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ASS. REC. BY: REF: %/{ /
/’fc/mﬁn’ SSIGNME
From: Dale: Veh No: "p/l/ D g)Z /ZTviregn._ C 2, 22
Estmated Cost: Type: M.Car/ M.Cycle / Bus / Van I Lorry | Taxi / Pme Mover /
Truck | Traller or & .
A >
To Inspect Vehicle No: Make: 6./ /4 Nodz) 3 ¢ —o
a Workshop m/s Opﬂ'm e Colour Q’I AC:  Insured/ Std / NI/ NA
v of ! Sp.Readihg /] ,7( 4 T/Radio: Insured / Std / NI / NA
;  Insured: o e Eng/No:
T PologMe, N SYTZ/SFEAOASF Sizie)
> CiaimsNo . Gen. Cond: §8od / Falr / Poor / Bumnt
Sum lnsured: Excess: . Steering: Inoder / Jammed / Leaked / Bumt or
! o it i e B
! (Cent's Record) Brake: ln@rlJammedlLoakedJ Bumt or
T+ Make of Veh: Modi: NIl I'SIRim | STPATRI or
— _ |TyeSkze: F ij/ 172 ?/@o
(Poticy Condition) R: — L
2 Remark: The veh had commenced Its NS | O [|BS/DUNIEXNOVA/GY/FS I LIZA {fiIC OMTSU/PIR | SUMI /
" repalr at the time of Inspection. TOYO /YOKO or
* Bal. or Markat Value: Eronl Rear
& IDAC Accident Rport: Consistent? : Yes or No RABal. i: mm R/Ba!. ? -
;- GIA J PR Seen: Consistent? : Yes or No UBal. UBal. )” o
¢ Est Repaks: /?/ 173/ days Res.: Yes or No D.OA /?77/22 D.O.L 7 /Z/Zﬂz_?
L+ Lum Sum: __0__2 % 3Val.: Yes or No Survey heid at — '
"“CA I REV | REP. I 24HRS Des.ofDatnages (LI Rear 1 OIS / Nis 1 UIC / Rooftop o
: Vehicle: INJOUT |
5 Dale: __Person Contacted: Tr}e UIC / Chassls frame / Body Structure affected due to coflision.
~_Dale/Time | _Acdon/Instrucion
1) - S T
AN i
P‘ [ Ta— — - — -— S ——— - — -
Re T N )
be, ‘_._ — A e R .-
S R DS i, — T
Dateima, Fae Pass w7 : Prell. Report Days Of Repalr:
n_ - | : Final Report Resurvoy No.of Trip: 'Survay Fee:
Outa/Itme, Fis Return 107 irm,,
2 Add Fee: ‘Shte Insp  ($ o MNesers_ s
i ’ HIntetview (8 ) Feem
Report Forfhat : Tech Invs ($ ) e
Lump Sum/1B.I: (5 . _ L Viemgend, . A
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/ SINGAPORE ™o '
Vo7 Awbhonsy
Date: 2/2/2023 . Third Party Insurer:  AlG
Vehide No: SND9212J A - 7 g ¢ ﬂ"lf Third Party Veh No:  GBH2490P
Model: TESLA MODEL 3 STANDARD RANGE Date of Accident: 19/9/2022
Chassis:  5YJ3F7EAOKFA462648 Zotay, Estimator: VICTOR
Reg.Year: 2022 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |FRONT BUMPER 1 A, $76350|—
2 |FRONT REINFORCEMENT BEAM 1 7t $371.03 | ¢
3 |REAR BUMPER BEAM FOAM 1 {—\ $86.73 |A
4 |FRONT BUMPER PARKING SENSOR 1 fe. $163.55 | X
S |FRONT BUMPER PARKING SENSOR BRACKET 1 n. %467\ X
SUB TOTAL $1,389.48
LESS 10% $138.95
PARTS TOTAL $1,250.53
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT LICENSE PLATE WITH HOLDER 1 &, $75.00| Y
S/N TOTAL $75.00
LABOUR CHARGES: 2oy
LABOUR CHARGES TO REMOVE,REPLACE,REPAIR & READJUST REAR ACCIDENT AREA. $400.00
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. $400.00

TO TUFF KOTE & UNDERSEAL MATERIALS.

Ve 512000 X

TO DIAGNOSIS FAULT CODE & RE-CALIBRATE FRONT PARKING SENSOR. 9 15000 x
SUNDRIES. \ M )(
: LABOUR TOTAL $1,170.00
'Lh K Autq Con_s_unaLfs hence notify
T e ToTowing: . TOTAL 32,495.53
B Zo :ﬁsuay damaged part(s) during
: -?f ”«\ 272 subiact 1o confirmation
G Paly suny Y E 313 Withou y 3 i
* No iliegai mcd.zivcamn(s)a S ah?e;pmm s
. :-r;».mter:;y em(s) must be
> Dt 10 final amfov;fsm Insurance Cg"uwvy
wieged by Repairer
Head office .

6 kung Chong Road Singapare 159143
Tel (6516472 113 | Fax (+68) 6472212  Tek (+85) 6484 9919 | Fax (-8S) 6481 1993

p Claims)

A Serangoon North Ave § Singapore $54500 8% 10 Ang MO Ki0 Ind. Park 2A #01-05 Singapore 588047

Tel (+65) 64811622 | Fax (65 6481 10N

oY/.
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l SA1D229J000A / Ajax Mars Pte Lid
ENTRY DATE & TIME: 19/09/2022 18:04 (SGT)
SUBMITTED BY: Sabitra
VERSION: 1 (19/09/2022 18:04 (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 mpanies t
5 Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may slfow insursice cormp

policy liability.

4, The issue end aoceplance of this Fon’n by Insurance companies is not an admission of policy liability on the part of the insurance companies.
A g y_be refem (0 nves archivini -

6. Thus reponwill efoarded 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. . foresaid. __/

7.By the Ioggement 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 2

o repudiate

ACCIDENT STATEMENT
Date of Submission 19/09/2022 18:04 (SGT) .
Reported by . : Driver
Date of Accident ... . - 19/09/2022 13:20 (SGT) F—
Exact Location of Accident : 320 Orchard Rd, Singapore 238865 -
Additional Location Information . S . Marriott Hotel Loading Bay
Country/State of Loss T, Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . . o SND9212J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ... ..............................  DHUNSERIPETROCHEM & TEA PTE. LTD
Company Reg No R . e 2XXXXX419H
Email Address ... ....................... sy e e e S dedeeeman@gmail.com
Mobile Phone NO ..o e (Phone) +65-84455783
Alternative Phone NO ... ... .o &
VEHICLE PARTICULARS o
| e
E Manufacturer vessaaemteen s semen s st SR TR T Tesla =
: Model ... MODEL 3 .
| VBHANE oo Standard Range Saloon |
Exact purpose for which vehlole was being used at time of -
| ACCHARIIE ..ot enormcin s sepennnniiEssismssvsims b s RSB FS b s ves Sodbwnadeesondsvanns Private hire
‘ Are you claiming under your own insurance pollcy for repair to
your vehicle? ... ROVt P RO o, et No - Claiming third party
Vehicle Category ..o Private car -
TraNSMISSION ... oottt Auto
INSURANCE COMPANY
Name of Insurance Company ........... R EQ Insurance Company Ltd _
Policy Number / Cover Note Number . . o DMPPHQ22-001416
DRIVER -
Name of DIVET ... oo DIDI SUFYAN BIN ARWAN
NRIC NO. ....cooiiinnirmommvmman essssmmonsins 5 s SR 35 AT TR 55975 SXXXX461B
Date:OF BItR ........cocooovermensunmmmmmsiion s issmivssnssmsmms ooy ssasssssanssins 17/04/1981
Occupation ...........cccooveeeeveccins v s SO Outdoor
@ Accident report SA1D228J000A Page 10of 22
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