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summer Lee (LKK Auto)

From: MTSurvey <MTSurvey@income.com.sg>

Sent: Monday, 16 December, 2019 12:49 PM

To: Claims Autocare; Admin-D (LKKAuto); 'assignments@ikkaum.cnm'

Subject: RE: ACCIDENT INVOLVING SJU 122 C AND YOUR INSURED SLP 8141 Y DATED ON

16/11/2019 (Our ref: MT/1071968)

Hi LKK,

For your info and follow-up.

Thank You

Warmest Regards

Annie Koh

Senior Admin,

Operations, Maotor & Personal Lines (PL)
T +65 R4307899

wWww.income.com.sg

(s Income

mode difensnt

i E B 0

From: Claims Autocare [mailm:clairns@premiumautucare.com.sg]

Sent: Monday, 16 December 2019 12:07 PM

To: Jeff Lin <Jeff Lin@income.com.sg>; MT5urvey <MTSurvey@income.com.sg>

Cc: claims@premiumautocare.com.sg

Subject: ACCIDENT INVOLVING SJU 122 C AND YOUR INSURED SLP 8141 Y DATED ON 16/11/2019 (Our ref:
MT/1071968)

Aside to MT survey,
Kindly arrange for survey on this coming Thursday @ 2pm, owner waiting.
Address : 281 Alexandra Road, Singapore 159938

Thank you.

Best Regards,
George Wong
Claims Advisor

Premium Autocare Centre

281 Alexandra Road, Singapore 159938

p. +65 6690 0293 f. +65 6471 3733

e. claims@premiumautocare.Com.sg W. www.premiumautocare.com.sg
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EMTRY DATE & TIME: 761 12008 1758
BLIBMTTED BY: Taéo Wal Ming Raymoe

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon FD”’K‘“: The datais of 1Fhe pecadent 1 Speed up he claims POCEER

2, Trus Form must be compleled by the Policyholder andi/or the Authorised Diver

3, Inlormation provided musd be as truthilul and sccurate as possile Any wiful misnepresentation of witholding of malenad ‘acts may allew insurance companies o

repudiate policy labiity,

4. Tha isswe ard acceplance of this Form by insurance companies is nal an admsssion of policy kabdty an the padt of he iNSUrance companss.

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

6. This repan will be forwarded by The insurers of the GlA Records Managemen! Cenlre estabished by Me Ganeral insurance Associabon of Sangapore (G4 Tor
archiving and that copies of this report will, for a fee, be made avallable upon applicalion by inleresied parties

T. By he lodgesmént of this repart o the insuners, you h:r\:l;q,- consenl 1o the achiving of tis repor 3l [he cenlre and to copes of the repor being made evaiable

afpresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/11/2019 17:59

161172018 1615

OSCP AT 628 LORONG 4 TOA PAYCH
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
InsuredPolicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufactiurer

Maodel

Exacl Purpose for which vehicle was being used at
firme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Paolicy

Policy Number

Cover Note Number

Driver

MName of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Dmang Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sJui22C

PHUA YONGSHENG

584369171
JACKY_CHEF2004@YAHDO.COM.5G
(LOCAL) +65-88151488
OFFICE-NOPHONE

ALIDI
A3-959CC TFSI (A)

PERSOMNAL

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108099466

PHUA YONGSHENG
SB43631TI

DEM 211984

INDOOR

2TMz22018

2 YEARS AMND 10 MONTHS
MALE

(LOCAL) +65-88151489

OFFICE-NOPHONE
JACKY CHEF2004@YAHOO COM.SG

Page 10/ 11



i BLE 34 #01-301
dress TOA PAYOH LORONG 5

Postcode 310034
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN /| VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accadent? N
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean appmachad by unknown person(s) NO
solicing/offering accident claims assistance.

Humber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slate which Police Station

Was notice of infended Prosecution given? NG

If ¥es, against whom?
Clrcumstances of Accldent
REFER TO SKETCH PLAN

Aftachment(s)

Are accident photos avallable for attachment? YES
Was thera any video caplured by Car Camera? NO
Was there any audio recorded? HNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLPB141Y
Vehicle MakeModel/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver YlaL
NRICPassport Number

Contacl Mumber BT115787
Address

Postcode

Insurance Company Name
MNature Of Damage
No. O Passenger (Incleding Driver)

Page 2 af 1t



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pieaze report Loty ing delads of e ASC0ERT 10 5000 up The Oaamd pracess

2 Frus Form mus! be compieted bty (he Potpyhedden godion ihe &ythorsed Drvvg

3 Infgrmation proveded must be s Pythiyl and gocurale @3 possible Any w Bl msiepresemabon o w dhhoksng of matena facs
My dlow mEwrance comaanses to [Rpydiate policy habiily

4 The ssue and acceptance of the Form by msurande companses & nof an @omsson of poAcy Labeily on the part of the
NFUTANCE COManes

& Any folse reportmg may be telered {o Ine Polke 1od invesbaation

€ The leport w o e fotw i0ed by (e miurers of he GLA Recorts Management Cerlie eslatashed By the General imurance Anvicaton of
Sanggapore (G121 for archeng and haf copes of Shat sepan w il M 3 e be made §omlabie upon Joploahon by emieievies parken

7 By the lodgement of s 1epor 1o B Frsuners you hetety Content to M archenng of Me repod] at Me Cefire and o copess of
i Iep0 being Made avadabie aloesaid

F Consent under the Personal Duta Protection Act {PDPA)

| undersland acknow leoge agree and consent inal

(@) My inguder | my w oicehog and the General Inswance Assocabon of Sngapote | GLA"} may/are permified lo cobed use
CriCiole Bnd'ol procest My persondl dalaipersonal miormation sel out i thes [lorm] and any oiher personal stdrmanon proveded by
me of possessed by my intwer (cobecively the "Personal information’) and desciose and ranster such Personal informaton to b
INSurer{s] w ho have wnsured vetstie(s ) mvolvid n this acodent (8l nsuren(s) w ho have irured veleche( s ) mvolved m et acoden
shal be colectvely fefarred 1o 2 he Insurers’| the Inburers Liw yershaw lims ihe Monetary Authonty of Sngapote and any
relevan! government agency/authonty (such as Ihe pobce) for the purposes ) of

1] processing handhng andor dealng w ith my chaens incudng the sefament ol Ihe Clams and &y MECESSATy MY Dganins
Telatmg 1o e ciaams

iw) myveshgatmg ne acoden? and o Ay Clams

{wh Carrymg oul and'of dealng w Bh my s iruchans of redponcenig 10 B0y eNguees By me

m) admimal#nng my casms [nchuding the maaing of comespondence stalements myoses reports of notces bo me w Nch covld
“wpive dricloture of cenlain personal dats abou! me 16 Dring about delvery of fhe <ame 31 w &8 &5 00 T ealeinal Cover of

e Blopes Mo packages) anmd'c:

|w] Ciwrpdy g W ith apohcabie law i admarsienng  [YOCESENG handimg erdior GEENg W an my Claem

|codiectivery the Purposes’ |

(b} ab mvsureris| w ho have msuled setstieisl myotved in ihe accident and Ihe Insurers Law yersdaw leme mayiade permified fo
COERT uwin deicChose and v process my Fersonal informaton lor one or mare of the above Pupotes ana

{g) my Fersonal information may/can be thsOosed by any of I Insurers and'oe G1A 1o ey Mg garty Servce provideds o

Agents pnciudmg hee L persdaw hirms) w hich may be Sted gutside of Sngapwe ol ene of mofe of the above Purpotes

18] my Fergonal injprmaton wil alto be cofected and uced lo compee chaims Riitpry tor the pepete of haud delechon

My esigat-on png mansgimen] o prisent and all haluie clasms

17 the inlormatian 50 cobecied under (0 above may b $haded ! daclosed

(1] 1o B9 msureds ana/os any pife thatd partes that B35e] i evialuddng mvesigatng Conbokng of managng haud regulalans v
enlordement and governmen! agencess 35 reasonatdy reguded W e puDoses staled o0

1 ior Complymg st Iegus ements unoer any reguiabdat 13w Of COuUM of0piL

Fraia ¥ ONGESHEND FHUS Y ONGSHEN:
Ve 1140310 18 51 181 12019 16 31
Bollheider s Sonatee ' Dale & Dneer's Sg=atare |1 gnver o gl e pol-yteite FBale  Witneiced ty REpemng Dente
T it 4 Time Parsanine
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Sketch Plan #2

Sketch Flan
The sketch plan iz based on the closesl SCRRIND
Flease refer o “Circumstances of the Accident”.

Describe Circumstances of the Accident

BLACK CAR: SLPRIATY

WHITE CAR :  SJU129C

DE SCRIFTION

On the 16 Koy 2015 82 about 16150s | came Lo my velucie which was park @ open space carpars At B28 Toa Fayoh Lofong 4

ot 17 | saw hede wiete damages on the left sade ol my vehtie and @ nole on My wangscresn | cabed e handphone on fhe
note and M Yidu admiced 1o me that he had revedse silo my vehade

Declaration

1% e Arciare 178 laregeny (a1 Cuan ate Muk M ey TSl

Page 4 of 1
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Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel : 6474 3323 Fax:6264 6786
Email: Nora.khai@premiumautocare.com.sq / claims@premiumautocare.com.sg

Telefax

Estimate :  Accident Repairs
Workshop ¢ UbiRoad1

Contact No :  B3662323

Fax No : 68411183

Reference ’ PAC/TP/0075/2019/GW
Date r 23-Nov-19

Vehicle NOT IN workshop . Kindly arrange for survey.

NTUC Income Insurance Co - Claims Department
73 Bras Basah Road

#05-01 NTUC Trade Union House

Singapore 189556

Attn: Motor Claims Dept
Tel: Fax 6338 1504

Owner's Name Mr. Phua YongSheng
Address Blk 34

#01-301

Singapore 310034
Telephone 88151489
Type of Claim Third Party Claims
Policy No. 519099466
Vehicle No Sjul22C
Model Code Audi A3 SB 1.0 TFSI
Model / Year 29-Mar-17
Engine No CHZ314861
Chassis No WAUZZZBYVZHALD3411
Mileage
Date In
Liability
Excess Cost
Estimated By Allan Wu
Accident Date 16-Nov-19

Place of Accident

OSCP at 62 B lorong 4 Toa Payoh



Premium Autocare Centre

24 Benoi Sector, Singapore 629857
Tel: 6474 3323 Fax: 6264 6786

Telefax

Repair quotation for Accident Vehicle SJU 122 C

Estimated
S5/n Nature of Jobs Charges Remarks
To remove, check and reinstall front wire
harness for headlights, horns, outside
' o /N S 100.00
! temperature sensor and headlight washer /

assy.

-
To dismantle front b:mper, lhs front fender
and lhs hezﬁlight. To renew lhs front fender
2 and lhs headlight. To repair front bumper. Re- E@}*ﬂ(}/ ﬁl(ﬂ}
organise crash management components.
Reinstall all parts removed.

L

P ~

3 To respray front bumper and Lhs front fender, ¢ 1% {;crﬂ
lhs front door.

4 Tq renew Lhs front rim and carry out wheel SN S 12D.Dy
alignment.

5 To carry out diagnostic check. S/IN 5 1SD'DV

SUB- TOTAL LABOUR CHARGES : $ 2,170.00




Premium Autocare Centre

24 Benoi Sector, Singapore 629857,
Tel: 6474 3323 Fax: 6264 6786

Telefax
Material Li Accident icle Regn No. 122
Damaged Parts & Prices
S/N  Parts Description S/Nett Remarks
1 FRONT BUMPER GUDIE SEchN-LH‘?)Q svC 3 35.00 X
2 FRONT FENDER-LH L—i g s 778.00 622.40
3 FRONT FENDER ATTACHMENT PARTS-LH T NEC 5 eso0 52 V
4  FRONT FENDER UPPER BRACKET-LH 7 sve $ 25.00 X
S FRONT FENDER BRACKET-LH - SVC 5 43.00 X
6  FRONTFENDER SEAL-LH NN s 31.00 X
7 FRONT FENDER BRACE-LH ~SVC s .00 X
8 FRONT FENDER CLOSING ELEMENT-LH -SVC 5 s4.00 X
9  FRONT WHEEL HOUSING LINER-LH 7svc s 158.00 X
10 FRONT WHEEL HOUSING LINER ATTACHEMENT PART-LH'KJN $ 52.00 X
11 FRONT ALUMINIUM RIM-LH %< Set <~ $ 651.00 520.80
12 RUBBER VALVE ‘% A&~ = s 13.00 10.40
13 LED HEADLIGHT-LH Y<SVC 5 5,029.00 X
14  SUNDRIES ?NN 5 200.00 X
TOTAL SPARE PARTS CHARGES $ 7,222.00
TOTAL LABOUR CHARGES $ 1,670.00
GRAND TOTAL $ 8,892.00

All charges are not inclusive of G5T.
Legend : Remarks (OK) = Approved, Remarks {X) = Not approved
Spare parts are Special Nett.



Premium Autocare Centre

24 Benoi Sector, Singapore 629857.
Tel: 6474 3323 Fax:6264 6786

Telef !
elefax e {h&a\

Name :(ZAEwL. Eti-?‘?mmﬂé!

Surveyed Date : I'Cf‘”‘llql @ (4SS
Authorised Date

Excess Cost é % &WP

Liability

Remarks - (Ele&v’) L’”’Q‘N ‘;wfi

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:6474 3323 for appointment.

Yours faithfully,
Premium Autocare Centre

Allan Wu
Body Shop Manager





