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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

WIP : 45346

Telefax

Estimate Accident Repairs
Workshop Ubi Road 1

Contact No 6366 2323

Fax No 68411183
Reference PA/TP/0566/2020/NS
Date 13-Aug-20

Vehicle NOT IN workshop. Kindly arrange for survey.
Your Insured Veh No : GBB1216D

China Taiping Insurance (SG) Pte Ltd

105 Cecil Street
#19-00 The Octagon
Singapore 069534

Attn: Ms Angie - Motor Claims Dept/Windscreen
Tel: 6389 6541 - Fax: 6224 7175

Mr Sim Khia Liang, Melvin(Shen Jialiang , Melvin)
7 Sembawang Crescent

Owner's Name

Address
£14-14
Singapore 757096
Te[ephone HP +65 93398595
Type of Claim Third Party Claim
Policy No. : 10933949
Vehicle No : SMM 3355
Model Code +  Audi A3 Sportsback 1.0 TF
Model / Year : Sep-18
Engine No g CHZ C22329
Chassis No + WAUZZZBV9)A153812
Mileage : -
Date In . -
Estimated By :  Johnny Boo / Allan Wu
Accident Date : 12-Aug-20

Place of Accident :  Slip Road Of Sle Towards BKE Exit 9



Premium Automobiles

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

Telefax

Material List for Accident Vehicle Regn No. SMM 3355 ]

Damaged Parts & Prices

S/N Parts Description S/Nett Remarks
1 REAR BUMPER Lo ~ S 1,847.00
2 REAR BUMPER FIXING PARTS 7 3 191.00
3 REAR BUMPER LOCKING MECHANISM - LH / RH z S 28.00
4 REAR BUMPER SPOILER 7 s 234.00
5 REAR LIGHT REFLECTOR - LH / RH X $ 60.00
6 REAR PARKING AID SENSOR - INNER / OUTER | TBC
7 REAR PARKING AID SEAL RING A2e #~ $ 14.00
8 REAR BUMPER WIRING SET 7 $ 510.00
9 REAR BUMPER SIDE REINFORCEMENT 2EAM $ 565.00

10 REAR BUMPER BRACKET - LH 7 $ 27.00
11 REAR BUMPER BRACKET -RH - $ 28.00
12 PACKING ADHESIVE Aa~ 7~ $ 18.00
13 AUDI EMBLEM A% 7 s 122.00
14 A3 INSCRIPTION re <~ $ 95.00
15 TFSIINSCRIPTION A= 7 $ 95.00
16 SUNDRIES 7 $ 200.00

TOTAL SPARE PARTS CHARGES S 4,034.00

TOTAL LABOUR CHARGES S 3,522.00

GRAND TOTAL $ 7,556.00

All charges are not inclusive of G5T,
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 :@SU«L’ - H‘J qmmoég
Surveyed Date : (‘{'/ oY (%% 14 l‘t“f’(
Authorised Date -
Excess Cost - 5- ('Q P
Liability . b 2 w{«
] ¥)
Remarks : qz S‘S ;‘M f
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
. the Repairer of the foilowing:
Yours faithfully, » To resurvey beforefafter spray painting

. : o To display damaged parl(s) during resurvey
Premium Automobiles Pte Ltd < Farls prioes aresthled b conlbinaton
» Third party survey is on a "Without Prejudice” dasis
« No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Conipany

Acknowledged by Repairer
Signature:
Date: |

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant



/ MBHH20068200 / Ajax Mars Ple Ltd - Bukit Merah
gNTRY DATE & TIME: 12/08/2020 14:53
SUBMITTED BY: Sabitra Shangri Kanthirajan

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 completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misre
repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is nat 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 As
archiving 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 fo the archiving of this report at the centre and to copies of the report being made available
aforesaid.

T e AGCIDENT STATEME N T: s s

presentation or witholding of material facts may allow insurance companies to

sociation of Singapore (GIA) for

Date Of Report 12/08/2020 14:53
Date Of Accident 12/08/2020 08:55
Exact Location Of Accident SLIP ROAD OF SLE TOWARDS BKE EXIT 9
Country/State of Loss SINGAPORE
N | DETAILS OF OWN VEHIC L E <
Vehicle Registration Number SMM3355J

Insured/Policyholder

Name Of Registered Owner SIM KHIA LIANG, MELVIN (SHEN JIALIANG, MELVIN)
NRIC No SXXXX475Z

Email Address MELVINSIM@GMAIL.COM

Mobile Phone No (LVXGAL) +65-93398595

Alternative Phone No OFFICE-93398595

Vehicle Particulars

Manufacturer AUDI

Model A3 SPORTBACK 1.0 TFSI S TRONIC (LED)

Exact Purpose for which vehicle was being used at

? PRIVATE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 10933949

Cover Note Number

Driver

Name of Driver SIM KHIA LIANG, MELVIN (SHEN JIALIANG, MELVIN)
NRIC No SXXXX475Z

Date Of Birth 17/05/1983

Occupation INDOOR

Date Of Driving Pass 23/06/2004

Driving Experience 16 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93398595
Fax Number

Cantart Niimhar NEEFICE.Q210880R/



NIL

Address

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 WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Number pf vehicleg. (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha\{e 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

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD AND MADE A STOP AT THE
TRAFFIC LIGHT AS IT WAS RED. WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE REAR BY VEHICLE B.
NO ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL UPLOADED INTO FILEZILLA
NO

Was there any audio recorded?

aEEnsEasss———————— { DETAILS OF OTHER VEHICLE PROPERTY 1 | S

Vehicle Registration Number GBB1216D

Vehicle Make/Model/Colour TOYOTA / HIACE MANUAL
Details Of Properties NA

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SEVUGARAJAN
NRIC/Passport Number

Contact Number 81245845

Address

Postcode

Insurance Company Name

Nature Of Damage



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE SMM3355)

1. Please report correctly

the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Dri ver.

3. Informati ide i
; ormation prolwded must be as _t;t_:lh{g_l__a_n_d_ accurate as possible. Any wilful misrepresentation or withholding of material
acts may allow insurance companies to repudiate policy liability.

4, The issu.e and acceptance of this 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. The report 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.

7.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any reievant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER

HASHIM BIN KAMARI
Policyholder's Signature

Driver's Signature
Date & Time:

(It draver is not the policyholder)

Reporting Centre Personnel’s Signature
Name:

Date & Lime ]2 AUg 2020 NRIC/FIN No.:



Sketch Plan #2

; r' u:"‘
T ———— Lt |
SKETCH PLAN Tf{ p

Al AN ) ) ~
‘\, ._4_.‘.- | v\:'''":"_..:n:...—;-..;: \ AT
-~ ~ l Fﬁt f&( -

b S

RS GER 216 D.

e
s

o d
e A2

X:
e
=

DESCRIBE CGIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the lpregoang particulars are 11ue in ever voIes e
VERIFY BY AJAX MARS (ARC)
x '//! REPORTING OFFICER
- | MASHIM BIN KAMARI i
:u Lybil b 5‘.: e Driver's Sgnature RFeparts n““f:rev T "y Sanature ‘::
Irate & laru (T driver 15 not the poliuyhol gee) — el i

Name

Date & Time: LT STV VPSS

By



Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID

MENTIONED ROAD AND MADE A STOP AT THE TRAFFIC LIGHT AS IT WAS RED

WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE REAR BY
VEHICLE B. NO ONE WAS INJURED.

STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Otficer

Registered Owner or Dnver's Signature

Job Complete Date/Time Date/Time:

12 August 2020 at 1:27 PM

12 August 2020 at 1:27 PM
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L.OA TFSI S-troni

Road Tax

Dereg Value $37,993 as of today (change)

COE $25,501 ARF [ §22.008
Engine Cap 999 cc Power, | i) /i
Curb Weight 1,275 kg No, of Owners
Type of Vehicle Hatchaack '
| .'i il
Features

113Bhp 3 Cylinder Turbocharged Engine, 2
Gearshift Paddles, Cruise Control, Blyet

CONm Torque, 7 Speed S-Tronic Gearbox,

0-1
ooth, ISOFIX View specs of the Ay &
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