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ASS RE®. BY:
B pners ASSIGNMENT

From: ——— . Date _ | Veh No: J)A/Z ?g‘j ZX Yr Regn: // [ Z./
Estimated Cost: Type: &c;ﬁ M.Cycle /Bus / Van / Lorry / Taxi/ PAme Mover/

DLTPLWS [ Truck | Traller or 7 .
To Inspect Vehicle No: : | Make: 73:_[‘/9 ﬂ?yy(t/ 5 cc —
al Workshop m/s ) P Colour Dp. W) JZ  AC Insured/Std/NI/NA
o :’p_ e |SoReaing S i TRadio: Insured / Std / NI / NA
Insured: i _q_;ih i 1 e Eng/No; :
do: L ChNo: LR w37 7279 ‘1A e 3 6o
Claims No. Gen. Cond: Ceg:rl Fair/ Poor | Burnt
Sum !nsunx;m_ Excess: Steering: InolG / Jammed [ Leaked / Burnt or

(Client's Recor_c;J‘ - Brake:  Ingfder / Jammed / Leaked/ Burnt o o
Makoofven: Modl: NIl @/ STREG or -

/o S e, Tyre Size:  F: I

(Policy Condition) N R WLV ¢.¢ ZRIP

Femark: The veh had commenced Its NS | O | 1BS/DUN/EXNOVA/GY/ FSILIZA I MIC OHTSU Ui/
repalr at the time of Inspection. e TOYO/ YOKO or o
Bal. or Market Valug: —— &Q_l:\j Rear
IDAC Accident Rport: Consistent? : Yes or No e _Z R/Ba! o
GIA / PR Soen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: 0‘/ ;Jays Res.. Yes or No D.OA. 7/1/22 D.O.L. /6 /j/2ﬂ2j
Lum Sum: L ,g ] % 3Val: Yes or No Survey held at
CA I REV | REP. | 24HRS Des. of Damages : Frt @ozs I NIS 1 UIC | Rooftop or
‘ Vehicle: IN/oOUT

Date: _ -Porson Contactea: “ | The UIC/ Chassis frame / Body Structure affectag due to coflision.

Date/ Tlme j_ Action ! Instruction

e —— e ———

Wﬁ 2}// CmL/

!
p

Oate/Tumo, Fia Pass 07 D: Prell. Report

) D: Final Report

Cute/Time, Fie Roturn to7

z,]..

Report Format
Lump Sum/1.B.I: (5

C_,Eed MOy %%%)_

Days Of Repalr: I

Resurvey No. of TrIp. . SuneyFee
[ Transportation:
Add Fee: :Sita Insp  ($ A o )fs_h SeRS_S | )
[ mterview s - B
D Tech Invs ($ ) Dens ‘
1 D Veekend (3 i S /
|

TOTAL




ORPT/MAERKZ

/ SINGAPORE

WWW.0W.59

OPTIMAWERKZ PTE LTD
Co. Reg. No. 201212455W

) /Optimawerkz

@ /optimawerkz

Date: 10.03.2022 ﬂtﬁ;/pv 4/25&- /547 Third Party Insurer: ERGO
Vehicle No: SNC9432X Third Party Veh No: W(C2834J
Model: TESLA MODEL 3 STANDARD RANGE // Date of Accident: 08.03.2022
Chassis: LRW3F7FA3MC384670 ? Estimator: Victor
Reg.Year: 2021 832//, Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT SS
1 |REAR BUMPER 1 A $633.55| X
2 |REAR PARKING SENSOR 2 $160.00 | . $320.00 X
3 |REAR BUMPER REVERSE SENSOR RETAINER LH 1 /e $10.00 | x
4 |REAR REINFORCEMENT i | 21 5367.12 X
TOTAL $1,330.67
LESS 10% -5133.07
PARTS TOTAL $1,197.60
NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
1 |[REAR BUMPER CLIPS | A~ $80.00 X
S/N TOTAL S80.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS /$600.00 /04(
& ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR FENDER LH,REAR BUMPER & ETC.

sa00.00 ZZ2¢/

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. s $120.00 X

TO WHEEL ALIGNMENT & BALANCING. A $100.00 X

TO DIAGNOSIS FAULT CODE & RESET MEMORY. /vA $150.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC.

LKK Auto Consultants hence notify
the Repairer of the following:
*To rgsurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts pri i —
® Third party survey is on a “Without prMOT -
¥'NG Wiegal modilication(s) is allowed
* Supplementary item(s) must be resurve
s : ed and
Is subject to final approval from lnmzﬂ%pau;_ ——

Branch (Motor Insurancg Claims)

Blk 10 Ang Mo Kio Ind. Park 2A #0F-05 Singapore 568047
Tel (+65) 6481 1622 | Fax: (+65) 681 101

A1V $120.00 x

B |
BAQUR TOTAL

$1,490.00

$2,767.60

Brangh

nqooﬁmﬁg%ﬁegggﬁ{
Sagashy

Head office
6 Kung Chong Road Singapore 158143

Tel: (+B65) 6472 1313 Fax: (-65) 6472 2112

BA Ser

Tel: (+G§) 64 T@4x: (+65) 648119803

Date:




SA1922380005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/03/2022 15:28 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (08/03/2022 15:28 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pelicy liability.

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.

A58 reporing mi rereimad u plice for In g 0

AN Alss ren ay bé id 10 the psligaton

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. 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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/03/2022 15:28 (SGT)
07/03/2022 18:15 (8GT)
West Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@') Accident report SA1922380005

SNC9432X

No

TAN YAN WEI

SXXXX981F
YANWELTYW@GMAIL.COM
(Phone) +65-91775563
+65-91775563

Tesla
MODEL 3 STANDARD RANGE

Private use

No - Claiming third party
Private car

Auto

1991

AXA Insurance Pte Ltd
Comprehensive

No

P2460299

25/11/2021 - 24/11/2022

TAN YAN WEI
SXXXX981F
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Date Of Birth 20/03/1991

Occupation Indoor

Date Of Driving Pass 25/03/2011

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-91775563
Alt. Phone Number +65-91775563

Email Address YANWELTYW@GMAIL.COM
Address 307 SHUNFU RD
Address complement #10-139

Postcode 570307

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 - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? 2
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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WC2834J
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant 2
Vehicle Colour 3
Vehicle Category Commercial vehicle
Name of Driver :
Contact Number “
Address =
Address complement o

@ Accident report SA1922380005 Page 2 of 14



Postcode -
Insurance Company Name =
Nature Of Damage >
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

G Accident report SA1922380005 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 10 repudiate policy liability.

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.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a}) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpese(s)
of:

o

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

e

Signature Driver's Signature
Date & Time: 3/03/ 12 Kmmml
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SKETCH PLAN #2

Date of accident: 302002 time:  &V5#HY Location: hely Gy AnD
My Vehicle A: SNCAYRX  yehicle B: We2£34] Vehicle C:
SKETCH PLAN

Ny -,
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Y
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™

=
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N p-}’u;’ap_j M (2205 Houet |t WAS STAMONARY AT nety LOALT PpD dlie T

e BIMD WK ONJUTED - CUDPENLY  erficie B: WOOE24T GG TR ESHIMD A

HT ONTY wmy Yeille A: SACQYI ket PrRfion (WLING PIWAGE: he Bop

BXEUNGED (WS PHZTICULAZL.  WND | LD Mg IN-CHE Chwsid balien Eeterten

HE  priste INLIDeNT -

[C] ciaim OD/TP at Ah Lim Motor Claim 00@: other workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop & ppuyn-CHIO @ mwih
Email address : qup wgeez preL1P

& if f
En:‘gls:ddress r Yhined - 'ﬂdw@ UL L0

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.

“Date & Time: g/ 51/22_

DECLARATION
I/We declare the foregoing particulars are true in every respect.

- /

Zila

Al -

Driver's Signature
{if driver is not the policyholder)

nature

neporting Lot T i 2

Date & Time:

gAccident report SA1922380005

NRIC/FIN No.:
Al LM 120TOR COMPANY |
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> Back to OneMotoring

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 Qutput:
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:

The information contained herein is correct as at 08 Mar 2022

OK

Singapore NRIC
981F

SNC9432X

No

08 Mar 2022

TESLA

MODEL 3 STANDARD RANGE
White

2021
LRW3F7FA3MC384670
239.0kW (320 bhp)
$59,432.00

25 Nov 2021

25Nov 2021

0

$33,978.00

Yes
24 Nov 2031
$25,483.00

24 Nov 2031

B - Car above 1600cc or 97kW (130bhp)

10
$80,210.00
$77,892.00
$103,375.00



