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ASS. REC. BY: - -- - -- -. --- ---- I REF:/11? / 
ASSIGNMENI 

From; 
Dais: 

Es0i1181ed Cost 

op 1e]m f TP RES top RES t EVA f lNY t MY 
To IIISped Vettia No: 

,~ llWa'btq,iM CMJ'vl? r ---------------+,---................. --of 

lnued: -------- --------
------- - --- ----- ---- .... - --·---

Polley No. _ __ _ ------------C lamc No. 

Sumlmured: ' CJC08SS: -------c~r,Reoonf) 
~-·: MakeolVOh: 

(Polity Condition) 

P.. P.aman: Th• veh had commet'lced lt1 N/S 
lt repair at the time of lnspectlon. 

C·. Bal. a Mat1cat Value: 

2~ lDAC Acddent Rport: 

GIA I PR Soon: 
Consistent? : V es or Ho 

Consistent?: Yes Of No 
Rt Est. Rapen: 

l,, : Lum Sum: 
/-l'f1 day, Res.: Vea or No 

t7 2 % 3 Val.: Yea or Ho 
1 

. • CA / REV / REP. I 24 HRS 

0/S 

Date: Vehicle: IN I OUT 
,_1. - · --- Petton Conlact&d: 

Date/ ----11, 

Veh No: j) /I/ tJ 9 2 I J .:fvr R&gn: C?2, ------T~: M.Ca, / M.Cyele /Bua/ Van/ Lorry I Taxi I Prime Mover I 

~f /q . l'J?o-~ I .3 c.c Make: 

Truck/ Trailer or ,,, , • 
y,·9_, . -Colour A/C: -----

lnsul'ld / Sid / HI / NA /'),,. Crz-
Sp.Read~ -- I .f .7 ( J T/Radlo: Insured/ Sid/ NI/ NA 
Eng/No: 

C/No: AfJ1:rtAolcF ~(Z'!-~I' 
Gen. Cond:@/ Fair/ Poor/ Bumi 

Steering: lno~ /Jammed/ leaked/ Bumt or 

Brake: tn6r I Jamtned I LeakedJ Bumi or 

Modi: Nll I S/Rlm i ST~ or 

TyreSlze: F: ZJ5/~f~A7!tf 
R: 

BS' DUN' EXNOVA_/_G_Y_/ F_S_/ _LIZA-@oH'rsu / PIR' SUMI' 

TOYO I YOKO or 

f[Q!!J 

Rtae1. __ .,2__ mm 
UBa1. 'f' mm 
D.0Afl79722 
Survey held el 

&ic 
. R/Ba!. 

L/Bal. 

0.0.1. 

9 mm - o ·----- -
/ mm ·w.z~p~, 

Des. or Damages @J Rear I 0/S / NJS / UIC I Rooftop or 

'rhe U/C / Chasals frame I Body Structure affected due to comslc,n. 

·--------- - . -

---· ·-------------------·-··· --- . 
. ·- ·· ------ -- ------ . . 
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~ump Sum 11.B.I: (S 

B: Prell. Report 

: Final Report 

- ··· ---------·---- --· · - -- -----~ ·-·-·· . 
0ays Of ~epalr: 

Rosurvoy No. of Trip: 

Add Fee: : SIie fnsp ($ 

: lnteMew (S 
Tech lrws ($ 
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0;::tTIMAhJEril-<Z- ~~~=!.;LTD 
/ SINGAPORE www.ow..so G,os,tt::•.-rtlZ 

Date: 
Vehicle No: 

2/2/2023 
SND9212J 

/1/117 ~~IJl}l,'J·v 

If~ $yfki,,,,, Third Party Insurer: 
Third Party Veh No: 

Model: 
Olassis: 

TESLA MODEL 3 STANDARD RANGE '1 .J. 
5YJ3F7EA0KF462648 ~vt:t,/ 

Date of Accident: 
Estimator: 

Reg.Year: 2022 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT BUMPER 1 
2 FRONT REINFORCEMENT BEAM 1 
3 REAR BUMPER BEAM FOAM 1 
4 FRONT BUMPER PARKING SENSOR 1 
5 FRONT BUMPER PARKING SENSOR BRACKET 1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT LICENSE PLATE WITH HOLDER 1 

S/N TOTAL 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REPAIR & READJUST REAR ACCIDENT AREA. 

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DIAGNOSIS FAULT CODE & RE-CALIBRATE FRONT PARKING SENSOR. 

SUNDRIES. 

Headofflce 
&l<ungOO>g-~~ 
r•. t-&61 M >'Z 013 I Fa: MIS! 11472 

LABOUR TOTAL 

•m TOTA 
• Torlic,·"'-· ~, damaged l)alt(s) during rest¥vey 
• ; arts pr ... ~es SL-bi.."d :o confirmation 
• l'lill:l Pilll) S.u, ,'y l.i C'l 3 "Without Preiooice• . 
• No il:e!;al modlflC3lion(sJ IS a.towed basis 
• ~ tiemenrJ;y •~ s) must be tesorve)'ed 

" ~ 110 final aPPl'l>\•al from lnsuraoce 

~~ed by R~ifer 
,.i.re: 

8ranch Clalms) 
llot. 5-w,ooan t01h"-"' 5 Slnl)lpare e.$4-
Tel: HI& __ , Fa><:(•6Sl64811983 Bit 'IO~MDklo h1-V. II01-0S~-•O 

1-esi _, ,_ I Fax, to611,l _, ,on 

AIG 
GBH2490P 
19/9/2022 
VICTOR 

AMOUNTS$ 
$763.50 

It $371.03 
$86.73 

tl,..,. $163.55 
$4.67 

$1,389.48 
$138.95 

$1,250.53 

AMOUNTS$ 

' $75.00 

$75.00 

X 

21ot 
$400.00 

z~-, 
$400.00 

N'- $120.00 X 

'1 $150.00 t 
$100.00 < 

$1,170.00 

$2,495.53 

Oh~ 



SA 1 D229JOOOA / Ajax Mars Pie ltd 
ENTRY DATE & TIME: 19/09/2022 18:04 (SGT) 
SUBMITTED BY: Sabitra 
VERSION: 1 (19/09/202218:04 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IIFORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be c;ompJeJed by Jbe P0Jic;ybAJder and/or tbe Actual Prtyer . . . · to re udiate 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdmg of matenal facts may allow insurance companies P 
policy liability. . 
4. The Issue end acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5, Any t.lM INIDdhl IDIY be IQ the Palka fDr hJvNllgdoD • • · r archivin 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc,at,on of Singapore (GIA) fo g 
and that copies of this report wm, for a fee, be made available upon application by interested parties. . . • foresaid 
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 a · 

ACCIDENT STATEMENT 

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

19/09/2022 18:04 (SGT) 
Driver 
19/09/2022 13:20 (SGT) 
320 Orchard Rd, Singapore 238865 
Marriott Hotel Loading Bay 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

"'11 

IN SORED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No .... 
Alternative Phone No 

VEHla.E PARTICULARS 
,;.. 

Manufacturer .. .. .. .. .. .. .. .. ......... 
···· ·•··• ········ ···· ·· ··•··· ····· ········ ··· ············ ··· 

Variant ..... ... ....... ...... ... ........ .............. ... ..... .... .... .... .. .. ... ... ..... .. . . 
Exact purpose for which vehide was being used at time of 
accident ........... .. ........ ........... .. ........... ............................ ....... ... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? .. .. .. .. .. .. .. .. .. .. . .. .. . . .. .. ... ... .. .... .. .. ...... ......... . 
Vehicle Category ...................... ... ..... ... ..... ...... ... .. .... ... ... ..... ... .. 
Transmission 
cc .. .. .... . 

SND9212J 

Yes 
DHUNSERI PETROCHEM & TEA PTE. LTD 
2XXXXX419H 
dedeeeman@gmail.com 
(Phone)+65-84455783 

Tesla 
MODEL3 
Standard Range Saloon 

Private hire 

No - Claiming third party 
Private car 
Auto 
0 

J • :'1' 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

:j, :fr'i,;...i.rt\. 

EQ Insurance Company Ltd 
DMPPHQ22-001416 

.. 
DIDI SUFYAN BIN ARWAN 
SXXXX461B 
17/04/1981 Date Of Birth 

Occupation , ..... .... .. ... ... .... .... .. ........... ....... ... .. ....... , ...... ... .. . Outdoor 

- Accident report SA 1 D229J0OOA 
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