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View Received Message

This mail is associated with :

*SLB2167L (46261025655G)
aD
Oct 23 2019 8:00AM
[CHANG MIN CHIA]
Prermium Automobiles Pte Ltd

From AIG Asia Pacific Insurance Pte. Ltd. (AIG_SG), sent on 04/11/2019 10:17 AM.
To LKK_HQ
Subject

Alert - Adj Mandate Approved (S$14031.00) - SLB2167L - Claim Handler: Chan, Yoke Shi

Approved:14031.00:Re-inspection to be done for damage check and supplementary items / labour,

| There are no documents.




11/1/2019 Rich Text Editor, SYCDOCltrcontent

LKK AUtO COnSUltantS Pte ;_td (Co.Reg No:199607198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

To:  AIG Asia Pacific Insurance Pte. Ltd. From: LKK Auto Consultants Pte Ltd
AlG Building 51 Ubi Ave 1 #01-25
78 Shenton Way #08-16 Paya Ubi Industrial Park
Singapore 079120 - - Singapore 408933

Attn:  Gan, Hunchung | Date: 01 Nov2019

Preliminary Advice _

Vehicle No :SLB2167L Accident Date :23/10/2019
Make : AUDI Q3 ) 'Policy No. : 2100456670
Assignment Date  :01/11/2019 Excess i :8$0.00
Date of Inspection  : 01/11/2019 Est. Duration of Repair 1 3.00
Inspection At : PREMIUM AUTOMOBILES PTE LTD (UBI) '

| 55 UBI ROAD 1

SINGAPORE 408699

Point of Impact / General':Description of Damages

The vehicle sustained impact / damages front portion and parts claimed are consistent to the accident.

":"Re;ﬁéirer's_ _Estim'até. (Gross) :S§ 20,117_.00_'
Revised Amount 8% 14,031.00
Check ltems (Estimated) :S$ 3,073.00
Total _ :S$ 17,104.00
Lump Sum Repair i 'S

Total Loss Consideration

‘New for Old Value 'S%
‘Pre-Accident Value 5% 95,000.00
COE / PARF Rebate :5$ 55,124.00
Salvage Value :S$
Margin for Repair :S§ 39,876.00
Remarks
(X))

The vehicle is repairable at our adjusted amount, We have also confirmed excess and policy coverage. Kindly'
let us have your authorisation. '

The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

“Other comments :

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_rpts&rptmode=2&caseid=881 321&extid=321790&adjcur. ..

1M



MPA112142174 / Premium Automobiles Pte Lid - UEI H 5
BNy AL R T S _Your NCD will be affected due to late reporting
SUBMITTED BY: Khoo Zhen Wei Actual e-Filling Submission Date & Time: 26/10/2019 14:34

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 completed by the Policyholder and/or the Authorised Driver.

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 admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/10/2019 14:21
Date Of Accident 23/10/2019 08:10
Exact Location Of Accident AYE TOWARDS TUAS ALONG ROAD 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB2167L
Insured/Policyholder
Name Of Registered Owner CHANG MIN CHIA
NRIC No $2758588D
Email Address MINCHCHANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-82236625
Alternative Phone No OFFICE-82236625
Vehicle Particulars
Manufacturer AUDI
Model Q3 1.4 TFSI S TRONIC
E;Zc;f;{:g%iifor which vehicle was being used at PRIVATE
Are you claiming under your own insurance policy
for repair to your vehicle? Lo
If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100456670-03
Cover Note Number
Driver
Name of Driver CHANG MIN CHIA
NRIC No §2758588D
Date Of Birth 04/10/1985
Oceupation INDOOR
Date Of Driving Pass 03/07/2015
Driving Experience 4 YEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-82236625
Fax Number (LOCAL) +65-82236625

Contact Number
EMail Address

OFFICE-82236625
MINCHCHANG@GMAIL.COM
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Address

Postcode

42 EAST COAST ROAD
#17-01

428762

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

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

OWNER

CHAIN COLLISION
CLEAR
WET

NO
4
YES
YES
YES

NO

YES

ORCHARD N.P.C
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO
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Sketch Plan

KETCH PLAN

1] ANT NO

1. Please report correctly the details of the accldent to speed up the daims protess

facts may aliow insurance companies to repudiate policy liability.

4 Thé issue and scceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

Y 1815E TEPOTTING May De TEIerTen 10 the Foilce Tor iInvestigatio

6 The report will be forwarded by the insuress 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 availlable upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and asy other personal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, ifvoices, reports or notices to me,
whith could involve disclosure of certain personal data about mé to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

{v) complying with applicable law In administering, protessing, handling and/or dealing with my claims (collectively the
“Purposes’)

{b)  all insurer{s} who have Insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ o process my Personal Information 101 cric or iore of the above Purposes: 2nd

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ot
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and ail future claims

{e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, of

[} for complying with fequirements under any regulations, laws or court orders

/ { i
N LA - o
Polcyhdider s Signature Derver's Signature Reporting Centre Personnel's Signatuse
Date & Time | driver is not the policyhodder) HName el Ui F.

Date & Time NRIC/FIN No. (r}}h\‘rf:.‘-
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Sketch Plan #2

SKETCH PLAN FC Ao o e
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DESCRIBE CIRCUMSTANCES OF THE mfcmem

; Lo ! i / & i 2 .
Koty o< il A, / po] No. T/2 [0 e/
T g
DECLARATION
IfWe declare the foregoeng partrculars are true in every respect
'

Palicyhoidet’s Signature Driver's Signature
Date & Time {H driver 15 not the policyholder)
Date & Tirme

Reporting Centre Personnel’s Signature

Name: Ul

NRIC/FIN No

i

.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard NP.C

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

LRLE

TROV91023/2128

1of3
Report No, T/2018102372128

Date/Time Report Made:
23)119 16:19

" Vide Report No.:
D/20181023/0028

Station Diary No.:

CHANG MIN CHIA 42 EAST COAST ROAD #17-01 SINGAPORE 428762
ID Type / ID No.: Contact No..

NRIC NO / §2758588D Home/Office: Mobile: 82236625
Nationality: Email:

AMERICAN

Sex: Age: Date of Birth: | Type of Informant:

Female 54 04/10/1965 Driver ;

Race: Language: Institution / Schocl Name:
Qccupation: Driving Licence Information:

Senior Vice President Class: 3 Date of Expiry:

Type of Location:
o St o
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
LAYE towards Tuas (5.3KM)
Weather Road Surface: | Road Speed Limit: i
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Yes
i Damaged
SJK8708M | Car Seriously | 1
o | in. - Damaged|
| SKG4348D | Car Slightly |0
i Damaged
| SLB2167L | Car AUDI Q3 14 TFS! | Blue Slightly |0 |
! I S (. ) Damaged |
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Sketch Plan #4

¥ SINGAPORE "
Ko UM

T/20181023/2128
Palice Station Of Origin: il
Orchard NP.C Report No. T/20161023/2126
51 Killiney Road SINGAPORE 239572
Tel No: 1800-73599988 CONTINUATION OF REFPORT

Any Ptria Imro' -

No. of Pedestrians | : NIL Use of Pedestrian C { NA

Name CHANG MIN CHIA ID No. §2758588D
Related Vehicle | SLB2167L (Car) Contact No.| 82236625
Hospital/Clinic | NIL Class of Class: 3
Dnving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 23/10/2019 at about 8.10am, while | was travelling along AYE towards Tuas, a car, SJKB708M.
which was driving infront of me suddenly jammed his brake and he hit on the rear of the front car,
SHD4920C. | am unable to stop in time and hit onto the rear of the his vehicle. | then made a check and
the accident involved three other vehicles. | was not injured but my car suffered a slight damage | am
lodging the report as adviced by the officer who attended the incident vide: D/20191023/0028 under 10
Jerry.

Page 6 of 27



Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Orchard NP.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358889

Sketch Plan
Informant is not able to provide sketch plan

O e

7201810232128

30f3
Reporl No. T/201810232128

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Staff Sgt MUHAMMAD SAUFIE BIN M
ADAM

Signature Of Informant:

Signature Of Interpreter:
Not applicable

i

C {J‘{ } LA -

Date/Time: B
23/10/2019 16:18

Officer In Charge Of Case.

TPIGIT/

S YEO CIW
Contact NoNGH¥! 6aT6— ]

f
Authentication Stamp Ll ZE ié )

NP188
SIGNATURE [/
¥

Classification Of Case:
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Accident Photo

PFo-tham 5

- = ',7:1'
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

WA

T/20191023/2128

10of3
Report No. T/20191023/2128

Date/Time Report Made:

Vide Report No.:
D/20191023/0028

Station Diary No.:
109

23/10/2018 16:19

Name of informant:

Address:
CHANG MIN CHIA 42 EAST COAST ROAD #17-01 SINGAPORE 428762
ID Type /ID No.: Contact No.:
NRIC NO / 82758588D Home/Office: Mobile: 82236625
Nationality: Email:
AMERICAN
Sex: Age: Date of Birth: Type of Informant:
Female 54 04/10/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Senior Vice President Class: 3 Date of Expiry:

Injury

Date/Time of Type of Location:

AYER RAJAH EXPRESSWAY

AYE towards Tuas (5.3KM)

ngg;t Attended by Police Accident: Straight Road
' 23/10/2019 08:10

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SHD4820C Slightly

Damaged

SJK8708M | Car Seriously | 1
Damaged

SKG4348D | Car Slightly 0
; ; Damaged

SLB2167L | Car AUDI Q3 1.4 TFSI | Blue Slightly 0
(PI) Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

SLB2167L

A

CONTINUATION OF REPORT

2100456670-03

23

20f3
Report No. T/20191023/2128

30/03/2019

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Name CHANG MIN CHIA

destrian Crossing:

ID No.

$2758588D

Related Vehicle | SLB2167L (Car)

Contact No.| 82236625

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury NIL

i

Brief Details.
On the 23/10/2019 at about 8.10am, whi

which was driving infront of me suddenly ja

le | was travelling along AYE towards
mmed his brake and he hit on the

SHD4920C. | am unable to stop in time and hit onto the rear of the his vehicle

the accident involved three other vehicles.
lodging the report as adviced by the officer who attended the incident vi

Jerry.

| was not injured but my car

Tuas, a car, SJK8708M,

rear of the front car,

.| then made a check and
suffered a slight damage. | am
de: D/20191023/0028 under 10



Y SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 '

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20191023/2128

3of3
Report No. T/20191023/2128

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
El

Staff Sgt MUHAMMAD SAUFIE BIN MOH
ADAM

Signature Of Informant:

Signature Of Interpreter: J
Not applicable

Date/Time:
23/10/2019 16:19

O o

Officer In Charge Of Case:

TP/GIT/ PR
SI' YEO CH{ LICE FORCE
Contact NoY

EVERY DAy

N/

SN 1

Classification Of Case:

Authenticatjon Stamp
NP168

SIGNATURE [/
T



AlG Asia Pacific Insurance Pte. Ltd
AIG Building

78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : Cande an jd Ct79

VEHICLE NUMBER : QLR 2(er3L

DATE/ TIME OF ACCIDENT b Dt 23 20! y 8 -lo Av)

PLACE OF ACCIDENT : f\‘;’é A/@WGAAA ‘7—4% ( Lbve /J
THIRD PARTY VEHICLE (IF ANY) s oz }( £reg w)

***************1********************tt*******#************************’k**#******t*******t**********#

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Stinded fo dote 4o Eart ot o < 42€%2

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

N O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
Chats_poeeesm
MY Lo L mniaen ﬂ_ﬂ/h"’%’df &ﬂ‘_ﬂ@ﬂ)ﬁd
Hu can n ﬁmL STIRg70d foan - mine olacrgesf, ,ﬂuf Sttt Aomases
T can in Qwﬁi(ﬂﬁﬁ“’?) <D 4G5 C (fax: ) ﬁn«MmﬁTM
o el e o of flfort - SF6 4308 pralige B

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION? L

,M Q e \Iu.n,‘LLJS
M«(' N % con 8Tk K 30 E wes Fake é/Lf ovdeAperc e

Ay A (R
NAME: g/ﬁm\fé s 7

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

L Chawq M Clia_ . (NRIC No.SLASSSEED), hereby

confirm that the Sin{gapcre Accident Statement lodged by me on L6 Oc¢ '{' 22| C{
at 3 - 20 AM hours pertaining to the accident involving motor car Reg. No:
gL (6L _in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature : ﬁ/%( /IL:’ (/( :

Name of Insured / Driver : E%N{_{‘ N (P A
Nric No. : S lzﬂqg’gp
Date : OC'I’ Z(p /M[a}

Signature : W} /&L. (/k

Name of Policyholder : CW /Vl""j ﬁ/{’%/ /2
Nric No. - < 3 ?Tg ¢ &27)
Date : OCT[’ Z/é/ 2/0/7

/




YOU AGELCEASE O ORVE VENLES 1 HE LG

Class3  Motor Cars =< 3000kg with =<7 passengers, exclusive 03 Jul 201
of the driver; and other motor vehicles =< 2500kg

Wik



06, Red, No. 2010094040 | Copyright® 2018 AIG Asia Pacific Insurance Ple. Lid.

" CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder = : CHANG MIN CHIA % Vehicle No. : SLB2167L
Period of Insurance : 30 Mar 2019 To 29 Mar 2020 Policy No. 1 2100456670-03
Engine No. : CZD224116 Endorsement No. _

Chassis No. : WAUZZZBU7GRO61809 Issued Date : 21 Feb 2019
ABOUT THE COVER | ' ' ' ' '
Make/Model : AUDI Q3 1.4 TFSI (150BHP) DESIGN
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder
b} Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less than ¥
years' driving experience.

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyhalder's business. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or
speed-festing, the carriage of goods other than samples in connection with any frade or business or use for any purpose in connection with Mator Trade,

Loss of Use 1800cc - 2000cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

T R T O T T

d |
| Section 1 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - 50 i
1
I
|
|

Section 2
| Property Damage - 0

| Windscreen : $100

Named Driver and Excess (where applicable)

CHANG MIN CHIA - $800 (Own Damage)

. . = = .

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

E 1.Audi Customer Service Center Add: 55 Ubi Road 1 Singapore 408699 63662323

| Forother Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alterriatively, you may refer to AlG website www.aig.com.sg
| or AlG SG Mobile App. Simply search and downioad “AlG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I/Wa hareby certify that the poﬁc_y 1o which this Certificate of Insurance relates Is issued in accordance with the provisions of the Maotor Vehicles{Third Party Risks and Compensation} Act (Cap. 188), Part IV of
the Road Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).
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PREMIUM LEASING - DL -

281 ALEXANDRA ROAD AUDI CUSTOMER SERVIGE CENTRE
SINGAPORE 159938 * ' AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE s
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Inté.ﬁd.ed Deregistration Date:
Vehicle Make: '
Vehicle Model: o

Primary qun}_ﬂr_:

Manufactu ring Year:

Engine No.:-

Chassis No.:

Maxtmum .P'ower Oufrp_ut:
Open Market Value: '

First Registration Date:
Transfer C9un_t: -
Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount: .
Intended COE Rebate Details
C_OE Expir_yi@: N

COE Category:

COE Pu_eriod{Years}:

QP Paid:

CO_E-E-'E{_ébate Amou_nt_:_

Total _ﬁébate Amot_mt;

The information contained herein is :drrect as at 01 Nov 2019

OK

Singapore NRIC
588D

SLB2167L

No L

01 Nov 2(_}19

AUDI

Q3 L4TFSI (PI)

E;iﬁe

2015

CZD224116
WAUZZZ8U7GR061809
110.0kW (147bhp)
$29,832.00
30 Mar 2016
30 Mar 2016
>
$33,765.00

Yes

29 Mar 2026
$25.323.00

29 Mar 2026 -
B-Car a_bove 1600cc or 97kW (130bhp)
10
$46,502.00
$29,801.00
$55,124.00



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax:6841 1183
Email: Nora.khai@premiumauto.com.sq / claims@premiumauto.com.sg

Telefax

Estimate 1 Accident Repairs
Workshop :  UbiRoad 1

Contact No i 63662323

Fax No : 68411183

Reference : PA/0OD/1288/2019/KK
Date i 26-0Oct-19

Vehicle NOT IN workshop. Please arrange for survey

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Attn: Mr. Adrian Ling - Motor Claims Dept
Tel: 6841 0055 - Fax: 6256 4315

Owner's Name

Ms Chang Min Chia

Address 42 East Coast Road
#17-01
Singapore 428762
Telephone HP +65 82236625
Type of Claim Own Damage Claims
Policy No. 2100456670-03
Vehicle No SLB 2167 L
Model Code AudiQ3 1.4 TFSI S TRONIC
Model / Year Mar-16
Engine No CZD 224116
Chassis No WAUZZZ8U7GR061809
Mileage
Date In
Estimated By Johnny Boo / Allan Wu
Accident Date 23-0ct-19

Place of Accident

AYE Towards Tuas Along Road 1

WIP:17031



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2323 Fax:6841 1183

Telefax

Estimated Labour Charges for Accident Vehicle SLB 2167 L

Estimated Surveyor's
S/N Nature of Jobs Charges Recommendations
To remove and transfer front wire harness for / ‘3'5' LO
1 headlights, horns, fog lamps, outside temperature S/N S 360.00 3

and headlight washer assy.
To dismantle and renew front bumper assy. Re- ol
2 organise front crash management crash S l,ZCp(OO/ 50 Q- $$

components. Reinstall all parts removed.
;/ X v Vs
To respray front bumper, lower spoiler, wheel arch S 3 09%0( koo k}l@e{ /fr(,[,

3
trims and bonnet. X 1Soxy =590
M - _ S0
4 To carry out diagnostic check. S/IN § 192.00 - #IC{Z X550 = oo

TOTAL LABOUR CHARGES - 4,752.00 [ bo)




Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2323 Fax:68411183

Telefax

Material List for Accident Vehicle Regn No.SLB 2167 L

Damage Parts & Prices

S/N  Parts Description S/NETT Remarks
1 FRONT BUMPER &“E)rmg,é - $ 1,788.00 /’fl%c'ﬁc
2 FRONT BUMPER FIXING PARTS AL 4 $ 99.00 &
3 FRONTBUMPERSPOILER T /e $ 527.00
4 FRONTBUMPER UNDERRUN BAR AL/l $ 891.00
5  RADIATOR GRILLE - CENTER (e (- { $ 197.00 “ #’W'é o
6  RADIATORGRILLE  Cac(_d s 1,053.00 — 84O
7 RADIATOR GRILLE BRACKET - LH AR rev $ 11100 2
8  FRONTBUMPER AIR GUIDE DRILLE - LH ~ #rt i~ $ 139.00 + .
9  FRONTBUMPER REINFORCEMENT =~ A¢/% $ 770.00 °
10  FOAM FILLER PIECE Ao $ 93.00 ?
11  FRONTBUMPER REINFORCEMENT COVER 2Mae ¢ 59.00 7
12 FRONTBUMPER TOP COVER A e $ 112.00 &
13 SIGN 'CAUTION' Aleat Ak $ 13.00 ¥
14  FRONTWHEEL COVER - LH/RH M« $ 964.00 —  $77/-2€
15  HEADLIGHT MOUTING - LH P p $ 107.00
16  HEADLIGHT MOUTING SUPPORT - LH K #e” s 23.00
17  LIFT CYLINDER - LH W $ 192.00 - $!53’?~C’
18 FRONTNOPLATE T~ 5 4000 »~ F40O°
19 SUNDRIES Bk $ 300.00 -
TOTAL SPARE PARTS $ 7,478.00
TOTAL LABOUR CHARGES $ 4,752.00
GRAND TOTAL $ 12,230.00
All charges are not inclusive of GST.
Legend: Remarks (OK) = Approved, Remarks (X) = Not approved

Spare parts are Special Nett.




P re m i U m A l.| tO m O b i I.es LKK Auto Consultants hence notify

55 Ubi Road 1, Singapore 408699 the Repairer of the following:

Tel: 6366 2323 Fax:6841 1183 * oty bekroiaticr soray pinkng
« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
Te lefa X is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Name : A(Lﬁm A,.\,.a ‘ Date:

Surveyed Date : 01\ W \\q _

Authorised Date :

Excess Cost

Liability

Remarks A G~Yonse d , O3 Payg

/

Please Note : This estimate is based on visual 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 for appointment.

Yours faithfully,
Premium Automobiles Pte Ltd

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant



Premium Automobiles Pte Ltd
55 Ubi Road 1, Singapare 408699

Tel: (65) 6366 2323 Fax:(65) 68411183

Supplementary Estimate 1
GST Reg No. 19-9902271-W

AIG Asia Pacific Insurance Pte Ltd Estimate No. 'PAZOD/1288/2019/KK
78 Shenton Way Date 1-Nov-19
#07-16 AIG Building Service Advisor Glory Tan
Singapore 079120 Pages lofl
Attn: Mr. Adrian Ling - Motor Claims Dept Regn No SLB 2167 L
Tel: 6841 0055 - Fax: 6256 4315 Model No Audi Q3 1.4 TFSI S TRONIC
Quantity Description | UnitPrice Amount
Parts .
1 Headlight LHS S 7,087.00 . / CWIS\ #«7037{‘@
$ 7,087.00
Labours -
1 To remove and renew headlight LHS. $ 80000 250 %2‘5(3'{3’('
Labour total S 800.00
Part total $ 7,087.00

__GRAND TOTAL $ 7,887.00

For Premium Automaobiles Pte Ltd

Authorised Signature



Premium Automobiles Pte Ltd

55 Ubi Road 1, Singapore 408699
Tel : (65) 6366 2323 Fax : (65) 6841 1183

Supplementary Estimate 1
GST Reg No. 19-9902271-W

!AIG Asia Pacific Insurance Pte Ltd Estimate No. |PA/OD/1288/2019/KK ‘
|78 Shenton Way Date 01-Nov-19 .
#07-16 AlIG Building ‘Service Advisor |Glory Tan |
Singapore 079120 Pages 1 0f 1 '
Attn: Mr. Adrian Ling - Motor Claims Dept |Regn No SLB 2167 L

Tel: 6841 0055 - Fax: 6256 4315 'Model No Audi Q3 1.4 TFSI S TRONIC

| Quantity | Description | '_ F Unit Price ‘Amount _'

Parts

| $ 7,087.00 S 7,087.00

1 Headlight LHS (/iL ‘ $  7,087.00 \ S 7,087.00 '/'/

Labours , . /
1 To remove and renew headlight LHS. B 800.00 | S  250.00 |
| | |
|
Labour total S 800.00 S 250.00
Part total S 7,087.00 § 7,087.00

GRANDTOTAL $ 7,887.00 $7,337.00 |

/’ " For Premium Automobiles Pte Ltd

Authorised Signature



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax : 68411183 WIP : 17031
Email: Nora.khai@premiumauto.com.sg / claims@premiumauto.com.sg

Telefax

Estimate 1 Accident Repairs
Workshop :  UbiRoad 1

Contact No : 63662323

Fax No : 6841 1183
Reference : PA/OD/1288/2019/KK
Date i 26-Oct-19

Vehicle NOT IN workshop. Please arrange for survey

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Attn: Mr. Adrian Ling - Motor Claims Dept
Tel: 6841 0055 - Fax: 6256 4315

Owner's Name :  Ms Chang Min Chia
Address i 42 East Coast Road
#17-01
Singapore 428762
Telephone i HP +65 82236625
Type of Claim :  Own Damage Claims
Policy No. : 21004568670-03
Vehicle No : SLB 2167 L
Model Code i AudiQ31.4TFSIS TRONIC
Model / Year ! Mar-16
Engine No . CZD 224116
Chassis No . WAUZZZ8U7GR061809
Mileage -
Date In i
Estimated By :  Johnny Boo / Allan Wu
Accident Date 1 23-Oct-19

Place of Accident :  AYE Towards Tuas Along Road 1



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax: 6841 1183

Telefax

Estimated Labour Charges for Accident Vehicle SLB 2167 L

Estimated Surveyor's
S/N Nature of Jobs Charges Recommendations

To remove and transfer front wire harness for

1 headlights, horns, fog lamps, outside temperature and S/N  § 360.00 § 360.00
headlight washer assy.
To dismantle and renew front bumper assy. Re-

2 organise front crash management crash components. $ 1,200.00 3 500.00
Reinstall all parts removed.

3 Tp respray front bumper, lower spoiler, wheel arch $ 3.000.00 § 1.600.00
trims and bonnet.
Supplementary 3 800.00 $ 250.00

4 To carry out diagnostic check. SIN $ 192.00 $ 192.00
TOTAL LABOUR CHARGES $ 5552.00 % 2,902.00




Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax: 6841 1183

Telefax

Material List for Accident Vehicle Regn No. SLB 2167 L

Damage Parts & Prices

S/IN__ Parts Description SINETT Remarks
1 FRONT BUMPER $ 1,788.00 $ 1,430.40
2 FRONT BUMPER FIXING PARTS $ 99.00
3 FRONT BUMPER SPOILER 3 527.00
4 FRONT BUMPER UNDERRUN BAR $ 881.00
5 RADIATOR GRILLE - CENTER $ 197.00 § 157.60
6 RADIATOR GRILLE $ 1,053.00 $ 842.40
7 RADIATOR GRILLE BRACKET - LH $ 111.00
8 FRONT BUMPER AIR GUIDE DRILLE - LH $ | 139.00
9 FRONT BUMPER REINFORCEMENT $ 770.00
10 FOAM FILLER PIECE $ 93.00
11 FRONT BUMPER REINFORCEMENT COVER $ 59.00
12 FRONT BUMPER TOP COVER 3 112.00
13 SIGN 'CAUTION' $ 13.00
14 FRONT WHEEL COVER - LH/RH $ 964.00 $§ 771.20
15 HEADLIGHT MOUTING - LH $ 107.00
16 HEADLIGHT MOUTING SUPPORT - LH $ 23.00
17 LIFT CYLINDER - LH $ 192.00 § 153.20
18 FRONT NO PLATE S/N § 40.00 % 40.00
Supplementary $ 7,087.00 $  5,669.60
19 SUNDRIES $ 300.00
TOTAL SPARE PARTS 9 14,565.00 $ 9,064.40
TOTAL LABOUR CHARGES 0% 5,552.00 $§ 2,902.00
GRAND TOTAL 9 20,117.00 § 11,966.40

All charges are not inclusive of GST.
Legend: Remarks (OK) = Approved, Remarks (X) = Not approved
Spare parts are Special Nett.



Premium Automobiles Pte Ltd

55 Ubi Road 1, Singapore 408699
Tel: (65) 6366 2323 Fax : (65) 6841 1183

Supplementary Estimate 1
GST Reg No. 19-8902271-W

'AIG Asia Pacific Insurance Pte Ltd iEstimate No. PA/OD/1288/2019/KK .
78 Shenton Way Date |1-ch-19
#07-16 AIG Building Service Advisor Glory Tan
Singapore 079120 Pages [10f 1
Attn: Mr. Adrian Ling - Motor Claims Dept  Regn No SLB 2167 L
Tel: 6841 0055 - Fax: 6256 4315 'Model No Audi Q3 1.4 TFSI S TRONIC
e |
Quantity | Description _ | UnitPrice | Amount
Parts

1 Headlight LHS $ 7,087.00 S 5,669.60 |

' $ 7,087.00 S 5,669.60
| |

| Labours ‘
' 1 To remove and renew headlight LHS. S 800.00 S 250.00 ‘

Labour total $ 80000 S 250.00

Part total $ 7,087.00 | § _z0s706~ $56¢360

GRANDTOTAL $ 7,887.00 $7337-66—
$5412-60

For Premium Automobiles Pte Ltd

Authorised Signature



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax : 6841 1183

Telefax

Name
Surveyed Date
Authorised Date
Excess Cost
Liability
Remarks

Please Note . This estimate is based on visual 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 for appointment.

Yours faithfully,
Premium Automobiles Pte Ltd

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant



