
~, 
h 

ASS. REC. BY: ----~, REI=: /~Cl/ 

ASSIGNMJNT 

From:------
Estmattd Cost 

Dale: ------
op~/ IP RES/ op RES/ EVA/ lNV HSY 

To lnspecf Veltit No: -----~-----
81 WOltshop~ -------=°'c..,.d:~'-'1::!9__._ _ _ _ 
of 

lruun,d; 

Polley No. 

ClansNo. -------------,,----
Sum lnsun:d: ----

(Clenl'a Record) 

' , Milito or VOh: • 

(Pcalky Condlllon) 

P.oma,t.: The v1h had 00mmonc.d It• 

repair ol th• tlme or lnspectJon. 

Bal. ot Mnal Value: ---=':...._t_d-',6...,i:...::·'-----------
IDAC Accident Rpott: ___ Consistent?: v .. or Mo 

GI.A I PR soon; Conslslenl?: Yes or No 

:·: Est Repair$; -,::..5 ~~ ~es.: YH or No 

; , Lum Sum: _j -d, J . % 3 Val.: Vos or No 

CA / REV I REP. I 24 HRS 
Vehlcle: IN/ OUT 

Dato: ____ Pen;on Contacted: 

Dale I T1tne Action / Jnsll'Uctlotl 

_ .__.__~f------- . ··- -·-·--- ·----

VlhNo: J? J tfJ/( YrRegn: a.1, p,J 
Type:~ M.Cycle I B1,111 Van I Lony I Toi I P11me Mover I 

Truck/ Tl'lller a.- rd , , , 

~.tlr #11),/e.t y c.o __ _ Make: 

Colour 

Sp~ 

Eno,INo: 

/J,. /';J../J, /q_ NC: lnlur.d I Std I NI/ NA 

3 (/ 'f .:J . T/Radlo: lnaur.d I Sld /HI/NA 

CJNo: t 
Gen. Coi'ld: Ol!J I Fair I Poor I Bumt 

Sleetlng: lno~ / Jammed I Laaked I Bumt 0t 

Btue: ln~r I Jammed I L11l<ld.J.Bumt Of 

Moel: Nn / S/Rlm / ~ or 

TyreStm: F: 2$'S I j ~~ 21 

R: Z r-5 / ~S,(2/ 

BSI DUN IEXNOVA/GY IFS f LIZAI MIC IOKTS\J 1@suu1 / 

TOYOIYOKO or 

Emnl 
l 

Ba 
R/811. mm . R/8~. 

11881. 7- mm UBal. 

0.0.A. 7?7.5/24 O.OJ. 

SUM)' held at 

Des. of Damages: Fl't ! Rear / ors I HIS t u,c f Rooftop °' • 
/fl/.! c"c1~ 

The U/C / Chuals rr'Zt Body Structure affec\9d due to toasic:,n. 

---- ------

I , ·-- - - +--- -------·--- ----------------------- . 
___ __;. ______________________ ·------ --·-·----·-- -

----·- ·- -- --•--- -

~. f .. PIH IO? Days Of Repair: 
I 

,, 
0: Prell. Report 

0: Finni Roport Rosurvoy No. of Trip: , ·Sutvey Fee: 
-•~-----

~ . Fie Rttum ID? 

Z1 
Add Fee: 

1t~c 

: Slte··rnsp ($ )\_s • RS.~~-· 
--·.·--- , 

: lntel'View (S ). r,, .•~ 

Repo/1 Format: 
Tech hws (S 

Lump Sum 11.B.I: (5 Weekend ($ l_ 



• 

Or>T,AIIA4A:r11-<z- ~T•MAWERJ<ZPTELTD 

Ir--=-:-:---=-=-~~ • Rog, No. 2011!'1241HtW 

Date: 

Vehicle No: 

Model: 
Chassis: 
Reg.Year: 

NO. 

SINGAPORE Www.ow.ag rJ /OPtlmaWer lCZ 

10-6-2024 

SU83R 

A/ "°7 ./4q J,M.1-c.,/ 

/4.~ df j?q,-.,_ Third Party Insurer: 

Tesla Model y 

LRWYHCFS2PC892733 

9.5.2023 

DESCRIPTION 

~7 Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

ESTIMATE 

1 
QTY 

REAR LH DOOR PANEL 
UNITS$ 

1 
2 REAR LH DOOR SEAL 

3 
1 

• /ODt lm.Wena 

FCIL 
SHC1483Y 

29/5/2024 

Loong 

AMOUNTS$ 

n,.. $1,869.16 

Ac. $107.47 

REAR LH FENDER OUTER GARNISH 

4 REAR LH WHEEL RIM 
1 ~ 'r,,/'/~ $65.42 

5 REAR LH KNUCKLE ARM 
1 

6 REAR LH KNUCKLE HUB+ BEARING 
1 

7 REAR LH UPPER AFTER LINK 
1 

8 REAR LH LOWER AFTER LINK 
1 

9 REAR LH UPPER FORE LINK 
1 

10 REAR LH TOE LINK 
1 

11 REAR LH LOWER FORE LINK 
1 

12 SIDE SKIRT RH 

1 
1 

13 REAR RH WHEEL RIM 1 

14 FRONT RH WHEEL RIM 1 

15 REAR LH FENDER PANEL 1 

16 FRONT BUMPER 1 

SUB TOTAL 

LESS 10% 

PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 

1 REAR DOOR INNER TRIM BOARD CLIPS 1 

2 REAR FENDER GARNISH CLIPS 1 

3 SIDE SKIRT CLIPS 
1 

I S/N TOTAL 

LABOUR CHARGES: 

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

& ETC. 

/Iv' $1,130.84 

$672.89 

$149.53 

r1.., $18.69 
,_ $224.29 

tc.,. $18.69 

J._ $17.75 

,..._$224.29 

,,_ $364.48 

p~ $1,130.84 

/IP" $1,130.84 

REPAIR 

7 
7 

~ 
){ 

F-
A 
)<. 

.K 

REPAIR 

$7,125.18 

-$712. 52 

$6,412. 66 

AMOUNTS$ I 

'fJJv $50.00 

Al"'c $50.00 

"'""' $50.00 

$150.00 

$800.00 1 (Je/ 

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

REAR LH DOOR, REAR LH FENDER, FRONT BUMPER, FRONT & REAR RH WHEEL RIM, ETC 

$1,300.00 lf-?e( 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANSIM & 

ETC. BACK TO ORIGINAL OPERATIONS. 

Head office 
e ,wng chOng Aoac! s1ngapore 1811143 

Tel; 1•86) 84721313 / Fax Hllil 8-472 2112 

aranc:h 

IIA SerlllQOOII N0rll1 Ave 8 Slngapora 11114600 

Ti t l•!lll) 11484 1111111 / FIX: 1•116) 8481111113 

Branch (Motor lnauranc:e Ctalmal 

Blk 10 Mg Mo Kio Ind. Park 2.A 101-oa Slr\oll)oll 11111047 

Tel: 1•11111!14811522 I Fu: l•lllll 11411 1011 

$150.00 ~( 

Oh'™ 



O;::>T-'NIAbJEr:tKz- OPTIMA WERKZ PTE LTD 
Co. RIIQ, NO. 2011Mi!◄815W 

; SINGAPORE www.ow.sg C) /OotlmaWerla • /OptJrnawoncz 

Date: 10-6-2024 
Vehicle No: SU83R 

Model: Tesla Model V 
Chassis: LRWYHCFS2PC892733 
Reg.Year: 9.5.2023 

TO CONDUCT TYRE BALANCING AND WHEEL ALIGNMENT 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

FCIL 

SHC1483Y 

29/5/2024 
Loong 

TO REMOVE AND REFIT REAR UNDERCARRIAGE PARTS TO ENABLE REPAIR 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

$120.00 ¼' 
$300.00 7 

$100.00 3&1/ 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

He•d attic• 
6 KUflll cnono Raad sino1pore 11111143 

Tel 1•1161 11472 1313 I FI X (,861 6.C7Z z11z 

er•nch 
IJA s.ranQOOll Nortn Ave II Slr1Qll)Ol'I 11114&00 

r e1· 1,11111 8404 111110 I Fu , 1•661 &,e, 10113 

LABOUR TOTAL 

TOTAL 

LKK Auto_ Consultants hence notify 
the Repairer or the fol'owing: 
• To resu,vey belore/i' lter scray painting 
• To display darr>?.~~ C\ilrtts) c. unng re:;ur,,ey 

$80.00 ~1 

$2,850.00 

$9,412.66 

• Parts prices are sutiJ.:<: i ' ('I ~~,,rlfrr,J!ion 

• Tt:1'.d party SU/\ley is on a ·1 \ ilhoul Prcjucfice" basis 
• No illegal modification(s) is al:owed 

• Supplementary item(s) must be resurveyed and 
Is subiect lo final approval lrom tnsurance Cooipany 

Acknowledged by Repairer 
Signature: 

Date: 

Br•nch (Motor 1naur•nce Claims) o~~~ 
Blk 10 An9 MO KIO ln0, Park 2A 10l•O!I SinOll)Cn Ml()47 'I~~ 
Tel1(•1111111.a1 11122 I Fax: (•8111 84811011 



SFOF245T0002 / FALCON-AIR AUTO SERVICES PTE L TO (575721) 
ENTRY DATE & TIME: 29/05/2024 16:22 (SGT) 
SUBMITTED BY: Jacqueline Ng 
VERSION: 1 (2910&202416:22 (SGT)l 

f1/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 1h11 details ol lhe accident lo speed up 1h11 cialms process. 
2. This Fonn must be mrnnlftted by u,e Pollr;yhakter endlnr tho Act1,nl Qr1v,r 
3. lnlormsuon provided must be as truthful and accurate u poallble. Ally wilful mtsrepresentaUon or wllholdlng ol matar1al facU may allow lnaurena, companies lo repudiate 
policy llabUlly. 
4. The Issue and acceptance of this Form by Insurance companies Is not ■n admission of policy Uablllty on lhe pan ol the Insurance companlH. 
5 Anv tllM mPQCdog QIIY ha m'9awd to the Ponce l>r lnY111t1oatton 
6. This report wilJ be lorw■ rdad by the Insurers ol lhe GIA Record• Management Centre 111tabU1hDd by tho General Insurance AlsodaOon of Sino•- (GIA) lor ardwlng 
■nd !hat copies ol lhls repon wfll, for a IN, be made available upon eppllc■ Uon by lntoraslad p■nlH. 
7. By the lodgement of this repon to the lnsurera, you hereby consent to lhe archiving of thl ■ report al lh■ centre ■nd lo coplea of lhe rapon being made avallable a1oresald. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

29/05/2024 16:22 (SGT) 
Both Policyholder and Actual Driver 
29/05/202410:25 (SGT) 
Singapore 
STEVEN ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 vehide 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 I Cover Note Number 

DRIVER 

Name of Driver 

NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SF0F245T0002 

SLJ83R 

No 
YEO CHIAH YONG 
S7905529H 
desmondyeocy@gmail.com 
(Phone)+65-82287766 

Tesla 
YRWD 

Private use 

No • Claiming third party 
Private car 

Auto 
0 

Income Insurance Limited 
5144724671 

YEO CHIAH YONG 
S7905529H 
18/02/1979 
Indoor 

Page 1 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

I P-~ re::,o,1 corrpcUy Ut-0 de'.ail!l of ~ho Dt:Cldent 1D IJP{ltitl ~ 100 do m:i procou 

2 ThrJ Fow, f'l~ be complo lod by tho Pollcyholdpr lll)dlor tho Autho[lulJ Drlvgr. 

3 lr.~~OO pt'OY·\000 r:nusl !>o DS lrutl)lul and accurpto H PQHlblo Any w il{utmlJreproten~r.onor w JlhholU1119 ol mn1nnat f11cIs 

MOW ·nsursrco ~rues to [tpudlatp pplk:y @tbHUy 
mBy 

4 fho ~ o a."ld a~nr..c o f ~ Forni by l~LArnnco a:m~ru8li •• not en l!dmtnlom of onl!Cy 11Dbi.1y on I.ho part !I f lho m~Ut•noo 

~s 

5 Any false reporting UIOV bo rofcrrod to tho Pollco for ,nvopUgnllon 

0 The report will be 6.:,:w arderl by (~e msuf ers o f the GIA Re~rds Ma!lBgement C-Onlro H 1abli$hod by 1no General In~.urmu:o A.noom,.on 

o f ~ (GIAJ lor arehl\,ing and lhal copies o f this report will fo r o loo bo maao ltY'DllablO upon application ~y 111tcrealed partJes 

7. By ll'le lodgement o f this r~rt to 11'18 lnsurera. you hereby consent lo tho 81Ch1Vino of UliA report nl lhe cenlte and ID c:ople,i of lhe 

raDOJt being made a\-r;i .lablc aforesaid . 

8 Consent undor tho Po,.00111 Data Protoctlon Acl(PDPA) 

I "''Ode.rsta r..d. acknowledge.. agree &nd a,nsent that 

(a) Uy utsuror . cnyw otkshop anti Uio Geno.ml lns.umnco Assocla t,on of S lng11poro ('GIA· ) moy/010 permlUed to collect use, d'ISdo$e 

Bl't~Ot ~roceu r:nv -pers,onal dataJpersor'll!l Information sot out in Vlls (form) and any other per,.onal Information provlded t,y me or 

pos.sessed b;- ~· insurer (OOlleciively !he "Peraonal lnrormatlon") and dlscloso and tran1lor such P.,sol'\81 lnformabon to alllnt.uro1(s) 

w no have msured ~'eti k:le(s) 111\VOlvod &.'l th!S 8CC<dent (all insurer(&) who have ln1urcd vohJ.Clc(s) Involved In this ar-.odeflt t,hoD be 

oollectlvety referred to a, the •anauro,.· ) . tho lngurers· law yorsnow lirms. Ille Monetary Authority of Singapore aru:I arr, r•lC'~11nt 

govern..-neRI agency1authonly (such as tl'lo pohco). for tho purposo(s) of : 

( ) p.-oces.smg. handbng andlor ae.alii,g w !th my claims including lhe settlomont of tne daims and any necessary invest,gaoons rola'mg to 

L"lccalms.. 

ffl .m.-estigatlllg the aoi::i.de:sit and!or my claims. 

(il) c~11T),mg ou,t and.(or dealing w fih my ins.truc.tions or responding lo any onQ11iries by mo; 

(~/ ~ m;• da:ims ( inolud,.ng the malling of correspondence. statemen!s , Invoices. reports or notices to mo. w tr,ch colAd irivel-to 

c:!tSdosuni of ooruun personal datD abOut mo to t>nng about Uellvory of tho same as w oil as on the external cover of em·elopes/ma:l 

p.;ii::~es). 111ndlor 

(v) CD.:t"lp!ymg w "1 a;i;,hcablo law tn admlflls.tenng, processing . llondl,ng and/or dcahog w Ith my claims 

(CX'lledively lhC ·Purposes ' ) 

) a1 s..:mr{s) w no have nsured vehicle(s) ,nvolverl ,n ltus occident and the Insurers' lawyers/law firms. may/are permi1ed to co'.lecl. 

c:se, d• se aoo/or process mt Personal lnformal!on !or one or moro of the above Purposes: and 

-(c) my P rsona• Information may/con be disclosed by any of tho Insurers and/or GIA 10 their lhird party service providers or agents 

(IDt:lu~ I.heir la-..v yers.naw firms), w h1ch may be sited outside or Singapo10. for one or mote of tho above Purposes. 

Drwer·s Signature (If driver is nol the pollcyholder) I Dale 

&. rcrno 

I 1 
~ ~~~ ~- ( 

-W10 @]> .,. 

- --
-----

W itnessed by Reporting Centre 

PersoMel 

t L.:l~ l R-

~ rt C I <t& J y 

Page 4 of 1~ 



SKETCH PL.AN rt2 

Describe Circumstances of the Accident 

h,, '7 °I,. ., MM l)_Q')_~ - r,k l n · '1-5 o.. ~ , ~ c. 'i'\£A ~ t•<2,U' t::::. ,,..-1 -, 
1 .. 1 -('o h ,.;...,....1 1.·11,, 0.1\. -I I,!! r1~h..\- ( ti M <;I. 0 ,.JI .. "\ C'\<> l.-' ,-'I 'r:,q(,/~'<! 

J. I ,, r,,, fl ~~'V'c A \r-M .. , ./fi() f-r.-. <-+!t l:"" h} ~ II o,.tee )i 1' ,/0,\ M '-1 
~a... vovf . A +,...>,'.' 1-,.,,.._n ;_,. <:,.H f' I .Lt-~~•'/ d~ c 1c. 1, c! · ~ n .b/\rdn'\cA 
,f\+o 11\,\ .... ' "'f\i!.. -~ ·"" ~ (\ hM ( .C, 6r6vi.. ~oc.._\ ., -r., <:' ,.,. ac.h~._1 /,. 11, -

r --o ll it-, ,, .. , tJc,r..., ,,,c,, +n r:> -br"'L-~ ~ K ~ T.edo. ·r.~ C" ~ .... d<'ll!,f ../. ... :+'t 
\ l"rk o,--..<;,;.tt\<.< i ' cl , ,, r o. J\....l 11!.o. r' 1 ... .A,£t\ T,.,. ~, {MC ~ (".- ..... ~ ~-"' 

-{ ..J- ...,_ 1 d1 \.ve ~ w ho /1 .... _J l} i) I llivrvi 
I l' 

- I -·* ~ i., "t x." o-,,..\ h (l'c,.r iWci_\~ wos: c.lo. """""11! ,,,t ""' 0, re-.sv\t o+J IMO.,;.,¢,-. w -
¼',}:) ~ Ait<. ,·,.,..,.~~+ --4 

I ' I 
/ / 1'. 
(/ J ) 
\VJ 1\/ fl r-. , 

V'3/-V V " 
c/ 

re ttie lomgoing pa r1,cu-lars are true m eve,ry respect 

Orn cr's S1gnaluru (I! cmrcr iS not tho pollcyl1otder) / Dato 

& Tmo 
W,lJ-:-Ot.soo by Rep()(t.tng Cen~re 
Personnul 

(/ Accident report SF0F245T0002 Page 5 c 
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