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ASSIGNMENT .

From: _ o Date: . ‘Veh No: SMP J40Y4¥H  YrRegn: M .
Estimated Cost: ' Typa@f M.Cycle | Bus | Van | Lorry |- Taxi | Prime Mover !

DY TP/WS /TP RES | OD RES [ EVA | INV | MV Truck [ Trailer or

To Inspect Vehide No:_SMP 704 H make:  funt QY (-0 TEAS sThorce_ M

at Workshop ms _?w_'.‘_’_‘,‘.‘_‘""‘ o Colour _M AC:  Insured | Std/NIINA
o 2%\ _"MM e SpReading  2-0||2 T/Radlo: Insured | Std NI | NA
Insured: Ale Eng/No: - '

Policy No. CMNo: WAWZZ2GA FLA0OLTE] -

Clalms No. 400 Gen. Cond: Good | aJIPoor!Bumt

Sum Insured: Excess: j&fﬁ Steering: fordef [ Jammed | Leaked | Burnt or

(Client's Record) ~ |Broke: \@rask [ Jammed | Leaked | Burit of
Make of Veh: Modi: Nil I @R I STD ARim or

= |Tyesze F 2°US l bok ! 6
(Poficy Condition) R: -
N/S QIS

Remark: The veh had commenced its

repalr at the time of inspection.

@DUN]EXNOV}\IGYJFSIUZAIIMICIOHTSUfP'uRISUH”

Bal. or Market Value:

5K

TOYO! YOKO or -
ToN!

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : YesorNo -
Est Repairs: days Res: Yes or No
Lum Sum: g, - 3Val: Yes or No

CA :@! REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

R/Bal, £ mm

UBal. ( i

D.mm ol
Survey held dt VU ML R

f R
Des. of Damage@aear | OIS | NS | UIC | Rooftop or

The UIG | Chassis frame | Body Structure affected due to collision.

Date/ Time Acfion / [nsfruction

Confirm repair cost of $9299.60 @ 8 days

red: 26745.00:73%

._1|"'..:. ]

Dale/Time, Flle Pass (07 : Preli. Report Days Of Repalr: 8
“1) : Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Retum 107 ' Transportadon:
2) Add Fee: -Site lnsp  (§ )_s+rs__si
D: Interview (§ )| Fhotos
FepgpFormtel : o D: Tech. nvs ($ ) Others
Lumip Seen [ LE: (5 ) D: Weelandg €% "
. i TOTAL




Telefax

Estimate
Workshop
Contact No
Fax No
Reference
Date

Premium Automobiles

55 Ubi Road 1, Singapore 408699

Tel:6366 2323 Fax:6841 1183
Email: Nora.khai@premiumauto.com.sg / claims@premiumauto.com.sg

Accident Repairs

Ubi Road 1

6366 2323

6841 1183
PA/0OD/0494/2020/KK

15-)Jul-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
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

Mr Ng Teng Kwee (Huang Denggui)
68 Phoenix Road

#09-13
Singapore 668202

HP +65 98718913
Own Damage Claims
1900194020

SMP 7904 H
Audi Q2 1.0 TFSI S TRONIC

Oct-19
CHZ C35434
WAUZZZGA4LA000787

Johnny Boo / Allan Wu
13-Jul-20
PIE Slip Road To BKE

WIP : 41443



Premium Automobiles

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

Telefax

Estimated Labour Charges for Accident Vehicle SMP 7904 H

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

1 To remove and transfer both headlight control unit S/N & 800.00 K

and power modules.

. .

To dismantle and renew front bumper and bonnet.
2 Re-organise crash management components. $  2,490.00 560

Reinstall all parts removed.

2 -

3 To respray front bumper and bonnet. S 2,000°00 | (00

To remove and reinstall rear parking aid. Check 280.00
4 function and renew according to damage. SIN 3 ) X

To dismantle and renew rear b:ﬁn per. Re-organise
5 crash management components. Reinstall all parts $  1,200.00 )(

removed.

6 To respray rear bumper. S 1,000.00 X

7 To carry out diagnostic check. ! S/N § 192.00 /
TOTAL LABOUR CHARGES : _$7.872.00

Labour $500 repairing bumper and bonnet
$1100 respary front bumper and bonnet



Premium Automobiles

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

Telefax

Material List for Accident Vehicle Regn No. SMP 7904 H

Damage Parts & Prices

BONNET ATTACHEMENT PARTS X 163.00

S/N Parts Description S/NETT REMARKS
1 FRONT BUMPER Fepe? $  1,854.00
5 FRONT BUMPER FIXING PARTS % $ 343.00
3 FRONT BUMPER GRILLE - CENTRE Conr $ 195.00
4 FRONT BUMPER AIR GUIDE GRILLE-LH/RHYX 2§ 334.00
5  FRONT BUMPER END CAP-LH/RH X 2 S 68.00
6 FRONT BUMPER SPOILER Az ~ $ 296.00
7 FRONT BUMPER CLOSING ELEMENT 7 $ 154.00
8  FRONT WHEEL SPOILER-LH/RH X 2 S 68.00
9  RADIATORGRILLE cffa ~~ $  1,395.00
10 RADIATOR GRILLE STRIKER PLATE o $ 123.00
11 FRONT BUMPER FOAM FILLER PIECE Z $ 77.00
12 FRONT BUMPER CARRIER ~ $ 679.00
13 FRONT BUMPER COVER )X $ 99.00
14 AIRCON STICKER Y~ NEC $ 8.00
15  CAUTION SIGN STICKER )X NEC $ 14.00
16  HORN - LH LOW TONE X $ 283.00
17 SIGNAL HORN - RH HIGH TONE X $ 180.00
18  SPRING SHACKLE - LH/RH X 2§ 62.00
19 BONNET Vo™ s  2.757.00
20 .
3

SUB TOTAL SPARE PARTS CHARGES 9,152.00




Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2323 Fax:6B8411183

Telefax

Material List for Accident Vehicle Regn No. SMP 7904 H

Damage Parts & Prices

S/N  Parts Description S/NETT REMARKS
51 BONNET IMPACT PROTECTION - LH/RH / CENTREM« 773§ 90.00
22  EXTERNAL TEMPERATURE SENSOR ¥ $ 56.00
23 LED HEADLIGHT - LH/RH Y s 9,718.00
24  HEADLIGHT MOUNTING - LH / RH YL s 234.00
25  LIFTCYLINDER-LH/RH Y $ 282.00
26  LIFT CYLINDER HOSE & $ 175.00
27  RADIATORAIR GUIDE-LH/RH 2 S 60.00
28 RADIATOR AIR GUIDE - UPPER CENTRE 7 S 22.00
29 FRONT WHEEL COVER-LH/RH TWe 7~ 3 8§ 636.00
30 REARBUMPER Y& $ 1,164.00
31  REAR BUMPER FIXING PARTS X s 76.00
32 REAR BUMPER SPOILER - L~ ot~ 3 281.00
33 REAR LIGHT REFLECTOR - LH / RH 7( 2 S 60.00
34  REAR BUMPER CARRIER 2 $ 544.00
35  REAR BUMPER HOLDING STRAP - LH/RH X 2 S 26.00
36  REAR PARKING AID SENSOR - INNER )( 2 TBC
37  REAR PARKING AID SEALRING Y& 4 S 14.00
38 REARWHEEL COVER-LH/RH X 2 8 336.00
39 FRONT NO PLATE SIN $ 60.00 L{ "
40  SUNDIRES 7 $ 400.00
TOTAL SPARE PARTS CHARGES . $ 23,386.00
TOTAL LABOUR CHARGES . $ 7,872.00
GRAND TOTAL : $ 31,258.00

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

Name
Surveyed Date
Authorised Date
Excess Cost
Liability
Remarks

Please Note

Sy

- asuc g Govimts
- tforfne oot

EX s - TR

Reveaet

Qs bofene vepoer

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
Body Repair Manager

—

Date:
Rt .

the Repairer of the following:
*To rgsuwey before/after Spray pai':f::ing
:;: d:spl.ay damaged part(s) during resurvey
‘rts Prices are subject to confirmation
. Thl{d party survey is on a "Withaut Prejudice” bas's
* No illegal modifica tion(s) is allowed A

* Supplementary item(
bt ! $) must be resurveyed an
I$ subject to final approval from Insura : ;; Ci._,ja__y !

LKK Auto Consultants hence notify ’

Acknowledged by Repairer
Signalure:

Allan Wu
Claims Consultant



59385 /| Premium Automobiles Prg 1 -
J"‘,DSME & TIME: 14/07/2020 14-31 HEe
[TTED BY: Chang Chee Sing

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE

7 Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, |nformalion‘pr0\fided must be as truthful and accurate as
repudiate policy liability. T e

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

4, The Issue and acceplance of Ihis 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 repor! 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. i
7 By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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?

Y If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

? Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Crantacrt Niimhbar

Ry ACCIDENT § TATEMENT: s S ——

14/07/2020 14:31
13/07/2020 16:00

PIE SLIP ROAD TO BKE
SINGAPORE

| DE TAILS OF OWN VIE HIC L 250000000

SMP7904H

NG TENG KWEE (HUANG DENGGUI)

SXXXX324Z
NGTKBEN@BENCONTROL.COM.SG

(LOCAL) +65-98718913
OFFICE-62678770

AUDI
Q2 1.0 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900194020

NG TENG KWEE (HUANG DENGGUI)
SXXXX324Z

11/09/1975

INDOOR

21/11/1997

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98718913

NEFICF.RIRTRTTN



2r 0

| 055 68 PHOENIX ROAD
#09-13

slcode
o5 driver an employee of the Insured's Company NO
No, Relationship of the Driver with the Insured OWNER

yehicle Registration Number of Driver's Own -
U’ehicle i

jnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4
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)

Passenger 1 NAME: : NG JIE REN
GENDER: : MALE

3

Passenger 2 NAME: : NG JIE XIN
GENDER: : FEMALE

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

ON 13 JULY 2020@1600HRS | WAS DRIVING TOWARDS BKE . SUDDENLY, THE VEHICLE SKT 5041 M STOP DUE TO THE
ACCIDENT IN FRONT , | IMMEDIATELY APPLY E- BRAKE BUT UNABLE TO STOP VEHICLE, WHEN MY VERICLE RIT SKT

5041 M ANOTHER VEHICLE FROM BEHIND SHB 5568 U HIT MY REAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
EE——— DETAILS OF OTHER VEHICLE PROPERTY /1 | S
Vehicle Registration Number SKT5041M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



/
/

55
f:ode

jrance Company Name

gture Of Damage

:I;GI of Passenger (Including Driver)

| ——— L L T —

vehicle Registration Number SHB5558U
yehicle Make/Model/Colour

petails Of Properties

vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
I | DE TAILS OF OTHER VEHICLE PROPERTY 3 T DR e M S|
Vehicle Registration Number SGR3314Y
Vehicle 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)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

P :
lease report correctly the cetails of the zccident to sceed up the claims process
Trvs Form must be completed by the Policyholder and/er the Authprised Driver.

'nfarmaton provided mist be as truthfyl and aecurgte as pogsible. Any wilful risiepresentation of withholding o matesial
farts may allow insurance comparies o repudiate policy liability.

The issue and acceplance af this Form by ‘Ryurance companies Is nal an sémission of pol ¢y labllity crthe part of the insurance
companies,
5. Any fabse reporting may be referied to the Police for investigation,

6. Thareport will be farwarded by the Insurers of 1he GIA Records Managemert Centre established by the Gene ral Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report vill fo a fee be made ava/lable upon applicavon oy
irterasted parties,

7. 8y the lodgment of this report to the msurers, you hereby consent ta the arch ving of this report at the certre 2 nd to cocles of
the repoft being made avaslatle aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, scknuw edge, agree and ronserl that:

{a) Aty insurcr, my workshop and the Genetal Insurance Association of Singapar e ("GIA") mayfare permitted to C“’”“" e,
disclose and/or pracess my personal data/personal information set out in shit fnre] ind any pthes persenal information
provided by me ar possessed by my insurer (co! lectively the “Personal Informatian®) and distlese ané transter ‘.uc}'l
Per<onal Infoarmation to all insurer{s| who have insurcd wehicle(s) invatsed in this accdent Jaml insurer|s) who have insured
vehiclals) involved in this accident shzll be collectively referred to as the “Insurers®), the Insurers’ lawyers/law Frms, U'!:!
Monetary ALtharity of Singapore and any relevart povernment ag2 ney/suthority (such as the policel, tor tre purposels)
of:

{i processing, handing and/or dealing with my ¢lsims including the settlement of the claims and any necessary
imvestigabons relaong to the claims;

{ii] investigating the accident and/or my claims;
{ili] carrying oudt andfor deating with my instruc ipris o 1esponding o any enguines by me:

{v} edministering my dalms {induding the mallir g of carrasponderce, statements, iNVOICes, reports or NOLICes 1o Me,
which could invelve disclosure of certain personal data abort me to bring about detivery of tha same as well as cn 12
extarnal cover af envelapes/mail packages); andfor

{v) complying with 2pplicable law |n adminiEteng, processing, handiing anc/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurér(s| who have insured vehicle(s} invoived n this accident and the insuress’ lawyers/law firms, may/are permitted
to corledt, use, deciose ana/or process My Personzl Information {ar one of more of the sbove Purposes; and

1) my Personal Information may/can be disclosed by any of the Insurers angfor G1A to their thire porty scrvice providers or
agensindudang their lawyers/law firmsl, which may be sited outside of Sinpapore, for one or mare af the sbove Purposes

1d)  my Personal information wili also be coliected and used to campile claims history tor the purgose of fraud detecton,
nvestgation and rnanagement in present and ail future claims.

¢} the information so collected vnder (d) above may bo shared / dischosed:

1} w alinsurers ard/or any other third pasties that assist 1 evaluating, investigaung, controliing or mansgng fraud,
regulators, law enforcemernt and government agencies as reasonably required for the purposes stated, or

1) for complying with requirements ander apy regolations, laws or court osders

L "7 s

Pulcyluider's SiEnatu o Driwer's Sigr atare e o et
Oate & Tone:

e T T — - ———
LT AN Centre Perscniel's Signature
11 driver 1s nat the palicyhohoer| hame; \woaked, dasds QSELN . F

VY T LJ Dol Date & lime NRIC/FIN No. G257 4
Wy
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION <
" il /\ o =
1/¢%e decare the forsgs ng PRIVEUIERS AP THIC IR CYETY FELPETL, i /¥ _-,\
il r <
/Z i o J
A _}
_/ o=
‘) = ——T, £ ,/
o
PoliLybolder s Sgnatars Oriver's Ssgnalure Repc L enlre Perscnnel’s sﬂlia'-‘-" €
DLate B Time,

. 'y -:-(MLVJ 2070 Date & Time:

\\\f!

{1 driver Is not 1he policyholder)

Name: Ladesiy  Erteved s.-_qe.,c.m.,)&
NRICIFIN NGt (215 143




o {ICJE Hrsh e Amount
"I’am{ Rabate Amuni

tﬁrm:;l_ a5 At 16 Jub 2000

Téaf: m;mmmimmmsl ..;mmi Iwrwn 1%




: . i I g |
PARF/COE Rebaﬂi

..-1S;Gt_}b km (8.8k fyr)

= Road Tax =
Dereg Value $40,067 as of today {ch:nge | $23,688
COE $25,556 | sis,m 0 |
Engine Cap 999 ¢ Power f 85.50 kw {113 bha)
| .Curb Weight 1,315 kg No. of Owners i
g:l | I Ty be of Vehicle |
'; 'Fe.altur:es ! i i

.i ﬁiudi Inline 3 TLt:bodwauged Engine Producing 113Hp And 200Nm Tcsque, 7 Speed {:l“ 5 Tmn
o Vrewlqpecs of the Audi G2 (2017)

Transmission






