_____—I REF: /"’52/ | \

ASS. REC. BY:
S nneth ASSIGNMENT
[ . Dale: ‘ Veh No: ka X]K Yr Regn: ajl Z}
Estimated Cost: ' Typo:é@ M.Cycle  Bys / Van | Lorry | Taxi PAme Mover |
0D F IAVS /TP RES 1 QD RES. EVALINVIMY Trock  Trallor o s %
To Inspect Vehida No: Make: Tel/a WMol Ve G
al Workshop m/s Qrfhus’ Colour /D L. WATE MGt Insured [ Std /NI NA
of SpResdng 34 ST 7 T/Radio: Insured | $td / NI/ NA
Insured: Eng/No:
Policy No. _ CMNo: LRWYH LF S2PCc §F 2733
Claims No. d Gen. Cond: oglmrwoonaumz
Sum Insured: _ Excess: Steering: lnor&l.lunmodl Leaked / Bumt or
© (Cllents Record) Brake: Ingfdsr / Jammed / Leakeds Bumt or o
Mako of Voh; _ Mod: NN ISRim I SYARD or o
TyroSze:  F: 255/ 352/
(Policy Condltion) 4 R: Z 75/;5'f2/ .
Romark: The veh had commonced Its ‘] NS | OS | | BS/DUNIEXNOVA/GY!FSILIZA | MIC | OHTSY l SUNAI
repalr ol the ime of Inspection. } TOYO | YOKO or
Bal or MarkatVaive: & 2T g4 Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm * R/B&. 5 mm
GIA / PR Soon: Consistent? : Yes or No UBal. 7 mem UBal. > mm
i EsL Repairs: ¢-5 days Res: Yes or No D.OA.__?____ ;;_5 -/-z 4 poL / 2; Z/ Zﬂi‘f‘
i+ Lum Sum: ¥ S / % 3Vval.: Yes or No Survey held at e
. IC | Rooft
CA | REV | REP. | 28HRS Des.olDamag/es.Frl Rear | OIS | NIS 1 VIC op o
: Vehicle: IN/OUT L 2ody
Dato: Parson Contacted: The UIC | Chassis fram | Body Structure aflected dua to cOlsoN.

“Dals/ Time | _Acton /Insinuclion

/

| e ——

— e = emma - —

R {_ -
l’ N
lr. . " ] _ L ..

1 — — o — W——

—— - — i —— | —— " ——— - ———ww

‘ Days Of Repalr: ]

‘ ~
Resurvey No. of Trip: « -Sutvey Fee:
‘Tnmpwi’#_t

Oato/Time, Fie Pass 07 : Prell. Report

: Final Report

Ui
Outo/Time, Fie Retum 107

2 Add Fee: : Slte Insp (S_ﬂ___._____)‘_s-r\&,_a

T ’ dnteview (8 ) few
Report Forfnat : ' Tech lnvs (8 I i
Lump Sum/LB.I: (S . A Weekend ($ )

) T




| ## $113084| —

OPT/MALERKZ wiysveerso
/ SINGAPORE Www.ow.sg9 0 /opumawerkz ® /Opumawerkz
Date: 10-6-2024 A/ﬂ A”}’MA/
veRidE i Sligsn ﬂ‘ g¢/4’tk7 Th!rd Party Insurer:  FCIL
e Tetialisdery 7 Third Party Veh No:  SHC1483Y
Chseic ¢ 5., Date of Accident: 29/5/2024
ssis: LRWYHCFS2PC892733 % Estimator: Loong
Reg.Year: 9.5.2023 Surveyor:
= ESTIMATE
. DESCRIPTION
1 |REAR LH DOOR PANEL QIY un ss | ,QIMO;NJG;%\\ —
2 |REAR LH DOOR SEAL 1 e, §107.47 | —
3 |REAR LH FENDER OUTER GARNISH 1 Wetldrr  $65.42 ) «—
4 [REAR LH WHEEL RIM 1 | Ver$1,130.84 | —
. 5 |REAR LH KNUCKLE ARM 1 [ $672.89 | 7
6 |[REAR LH KNUCKLE HUB + BEARING 1 | $149.53| 7
7 |REAR LH UPPER AFTER LINK 1 | 7o $18.69| ¥
8 |REAR LH LOWER AFTER LINK 1 [ 7=%22429| X
9 |REAR LH UPPER FORE LINK 1 [ r, $1869|K
10 |REAR LH TOE LINK 1 | 7= $1775|A
11 |REAR LH LOWER FORE LINK 1 [ r=%22029\X
12 |SIDE SKIRT RH 1 | 7 $36448|X
13 |REAR RH WHEEL RIM 1 | 7 $1,130.84 |—
14 |FRONT RH WHEEL RIM 1
1
1

15 |REAR LH FENDER PANEL I REPARR |
16 |[FRONT BUMPER | REPAIR |
\ _\
SUBTOTAL | $7,125.18|
LESS 10% | 571252
PARTSTOTAL | $6,412.66|
NO. SPECIAL NETT QTY| UNITS$ | AMOUNT s$ | |
1_|REAR DOOR INNER TRIM BOARD CLIPS 1| | A ss%%ﬂux Y
2 |REAR FENDER GARNISH CLIPS 1 | a%e sssgo.o_m\x ,‘
) 3 [SIDE SKIRT CLIPS 1 \\ Ao 550
S/NTOTAL | $150.00|
LABOUR CHARGES: 26
LABOUR CHARGES TO REMOVE, REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREAS 580000 3%/
& ETC.
LABOUR CHARGES FOR PAINTING & 70 SUPPLY PAINT & FURNISHING MATERIALS AT $1,300.00 4¢0(
REAR LH DOOR, REAR LH FENDER, FRONT BUMPER, FRONT & REAR RH WHEEL RIM, ETC
LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANSIM & $150.00 {y/

ETC. BACKTO ORIGINAL OPERATIONS.

Branch granch (Motor insurance claims) o,,,
Hns el 0A Serangoon North Ave B Singapore 664600  BIK 10 Ang MO Kio Ind. Park 2A 801-08 Singapore 688047 ™

e 160143 ‘
g Ro;:g sm:‘:(o: 86) 6472 2112 Tel: (+05) 6484 0010 ‘ Fax: (+66) 84811003 Tel. (+06) 8481 1622 l Fax; (+66) 8481 101
Tel: (+66) 8472 1 | .




OPT/MAERKZ

/ SINGAFPORE

Date: 10-6-2024 Third Party Insurer:  FCIL

Vehicle No: SU83R Third Party Veh No:  SHC1483Y

Model: Tesla Model Y Date of Accident: 29/5/2024

Chassis: LRWYHCFS2PC892733 Estimator: Loong

Reg.Year: 9.5.2023 Surveyor:

TO CONDUCT TYRE BALANCING AND WHEEL ALIGNMENT $120.00 M

TO REMOVE AND REFIT REAR UNDERCARRIAGE PARTS TO ENABLE REPAIR $300.00 7

TO TUFF KOTE & UNDERSEAL MATERIALS. $100.00 32/

TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 Zg

LABOUR TOTAL $2,850.00

TOTAL $9,412.66

www.ow.sg

) 1 00

OPTIMA WERKZ PTE LTD
Co. Reg. No. 20RI24BEW

) /Cptimawerkz @ /Optimawerkz

LKK Auto Consultants hence nolify
the Repairer of he fol'awing:
* To resurvey before/atiz, scray painting
» To display damaged pary(s) ¢ uring resurvey
* Parts prices ae Subjeci o renfirm ation
e Tmfd party survzy is on 3 "y thout Prejudice” basig
* Noiillegal modification(s) is allowed
. Suoplemenlary item(s) must be r
esurveyed and
Is subject to final approval lrom Insurance CBnTpany

Acknowledged by Repairer
Signature;
Date:

Branch (Motor Insurance claims)

Head office
6 Kung Chong Road Singapore 169143
Tel (+66) 6472 1313 | Fax (-85 6472 2112

Branch
A Serangoon North Ave 6 Singapare 664800
Tel (+65) 64B4 0910 | Fax; (+85) 64811003

BIk 10 Ang Mo Kio Ind, Park 2A #01-05 Singapore 688047
Tel; (+68) 64811522 | Fax: (+66) 84811011

o///4



SFOF245T0002 / FALCON-AIR AUTO SERVIC
ES P
ENTRY DATE & TIME: 29/05/2024 16:22 (SGT) L
SUBMITTED BY: Jacqueline Ng
VERSION: 1(28/05/2024 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrep

policy liability.
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the pan of the Insurance companies.
hed by the General Insurance Association of Singapore (GlA) for archiving

wation or witholding of

rds M Centre

6. This repart will be forwarded by the insurers of the GIA R
llable upo lon by

artles.

Date of First Submission

Reported by
Date of Accident
Exact Location of Accident Singapore
Additional Location Information STEVEN ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ83R

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YEO CHIAH YONG
NRIC No S7905529H
Email Address desmondyeocy@gmail.com
Mobile Phone No (Phone) +65-82287766
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Tesla
Model Y RWD
Variant =
Exact purpose for which vehicle was being used at time of )
Private use

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 SFOF245T0002

p
repon al the centre and to coples of the report being made available aforesaid

and that copies of this repon will, for a fee, be made n Ir
7. By the lodgement of this report to the insurers, you hereby consent to the archliving of this
ACCIDENT STATEMENT

29/05/2024 16:22 (SGT)
Both Policyholder and Actual Driver

29/05/2024 10:25 (SGT)

No - Claiming third party
Private car

Auto
0

Income Insurance Limited
5144724671

YEO CHIAH YONG
S7905529H
18/02/1979

Indoor

f{acts may aflow insurance companies to repudiate

Page 10of 15



SKETCH PLAN

IMPORTANT NOTICE

1 Pasase reporl correctly e details of the actdent 10 speed up the clams process

2 This Form must be completed by the Poli \dor andfor th rised Driver
4, oy ” o
3 Intormanon provided must b as fru ful Any w itul misrapresentaton or W ihihoiding of matenal {acts may

atow insurance campanies 1o fepudiate policy Hability
4 Tho issue and acceplance of $hes Form by Ingurance companes 18 a0t 8n edmission of policy labity on the part of the msurance

COTPATHes
5 Any false rep
§ Thereport will be forw arded by the insurers of
of Singapore (GIA) for archiving and that copies of
7. By the lodgementof this report 10 Iha insufars. you nereby
repon being made ava iable a‘oresaid
8 Consent under the Personal Data Protection Act(PDPA)

|understand, acknow ledge. agree and consent that
¢ . myw orkshop and the General Insurance Associat:on of Singaporo ("GIA") may/aro permitied 10 collect, use, disc'ose
other personal information provided by ma of

(@) My nsure

andfor process My personal datalpersonal information sol oul in this {form] and any
nd transfer such Personal Information to all insure(s)

involved in this accdent shall be

possessed by my insurer (coilectively the
w ho have insured vehicle(s) nvolved in this accident (all ns
{ Singapore and amy relevant

collectvely referred 10 a8 the “Insurers’), the Insurers’ law
government agency’/authonly (such as the pokce), tor the purpose(s) of .
{) processing. handikng and’or dealing w ith my claims including the settlement of the claims and any necessary investigations relaung 1o

the caims,
{¥) mvestigaung the accident angdior my claims,
(®) carnyng oul andior dealing w ith my inslruclio

(w) acminsgienng my daims (ncluding the malling
disclosure of conamn personal dala about me 1o bnng about d

sackages). and/or
{v) complyng w 2h apohcable law 0 admun

{collectively the “Purposes’)

surer(s) who have mnsured vehicla(s) imvolved in this 8CC
Jpse andfor process my Personal Informalon for one or
rmation may/can be disclosed by any of the Insurers and/or GIA to their third pany service providers
aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

orling may be referred o the Police for investigation
tha GIA Recards Managema
this repon will for a (ea be mado
consent 1o tho arehiving of this raport at tha centre and 10 coph

nt Cenlro established by the Genaeral Insurance Associgbon
available upon application by intarested pariies
es of (ha

urer(s) w ho have insured vehicle(s)
yorsflaw firms., ihe Monetary Authority 0!

ns of responding lo any enguines by mo,

of corresponcence. statements, invoices, (€po!
elivery of the 8ame as W ell as on the external

s of notices 10 ma, W mch could mvolve
cover of envelopes/mal

istering, processing. hancling and/or dealing with my clams

dent and the Insurers’ lawyers/law firms, may/are permilied 10 colect

more of the above Purposes, and

ot agents

(c) my P\e‘rsar‘.»a‘ Infor
| (including\their law yers/i

|
e S

" /
i’ \\ \ \!\)\/ f
| Pog t[”}s Signature / Date & Drver's Signature (If driver i ot the poticyholder) / Date Witnessed by Reporting Centre
\ T: & Time Personnel
ketch Plan
| cLI82*=

Cand f A
O*ﬁ(g‘“.’ﬁ - i gr(cl%&z\/
B - (B

| dum

o ernEnART0002 Page 4 of 17



SKETCH PLAN K2

Describe Circumstances of the Accident

f C']f” 2"”“ wa 2024 ot (025 am 0\(\- ne Ste veas N
| 1Al oS fravelline, <AV Hhe ql;( [‘”‘é ] <lo “'!ﬂ Ae s L'é[“j‘ <
| Ao owrheed \owlcye e fralld Lol dc ofed immy
; L Q“UQVF O ;A:L"“\ _.:HL \“[‘_%'.5 \[ AQCI‘J(L‘ o m‘kl‘&" i
‘ nto ey l{m; T ()ranqL Greove Vu ¢ T.Js((\ achygdal loM_
( L ccll.s.m l,.l(\rm\1 lQ g,-["r;\{(u Hu Lﬂ((o\ /\(@-—- t‘[omo\q;s r~(1~. ;+"S
ey (C(55¢ \(\\4 \Lu‘ &\ \ (L(A\K uuT\tk lp! i t\r‘.j' r‘; ks eld
X -{a\x\ Alvec who  has g0 Ljurg - - '
Zal R"\‘\k K\ NA /°> LCeC w\'\Q\c wWas &MM,.{J as a te.su\’t C'I) wiouding
kecb & /'h\‘(\ i g“‘c—{ : '
/ /3 \
(X

|
|
] l
% B/
AV d

e,

S

f
l

N\
/eéiaration

lWe ce

are the foregoing particulars are true in @very respect

(

s Sgnature / Daio &

& Tme

Drwver's Signature (I drver 1s nol the policyho!der) / Date

Wilressed by Reporting Centre
Persannel

' Accident report SFOF245T0002
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