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ASSIGNMENT
From: _ - __  Date: __ _ | VehNo: SLT &}_S' S Yt Regn: M
Eslimated Cost: Type: fC3¢ M.Cycle / Bus | Van | Lonry ITaxi  Prime Mover /
@1‘ TPJ/WS /TP RES { OD RES | EVA JINV /| MV o Truck [ Traller or -
To!nspemVehicleMa:____S_L':{ 1KS Make: Aw, At <B l-oTPA! cc ?qq
at Workshop m/s P iwn Colour ‘4":@1 AJC: .Insure_d fStd I NI/ NA
of 3%, Kxeomgn & ShReadng 2| QC{(, T/Radio: Insured | Std /| NU/ NA
Insured: ! M(q Eng/Mo:
Policy No. CMNo: whn222.8X8 IR 0(3 25
Claims Ne. Gen. Cond: Good l@ Poor | Burnt Y
Sum lnsured: Excess: T Steering: Ingfder | Jammed | Leaked | Burnt of
(Cients Record) ' Brake:  Igrapr/ Jammed | Leaked | Burit or
Make of Veh: Modi: Nil /€Rim I STD ARRim or
Tyre Size: F: ll,ff%m é
{Policy Condition) R: A
Remark: The veh had commenced its NS | O5S | |BSIDUN/EXNOVAIGY / FS|LIZAT MIC] OHTSU PR SUMI]
repalr at the time of inspection. TOYO | YOKO o - HM-'KJ\) K )
Bal. or Market Value: é QK Front
IDAC Accident Rport: Conslstent? ; Yes or No R/Bal. % mm % mm
GlA | PR Seen: Consistent? : YesorNo - LBal, mm
Est. Repalrs: days Res: Yes or No DOA. ¢ [U-‘l Iw}o DOL ot og-
Lum Sum: % - 3Vali Yes or No Survey held at PREMN (WA
Sh 4 @ ! REP. 1 BAHRS Des. of Damages : Frt | Rear | OIS r@f Ui | Roono;ix
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame | Body Structure aifected due fo colision.
Date/ Time Action / Instruction

Wy

DalefTime, Flle Pass o7 : Prell Rﬁport

1) : : Final Report
DatelTime, Fils Relum 107 '

. 2 Add Fee:[::

Fopgpl-oravel L e
Lueap S /LB (% )

Days Of Repalr: _
Resurvey No. of Trip: Survey Fes:
Transporiation:
Site lnsp  ($ __);,sfns.__3|
:Interview (¥ ) Photes
[ ]irsch. tns 5 T ) ot S

E I Wealand (§ i
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Premium Automobiles

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

Telefax

Estimate :  Accident Repairs
Workshop : UbiRoad1

Contact No T 63662323

Fax No : 68411183

Reference :  PA/0OD/0480/2020/NS
Date : 8-Jul-20

Vehicle NOT IN workshop. Kindly arrange for survey.
Your insured vehicle no : SLL9791K

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 Chan Moy Jin

Accident Date
Place of Accident

7-Jul-20
Along Dorset Rd

Address 33 Oxford Road
#06-13
Singapore 218816
Telephone : (HP)+65 86119811
Type of Claim :  Own Damage Claims
Policy No. : 1700063167-02
Vehicle No : SLT235S
Model Code :  AudiAlSB 1.0 TFSIS TRONIC
Model / Year : Oct-17
Engine No : CHZ507976
Chassis No :  WAUZZZ8X8)B013259
Mileage AR
Excess Cost : -
Estimated By :  JohnnyBoo / Allan Wu

WIP : 40687



Premium Automobiles

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

Telefax

Material List for Accident Vehicle Regn No. SLT 235 S

Damage Parts & Prices

S/N __Parts Description S/Nett Remarks
1 FRONTDOOR-LH M7/ $ 1,915.00
2 FRONT DOOR ATTACHMENT PARTS A& / $ 126.00
3 FRONT DOOR CATCH % $ 84.00
4  EXTERIOR MIRROR MOUNTING - LH set $ 434.00
5 EXTERIOR DOOR HANDLE [epni/ $ 146.00
6  DOOR HANDLE CAP gV $ 28.00
7  REARDOOR-LH bt~ $ 1,915.00
8  REAR DOOR ATTACHMENT PARTS A+ <~ S 79.00
9  REAR DOOR HINGE - LH UPPER - $ 143.00
10 REAR DOOR HINGE - LH LOWER S 125.00
11 REARDOOR CATCH X s 84.00
12 AIRBAG STICKER DX S 23.00
13 REARALUMINIUMRIM-LH St $ 666.00
14 STONECHIP Ass ~~ SIN $ 180.00
15 SUNDRIES 7 $ 300.00
TOTAL SPARE PARTS : S 6,248.00
TOTAL LABOUR CHARGES : $10,182.00
GRAND TOTAL $16,430.00

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




Premium Automobiles 2

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

Telefax

. . S
Estimated Labour Charges for Accident Vehicle. SLT 235

Estimated Surveyo
Charges Reccomend
S/N Nature of Jobs
To dismantle lhs front door panel trim. To remove and S/N $ 350_00/X
. renew lhs wing mirror assy.
To remove and transfer lhs front door and lhs rear 55
2 door's multi-lock system and power window devices. S/N S 560. /
Inspect for damages.
To dismantle and renew, lhs front doorgnd lhs rear
door. To repair Lhs sill panel lhs B-pillar, door entrance o
3 and lhs rear fefiter. Re- -organise rear crash > . S r 5
management components. Reinstall all parts removed.
P ~
To respray lhs front door lhs rear door, lhs &plllar lhs
4 sill panel, dobthafidle, door entrérice, hinges and lhs S 5308000 A 20V
rear ferider.
5 Torenew lhs rear rim and carry out wheel alignment. S/N § 280.00/
& To carry out diagnostic check. S/N §

192.00_—
TOTAL LABOUR CHARGES : _$10,182.00




/

/Premium Automobiles

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

Telefax

Name : (]ZASUL, ~Hp drounsly

Surveyed Date : oqzog’uu @ (00 ko

Authorised Date 2

Excess Cost : 7 M

Liability : P AL -

Remarks - ‘(Tzzms ;ii‘\ . u"
Q—b 2 fo‘{
Reveed

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 Consultants hence notify

Yours faithfuuy’ thTe Repairer of the following:
' . *To rgsunrey before/after Spray painting
P, R RS P [T * To display damaged pari(s) during resurvey
. -.Fr’:rt: prices are subject to confirmation
® Ihird party survey is on a "Without Prejudice” basi
. i judice” basi
* No illegal modifica tion(s) is allowed *

. iSupp!_emenlary item(s) must be resurveyed and
S Subject to final approval from Insurance co_m?a,«y

Acknowludgod by Repairer
Signature;
Dste:

Allan Wu
Claims Consultant

Johnny Boo
Body Repair Manager



t'J'rT[T’Eé"Bf- Chang Chee Sing

SING
JORTANT NOTICE APORE ACCIDENT STATEMENT

W y = .

j please report CIO ;:30‘1 the details of the accident to speed up the claims proc

2 This Form musl be completed by the Policyholder andfor the Authori oo
5. Information provided mu uthorised Driver.

prov st be as truthful and ac : -
repudiate policy liability. curate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
4. The issue and acceptance of this Form b

: Y insurance companies is not an admission of policy liabili i

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

6. This report will be forwarded :

alimiitdtnldadlit v, by the in;urers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
S report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers !

aforesaid. I

you hereby consent 1o the archiving of this report at the centre and lo copies of the report being made available

S £, C CIDENT ST ATEME N T s
Date Of Report 07/07/2020 17:39

Date Of Accident 07/07/2020 10:00

ALONG DORSET RD

SINGAPORE

Vehicle Registration Number

Exact Location Of Accident
Country/State of Loss

SLT235S8
Insured/Policyholder
Name Of Registered Owner CHAN MOY JIN
NRIC No SXXXX988C

Email Address
Mobile Phone No

WORKINTEL2001@YAHOO.COM

(LOCAL) +65-86119811
Alternative Phone No OFFICE-86119811

Vehicle Particulars

Manufacturer AUDI

Model A1SB 1.0 TFSI S TRONIC

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
Type Of Coverage
Fleet Policy

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

Policy Number 1700063167-02

Cover Note Number

Driver

Name of Driver CHAN MOY JIN

NRIC No SXXXX988C

Date Of Birth 03/10/1961

Occupation INDOOR

Date Of Driving Pass 25/11/1989

Driving Experience 30 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number

(LOCAL) +65-86119811
Fax Number

CAantact Mumhbar NOFFINCE.RR11Q211



33 OXFORD ROAD

Address V15516

Postcode

Was driver an employee of the Insured's Company NO
OWNER

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

COLLISION - HEAD TO REAR

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 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

DATE:07/07/2020, | WAS DRIVING ON THE RIGHT LANE OF DORSET ROAD . CLOSE TO THE JUNCTION OF DORSET RD /
BRISTOL RD MY CAR WAS HIT ON THE LEFT SIDE FROM BEHIND BY A CAR WHICH WAS ON THE LEFT LANE WHEN
THE DRIVER ATTEMPTED TO TURN RIGHT. DRIVER SAID HE DID NOT SEE MY CAR ( PROBABLY AT HIS BLIND SPOT. )

Attachment(s)

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

T DETAILS OF OTHER VEHICLE PROPERTY N e T O
Vehicle Registration Number SLL9791K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

TAN BOON TEE
SXXXX272J

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan #2

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

Dede  ©1eloene
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DECLARATION
Ve dec are the laregomng particulars are trog in BVery resgect.
i,
( e L
X
Pulicyhuolder's Sigrature e wver s Signature - Repot unm?r!marl 5 slfna;\;ljm Gw
Date & " ime: (1 driver Is not the policyholdier) ’.M‘\AW KHaas f=s I(.
Date & [ me NRIC/F N No. ¢ 2987 ™ 3¢



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

bod

Flease report corectly the actails of the accident to speed up the elaims procass.

This Form must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and REEurate as possible. Any wilfut minregresentation or withholding of material

facts may alow insyrance tompanies to repudiate policy Hability.

The issue and acce ptance of this Form By insurante companies is rot an admiscon of pniicy liabilty on the part of the insurance
Lompan es.

- Any felse reporting may be referred to the Police for Investigation,

- The report will be torwarced by the insurers of the GIA Records Managemant Centre ectablishud by the General insurance

Assaciaton of Singapere (4] for a rchrasg and that capies of this report will for a fee be made avsilable ugon application by
interested parties.

By the lodgment of this fepernt to the Insurers, yau hereby cansent to the arch Mng of this report at the centre and te topies ol
the report being made available aforesaid,

. Consent under the Persona| Data Protection Act (PDPA)

{understand, acknowledge, agree and consent that:

{al My insurer, my wrarkshop and the General Insurance Assaclation of Singapore |"GIA”) may/are permitled to collect, use,
disclose andfor process ™y prrsonal deta/azrsonzl information set out i this [form] and 2ny other personal information
Fravided by me or pessessed by my insurer (collectively the “Personal Information”| and diszloze and trarsfer such
Persanal Information to al insurer(s} who have insured vehicle{s) invalved in this accident (all insurrrs] who hava Insured
vekiclesl mvaived in thi acrident shall be collectlvely referred to as the “Insurers”), the Insurers” Iawyersflaw firms, the
Monetary Authority af Singapore and any relevant gevernment Sgercy/suthonty {such as the police), for the curpase(sj
of:

(i) processing, handiing andjor dealing with my clalms ncluding the settlement of the clairns and any necessary
MvésTgetions reiating ta the ciams,

[0} ‘nvestigating the acciden) andfor my claims:
{ili} carrying out and/or deali ng with my instructions or responding to any enquiries by me,

(vl administering my claims Uncluding the mailing of rorrespondence, statemants, inwnices, reports or notices 1o mr,
which routd involve disciosute of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of ervelapes/mail pickages); andlor

(v} complying with applicab € lzw 1 2divinistering, processing, handiing ard/or dealing with my claims. [collectivey the
“Purposes")
6] allinsurer(s) whe have irsured vehic'e{s) involed in this actident and the insurers’ lawyersfiaw fisms, mayiace pet mitted
1o collect, use, disrlase and/or Process my Personal information for one or more of the aboye Purposes: ang

{¢)  myPerseaal informatinn may/can be discloses by any of the Insurers and/or GIA to their third party service arowiders of
agentslinclueing tre.r iaveyers/law feems), which may be siled ouside of Singapore, for ane vr more of the abeve Putposes.

(d}  myPersonal informavon will also be collected and uted 10 varnpile claims history for the purpose of fravd detection,
nvestigaton and management 11 present and all future rlaims

(&) the ntormanorn so collected i:nder (d) shove ay be shared / disclined:

(1} 10 &b insurers yrdfor aNY OtRer tnird parties that assist in cvaluating, investigating, contobing or manag ng fraud,
regulatcns, law enforcement and BOvEINment agoncies gy reasonably requited ot the purposes stated, o

{if) fopr COMPKING it réquire ments under ANy reRuUlEtoNns, laws of court urden

& y

" Ty . — -~ =

Bolct Licers Spnature Drsver s Sygnatuir R.—;me[m PersonaEs Slynotu ’EI

Oale & Trme: M armver i rot the P ybuldier) e W CaG SR morf
Date & Turne: NRIC/FIN Ne (.,-_w,aﬂ 31, ‘(
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INSURANCE ETIN e bt 2 seqayeeines ) VON OF SINGAFORE RECORDS MANAGSMENT CENTAE
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IMPORTANT NOTL: Fipgee sabmit the com
IMPC N Eleted Advardym Inrmeothe s A Cc
with whom yvau submitted the O igina’ Ry, R g o
ADDENDUM o
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(8}

Orgnal Reporiho - MPA120057722

Vehicle Registration Yo. SL72358

N:!ﬂ'lC\'- Wy NED ,,.____(_:_}_{'\__N MGY JIN "R'C.fFIN;'F&HpZP.Hﬁ . me5‘3ec

\TVehicle Driver M Vehiclo Owrver} |* | Please galete as approprate

Aduress i3 OXFORO ROAD __ Sirgspore(21E315)
Contact {Tel) i 8616371 Moalle Ne.:

Email Ackdyess : _WORKINTFEL 2021 QYAHOD.CCM

Date of Accidemt 0707/2020 Time of Arclosnr ; -_10'1.3(1&!!‘

PlaceoiAccrdest  :_ ALONG DORSET RD

ADDITIONALINFORMATION / AN ENDMENTS:

Thave made arepart or the above mentorac arcident ard would B o nciyde addizloral irtarmatan or
make the ‘allzwing amerdments:

TO CONVERT FROM TP CLAIM TG (AN POLICY CLAIM AND DO RECOVERY LATER

—

s fagratun _Repartng Centre Perscrnel’s Siprature

0 Mo W™ (ady  TZer v s
NHILTINME 2 yxv gy PAS

Date: ;'@ Zaun
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Manufactured

Transmission

$34,404 as of today (change) '

$42 902 |

_ EngineCap 99 ""mkw (93 bhp)

~ CurbWeight = 1,165kg
- Type of Vehicle Hatchback
Features

1.0L Turbocharged, 4 SRS Airbags, ABS, Closable MJitlmedaa Screen Dn Dashboard, Multi ateazmg Aud'o C
Headlamp Washer. View specs of the Audi Al Sporthack (2019)

111 Accessories

kil |Audi Multimedia oystem, Reverse Sensor, Stylish Daytime Running Light (DRU In LED Heaf‘lamp-ﬁnﬁ.ﬁﬂlﬁrf
les i




