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7—~“—" T ASSIGNMENT

From: ... Dbae _  jVehNe Sng Jo§|D ___ YrReg Mff s
Eslimal;d“aa;l:_ - Type@@r«f M.Cycle / Bus / Van | Lorry .Taxi/ Prime Mover |
50V, TP/ WS /TP RES /| OD RES / EVA /INV | MV Truck / Trailer or
To Inspect Vehicle No: SMG (bR \O | Mk Awoy AL sepan -0 TR CTce 198¢
at Workshop m/s _"p%!q\m_ o Colour ‘qu_ A/C:  Insured/ Std NI/ NA
of I8l fMMM RrD | ShReading  2HSTL T/Radio: Insured | Std /NI / NA
msured: Al Eng/No:
PolicyNo. C/No: wWHWZZTFYod A 202860
Claims No. Gen. Cond: Good / @;‘ Poor / Burnt
Sum Insurec;j;;___ Excess: _—Ih,_,‘__ Steering: b@r!Jammed!Leaked;‘Burnt or
(Client's Record) Brake: lrIJammed I Leaked | Burnt or
Make of Veh: - Modi: Nil /&/Rim | STD ARRim or
Tyre Size:  F: %S'/‘ oR ({
(Policy Condition) R: s
Remark: The veh had commenced its NIS | OIS | |BS/DUN/EXNOVA/ GY/FSILIZAI MIC | OHTSU (FIR) SUMI/
repair at the time of inspection. TOYO/ YOKO or -
Bal. or Market Value: | L K Front Rear
IDAC Accident Rport: _ Consis-tenl?:‘(es or No R/Bal. mm ) R/Bal. é mm
GIA / PR Seen: ' Consistent? : Yes or No L/Bal. % mm L/Bal c - mm
Est. Repairs: days Res.. Yes or No D.0OA. ilogtg;u D.O.L Q!Iuglbw
Lum Sum: % 3Val.: Yes or No Survey held at - PREM MM
CA | @f- REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | U/C | Rooﬂoér
Vehicle: IN/OUT ald Fex
P e o PEMEON SRR The UIC | Ghassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

Diate/Time, File Pass 107 : Preli. Report Days Of Repalr:

1 » Final Report Resurvey No. of Trip: Survey Fee:

DateMme, Fils Return lg? Transportation:
‘ %) Add Fees: :Site Insp  ($ )_S+RS__8I

ntorview  ($ )| Photos
Fepqp o ; e I:_:l: Tech. invs (3 Y| Ditvers
Lo S / BEL (5 ) ! l Wealsng (5 ;
——— e i - I——-—.-_.,_-.’ Lm—-—-m

VOTAL

T e A —




Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 63662323 Fax:68411183
Email: Nora.khai@premiumauto.com.sg / claims@premiumauto.com.sg

Telefax

Estimate :  Accident Repairs
Workshop :  UbiRoad1l

Contact No . 63662323

Fax No : 68411183

Reference :  PA/0D/0392/2020/GW
Date :  18-May-20

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 See Chye Kim

Address :  Blk 612 Telok Blangah Road
#23-09
Singapore 109026

Telephone :  HP+6591559938

Type of Claim :  Own Damage Claims

Policy No. : 1800111779

Vehicle No : SME1081D

Model Code :  Audi A4 Sedan 2.0 TFSI 8W

Model / Year :  Sep-18

Engine No : (VK 065298

Chassis No ' WAUZZZF40)A202860

Mileage r-

Date In LI

Estimated By . Johnny Boo / Allan Wu

Accident Date : 16-)an-20

Place of Accident :  Farrer Road Underpass



£/
£/

4
/,Premium Automobiles

/ 55 UbiRoad 1, Singapore 408699

ﬂ;" / Tel: 63662323 Fax:68411183

Telefax
Estimated Labour Charges for Accident Vehicle SME1081 D

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

To remove, check and reinstall front wire

harness for headlights, horns, outside
eadligh N 480.00 117
temperature sensor, headlight washer assy S/N § fu" ‘

and front parking aid.

7
5 To remove and renew rhs front wheel S/N ¢ 1,800.00 .
suspension assy.

'S
To dlsrnantle and renew front bumper, rhs
3 front ferder and rhs headlight. Re-organsie s 2,%0./00 los0
crash management components. Reinstall
all parts removed.

- Ve
2 To respray front bumper, rhs front fender $ 2,30({00 [LeV
and borinet.

To carry out pre-wheel alignment and post- >
5 -
wheel alignment. To renew rhs front rim. SN SZO'OV r"f""*

6 To carry out diagnostic check. S/N § 192.00/

TOTAL LABOUR CHARGES : $8,242.00
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,Premium Automobiles

/ 55 Ubi Road 1, Sinaapore 408699
Tol: 6366 2323 Fax: 6841 1183

Telefax

Material List for Accident Vehicle Regn No. SME 1081 D

Damage Parts & Prices

5/N Parts Description S/Nett Remarks
] FRONTBUMPER [ofa~¥ $ 2,068.00
5 FRONT BUMPER FIXING PARTS 7~ 5 269.00
3 FRONT BUMPER SECURING STRIP X S 34.00
4 FRONT BUMPER AIR GUIDE-RH K s 59.00
s FRONT BUMPER GUIDE SECTION-RH X $ 36.00
6 FRONT FENDER-RH bt.~ , $ 722.00
7  FRONT FENDER ATTACHMENT PARTS - s 190.00
8  FRONT FENDER CLOSING ELEMENT -RH 7 S 47.00
9 FRONT FENDER BRACKET -RH $ 33.00

10 FRONT FENDER DEFORMANTION ELEMENT-RH 7 S 46.00

11 FROONT FENDER BRACE-RH . s 112.00

12 FRONT WHEEL HOUSING LINER -RH (h S 228.00

13 FRONT WHEEL HOUSING LINER ATTACHMENT PART-RH 1 $ 86.00
14 FRONT WHEEL SPOILER X s 69.00
15 FRONT SPOILER-RH ¥ s 34.00
16 FRONT STONE CHIP GUARD-RH 7~ s 48.00
17 FRONT STONE CHIP GUARD COVER-RH X $ 29.00
18 FRONT FENDER LEDGE TOP COVER-RH X $ 21.00
19  LED HEADLIGHT-RH 75 $ 7,321.00
20 FRONT ALUMINIUMRIM-RH SCA ~ s 652.00

SUB-TOTAL SPARE PARTS CHARGES S 12,104.00

All charges are not inclusive of GST.
Legend Remarks (OK) = Approved, Remarks (X) = Not approved




/Premium Automobiles

/ 55 Ubi Road 1. Sinaapore 408699
/ Tel:63662323 Fax: 6841 1183

Telefax

Material List for Accident Vehicle Regn No. SME 1081 D

| Damage Parts & Prices

S/N Parts Description S/Nett Remarks
21 FRONT WISHBONE LINK-RH 7 , $ 507.00
22 FRONT SUSPENSION GUIDE-RH - 6 887.00
23 FRONT UPPER CONTROL ARM-RH - $ 480.00
24 FRONT UPPER CONTROL ARM-RH REAR v s 480.00
25 FRONT WHEEL HOUSING BEARING-RH 7. $ 912.00
26 FRONT SWIVEL JOINT-RH 7 3 192.00
27 FRONT WHEEL HUB-RH 77 $ 460.00
28  FRONT WHEEL BEARING KIT % $ 237.00
29  FRONT SUSPENSION FORK-RH $ 249.00
30 FRONT COUPLING ROD 7. s 125.00
31 FRONT DRIVESHAFT X_ s 2,498.00
32 FRONT GAS SHOCK ABSORBER-RH < s 284.00
33 FRONTTRACKROD T s 93.00
34 ERONT TRACK ROD CLAMP $ 6.00
35  FRONT TRACK ROD SPRING BAND CLAMP - 5 42.00
36 FRONT TIERODEND 7. s 186.00
37 SUNDRIES 7 5 400.00
TOTAL SPARE PARTS CHARGES r 5 20,142.00
TOTAL LABOUR CHARGES : S 8,242.00
GRAND TOTAL : S 28,384.00

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



_,II':I’remium Automobiles

/ 55 Ubi Road 1, Singapore 408699
" Tel:63662323 Fax:68411183

Telefax
Name : %W(" - [-(U %:u\;&i(
Surveyed Date : 01{061}01—0 @ (vv0
Authorised Date - < O(

| Excess Cost .

Liability EXS ThA

| Remarks - (RW e

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.

LKK Auto C. s }
. 0 Lonsuitants hence notify

e Repairer of the following:

You I'Sl faithfu lly; *To rgsurvey before/after Spray painting
Premium Automobiles Pte Ltd * To dispiay damaged par(s) dufing resurvey
* Pars prices are subject to confirmation

. Thirdpanysurveyison a ‘Withou:Premd' ica® basi
‘ ice” ba:
* No illegal modification(s) is alloweq -
. Supptemenlary item(s) must be
Is subject to final approval from rﬁme%o'fn%m

Acknowledged by Repairer
Signature;
Date;

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant



T\PA120045¢69-01 | Premium Automohiles Pe Lid - UBI
ENTRY DATE & TIME: 11/05/2020 08:40
' GUBMITTED BY: Chang Chee Sing

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 compleled by the Policyholdet 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. o ' - _

4. The issue and acceptance of this Form by insurance companies is nol 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 (GIA) for
F e';'(:hiw'ng 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 reporl at the centre and to copies of the report being made available

aforesaid.
SR ACCIDENT: STATEMEN T 50000

Date Of Report 11/05/2020 08:40
Date Of Accident 09/05/2020 16:45
Exact Location Of Accident ALEXANDRA ROAD OUTSIDE IKEA BUILDING

Country/State of Loss SINGAPORE
— e Re el VEHICLE e s e e e R P

Vehicle Registration Number SME1081D
Insured/Policyholder

Name Of Registered Owner SEE CHYE KIM

NRIC No SXXXX590J

Email Address GLORIA . SEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-91559938
Alternative Phone No OFFICE-91559938

Vehicle Farticulars

Msanufacturer AUDI

Model A4 SEDAN 2.0 TFSI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? TR

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800111779

Cover Note Number

Driver

Name of Driver SEE CHYE KIM

NRIC No SXXXX590J

Date Of Birth 20/03/1951

Occupation INDOOR

Date Of Driving Pass 03/02/1879

Driving Experience 41 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91559938
Fax Number

Contact Number OFFICE-91559938
EMail Address

GLORIA.SEE@GMAIL.COM

Page 1 of 15



© address

SKYLINE RESIDENCES, BLK 612

postcode 109026
Was driver an employee of the Insured's Company NO

If No, 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 SIDE SWIPE
W eather 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 Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| WAS DRIVING ALONG ALEXANDRA ROAD , 4:42 PM ON MAY 9 2020 ( NEAR IKEA ALEXANDRA) AT 4:42 PM, USUAL
ROUTE GOING HOME TOWARDS ALEXANDRA ROAD AT NORMAL SPEED 50 KMPH. SUDDENLY | HEARD A COLLISION
WITH GREEN/WHITE TAXI (DELIVERY) SHF 1512 G (BYD). THE DRIVER CHENG KIM SEONG AND ME STOPPED AT THE
CROSS ROAD OF QUEENSWAY AND JLN BUKIT MERAH TO GET DOWN & EXCHANGE PARTICULARS. AFTER THAT AT S
135 PM THEREABOUTS WE WENT BACK. HE CLAIMED THAT HE HAS TO GO BACK TO HIS OFFICE (DELIVERY ?). 1

PROGEEDED TO GO TO HOME & INFORMED AUDI INSURANCE. (AUDI AUTO PROTECTOR PRIVATE VEHICLE ) POLICY
NO. 1800111779.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

I DETAILS OF OTHER VEHICLE PR OPE R TV 1 5000000
Vehicle Registration Number SHF1512G

Vehicle Make/Model/Colour BYD/GREEN & WHITE
Details Of Properties

Vehicle Category
Name of Driver
NRIC/Passport Number

COMMERCIAL VEHICLE
CHENG KIM SEONG

SXXXX569A
Contact Number 94884872
Address
Postcode

Insurance Company Name

Page 2 of 15



i Nature Of Damage
' No. Of Passenger (Including Driver)

Page 3 of 15
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Accident Sketch Plan
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Addendum Sheet

wob s Qs WU 00 Smigbpnte LT LA T

‘NE‘URKHCL T (481270 000

pravs

GENTRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMINT CENTRE
GENERAL

Fae [0S &124 0030
Atemday bo ey 0500 - 1)K
WIS MANN G [ GAT R b MAOSL TN

Ciprraniey Moo

IMPORTANTNOTE: Please snomitthe completed Addendum formtothe same Autharised Repor ng Centee
with whom yousubmitted the Onginal Report

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS!

Onginal ReportNe = .M_PMIO[_NSAM Vehicle Registration Na: SME!CE1D

N ErTIE an Wromaem NbIL - SEE CHVYE KIM NRIC/FIN/PassportNo SXXr €590
{*vehicle Driver / Vehicie Owner) (*) Please delete as appropriate

Address | SKYLINE RESIDENCES. BUK 612 Singag - re(109026 |
Contact (Tel} . 91550938 Mol No

Email Address . GLORIA SLEZGMAIL COM

Date of Atcident . 09052020

Time of Actident ; 16.45
Place of Accident - ALEX_{\_NDRA ROAD OUTSIDE IKEA BUILCING

insurance Company: A ASIA PACIFIC INSURANGE FTE. L TO.

(8] ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would &

ke tanclude additional in*ormatinn or
make the following amendments
THE DATE OF ACCIDENT SHOULD BE & OF MAY 2020 INSTEAD OF 10 MAY 2020,
{ E o
b - '
Pobicyhaldes [ Usiver s Signature Repurting Centre Personnels S v are
lialy Name g7 ¢y - W o
NRICAENND G iy
Date 3/ £

e s




 EngineCap

Curb Weight 1480 kg |
Type of Vehicle Luxury Sedan
i Features

' urbocharged 187Bhp, Torque 3?uNm, 7.3s (G Tu mn
3f the Audi A4 Sedan | (2018)







