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;¼.Hl"fe?'~ 
ASSIGmIBNT 

Fn,m; -------Estlma:ed Cost 
Date: 

oo(!j)ws I TP BES' op RES/ EVA/ INV I My 
To Inspect Vehk:le No: 

at WOl'bhop mis 01;>7"'1J?t? ------~::,,~~...:.!;.::..._ __ ot 
Insured: 

Poracy No. 

Claims No. - - - --------------
---------------Sum lll5Ured: 

(CfieofsRea>rd) 
MaJ<e or Veh: 

(Polley Condition) 

Excess: 

P.emari.: The veh had commenced Jtt 
repair et the time of Inspection. 

Bal. 0( Marlcet Value: -------------1 DA C Accident Rport: Consistent?: Ye. or No ---
GtA I PR Seon: Consistent? : Yes or No 

Est Repairs: 0 Z days Res.: Yea or No 

Lum Sum: /. ~/ % 3 Val.: Yes °' No 

CA / REV I REP. I 24 HRS 

Date: ____ Person Contacted: 
Vehlcle; IN I OUT 

Date I Time Action / lnslructlon -----

VehNo: 
T~ I M.Cycfe I Bus/ Van I Lony { Taxi f Prime Mover f 

'f Id II y Yr Regn:---=-/!...-/ ~1 _tf'.s..----

Truck { Trailer or - -~r ,,d~~J __ _!_ _ ____ _ 

7;//1 ;,.,;,"'/ Make: l c.c ---
/1,.;?. J,v),,"l, AJC: 1nsun!d I Std I NI I NA Colour 

Sp.Reaig 

Eng/No: 

7t (? d T/Radio: lnsun!d I Std I HI I NA 

CJNo: 

Gen. Cond8 /Fair/ Poor I Bumi 

Steering: lne/ Jammed/ Leaked/ Bumi or 

Brake: In& I Jammed I Lukecl{ Bumt or 

Moel: ND /S/Rtm I~ or 

TyreSlza; F: t 3s/ ¢-5 e- R1L_ -
R: ------=--------

BS I DUN I EXNOVA / GY / FS t LIZA@ OHTSU l PIR / SUMI I 
TOYO/YOKO or 

Em!!! 
R&I. 9 BU! 

rrvn R/Ba!. 9 mm 
L/Bal. ------,,9~ 

mm LJBal. 9 ITlfll 

D.O.A.-~1----,/~f-=-122 
0 .0.1. X;qtZ2P 1' 

Survey held et 

Des. of Damages : Frt I 0/S I N1S / U/C / Rooftop N 

The U/C / Chassis frame / Body Structure affected due to collislon. 

- - - -----------
- ---+----~- ----- - --·. ---------- -· · - · -·- -

--- --------- -- - ------- - - ----- -- - - -

-------------
I - -- ---- ·~---· -- . - -- --- -- - - --·---- - --- -- - . --- --~-----·-

o.t.lrmo, Flt Paa, 10? Days Of Repair: 
I ,, 

0: Prell. Report 

O= Flnar Report Resurvey No. of Trip: 1Survey Fee: 
~- Flt RtCum 10? 

2) 

i T 1llnSpOrla&;,i: 

Add Fee: 0 : Site lnsp ($ ___ _ __ _ Jj __ s-ns. ___ s1 

0: Interview (S _ _____ ), r,. ·.:-s 

Report Format : D Tech lnvs IS ___ ___ ___ _ }, O\l"li,,·~ 

Lump Sum 11.B.I: (5 Weekend (S ) 

-



O.:aTIMA6'E AHZ .. 

Daw~ 
VeMde No: 
Model~ 
Chassis~ 
Reg,Y~r: 

NO. 

14-~20l2 
EV868SV 

f SINOA .. 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA3MC384720 
2021 

ESTIMATE 
DESCRIPTION 

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

QTY UNITS$ 

CHINA TAIPING 
SLP6380L 
04.04.2022 
KIT 

AMOUNT 5$ 
1 REAR BUMPER 1 ,41/vt,/1 ih $663.SS 
2 REAR BUMPER REVERSE SENSOR 2 $158.88 
3 REAR BUMPER REVERSE SENSOR BRACKET 2 $4.67 
4 REAR BUMPER REINFORCEMENT 1 
s REAR 8OOTLID 1 

I 

TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL Nm QTY UNIT 5$ 
1 REAR BUMPER CLIPS 1 

S/NTOTAL 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
ACCIDENT AREAS & ETC. 

$317.76 
$9.34 

$271,03 
REPAIR 

$1,261.68 
-$126.17 

$1,135.51 

AMOUNT 5$ 
$80.00 

$80.00 

2~er 
$500.00 

22tt:o/ 
$500.00 

I 

'I I, 
I 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

$120.00 l'ct 

$150.00 '7 

$120.00 ~5/ 

~!it> o,o,ynants ----of lhl follOWi{'9• 

8A $4lrlOQOOO NOrth Ayt 8 $IOgll)Orl 8&4GOO 
,,... (•Ml D0111 I r:.>r. (•Ml 04111903 

LABOUR TOTAL 

TOTAL 

aranch (Motor tnauranc• Claim•> 
Blk 10 Ano Mo KIO Ind. Park 211. 101•0!1 SlnQIP01'9 1168047 
Tel: 1,a&l 11411 ,m I Fax: !•Cl&I !14811011 

$1,390.00 

$2,605.51 
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SFOF224500o61 FA!. 
ENTRY DATE & TIMEC~R AUTO SERVICES PTE LTD [575721) 
SUBMITTED BY· c, __ · /2022 16:20 (SGT) 

- r ,urence Loh 
VERSION: 1 (05/04/2022 16:20 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
lloFORTANT NOTICE 
1. Please repon the details ot the accident to speed up the clalms process_ 2
- This Fonn must be comPk:1e<l by !be Policyhokje, an<1I,y !be Authgri.'ied Pclvec . m nies to repudiate 3
- Information provided mUSI be as truthful and accurate as possible. Any wiful misrepresentation or wilholding of material facts may alow 111SUrance co pa policy liability. 

4. The issue and acceptance of this Form by Insurance companies 1s not an admission of policy liabllty on the part of the Insurance companies. 
S. An_y ,__ l"IIPO,,,,_, may he ,..,.,._,, IQ !be PAl!ca ty lrntNdgdno . . . r GIA) tor archiving 6

- This report will be_ forwarded by the insurers ot the GIA Records Management Centre established by the General Insurance Association of Singapo 8 ( 
and that copies of this re~ wiH, for a fee, be made available upon application by interested pames. . . d avaUable atoresaid. 7
- By the lodgement of th,s report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being ma 8 

ACCIDENT STATEMENT 

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

······• ·· · ··· ·-- ---· -··· ····· ·• ·· •······•· ·· · ····· 
····· · ····· · · ··• ·· •· •· .. ,- . .... ..... ····· •· · 

···· · · .. , - ... ............ ....... .. ... ······ ···· 

····· ···· •···· ·••o,, ... . . ..... . . . .......... . .... . 

05/04/2022 16:20 (SGT) 
04/04/2022 17: 10 (SGT) 
Holland Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
········· ·· ······· ··· ··· ··· ··· ··· ····· .. ·· ····· ···· · 

INSUREDIPOUCYHOLDER 

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 ····· ···· ··· ······· ··· ··· ····•········· ·· ···· ··· ···· ···· ·· ······ ········· ··· ·· ····· ····· ···· 

-c-rr 
INSURANCE COMPANY 

Name of Insurance Company .... .. ..... .... ... .. ... ...... ...... -..... ... -.... . -
Type of Coverage .. .... ....... . -..... . -.. --.... ---... --. ---• -----------------• •· ------
Fleet Policy ... . --. -. · ----· -· ----· · · · · · · · · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · .. . 
Policy Number ...... • ... • • .. · .. · .. .. · .... · · · · · .. · .... · · · ...... · .. .... .... .... · ....... · .. 
Cover Note Number ..... • -. • .. .. .... · ·· · ·· ·· ·· ....... ··· · · ... · ···· ... · · ·· .. .. · .... .. 

DRIVER 

Name of Driver .............. · · -· · · · .. · .... · · .. · · .. · ... · · · · · .. · · · .. · · · · · · · .. · .... .. · · · .. 
HRIC No ..... .......... , ... ............ .................... ... ........... .......... ...... . . 

fl Acdc»nt report SF0F22450006 

EY8688Y 

No 
QUEK CHIA-MIN VALERIE 
SXXXX435Z 
nappychanger@yahoo.co.uk 
(Phone)+65--98281729 
+65-98281729 

Tesla 
MODEL 3 STANDARD RANGE 

No - Claiming third party 
Private car 
Auto 
1600 

AXA Insurance Pte Ltd 
Comprehensive 
No 
VPA/P2458487 

QUEK CHIA-MIN VALERIE 
S.XXXX435Z 

, I t 
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I 
~OfS.'tth 
°'-~tion 

Of 1:11,'ving PMS 
Otiw~e,~~ 
C'~'ldef 
Mobile Number 
Alt Pho,--.e Number 
E1"8il Addr-&ss 
Address 
Address complement 
Postcode 
ls the dnver the policyholder? 
tf No, Relationship of the Oliver with the Insured . 
Does Dn'ver Own OtherVehicfes? .................... .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

'" ,.. . . ....... "• 

l llSUfance Company of Other Vehicfe Owned by Driver 

G8ERAl.. INFORMA.TION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

' ......... .................. . 
"... . . . .. "... .. ........... , . . .. . . . . . ........ .. 

........................ ..... ....... ... . , .. 

21103/1977 
Indoor 
29/0711997 
24 YEARS AND 9 MONTHS 
Female 
(Phone)+65-98281729 
+E,5.98281729 
nappychanger@yahoo..co.uk 
27 NAML Y PLACE 

267174 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . .. . .. . .. .. . No 
Number of vehides involved in the accident .. .. .. .. .... .. . .. .. .. .. . .. .. 3 
Was anybody injured in the Accident? .. . . .. . .. ... .. .. .. . .. ...... .. .. .. . 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? .. ... ..... ....... .... .. ... ... .. 
Police Station Name ..... .. ....... .. ... ........... ................. .. .. ... ..... ... .. . 
Police Station Phone No ........... .... ..................... .. ....... .. ....... .. . 
Alt Police Station Phone No ......................... .. ..... .. ............. ... .. 
Police Station Address .. .. .. .. .. . .. .. .. .. .. .. .. ...... .. ............ ... -.......... . 
Was notice of intended Prosecution given? ........ ........ ....... ..... . 
If yes, against whom? .. . . .. . .. . .. ... .. .. ....... .... .. .. ... .... .. ... ... .. .. -.. ... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT. 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - KGC WORKSHOP 

ATTACHMENT(S) 

Are accident photos available for attachment? ..................... .. 
Was there any video captured by Car Camera? ... ... .. .... .. .. .. ... . 
Was there any audio recorded? .. .. .. .. ... .. ..... .... .. .. .... ... .. .... .. .. .. .. 

Yes 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ......... ..... ... .. ..................... ........ .. SLP6380L 
Vehicle Manufacturer ··• ·-·· ················ ········ · ... . ····· ·· ······ ·· ···· ·· ·· ·· 
Vehicle Model .... · ....... · .. .. -- .......... · · .... · .... .. ............ ................. .. 

Ide V I t , .. .. ................................ ... ....... . Veh . ar an .................. .. .. .. 
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OClalm 00/TP at Ahlin Motor 00nn O~totherworkshop 
I Plwaforwad•copyof'"Y ... ~NpOl'tto: 
........... ',.i.ti..,,,.....,.':, EMll_..w1 
• .,.. • "·ttl'½fl'@f-..(~-&ltalal:lwa · 

·-

-

-

0 Reporting C>Ny 

Naa: ,.__W.note that )'GUI"...._.,-. 14 $ys tlmetrarn.foryauto submit own ~<Wm undlf 
,-ownpolcJ QIIIIIJcbeclwftllycM.rown..._formcn..-.fotn\Mlor. 

DIOMA110N 
VW.--..11eb...,.Pll1k\llln arttr\ltlnMfY-mpect. 

. ,. 'l .. ---------
I 

--... ... 
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