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MPA120077230-01/Premium Automobiles Ple Lld- UBl 
ENTRY DATE & TIME. 07/09/2020 15 37 SUBMITTED BY Nadia Hani Binle Haji Salfulbahar 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the clairns procoss 
2. This Form must be completed by the Policylholder andlor the Authorised Driver 
on provided must be as truthful and accurato as possiblo. Any wilftul misropresentallon or witholding of material facts may allow insurance companies to 
repudiate policy liability.
nesue and acceptance of this Form by insurance companies is not an admission of policy liability on tho part of the insuranca companies. 

5. Any false reporting may be referred to the Police for Invostigatlon. 
O nis report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Assoclation of Singapore (GA) for 

a ving and that copies of this report will. for a foe, be mado availablo upon applicalion by intarosled parties.

y the 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 
aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 07/09/2020 15:37 

Date Of Accident 05/09/2020 14:50 

Exact Location Of Accident AYE TO KEPPEL ROAD 

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SKT8765M 

Insured/Policyholder 
Name Of Registered Owner LI BAOSHUN 

NRIC No SXXXX189H 

Email Address NOEMAIL 

Mobile Phone No (LOCAL) +65-97659758 

Alternative Phone No OFFICE-97659758 

Vehicle Particulars 

Manufacturer AUDI 

Model A6-2.0 TFsI MU (A) 

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

Are you claiming under your own irisiirance poicy 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 AXA INSURANCE PTE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number VA1/GA343948 

Cover Note Number 

Driver 

Name of Driver LI BAOSHUN 

NRIC No SXXXX189H 

Date Of Birth 26/06/1963 

Occupation INDOOR 

Date Of Driving Pass 17/05/2001 

Driving Experience 19 YEARS AND 3 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-97659758 

Fax Number 

Contact Number OFFICE-97659758 

EMail Address NOEMAIL 
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130 TANJONG RHU ROAD Address 
#08-08 

Postcode 436918 

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 RAINING 

Road Surface WET 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? YES 

Was any injured conveyed to hospital by 
ambulance? 

NO 

Was any other material or property damaged? YES 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

NO 

Number of Passengers (Including Driver) 

Passenger 1 NAME: LIU HONGMEE 

GENDER: FEMALE 

Details of Police Action 

Was the accident reported to the police? YES 
If Yes Please state which Police Station 

Police Station Name 10 UBI AVENUE 3 

ROAD: 10 UBI AVENUE3, POSTCODE: 408865, cOUNTRY: 
Police Station Address 

SINGAPORE 

Police Station Contact TEL NO: - FAX NO: 

Was notice of intended Prosecution given? NO 

f Yes,against whom? 

Circumstances of Accident 

WHEN I WAS FILTERING OUT FROM AYE TO KEPPEL ROAD THE CAR INFRONT ME SLOWED DOWN AND IALSO 
SLOWED DOWN. SUDDENLY THE VEHICLE BEHIND ME HIT MY REAR OF MY VEHICLE. MY WIFE IMMEDIATELY WENT 
DOWN THE CAR AND VOMIT AND FELT PAIN NECK AND ARM. IALS FELT PAIN ON MY FINGERS. 

Attachment(s) 
Are accident photos available for attachr 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 SHC7086X 

Vehicle Make/Model/Colour HYUNDAI 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Page 2 of 13 



Contact Number 

Address 

Postcode 
Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Plea 1eport correctly tthe details of the axcident to peed up the claims process 

2 This Form must be completed by the Policyholder and/or the Authorised Drhv 
3 nformation provided must be as tuthlul and acGMrate os pg1sble Any wilful misrepresentation o withholding of material 

xts may aliow ingurance companes to repudiate policy lability 
4 The issue and acteptance of this Form by insurance companies s not an admission of policy liabillty on the part of the insurance 

companles 

SAy talse reportnt mav be relerred te the Polise Jot investation 
6 The report will be forwarded by the insurers of the GIA Records Management Centre establkshed by the General Insurance 

Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon applcation 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 o 

the report being made available aforesaid 

8 Consent under the Personal Data Protection Act (PDPA) 

understand, acknowledge, agree and consent thati 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use 
dscose and/or process my personal data/personal information set out in this [form) and any other per sonal information 
provided by me or possessed by my insurer (collectively the "Personal Inlormation") and discdose and transter such 
Personal Information to all insurer(s) who have insured vehicdels) Involved in this accldent (all insurerfs} who have insured 
vehiclels) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law fims, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purposels) 
o 

() processing. handiing and/or deallng with my claims induding the settiement of the claims and any necessary 
investigations relating to the claims; 

) imvestigating the accident and/or my claims: 

(ai) carrying out and/ar deaing with my instructions or responding to any enquiries by me; 

(iv) administering my cdalms finciudung the maling of correspondence, statements, invoices, reports or notices to me, 
which coul invglve discdosure of certain personal data about me to bring about delivery of the same as well as on the 

Exnl cover cf envelopes/mail packages); and/or 

(v} cornphying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the 

Purposes") 

(b) al Insurerfs) who have insured vehiclels) invohved in this acodent and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Iniormation 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 
agentsjincluding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purpose 

d) my Personal Information will also be collected and used to compile clalims history for the purpose of fraud detection, 
imvestigation and management in present and all future claims 

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

)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 

() for complving with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Date&Time 3is 

Drtver's Signature 
(f driver is not the policyholder) 

Date&Time 

Reportingedtre peisodner's Signalure 
Name: TerreWë lon 

NRIC/FIN NO (h3aB 
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Sketch Plan # 2 

SKETCH PLAN 

AseT ESM 
1 8-SHC 9ott 

coll van 

DESCRIBE CIRCUMSTANCES OF THE AcCIDENT 

Wln ws fama at o AME o Keppl Doed te car Inbast 
Aa Sewod deun aud aky sleu dwa. Suddbaly t vkiue bohnd 
h y aY t mye uahule. My w wndodls wand doen 4e 
CaOd vonat ard t pain wc aud arm. Iakp fe pain om i 

DECLARATION 
Wedelare the foregoing particulars are true in every respect. 

Policjbolder's Sienature 
Dste &Time 41% 

Driver's Signature 
(tf driver is not the polkyholder) 

Repofing Centre Personnel>'s Signature 

NameeAYM n 
NRIC/FIN Ne: T3DAET Date&Time: 

R Sheu PunTe 
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Addendum Sheet 

GENERAL INsURANCE ASsoCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE 
6RaTes Quay #18 00 Sngapore D4858 
Tel (65) 6224 0010 Fa (65) 6224 0030 
Operatng Hours Monday to friday, 09 00 1700 

uUN S66SSo020G / G$T Aeg No MA00017/35 RECOROS MAANAOEMENI CíNTR 

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre 

with whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: 

Original Report No MPALN0110 Vehicle Registration No:_dK7P16 5 

Namelas shownin NRIC):_ BAAHUNV NRIC/EIN/Passport No: ILL Y7_ 
(vehicle Driver/Vehicle Owner)(") Please delete as appropriate 

34 TAMJUN& kHLLD_ A4t Singaporel 436IP) Address 

Contact (Tel) Moble Na.: 15225 

Email Address 

:_5/2/2L20 Time of Accident: 50 Ner Date of Accident 

AYE kpg/ Kend Place of Accident 

Insurance Company: 

() ADDITIONAL INFORMATION /AMENDMENTS: 

Ihave made areport on the above mentioned accident and would like to include additional information or 
make the following amendments: 

Reporting Centre Personne>'s Signature 
Name: CMUneT 

NRIC/FIN No. eAt 
Date: 2 

Policyholder / Driver's Signature 
Date:
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PREMIUM AUTOMOBILES 
S5 UBI ROAD 1, SINGAPORE 408699 

TEL:6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.cOM.SG/CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 

wORKSHOP Ubi Road 1 

cONTACT NO 6366 2323 

FAX NO 6841 1183 

REFERENCE PA/TP/0645/2020/TT 

DATE 9-Sep-20 
WIP 48455 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY. 

MS FIRST CAPITAL INSURANCE PTE LTD 

36 ROBINSON ROAD 

#16-01 CITY HOUSE 

SINGAPORE 0689877 

ATTN: MR. ADRIAN LING MOTOR CLAIMS DEPT 
TEL: 6841 0055 FAX: 6256 4315 

OWNER'S NAME MR LI BAO SHUN 

ADDRESS 130 TANJONG RHU ROAD 

#08-08 

SINGAPORE 436918 

TELEPHONE HP +65 97659758 

TYPE OF CLAIM THIRD PARTY CLAIM 

POLICY NO VA1/GA343948 

VEHICLE NO SKT 8765 M 

MODEL CODE AUDI A6 C7 2.0 TFSI MU 4G 

MODEL YEAR 26/5/2015 
ENGINE NO CDN 412656 
CHASSIS NO WAUZZZ4G6EN173540 

MILEAGE 

DATE IN 

ESTIMATED BY JOHNNY BO0/ALLAN WU 
ACCIDENT DATE 5-Sep-20 
PLACE OF ACCIDENT AYE TO KEPPEL ROAD 



PREMIUM AUTOMOBILESs 
55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA. KHAI@PREMIUMAUTO.COM.SG/ CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SFZ 8300 Z 
ESTIMATED SURVEYOR'S 

S/N NATURE OF JOBS CHARGES RECOMMENDATIONS 

TO REMOVE AND REINSTALL REAR PARKING AID AND 
S/N $ 360.00 

REAR LID KICK SENSOR. CHECK FUNCTION 

TO DISMANTLE AND RENEW REAR BUMPER. RE 
ORCANISE CRASH MANAGEMENT COMPONENTS. 

S/N S 1,200.p6SO 

3 TO RESPRAY REAR BUMPER N S1,000.98 &W 

4 TO CARRY OUT DIAGNOSTIC CHECK S/N $ 192.00 

TOTAL LABOUR CHARGES $2,752.00 



PREMIUMAUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

L:6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.cOM.SG/CLAIMS@PREMIUMAUTO COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SFZ 8300 Z 

DAMAGED PARTS &PRICES 
S/N PARTS DESCRIPTION QTY S/NETT REMARKS 

1 REAR BUMPER d 2,537.00 

2 REAR BUMPER FIXING PARTS At a 272.00* 

3 REAR BUMPER SPOILER 343.00 

4 REAR BUMPER SECURING STRIP 170.00 

S REAR BUMPER CARRIER 960.002 

6 REAR BUMPER CARRIER SEAL - LH/RH 2 $ 28.00 

7 REAR BUMPER GUIDE SECTION - LH/RH w 2 66.00 

8 REAR BUMPER CONNECTING PIECE 25.00 2 

9 REAR BUMPER GUIDE PROFILE - LH/RH UPPER 2 114.00 

10 REAR BUMPER GUIDE SECTION - CENTRE 105.00 

11 REAR BUMPER CARRIER COVER - RH 114.00 

12 REAR PARKING AID SENSORR 2 TBC 

13 BOOT LID CONTROL UNIT 2 399.00 

14 EXHAUST TAIL PIPE TRIM 561.00t 
15 SUNDRIES 200.00 

TOTAL SPARE PARTS 5,894.00 

2,752.00 
8,646.0D0 

TOTAL LABoUR CHARGES 
GRAND TOTAL 

ALL CHARGES ARE INCLUSIVE OF GST 

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 



PREMIUM AUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 
TEL: 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG/CLAIMS@PREMIUMAUTO.COM.SG 

Aloe NAME 

SURVEYED DATE 
AUTHORISED DATE 
EXCESS CoST 

LIABILITY 

A AAlsnzed, 0 
REMARKS 

PLEASE NOTE 
THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER LAOUR 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 B00 ALLAN WU 
BODY REPAIR MANAGER CLAIMS CONSULTANT 
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