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\. 4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX : 68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1
CONTACT NO 6366 2323

FAX NO 6841 1183
REFERENCE PA/TP/0507/2024/KS
DATE 29-Jun-24

WIP 21086

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 2/7/2024

YOUR INSURED VEH NO : SKW 3157 K

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way
#07-16 AIG Building
Singapore 079120

Attn: Motor Claims Dept

OWNER'S NAME

MS TAN SOCK HUA ANGELINE

ADDRESS 78 HOUGANG AVENUE 7
#16-28
SINGAPORE 534260
TELEPHONE HP +65 97332939
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO V5018532
VEHICLE NO SKV 6006 Z
MODEL CODE A3 CABRIOLET 1.4 TFSI
MODEL YEAR 29/5/2015
ENGINE NO CZC 261319
CHASSIS NO WAUZZZ8V5F1140370
MILEAGE KM
DATE IN =
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 26-Jun-24

PLACE OF ACCIDENT

PIE TOWARDS TUAS EXIT 27



4% PREMIUM AUTOMOBILES | <11

S5 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX : 6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKV 6006 Z.

ESTIMATED SURVEYOR'S

SIN NATURE OF JOBS CHARGES RECOMMENDATIONS

1 TO REMOVE AND TRANSFER PARKING AID. SIN § 280.00 .~

2 TO DISMANTLE AND RENEW BUMPER. RE-ORGANIZE $ 1.000.00 47/.09

CRASH MANAGEMENT COMPONENTS U
595
3 TO RESPRAY REAR BUMPER $ 1,000.00
/ 0ne7
4 TO CARRY OUT DIAGNOSTIC CHECK SIN § 480.00 Z |

TOTAL LABOUR CHARGES : % 2,760.00




4 PREMIUM AUTOMOBILES qQIID)

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKV 6006 Z.

DAMAGED PARTS & PRICES

SIN PARTS DESCRIPTION QTyY SINETT REMARKS
1 REAR BUMPER 1§ 2,483.00 R/
2 REAR BUMPER FIXING PARTS 1 3 216.00 %
3 REAR BUMPER GUIDE SECTION - LH/ RH 2 % 42.00 %
4 REAR BUMPER GUIDE SECTION PIN - LH / RH 2 3 75.00 X
5 REAR BUMPER SPOILER 1§ 297.00
6 REAR BUMPER REINFORCEMENT BEAM 1§ 736.00 ¢
7 REAR BUMPER LOWER BRACKET - LH/ RH 2 3 34.00 4
8 REAR PARKING AID SENSOR 2 8 572.00 ¥
9 REAR PARKING AID SENSOR SEAL RING 4 8 11,0008
10 SUNDRIES $ 300.00
TOTAL SPARE PARTS $ 4,766.00
TOTAL LABOUR CHARGES : $ 2,760.00
GRAND TOTAL S $ 7,526.00

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



4 PREMIUM AUTOMOBILES <I1D)

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME : ’ﬁ%w"‘ ’\)\’P\M S’%&( fw

SURVEYED DATE : ( .
AUTHORISED DATE : w7 F(ITX Wl

EXCESS COST ”7¢L ’ "
o ; oy w2 T |7

feph @ (e

. THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF
PLEASE NOTE - 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 LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal medification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

i Acknowledged by Repairer
Agnature:

! 50

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



IMPORTANT NOTICE
1. Please report correctly the details of the accndent to speed up the clalms process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 acceptanr:e of thls Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.

6. This report W|II be fonNarded by the lnsurers 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.

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

26/06/2024 17:18 (SGT)

Both Policyholder and Actual Driver
26/06/2024 08:20 (SGT)

Near PIE, Singapore

PIE TOWARDS TUAS BEFORE EXIT 27

Singapore

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . A T o AT OO
Model .. . . . e e s
Variant ... . e
Exact purpose for whlch vehlcle was bemg used at time of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? . ; S U
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No _ . P

Date Of Birth . L )

Occupation -
,9

@ Accident report SWOE246Q0008

SKV6006Z

No

TAN SOCK HUA ANGELINE
S$1739990Z7
DCLFINISLAND@YAHOO.COM
{Phons) +65-97332939

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

Great Eastern General Insurance Limited
V5018532

TAN SOCK HUA ANGELINE
S$1739990Z2

17/11/1966

Indoor

Page 1 of 10



Driving Pass Date

Driving experience

Mobile Number I —

Alt. Phone Number ..

Email Address
AAATESS oo o e e e
Address COMPIBMENT .....cooiewrimis s it :
Postcode . -

Is the driver the pollcyholder’? ......

If No, Relationship of the Driver with the Insured .....

Does Driver Own Other Vehicles? ..o
Vehicle Registration Number of Other Veh|c|e Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions e
Road Surface .. . . e e e s

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o
Number of vehicles involved in the accident .............c.oocoeinens
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 ... P
Translator's eMail .. oo s
Original language used in the statement ............comemenn

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN FOR DETAILS

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

Name of Driver

NRIC No

a7 .
+ Accident report SWOE24800008

04/02/1989
35 YEARS AND 4 MONTHS

Female
(Phone) +65-97332939

DOLFINISLAND@YAHOO.COM
78, HOUGANG AVE 7

#16-28

534260

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

SKW3157K
Kia

Private car
LOW HAN KIAT
$6829883J

D’\nf\ ~
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

. hecidernt report SWOE246Q0008

(Phone) +65-90498868 v
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorregty Ine details of the accident to spaed up the claims process.
2. Yo Form must b comgpletud by tne Policyho!der andfor Ine Actual Daver.
3. Information provided must be as truthful and aceurate as cossible. Any vAllut misrepreseatation or withbolding of material facts may allow
lnsurance companies to repudiate palicy liability.
4, The lssue énd accoptance of this Form by insurance compan
5. Any false reporting may be referred to the Traffic Police Department for Investigation.
6. This repor wil be forwarded by the insurers Lo the GIA Records Management Cenlre establ shed by thu General Insurance Association of

105 is not an admissica of policy tiabfity o the part of the insurance componies,

Singapare (GlA) for azchiving and that copies of this rapart vl for a feo ba made avafatie upon application by interested parties.

7. By the lodgement of this repo:t Lo the insurers, you hureby consent {o the archiving of this repori &l the centre and {o copies of the
reposit being made avaiiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I undurstand, acknowledge, agree and cansent that:

(a) My insurer. my warsshop and the Goeneral Insuranee

andlor process my personal datalpersenal information set cul In this [form) and any other personal Iinformation provi

possessed by my Insyrer (collectively the “Personal Infermation®) and disclose and transfer such Personal Informaticn to a!l Insurer(s)

\whao have insured vehicle{s) involved in this cedent (all insurar(s) who have insured veh-glets) Inveived In this accident shall be

collectively referred 1o as the “Insurers’), the lnsurets’ pwyersiow firms, the Mezotary Authority of Singapere and any elovant

Assotiaton of Siagapare {"GIA™) maylare permitted to collect, use, disclose
cded by me or

government agancysawhority (sueh as the police), fer the purpose(s) uf:

(i) processing, handling andior dealing with my claims including the setliement of the claims and any necessary investigalions relating to
ihe claims:

(ii) investgating the accicent andior my claims;

{iiy carryng cul andor deating w th my instructions of responding to any enqu ‘rles by mo;

{iv) administering my claims (including the mailing of carrespondence, stalgments, inveices, reposis ¢ notices la me, which could invelve

disosure of certsin persanal dala about me {0 bring aboul celivery of the samg as well as on the extornal covet of cavelopes/mail

pacagas), anclor

{v) cermplying with applicab’e law in adminisienng, pracessing, handling ancfof dealing valh my claing.
{co'ectivaly tha "Purposes”)

(&) &l insurer{s) w0 have insured vehide(s) invoived in this acczdeal and the lnsurers’ Ty
use. declose aadier process my Personal Information for ong o more ¢f the above Purgoscs; ang

(c) my Persone! Information mayicah be disclosed by any of th Insyrerg andrer GlA to thuir third-party serics providers of agents

crsfiaw fitms, mayfan petmitted to cellest,

(inciud ng ther avaerstaw fems), which may b sited ouiside of Singapote, for ene ormere of Ve abave Purpeses:

Pz

Drivier's Sigraturis [ gnvr i not i palivyoider  ate winassed by Reporting Centeg Fessonned

& Time {Mame w3 i NRIDID cord)

7P
¢’ Accident report SWOE246Q0008




SKETCH PLAN #2

Describe Circumstance of the Accident
This morning, 26th Junc 2024 at about 0820am, | exitcd PIE via exit 27 towards Toh Tuck
= Avenue. The traffic came to a stop about half way through the stretch of road. My
- Vvehicleis already stationary when SXW 3157K, a Silver coloured Kia bumped into me
_ fromthe back.
We pulied off to the left side of the road to inspect the damage and exchange
- particulars. MrLow Han Kiat, IC No. 6829883J apologised and admitted that he was '“ﬁ
~_ distracted by a motorcycle and overlooked what is in front, —=
Declaration

)
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% Accident report SWOE246Q0008
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