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ACCIDENT STATEMENT
24082020 16 25
23082020 20 45
WOODLANDS ST 32 BLK 323 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SGQ7171T

RASHID BIN ALWI
SXXXX528F

NOEMAIL

(LOCAL) +65-97310380
OFFICE-97310380

AUDI
A3 SEDAN 1.4 TFSICO

Exact Pumpose for which vehicle was being used at PRIVATE USE

time of acodent

Are you claiming under your own insurance policy
for repawr 1o your vehicle?

1 No. Piease state action to be taken
vehicie Category

insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Pobicy 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

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800130009-01

RASHID BIN ALWI
SXXXX528F

08/10/1966

INDOOR

01/02/1996

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97310380

OFFICE-97310380
NOEMAIL
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Address BLK 323 WOODLANDS ST 32
#09-153

Postcode 730323

Was driver an employee of the Insured's Company NO

IfNo, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

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

Number of Passengers (Including Driver) 0
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 23RD AUGUST 2020, | CAME DOWN TO MY CAR AT 8.45PM AND FOUND OUT MY CAR HAD BEEN HIT. THE OTHER
PARTY LEFT A NOTE WITH HIS HANDPHONE NUMBER.

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 1
Vehicle Registration Number SMR167D
Vehicle Make/Model/Colour KIA SERATO
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TEO KIM HOE
NRIC/Passport Number
Contact Number 83239667
Address
Postcode

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

55 Ubi Road 1, Singapore 408699

Tel: 63662323 Fax:68411183

Email: Nora.khai@premiumauto.com.sg / claims@premiumauto.com.sg

Telefax

Estimate : Accident Repairs
Workshop :  UbiRoadl

Contact No : 63662323

Fax No . 68411183
Reference . PA/TP/0598/2020/NS
Date :  25-Aug-20

Vehicle IN workshop. Kindly arrange for survey.
Your Insured Veh No : SMR167D

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 Rashid Bin Alwi

Address Blk 323 Woodlands St 32
#09-153
Singapore 730323
Telephone HP +65 97310380
Type of Claim Third Party Claim
Policy No. 1800130009-01
Vehicle No SGQ717T
Model Code A3 Sedan 1.4 TFSI CO
Model / Year Nov-18
Engine No CZE 802076
Chassis No WAUZZZ8V6)1083153
Mileage 31100km
Date In 24-Aug-20
Estimated By Johnny Boo / Allan Wu
Accident Date 23-Aug-20

Place of Accident

Woodlands St 32 Blk 323 Carpark

WIP : 46609



Premium Automobiles

S5 01 Road 1 Singapare 408699
Tel 61662123 tax 6BAL118)

Telefax

Estimated Labour Charges for Accident Vehicle SGQ 717 T

Estimated Surveyor's
S/n Nature of Jobs Charges Recommendations
To remove check and transfer front wire harness for \)(
1 headlights, horns, outside temperature sensor and S/IN S 360.00
headlight washer assy.
, Toremoveand transfer rhs headlight controlunitand ¢\ ¢ 35}5{ ”

power module.

To dismantle and renew front bumper, rhs front fender
3 and rhs headlight. Re-organise crash management $ ZW /400
components, Reinstall all parts removed.

v - 2,00006~ /%)

4 To respray front bumper and rhs front fender. S

S To carry out diagnostic check. S/N S

TOTAL LABOUR CHARGES : $ 5,002.00



Premium Automobiles

55 Ubi Road 1. Singapore 408699
Tel 63662323 Fax 68411183

Telefax

Material List for Accident Vehicle Regn No. SGQ 7171
Damaged Parts & Prices

S/N Parts Description S/Nett Remarks
| rronteumper  Disforttd s 1,087.00 v
2 FRONT BUMPER FIXING PARTS ~ ALL $ 185.00
3 FRONT BUMPER GUIDE SECTION-RH 2+ ¢ 5 38.00 v
4 FRONT BUMPER GRILLE - CENTRE ~ AH i~ $ 159.00
S FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE A/ S 530.00 ¢
6 FRONT BUMPER CLOSING ELEMENT - RH At «— $ 293.00 ¥
7 FRONT BUMPER COVER TRIM - RH At A $ 161.00
8 WHEEL HOUSING LINER ADAPTER-RH  ? $ 37.00 7
9 FRONT BUMPER AIR GUIDE GRILLE-RH  AM ~ $ 186.00 *-
10 FRONT BUMPER SIDE REINFORCEMENT BEAM ALt =~ $ 715.00 +
11 FRONT BUMPER FOAM FILLER PIECE A~ $ 187.00 *

12 FOAM FILLER PIECE COVER AR~ $ 121.00 ¥,
13 FRONTFENDER-RH  De-icd: 5 841.00 =
14 FRONT FENDR ATTACHMENT PARTS 1 $ 71.00
15 FRONT FENDER BRACKET - RH 3 Y s 38.00 ¥
16 FRONT FENDER BRACKET - RH $ 27.00 *
17 FRONT FENDER BRACE % $ 95.00 7
18 WHEEL HOUSING LINER-RH  Torn $ 167.00 v~
19 WHEEL HOUSING LINER ATTACHMENT PARTS 9 $ 88.00 "

20 LED HEADLIGHT - RH o $ 5,455.00 "

SUB TOTAL SPARE PARTS CHARGES :_$ 11,381.00




Pr

emium Automobiles

ad 1 gapore 40BE99

Telefax
Material List for Accident Vehicle Regn No. SGQ 717 T
Damaged Parts & Prices
S/N Parts Description S/Nett Remarks
21 LIFTCYLINDER-RH AkL A~ $ 141.00
22 AIRCON STICKER Av{ ‘Alec NEC $ 8.00 4
23 CAUTION SIGN STICKER A%t a+— NEC $ 14.00 +
24 RADIATOR GRILLE $ 400.00 ~
25 FRONTNOPLATE Al SIN S 60.00 «
26 SUNDRIES ” $ 300.00 "
TOTAL SPARE PARTS CHARGES $ 12,304.00
TOTAL LABOUR CHARGES $ 5,002.00
GRAND TOTAL S 7}_21_39‘_@‘._(29_»_

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 68411183 LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/afler spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
Telefax ® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is aflowed
¢ Supplementary item(s) must be resurveyed angd
s subject to final approval from Insurance Compaay

Name : Adoen L«', m"’“;"w
Surveyed Date - lb/f)%’ 20 S

Authorised Date
Excess Cost
Liability

Remarks Ml Q'\:ni)ﬂﬂtlj 04 ?}7/5.

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.

Yours faithfully,
Premium Automobiles Pte Ltd

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant
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