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Date/ Time Action / Instruction

18/08/20@3.19pm revised to Irene Tay via Merimen.
10/12/20@9.21am Rasul finalised with Mr Boo final fig $8769, 5 days. (Red $1375, 14%)
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55 Ubi Road 1, Singapore 408699
Tel : 6366 2323 Fax:68411183
Email: Nora.khai@premiumauto.com.sg / claims@premiumauto.com.sg

Telefax

Estimate Accident Repairs
Workshop Ubi Road 1

Contact No 6366 2323

Fax No 68411183
Reference PA/TP/0564/2020/NS
Date 13-Aug-20

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

YP 8794 )

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

Owner's Name

Mr Paolo Misurale
15 Cove Drive

Address

#04-13

Singapore 098328
Telephone HP +65 90903160
Type of Claim Third Party Claim
Policy No.
Vehicle No SLR 8664 U
Model Code KIA Sportage 2.0
Model / Year Aug-17
Engine No GANAHH755870
Chassis No KNAPR81AMH7369640
Mileage -
Date In -

Estimated By
Accident Date
Place of Accident

Johnny Boo / Allan Wu
2-Aug-20

Sentosa Gateway The Exit Gantry

WIP : 45257



Premium Automobiles

55 Ubl Road 1, Singapore 40B699
Tel ;6366 2323 Fax:6841 1183

Telefax

Estimated Labour Charges for Accident Vehicle SLR 8664 U

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

To remove, check and reinstall front wire harness for
1 headlights, horns, outside temperature sensor and S/N S 180.00/

headlight washer assy.
2 Toremove and renew rhs headlight. S/N S 250.00

4V A

To dismantle and renew front bumper, bonnken{vand rh?zﬂw
3 headlight. Re-organise crash management components. S IM) 11 (

Reinstall all parts removed.

vy s Yo

4 To respray front bumper and bonnet. ) 1,5})6&) ?0'\)
5 To carry out diagnostic check. S/IN S 100.0V

TOTAL LABOUR CHARGES : _$ 3,530.00




Premium Automobiles

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

Telefax

Material List for Accident Vehicle Regn No. SLR 8664 U

Damaged Parts & Prices

S/N Parts Description S/Nett Remarks
1 FRONT BUMPER ({z./ 5 850.00
2 FRONT BUMPER EMBLEM &t 7~ 5 90.00
3 FRONT BUMPER SEAL fex 7~ 5 54.00
4 FRONT BUMPER UPPER COVER P02~ s 135.00
5 RADIATOR GRILLE St <~ 5 570.00
6 HEADLIGHT-RH g/ 7 $ 3,250.00
7 BONNET bt~ $ 1,200.00
8 BONNET NOISE INSULATOR J~ $ 240.00
9  FRONT NO. PLATE BASE Y. $ 16.00

10 PACKING ADHSIVE Aa~ 7~ 5 19.00
11 FRONT NO. PLATE b+~ SIN § 60.00
12 SUNDRIES 7 s 100.00
TOTAL SPARE PARTS CHARGES S 6,584.00
TOTAL LABOUR CHARGES S 3,530.00
GRAND TOTAL $ 10,114.00

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 : %‘d—- - ‘JP ooreadl
Surveyed Date - l'7103‘|%7’1 & (3¢
Authorised Date - 5 (Q

Excess Cost - } :

Liability : s ‘ﬂw_ otk
Remarks : % {m

This estimate is based on visual inspection of the affected vehicle.

Please Note
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:

Yours faithfully, . '1r'° resurvey before/alter spray painting
; ; * Todisplay damaged pari(s) during resurve
Premium Automobiles Pte Ltd « Parls prices are subjectto confirmation Y

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplgmantary item(s) must be resurveyed ar!
Is subject 1o final approval from Insurance Conizany

Acknowledged by Repairer
Signalure;
Date:

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant
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(4420068159 / Premium Aulocare Centre - Alexandra

éﬁﬁ#@?&ﬁﬂ%ﬁﬁ? s?fn:ggmge Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 15:22

SINGAPORE AC
IMPORTANT NOTICE CIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
i ;n;lsrrl:i::; e F:f zom leted by the Policyholder and/or the Authorised Drive-r
. Infol n provided muslt be as r : =
repudiate policy liability, s lruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
. The issue and i e
4 s acceplance 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,
. This report wi :
Gr 1;“::; [::‘ d "::I“ba 'c.'marfk:‘d by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
arc| hgl copies of this report will. for a fee, be made available upon applicalion by interesled parties.
;(:Brz;a?d lodgement 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

ST sy 0.0 CIDENT STATEMEN T e s S s S e

Date Of Report 12/08/2020 14:12
Date Of Accident 02/08/2020 13:45

Exact Location Of Accident SENTOSA GATEWAY THE EXIT GANTRY

Country/State of Loss SINGAPORE

RSO SRR | U TAILS OF OWN VE H G L - s S ————
Vehicle Registration Number SLR8664U

Insured/Policyholder

Name Of Registered Owner PAOLO MISURALE

NRIC No SXXXX751D

Email Address PAOLO.MISURALE@GMAIL.COM

Mobile Phone No (LOCAL) +65-90903160

Alternative Phone No OFFICE-90903160

Vehicle Particulars

Manufacturer KIA

Model SPORTAGE 2.0(A) FWD

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

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver PAOLO MISURALE

NRIC No SXXXX751D

Date Of Birth 16/06/1979

Occupation INDOOR

Date Of Driving Pass 23/02/2013

Driving Experience 7 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90903160
Fax Number

M amtamt Amab s MACCICE nNnn240n




Address 15 COVE DRIVE

#04-13
postcode 098328
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 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)

involved in the accident 2
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

| have been approached by unknown person(s) NO
i soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . LUCIA MISURALE
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
T Was notice of intended Prosecution given? NO
5[ If Yes,against whom?
; Circumstances of Accident
THE TRUCK WAS REVERTING ON THE RESIDENT ACCESS LANE OF SENTOSA GATEWAY/BARRIER AND DID NOT
REALISE | WAS BEHIND HIM. AS HE REVERTED, | MADE A SOUND BUT HE KEPT REVERSING UNTIL HE CRASHED INTO
THE FRONT OF MY CAR. ONLINE AIG REF NO. WSVC20001213
‘ Attachment(s)
: Are accident photos available for attachment? YES
‘ Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
- Vehicle Registration Number YP8794J
Vehicle Make/Model/Colour MISUBISHI FUSO
c Details Of Properties
: Vehicle Category PRIVATE CAR
; Name of Driver CHONG KUM PING
d NRIC/Passport Number SXXXX008A
s Contact Number 97678174
_ Address ?gat-ﬁlf 627 SENSA RD



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the accident to speed up the claims process

L

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

o

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy liability,

The isue and acceptance of this Form by snsurance companies is not an admission of policy liability on the part of the insurance
compames,

5. Any lahe reporting may be refetred to the Police for investigation.

6. The report will be forwarded by the insurers of the GtA 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 apphcation by
imerested 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 aferesad

8. Consent under the Personal Data Protection Act (PDPA)
1 understang, acknowledge, agree and consent that:

(3) 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
prov«ded by me or possessed by my insurer (cotlectively the "Personal Information”] and disciose 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) invotved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers'. lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty {such as the police}, for the purpose(s)
of: .

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

(1} investigating the accident and/or my claims;
{14) carrying out and/or dealing with my instructions of responding Lo any enquiries by me;

(i) admunistering my claims (including the mailing of correspondence, statements, invoices, reperts or not.ces 1o me,
which could invoive disciosure of certam personal data about me to bring about delivery of the same 33 well 3s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing w.th my claims (colectively the
“Purposes”)
(b) a¥ insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o collect, use, disclose and/for process my Pessonal Information for one or mote of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any ol the Insurers and/or GIA to their third party service providers of
agents(ncuding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(@) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detect.on,
nvestigatson and managementn present and ail future claims

(e) the information 5o collected under [d) above may be shared { disclosed.

(1} to allinsurers and/or any other third parties that assistin evaluating, investigating, controling or manag ng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or coun orders,

Pocyh, grblure Orver's Sgnature Reporting Centre Personnels Slgﬂ.'llul‘(“
DatdE Tide (It draver is not the pohcyholder) Name L oufs bdonsy SE 5 (';Q_” '
!2.!5/?-02'0 @ [‘2' Date & Twne, NRIC/FIMN No . d‘?q‘,im‘



SKETCH PLAN

A- YPg 14

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THE TRUCK JUAS peueailntg oo THE RES)BET AcC=0
(A OF SESTOSA garciead ) BARRICR And Dip 2I03
" - e TEA
PrALISS | wAS BEMACN pira  AS Me KLE
| pADE A Souvh BV HE KEPT o ATTI IS OAIT L
rp  CEASHEBR Il THE sAA)] oF n/r/a/ ARL .

Al IR E ALG BCE A, RISVE 2e0eH2 43

DECLARATION
I/We declare the toregoing perticulars are true 1n evely reipect

i : = el =
Deiver's Signature Repeiting Centre Personnel s Signature
Date & Time (If driwe 18 not the policyholder) Name: Ladon®s heiob -:s:,aﬁ;_Gmnaf
1283020 (DI24S Nate £ Tone

NRIC/FIN No© &3 2) 811+3X



PARF Eligibility Expiry Date:
PARF Rebate Amount:
= S .
COE Expiry Gate,
COE Category.
COE Period(Years):
Qb frawd,
COE Rebate Ainount:
Total Rebate Aimount

This aif oy CULOT I b Cent b k] By fonr o8 €0y

$ 46009 00

predbas at 37 A 2000400 i




1,500 kg

nine Enging, 152Bhp, 6 Speed Auto With Paddle Shiftars, 6 Airbags, Kevless £






