
ASSGNMENT 

SLR4%SM. JO7,hug» Veh No Fronm Dale 

Ty Cap M.Cyclo / Bus/ Van/Lorny Taxt Primo Moven 
Eslimated Cost. 

Truck Trailor o OD/TP/WS /TP RES/ OD RES/EVAIINV MV 

Audi Q2 199 Make. To lnspect Vehicle No 
Colour AC Insurod/Std/ NI/ NA 

at Workshop m/s 

38601 Sp.Reacling T/Ralio: msurod/ Std NI I NA 

Eng/No Insured 

WA42226 A1TA0013S/ CINo: 
Policy No 

Gen. Coml Gootl Falr Poor / Burnt 
Claims No. 

Excoss Sleeting: Indet l Janmod/ Loakod Burnt or 
Sum Insured: 

Brake: Ifortler / Jammed/ Leaked/ Burnt or 
(Client's Record) 

Modi: NIl &Ri STD ARIm or 
Make of Veh: 

215o26 
IS/60RIG 

Bs DUN EXNOVA /GYI FS/ LIZA I MICI OHTSU I PIRISUMI 

Tyro Size: F: 

R: 
(Policy Condition) 

NIS O/S Remank: The veh had commenced its 

repair at the time of inspection. TOYO YOKO or 

Front Rear Bal. or Market Value. 

d 
O 
/0/20. 

Consislent?: Yes or No R/Bal. R/Bal. 
IDAC Accident Rport 

Consistent?: Yes or No L/Bal. L/Bal mm 
GIA PR Seen 

days Res: Yes or No D.0.A. D.O.I 
Est. Repairs 

cem 3 Val.: Yes or No Survey held at 
Lum Sum 

Des. of Damages: Frt Rear 1,0/S | NIS I UICI Rooftop or 

CA I REVI REP. I 24 HRS Plas os Vehicle: IN/OUT 

Date Person Contacted: The UCI Chassis framéI Body Structure affected due to collision 

Action / Instruction 

EQ 
Date 1me 

MV 

PV 
Net 

: Preli. Report Days Of Repair: DalefTime, Fie Pass lu? 

:Final Report Resurvey No. of Trip: Survey Fee: 

Date/Tine File Peiun to? Transporlalio 
Arkd Fee Site lnsp ( +PS.SI 

nieview 

Frepti Flat 
i.FAe11i : 



AA2OMBAAO I Pernun Auix are (entre Alexanta 
ENTRY .ATE & TIAE IS0200 14 1 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please refport correctly the detals of the accident to speed up ho cans yoxc Oss 

2This Forn must be completod by the Policyhotder and/or the Authorisexi Driv 
3Intormation provided must be as tnuttntul and accurate at possiblo Any wilftul uroprasontaton or withalding of material facts may allow insurance companies to 

repudialo poliey liabilily 
4The lssue and accoptance of this Form by insurance comparnes in nal an admission of policy liabilty on the part of the insurance companies 

ATy false reporting nay be referred to the Polkce for invostigatlon. 
This teport will be forwarded by the insurers of the CGiA Records Managenent Centre oslablished by the General Insurance Associaton of Singapore (GIA) for 

arcthving and that copes of thin report will for a fee. be made avalable upon nppication by interented parties 
By the lodgement of this tepot to the nsurers. you hereby consent tu the archwing of thin report at the centre and to copies of the report being made avanlable 

aforesad 

ACCIDENT STATEMENT 

Date Of Report 15/09/2020 14:13 

Date Of Accident 15/09/2020 1025 

Exact Location Of Accident CLUB STREET LAM POST NUMBER 10 

SINGAPORE Country/State of Loss 

DETAILS OF OWN VEHICLE 

SLR4765M Vehicle Registralion Number 

Insured/Policyholder 
Name O Registered Owner SIM SHAO QUAN(SHEN SHAOQUAN) 

NRIC No SXXXX573H 

Email Address NOEMAIL 

Mobile Phone No (LOCAL)+65-97885225 
Altemative Phone No OTHERS-97885225

Vehicle Particulars 

Manufacturer AUDI 

Model 02 1.0 TFSI S TRONIC 

Exact Purpose for which vehicle was being used a PRIVATE USE 
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number 5118238328 

Cover Note Number 

Driver 

Name of Driver SIM SHAO QUAN(SHEN SHAOQUAN) 

NRIC No SxXXX573H 

Date Of Birth 07/11/1982 

Occupation INDOOR 

Date Of Driving Pass 11/11/2005 

Driving Experience 14 YEARS AND 10 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-97885225 

Fax Number 

Contact Number OTHERS-97885225

EMail Address NOEMAIL 
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BLK 96B HENDERSON ROAD 

# 38-7 Address 

Postcode 152096 

Was driver an employee of the Insured's Company NO 

OWNER if No, Relatlionship 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 
HIT AND RUN/ VANDALISM/ DAMAGED WHILST PARKED 

CLEAR Weather Conditions 

Road Surface DRY 

Other Infomation 

Was any foreign vehicle involved in this accident? N0 

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

2 

NO Was any body injured in the Accident? 

Was any injured conveyed to hospital by 

ambulance? 
NO 

YES Was any other material or property damaged? 

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

NO 

1 Number of Passengers (lncluding Driver) 

Details of Police Action 

YES Was the accident reported to the police? 

If Yes.Please state which Police Station 

Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE 

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT cOMPLEX 
Police Station Address BLOCK A, POSTCODE: 088762, COUNTRY: SINGAPORE 

Police Station Contact 
TEL NO: 1800-2369999 - FAX NO: 62268438 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

PLEASE REFER TO THE POLICE REPORT NO.T/2020915/2026. 

Attachment(s) 
Are accident photos available for atachment? YES 

Was there any video captured by Car Camera? YES 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SKP5546U 

Vehicle Make/Model/Colour HONDA VEZELIWHITE 

Details Of Properties 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 
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Nature Of Damage 

No. Of Passenger (Including Driver) 
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Skotch Plan 

SKETCH PLANN 

IMPORTANT NOTICE 
Please report sot the detas of the accident to speed up the claims process.

2. Thh Form must be semeleted.by. the.Polxthelder and/er.she.Autherthed Prhr 

Infomation provided must be os truthfvl.and accurate.e.pemble Any wiMul misrepresentation or wthholding ofmalerial 

fects may alow ihsurance companies to ts9wdlete.pelcY eblty 

The ssue and acceptance of this Form by insurance companles h not an admsslon of poliky Hablity on the pert of the insurece 

compenes 

S. An elae.nortine.mey.be.nieredto the Polks for lnventkatton 
6. The report wil be forwerded by the insurers of the GA Records Menagement Centre estabilshed by the General Inurence 

Associetlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made veileble upon epplkcetken by 

Interested parties. 

7. 8y the todgment of ths eport to the isurers, you hereby consent to the archwingof ths report t the centre ond to coples of 

the report beng mede avallable aforesald. 

&. Consent arnder the Pereonal Deta Protecton Act (PDPA) 

understand, acknowledge, agree and consent that: 

(o)My Insurer, my workshop and the General Insurance Associetion of Singepore ("GA") may/are permited to colect, use, 

disclose and/or process my personal data/persondl Informetion set out in ths |form] end any other personal information 

promded by me or possessed by my Insurer (colectvely the "Personal Intormetion'") and disclose and trander such 

Personal Informatlon to all insurerts) who have insured vehlcle s) lmvoved in thls accident (al insurer(s) who have insured 

vehiclefs) Involved in thls accident shall be collectively referred to as the "lnsuren"), the Insurers' lawyers/lew frms, the 

Monetry Authortty of Singapore and any relevant government agency/authorty (such as the polike), for the purpose(s 

( processing, handing and/or deallhg whth my dalms incduding the settlement of the cdeims and any necessary 

investigations relbting to the claims; 

(a) nvestigating the acident and/or my cleims; 

(i)cerrying out and/or deting wilth my instructtons or responding to any enqulries by me; 

()admindsterng my clalms (including the maling of correspondence, statements, invokces, reports or notices to me, 

which could Invove disclosure of certain personal datu about me to bring about delivery of the same as well as on the 

external cover of envelopes/mall packages); and/or 

(v) comphylng with applikable law in administering, processing, handling and/or deoling with my claims.(collectively the 

urposer 
(b} allinsurerls) who have Insured vehiclels) involved in this accident and the Insurers' lbwnwers/law frms, may/are permtted 

to collect, use, disdose and/or process my Personal Informatlon for one or more of the above Purposes; and 

(c) my Personal Iniormaton may/can be disclosed by any of the Insurers and/or GA to ther third party service providers o 

gentsincluding thelr lewyers/lew Rems), which may be shed outside oi Singapore, for one or more of the above Purposes 

(d) my Personal Information will also be colected and used to compile dalms history for the purpose of fraud detection, 

investigaton and management In present and al future clalms. 

(e the informaton so collected under (d) above may be shanred/ disdosed: 

() to all inurers and/or any other third parties that assist in evaluating, investiating, controlkng or menaging fraud, 

regulators, bw enforcement and government agences as reasonebly required for the purposes stated, or 

() for comphying with requtrements under any regulations, lows or court orders. 

Polloyholders Sgnature Drtver's Signture Reporting Ce Personne>'s Signature 

M datver is not the polcyholder) 

Date&Time 
Date &Time: 

NRIC/FIN No-aYgVx 
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Sketch Plan #2 

SKETCH PLAN 

A SiR M 

6 sP55 

DESCRISE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
We declare the foregoing particulers are true in eveny respect. 

Policyholder's Signature 
Date&Tim 

Driver's Signature 
F drver is not the policyholder) 
Date &Time 

Repaongtentre Personnel's Signature 

Aame: WoAG KOAG SEG SERSE 
NRIC/FIN No.GESX 

CHC SAht tantor 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE T/202009152025 

Police Sion Of Origin: 
Bu Merh Et N.P.C 
A 301 Now Bridpe Roed Police Cantonmert 
Complex SINGAPORE 088762 
Tel No: 1800-2309000 

Report No T2020001s/2025 

REONT OF ATRARIC AcCIDENT 
Date/Time Report Med 
15/09/2020 12:03 

on Dy 22 
Vide Report No.: 

Addrees 
APT BLK 968 HENDERSON ROAD K38-72 6INGAPORE 
l152096 
Contct No 
Home Olce: 
Eme 

Nme of Inloment 
SIM SHAO QUAN 

D Typ/1DNo. 
NRIC NO/Ss8230573H 
Nodoniy 

SINGAPORE CITZEN 

Moble: 97885225 

Type of Iniomant 
Vehice Owner 
Lnouege 
Enoish 
Diving Licence Iniomaion 
Class: 3,3A 

Dale of Birth 
071 1/1982 

Soc 

Ihstiabdon / Schol Name Ric 
Chihe 
Occupion 

PROJECT MANGER De of Expiry 

Non-Iniuiry 
Hi end Run 

Drink 
Drive 
No 

DTime of 
Accident 

Te of Locot 
Sinoht Roed 

Accident 15/09/2020 1025 
Localion 

CLUB STREET 

Lamo Post Number 10 
Wor. 
C 
Trnc Fo 

One Way 
Type of Colon: 
Moving Vehcle Againet-Paried Vehicde 

Roed Surtece Roed Speed Limt 

30 Kmh 
Trenic Volume: 
No Treic 
Anyone coneyed by 
mbulence 
No 

Treic Conbrot: 

Not Controld 

SKPS540U |C HONDA 

SLR4706M |Cer 02 Sihdy 
IDemace 

AUDI Grey 

SLRA765M NTUC Income Insurance Co-Operatie 
Lin 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE T20200915/2025 

2o3 
Poloe Statorn Of Onigin: 
Bulk Mersh Eeat N.P.C 

A 301 Now Bridge Roed Poloe Cantonment 
Complex SINGAPORE 088762 

Tel No: 1800-2309990 

Report No.T2020001s/2025 

coNTIMUAToN OF NEPORT 

Any Pedestian Involved: No 
No. of Pedestriens Injured: NIL U c Podestrien Crossin: NA 

SIM SHAO QUAN ID No. 86236573H 

RAd Vehic Contedt No. S7806225 NIL 

Cless: 3,3AA 
Dete of Expry. NIL 

Class of 
Driving 
Licence& 

|Expiry Daete 
Date Discharge NIL 

No. o Daya pEented Medica Love NIL Degree of njury |NIL 

Houpital/Cinic NIL 

Date Treatment |NIL 

Bret Det ont abovo dete, time and location, I parked my ehicle SLR4765Mat the perelel paring lot es my 
oio isat88 Club StreL I went beck to my vehicle rom my onice end when I wee in my ce, my dvice 
ROAD showed me thet there wes an impact on my vehicle. I meke a check suroundng of my ehcle 
and discovered there was a tioht ecratch end dent on my riht reer side of my venice. Ichecked my 
beck camera for evidenoe end uw avehcle beering SKP5546U hiting onto my rear slde while trying to 
move oud af th lol behind my wehicle and dtve of. The owner of the vehicle SKPS646U dd not proech 
me to exchenge any perdculers. I makdng thie report for insureance clalme 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE TI20200915/2025 

Polce Station Of Olon: 
Bukt Merah Est N.P.C 
A 391 Now Bidpe Roed Polloe Centonnent 
Complax SINGAPORE 008762 
Tel No: 1800-2300000 

Report o.T/20200016/2006 

coNTNUATon oF REPOT 

Inlorment le not able to provide eketch plen 

MPORTANT:Plee atach a copy of your vehiclets Insurenoe Certificate to this report. you dont heve 
the ceric wlth you now, ploeee fax a copy to 65474885 eting the report mumbe rence 

Sionahure Of Onmicer Racording The Report AI 
Signature CF Inioment 

8g 2 YEO YAOY 

Signture of Interpreter 
Nol applicable 

Date/Time 
15/08/2020 12:03 

Clesilicaion Of Case Omoar In Charge Of Case: 
TP/HRT 
8r 8tSgt IRMAN BIN MQHAMAD SAD 
Contedt No.:06470145 

Authentication Stam 
NP168 

gnature 
Singapore Plice Force 
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PREMIUMAUTOMOBILES 
55 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/0646/2020/NS 

DATE 9-Sep-20 
WIP 48271 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY 

YOUR INSURED VEH N0: SKP 5546 U 

EQ INSURANCE COMPANY LIMITED 

22 GEMMILL LANE 

SINGAPORE 069257 

Motor Claims Dept 
Tel: 6223 9433- Fax: 6223 4190 

oWNER'S NAME MR SIM SHAO QUAN(SHEN SHA0QUAN) 

ADDRESS 96B HENDERSON ROAD 

#38-72 
SINGAPORE 1520966 

TELEPHONE HP +65 97885225 

TYPE OF CLAIM THIRD PARTY CLAIM 

POLICY N0 5118238328 

VEHICLE NO0 SLR 4765 M 

MODEL CODE AUDI Q2 1.0 TFSI S TRONIC 

MODEL YEAR 16/8/2017 
ENGINE NO0 CHZ 397933 

CHASSIS NO WAUZZZGA9JA001351 
MILEAGE 

DATE IN 

ESTIMATED BY JOHNNY BO0/ALLAN WU 
ACCIDENT DATE 15-Sep-20 
PLACE OF ACCIDENT CLUB STREET LAMP POST NUMBER 10 



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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLR 4765 M 
ESTTMATECD URVEYORS 

SIN NATURE OF JOBS CHARGESS RECOMNENOATIONS 

TO REMOVE AND TRNSFER REAR PARKING AID. CHEK 
SN S 

FUNCTION AND RENEW ACCORDING TO DAMAGE. 

TO DISMANTLE AND RENEW REAR BUMPER. RE 

2 ORGANISE CRASH MANAGEMENT COMPONENTS. 

REINSTALL ALL PARTS REMOVED. 

3 TO RESPRAY REAR BUMPER. 

4 TO CARRY OUT DIAGNOSTIC CHECK. SN 

TOTAL LABOUR CHARGES S 2672.00 



PREMIUM AUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

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

MATERIAL LISI FOR ACCIDENT VEHICLE REGN NO. SLR 4765 M 

S/N PARTS DESCRIPTION 
DAMAGED PARTS &PRICES 

S/NETT QTY REMARKS 

1 REAR BUMPER X 
1,164.00 

2 REAR BUMPER FIXING PARTS 76.00 

3 REAR BUMPER SPOILER 281.00k 

4 REAR BUMPER TOWING EYE COVER Au 43.00 

5 REAR LIGHT REFLECTOR RH 30.0 

6 TAIL LIGHT 1,306.00 
7 TAIL LIGHT TRIM 2 30.00 

8 REAR BUMPER CARRIER 544.00 

9 REAR BUMPER HOLDING STRAP-LH /RH 2 S 26.00+ 

10 REAR PARKING AID SENSOR - OUTER TBC 

11 REAR PARKING AID SEAL RING A 14.00 

12 REAR WHEEL COVER-LH /RH 2 336.00 

13 SUNDRIES 200.00 

TOTAL SPARE PARTS 4,050.00 
TOTAL LABOUR CHARGES 2,672.00 

6,722.00 GRAND TOTAL 

ALL CHARGES ARE INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 



PREMIUMAUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

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

TE 

Adnan NAME 

SURVEYED DATE 

AUTHORISED DATE 

EXCESS COST 

LIABILITY 

Alt Atlary, 03n 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 FATTHFULLY, 

PREMIUM AUTOMOBILES PTE LTD 

JOHNNY B00 
BODY REPAIR MANAGER 

ALLAN WU 
CLAIMS CONSULTANT 
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