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of . Sp.Reading ZsP2s T/Radio: Insured / Std I NI / NA
Insured: e Eng/No: -
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Claims No. ‘ . ¢ Gen. Cond: G@ I Falr | Poor | Burnt
- Sum Insured: Excess: ' Steering: lnordfrl Jammed / Leaked / Bumt or -
F (ClentsRecort) Brake: Inggfar / Jammed / Leakedd Burnt or B
F5 - Mako of Ven: Modi: NIl I SIRIm |/ ST@ or
Tyre Sks: F: Z.;f/ ¢’5fle/f
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GIA / PR Seen: Conslstent? : Yes or No UBal. ; mm L/Bal. 7— L mm
e Est. Repalrs: &Z days Res.. Yes or No D.OA. Z ;/ /Z] D.O.L 25/7/ /Zﬂz:?
1+ Lum Sum: _/ 4’-/ % 3Val.: Yes or No Survey held at I/
"CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
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" _ [ ]: Fnat Repont Resurvey No. of Trip; ‘Survey Fee: _._
Outa/I¥ne, FBs Return 107 i]’w-n -
2 Add Fee: : Site lnsp (S ),__5 <RS..__SI
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Rﬁpor‘t Forfat : Tech Invs ($ ) Oty |
LumpSum/1B.I: (S . ) Weekend ($ ) ,
’ - - ’ r..._.--—-':;—_'.']'
- e )




OPT/MANERKZ TZTIT™

/ SINGAPORE WWwW.ow.sg © /optimaweriz

V7 Arrhosnr

11/01/2023 Third Party Insurer:  AIG

Date:
Vehicle No: SLL1818X e “a,, Third Party Veh No:  SDS8909D
Model: TESLA MODEL 3 RWD Date of Accident: 02/01/2023
Chassis: LRW3F7FS7NC571873-2022 Estimator: NASHIK
Reg.Year: 2022 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |FRONT BUMPER 1 . $766.00| X
2 |FRONT BUMPER PARKING SENSOR 1 A~ 816355 K
3 |FRONT BUMPER PARKING SENSOR BRACKET 1 len 3467 | 4
4 |FRONT FENDER LH 1 /- REPAR
SUB TOTAL $934.22
LESS 10% $93.42
PARTS TOTAL $840.80
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 [FRONT BUMPER CLIPS 1 ~An $60.00| X
2 |FRONT FENDER INNER SHIELD CLIPS LH 1 14~ $50.00|X
3 |WRAPPING WORKS FOR AFFECTED AREAS 1 $450.00 | «—
S/N TOTAL $560.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $600.00 “Jey
AREAS & ETC.
$600.00 7

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

LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER PARKING SENSOR & ETC. A $120.00 X

TO DIAGNOSIS FAULT CODE & RESET MEMORY. N~ $150.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM. $12000 2o/
LABOUR TOTAL $1,590.00
LKK Auto Consultants hence nofify
NASHIK «Tor s oaicg TOTAL 32.990.80
» To display damaged par(s) dunng resurvey
o Parts prices are subject to confirmalion
© Third party survey is on a “Witheut Prejudice” basis
* No illegal modificatior!s) is altw =
* Supplementary item(s; st e w3 veyed and
is subject to final approval froim Insurance Cd{fpany
Acknowledged by Reparrer
Signature:
Date:
Sranch Branch (Motor insurance Clalis) o, /
6 Kung Chong Road Singapore 169143 9A Serangoon North Ave 8 Singapore 554600 Bk 10 Ang Mo Kio Ind. Park 2A 01-08 Singapore 568047 , ™
Tel. (+65) 8472 1313 | Fax: (+65) 84722112 Tel: (+65) 8484 9919 | Fax (+66) 84811983 Tel: (-85) 84811622 | Fax (-65) 6481101




ST1123130004/ TRANS EUROKARS PTE LTD [408605]

NTRY 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 correctly the details of the gccldenl to speed up the claims process.
ow insurance companies to repudiate

. This Form must be g .
§. lnﬁ;s;mauon pl:ovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may all
dmission of policy liability on the part of the insurance companies.

policy liability. . L
4. The issue and acceptance of this Form by insurance companies is not an a

femed to the FPOiiCe TOF INVeSUgATON X .
y insurs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

5 reporting may be reft
6. This report will be forwarded b k: L2l lication by interested parti

! i vailable upon application by inter ies. ) ) :
and that copies of this report will, for a fee, be made aval b H L he centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t
ACCIDENT STATEMENT
03/01/2023 17:36 (SGT)

y fi

Date of Submission : : — .
Reported by ... —— R I SRy, S Both
Date of Accident . B e A e O B 02/01/2023 14:45 (SGT)
Exact Location of Accident ... . S Singapore
Additional Location Information ... MARINA BOULEVARD JUNCTION IN SHEARES AVE
Country/State of LOSS  .........cccooooo Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1818X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ... . CHAN TAI-HUI JASON(ZENG TAIHUI JASON)
NRIG NO:  :.omsimvmensCunmsssmmnaimsnss e ssssasss s sy sysesvs S7715223G
Email Address TP UUUO RPN CHANJASON@GMAIL.COM
Mobile Phone No ........ e e S e R T SRR (Phone) +65-92399518
Altemative Phone No ... R SRS S -
VEHICLE PARTICULARS
MBNUFBCIUIGT  ........oonos. i nin soisisisss dasss s sies s Supevsias nvmansenssnswussan Tesla
MOAEl oo s s RS MODEL 3
Vanant ..o e e e e e s
Exact purpose for which vehicle was being used at time of
BECHHBNL. ..........cooisonsinsisimismmsm e g Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... o Eivuobeea condfamaonsen e s No - Claiming third party
VEhiCle CAIBOOIY u:oeimimasssmimsisseomsiassimess s s r s o Private car
b 1 1L o LT —— Auto
0 & 180
INSURANCE COMPANY

............ AIG Asia Pacific Insurance Pte. Ltd.

Name of Insurance Company ...................... o
Policy Number / Cover Note Number ..................... i 7220061700

DRIVER
NRICNO oo e S7715223G
Date Of Birth ........ccooooviviiiiiiicciiciiciicieieee e 1010611977
Occupaﬂon o amsae e/l s R A A e R AP F ARSI F A EARNE Indoor
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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?
Vehide 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?
Translator's name .
Translator's ID
Translator's phone number
Translator's email
Original language used in the statement . ... .. ... ...

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
vAcddent report ST1123130004

@9 A~~ident report ST1123130004

21/04/1997
25 YEARS AND 9 MONTHS
Male

(Phone) +65-92399518

CHANJASON@GMAIL.COM
46 JALAN REMIS

468114
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

DEBORAH TAN
Female

KATE CHAN
Female

ALEXANDRA CHAN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDS8909D
Vehicle Manufacturer =

Vehicle Model . -
Vehicle Variant
Vehicle Colour

Vehicle Category : Private car
Name of Driver : poes s ‘ DELLA ARISTYA TJITRA

NRIC No $2749205C
Contact Number (Phone) +65-96316229

Address

Address complement S
Postcode : b cad, =
Insurance Company Name -
Nature Of Damage .. . - : =
Details of property damaged in accident - =
No. Of Passenger (Including Driver) .. . . . -



SKETCH PLAN
IMPORTANT NOTICE

1. Pigase repart comecty 1he detalls of the accident 1o speed up the claims process.

2. This Form must be complated by the Polievhaldar and/of Miver.
3. Information provided mus! be &3 tnahiul and aecurate as possibie. Any wilhd misrepresentation or withholding

of materal facts may alow

insurance companies to repudiate poficy lighitly.
1 of policy fiabity on tha par of the irsurance COmparies:

4. The issue and acceplance of tis FOrm by insurance companies Is nof an admissio
2 e reporting may be referred to the Traffic Police Departme »
mwmmrommwnmnmmemnmsmnmmcmmmawwuw:mmmmof
s*vmtswfwumawmlcomdmummamrmateebemm;mmmnamumwmmm
Byhladummonﬁsmmtomnmm.mmwcmmmm.ammonmmonmewmwwmmmdme

tepart being made avallable sforesaid.
8. Consent undor the Personal Dats Protection Act (PDPA)
1 undersiand, acknowledge, agree and consent that:
(2) My insurer. fmy wodkshop and the Ganersl Insurance Associaion of Singapore (OIA") maylere permitied L0 cafiect, Use. disciose
anmpmmwmwdﬂummhmnsamﬂnmuum]mmmmmoﬂdiﬂfmmwmﬁ
possessed WWM'{MMN'PemnIHMoMM and diaciose and transier such Pessonal Information to all insurer(s)
who have insured vehicle(s) invaived in this accident (all mm)WMvaln;mwhm(s)mmhwlmmm
colloctively rafarred 10 33 tho Tnaurers'), the insuers' lawyersiaw finms, ihe Monetary Autharity of Singapore and any relevant
govesnment agencylauthority (such as the polica), for the purpase(s) of:
(i)pmalm,Mmmmwmmmtmmﬂlmmwwwmwwmwm
the daims;
(%) investigeting the accidant sndlor-my Ciams;:
mmu;mmwuswmmmwannglummmﬂsw
(Iv) soministering my claims {inchuding the maiing of carrespondence. statbments, invo
mdMM-Mmeobﬂmmmmdﬂrmﬁmasonme

nt for investigation.

7.

me;
lces. reports or otices 10-me, which could invoive
exterral cover of envelopes/mail

packages); and/or
(v) complying with applicable faw In administering, processing, handling andior dealing with my claims.
{coliectively the “Purposes’)
lawyershaw firms, maylare penmitied to coliect.

(b)umfer(s)mmmwms)m in this accident and the Insuress'

use. disclose andior process my Personal information for oné or more of the above Purposes: and .
; providers o¢ agents g/h 20372

{€) my Personal information may/can be disclosed by any of 1he Insurers and/or GIA Lo thelr hird
(including their lawyersiaw firms), which may be sited ouiside of Singapore, for oné o more of he abgve

Dttvei's Sigrnaties (i iver 15 ot 1ne policyhiotaian) | Date

]
& Time card)
Sketch Plan
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be Circumstance of the Accident
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Declaration

Ve declare the foregoing particutars are true in every respect.

TN s))is

Polioyhoider's Signature / Dafe &/Tume Drivers Signature (4 driver is nol the policyhoider) / Dete

& Tima
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