>
P PREMIUM

BE\v

53 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 6841 1183

EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS.XPENG@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323

6841 1183
PAXP/TP/0003/2024/KS
18-Nov-24

10044

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY 19/11/2024
YOUR INSURED VEHICLE NO : SNF 7602 U

LONPAC INSURANCE Bhd
100 BEACH ROAD

#19-00 SHAW TOWER
SINGAPORE 189702
Attn: Motor Claims Dept

|Tel: 6827 27692 - Fax: 6225 7402

OWNER'S NAME
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR SOONG CHIN KHANG
27 FERNVALE ROAD
#22-27

SINGAPORE 797415

HP +65 97828858

THIRD PARTY CLAIM
7240194396

SNT 3410J

XPENG G6 RWD (LONG RANGE)
26/9/2024
E7H5017911030000FA6
L1NNSGHAS5RB074127

JOHNNY BOO / ALLAN WU
11-Nov-24

PUNGGOL CENTRAL (OUTSIDE PARC CENTROS)

>PL XPENG
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"‘}XPREMlUM

> xrPENG
BEvV

53 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:6841 1183

EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS. XPENG@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE. SNT 3410 J.

ESTIMATED SURVEYOR'S
SIN NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND TRANSFER REAR PARKING AID AND
! REARLIDKICK SENSOR SN %6000~ \/
)
TO DISMANTLE AND RENEW REAR BUMPER. RE- Y,
2 ORGANIZE CRASH MANAGEMENT COMPONENTS. $ 2,00000 /707
REINSTALL ALL PARTS REMOVED, ple 1297 |
|- )z ‘»
TO RESPRAY REAR BUMPER, REAR BUMPER MID, REAR y
3 BUMPER SPOILER AND BOTH REAR WHEEL ARCH TRIMS. $ 420000 /804 v
Jrox2
4 TOCARRY OUT DIAGNOSTIC CHECK SIN § 48000 / v4
TOTAL LABOUR CHARGES : $ 7,040.00
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{}XPREMIUM P XPENG

BEvV

53 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS XPENG@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNT 3410 J

DAMAGED PARTS & PRICES
SIN PARTS DESCRIPTION ary SINETT REMARKS

1 REARBUMPERUPPER X nn 1§ 773.00
2 REARBUMPERLOWER JEF 18 773.00 /
3 REARBUMPERSPOILER .~ (Y1 1§ 387.00 /
4 REARBUMPER REVERSE $ FOGLIGHT (" FH } VN 248.00 / v
§ REARWHEELARCHTRIM-LH/RH _~ fIC 2§ 35000 [\ /
6 SUNDRIES f7 X NN $ 500.00

TOTAL SPARE PARTS $ 3,031.00

TOTAL LABOUR CHARGES : $ 7,040.00

GRAND TOTAL : $ 10,071.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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Q"\PREMIUM

=1V P XP=ENG

TEL : 6366 2323 FAX:6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS XPENG@PREMIUMAUTO.COM.SG

NAME . e (LkK)
SURVEYED DATE /7////24/ Z. 34/{_\
L g

AUTHORISED DATE

EXCESS COST : i
LIABILITY : /ﬂ //)
REMARKS :

M fe /\4/ LIL O’fyf

. THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF

FLEASENOTE ) THE AFFECTED VEHICLE. SHOULD WE REQUIRE
FURTHER LABOUR CHARGES AND SPARE PARTS IN THE
PROGRESS OF REPAIR, WE SHALL INFORM YOU
ACCORDINGLY.
FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD -

R ————

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject lo confirmation
« Third party survey is on a “Without Prejudice” basis
« No lllegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature: -
Date:
JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT

ey
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SP1424BC0001 / PREMIUM AUTOMOBILES PTE LTD [408699)]
ENTRY DATE & TIME: 12/11/2024 18:08 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 1 (12/11/2024 18:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the detalls of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

4. The Issue and acceptance of this Form by insurance companies Is not an admisslon of policy liability on the part of the insurance companies.

[DROINNY I RIS 10 O

Any false ay be reft plice for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 coplies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/11/2024 18:08 (SGT)

Both Policyholder and Actual Driver

11/11/2024 18:53 (SGT)

Singapore

PUNGGOL CENTRAL (OUTSIDE PARC CENTROS)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

ccC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SP1424BC0001

SNT3410J

No

SOONG CHIN KHANG
SXXXX719I
soongchinkhang@hotmail.com
(Phone) +65-97828858

XPENG
G6

Private use

No - Claiming third party
Private car

Auto

0

Electric

AlG Asla Pacific Insurance Pte. Ltd.
7240194396

Page 1 of 27
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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? ........
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Dn‘ver AN
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident P e
Weather Conditions : . e s L el
Road Surface B I iy L NN TS |

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

\in

SOONG CHIN KHANG
SXXXX7191

18/12/1979

Indoor

01/12/1999

3

Valid

24 YEARS AND 11 MONTHS
Male

(Phone) +65-97828858

soongchinkhang@hotmail.com
27 FERNVALE ROAD

#22-27

797415

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

TRAFFIC LIGHT STOP AT PUNGGOL CENTRAL OUTSIDE PARC CENTROS.
I, DRIVER OF SNT 3410 J STOPPED AT THE RED LIGHT AND SNF 7602 U HIT MY REAR (VIDEO AS ATTACHED). IT HAPPENED

ON 11/11/2024 , 1853HPRS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SP1424BC0001
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Vehicle Registration Number : SNF7602V
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage : fobbedianseiateites
Details of property damaged in accident .
No. Of Passenger (Including Driver)

Private car
NG GEOK CHOON

Page 3 of 27
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Please repod gorrectly (he details of the accident 1o speed up the claims process.
2. This Form must be gompleted by the Poicyholder angior the Aclun! Driver.
3. Informaton provided must bo as [nah'uf and Accurate 88 posslits. Any widul misrepresentation or withholding of malterial facts may aiow
insurance companies 10 fepud ate policy Fabilty.
& The issve and acceptance of ts Form by & ° panies is nol an admission of policy liabity on the part of the insurance companies.
5. Any false reporting may be referred to the Yraffic Polico Department for investigation.
6. This report will ba forwarded by the insurers to the GIA R ds Manag t Centro Ished by the G Insurance Assaciation of
Sirgapore (GIA) for archiving and that copios of this report will for a fed be made available upon applcaton by intorestod parties.
T. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart 81 the cantre and 1 copies of the
1epon being mace svailable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:
(3) My iInsurer, my workshop and the General Insurance Association of Singapare ("GIA®) may/are permitted to collect, use, Cisdiose
and’or pr my p al ¢atalp 3l infarmation set out in this [form) and any other personal information provided by me or
possessed by my insurer (caliectvely the “Personal Information™) and éiscloso and for such P: al In‘ 10 af insurer(s)
who have insured vehicle(s) involved in this accident (all insures(s) who have insured vehide(s) involved in this accident shall be
ely referred 1o a3 the rs"). the & " lawy firms, the N y Autharity of Singapore and any relevant
government agency/autharity (such as the police). for the purpose(s) of.
(1) processing, handling anc'or dealng with my daims including the settlement of the claims and any recessary investigatons relating to
o claims:
(4) iInvestgatng the sccident and/or my claims;
(4) carrying cut and/or dealing with my instructions ¢r responding Lo any enqui-ies by me;
() administering my daims (ncluding the maiing of correspondence, statements, invoices. 16porls or notices o me. which could involve
disclosure of centain perscnal data aboul me 10 being about delivery of the same as well 3s on the extermal cover of envelopas‘mail
P3ckazes), ond'or
(v) comzlyng with apphcable aw in administerng. processing. handling and/or dealing with my clasms.
(collectvely the “Purposes”)
(b) alt insurer(s) who hava insured vencie(s) involved in this accdent and the Insurers’ lawyerslaw firms, may/are permated (o collect.
use, Esclose andlor process my Personal Informalion for caa o7 more of tho above Purposes, snd
(c) my Personal Inf; yican Be Ciuciosed by any of the Insurers ancior GUA to their third-party servico providers of agents
{(Incuding thew lanyerstaw fams). which may be sted outside of Singapore, far one of mare of the above Purposes,

;3‘ “(;‘,
¥ 4
._D.‘IL'!&)* 3‘?\\ N
P o wre :% :1 7:. mgm; Sigrature 4 divor st the \‘;4::::::: :ymaep&.’cm’m;.?&. Porscoral
Skﬂgrlflan Y L L . z
17 R EEENENN) AN NN IR E NN
0 R R ENERRER R
o BNNENNE ANNERN NN NN NN
H-H A T HHE ! 4,-.]_*-.'~‘-,=. IR
HoH e e e T
RNERRBNEN~ ANERY (TR G143+ LY 5 ANERNEEE
( |'L‘jd’_: i_ .L .‘.1-/" ,7|_.J_| v I‘_<_L i _‘ | j!__}_!,'_‘_l |_¥
ENRHNEDNERY KN ARE ?f?[.,f T K 0 o 0 O 0 IR
AN AN RN RN CI T
SR bR H
H RRERH " - AL IBEENENEN N EER R BRACRRBAFEEY
NERER _Jv'wl.,u—-_ LLLER TR EY --l_!m y W { -i. IRANNENE MRS
ft{-.,s o T T O O e
R E Y IJ-: 4N -4.1-0.[ _‘J-I}J.l__. ERNNENN AN .-_,H,-,,;_
e O A T ARREE NN
ERENNNEN NSNS r '} N u_l.'-|». ARERE RN
NN NAENRENEN [ L UEERRRSANNNRERR
e e e T T
s hn2072 ) ! A
@& Accident report SP1424BC0001 Page 4 of 27

CamScanner


https://v3.camscanner.com/user/download

SKETCH PLAN #2

Page 5 of 27

e light slop ot Pungge Cestal wdeide Pare Coiles.
1, &w;af_zmiy wf?gl-ﬂf_‘fhb red _lighf ad_ cuyp16024
ar_(vi hed ). -H_hqunvd_zﬂ_ﬂﬂ/)uh 12525
lil;.‘od"jmn ol frue in fespect
é?%% & Tere  Actual Driver's Signature (f drreer 8 0ol the policyholder ) wm.u.qwnmc;" Pessorrel
[S10H,s  1Date 8 Yime (Name a3 in NRICAD cae)
@ Accident report SP1424BC0001
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