TR BTE ™

e L e C77/ 2200 534///(‘”3 l

ASS REC. BY:
Mo nnerh ASSIGNMENT

From: Date: Veh No: ‘P’Vg 55058 viregn: <. P Z(
Estimated Cost: Type: M.CarVl M.Cycle / Bus / Van / Lorry [ Taxl [ Prime Mover |
Truck / Traller or C l B
To Inspect Vehids No: Make: 7/’ /¢ oot/ 3 cc i
aWorkshopmss Cpttal | coou A scd MG Insured/StINIINA
of ’ | Sp.Reading Lﬁf[ T/Radio: Insured / Std / N1/ NA
W e
Policy No. S T C/MNo: Z R wW3ICEEL /mc 24 35%/
Claims No. SNM22D203972/C02 J Gen. Cond: G604, Falr / Poor | Burnt
Sum Insured: Excess: Steering: lno@ Jammed / Leaked / Bumt or o
(Client's Record) Brake: Inefder/ Jammed / LeakedJ Burnt or o
Make of Veh: Modi: NIl /SIRIm | S Ifh or
/FM S Tyre Size: F: Zif/.?fﬂ 2o
(Policy Condition) q R: - -
Pemark: The veh had commenced Its NS | 055 | |8s/ouN/EXNOVAIGY IFS ILIZA MIC / omsu@ SUMI/
repalr at the time of inspection. TOYO | YOKO or
Bal. or Market Value; Eront o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. 9 __mm
GIA / PR Seen: Conslstent? : Yes or No LBal. _T L/Bal. 7 o mm
EstRepars &7 days  Res: Yes of No D.0A. 7{/5/22 DO f/o/ /Zﬂzz
Lum Sum: ~l€ / % 3 Val.: Yes or No Surve);e-ld-a‘l— -
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear [ OIS | NIS | UIC | Rooftop o
; Vehicie: IN/OUT /7 Ay
Date: ___Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time | Act_ion/lnstrud)on ] e
09/06/22@3.18pm_revise ed Q_J nny Lew via Merimen. R
]Il e ) I
[ - - S
s e iz e R
Do, epaese? [ . preil. Report Days Of Repalr:
Pl ;—I: Final Report Resurvey No. of Trip: e ?Survey Fee: | L
Dota/Time, Fhe Rotumn o7 i Transportatior.
2 Add Fee: :Site Insp (S e )iseRs_S jf“ -'
o D: Interview (8 )I P
Report Format : l:l Tech Invs (3 o b b N
| D Weekend (S )

Lump Sum/L.B.I: (§ o . _ —
T [:_‘...... -




OPT/MALERKZ Tavssns

/ SINGAPORE |“WWWwow= € /optimawerkz ® /optimawerkz
Date: 06/06/2022 Third Party Insurer: CHINA TAIPING
Vehicle No: SNB5505B Third Party Veh No: GBE1214T
' Model: TESLA MODEL 3 PERFORMANCE Date of Accident:  26/05/2022
N Chassis: LRW3F7EL8MC263541 Estimator: KIT
Reg.Year: 2021 Surveyor:
‘ ESTIMATE
‘ [ NO. ] DESCRIPTION QrY [ UNIT s$ AMOUNT S$
| 1 |FRONT BUMPER 1 $663.55 | e——
|
SUB TOTAL $663.55
LESS 10% $66.36
PARTS TOTAL $597.20
[_No. SPECIAL NETT Qry | uNIT s$ AMOUNT S$
| 1 |FRONT BUMPER cLIPS 1 sle,  $60.00 | —
o [
2 S/N TOTAL $60.00
o
a LABOUR CHARGES:
- LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREAS. $200.00 &
LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. $300.00 ZZ<¢
LABOUR CHARGES TO REMOVE & REFIX FRONT PARKING SENSOR. $100.00 J a
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $12000 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 75/
LABOUR TOTAL $840.00
KIT TOTAL $1,497.20

Vo7 st gt

M B¢ )7A%r

Zetty,

the Repairer of the following:

® To resurvey before/after spray painting

-Todbpl'aydamagedpan(s)dmmny

o Pn:: pnces are subject to confirmation

o party survey is on a *Without Prejudice”

. go illegal modification(s) i allowed -
® Supplementary item(s) must be

is subject to final approval from lr::r:neoy:(c’,‘ompany

Acknowledged by Repairer

- s'ggﬂlr‘:gh 8ranch (Motpr insurance Claims)
& kung Chong Aoad singapore 166143 |___ DB serangoon North ave & Singapore 564500 ik 10 Ang Mo "'] ek Park 24 #0105 Singapore 668047 ,l
™

Tel (+665) 84721313 | Fax: (+66) 04722112 Tel T+ Tet (:65) 6481 1542 | Fax: (-65) aaet 1om
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SFQPESRON0L / FALCONNAIR AUTO SERVICES PTELTD [§75721)
ENTRY DATE & TimE: 270022 15:39 (SGT)

SUBMITTED BY:

VERSION: 1 (080872022 1519 (SGTN

® sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Hmmmmmmkdmem\wwwtmawdwmmmwm
2. This Form must be (!

X Information provided must be as truthful and

T . ies is not an

accurate as possible, Any wilful misrepresentation or witholding of material facts may allow ieurance companies to repudiate
of policy liability on the part of the insurance companies,

|\ Association of Singapore (GIA) tor archiving

4. The issue and acceptance of this Form by insurance col
be refermad to the Police for in

ded by the insurers of the GIA Records Manafwnen; Centie o oo
upon application by interes:
consent to the archiving of this repart at the centre and to copies of the feport being Mmade available atresald,

& This report will be forwar A
and that copies of this report will, for a fee, be made available
7. By the lodgement of this report to the nsurers, you hereby

ACCIDENT STATEMENT

Date of Submission
Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No ‘ T
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

Variant e e et
Exact purpose for which vehicle was being used at time of
accident ...

your vehicle?
Vehicle Category ...
Transmission ...
B ettt sttt

INSURANCE COMPANY

biishedt by the G

27/05/2022 15:39 (SGT)
26/05/2022 11:20 (SGT)

Singapore
LORONG 4 TOA PAYOH

Singapore

SNBS5058

No
TAN LEE KENG

S1667913E
LYVINNIE@SINGNET.COM.SG

(Phone) +65-91993695
+65-91993695

Tesla
MODEL 3 PERFORMANGE

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
Type of Coverage ... ... Comprehensive
FleetPolicy ... . No
POUCY NUIHIEE .,.o..c s isescusmsssossssssssstsasonmseossssyssssssoncesiss oo SP2000533337-01
Cover Note Number ... -
DRIVER
Nameof Driver ... TAN LEE KENG
NRIC No e e i S T e e S1667913E
Page 1 of 17
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SKETCH PLAN

skeTcH PLAN

COSS.
the claims prO
went to speed P d Oriver. nhokding of material facls may
correctly the detais of the acC A tll","i'—!—"'/ o

o g be completed by the Polic hoder andior b jo Any wiul misraprasentation
;,- :P’“s Fozwst e rust be as truthful and accurate a8 PO aniiia bikty on the part of the nsurance

Wornaton provided must be as ithiu 1w -
allow nsurance companies 10 b ns 16 00l 80 admsson of pohcy
4 The issue and acceptance of this Form by nsurance companies

for in ' estabished by the General hsurance Association
mant Centre apphcation by nwfeswd partes.
centre and 1o copies of the

companes.
rin
the GIA Records Manage
cpovtwﬂornlotbenudoa" ‘ .
archiving of this repor! &
[ 4

5.

6. The report w ill be forw arded by the insurers of

of Singapore (GIA) for archiving and that copies of this f

7. By the lodgement of this report to the insurers, you hereby consent lo the

report being made avaldable aforesac.

8. Consent under the Personal Data Protection Act (POPA)

Tunderstand, acknow ledge. agree and consent that - .

{2) My insurer . my w orkshop and the General lnsurance Association of Singapore (“GIA”) may

andlor process my personal data/personal information set out in this {form] and any other person Personal formation

possessed by my mnsurer (collectvely the “Personal Information") and disclose and ':nn:;::vhoww s accident shall be
Authorty of Singapore and any relevant

who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured v
collectvoly referred 10 as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary
nvestigations relating 1o

government agency/authority (such as the police), for the purpose(s) of .
(1) processing, handing andior dealing w th my clams inchuging the settlement of the claims and any necessary

collect, use, disclose

Jare permitied o
mation provided by me of
o s e ww all insurer(s)

f'? investigating the accident and/or my claims;

"’MWMMWMWMWMMMorrespondhg!oawmquﬂesbym;

“’"” adminsstering my claims (inchuding the mading of correspandence, stalements, invoices, reporis or notices 1o me, w hich could involve
'schosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail

packages); andior

{v) complying w ah appiicable law in administering, processing, handiing andior dealing with my claims.

vehicle(s) involved in this accident and the hsurers' lawyersiaw fims, maylare permitted to collect,

(collectvely the “Purposes ")
(b) allinsurer(s) who have insured
“:us,o;:iscbsean.c;aprocessuymmamﬁmtamamedumﬂvm:w
Personal ‘ormation may/can be disclosed by any of the insurers andior GIA Lo their third Service providers or agenis
(Wig”'*hwyombw!'ms),whbhmbesudmwodshm,formamd;:’xwemmea. ?
A7 . T i
J/ 9)/ w0y 5
’,::ymwrma Driver's Signature (¥ driver is not the policyhoider) / Date Wlnessedbywoam
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