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Modi : NII / S/Rlni I ST~ or 

-

m 
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(Policy Condition) 
R: -~ -- P.smark: The veh had commenced Its 

BS I DUN I EXNOVA I GY IFS I LIZA~ OHTSUJ PIR /SUMI/ 
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repair ot the time of lnsp~on. 
TOYO I YOKO or 

- ·---- --;:>: · Bal. <X Mat1cel Value: 
tl2nJ J IDACAcddenlRpon: Consistent?: Yes or No R/Bai. 7 . R/8&!. l mm mrn ------ --;:·-- ·- -GIA I PR Seen: Consistent?: Yes or No L/Bal. :f mm L/Bal_ mm 
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· cAJREVJ REP. I 24HRS Des. of Damages : Frt I Rear / O/S / N/S I UIC I Rooftop or 
Vehlde: IN/ OUT /f//f 1-~ Dato: P8B011 Contacted: 
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OrlTIMAb'A:riKZ- ~~~LTD 

/ SINGAPORE WWW.OW-"9 G10Pt1o.~ 

/l/r7 .,,Av, J, 4'4~ 
Date: 11/01/2023 Third Party Insurer: 
Vehicle No: SLL1818X Third Party Veh No: 
Model: TESLA MODEL 3 RWD Date of Accident: 
Chassis: LRW3F7FS7NC571873-2022 Estimator: 
Reg.Year: 2022 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT BUMPER 1 
2 FRONT BUMPER PARKING SENSOR 1 
3 FRONT BUMPER PARKING SENSOR BRACKET 1 
4 FRONT FENDER LH 1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT BUMPER CLIPS 1 
2 FRONT FENDER INNER SHIELD CLIPS LH 1 
3 WRAPPING WORKS FOR AFFECTED AREAS 1 

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

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

LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER PARKING SENSOR & ETC. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

elOIO•• utcz 

AIG 
SDS8909D 
02/01/2023 
NASHIK 

AMOUNTS$ 
/( $766.00 
1h $163.55 

r"' $4.67 
/ REPAIR 

$934.22 
$93.42 

$840.80 

AMOUNTS$ 

""~ $60.00 
1,'\, $50.00 

$450.00 

$560.00 

$600.00 ~_, 

$600.00 

"'""' $120.00 

"'"' s1so.00X 

$120.00 Zq 

TAL $1,590.00 

NASHIK 

Headotnce 
8 t<.-,g cnong Aoaa Singapore 1~3 
Tet: (•Mil 11-47.? 13'13 I Fax: (•8r.J llo47Z Z11.Z 

• To display ~ed part(s) aunng resurvey 
• Parts prices a~ subject lo conlirmalion 
• Third party survey is on a "Wilho~t Prejudice· basis 
• No illegal modif;cc111or !s) is al'"'-' •:u 
• Supplemenlary ilem(S) 11usi ;;,i ,.=.,u;;eyed and 

is subject to final approval fro,n ln~urance Company 
Acknowledged by Repa,rer 
Signature: 

&ranch Bran~h(Motor lnaww,ee CfaTrils) 
11A ~-ngoon Nortn ,..,. II Slr,oapor• &&4&00 
Tet t-1I111 11484 91118 I Fax t •IIIIJ 114811883 

1111( 10 Ang Mo Kio Ind . Pe<I< 2A •01-0& SlnQlll)Ore 
Tel: I•6&11148116Z2 I Fax: 1•611111481 1011 

$2,990.80 

Oh~ 

• 



STl 123130004 / TRANS EUROKARS PTE LTD (408605) 
ENTRY DATE & TIME: 03/01/2023 17:36 (SGT) 
SUBMITTED BY: TRANSEUROKARS PTE LTD - UBI 
VERSION: 1 (03/01/2023 17:36 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detais of the accident to speed up the daims process. 
2. This Form must be rompleted by the Policyholder and/or the Acb,nl 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 

pollcy llablllty. 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. 
5, MY fwlM mpodlng 1MY be ........, IP lbl Polk:I for .....,,.,getinn, 
6. This report wm 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 
Reported by ... .. . 
Date of Accident .... 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

03/01/2023 17:36 (SGT) 
Both 
02/01/2023 14:45 (SGT) 
Singapore 
MARINA BOULEVARD JUNCTION IN SHEARES AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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? ....... ............ ... ..... ..... ............... .. ... ..... .. 
Vehide Category .... .. ......... ...... .. .. ....... ... .. ..... ... .. .............. .... .. .. . 
Transmission ... ......... ... .. .. ......... ... .... .... .. .... ...... ...... ... ... .. .... .... . . 
cc ....... .. ...... .. .. ............ ..... ...... ... ....... .. . .. .. ..... .... .. .... .. .... .. .. ... .. .. 

INSURANCE COMPANY 

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

DRJVER 

Name of Dtiver .... ..... ....... ... ...... ...... ... ..... ........... ...... .. ... ... .... ... . 
NRIC No ... ......... ... .. ... .. .......... .. .. .............. .. .. ............ .. ... .. ...... .. .. 
Date Of Birth .. ................. .. .... ........................... .. ....... .... .. ..... .. . . 
Occupation .. ... ........... ....... .... .... ... ... .... .. ... .. ....... .... ... ..... . 

fl Accident report ST1123130004 

SLL1818X 

No 
CHAN TAI-HUI JASON(ZENG TAIHUI JASON) 
S7715223G 
CHANJASON@GMAIL.COM 
(Phone) +65-92399518 

Tesla 
MODEL3 

Private use 

No - Claiming third party 
Private car 
Auto 
180 

AIG Asia Pacific Insurance Pte. Ltd. 
7220061700 

CHAN TAI-HUI JASON(ZENG TAIHUI JASON) 
S7715223G 
10/06/1977 
Indoor 

Page 1 of 16 

-



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
AIL 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 Vehides? 
Vehicle Registration Number of Other Vehide Owned by Driver 

lnsuran~ Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER lNFORMA TION 

21/04/1997 
25 YEARS AND 9 MONTHS 
Male 
(Phone)+65-92399518 

CHANJASON@GMAIL.COM 
46 JAi.AN REMIS 

468114 
Yes 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . .. . . . . . .. . . No 
Number of vehicles involved in the accident __ . 2 
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 (lnduding Driver) ................ ........... .. .. 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. . . . . . . .. . . . . . . . No 
Translator's name . .................. ..... .... ..... .. ..... ............ .. ...... . 
Translator's ID .. .... . . . . . . . . . . . . . .. .. . .. . .. . . . . . ..... ....... . 
Translator's phone number . .. . ............................ ... .. ..... .. ... . 
Translator's email .. 
Original language used in the statement .. .. .......................... . 

PASSENGER 1 

Name ....... ......... . ............ . .............. .. ...... ......... . 
Gender ....... ... ... ..... ....... ... .. ... ....................... ... . ··· ············ 

PASSENGER2 

Name ... 
Gender . 

PASSENGER3 

Name . .. ..... . ... ............. .. ............... .... .... ...... .......... . 
Gender ............... ...................... .......... ...... .... ....... ... .... ..... ... .. . 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident phOtos available for attachment? 

fl Accident -report S11123130004 

CII Al"ririPnt reoort ST1 123130004 

DEBORAH TAN 
Female 

KATE CHAN 
Female 

ALEXANDRA CHAN 
Female 

No 
No 

Yes 

' ·• 

Page 2 of 16 
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was there any video captured by Car Camera? No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo ....... . . 
Contact Number .. .. . . 
Address ...... ...... . 
Address complement . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. ..... . 
Postcode . ... .. ... ... . .. ........ .. ... . ... ... .. . .. .. ............ . 
Insurance Company Name . . . . . . . .. . . . . . .. ................ .. .. ... .... . 
Nature Of Damage . . . . . . . . . . . . .. . . .. . .. . . . . . . . . . . .... . ...... ........... .. . 
Details of property damaged in accident . .... ....... ..... ... .... .. .. .. . 
No. Of Passenger (Including Driver) .. .. .. ... .. ..... .......... ... .... .. . . 

SDS8909D 

Private car 
DELLA ARISTYA TJITRA 
S2749205C 
(Phone) +65-96316229 

-
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St<£'!CHPLAN 
IMPORTANT NOTICE 

1. ~tepart 11"18 detalls of lhe a~ to speed up u. c:INns process, 
2.. nus Form ~ti. maQftlld by lbe l:'9iled>Jmf& IO®X QM: Aduat Pf1m:. 
3. Information ,nusl lie a ln4bfQJ lllO aq;y;atf IS MIJ!llt wit~ misfef)lesentat1°'1 or wilhholdlflO of metet\al !lids mBy .uovr 

inwanoo cunpanles ta ll!()Udlala P9flQI WiJiiy. 
The ISSIHI and accepUlnCe of !IQ Form lns&Qllel: ccmpanlel 15 not an adl'li$&lon of po11ey riabilty ,:,n the c,ll!1 r.J 1h11 ir..~ compcania&. 

-5. Any false reporting may b~ refett,d to the Traffic Police Department for ipvestigalion. . 
6. Tllls tepOlt v.9l be fOfWllde(I by the T~ 10 the GIA Miinegemenl Centre ll!SIAblf,hil(I by D>e aer-t t~ J\eM)ciOtion of 

~apm,t (GIN for ltd'IMn9 and 1h11 COpin of tt-il3 repQl1 \Ml for a fee be made avaH!lllle upon a~tlon "'>' ll'ltllJOS~ partlel.. 
7. the lottgllfflffllt o( ltis repor1 to lne II\Nefl. you hefellr)l.oon~ 1n ll'it! 1rd1Mng of ltiis ,oport al the contrc ond to copie, ol lhc 

rapa,t being made avalleble afere$1id, 
a. COnsonl 1111der P.ersonal 0!1te PfOtection fu:I (POPA) 
1~18l'td. ~e,.agreeand ODnMn1 that: 
'(a} My in$Ulef. ~ .'WCdicS;l'l0p apil lhe ('-.$1Wtll ~uranee A1socl1llon QI S!n90poro ("OIA")-~/ore pe,mi1led lQ ~ . use. dl&ClDISe 
ancm,r-prooesa ntrf penona1 d~eipelsonal informalion sat oul In lhl$ [fOffll)~ any othef pen;Of181 lnforma11Cn prawle4 by me« 
l)Ol$8$Sed '1Y my ~-C~edlYely_ -P~rac,n,I !"ftfOr;N11ti~1 ci,,c1 ~· end lrani-1111 suc,h Pe,~ lnfCffl\ll1)0(l IQ Ill lnlumti) ""° have:-lnswed vthlcle{i) ~" this (all butet(e) v.flO l'lavel ns\Jed vehicle(&) invOlved IO u,11 aQCiCSent WU be 
~ni&lrred IO._ ~"lniaurera"), ihe il1Mft0' l~fi~. M(Snetaiy Autt,Qrll.y of $ngapo,e _an,;1-eny 

{~ aa the-'~). tor1'!e ~e<f) o;: r..~ . ............. ..... -..........,.. ....... · · .... .... ; ...:... .::... -·- . -..;_...;..:.. ,.:.~ · - .... ,_.. ___,_, ....,...,..,., , _ _ _ .,...,.1.....,reiai:....io .,,,..--. •--~.,._.... v~--.,m11•m'f ~ •':""~~1ne"""""''""':""'lm.l'l-!""•"" .. ,...,..~ .,..._.... , . ....... ..,lt'",...,_ -q, 

U.dallllrl: 
00 I~ "'8.~.-n4/0l°,rpy CIMM;: 
{II)~ -out and/or dNltls my ir.!RdoN or f0$J)ondlng 10 11i.y enqutrte& 11'>' me; 
(M of c:oaes~. statemants, lnvo~. ttif)orts orf\Q~ 10.me. wNdl .CfMOIIWQ!i,e 

of C8l'tlilr'I petSOMl ~ -ab9ut.me tQ bring abO~dellvel)' of1ties,ameas wen Mon met!X)err.al ~of-~ 
packajgeS}; ePdl« . . . . 

applatQ tm ln-~ . ·~ . ~ng~~r~l'l9 ._iMhmy clams: 
(~U.,'Pu~") 

(b} al10$VfCi(~) ..-.,., have_ fnsured. ~s) In lhj1.:~ i!IJQ.~ -~~ ~~.11\aY(are perfflilttd to coiled.. 
use. cisclos8 aid« prooessm,PeriCINil ~ror-~~Of mo,e.·'of ;~P~;.a~IJ)- .-.A I . ' . .- .. ·. ··.. .-· . -ew .,,, 
(c) nr, PfflClllll ti1b11iation lnll)'lcan be-d~by an, o'r -lt;e lnl(i~ an,;lf or ~IA to tl:leldhlrjs .. _proV'ldell«agam 

f~ ftelr laW'/ffli'IIIWlltrrD), wt\lch·mar be-·au;~ ·of~~-:f~ -~ 0(--~ -of ihe,a - · 
- -· - .. _ ..... 

. . . ' . . ' . . . . . t\ 
i I A l . fl. \ ' I 

dd,1$f• ~-.-e(lf d!l~!t1101.~~ I Dile 
. f - _.., ,_, I I n, .n J \.i~ 

. • 1 &Tt . . ·, ,. . . ' \~/ 111~~ ~ -v-J. Tllfi9 
Sketch Plan . 

I. / · 
J(' 

'' .. 
.,, .I'.: ' 

..... -
... ,· 

. ' .... ... - I I 
·- I 

/ ,_ I 
'• 

I J •. ·,/ rJ J ' ,. ,•, . 1--"" -· :~ 
' ,· ..,._ I 

'" 
I l 1 t> I ' 1 I 

I !\ , I ~l . ") tr 11 t ,,,. 'ii\' 
I . 
I IJ r,. 

Src\D'\ 
J - s 1 

\ 0 J) 
1..- ~LL-\irt}y 
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wbe C1n:urmtance ot uie 

Declaration 
IMll-oectw me~-~ ate w.~ owry res~ 

Drtvtt• s~ ci drMd1 11111 ""'~'~ • T• 

-:y/ t 
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