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ek TESLA MODEL 3 STANDARD RANGE Date of Accident: 04.04.2022
Chassis: LRW3F7FA3MC384720 Estimator: KIT
Reg.Year: 2021 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$ o
1 |REAR BUMPER 1 Ve/k,  $663.55
2 |REAR BUMPER REVERSE SENSOR 2 $158.88 $317.76 Z,
3 |REAR BUMPER REVERSE SENSOR BRACKET 2 $4.67 $9.34
4 |REAR BUMPER REINFORCEMENT 1 $271.03| 7
S |REAR BOOTULID 1 REPAIR
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ACCIDENT AREAS & ETC.
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TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 75/
Consullants hence notify LABOUR TOTAL $1,390.00
E_Www” TOTAL $2,605.51
mswh"““""ﬁm .
o Parts Mw AN “Without PW basis
v Tﬂ:‘” 8)is
ity o L
approva from
is subject o fine
Acknowledged by Repolr |
Signature: ———
tor Insurance Claims)
eeglPSTCR ::::: :::m?n::;‘: z::m-oa Singapore 668047 Olllm

Head
.mcwvmm‘

tot (08 8472 110 | Fax

A Serangoon North Ave 8 Singapore 854600

Tel (+65) 6484 0010 | Fax: (+08) 6481 1903

{-08) 0472 2V

Tel: (+85) 6481 1622 l Fax: (+66) 6481101



SR ERUS T Veam 1

\
SFOF
ENTRZYzm / %:ALE(_)gN-AIR AUTO SERVICES PTE LTD [575721]
SUBMITTED BY: Florence L of 2 020 (SGT)

VERSION: 1 (05/04/2022 16:20 (SGT))

& SINGAPORE ACCIDENT STATEMENT

:llp’ORTANT NOTICE

- Please report correctly the details of the accie t o speed ims process
g. 'Tl;is Form must be completed b he P -,A.,,.‘.,..;‘ , ol ,.a ed .“;. P——
- Information provided must be as truth F i : i itholdi i may allow insurance compa
policy liability. ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may |
4. The lsse and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
] o the GIA Reconss jati ingapore (GIA) for archiving

of the GIA Records Management Centre established by the General Insurance Association of Singapo

‘l =D 1IDD0MINGg may 20 MeTeimed 1o 10
6. This report will be forwarded by the insurers

and that copies of this report will, for a fee, be made available u i i { y
D i 5 pon application by interested parties. . o 5
7. By the lodgement of this report to the insurers, you hereby consent to the arch%ng of this report at the centre and 1o copies of the report being made available aforesaid
ACCIDENT STATEMENT

Date of Submission 05/04/2022 16:20 (SGT)
04/04/2022 17:10 (SGT)

Date of Accident ... ..
Exact Location of Accident T Holland Rd, Singapore
Additional Location Information . ST -
Country/State of Loss ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number .. EY8688Y
INSURED/POLICYHOLDER
Iscompany? ... ... No
Name Of Registered Owner ... . SR QUEK CHIA-MIN VALERIE
NRICNG ..coccion isssisameunmmmonsmeemorsssssssass s osss 55555 eeemeseenese e ees e SXXXX435Z
Email Address ................... RO e nappychanger@yahoo.co.uk
Mobile Phone No ... ... (Phone) +65-98281729
Alternative Phone No ... . +65-98281729
VEHICLE PARTICULARS
Manufacturer ... Tesla
L MODEL 3 STANDARD RANGE
Variant ... -
Exact purpose for which vehicle was being used at time of
accident R AR -
Are you claiming under your own insurance policy for repair to o _
yourvehicle? ..., Nc? - Claiming third party
Vehicle Category ...................................................................... Private car
TranSmisSiON ..............cccccoooieieeeeeeeee e Auto
G e e 1600
INSURANCE COMPANY
Name of Insurance Company ..., AXA Insuran_ce Pte Ltd
Type of Coverage ..................................................................... Somprehenswe
Fleet Pohcy ........................................................................ (o]
T O RO D= S —— VPA/P2458487
Cover Note NUMDEr ...........cccccoviuevimniiiiiiinisinicceecnis -
DRIVER
IVBE et QUEK CHIA-MIN VALERIE
e SXXXX435Z
NRICNO oo oooooovivicnirrccisi
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Dave Of Binth
Qccupation

Date Ot Dniving Pass

Driving expevience

Gender

Mobile Number

AR. Phone Number

Email Address

Address

Address complement

Postcode

Is the dniver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACGIDENT

210031977

Indoor

29/07/1997

24 YEARS AND 9 MONTHS
Female

(Phone) +65-98281729
+65-98281729
nappychanger@yahoo.co.uk
27 NAMLY PLACE

26174
Yes

No

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
QTHER INFORMATION
Was any foreign vehidle involved in the accident? : No
Number of vehicles involved in the accident ... .. . .. ; 3
Was anybody injured in the Accident? R No
Was any injured conveyed to hospital by ambulance? .. =
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? . SRR Yes
Police StationName ... ... .~ Traffic Police
Police Station PhoneNo ... .. (Phone) +65-65470000
ARt Police Station PhoneNo ... .. ... (Fax) +65-65474900
Police Station Address ... ... s 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... .. . . . No

If yes, againstwhom? . ... ... ... -
GIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.
NOTE: VEHICLE REPAIR AT OWNER W/SHOP - KGC WORKSHOP

ATTACHMENT(S)
Are accident photos available for attachment? .. R Yes
Was there any video captured by Car Camera? ................. : Yes

Was there any audio recorded? ... Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SLP6380L
Vehicle Manufacturer :

Vehicle Model TR TOR TSR , :
Vehicle Variant . et tss TR

e o



Remnarks : MWlW“W*mwb.
My workshop : |
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Note: Please take note that your insurer have 14 days b
timeframe for you to submit
youown policy. Kindly check with your own Insurer for more information. - -
¥ 3 I
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