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5 | Type: @M.Qjcle /Bus /Van/ Lorry [ Taxi/ Pime Mover/

ASSIGNMENT

\P/kﬂ/ay?/o Yr Regn: /2/ -Z/

Veh No:

( Truck/ Traller or A )
To Inspect Vehida No: Make: -7vf/¢ /h"’é/-; e —
al Workshop s &p%"’h ¢ T Colour )z !/%./ AG:  Insured/Std/NI/NA
of 7 Sp.Reading /e F% " T/Radio: Insured I Std / NI | NA
Insured: ) Eng/No: T
———— f;fﬂj |
Pofcy No. _ N LRW3IF ZECF N3 |
Claims No, ' Gen. Cond:Good PFalr / Poor | Burnt ;
Sum Insured: Excess: Steering: lno&’] Jammed/ Leaked / Bumt or . o
e —
(Client's Re Brake: Ingrder/ Jammed / LeakedJ Bumt or o
cord) B
Mako of Veh: Modi: NIl /S/RIm | 58@1 or
//V 27 Tyre Size; F: N
(Policy Condition) R: 235/725RP2Z¢&

Romark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Markel Value:

)| BS/DUN/EXNOVA/ GY I FS I LIZA I MIC  OHTSU KFIR) SUMI |
TOYO/YOKO or

5
E

IDAC Accident Rport:
GIA / PR Soen;

—_————

Est. Repalrs: c days  Res.. Yes or No
e ——

Consistent? : Yes or No
Consistent? : Yes or No L/Bal.

Eron| Bear
R/Bal. ? mm R/Ba!. E _mm

mm

DO ZZ;’/ /2422

D.OA. 7 27/—72 V4

Lum Sum: __/ ’g ‘ A % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS / NIS | UIC | Rooftop or
: Vehicle: IN/ OUT ¢~ O Ao omte)

The UIC | Chassls frame / Body Structure affected due to coflision,

Date: __ Person Contacteq:

_Date/Time | Action / Instruction

e e i el e 4 v e = o oaron i

Date/Tkma, Fée Pass lo? : Prell. Report

1) . l ’: Final Report

Octo/Tme, Fie Roturn lo?

a-o.

Report Format :

Lump Sum/I1.B.I: (5 " o

Days Of Repalr;

Resurvey No, of T_r-l;:_—w !Survey Fee:
R (Tansporatie |
Add Fee:| |:Sitelnsp ¢ eserss |
|: Interview (Sm___l_;___ )‘: Furess T
Tech Invs ($ S \5 N . \
Weekend ($ ) - g

|
S . . .
’ - M.]
- TOTAL {
S



€948 py

OPT/MA trERKZ CILAVERERETS

/ SINGAPORE “Ww°ow=°

Third Party Insurer:  AIG

Date: 24.01.2022

Vehicle No: SKR189p Third Party Veh No: SMT2219P

Model: TESLA MODEL 3 PERFORMANCE Date of Accident: 22.01.2022
Estimator: Victor

Chassis: LRW3F7EC8MC385543

Reg.Year: 2021 Surveyor:

ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |REAR DOOR RH 1 s¢  $1,009.35 ,\’

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

NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |CERAMIC COATING 1 (#}))  $500.00| 7

S/N TOTAL $500.00
LABOUR CHARGES:
# I
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR & READJUST ACCIDENT AREA. $400.00
g
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. $400.00
Ao $150.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM.

TO DIAGNOS FAULT CODE & RESET MEMORY. A 5200.00 X

LABOUR TOTAL $1,150.00
TOTAL $2,558.42
Vo7 Aozdsensy
Sty Aty /o,
LKK Auto Consultants hence notify Dotl
the Repairer of the following: “
© To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subjact o confirmation
® Third party survey is on a Without Prejudice” basis
* No illegal modification(s) » allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
m. sranch Branch (Motor Insurance Claims)
O 3 A Serangoon NO re 6645600 Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 668047 0 ’,
Tel: (+66) 8481 1622 | Fax: (+68) 8481 101 ™

6 Kung Chong Road Singapore 159143 .
w‘:-‘:w 64721213 | Fax: (+66)64722112  Tel: (+68) 6484 0910 | Fax: (+85) 8481 1903
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rsslr\gRY DATE & TIME: 24/01/2025 12-59%0
MITTED BY: Ary Chua Asisan
VERSION: 1(24/01/2022 1.4 (SGT)

@’SWGAPORE ACCIDENT STATEMENT

:MPORTANT NOTICE
- Please report correctly the details of the accident to speed up the claims process.

2. This Form must be -
go:lnc? H:t?‘:!g? provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ility.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Police for Investigation s
e GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

g n e referred to th

-'l (8] 34 [ QRO (18 2 Q114
6. This report will be_forwarded by the insurers of th
;nd that copies of this report will, for a fee, be made available upon application by interested parties. f id
- By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
24/01/2022 12:49 (SGT)

Date of Submission ... ...
DateofAcc!dem T oo s e Sy R e e e 22/01/2022 17:25 (SGT)
Exact Location of Accident .. 5T n v v o e SRS e Singapore

VIVOCITY MSCP BASEMENT CARPARK

Additional Location Information .. .............................
Country/State of Loss ... . RS e ens e s Singapore
DETAILS OF OWN VEHICLE
SKR189P

Vehicle Registration Number ...

148 py
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225

10/01/20

e A Y ]

INSURED/POLICYHOLDER
Iscompany? ... ... No
Name Of Registered Owner ... ... ANDY EOW KHAI SIANG
NRICNo ... SXXXX205C
Ema.il Address ... ANDYEOW@GMAIL.COM
Mobile Phone No ...~ (Phone) +65-97358312
Alternative PhoneNo ... +65-97358312

VEHICLE PARTICULARS
Manufacturer ... Tesla
Model .. . . . MODEL 3
VBHBNL ..ot ss s sse oo, 1991

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

Private use

No - Claiming third party

yourvehicle? ...

Vehicle Category ...................................................................... Private car

Transmission ... Auto

it ramenmamenaems e v s e oA S S5 AN SRRSO SRSt 1991
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company .................................... )
Type of Coverage ............................................................. Comprehensive
Fleet POliCY . . . ..o No
Policy Nu;lyber e SR SP2000720128-01
Cover Note Number o USSR .
DRIVER
ANDY EOW KHAI SIANG

l’:;?(‘?er::) prver SXXXX205C

Paage 1 of 18
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SKETCH PLAN
IMPORTANT NOTICE
ing of material facts il

1, Aease report carrectly the datails of the accident to speed up the claims process, ]
2. This Form must be com leted by the Policyholder a ise \{e : . —_e
ruthful and accurate as possible. Any wi¥ul msrepre .
iabj of the insurance

3. hiormation provided must be as t,
allow insurance companies to repudiate policy [iability. . art
o biity an the p
acceptance of this Form by insurance companies is not an admission of poticy liabiity

4. The issue and

conpanies. .
+ It

5. orting may be referred to the Police for investigation. ished by the General hsurance AssocRaton

8. The repori will be forw arded by the insurers of the GIA Records Management Cenlre establish ication by interested parties.

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap he centre and to copies of the
7. By the lodgement of this report to the Insurers, you hereby cansent to the archiving of this report at the

report being made available aforesaid,
8.Cansent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent that - 3
, . use, disclose

{a) My insurer , my workshop and the General Insurance Association of Singapare (“GIA™) may/are Pﬁfmt@d 10 colecvm; ot
andior process my personal dataipersonal information set out in this [form] and any other personal information phr!o rmation to all insurer(s)
possessed by my insurer {collectively the “Porsonal Information™) and disclose and transfer sych Rersonal Infor ik Tl b
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvohgd in this acc ot et
collectively referred to as the “Insurers®), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any
govemment agency/authority {such as the police), for tha purpose(s) of : - Iating to
() processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations refating
the claims;
(i) Investigaling the aceident andior my claims;
{W) carrying out and/or dealing w ith my instructions or responding ta any enquiries by me;

ing the mailing of Cosrespondence, Stalements, invaices, reports or notices to me, which coukd involva

{iv) administering my claims {includin:
dfsplosum of certaln personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
(v} complying with applicable faw in administering, processing, handling and‘or dealing w ith my claims.
(colactively the "Purposos”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and
use, disclose and/or process my Personal Iformation for one or more of the above Rirposes; and
r GIA to thek third party service providers or agents

(¢) my Personal nformation wayican be disclosed by any of the Insurers andfo
(Including their law yars/aw firms), w hich may be sited cutside of Singapore, for ane or more of the above Rurposes,

At \ 5!?’ = e
r'e Witnessed by Reporting Cehtre

Policyholder's Signature / Date & Criver's Signature (¥ driver Is not the policyholder) / Date
Time & Time Fersannel  ARY CHUA 74 JAN 2022
L=l hee .
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