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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
4172

SNF5236G

No

31Jul 2024
TESLA

MODEL 3 RWD
White

2022

LRW3F7FS8NC571820
208.0 kW (278 bhp)
$59,404.00

31 May 2022

31May 2022

0

$33,928.00

Yes
30 May 2032
$25,446.00

30 May 2032

B - Car-Details at OneMotoring
10

$95,889.00

$75,087.00

$100,533.00

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 30 Jul 2024
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ORPT/MAGERHKZ

OPTIMA WERKZ PTE LTD
Co. Reg. NO. RO1212466W

/ SINGAPORE www ow 59 ) /optrmawerkz @ roptimawerkz
Date: 30/07/2024 Third Party Insurer:  MSIG
Vehicle No: SNF5236G Third Party Veh No:  FBT2116H
Model: TESLA MODEL 3 RWD Date of Accident: 30/07/2024
Chassis: LRW3F7FS8NC571820-2022 Estimator: TING AN
Reg.Year: 2022 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT 55 AMOUNT 55
1 |FRONT WINDSCREEN GLASS / /(' 1 $658.88
2 |FRONTBUMPER /[ - 1 $766.00
3 |FRONT BUMPER SIDE BRACKETRH | 1 $9.34
4 |FRONT BUMPER FOG LAMP COVERRH_ 1 $6.54
S |FRONT BUMPER PARKING SENSOR ' 1 $163.55
6 |FRONT BUMPER PARKING SENSOR BRACKET -/ 1 $4.67
7 |FRONT HEADLAMP RH " 1 $1,741.00
8 |FRONT FENDERRH .~ U/ 1 $448.59
9 |FRONT FENDER INNERSHIELDRH .~ Th 1 $116.82
10 |FRONTRIMRH ~  (Hp*d 1 $505.00
11 |FRONTABSORBERRH ' ° 1 $429.90
12 |FRONT LOWERARMRH _“/ . 1 $242.99
13 |FRONT LOWER LATERALARMRH 1 $224.29
14 |FRONT KNUCKLEARMRH " 1 $420.56
15 |FRONT WHEEL BEARING RH N 1 $233.64
SUB TOTAL $5,971.77
LESS 10% -$597.18
PARTS TOTAL $5,374.59
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
T [FRONT WINDSCREEN SEALANT X 1 S50 $100.00
7 |FRONTIUSTICKER -~ fi* 1 2§  $40.00
3 [FRONT BUMPER CLIPS __ ~ I 1 %0 $50.00
2 |FRONT FENDER INNER SHIELD CLIPSRH - nf( 1 70 $40.00
S/N TOTAL $230.00
Head office Branch Branch (Motor nsurance Clalims)

8 Kung Chong Road Sngapore 159143
Tel (+65) 6472 113 | Fax (-66) 6472 2112

Tel (+65) 6484 999 | Fax (+85) 8481 W83

Tel (+65) 6481 1622 | Fax (<85 5481 10N

©A Serangoon North Ave B Singapare 54500 Bk 10 Ang Ma Kid Ind Park 24 #0108 Sngapore 868047 OI’I
™
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OPT/MABERKZ T EEns ™

// SINGAPORE WWW.OW. 59 0 /Optimawerks @ roptimawerk g
Date: 30/07/2024 Third Party Insurer: ~ MSIG
Vehicle No: SNF5236G Third Party Veh No:  FBT2116H
Model: TESLA MODEL 3 RWD Date of Accident: 30/07/2024
Chassis: LRW3F7FS8NC571820-2022 Estimator: TING AN
Reg.Year: 2022 Surveyor:

LABOUR CHARGES:

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT q 24 $500.00
AREAS & ETC.

4Sg

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT M; $500.00
FRONT BUMPER, FRONT FENDER RH & ETC.
LABOUR CHARGES TO REMOVE & REPLACE FRONT WINDSCREEN GLASS, FRONT /7(} $150.00
WINDSCREEN SEALANT & ETC.
LABOUR CHARGES TO REMOVE & REPLACE FRONT RIM RH, FRONT ABSORBER RH, 7 $400.00
FRONT LOWER ARM RH, FRONT KNUCKLE ARM , FRONT WHEEL BEARING RH & ETC. '
LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER PARKING SENSOR & ETC. 30 $120.00
TO WHEEL ALIGNMENT & BALANCING. 89 $100.00
TO DIAGNOSIS FAULT CODE & RESET MEMORY. /,/0 $200.00
TO CHECK WIRING & ELECTRICAL SYSTEM. 3’(’ $120.00

LABOUR TOTAL $2,090.00
TING AN TOTAL $7,694.59

(foe (LKK)
3,/7/}7% J]. 10,
ni It
L/S

Branch

Branch (Motor Insurance Claims)
9A Seangoon North Ave 6 Singapore 564600 BIK 10 ANG Mo KI0 InG. Park 24 ¥01-08 Singapore 8680
©l 1+65) 6484 8918 | Fax («B5) 84811993 Tel (+85) 6481 1622 | Fax: (+68) 6481 10m ' v -
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5003247\.10002 | OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 30/07/2024 16 05 (SGT)
D BY: VINCC! KHOO

024 16:05 (SGT))

@fSINGAPORE ACCIDEN

ompleted Dy IS Policyholder and. ol the Acl
must be as wruthful and accurate 8s possible. Any wil
IYeSUG

by
andmaop'osalwsmpoﬂwiﬂ,forafee,bemade-vailableupon
i reponmmeinsurer!.ywherebyoon

Date of First Submission

Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of LoSS

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Exact purpose for
accident

Are y:»u ehic(lia:;\mg under your own insurance policy for repair to
Vehicle Category

Transmission

cC

which vehicle was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
@ Accident report S003247U0002

by insurance companies is not an admission of policy lia

aferred 10 Police for in yetigalion
the insurers of the GIA Records Management Centre
erested parties.

application by int
of this report at the

sent to the archiving

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

T STATEMENT

tion of witholding of material facts may allow insurance companies 10 repudiate

surance companies.

pility on the part of the in:
Insurance Association of Singapore (
made available gforesaid.

GIA) for archiving

established by the General
centre and 10 copies of the report being

30/07/2024 16:05 (SGT)
Both Policyholder and Actua
30/07/2024 10:30 (SGT)
Jin Besar, Singapore
LAVENDER ST TOWARD

Singapore

| Driver

S JALAN BESAR, SINGAPORE

SNF5236G

No
ANKUR CHAWLA

SXXXX417Z
ANKUR.CHAWLA78@GMAIL.COM

(Phone) +65-91 383755

Tesla
MODEL 3

No - Claiming third party
Private car

Auto

1999

Allianz Insurance Singapore Pte. Ltd
SP2001931844-01 o

ANKUR CHAWLA
SXXXX417Z
10/06/1978

Indoor

Page 1 0of 24
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Driving Pass Date 18/1272010

Driving experience 13 YEARS AND 7 MONTHS
Gender Mala

Mobile Number (Phone) +65-91383755

Alt. Phone Number .

Email Address ANKUR.CHAWLA78(@GMAIL.COM
Address 83 YISHUN STREET 81
Address complement #04-04

Postcode S768446

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 ID =
Translator's phone number -
Translator's email a
Original language used in the statement s

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO : T/20240730/7050

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 FBT2116H
Vehicle Manufacturer “
Vehicle Model d
Vehicle Variant -
@ Accident report SO03247U0002 Page 2 of 24
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle
UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

& Accident report S003247U0002

UNKNOWN RIDER
Male

FBT211€H

Page 3 of 24
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the cetards of the accident to speed up the clams pracess

2 Ths Formaust be completed by the Policyholder andlor the Authorised Oriver

3. hlormaten provided must ba as truthful and accurate as possibla. Any wilful msrepresentation or w thholdng of material facts may

allow insurance companes to re pudiate policy lahility

4. The ssue and acceplance ¢! this Formby insurance companes s not an admission of peticy babilty on the part of the insurasce

companes

5 Anyfalse reporting may be referred to the Police for investigation.

& The report w 3 be forw arded by the insurers of the GIA Records Maragement Centre establshed by the General Insurance Asseciaton

of Sngapore (GW) fer archiving and that copies of this report w d for a fee be made avadable upon application by nterested parties

7. By the badgement of this report te the insurers, you hereby consent to the archiving of this repsrt at the cenlre and lo copes of the

report beng made available aforesad

& Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknow ledge agree and congent that

{a) My meurer  my workshop and the General Insurance Asscciation of Singapere ( GIA™) may/are permitted to collect. use, declose

andlor precess my personal data’personal mformation set cut in this [form) and any other personat information provided by me or

possessed by my nsurer (celectively the “Personal Information’) and dsclose and transfer such Personal nformation to alnsurer(s)

w ho have irsured vehcke(s) nvolved m this accident (all nsurer(s) who have nsured vehicle(s) involved o this accdont shall be

colectvely referred 19 25 ("o “Insurers ), the Insurers’ law yers/law firme, the Monztary Authority of Singapore and any relevant

gavernvent agercy/authorty {such as the peice), for the purpose(s) of .

(1) processing handing andfor dealng w th my clams mcluding the setilement of the ¢lams and any necessary investigations relatng to

the clams

{4} mvestgatng the accdent and‘or my clams;

(1) carryng out and'or deakng w dh my Instructicns or respondng to any enquries by me

() adminstering my clams (including the matng ef cerrespondence, stalements, mvcices, reports ©r netices to me, w hich could invelve

asclosure of certain personal data about me 1o bring abeut defvery ¢f the same as well as on the external caver of envelopes/mad

gackages) and/er

(v) complying w th applcable law in adminstering, precessing, handing ard/er deakng with my clams.

{cobecively the "Purposes’)

(o} all insurer(s, w ha have insured vehicia(s) mvcived n ths accuden! and the nsurers’ law yers/law firms may/are permitted to collect

use dsclose andlor process my Personal nformaton for ene or more ¢f the above Purposes, and

(c) my Perscnal infermation may/can be disclosec by any of the lsurers anc/or GIA to thew thed party service providers cr agents

(nciud ng ther law yersilaw frms) which may be sited cutside ¢f Singapere. for one or more of the above Purposes
/

r

EW ~°4\~—A (a

Fetcyhelder's Sgnature / Cate & Orwver's Sgnature (F drver is not the palicyholder) / Date Withessed by Reporting Centre
Tirre & Time Personnel

Sketch Plan

@ S SWF£22¢ 6

@ DS rEeT22ntn

—
<
e -

& Accident report S003247U0002 Page 4 of 24
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BEETCH PLAN W2

Describe Clreumstances of the Accident

Feder Ao forice I'L/_ri_ pro! T ) 292902307060

e I —

~‘rf)‘l’,il o TAEE BOTE THATY WOU MAYE V& UAYE FROM DATE OF ACCIDENT TO CONYERT TO OFM DAMAGE CLAN

Declaration

Vi daclace 102 @geng panculars ae Irun o syely 165p6c!

/ pefledy

m,r re fgnsture / (mis & Lrner s Sgnatua (N €rver w ot the polcybokier) / Date Wiressed by Feporing Cerle
& e Pursonrel

@ Accidont ropon 500324700002 Page 5 of 24
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240730/7050

10f3
Report No. T/20240730/7050

Date/Time Report Made:
30/07/2024 13:21

: Name of Informant; ;

ANKUR CHAWLA

Vide Report No.: Station Diary No.:

Address:;

83 83 yishun street 81 #04-04 Orchid park condominium
SINGAPORE 768446

ID Type /ID No.: Contact No.:

NRIC NO/S78614172 Home/Office: Mobile: 91383755

Nationality: Email:

INDIAN ankur.chawla78@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 46 10/06/1978 Driver

Race: Language:

Indian English

Occupation:

Commodities trader (excluding oil and
bunker)

Driving Licence Information:
Class: Date of Expiry:

Type of Accident: | Attended by Police

XD PR R = s T ‘
[ Type of Location:
Straight Road

o8 e lae LG 2‘! .‘!a!*a{,:‘:i- o W)
Drink Drive:
No

Date/Time of t:
30/07/2024 10:30

Location:

JALAN BESAR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

(% CamScanner


https://v3.camscanner.com/user/download

SINGAPORE A TANRRMALARMONER

POLICE FORCE I
20f3
Police Station Of Origin:
Traffic Police Report No. T/20240730/7050
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6547 CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL

S
Unknown Rider

Related Vehicle FBT2116H (Motorcycle) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
"No. of Days granted Medical Leave (MC) ree of Injury | Slignt
TANKUR CHAWLA —— DNo. | s7861417Z
Related Vehicle SNF5236G (Motor car) Contact No. | 91383755
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & ’
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL egree of Injury | NIL
Brief Details.

1. 1 was driving on the lane after the right turn from Lavender St traffic light along the Jalan Besar.
2. While driving a motorcyclist came from my right side change lane suddenly and hit on the right side of my car.
3. Yes | have video which TP has taken.
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

': I H,' 1 |
[ | :;” ti HH iI |
1 1 i i 1

T/20240730/7050

3of3
Report No. T/20240730/7050

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2024 13:21

Officer In Charge Of Case:

Classification Of Case:

NP168
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