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wnassis No:

A Vavdy, .

Sy | W gy ikl
Aé/xﬂt"’ﬁ’ »

From: —  _ Dae

SIGNMENT
Veh No: J}/VC ?( SIX vt Regn: ik | 2
Type: @ M.Cycle /Bus  Van I Lorry I Taxif Prime Mover/
Truck/ Traller or ” ’

* Estimated Cost ‘ R
;

0 Inspect Vehicla No:
@l Workshop ms P

—_— S —_—
PoIicy No
Claims No .
Sum Insured: _ Excess;
(Client's Record)
Make of Veh;
Zpn, -
(Policy Condition)
Remark: The veh had commenced Jts NS | o

repalr at the time of Inspection.

Make: -ZJ’/? vy/ho»é/ 9 cc —_
Colour 2.5 ¢ . AC: Insured/StdINIINA
Sp.Reading ?.s'/(_ TRadio: Insured / Std / NI/ NA
Eng/No:
N L RW B FA Prs 2 sfopr
Gen. Cond: Q94T Falr | Poor | Burnt

Steering: Inogder / Jammed / Leaked / Bumt or

Brake: m@ruammed I LeakedJ Bumt or

Modi: NIl 1 S/RIm 1 STQARIM or

Tyre Size: F: 7]5/¢5/€/Z
R:

BSIDUNIEXNOVAIGYIFSIUZA@OHTSU IPIRISUMI |
TOYO/YOKO or

Bal. orMarket vave: ) / P ¢ Fron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm RBa. ?____ mm
GIA / PR Sean: _\Consistent?:YesorNo V- UBal S mm
Est. Repairs: —Z- -.;a—ys Res.. Yes or No D.OA. ZL; 3 / 2 P D.Ol. % 7 j / Zd 2 Z
Lum Sum: /-¥Z / % 3 Val.: Yes or No Survey held at l/
CA | REV | REP, | 24 HRS Des. of Damages : Frt / Rear | OIS I NIS 1 uC | Rooftop or
: Vehicle: IN/OUT
Dat: ______ Person Contacted: The UIC / Chassis frame I Body Structure affectad due to collision.
i _Da(e/'ﬂ/mg_ ly Action / Instruction -
. _ —
Date/Timo, Fie Pass 7 : Prell. Report Days Of Repair:
U ~ D: Final Report Resurvey No. of Trip: L ?Survey Fee: I I
OotalTime, Fle Roturn 107 iTW’" -
2 Add Fee: : Site Insp (Sﬁ__zm____)!_s-ns._«s: T
T eview 6 e [
Report Format : 4 Toch lvs (s i Do -
Lump Sum/1.B.I: (S o ‘Weekend (§ ) P
: y T0TAL L
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Chassis No:

TP/CHINA

L

helie k2 0 Vi

OPT/MALERKZ

S|NGAPORE WWW.OW.8Q

Third Party Insurer:

OPTIMA WERKZ PTE LTD
Co.Reg. NO. 201212485W

@ /Cptimawerkz

@ /optimawerke

MS FIRST CAPITA

Date: 23/03/2022
Vehicle No: SNC7650x Third Party Veh No:  XD7724T
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 22/03/2022
Chassis: LRW3F7FA8M(C384809-2021 Estimator: TING AN
Reg.Year: 2021 Surveyor:
ESTIMATE
| NO. DESCRIPTION Qi UNIT S§ | AMOUNT s$ ,
1 |[FRONT BUMPER 1 Yer'{cny  $663.55
SUB TOTAL $663.55
LESS 10% -$132.71
PARTS TOTAL $530.84
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 7w, $60.00
2 |COATING FOR AFFECTED AREAS $240.00| 7
S/N TOTAL $300.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REFIX,REPLACE & READJUST FRONT ACCIDENT AREAS $300.00 Z cer
& ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $300.00 22 “a
FRONT BUMPER & ETC.
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 2V A $100.00 X
LABOUR TOTAL $700.00
TING AN TOTAL $1,530.84
o7 Sforbary
] hence notify ~ * ;f Y7 59’,4,5‘7
the Repairer of the following: g o,
* To resurvey before/after spray painting ' Ay,
* To display damaged par(s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a "Without Prejudice” basis
. ® No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Head office Signature:  ®ranch Bfanch (Motor Insurance Claims)
8 Kung Chong Road Sinflapor () fias43 BA.Sorlnooon North Avlnl: s(l'r\:hl)ng‘r;’as:o?o I 1(1‘)5:,\: :1; !:l:?l:t‘i. ::;k :: ;(:;:::;:rawe 5688047 o M

Tet (-66) 84721313 | §
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@SINGAPORE ACCIDENT STATEMENT
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7. By the lodgement of this

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

23/03/2022 15:11 (SGT)
22/03/2022 11:45 (SGT)
Singapore

CTE TOWARDS AYE TUAS

DETAILS OF OWN VEHICLE

Additional Location Information
Country/State of Loss Singapore
SNC7650X

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant . . - s
Exact purpose for which vehicle was being used at time of
accident .

Are you claiming undéri yodr owmnsurance policy for rébéir to

your vehicle?
Vehicle Category . .
Transmission ...
cCc ...

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage .. ... ..
Fleet Policy

Policy Number ..... ,

Cover Note Number

DRIVER

Name of Driver
NRIC No

’Accident report SA19223N0004

No
EE KOK LEONG GEOFFREY

SXXXX690G
GEOFFREY_EE@YAHOO.COM

(Phone) +65-92252121
+65-92252121

Tesla
MODEL 3 STANDARD RANGE

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Lid

Comprehensive

No

VPA/P2460546
1671172021 - 1511/2022

EE KOK LEONG GEOFFREY
SXXXX690G
Page 1 of 16



Date of accident: >> la'( 2% Time: WD Location: CTE "'D«-dfé AVE Tuag
My Vehicle A: SN C 365 ox Vehicle B:_ XDIF24 T. VehicleC: —

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oo >"H>°>>‘ 0) WUSE | waag Wul\\g a\a\s OE “ourle AME

'ﬁas.&é&“l‘..\ | need pact & Do cnombe b M«.@A_“mjx.__
Htuck el e Qe%\« &M\ %4 an lmx\xc\-ané | Aoied ‘\'ogg‘mx_
e tuck Sl e . Nt be st gertnnd o deve K- \Q’m\a?cj

&‘ Mo Gadsde, and Kound &amﬁg@mw Neowr b«\wa{w \%% A bdor Ao
foar ok el |

(] Claim OD/TP at Ah Lim Motor MW at otherworkshop [] Reporting Only
Remarks : Please forward a o mye,gf:aczljedntmpomo:

Eoatdres + 0
ot 1 7Y Chea ®ow. 59
Email address :

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 declare the foregoing particulars are true in every respect.

lpew:

PolicyRalder's Signature Oriver's Signature "~ Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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