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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 Output:
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 19 Apr 2022

Singapore NRIC
4688

SND6019X

No

20 Apr 2022

TESLA

MODEL 3 STANDARD RANGE
Red

2021

LRW3F7FA6MC416169
239.0 kW (320 bhp)
$60,553.00

12 Jan 2022

12 Jan 2022

0

$35,996.00

Yes
11 Jan 2032
$26,997.00

11Jan 2032

B - Car above 1600cc or $7kW (130bhp)
10

$80,989.00

$78,768.00

$105,765.00

OK




500322410001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 18/04/2022 15:18 (SGT)
SUBMITTED BY: KAITLYN CHIO

VERSION: 1(18/04/2022 15:18 (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 completed by the Policyholder and/or the Authorised Driver

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

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.
A . av ba a Pollcs oa

SPOIUNG 1T} reiemed 10 U [ 20OI)

Any false ay be he /0

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

18/04/2022 15:18 (SGT)
17/04/2022 15:35 (SGT)

Near 277C Compassvale Link, Singapore 543277
Blk 277D Compassvale Link Carpark

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j, Accident report S00322410001

SND6019X

No

Wu Xiaodong
SXXXX468B
helen6135@hotmail.com
(Phone) +65-98268536
(Home) +65-98268536

Tesla
Model 3

Private use

No - Claiming third party
Private car

Auto

1999

Allianz Insurance Singapore Pte. Ltd.

Comprehensive
No
SP2000818287-01

Wu Xiaodong
SXXXX4638B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/11/1982

Indoor

16/12/2021

4 MONTHS

Female

(Phone) +65-08268536
(Home) +65-98268536
helen6135@hotmail.com
Blk 277D Compassvale Link
#11-306

544277

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Ge Xuanwei Keruby
Male

No
No

ON 17/04/2022 @ 15:35 HOURS, | WAS AT BLK 277D COMPASSVALE LINK CARPARK. | SAW VEHICLE B: SJD4591U WANTED
TO TURN LEFT, SO | MADE WAY BY DRIVING TO THE LEFT SIDE AND STOPPED FOR VEHICLE B: SJD4591U TO PASS. BUT
VEHICLE B: SJD4591U MAKE A WIDE TURN AND HIT INTO MY VEHICLE A: SND6019X REAR RIGHT PORTION CAUSING
DAMAGE. WE EXCHANGED OUR PARTICULARS. NO ONE WAS INJURED.

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 SJD4591U
Vehicle Manufacturer Honda
Vehicle Model Crossroad

@’Accident report SO0322410001 ERe o 12



SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE
1 Pease report correctly the cetais of 1he aocilent 1o Speed up Ine clans process
2. This Form rrust be com pl ha Policyh r andior the Authori Driver.
3 nformaton provaded must he as truthful and accurate as poss ible. Any w itul msrepresentation or w thholaing of materal facts may

alow nsurance compan=es to repudiate policy liahility.

4 The ssue and acceptance of this Form by insurance campanies is net an admession of paokcy labity on the part of the insutance
companies.

5 or in referr ice for in igation.

5. The report w il be forw arded by the insurers of the GIA Records Nanagement Centre establahed by the General hsurance Assaciation
of Singapore {GIA) for archiving and that copes of this report w il for a fee be made avadable upor appheation by miterested parties

7 By the lodgemant of this repor 10 the msurers, you hereby consent to the archiving of this report at the centre and to copies af the
repart being made avadable afcresaid.

8 Consent under the Personal Data Protection Act (PDPA)

|undersland, acknow ledge, agree and consent that

{a) My insurer . my workshap and the General hsurance Association of Singapore ("GIA®) may/are permited 1o colbiect. use. dischse
andlor process my personal datalpersonal information set out in this [form] and any other persenal information provided by me o
possessed by my insurer (callectively the “Personal Infermation’) and disclose and transfer such Persanal information to all msurer(s)
w ho have insured vehicle(s) invaived in this accident (al insurer(s) who have nsured vehiclk(s) invoived in this accident shall be
colectively referred to as the “Insurers’), the bsurers’ law yersfaw firms, the Monetary Authionty of Sngapore and any relevant
government agencyfauthorty (such as the police), for the purpose(s) of

(1) processing, handing and/ot dealing w ith my claims including the semement of the clams and any necessary investigatons relating to
tha cEIms,

(i) mvestigating the aceident andler my clams,

(1) carrying out and/or dealing with my instructons or responding 13 any enguries by me

(i) adminstering my clams (including the mailng of cerrespondence, statements, nvoices, reparts or notices to me, w hich could invole
disciosure of certan personal data about me to bring about delivery of the same as w oll as on the external cover of envelopes/menl
packages), and/or

{v} complying with apphcabie law n administerng, processing handling and'or dealng w ik my clams,

(cotectvely the "Purposes”)

(b) all insuresis) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersidaw fims, may/are permited (o colect
use. dischse andior pracess my Personal hformation for cne or more of the above Purposes, and

{c) my Fersanal Information may/can be disclosed by any of the Ihsurers and/or GIA to their thrd party service providers or agents
(including their law yersaw firms), which may be sited outsida of Singapere, for one or rare of the above Purposes

N/ / .
Lt P

(£ 0¥t 10

Folicyholders Signature / Cate & Driver's Signature (If driver is not the pelcyhaider) / Date Witnessed by Reps':\mng Cenire
Time & Time Personnel

Sketch Plan

() - snopomax
- smau
UbghTioN | Qi WD
S (AR LINE
- Chrpe
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SO0322410001

Black

Private car

Leong Meng Wai (Liang Mingwei)
SXXXX164D

(Phone) +65-85690191

Page 3 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

bEl T GpeenT

Declaration

VWe deciare the foregong particulars are true in every respect

%/q"' 19164/ 2

Policyholder's Signature / Date & Driver's Signature (F driver i not the pobcyholder) / Date Winessed by{R&parléng Cenve
Time & Time Persannel

@Accident report S00322410001 Page 5 of 17




ORPT/MA GERKZ

/ SINGAPORE

OPTIMA

Co. Reg. NO. 201212455W

WWW.0W.S$g

/440'1«%7 é’ f(oﬂ @,
fors,

@ /Optimawerkz

WERKZ PTE LTD

€3 /Optimawerkz

Date: 18/04/2022 Third Party Insurer:  CHINA TAIPING
Vehicle No: SND6019X Third Party Veh No: SJD4591U
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 17/04/2022
Chassis: LRW3F7FA6MC416169-2021 Estimator: TING AN
Reg.Year: 2022 Surveyor: &j’ff
9
ESTIMATE Z
NO. DESCRIPTION QTyY UNIT S$ AMOUNT S$
1 |REAR DOOR RH 1 /27 $953.27| X
2 |REAR DOOR WEATHERSTRIP RH 1 S 588.79| A4
3 |REAR FENDER RH 1 A, $1,34577| —
4 |REAR FENDER QUARTER GLASSRH 174 M, 1 Yle, $28037| —
5 |REAR RIM RH 1) 1 L.¢c| #r $46729| X
6 |REAR RIM COVER RH 1 M $32.71 | A
7 |REAR BUMPER 1 /od /4y  $663.55 | —
8 |REAR BUMPER SIDE BRACKET RH 1 P $7.48| X
9 |REAR BUMPER REVERSE SENSOR 1 Thory 515888 | ="
10 |REAR BUMPER REVERSE SENSOR BRACKET 1 e, s467| 2
SUB TOTAL $4,002.78
LESS 10% -$400.28
PARTS TOTAL $3,602.50
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR QUARTER GLASS SEALANT RH 1 Ae. 58000| oA
2 |REAR BUMPER CLIPS 1 /e, $50.00| «—
3 |REAR DOOR INNER TRIM BOARD CLIPS RH 1 s~ $50.00| A
S/N TOTAL $180.00
LABOUR CHARGES: o Y

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

& ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT

REAR DOOR RH, REAR FENDER RH, REAR BUMPER & ETC.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANISM &

ETC. TO EFFECT REPLACE OF REAR DOOR RH.

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM & UPHOLDSTERY

CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH.

$800.00

ooy

$800.00

A~ 515000 X

/apf

$300.00

Head office Branch
6 Kung Chong Road Singapore 158143

Tel: (-6B) 6472 1313 J Fax: (-BB) B472 2112

9A Serangoon North Ave 5 Singapore 554500
Tel (+85) 6484 9919 | Fax (-85) 64811093

Branch (Motor Insurance Claims)
BIk 10 Ang Mo Kio Ind. Park 2A 401-05 Singapore 568047

Tel: (+B5) 848

o)/ /4

11622 | Fax: (+65) 8481 1011



ORPT/MAERKZ

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212455W

www.ow,sg 0 /Optimawerkz

@ /Optimawerkz

Date: 18/04/2022 Third Party Insurer:  CHINA TAIPING
Vehicle No: SND6019X Third Party Veh No: SJD4591U
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 17/04/2022
Chassis: LRW3F7FA6MC416169-2021 Estimator: TING AN
Reg.Year: 2022 Surveyor:
5&/
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00
LABOUR CHARGES TO REMOVE & REFIX REAR QUARTER GLASS RH & ETC. $150.00 (&/
TO WHEEL ALIGNMENT & BALANCING. $80.00 Zﬂf
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $150.00 ?0/
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 Z;{
LABOUR TOTAL $2,670.00

TING AN TOTAL $6,452.50

LKK Auto Consyltants hence

the Repairer of the following:

'T°mbebruawspmy'p;m

* To display damaged part(s) during resurvey

'mmamsubﬁq to confirmation

* Third party survey is on a *Without Prejudice” basi

'SN:iﬂoyafrrmmatms) is allowed : -

® Supplementary item(s) must be

is subject to final approvar?m 'r:ss‘:::geedc:?r;%my

Acknowledged by Repairer

Signature:

Date:

:::: con:::;c:uad singapore 158143 rsaer::-:uon North Ave 5 Singapore 554500 :kr ?; :—;: Lm:i:':::‘;::;?ogr:;‘n?re 588047 o,,,W

Tel: (+86) 6472 1313 | Fax. (+B5) 8472 2112

Tel (+B51 6484 9919 | Fax: (+65) 64811993

Tel: (+B5) 64811522 | Fax: (+65) 6481 101




