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ASS. REC. BY: ----

,'f /1 ,1 
REF: 

F~; 

Estknated Cost: Dale: 

oo{!f]ws, tP aes, op aes, E'{A, fNYt MY 
To lnsl)ed Vehlcle No: 

ASSIGNMENT 

""'""' . J',1rc 7-4~t?J( v,...,,,, I 1
1 

)!-/ 
Type: e3J U.Cyele I Bua I Van I Lony I Taxi I Prime Mover I 

Truek/TnllerOi • 

~/q v1~o.-4/ i e.e Make: at Workshop mis 

ot Colour ------ - -

/3, , /q et( A/C: lnaured I Std, NI/ NA 
Insured: --- . - - - - --- ------Pol'icy No. _ _ _ 

Claims No. 

Sum ln:sured: 

(Clienrs Record) 

Make otVeh: 

- . - ------------

~4, 
(Polley Condition) 

Sp.Reactng 

Eng/No: 

CINo: · 

9.,-~d'. 

Gen. Coild: ~Fair/ Poor/ Burnt 

T IRadlo: Insured I Std I NI I NA 

Steerlng: lno€, I Jammed/ Leaked I Burnt or 

Bralce: tn6, / Jammed I LeakediBumt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F: ' ? ..l 5 / S° ,R // 
R: P.omatk: The veh had commonced Its 

repair al the time of Inspection. 
------=--------- .. 

BS I DUN I EXNOVA I GY / FS I LIZA eJ OHTSU I PIR / SUMI I 

Bal. or Marlcet Value: 

IOAC Accident Rport: Consistent?! Yu or No 
GIA I PR seen: Consistent?: Yes or No 

Est. Repairs: -tJ2- day, Res.: YH or No 

Lum Sum: 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

TOYO/YOKO or 

<J IMl R/Ba/. 
1ruc 

UBal. <r mm 
o.o.A. tz.7 J /t.z 
Survey held at 

Dato: ____ _ Person Contacte<t: 
Des. of Damages : Frt I Rear I O/S I N/S I U/C I Rooftop or 

Vehicle: IN I OUT /77 
The U/C / Chassis rramo I Body Structure affected due to coffision. _QateL1!._~r- -Actlon~ ___ l_l_ns_tro_cVon ____ ______ _ ________________ ___________ _ 

------------------- ··---
- ·----------- - - J 

/ 

--·-·-- - ------ ---- - - --··--- - - .. --·-·····-- - ·------ --- --· . . 

-----,,_ ___ ·----------------------------
- - ------------------~-- ---- . ·· ·------ ---- -· 

_____ __ _J_ ___ _ 

Oalefrme, Flt Paai IO? 
Prell. Report 

Q: FJnaJ Report 

--- - - - ·- ·---- --·-- ·----

IJ 
Dote/line, Flt Rtcum lo? 

Z) 

Report Format : 
lump Sum 11.B.I: (S 

Days Of Repair: 

Resurvey No. of Trip: ·Survey Fee: 

!Transpo,ta&:,,r · 

Add Feo:O:slte ·fnsp (S __ , ______ >/-s•RS. __ s, 

Q : Interview (S _ ____ _ )/ r,,.,• .. is 

D Tech lnvs ($ __ _ ___ __ .. ... I Oll-iEi~ 

0 Weekend ($ ______ • __ _ 

10~4.L 
"""~------:-; 
I --·~ J 
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Oi=»TIJMAhAE rlf-<Z'" OPTIMA WEFIKZ PT& LTD 
Co. Rag. NO. R012'1-1515W 

/ SINGAPORE -.ow.ag II~ 

Date: 
Vehicle No: 

23/03/2022 
SNC76S0X 

Model: 
Chassis: 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA8MC384809-2021 

Reg.Year: 2021 

ESTIMATE 
NO. DESCRIPTION 

1 FRONT BUMPER 

NO. SPECIAL NETT 
1 FRONT BUMPER CLIPS 
2 COATING FOR AFFECTED AREAS 

LABOUR CHARGES: 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

QTY UNITS$ 
1 /M,', 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

QTY UNITS$ 
1 
1 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REFIX,REPLACE & READJUST FRONT ACCIDENT AREAS 
&ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT BUMPER & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TINGAN 

LKK Auto Consuttanta hence notify · 
the Repairer of the followlng: 
• To IIIIMVty betore/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conflnnation 
• Third party survey is on a 'Without Prejudice" basis 

, • No illegal modiftcation(s) is allowed 
• Supplementary item(s) must be resurveyed IDII 

is subject IO final approval lrom Insurance Company 

LABOUR TOTAL 

TOTAL 

Head omce Signature: anch (Motor Insurance 

e 10ot1m.wenc11 

MS FIRST CAPITA 
XD7724T 
22/03/2022 
TING AN 

AMOUNTS$ 

"'""" $663.55 

$663.55 
-$132.71 
$530.84 

AMOUNTS$ 
At:.. $60.00 

$240.00 

$300.00 

$300.00 2c::e:r 

$300.00 ~~&-( 

A-~s100.oo x 
$700.00 

$1,530.84 

11 ,cung cnano Rold sin ~W,3 at. serengoon North Ave ti Singapore e1 ,o AnQ Mo Kio tnd. Perk 2A •01-011 stn~pore 1168047 
TII: !"'61.,.721313 I t•ee1 ue1 ,e22 I Pa~, t•e111 ,011 Oh~ 



/ 
SA 19223Nnl,.t / AH I.Al MOTOR cowPM"Y ( ,VAaf ) 
ENTRY DATE & iWE: 231W12!J22 15:11 (SGT) 
~BY: KEE &11(.1 HONG 
\IEnS,oN: 1 15:11 (SGi)) 

(If SINGAPORE ACCIDENT STATEMENT 
IIFORTAHT NOTICE 
1_ Please R!IJ(llt the delais tithe aa::ioe<1! a> speed up..., dlil:is 
2. This Fann mt:Si be <DiiEitefert !;y li:le PrfQtlrte: !IX'& !be &!fbJricrd °""" ... - ~ ..,~ 
3. lr.loonato:, musr be as ~ and ~ as P0SSillle. kor.., nsae.- • - .,noillalcli:;gotr-. .as.., · --.-a.a,.__,, poky~_ 

4 _ The issue and ~ ,a, cflhs Ferm t,,. nsuanoe ~ is DDltat~ofpclq,._.,,c-91ei;aitof!D@~ i es 
5. Anx .,__~..,,be......, !I> 1w er.a Ir h 5 7 n - - dSlii: ~•:nc:iliilQ 
6- This repc;t d be fonoarded by aie n5LS1!rs of tile GIA Re::,cms Mai,a,.eueit Oerm;- ew? r lk.rl 't-;llieGll-e,al Asg14 ... -,4 ~• 
and !he! copes of 1l'as repcn 11d. for a lee. be made avalable aq:,lir.a:!o;, hit~ ..-S. - · ........, ,.._......_~ 
7_ By the lodge,1e 11 of It.is report lo Ille illSlnos.. )'Cll .....,. co:,seql!>a,ea;m..,~ cftis~•-Clllllllea:!IIIIOaipasof .. ll!CDII--., 

ACCIDENT STATI:ME:-ff 

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

2310312022 15:11 (SGT) 
22J03l2022 11 :45 (SGT) 
Singapore 
CTE TOWARDS AYE TUAS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOtOER 

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 
yourvehide? .. ............... ... .. .. ............................................... . 
Vehicle Category ... ...... ....... ..... .. ............... ... .... .... ....... ............ . 
Transmission .............. .. .... ................. ..... ........................... . 
cc ...... ........ .. .. .. ............ .. ..................................................... .. . 

INSURANCE COMPANY 

Name oflnsurance Company .............. _...... ........ .. .. .. . .. .. . .. .. 
Type of Coverage .. .. .... . .. . . .. .. .. .. .... .. .. .. .. ... ... .. . .. . .. .. .. .. . .. . .. ...... 
Fleet Policy . 
Policy Number ... .. ..... ...... ............ .. ....... .... ......... .... .. ............ .... . 
Cover Note Number .... .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. . . .. ...... . 

DRIVER 

Name of Driver ....... ...... ............... ......... . 
NRICNo .......... .... ...... .. ....................... . 

' ..... , ' .. . 

fl Accident report SA 19223N0004 

SNC7650X 

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 

Insurance Pte ltd 
C~ve 
No 
VPAJP2460546 
16111/2021 -1srt1/2022 

EE KOK LEONG GEOFFREY 
SXXXX690G 

P&g& 1 of ,6 



-

Date of accident: ->>\al '>')'»--• 
My Vehicle A: St-t (.,, ~ 5 o x. 
SKETCH PLAN 

Time: \\lt-ohrs. Location: C:rE -h,.,.a (~ Nr'E iu4!' 
Vehicle B: Xt>=fl;>,lf: I , Vehicle C:. ______ _ 

t t 
DESCRIBE ORCUMSTANC£S OF THE ACODENT 

D Claim O0/TP at Ah Um Motor !BEJafm OOITP at other workshop O Reporting Only 

:;:u-~~1Cj:p;ac44treportto: 
:-:.~ : fr'~. CMtMt "'ow I SJ 
Em.an address : 

Note: Please take note that your Insurer have 14 days tfmeframe for you to submit own damage claim '-"'dtr 
you own potky. Kfndly check wftb your own insurer for more informttion. 

OEaARATION 
1/W« cftdar• Ult (oretc>fnt POrtJcuta,s WC true ,., eve,v l'tiPICt. 

J/ti_, -Ot-!fff-.'-JSI-._,,-. -tu,-.------
0... le TIN! (l.f drlvtf IJ not the policyholder) 

o..wi J&ne: 

Res,ortlng CtMrt Ptrsonntrs Sl&natutt 
Nome: 
NftlC/FIH No .. : 
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