j? /¢ ?Z Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |REAR TAILGATE 1 A, $1,219.62 |—
2 |REAR TAILGATE "TESLA" EMBLEM 1 Ar,. 4859 |—
3 |REAR TAILGATE INNER TRIM BOARD 1 Pl 511682 | X
4 |REAR BUMPER 1 /221 $836.45 | ——
5 |REAR BUMPER LOWER LIP 1 e/l $542.05| —
6 |REAR BUMPER LOWER LIP CENTER COVER 1 $i~_ %2056 | X
7 |REAR BUMPER REFLECTOR LH 1 54018 | —
8 |REAR BUMPER SIDE BRACKET LH 1 /T $5.60| X
9 |REAR BUMPER REINFORCEMENT 1 /2y 5299.06 7/
10 |REAR BUMPER CENTER BRACKET 1 cnFssal| 2
11 |REAR BUMPER PARKING SENSOR 1 Pin 315887 | X
12 |REAR BUMPER PARKING SENSOR BRACKET 1 /T $6.54 K
13 [REAR END PANEL 1 REPAIR
SUB TOTAL $3,302.75
LESS 10% -$330.28
PARTS TOTAL $2,972.48
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR WINDSCREEN SEALANT 1 $100.00 #osn
2 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 Ae $50.00 | —
3 |REAR BUMPER CLIPS i ) /e $50.00| —
4 |PPF FOR AFFECTED AREAS 1 ( A 51,850.00 |/ Z5f
S/N TOTAL $2,050.00

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Paris prices are subject 1o confirmation

* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

. S:;p;\ew'emw- item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Head office Brandh Signalure:

6 Kung Chong Road Singapore 158143

9A Serangoofigrth Ave 6 Singapore 554500
bbbl 4811983

Branch (Motor Insurance Claims)

Tel: (+65) 6472 1313 | Fax: (+65) 6472 2112 Tel: («B65r

BIk 10 Ang Mo Kio Ind. Park 24 #07
Iel («A5) 4811522 | Fax (+65) 5881101

Q.

05 Singapore 568047




PT/MAGERHZ & et

f/ SINGAPORE WWW.OW.SQ ) /Optimawerkz ® soptimawerkz
Date: 02/07/2024 Third Party Insurer:  AGI
Vehicle No: SFC9600Y Third Party Veh No:  SKT4496R
Model: TESLA MODEL Y RWD Date of Accident: 01/07/2024
Chassis: LRWYHCFS6P(C892718-2023 Estimator: TING AN
Reg.Year: 2023 Surveyor:
LABOUR CHARGES: ¢0¢/
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00 /ZJ/
MOULDING, REAR WINDSCREEN SEALANT & ETC.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM & $120.00 d’/
ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. $120.00 /5/
TO TUFF KOTE & UNDERSEAL MATERIALS. $12000 Fo/
TO DIAGNOSIS FAULT CODE & RESET MEMORY. A/n/ $200.00 x
TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00 Ze/

LABOUR TOTAL $2,230.00

TING AN TOTAL $7,252.48

Head office Branch Branch (Motor Insurance Claims)
8 Kung Chong Road Singapore 158143 94A Serangoon North Ave 5 Singapore 554500 Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 568047
Tel: (-B5) 6472 1313 | Fax: (+65) 6472 2112 Tel. (+65) 6484 8918 | Fax: (+65) 64811993 Tel: (+65) 64811522 | Fax: (+65) 6481101




