
ASSIG~tf! 

VehNo: J, !J !vi IA YrRegn: V /, 2t 
From; ------ Date: 
Estimated Cost: 

Q~ 1tP RES' op RES/ E\!A' fNY' M)'. 
To lnsi>e<:f Vehicle No: 

atWMShopm's Op?"•;.,~ . ---- ----.,... ----ot 
--------------------

IMUred: 

Polley No. _ __ _ ------------C lalms No. 

----- ----- ---- .... ____ _ 
---------------Sum lmured: -·----

(Client's Record) 
Make of Yeh: 

(Pollcy Condition) 

Excess: 

Type: ei?t M.Cyelt I Bui I Van / Lorry I Taxi/ Prime Movtr I 

Truck/ Triller o, r4 
1 

•. 

Make: ~J'/9 /1f4~/ __f C,C -

Colour /4., ,8/~ A/C: Insured/ Std/ NI/ NA 

Sp.Readi,g 5' ¢, r- TIRadlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: ,l.J? w J,c "1'£l S-n?c ~I.J ~02-
Gen. Corid: <01 Fair/ Poor/ Burnt 

Steering: lnork/ Jammed/ Leaked I Bumt or 

Brake: ln~r / Jammed I L11kedJ.lJumt or 

Modi: NU / / STD A/Rim or 

TyreSlza: F: ' 1 J ~/ f 5/e 2tc 
R: ------Remark: Tha veh had commenced lb 

repair et the time of lnspectJon. 
----------------

NJS cw { 1 es, OUN, EXNOVA, GY, Fs, LIZA, MIC, omsu ~SUMI, 
TOYO/YOKO or 

Bal. or Markel Value: -------------· 
IOAC Accident Rport: -----------,__ 

Consistent? : Yea or No 

Consistent?: Yes or No 

Emnl 
R/Bal.__ %mm mm 

BU! 
---

GIA I PR Soon: 

Esl Repairs; (:? 2 .. days Res.: Yea or No 

Lum Sum: _ /. ,,tJ. { % 3 Val.: Yet or No 

CA I REV / REP. I 24 HRS 

L/Bal. / 

D.O.A.-j:-.-/- 4"7'1 2·- /~2 / 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Oamages : Frt I Rear I 0/S I N/S I U/C I Rooftop Cir 

Date: Person Contacted: 
Vehlcle: IN I OUT 

Tho UIC ~.:~:.r. I Body Structure ,....,. due to crifflsion. ---- -------
Date/_? ~ ./lnstru~---·--------------------------·-·--· · --- ·-

- ·-·--- -,.---~----·------------------··----·---·------------·· -
- -·- .. - --+----------- - -·---:--------- ----•- .. ·--·-----•------ ,/,,. 
-----,---- ·- ---. -·----- .. ------------. - · · -----·-

· · -·- · . - -------------·---------·-----.. ----------•· ------- ·- -
-----,---------------------------·-----·-··-···-----·•---... . ____ _ 

l ----- ---·- •··-- ·----· --- - ----~·--
Oatenmo, FIi Pan IO? 

I) 

Ooto/fml, Flt RtCum l01 

Report Format : 
Lump Sum/ I.BJ: (S 

Prell. Report 

0: Ff nal Report 

------ ----·-··--- - --·-·-·-- ·· -· 
Days Of Repair: 

t 
Resurvey No. of Trip: _ - ·-- 'Survey Fee: 

I
,· T fMSporta&:11: 

Add Site ·fnsp (S _ _ ·;---- _ )
1 

__ s. RS. __ s, 

0: Interview ($ - --- · _ >i 

0 Tech lnvs ($ __ _ .. ... . ··- _
7 

1: Olh6fs 

0 : Weekend ($ -- ---· ,,, .. . ) . 

CS/EQI22000305/Kvy3

19/1/22 Kenneth informed $600 (Red 1958.42, 76%)

19/1/22-typist

TP 
600

_________

SNB 4444A

DM22HO00028/JT

2



-------------~-------------~•---lllffl!M'-11!1 

0;:tTIMA.L.-11-<Z "" 

V~hicl~ 
Mod~~ 
Ch~~,s~ 
R~,VNr~ 

03,01,~0l l 
SlDSOSlA 

/ 

TESLA MODEL 3 PERFORMANCE 
lRW3F7ElSMC263S62 
2021 

OIIITIMA L TO co. MQ. NO. ao,a,Moow 
wW'N.ow.q ft IQQ,,,~w.rka e 100tlmaW11rka 

Third Party Insurer: EQ 
Third Party Veh No: SNB4444A 
Date of Accident: 31.12.2022 
Estimator: Victor 
Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ AMOUNTS$ 
l FRONT DOOR RH l $1,009.35 

SUB TOTAL $1,009.35 
LESS 10% -$100.94 
PARTS TOTAL $908.42 

NO. SPECIAL NETT 

A 

l CERAMIC COATING 
QTY UNITS$ AMOUNTS$ 

1 $500.00 '7 

S/N TOTAL $500.00 

LABOUR CHARGES: 

LABOUR CHARGES TO REMOVE. REPLACE. REPAIR & READJUST ACCIDENT AREA. 

LABOUR CHAR$~ SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA.· 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

$400.00 /,( 

$400.00 i.,..-/ 

"'~ $150.00 X 
TO DIAGNOS FAULT CODE & RESET MEMORY. 

LABOUR TOTAL , 

TOTAL 

LKK Auto Consultanra hence notify 
the Repairer of the following: 
• TQ resumy before/after spray painting 
• To display damaged p,ut(s) during resurvey 

$1,150.00 

$2,558.42 

• Parts l)(lCes are subject to confirmation 
• Th~ patty survey is on a "Wilhout Prejlldice" basis 
• No fflegal modification(s) is al!Qwed 
• ~P~mentary item(s) must be resurveyed Ind 

is subject to final approval from Insurance C ompany 
Acknowledged by Repairer 
Signature: 
Date: 

......, offlc• aranch llranc:h (Motor Insurance Clalms) 
II ltl!riO ~--, 1111143 11,1 S.,anQi)Oll NO!tll Aft & $lnQIPOf• ~ • 500 1111( 10 Ano Mo klo ln<I. Plfk RA •0\·08 Slnoai>ore 
,.. ,.., .,.11 u u I .,,. 1,ui Mnt 111:1 rtt Ml& 1•i101r111 I ,-x• 1<1&114a1,g113 Ttt Mtl!! Moi ,1111e I ~ax: 1,eai 1411, 10,, 

f 
I 



,, 

l 
i 

I 

SA 1922130008 / AH LIM MOTOR COMPANY ( 1WN J 
ENTRY DATE & TIME: 03/01/2022 16:15 (SGT) 
SUBMITTED BY: Z1.A 
VERSION: 1 (03/01/2022 16:15 (SGT)J 

(f/ SINGAPORE ACCIDENT STATEMENT 

IIF'ORTANT NOTICE 
1. Please repof1 the detais of the accidenl ID speed._., the dams process. 
2 This Form must be CQfflQlevt by the BQd/Qc lbe ,...,.,._, PriYec . ies 

110 3. Information provided must be as~ and accura1e as possible.. Any wA.1111isaepeSa._., o,--.aliillg al n-.lads may .,_11151A1'.1Cl". 1114 
poicy liabiily. 
4 - The issue and accepta.a, d this Form by n;urance COiipdllies., not an amassiDn al policy lliabaJ on ... part dlhe intuanos ....,.._aias. 
5, • ._......,,_,_....,_,.., .. ,.._t.t, C C . .,._,_.., . . 
6- This report wil be forwarded by l'le instnr.; of l'le GaA Records t.ta,ege,11e1• Cen1re es=.blslied bJlhe Genem llnsanncr ,............, dSiliQEiDe CGIA)badicV 
and that copies of lhis report wif. for a fee, be made avalaUe ..,a., i4\&dliui• bJ inleresled pal1ies. _ -
7- By lhe lodge.1ed of this leport lo the insuers. you hereby consent lo lhe an:hiwlg of tis i1!plllt at lhe came and ID Qllliesd lhe i1!plllt being mme 2Mlill!llle --,said. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .. 

03/01/2022 16:15 (SGT) 
31/12/202120:01 (SGT) 
442 Orchard Rd. Singapore 238879 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . . . . . . . . 
Name Of Registered Owner .... ... ...... . 
NRICNo ........... .......................................................... . 
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 ..... ... .......................................... . 
Type of Coverage .. ... ... .. ........ ........ ......... ... .............................. . 
Fleet Policy ... ... , ......... .. ... ....... ............. .... ... ........... ................... . 
Polley Number . . .. . . .. .. . .. . .. . . . ........ . 
Cover Note Number .............................................................. .. 

DRIVER 

Name of Driver 
NRIC No 

... .. ................... ............. ..... 
....... ' ..... ·· ·· ····· ··•"" ................................. . 

f6 Accident report SA 192213000B 

SLD8081A 

No 
BENNY QUEK SZER HAOW 
SXXXX548E 
BIOCAPS@YAHOO.COM.SG 
(Phone) +65-97454139 
+65-97454139 

Tesla 
MOOEL3PERFORMANCE 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

AXA Insurance Pte Ltd 
Comprehensive 
No 
CN138960 
14/08/2021-13/08/2022 

BENNY QUEK SZER HAOW 
SXXXX548E 

Page 1 of 19 



II 

' 

Dateofac~ide ~-:1';:-:~~-Time; ~'-0 \ ~cation: Or~"!. \·l,.r\t-1 -~,<)---~ ~v~c..,\t.. 
My Vehide A: • U.uh f..\. 
SKETCH PLAN ---~~.!..:..1--_ Vehicle 8: S\J t\ "\ •I f'l Vehicle C., ______ _ 

·-

DESCRIBE CIRCU~TANCES OF THE ACCIDENT 

O•<l-&.v~ \\.i\.~ - ~~"-{.'"'-\ ~'.0- yCt,\r.-
Y'<lJ',\-~'"' /~·•. ~\-_\Y&08 l A 
V~}¾ t·, S\J\\ 'ttt'•f4 

D Oalm 'dD/TP at Ah Um Motor Claim oo/®t other worksh:Op: Reporting O[ily 
~Rs_: Please~a._rd.a' cop3_9f (iiy,~fii~¢.i,ifent,rep9~,tQ-: 
-~}'work~p. : I}~:rM _ ,~ \A<1 
Email~ddr~ : ·~I"\~":'•"'!)~•~~-""""~ 
&m~f. = ~\oot>{ 'l111c.."°i ,U', ·S~ 
EtnaiJ address j r J._ 

Note: PJe~a take note that yt;,tir fnsure.r have 14. days. tii:netrame (Qr yoy to submit o.wn.cfam,~ge d~im ·under 
you own poUcy. Kindly check with your own f nsurer for-more 'rnformo1tion. . . 

OE CU.RATION -•-••g~:•~m~~2:~9} 
privet's Slgoa ture. 
(fr drivtr is.not tho polityhc>l<for) 
Oate & Timi:, 0 7 /0 \ / l.«, 1.. }_ 

ReoQrtjng Ctntre 
Name.~ 
NRIC'/fU'i No,:. 

el':s Signatur.i 
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