
ASS. REC. BY: 

From: Date: 
EsUma!Bd Cost: 

QD '@ws I IP RES' QO RES' EVA' INY, MY 
To lnspecf Vehlcle No: 

ASSIGNMENT 

VehNo: .I'Nc 11¥ '1 X YrRegn: /I, 2/ 
Type: @I M.Cycfe / Bus I Van/ Lorry ( Taxi ( Prime Mover/ 

Truck/ Traner or c.A 1 ', 
Make: -"7e f /q 1 

/ht;,k/ 3 c.c -
81 Wor1cshop 1M 01 I i/h <' -------,,f--'-------
of 

Colour /71,:::;7'7' _P,-/vr.,- A/C: Insured/ Std/ NI/ NA 

Sp.Reading / '7 ,.7 'l . T/Radlo: Insured/ Std/ NI I NA 

Insured: 

Polley No. --
Claims No. 

Sum ln:suroo: 
(Cllenra Record} 

Make otVeh: 

I~ 3 tifil'I 
(Polley Condition) 

Excess: 

P.emark; The veh had commenced Its 
repair at the time of lnspectJon. 

Eni;'No: 

C/No: -

Gen. ~=8 /Fair/ Poor/ Bumi 

Steering: lnord/ Jammed/ leaked/ Burnt or 

Brake: ln~r / Jammed I leakedtBumt or 

Modi: NU / S/Rlm / or 

TyreSlze: F: J 35/ ~t?',RI? 
R: ----------------

8S I OUN/ EXNOVA / GY IFS I LIZA I MIC I OHTSU I PIR / SUMI I 

TOYO/ YOKO or / fe::,,.,K '74?,,,f 
Bal. or Mattcet Value: ii J (J 6 /c ---~-------- .Er2nl 

R/Bal. cf mm 
Sm 

10 AC Accident Rport; ___ Consistent?: Yes or No 

GIA I PR seen: Consistent?: Yes 0( No 

Est. Repairs: 27-~-~ Res.: Yea or No 

Lum Sum: /·/.I,/ % 3 Val.: Yea or No 

L/Bal. __ .........,./----,. mm 

o.oA. ra/7--/2_2 
Survey held at 

RIB~, 
o;. 

UBal. 

-0 .0.1. 

CA I REV I REP. I 24 HRS Des. of 0~ : Frt / Rear I 0/S I N/S I U/C I Rooftop CII' 

Vehicle: IN /OUT A/1..J' i 
Date: Pen.on Contacted: ---- The U/C I Chassis frame I Body Structure affected due to comslon. 
Oate/Tlme Actbn / lnslrudlon 

· · Alm t?k _a II /t:ar~J A&V( it ()Y,4- t,w,. o~ @ • 

. - ·----,-- ---- -----------------

OD!Tine,FltPUtl07 0: Prell. Report _ 

,, ____ 0: ·FJnal Report 
Or,t,ITN, Fie RIQ#JI 107 

2J 
- -------- - - ~ 

Report Format : __ 
Lump Sum 11.B.I: (S 

·--- - ·--- -- --·~---- --
Days Of Repair: 

1 
Resurvey No. of Trip: !Survey Fee: 

T~.1i: 

Add Foe: 0: Stte ·rnsp (S _ _____ ) _s •RS._Sl 

D: Interview ($ - -- - . - - - ), r,, ,•x 

0 -Tech lnvs (S . . . ___ -· ·-· _ .)·Oh<-~ 
Weekend ($ · ). 

10.T&.L 
·1 

1 

.J 

. . 

11111111 



' o;::::,T,.NIA #..er1~z·· OPTIMAWERKZPTELTO I.II,~ r""- co. Reg. NO. 201212466W 

/ SINGAPORE www.ow.119 O/opt1mawerkz 
e /OptlmaW•rkz 

/Vd'1 Ar,he,,;-4,/ 
12/07 /2022 /4/~ ;j~ t:/1. Third Party Insurer: MSIG 
SNC8149X /7 Third Party Veh No: SLG5797Y 
TESLA MODEL 3 STANDARD RANGE tlda- Date of Accident: 10/07/2022 

Date: 
Vehicle No: 
Model: 
Chassis: LRW3F7FA8MC384728-2021 - -rJ Estimator: TING AN 
Reg.Year: 2021 Surveyor: L'C-t-----A-4o \:"e,\M~ 

ESTIMATE 
NO. DESCRIPTION 

1 REAR BOOTLID 
2 REAR BOOTLID "TESLA" EMBLEM 
3 REAR BOOTLID INNER TRIM BOARD 
4 REAR BOOTLID LAMP LH 
5 REAR BUMPER 
6 REAR BUMPER SIDE BRACKET LH 
7 REAR BUMPER REINFORCEMENT 
8 REAR BUMPER CENTER BRACKET 
9 REAR BUMPER LOWER LIP 

10 REAR BUMPER UNDER COVER 
11 REAR BUMPER REFLECTOR LH 
12 REAR BUMPER PARKING SENSOR 
13 REAR BUMPER PARKING SENSOR BRACKET 
14 REAR TAIL LAMP LH 
15 REAR TAIL LAMP BRACKET LH 
16 REAR CHARGING PORT DOOR LH 
17 REAR END PANEL 
18 REAR FENDER LH 
19 REAR FENDER QUARTER GLASS LH 

20 REAR FENDER AIR VENT LH 

21 REAR FENDER INNER SHIELD LH 

22 REAR FENDER INNER PANEL LH 

23 ROCKER PANEL COVER LH 

24 REAR RIM LH 

25 REAR ABSORBER LH 

26 REAR ABSORBER SPRING LH 

27 REAR UPPER ARM LH 

28 REAR LOWER ARM LH 

29 REAR CONTROL ARM LH 

30 REAR KNUCKLE ARM LH 

31 REAR WHEEL BEARING HUB LH 

32 FRONT BONNET 

33 F RONT BONNET HINGE LH 

FR ONT BONNET HINGE RH 34 
ONTBONNETSTRUTLH 35 FR 

36 FR ONT BONNET STRUT RH 
ONT BONNET 11TESLA

11 
EMBLEM 37 FR 

&ranch 
Head office 
II IW"O CNll'<l Acaa s,nQapo<e 1!i9143 

QA serangoon North Ave 5 s,ngapore 554&00 
Tel : 1•851 8484 99111 I Fax: 1•8618•81111113 

ret l•ll!iJ 11•12 1313 I Fa> l •ll!il 6472 2112 

QTY UNITS$ AMOUNTS$ 

1 /l $728.97 t 
1 ,v,.,., $37.38 

1 N- $46.73 i( 

1 A,. $177.57 

1 $663.55 

1 (;"1, $7.48 

1 $271.03 '7 

1 $52.34 
,, 

1 r,._ $140.19 .r 
1 $205.61 '7 

1 C,>1. $20.56 

2 $158.88 $317.76 '1 

2 $4.67 $9.34 

-
1 ~,n $280.37 

1 $2.80 

1 $252.34 

1 It $448.60 J( 

1 /4r $1,345.79 

1 $280.37 

1 o,, $14.95 

1 I) ... i 1-,,,,,.,, $116.82 

1 $112.15 

1 ---,_,~ $370.00 

1 /J~ $939.00 

1 $177.57 

1 $149.53 

1 $224.30 

1 $224.30 

1 $224.30 

1 $420.56 

1 $149.53 

1 81-t, $663.55 

1 $74.77 

1 $74.77 

1 p"" $52.3 4 

1 J,,_ $52. 34 

1 /4,... $48. 60 

Branch (MOtor lnaurance Claims) o~-¥.,,. 
Btk 10 Ang MO KIO Ind Park 2A 101-05 Singapore 668047 .#' .. TU 

r~, : 1•e&1e•e11e22 I Fax: 1•8&1e,.ie11011 

-• 802.11ac 



0.:»T,.NIAh.JE reHz· OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 201212466W 

/ SINGAPORE 
www.ow.sg fi /Ootimawerkz e /Ootlmawerkz 

Date: 12/07/2022 
Vehicle No: SNC8149X 
Model: TESLA MODEL 3 STANDARD RANGE 

LRW3F7FA8MC384728-2021 Chassis: 
Reg.Year: 2021 

38 FRONT BONNET LOCK 
39 FRONT BONNET LOCK ACTUATOR ASSY 
40 FRONT BONNET STRIKER 
41 FRONT WIPER AIR GRILLE 
42 FRONT LUGGAGE COMPARTMENT 
43 FRONT LUGGAGE COMPARTMENT MAT 
44 FRONT WINDSCREEN GLASS 
45 FRONT DASHBOARD 
46 FRONT PASSENGER AIRBAG 
47 FRONT STEEERING WHEEL AIRBAG 
48 FRONT AIRBAG CONTROL UNIT 
49 FRONT AIRBAG SENSOR 
so HIGH VOLTAGE BATTERY PYROFUSE 
51 FRONT DASHBOARD WIRING HARNESS 
52 FRONT SAFETY BELT LH 
53 FRONT SAFETY BELT RH 
54 FRONT SEAT BELT PRETENSIONER LH 
55 FRONT SEATBELT PRETENSION ER RH 
56 FRONT HEADLAMP LH 
57 FRONT HEADLAMP RH 
58 FRONT HEADLAMP LOWER BRACKET LH 
59 FRONT HEADLAMP LOWER BRACKET RH 
60 FRONT BUMPER 
61 FRONT BUMEPR TOWING COVER 
62 FRONT BUMPER SIDE BRACKET LH 

63 FRONT BUMPER SIDE RBACKET RH 

64 FRONT BUMPER CENTER UPPER BRACKET LH 

65 FRONT BUMPER CENTER UPPER BRACKET RH 

66 FRONT BUMPER UPPER BRACKET LH 

67 FRONT BUMPER UPPER BRACKET RH 

68 FRONT BUMPER LOWER GRILLE 

69 F RONT BUMPER GARNISH COVER LH 

70 FR ONT BUMPER GARNISH COVER RH 

71 FR ONT BUMPER REINFORCEMENT 

72 FR ONT BUMPER ABSORBER FOAM 

73 FR ONT BUMPER REINFORCEMENT CRUSH CAN LH 

74 FR ONT BUMPER REINFORCEMENT CRUSH CAN RH 

Third Party Insurer: MSIG 
Third Party Veh No: SLG5797Y 
Date of Accident: 10/07/2022 
Estimator: TING AN 
Surveyor: 

1 $177.57 
1 ~-- $107.48 ---
1 ,;ry $2.80 c---' 

1 
,,.,,.,. $44.86 

1 ll.., $64.49 

1 l7t 7~ $74.77 

1 A1- $785.05 

1 $1,186.90 

1 l"IA-n $644.80 

1 C. $448.60 

1 /be... $560.75 

2 $58.88 ¾. $117.76 

1 $42.18 

1 $178.88 . 
1 7.-1, $158.88 

1 $158.88 

1 $65.42 

1 $65.42 

1 $1,308.41 

1 C M- $1,308.41 

1 $7.48 
1 $7.48 
1 /.Z., $663.55 
1 

, __ 
$14.95 

1 en,. $9.35 
1 $9.35 
1 ,ic,,, $12.15 
1 "111 $12.15 

1 >:/,'/ $1.87 

1 di'/ $1.87 

1 CIJ1. $102.80 

1 /4 ,.,, $6.54 

1 e111,. $6.54 

1 /.l, $271.03 

1 CJ11 $46.73 

1 $52.34 

1 $52.34 

1 $102.8 0 
75 FR ONT BUMPER LOWER REINFORCEMENT 

76 FR ONT BUMPER LOWER REINFORCEMENT CRUSH CAN LH 1 $59.8 1 

.---offlc:a 
11 Kung ChOng AoilCI s,ngapore 16~•3 
Tel: 1•11511147Z 1313 I Fas. f•lllil 1147Z z112 

aranch 
BA seranooon Nortn Ave 6 Singapore 66-4600 
Tel: 1, 661 6484 11'1111 I Fax: 1•861 548111193 

11ranc:h (Motor insurance Claims) 
Blk 10 Ang MO K;o Ind. Park 2A 101·0!5 Slngal)Ofe 5e8047 
Tel: 1,11111 e4e, 11122 I Fax: 1•86l e,,ie11011 

Oh~ 
7 
7 



O?T-'.NI.Ab'JE rtl-<z· 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

12/07/2022 
SNC8149X 

/ SINGAPORE 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA8MC384728-2021 
2021 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 20121241515W 
www.ow.sg ft /OptlrnaWerkz 

Third Party Insurer: MSIG 
Third Party Veh No: SLG5797Y 
Date of Accident: 10/07/2022 
Estimator: TING AN 
Surveyor: 

77 FRONT BUMPER LOWER REINFORCEMENT CRUSH CAN RH 1 $59.81 7 
78 FRONT SUPPORT BEAM 
79 FRONT SUPPORT BEAM BRACKET LH 
80 FRONT SUPPORT BEAM BRACKET RH 
81 FRONT BUMPER UNDER COVER 
82 FRONT BUMPER PARKING SENSOR 
83 FRONT BUMPER PARKING SENSOR BRACKET 
84 FRONT BUMPER WIRING HARNESS 
85 FRONT HEADLAMP WIRING HARNESS 
86 FRONT AMBIENT AIR SENSOR 
87 FRONT HORN SENSOR ASSY 
88 FRONT AIR VENT ASSY 
89 FRONT RADAR SENSOR 
90 FRONT RADAR SENSOR BRACKET 
91 FRONT RADAR SENSOR SUPPORT BRACKET 
92 FRONT RADIATOR 
93 FRONT RADIATOR COOLING FAN & SHROULD 
94 FRONT RADIATOR TOP HOSE 
95 FRONT RADIATOR BOTTOM 
96 FRONT FENDER LH 
97 FRONT FENDER RH 
98 FRONT FENDER SUPPORT BRACKET LH 

99 FRONTFENDERSUPPORTBRACKETRH 

100 FRONT FENDER INNER SHIELD LH 

101 FRONT FENDER INNER SHIELD RH 

102 FRONT DOOR LH 

103 F RONTDOOR RH 

&ranch 
- .• - -- •-M~ '-""' h Ave 6 s,ngaoo<e 664600 

1 /4 $738.32 

1 
1 
1 
6 $158.88 
6 $4.67 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

SUB TOTAL 

LESS 10% 
PARTS TOTAL 

aranch (Motor Insurance Claims) 
!Ilk 10 An<;J MO KIO Ind. Park 2A S01-06 Sll1Qlll)Onl 1!88(),,0 

_ - .~ .... ,. ..,,.., I r"' .. v . 1. ie::c., t:l. AQ1 1n11 

$7.48 
$7.48 

$186.92 
$953.28 

$28.02 
$93.46 
$88.79 

$1.83 
$44.86 

$186.92 
$345.79 

$4.67 
$7.48 

$420.56 

7 -, 
"1 
7 
7 
7 

-, 
'7 
1 
-? 
-? 
'7 
7 

$373.83 '7. 

$252.34 7 
$224.30 7 

/l $448.60 x 
$448.60 

x.. $23.36 
$23.36 

O,', $116.82 
I'.,.. $116.82 

REPAIR 
REPAIR 

$23,525.3 0 

-$2,352. 53 

$21,172. 77 

Oh'™ 

.,, 
.,,, 

X 

I I 

I 
I 



I O~TIJMA.hA= ret-<z·· 
/ SINGAPORE 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212465W 

www.ow.sg ft /OptlrnaWerkZ • ioirt1mawer1<z 

Date: 12/07/2022 
Vehicle No: SNC8149X 

Third Party Insurer: MSIG 
Third Party Veh No: SLG5797Y 

Model: TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA8MC384 728-2021 

Date of Accident: 10/07/2022 
Chassis: Estimator: TING AN 
Reg.Year: 2021 Surveyor: 

I NO I 
SPECIAL NETT QTY UNITS$ AMOUNTS$ 

1 REAR BOOTLID INNER TRIM CLIPS 1 /1,/ Iv $50.00 X 
2 REAR BUMPER CLIPS 1 $60.00 
3 REAR END PANEL JOINT SEALANT 1 $80.00 
4 REAR FENDER QUARTER GLASS SEALANT LH 1 $60.00 <;:,, 

5 REAR FENDER INNER SHIELD CLIPS LH 1 $40.00 
6 REAR TYRE LH 1 $450.00 
7 FRONT WINDSCREEN GLASS SEALANT 1 -~ $80.00 
8 FRONT IU STICKER 1 $20.00 -
9 FRONT BUMPER CLIPS 1 $60.00 -

10 FRONT NUMBER PLATE & HOLDER 1 4-, $50.00 
11 FRONT FENDER INNER SHIELD CLIPS LH 1 $40.00 
12 FRONT FENDER INNER SHIELD CLIPS RH 1 """'"""" $40.00 
13 FRONT BATTERY 1 $300.00 
14 WRAP FOR AFFECTED AREAS 1 ( -/1;1I / $1,850.00 
15 FRONT WINDSCREEN COATING 1 { /3l/l) 

I 
S/N TOTAL 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR BOOTLID, REAR BUMPER, REAR FENDER LH, REAR END PANEL, FRONT BONNET, 
FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH, FRONT DOOR LH, FRONT 

DOOR RH & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT & REAR PARKING SENSOR. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER WIRING HARNESS & ETC. 

TO EFFECT REPLACE OF FRONT BUMPER. 

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

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

LABOUR CHARGES TO REMOVE & REFIX REAR QUARTER GLASS LH & ETC. 

HNdofflce 
II ltunQ c;.nono Aoao s,ng,pore 11191•3 
, .. HIil 114n 13,3 I Fax 1,1111111412 2112 

.... nch 
se<anooon North Ave 6 s1ngapore 664500 

Tel. 1•11611148• QVlll I F,,i: 1•66l 64811993 

(Motor lnaur•n~ Clalms) 
Blk 10 Ang Mo KIO Ind. Park 2A 101-06 S1"9al)Ore 56e047 
Tel: 1•1161 114811622 I Fax: 1•661 114811011 

$1,000.00 

$4,180.00 

l¢0°( 
$3,000.00 

/~~,1 
$3,000.00 

$200.00 12 IP( 

s1so.oo I~ 

$300.00 /per' 

$150.00 $p/ 

OhL 



I O;:,TINIAhJE ..&Kz· 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

12/07/2022 
SNC8149X 

/ SINGAPORE 

TESLA MODEL 3 STANDARD RANGE 
LRW3F7FA8MC384728-2021 
2021 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212466W 

www.ow.so 0 ,OptlrnaWerkz • 

Third Party Insurer: MSIG 
Third Party Veh No: SLG5797Y 
Date of Accident: 10/07/2022 
Estimator: TING AN 
Surveyor: 

LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER LH, REAR KNUCKLE 
ARM LH, REAR UPPER & LOWER ARM LH, REAR WHEEL BEARING LH & ETC. 

$350.00 

LABOUR CHARGES TO REMOVE & REPLACE FRONT SAFETY BELT LH & RH, FRONT 
PASSENGER AIRBAG, FRONT STEERING WHEEL AIRBAG & ETC. 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX FRONT DASHBOARD & ETC. 

TO DIAGNOSIS & RESET AIRBAG CONTROL UNIT. 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

TO WHEEL ALIGNMENT & BALANCING. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TING AN 

LKKM> Cootutt,nts hence notify \ 
the Repairer of the following: · 
• To resurvey before/after spray painllng 
• To display damaged part(s) during resurvey 
• Pans prices are subject 10 confirmatlon 
• Third party sur,ey is on a "Without Prejudice· basis 
• No illegal modif,callon(s) ls afk>wed 
• ~Uf.)pl~menta_ry ilem(s) must be r9:1ur,eyed lruf 

rs subject to Hnat approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dare: 

LABOUR TOTAL 

TOTAL 

(Motor insurance Claims) 

HNcfc,fflc:e 
II Kung cnong Rc,aO s,tlQMIOfl! 111"1•3 

Til!I 1•11111 M721313 j FIi• 1•11111 M 7i? 2112 

sranch 
QA se<angoon NOrth Ave 6 s,ngapore 554600 
Tel· l-!16I 8484 9919 I Fax: (•66) 64811993 

BIi< 10 AnQ MO KIO Ind. Park· 2A #01 -05 Sln9<11)()1'e 5680 47 
Tel: 1•6616481 1622 I Fax: (•661 64611011 

$500.00 2 5e,,( 

$400.00 2 S' e'( 

$300.00 2t;--( 

$200.00 /$tq 

$100.00 $et 

$120.00 ?I?( 

$8,770.00 

$34,122.77 

\ 
I 

1 



SA1C227D000K-01 / AH 
ENTRY DATE & TIME· lJ~~~~OTOR COMPANY (MAIN) 

Your NCD will be affected due to late reporting 
SUBMITTED BY: ZILA. 22 11 :43 (SGT) 
VERSION: 2 (14/07/2022 09:21 (SGT)) 

(f§ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ th d . . 2 This Form be e etads of the accident to speed up the claims process. 

3 · Inform r muSt . completed by Jhe Policyholder and/or the Authorised prjyer p~licy lia:il;~~ provided muSI be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptanc f th· F . . . 5. Any fwM l'IIPOdl e O is onn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 This re rt w· ng may he ..r.rr-«I IQ lb• PoHce for 1DYPIMOl1kl" a~d that po. illf be.forwarded. by the Insurers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) for archiving 

7
. B the ~~ies O th1s rel:'ort will, for a fee, be made available upon application by interested parties. . . . 

Y gement of th1s report lo the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident . . . . . . . 
Exact Location of Accident .... 
Additional Location Information 
Country/State of Loss - ··· ·· ·· ···· ·······--··· ·· · 

13/07/2022 11 :43 (SGT) 
Both 
10/07/2022 11: 15 (SGT) 
SLE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 
your vehicle? .. ... .. ............. ............. .......... ...... ............ ... ... ... ..... . 
Vehicle Category ..... .. .. .. ...... ......... ............ ... .. .......... ... ... .......... . 
Transmission .... ... ... ..... ....... .. ... ... .............. .. .. .... ... ........ .. .... ...... . 
cc ··· ··· ···· ·············· ···· ··· ·· ·· ········· ····· ········· ·· ·········· ·················• ···· 

INSURANCE COMPANY 

Name of Insurance Company .... .... ... ........ ........... ...... ... ... ... .... . . 
Polley Number I Cover Note Number ... .. .... ....... ........ ... ...... .. .. . . 

DRIVER 

Name of Driver ... ..... ... . • • • • · · · • · · · · · · · · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · 
NRICNo ················ ·········· ··· ···· ·· ·· ········· ······ ······· ····· ··· ·· ···· ····· ··· 
Date Of Birth .............. ·. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Occupation ... •·•···· ········· ····· ····· ··· ···· ······ ······ ··· ·········· ··· ····· 

fl Accident report SA 1 C2270000K 

SNC8149X 

No 
NG PENG XUN LUKAS 
SXXXX706D 
NLUKAS94@GMAIL.COM 
(Phone) +65-91159313 

Tesla 
MODEL 3 STD RANGE 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

EO Insurance Company Ltd 
DMPPHQ21-008559 

NG PENG XUN LUKAS 
SXXXX706D 
09/07/1994 
Indoor 

Page 1 of 22 

I 
I 



Date of accident; lo/o:, /2-o 'l2 Tfme: JI ,' IS f/R ( Location: S e lef-o,y E X,PYefJ'IAIPi/' 
My Vehicle A: S N C: f? I 4- 1 X Vehicle B: SL 6> S"" 7 1 J-Y Vehlcle C: .,S Gi £ r Z/ H 
SKETCHPlAN 

I I I I ~r I I 
I I I §c I I 
I I I ______, 6e I I 
I I f (x? I I 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 
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D Oalm OD/TP at Ah Um Motor l0'clalrn OD~t other workshop D Reporting Only 
Remarks : Please forward a copy of my cfilo accident report to : 
My workshop , o ,-1::,.,... v-1ey-~2 
Emal! address : l 4 J, fl @ r A my,eff : /vJ o q ,.,, e , 11 "i ,.( 11./£ o~ , :} 

Em~address : N lt4 /< t1J'? 'fr e} .9m"Jt/, Co~ 
Note: Pleue take note that your Insurer have 14 days tlmeframe for you to submit own damage claim under 
you own polky. Klndly c;heck with your own Insurer for more Information. 
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