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~1 R T/ CS/EQI22000305/Kvy3 I

ASS, ASS.REC. BY:
/’fc' NACTH ASSIGNMENT
From: Date: Veh No: -P 0 do cd /A viregn. & % Z
Estmatsd Cost: Type: @I M.Cycle /Bus /Van / Lorry / Taxi/ Prime Mover |
P Truck / Traller or A .
To inspect Vehicla No: Make: %J’/q MNoae1r 7 ca il
at Workshop mvs Cp7'/m ¢ Colour - 1B ~ AC:  Insured/Std I NI/ NA
o ' Sp.Reading S5 ¢F  TRado:Insured/Std/ NI/ NA
Insured: ~~ SNB 4444A _ Eng/No: - B
Policy No. CMNo: ZRw 3, FELSMe 203502
ClaimsNo. DM22HO00028/JT ‘ Gen. Cond: CIFalrlPoorlBuml
Sum Insured: Excess; Steering: Inorer / Jammed / Leaked / Bumt or L
(Clents Record) Brake:  Incfdsr/ Jammed  LeakedBumt or .
Mako of Veh: Modi: NIl / 8;0/81 STD ARIm or
TyeSke:  F: Zjﬁ/?”ﬂZ&
(Policy Condition) R: —_
Remark: The veh had commenced its NS | oS (Y| Bsipuny EXNOVA/GY / FS I LIZA | MIC | OHTSU @ SuMI |
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Markat Value: Eront Baar -
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 7 mm o REE S
GIA / PR Seen: . Consistent? : Yes or No UBal. _-“# mm mm
EstRopas 2 days  Res: Yes or No 00A 2/ /2 /2/ D.OL. o/ ; / / Zﬂ Z2

3 Val.: Yes or No

_By%

CA | REV | REP. | 24 HRS

Lum Sum:

Survey held at
Des. of Damages : Frt / Rear I OIS | NIS | UJC I Rooftop or
o/ Seee,

Vehicle: IN/OUT
Date: Person Conlacted: The UIC | Chassls frase / Body Structure affected due to coflision.
Date/Time | _Action / Instruction L
19/1/22_| Kenneth informed $600 (Red 1958.42, 76%)
— . e
Date/Timo, File Pass 107 : Prell. Report Days Of Repalir: 2
1) : Final Report Resurvey No. of Trip: o fSunley Fee
Oota/Time, Fle Return 167 Transportatin:
2 19/1/22-typist. Add Fee:| |:Site'lnsp ®  )sees_s
R !Interview (8 )i Putas
Report Format: Tp Tech e nowa I
. . - - . s '
11B.1: (5 600 ! Weskend 8 L7}
—hrmpﬁm?r ( L S .
nTaL N




QPTIMA WERKZ PTa LTD

op T, MAm K z‘“a S B .O“‘:,‘:::.m.woru @ /optimawerkz

SINGAPORE “WWWeww
Date: 03.01.2022 Third Party Insurer:  EQ |
Vehicle No: SLDS0S1A Third Party Veh No: SNB4444A l
Model: TESLA MODEL 3 PERFORMANCE Date of Accident:  31.12.2022
Chassis: LRW3F7ELSMC263562 Estimator: Victor
Reg.Year: 2021 Surveyor: 4
ESTIMATE
NO. DESCRIPTION Qry [ uNIT S$ AMOUNT S$ | |
1 |FRONT DOOR RH 1 Mz $1,00935 | A |
L |
SUB TOTAL $1,009.35
LESS 10% -$100.94
PARTS TOTAL $908.42
NO. SPECIAL NETT Qty | uNIT s$ AMOUNT S$ -
1 |CERAMIC COATING | $500.00 »
S/N TOTAL $500.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR & READJUST ACCIDENT AREA. $400.00 et 1
$400.00

LABOUR CHARSEST SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA.

TO CHECK WIRING & ELECTRICAL SYSTEM. Vo $150.00 X

TO DIAGNOS FAULT CODE & RESET MEMORY. A $200.00 X
\ . B
oy Ay, %o LABOUR TOTAL $1,150.00
TOTAL
2ot - $2,558.42

LKK Auto Consultants hence notify :
the Repairer of the following:
*To n?survey before/after Spray painting
eTo dsplgy damaged part(s) during resurvey
. ::rts paces are subject to confirmation
® Third party Survey is on a “Without Preiudies®
5 g re‘wm m

* No illegal modification(s) is allowed ‘
° Supplememary itemy(s) must be resu

» » Ne

1S subject to final approval from Insurangee%ompany

Acknowledged by Repairer

Signature: "
Date: ;
. granch Branch (Motor Insurance Claims) E
94 Serangoon North Ave 8 Singapore 884800 BIK 10 Ang Mo Kie tnd. Park 24 #01-08 Singapore 888047 , .
™

8 Kung Chong Road Singapors 180143
VOt (B 477 1010 | Fax (BE)4Y2 N Tel (+08) 8484 0010 | Fax (:38) 8411003 Tl (+65) 6401 1822 | Fax: (+a8) 8481 1on
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SA1922130008 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03012022 16:15 (SGT)
SUBMITTED BY- ZILA 6

VERSION: 1 (030172022 16:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
3. Information provided must be as truthful and accurate as possble. Arry wiliul misrepresentztion or withokding of material facts may allow iSurance COmpanies 10 regutiar
me'zﬁy’éa-“dmdﬂsmemmwisSMdemmymumdmmm

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made avaiable upon application by interested parbes. i ) .
By the lodgement of this report to the insurers. you hereby consent to the archiving of this report zt the centre and o copies of the report being made avaisbie sioresad.

7.
ACCIDENT STATEMENT

i Date of Submission 03/01/2022 16:15 (SGT)
Date of Accident 31/12/2021 20:01 (SGT)
Exact Location of Accident 442 Orchard Rd, Singapore 238879
b Additional Location Information CARPARK
Country/State of Loss Singapore
| Vehicle Registration Number SLD8081A
’i;.
INSURED/POLICYHOLDER
Is company? No
‘ Name Of Registered Owner BENNY QUEK SZER HAOW
! NRICNo . . , SXXXX548E
Email Address . _ BIOCAPS@YAHOO.COM.SG
Mobile Phone No ... . (Phone) +65-97454139
Altemative Phone No : +65-97454139
VEHICLE PARTICULARS
Manufacturer .. ... ... . RS Tesla
Model creeseseeieaannes . - MODEL 3 PERFORMANCE
Variant ... . -
Exact purpose for which vehicle was being used at time of
accident ... Private use
Are you claiming under your own insurance policy for repair to . _
yourvehicle? .. . . ... .. ... No - Claiming third party
Vehicle Category . R R Private car
Transmission . ... Auto
INSURANCE COMPANY
Name of Insurance Company ...................c...........  AXA Insurance Pte Lid
TYPOEONDIBOO . cssv. STRETE s g ssvn onssmison B s snoo isasgions Comprehensive
FIOBTPOIICY. 4. cgvsniiin ot 2 s MO B e S i D N ) No
Policy Number CN138960
Cover Note Number R A s R R SO b 14/08/2021 - 13/08/2022
DRIVER
NRIC No . . ; SXXXX548
Page 1 of 19

’Accident report SA192213000B




:iat\el Of'acc'.dent. _S( Vi 24 Time: 2O\ pocation: G“dﬁ\r& Hﬁ"‘"f‘ "'%N‘L—‘“-V" Cov ?“'\L
Ercnpian —2-2 0081 Vehicle B,_ N GIETUA— vehide ¢ -

SKETCH PLAN
[\, ’ IE Ocdard Yol —Bared v gk
Vahde A SEDROS1A

“9 Vhd, B SHBREHA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IVER | i : ,_\ .-\ I B R W Kt
A ra— \;)ahcw \ilu)a v \/ \))/ #0 1!71
4‘

[CJ claim ODfTP at Ah Lim Motor @é!aﬁ‘n OD[@t otherworkshop [} Reporting Only
Remarks : Please ard a copmflr\'ny efil ddeni(\report to:

My workshop. :

Email addrgss t y- t.."’h © BW*

& myself .0 & g Lo “\ b
Email address. + P Byhos sy

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We dedlare the foregoing particulars are true In every respest..

f;'l 9_\% " 7
0(_ NG LA
73 AR

s Reparting Centr onnel’s i ignature

Poﬁ‘c"ﬂ'n/ Ider's Signature Driver's Signature
(if driver is not the policyhelder) Name:

‘5} o V M 1 oweatime: (/01 / L st L o cominny |
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