!. & 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 UBl ROAD 1
CONTACT NO 6366 2323

FAX NO 6841 1183
REFERENCE PA/OD/0463/2024/EQ
DATE 11-Jun-24

WIP 19110

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 14/6/2024

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#07-16 AIG Building
Singapore 079120

|Attn: Motor Claims Dept

OWNER'S NAME MR MATHUR ANURAG CHANDRA
ADDRESS WATERSIDE, BLOCK 3
#04-04
SINGAPORE 436881
TELEPHONE HP +65 98247729
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 1800075916-06
VEHICLE NO SMC 1230 B
MODEL CODE AUDI Q3 1.4 TFSI S-TRONIC
MODEL YEAR 26/6/2018
ENGINE NO CZD 870549
CHASSIS NO WAUZZZ8U7JR070338
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 7-Jun-24
PLACE OF ACCIDENT ENTRANCE OF FORT ROAD FROM ECP


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

* PREMIUM AUTOMOBILES Q11D

55 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 SMC 1230 B

ESTIMATED SURVEYOR'S
SIN NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE
1 HARNESS FOR HEADLIGHT, HORNS, OUTSIDE SIN § 360.00 /
TEMPERATURE SENSOR AND HEADLIGHT WASHER.

2 TOREMOVE AND TRANSFER RHS HEADLIGHT CONTROL ¢ o 400,00 )¢
UNIT AND POWER MODULE.

TO DISMANTLE AND RENEW FRONT BUMPER AND RHS o
3 HEADLIGHT. RE-ORGANIZE CRASH MANAGEMENT $ 1,600.00 5
COMPONENTS. REINSTALL ALL PARTS REMOVED.

4 TORESPRAY FRONT BUMPER. $ 120000 §S2
5 TO CARRY QUT DIAGNOSTIC CHECK. SIN S 20200/
TOTAL LABOUR CHARGES : s 3,852.00
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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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMC 1230 B

DAMAGED PARTS & PRICES
SIN PARTS DESCRIPTION QTy SINETT REMARKS

1+ rronTBUMPER Y F 1 s 2,644.00
2 FRONT BUMPER FIXING PARTS 3/ 1§ 122.00
3 FRONT BUMPER AIR GUIDE GRILLE - LH/RH X 2§ 384.00
4 FRONT BUMPER GRILLE - CENTER ¥/ 18 272.00
5 FRONT BUMPER CLOSING ELEMENT -LOWER X 18 221.00
6 FRONT BUMPER SPOILER ¥ 108 470.00
7 RADIATOR GRILLE .~ ﬂﬁ 18 1,421.00
8 RADIATOR GRILLE STRIKER PLATE 18 163.00
9 FRONT BUMPER FOAM FILLER PIECE 4 1 s 129.00
10 FRONT BUMPER SIDE REINFORCEMENT BEAM 1 8 1,116.00
11 FRONT BUMPER REINFORCEMENT BEAM COVER 1 82.00
12 OUTSIDE TEMPERATURE SENSOR BRACKET %/ 1 s 30.00
13 FRONT WHEEL COVER-LH/RH -~ ”f( 2 $ 612.00
14 HEADLIGHT-RH Y/ 18 9,325.00
15 HEADLIGHT RETAINING PLATE -RH X 1S 109.00
16 UFT GYLINDER-RH X 1 8 167.00
17 LIFT CYLINDER HOSE X 18 233,00
18 HEADLIGHT MOUNTING -RH ¥ 1 s 147.00
19 HEADLIGHT SUPPORT-RH ¥ 1 8 32,00
20 FRONTNUMBERPLATE ~ (A SN $ 60.00
21 SUNDRIES 4 $ 500.00

TOTAL SPARE PARTS $ 18,148.00

TOTAL LABOUR CHARGES 3,852.00

GRAND TOTAL 22,000.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND:
SPARE PARTS ARE SPECIAL NETT.

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
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+ PREMIUM AUTOMOBILES

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

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

NAE St (LK)
SURVEYED DATE : /4/6 /j% )0-J1cq

AUTHORISED DATE :

EXCESS COST : 00 - /{/""/ /j’ Z/
LIABILITY ; Lyeo - 7
REMARKS

PLEASE NOTE : THIS ESTIMATE IS BASED ONMISUAL INSPECTION OF
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 LB

LKK Auto Consultants hence nolify
Ihe Repairer of the following:
« To resurvay beforelalier spray painting
« To display damaged pori(s) during resunvey
« Parts pnces are subject 10 confirmation .
o Third party survey is on a “Withoul Prejudice’ basis
« No fllegol modificatien(s) 19 alowed
o Supplementary item(s) must be resurveyed and
is subject to inal approval {rom Insurance Company

hcknowledged by Repairer
Signature:
Date:

JOHNNY BOO ALLAN WU

BODY REPAIR MANAGER CLAIMS CONSULTANT

(%3 CamScanner
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§P 1424840003 / PREMIUM AUTOMOBILES PTE LTD [408659)
ENTRY DATE & TIME: 10/06/2024 16:45 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (10/06/2024 16:45 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

olice fo stigation

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy 12150 DO 1o 10 MICE nye
6. This report will be forwarded 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.
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,

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

10/06/2024 16:45 (SGT)

Both Policyholder and Actual Driver
07/06/2024 17:30 (SGT)

Singapore

ENTRANCE OF FORT RD FROM ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SP14246A0003

SMC1230B

No

MATHUR ANURAG CHANDRA
GXXXX945Q
SHIPLINK@REDIFFMAIL.COM
(Phone) +65-98247729

Audi
Q3

Private use

Yes
Private car
Auto

1400

AlG Asia Pacific Insurance Pte. Lid.
1800075916-06

MATHUR ANURAG CHANDRA
GXXXX945Q

02/04/1962

Indoor
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Driving Pass Date

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 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

2711212012
11 YEARS AND 6 MONTHS

Male
(Phone) +65-98247729

SHIPLINK@REDIFFMAIL.COM
WATERSIDE, BLOCK 3

#04-04

436881

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

PLEASE REFER TO THE SKETCH PLAN AND ACCIDENT STATEMENT.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@? Accident report SP14246A0003

SLH9999A
Audi
Q5

Private car
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PSS

eSS complement

posteode

jnsurance Company Name
nature Of Damage

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

3 of
U’ Accident report SP14246A0003 Page 3 of 20
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SKETCH PLAN
IMPORTANT NOTICE

1. Rrase repert gorrectly the detals of the acedent to speed up the claere procese.

2. This Formmust be tomploted by the Policyholdor andlor the Authorised Driver.

3, hiermanen provided must be as truthtul and accurate as possible. Any w du! misrepresentaton of w thhoidng ¢! materal facts oy

alow insurance conpanies tor iate policy liabili

4. The x.'.'suo ard acceptance of this Formby insurance companies i not an admision of pelcy 1ab4ty on Ihe part of the nsurance

companieeg.

5. Any false reporting may be referred to the Police for investigation.

6. The report w it be forw arced by the nsurers of the G Records Managermert Centre establshed by the General hsurance Assod

of Sagapcre (G for archtsing and that cepies of this report wii fet a fee be made avatabl upon applcation by iverested partes,

7 By the lodgement of this 1eport 1o Ihe insurers, you heredy consent 1o the archiving of th's repert at the centre and e copies of the

report being nude availabe aforesaid.

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

| understand, acknow kedge, ugree and consent that :

(3) My insuter , mmy wethshep aad the Genetal hsurance Assceialon of Sngapore {("GIA") may/are parmiied to colact, use, dsclase

aad'or prozess my petsenal datapersenalinformatisn sct out i this [form] and any other personal aformation provided by me of

possessad by ay insurer (coliectvely the *Personal Information”) and discissc and transfer such Personal hforration te al msurer(s)

v ho have meured vehzle(s) involved = ths aceident (all nsurer(s) who have Asured vehiclals) Avelved in this accdent shat be
olectively tefereed to as the “Insurers’), the Isurers' law yersilaw disme, the Manetary Autho:rdy of Simgapere and any relevant

governaent agency/manorgy {such as the polce), for the purpase(s) ef :

(i) processing, handing ard’or d2akng w un my chnv inchudag the setlement of the Claims and any necessary nvesigatens relatng to

the cland,

(:) ivestigalng the accident and'or my clany.

(i7) cartying cut ang/e: deaing weh my msifuctions of respondng t¢ any enquires by ma;

() admnisteting my claine (neldng lhe maing of cerrespondence, slatements, NVERes, reports of nebces 1o Me,w hich could nvolve

dischsute of cerlain personal dato about e lo bring abou! delvery of the ame o welas on the external cover of eavelspesinal

packages), andlor
(v) complyng with applcable law © admnistering E(CCe3310g. handing and/er dealag weh my clirm

aton

(cotectively the *Purposes’)

(0) a¥ msurer(s) who have insured vehizta(s) mvolved 0 ths scefent and re heurers law yersdaw fvrs, maylare permited to celac!,
use, disclose andlor process rmy Persenal tcrmaten for ene cr more of the obave Purposes, and

«on may/can be drchosed by any ¢f the Msurers ang’cr G to trev thed pady senvice proveders or agents

{¢) my Personal nformal
fumrs), w hich may te sded ouisrde of $79azare, for one or nore of the above Putposes.

(nekiang their law yersfaw
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SKETCH PLAN 5,

Describe Circumstances of the Accldent

Br_ 0T S on F. PRounD 1720 HAS \IMLE_RETONNG tRam OFf1ek
At X TTORNEY  TThTo MILE  CRMING  BRBDA
el TJonmel “Tanf  CAR STNERANT OF MNE QD EMLY
SLONED Nowp | CToPPEY — ANY  fufn TInOVGH T R
ALY My R RAYEC TmwEnATELy Yy CAR_AVd | D2
No- TME 1L 0 N TOVCUEN "Tuf  LEFT CNE  On
Repe.  of Tuwe  DmnER. CAR  [AGWTLY.
“ne_ Omnel CAR WIAL  Aun T Numfee (LH
99990 A~y e DRIVEN 2y Me - wAIN. N CURNAN)

N\ Np. ¢ HSEL G2 -
T ME PR To TRE DERL ]

THERE VAL Np ST URY
DAWVER Mt NP

M GULNANY .
TInE e P eAnT  NBmPLF -7 B WAL Tp T
K iR Repe  LEET CNE I AGHTK T hm_alo NOTICE Aay
Pra 220N Dbl _CCRACH DR _MPMPGE, T “Tney MAY
MARES e TTMERE ¢
“TRC__WAMN L

To QN (MY CARDN VAL TuRAT Tufk
PRONT  RréwT _ nus PR LIDF  CriouTly  Coming-
DT _Of T1 _ PLGHMINT, Tnepe Yo SCRATH Subiny
To Tl FRONT  RATIWATOR  GRILL L M inpR)
RumpEl  Cae  \Duity Wae Cuigpriy DA ONGED Dy |
e Rioat CMeE  vine  [fipd {-}*\T’ Fucng. MY

Declaration

IWe declare the 101e3000 partculars aie true 1 every respec!

aM
oF 08 -
® \0/50\309“

Folcyhoider's Sgrature / Date & Drrvet's Sgnatute (F drver 3 rol the poleyhativn) /1 Date
Ter & Tme
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