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R ' ASSIGNMENT
Veh No: _5#[(_', 3)-22-<- YrRegn: 2.0 (¢ .4 Sef i

From: _ Dalel e i B s

G : Type: [ M.Cycle | Bus | Van | LorrytTexi | Prime Mover |
Eslimated Cost: S — » @ y
Truck / Trailer or

(\ nwws;TPRESIODRES!EVA__#ME [

To Inspect Vehicle No: ~ SME€ _ z y L ; Make: A\Aﬂ\ AY SeonN 2-0TFS( ccﬂ&,———

al Workshop m/s BQ.E"W Colour PG AC:  Insured]Std/NiI/NA
orksho Ay ihomits: < R
o F( h&%ﬂi’% RO spReading 171445 T/Radio: Insured | Std | NI | NA
- 2 "y NO IS 6
poicyNo. 1800103767 CiNo: wAlz22F 4 XINo|
Claime No 4928067097SG Gen. Cond: Goodr@: Poor | Burnt
anm A
Sum Insured: o Excess: =8 1600 | Steering: por ¢ 1 Jammed | Leaked | Burnt or
olm insured. . 3
(Client's Record) ’ Brake: |forcer/ Jammed | Leaked / Bumt or
ien
Make of Veh: : ' Modi; Nl J ! STD AIRim or
— Tyre Size: F: QO';:/ éo R( 6
- . -
{Policy Condition) R: :
Remark: The veh had commenced its | Nis | O/S | | BS/DUNJEXNOVAIGY! FS/LIZA | MIC | OHTSU @I SUMF
repair at the time of inspection. TOYO/YOKO of -
Bal. or Market Value: O\Q‘L Front Rear 'g
‘ . mm
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, L mm , R/Bal
GIA | PR Seen: ' Consistent? : Yesor No * LBal. 4 mm ; . mm
Est. Repairs: 5 days Res: Yes or No D.OA. [8’ W DOL 233 Eog Ew'l_g
Lum Sum: o . 3Val: Yes or No Survey held at W‘M _
: Des. of Damages : Rear | OIS | NIS [ UIC | Rooftop or
CA I(REY | REP. | 24HRS ages LS PO
Vehicle: INJOUT . ‘
Dale: ______ PersonContacted: The UIC | Chassis frame | Body Structure affected due lo collision.

Date/ Time Action / Instruction

23/06/20@2.10pm revert to Victor via Merimen.
02/07/20@3.48pm Victor informed C/A via Merimen.
02/07/20@p.32pm Informed George C/A & ex:$1600 by email
15/07/20@P.19am 2nd revert to Victor via Meirmen. (supplementary)
17/09/20@10.28am Victor informed C/A at $23314.32 via Merimen
17/09/20@12.46pm confirmed with Mr Boo final fig $23314.32, 5 days (Red $14 214 68 _38%)

DalalTiow, Fie Pass ka7 : Preli. Roport | Days Of Repalr: 5
1) - : Final Report .+ Resurvey No. of Trip: 2 Survey Fee:
DateTime, File Retum L0? Transportalion: -
2 Add Fea:| |Stelnsp )| seRs_s
o - X lntewlew ¢ '___ )| Photes o e
FepggForiei:  MER-OD___ D Tech.inus (8 )| Cwes |
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Premium Automobiles

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

Telefax

Estimate
Workshop
Contact No
Fax No
Reference
Date

Vehicle NOT IN workshop. Please arrange for survey

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#07-16 AIG Building

Singapore 079120

Accident Repairs
Ubi Road 1
6366 2323
68411183

PA/0D/0437/2020/NS

20-Jun-20

Attn: Mr. Adrian Ling - Motor Claims Dept

Tel: 6841 0055 - Fax: 6256 4315

Owner's Name
Address

Telephone
Type of Claim
Policy No.
Vehicle No

Model Code
Model / Year
Engine No
Chassis No
Mileage
Date In
Estimated By
Accident Date
Place of Accident

Ms Soma Saharay

9 Serangoon Ave 2
#10-25

Singapore 556134
HP +65 97267223
Own Damage Claims
1800103767

SME 3282C

Audi A4 Sedan 2.0 TFSI 8W

Sep-18
CVK 064775

WAUZZZF4X)N015621

Johnny Boo / Allan Wu

18-Jun-20

North Buona Vista Rd Near Holland Rd Crossing

WIP: 38298



Premium Automobiles

55 Ubi Road 1, Sinaapore 408699
Tel : 6I366 2323 Fax:6841 1183

Telefax

Material List for Accident Vehicle Regn No. SME 3282 C

Damage Parts & Prices

S/N Parts Description S/Nett Remarks
1  FRONT BUMPER Cra / S 2,068.00
2 FRONT BUMPER FIXING PARTS A $ 269.00
3 FRONT BUMPER SECURING STRIP . 2 S 67.00
4  FRONT BUMPER GRILLE - CENTRE Cyn ./ S 185.00
5  FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE 1 $ 198.00
6 RADIATOR GRILLE ¢m .~ S 1,254.00
7  FRONT BUMPER AIR GUIDE GRILLE-»I??—I/RH‘{ [ / $ 254.00
8  FRONT BUMPER CARRIER bf /~ flwk S 757.00
S  FRONT BUMPER FOAM FILLER PIECE com < $ 117.00
10 FRONT BUMPER COVER & . S 120.00
11  CAUTION SIGN STICKER ~ NEC $ 13.00
12 AIRCON STICKER . NEC $ 7.00
13 LOCK CARRIER BRACKET g S 129.00
14 FRONT BUMPER SUPPORT-LH/RH 2 S 54.00
15 FRONT PARKING AID SENSOR - INNER / OUTER - TBC
16  FRONT PARKING AID SEAL RING /4~ 7~ 4 S 14.00
17 HORN - LH HIGH TONE $ 119.00
18 HORN- RH LOW TONE $ 119.00
19 SPRING SHACKLE-LH/RH 7 B3 54.00
20 BONNET &1 7 $  2,634.00

SUB TOTAL SPARE PARTS CHARGES

$ 8,432.00




Premium Automobiles 5
i Road 1, Singapore 40869
%esll.jlgli,s%aﬂﬁ Fax : 68411183

Telefax

i 2C
Material List for Accident Vehicle Rean No. SME 328

Damage Parts & Prices
e 5/Nett Remarks
S/N Parts Description
7 s 115.00
21  BONNET ATTACHMENT PARTS -
)( 2 S 574.00
52  BONNET LID HINGE - LH / RH 7 .
53 BONNET IMPACT PROTECTION - CENTRE/LH/RH . 3 S 78.
4.00
24 BONNET STRIKER-LH/RH 25 <+
55 BONNETLID LOCK 2 5 403.00
56 BONNET BOWDEN CABLE - CENTRE YK $ 54.00
27  BONNET BOWDEN CABLE ¥ $ 54.00
v 5 13.00
28 BONNET RELEASE LEVER . .
29 BONNET SOUND ABSORBER - $ 323.00
30 WHEELSPOILER-LH/RH X 2 8 138.00
31 WHEELSPOILER TRIM- LH X $ 33.00
32 WHEEL SPOILER TRIM-RH X $ 34.00
33 LED HEADLIGHT-LH/RH 2 $  14,642.00
34 LIFT CYLINDER-LH/RH Y& 2 5 396.00
35  LIFT CYLINDER CORRUGATED PIPE77( $ 88.00
36 TEMPERATURE SENSOR BRACKET $ 18.00
37 CHARGEAIRCOOLER &f ~ $ 552.00
38 AIRCON CONDENSER 7. s 586.00
39  LOCK CARRIER 7 , S 956.00
40 READY MIX COOLANT7 - s 86.00
41 AIRGUIDE - LH /RH ’7' 2 s 54.00
42 AIR GUIDE-LH /RH k 2 ¢ B
43 AIR GUIDE - UPPER 7 S 1550
44 AIR GUIDE - LOWER / ¢ T
45  FRONT NO PLATE b{ S 8 60.00
7
46 SUNDRIES 7 s 200.00
TOTAL SPARE PARTS CHARGES : T$28,043.00
TOTAL LABOUR CHARGES : $ 9,272.00

All charges are not inclusive of GST,

Legend Remarks (OK) = Approved, Remarks (X) = Not approved
Spare parts are Special Nett.



Premium Automobiles

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

Telefax

Estimated Labour Charges for Accident Vehicle SME 3282 C

Estimated Surveyor'
Charges Recommenda

S/N Nature of Jobs

To remove, check and reinstall front wire

harness for headlights, horns, outside S/N S 480.0V
temperature sensor, headlight washer assy and

front parking

To remove and renew aircon condenser, 7
additional radlator,lradlator. (_Zheck el.ectrlcal S/N $ 1,200.00 -
fans and control unit. Pressurise cooling
system. To carry out vacuum and regas.

Ve 7
To dismantle,and renew front bumper, bonpet,
and both headlights. To renew front lock carrier

3 and align to position. Re-organise crash S 4&0{/00 (06O

management components. Reinstall all parts
removed.

o v
4 To respray front bumper, bonnet and hin)g(es. > 2,500.00 ((oo

5 Tocarry out diagnoctic check. S/N § 192.00/"
TOTAL LABOUR CHARGES ' _$ 9,272.00




Premium Automobiles

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

Telefax

Name

Surveyed Date
Authorised Date
Excess Cost
Liability
Remarks

Please Note

Yours faithfully,

Premium Automobiles Pte Ltd

Johnny Boo
Body Repair Manager
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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 Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pani(s) during rasumnvey
« Parls prices are subject 10 confirmation
. TT ird panty st nry is 07 a "Without Prejudice” basis
.4t mozilication(s) is allowed
rtany tenils) must be resurveyed and
F 1 wrav:n from Insurance Company

.y Repairer

T J—

Allan Wu
Claims Consultant

Pk
25w
‘f",'(i‘ 7
< &
C4
7
.Qr.?
g
(T
Vo
"



pA120052727 | Premium Automobiles Pre Ltd -
ENTRY DATE & TIME: 19/06/2020 16:35 H
SUBMITTED BY: Chang Chee Sing

SINGAPORE ACCIDEN

T STATE
IMPORTANT NOTICE MENT
1. Please repon corfrectly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholder and/or the Authorised Drive;r
3, Informalion provided must be as truthful and accurate i e ;
repudiate policy liability, —————————=0 35 possible. Any wilful misrepresentation or witholding of matenal facts ma

4. The issue and acceplance of this Form by insurance companies is nol an admissi
x mission of poli i . x
5. Any false reporting may ba referred to the Police for Investigation, policy liabikity on the part of the insurance companiss,

6. This report will be forwarded by the insurers of the GIA Rocords Man

4 ; : agement Cent stabli s
archiving and that copies of this report will, for a fee, be made available upon app|lcaufnebﬁzll;gu;ﬁlzv;:zif:neraI Insurance Associalion of Singapors (GIA) for
7. By the lodgement of this report to the insurers, you hereby consent 1o ¥

he archivi ;
aforesaid. ¥Ing of this report at the centre and to copies of the report baing made avsilable

T ——— A C C IDENT. STATEME NTx__-—__
Date Of Report

y allow insurance companies to

19/06/2020 16:36

Date Of Accident 18/06/2020 20:30

Exact Location Of Accident NORTH BUONA VISTA RD NEAR HOLLAND RD CROSSING

Country/State of Loss SINGAPORE

Vehicle Registration Number SME3282C
Insured/Policyholder

Name Of Registered Owner SOMA SAHARY
Passport No/FIN GXXXX577Q

Email Address SAHARY@GMAIL.COM
Mobile Phone No (LOCAL) +65-97267223
Alternative Phone No OFFICE-97267223
Vehicle Particulars

Manufacturer AUDI

Model A4 SEDAN 2.0 TFSI

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

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 1800103767

Cover Nole Number

Driver

Name of Driver TAMAL SAHARY

NRIC No GXXXX047Q

Date Of Birth 26/10/1971

Occupation INDOOR

Date Of Driving Pass 27/09/2017

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97267223
Fax Number

Contact Number

EMail Address SAHARAY@GMAIL.COM

Page 1 of 19



9, SERANGOON AVENUE 2

Address

Postcode

Was driver an employee
If No, Relationship of the Driver with the Insured

of the Insured's Company NO

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident

Weather Conditions RAINING
Road Surface WET
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

DURING RETURNING FROM OFFICE TO HOME ON NORTH BUONA VISTA ROAD NEAR HOLLAND ROAD CROSSING,
APPLIED BRAKES DURING HEAVY RAIN, BUT CAR DID NOT STOP IN TIME AND HIT THE REAR BUMPER OF A
STATIONARY CAR IN FRONT. THE OTHER PARTY WILL NOT CLAIM AND TO BE SETTLED PERS

WAS INJURED BY THIS INCIDENT. GRALLY. MO FERSON

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
| DETAILS OF OTHER VEHICLE PROPERTY S R SR A S
Vehicle Registration Number SKAB8934S |
Venhicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 19



Sketch Pian

KETCH PLA
IMPORTANT NOTICE

1. Pleace report corrgcily the denraily of the arcideat 1o speed up The clalme process,

2. This Forem must be completed by the Poligyholder and/or the Authorised Driver

facts may alkne insurance rompanies 10 repudiste policy labdlity.
4, The ssue and acceptance of this Fotm by nsurance companics is not an prdmiklon ol puiicy llability on the pant of the insurarce
COMpanies.

6. The repart will be forwarded by the insurers of the GIA Records Menagement Centre established by the General Insurance
Assoriation of Singapore (GIA] for archiving and that copivs of this report will for a fe2 be made available upon apohitation by
interested partes

7. 3y the lodgment of this report to the insurers, you hereby consent ta the archiving of this raport at the centre and to copies of
the report being made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA}
i understand, 2cknowledge, agree and consent that:

{a) My insurer, my workshop sad the General Insurance Assoriation of Singopore [“GIA”) may/fare permitted 1o coliact. use,
discinse andfoc process my personal datafpersonal information set owt in this [form] and any ather personal wformaton
provided by me or possessed biy my Insurer {collecvely the “Personal Information” ) and disciose and transfer such
Per<onal Infarmation 10 sll insurer(¢} who have Insured vehicle(s) \nvolvad in this accident fatl insurer{s] who have Insured
vrhicles) involved in thic acrident shall be collectively refarred to as the “Insurers”), the Insurers” Lwyersow fums, the
Maonetary Authority of Smgapore and any relevant govemment agency/avthority [such as the paliee), Tor this purposels)
of;

[} processing, handling and/or dealing wilh my daims includ ing the settlement of the daims and any neceisary
investigations relating to Yhe tlaims;

1) investigating the acident and/or my elzims:
{iit} carrying out ardfor dealing with my instructions or responding to any enquiries By me;

{iv} adminstening my claims {including the mailing ol correspondenca, statements, Invoices, reports of notices to me,
which could involve dsclosure of certain personal data about me tobiring about delivery of the same as well as on the
external cove- of envelopes/mail packages); endfor

{v) comphang with apolicable law in administering. pracessing, handling and/or dealing with my clasms.{collectively the
“Purposes®)

(b] allinsureris) who have insurad vehidets) involved In Lhis accident and the Insurers’ lawyers/iaw firms, may/sre permitied
10 collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c)  ry Personal Information may/can be Cisclosed by any of the Insurers and/or GIA to their third party service providers of
sgentslincluding their lawyers/law firms), which may be sited outs.de of Singapore, for one or more of the above Purposes

(d] my Personal information will 3's0 be colicetrd and used to complle claims history for the purpose of traud detection,
investigat-on and management in present and ali future daims,

{€) the intprmation o collected under (d) above may be shared / diciosed:

i} toal insurers and/or any otker third parlies that assistin evaluating, investigarng, controlling or managing fraud,
regulators, law enforcement and government agentios ax reasunabily required for the purposes stated, o2

() for complying with reguirements under any regulations, laws or court orders

er y SIpr .}\..:" \ »

Policyhioicer s Signature

Rejurtirg (:&ntné Fersanne!’s Sgrature
Crate K Time: 3

e WWOALD el Sad, Qo ok {
NRIC/FIN N0 5281 P E’
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe dectars the loregsing particulars are true in evely respect

Folieynolder's Sigr ature

RegiorTir 2 (enl‘re Peﬂmnﬂ s Sgnature

Date K Tirre, {"v'l\rl'flbh the polic 1alder) (Na P
N L S P LA Li-}o-kbl-' ‘SE‘J‘:“(‘-\"‘?{'

Dot & 11
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NRIC/FIN No Gl&l"?f'fﬁx






ed El'jg_i:nei,_ _1;8?Blh:p, E_Top Speed 240 Kfm_‘H., ? Speed (A)
View specs of the Audi A4 Sedan {:






