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4+ PREMIUM AUTOMOBILES €11D,

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIMS@I'RL AIUMAUTO.COM.SG

ESTIMATE : ACCIDENT REPAIRS
WORKSHOP : UBIROAD 1

CONTACT NO : 63662323

FAXNO : 68411183
REFERENCE { PA/OD/0828/2020/NS
DATE : 2-Nov-20

wip i 55243

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY.

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-16 AIG BUILDING
SINGAPORE 079120

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

OWNER'S NAME

MR WONG CHEE WENG

ADDRESS 10 BEDOK RESERVOIR VIEW
#10-31
SINGAPORE 479236
TELEPHONE HP +65 91891008
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 2100400305-05
VEHICLE NO SCU 1680])
MODEL CODE AUDI A3 SEDAN 1.4 TFSI
MODEL YEAR 26/1/2015
ENGINE NO C7C 209954
CHASSIS NO WAUZZZ8V2F 1044146
MILEAGE 107321KM
DATE IN 30-0ct-20
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 3(-0ct-20

PLACE OF ACCIDENT

MARYMOUNT KD (BTW SING MIN AVE/
Ui PER THOMSON RD)



4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

EMAIL: NORA.KHAT@PREMIUMAUTO.COM.SG / | AIMS¢DPRIATUMAUTO.COM.SG

Q33D

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SCU 1680 ]

S/N NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS

TO REMOVE AND TRANSFER REAR PARKING AID,
1 CHECK FUNCTION AND RENEW ACCORDING TO S/N
DAMAGE.

TO REMOVE AND TRANSFER REAR LID'S
2 CONVENIENCE LOCK SYSTEM AND WIRE HARNESS S/N
FOR TAIL LIGHTS.

TO DISLODGE AND REINSTALL REAR WIRE HARNESS
3 FORLIGHTS, BATTERY MANAGER, FUSE AND RELAY S/N
TRAYS, ELECTRICAL AND AUDIO EQUIPMENT.

TO DISMANTLE AND RENEW REAR BUMPER AND REAR
LID. TO CUT OUT AND WELD REAR END PANELLING. RE-

4 ORGANISE CRASH MANAGEMENT COMPONENTS.
REINSTALL ALL PARTS REMOVED.

v ' 7
¢ TORESPRAY REAR BUMPER, REAR LID, HINGES, REAR
END PANELLING AND SPARE WHEEL HOUSING.

v’
6 TO RENEW REAR EXHAUST SILENCER AND ALIGN TO S/N
POSITION.
7 TO CARRY OUT DIAGNOSTIC CHECK. S/N

TOTAL LABOUR CHARGES

280.00 /

280.00 .

(Lt

48000 7

2500 -
4,200.00

2200

3,800.00

7

480.00 *

192.00 _/

9,712.00




4 PREMIUM AUTOMOBILES G

55 UBI ROAD 1, SINCAPORE 408699
TEL:63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / ' | AIMS(dFREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SCU 1680 ]
DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS

1 REAR BUMPER s 1,847.00 Ap .~

2 REAR BUMPER FIXING PARTS g 191.00 X

3 REAR BUMPER GUIDE SECTION - LH/RH 2 s LH-o” 3300 G KHX

4 REAR BUMPER LOCKING MECHANISM 2 SLH~M so00 REX

S REAR BUMPER SPOILER $ 23400 A2 —

6 REAR LIGHT REFLECTOR - LH/RH 2 s 82.00 X

7 LED LICENSE PLATE LIGHT 26 113.00

8 LED TAIL LIGHT - LH/RH INNER 2 s LAt 73400 RH X

9 TAIL LIGHT TRIM - LH/RH INNER 2 s Y- 6000 RH x
10 LED TAIL LIGHT - LH/RH OUTER > s /LH-7 173800 RAX
11 TAIL LIGHT TRIM - LH/RH OUTER 2 s LH- 7 g0.00 R A
12 REAR REINFORCEMENT BEAM $ 565.00 ¢ FL"J"'
13 REAR BUMPER BRACKET - LH/RH 2 s 26.00 q fb- ,)L;
14 REAR PARKING AID SENSOR - INNER/OUTER | > § 484.00 Aw
15 REAR PARKING AID SEAL RING 4 $ 14.00 AQ¢~"
16 REAR BUMPER WIRING SET $ 510.00 ?
17 REAR LID $ 2,564.00 h{—"
18 REAR LID ATTACHMENT PARTS $ 291.00 X
19 REAR LID HINGE - LH/RH ¢ 8 506.00 "f’

5 203.00 R

20 REAR LID FLAP GASKET

SUB TOTAL SPARE PARTS : S 11,309.00




& PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / "LAIMS¢ PEE T ITUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SCU 1680 ]

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION Qry S/NETT REMARKS
21 REAR LID LOCK STRIKER $ 49.00 ¢

22 REAR LID LOCK $ 184.00

23 REAR LID PUSH BUTTON s 172.00 ¥

24 REAR LID COVER $ 16.00 X

25 PACKING ADHESIVE $ 18.00 AU

26 AUDI EMBLEM s 122.00 A~

27 A3 INSCRIPTION 5 95.00 Az~

28 TFSI INSCRIPTION 5 95.00 g —

29 REAR CROSS PANEL 5 356.00 b{ — /&— L.
30 CROSS PANEL REINFORCEMENT s 725.00 7 Fl\rﬂ(" :
31 CROSS PANEL CONNECTING PLATE - LH/RH 2 s 286.00 C f L to
32 REAR CROSS PANEL TRIM s 153.00 p(L//&fr'/’"
33 LUGGAGE COMPARTMENT FLOORING $ 536.00 X

34 REAR LID TRIM PANEL $ 303.00 X

35 REAR SILENCER $ 712.00 7

36 REAR SILENCER DUAL CLIP $ 57.00 7

37 EXHAUST SYSTEM RETAINER 2 s 79.00 ©

38 EXHAUST TAIL PIPE TRIM - LH $ 128.00

- ?Efﬁ BUMPER LOWER SPOILER CHROME - bf/‘

40 REAR NO PLATE SIN § 60.00 &/

SUB TOTAL SPARE PARTS : $ 15,455.00




4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / "LAIMS@PF EiMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE RECN NO. SCU1680]

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
41 STONE CHIP S/IN S 180.00 AL —
42 CAVITY WAX S/N § 140.00 A —
43 ACRYLIC SEALANT S/IN S 180.00 A —
44 SUNDRIES 5 300.00 7/

TOTAL SPARE PARTS : $ 27,564.00

TOTAL LABOUR CHARGES : $ 9,712.00

GRAND TOTAL : $ 37,276.00

ALL CHARGES ARE INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVFD, REMARKS (X1 = NOT APROVED
SPARE PARTS ARE SPECIA' NETT.



+ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

Qi

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG /" LAIMS( T 1Y MTUMAUTO.COM,SG

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

Tefb

134153
(]m/% ¢ 35°op~

NQ-} MLO!N s A

Exi e

flsom L’fé"‘( P‘LW‘"&'
USAUR IV bola.,

;.Q aa{u Se

o&obg)

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LAQUR 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 Consuiltants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third purty sunvey is on @ "Withaut Prejudice” basis
s Noillez modification(s) is allowed
. Supp'-'- wntary itemy(s) st b resurveyed and
Is subjectio final approval from Insurance Corﬁbany

Acknow!odsed by Repairer
Signature;
Da te

ALLAN WU
Cl AIMS CONSULTANT




A120095669 / Premium Automobilas Pte Lid - ugi
NTRY DATE & TIME 30/10/2020 18:32
IBMITTED BY. Muhammad Nursyafig Bin MD Nazri

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Flease report correctly the details of the accident to speed up the claims process.
This Form musl be completed by the Policyholder and/or the Auvinorised Driver

Information provided must be as truthful and accurate as possibh-
— - 9nd accuraie

cpudiate policy liability.

Any willul nusrpresentation or witholding of malerial facts may allow insurance companies lo

I. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies,
- Any false reporting may be referred to the Police for Investigation,

This report will be forwarded by the insurers of

the GIA Records Manugament Conlie

eslablished by the General Insurance Association of Singapore (GIA) for

irehiving and thal copies of this repart will, for a fee, be made availabilo upon applealion by inlerested parlies,

By the lodgement of this report to the insurers, you hereby consent (o the arc

hiving of this report at the centre and to copies of the reporl being made available

ﬁ

Date Of Report

Date Of Accident

=xact Location Of Accident
Zountry/State of Loss

‘ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

=mail Address

JAobile Phone No

Alternative Phone No
Vehicle Particulars
Aanufacturer

Jodel

Zxact Purpose for which vehicle was being used at

me of accident

Are you claiming under your own insurance
‘or repair to your vehicle?

“No. Please state action to be taken
/ehicle Category

Insurance Company

{ame of Insurance Company
Type Of Coverage

“leet Policy

olicy Number

Zover Note Number

Driver

“Jame of Driver

NRIC No

Jate Of Birth

dccupation

Date Of Driving Pass

Driving Experience

Sender

Mobile Number

“ax Number

Sontact Number

=Mail Address

30/10/2020 18 32
30/10/2020 13:10
MARYMOUNT RD (BTW SING MIN AVE/ UPPER THOMSON RD)

SINGAPORE

Scu1680J

WONG CHEE WENG
SXXXX3197
WAYNE.WCW@GMAIL.COM
(LOCAL) +65-91891008
OFFICE-91891008

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

policy YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

WONG CHEE WENG
SXXXX319Z

14/06/1965

INDOOR

10/03/1993

2/ YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91891008

OFFICE-91891008
WAYNE.WCW@GMAIL.COM

Faage 1 0f 34



Address ‘;.t‘{ll(:-’g; JOK RI SERVOIR VIEW

‘oslcode 49230
Vas driver an employee of the Insured's Company Nr)
If No, Relationship of the Driver with the Insured OWNER

‘ehicle Registration Number of Driver's Own -
‘ehicle S

‘nsurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
‘Neather Conditions ClLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

nvolved in the accident 2

Nas any body injured in the Accident? NO

Vas any injured conveyed to hospital by NO

imbulance?

Nas any other material or property damaged? NO

! h:_agg been apprcached by ur_\knownlperson(s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

‘Nas the accident reported to the police? YES

f'Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

2olice Statioh Addiess ROAD: 10 U_Bl AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Nas notice of intended Prosecution given? NO

f Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

\re accident photos available for attachment? YELS

Nas there any video captured by Car Camera? NO
Nas there any audio recorded?

/ehicle Registration Number

Vehicle Make/Model/Colour NISSAN/SILVER

Jetails Of Properties

vehicle Category PRIVATE CAR

Name of Driver MOHAMAD ARIF BIN ABDUL
NRIC/Passport Number S (XXX315i

Contact Number 98528940

\ddress

2ostcode

‘nsurance Company Name
Paje 2 0! 34



Jature Of Damage
No. Of Passenger (Including Driver)

Page 3ot M



Sketch Plan

§ .1 PLAN

INPORTANT NOTICE

1 ¥leatwe repadt conreatly the ditain ot the goind vrio s 1 - tlarmy groess

Do The o et e commplened by the Policyholio anedf o 1as £ athersed Daver

Podetormaton prevted nrust B o trgthiul and ¢ un e st e Ay waltul mosrepres ot ation e P halding ol
fa by may Al sarar e corbpanies o repad oo gahyy Tk g

1 [nesue and acceptance of thas Formby imsune s L@ a0 o and an adm caon of pehey L 1y o e gt of Srar
O RAN

S Any false teporting may be reterred to the Policc larpvei b doon.

& irereport wil be ferwarced by the insurers of © e GEAFcnids tAanagement Centre estatlimed by “he Garersl 6 P
AsseObion of Seogapoere (LA ] For archiving ano "1yl CUP 28’ 11w report will for @ fee be moade ausabie upon ap; runn by
ntergrted partiey
By e lodaerent ol they FERC W the insurers, v o e 0l (0 s the ok of this e pont ot e contre an:t T SR
e ceport beng made avalable aforesaid

§  Consent under the Personal Data Protection Ac' [FDPA)

Fandertang coneowirdge, agree and consent 1 1
(2l My surer, my workshop ana the General |uranes A oo soon of Singapore 1"GIA™L may/ace peemeted 100 v
taciose and/or provess my personal data/, aonal odopenston set out i R [farm] and ang olier prrsonal ‘el
prowsded Ly me or potsesed by my insufe . al g tooeh 1o Personal Information™! and declose and tranede 4
Personal intormabion to all msurer{spwho b -0 na o 0 sl vvolved o thes ac0deal (ol raurerish who o nsare
wehigielsh neaived in thas gocdent thall Be o active o lec oo to as the laswrers” ), the Insareny lawyers/las *4, the
Monetary Acthonty of Smgapore and any 1+ v AL fowe Tament agency/authonty (sush s the falceh Ter the S
of
1 precess g handiing anafor dealing wal oy L s no hing the sestlament of 1the cidime 370 any neces:s
Inve st gations tefaling 1o the daiims,
(1) svvestgatng the aclident wndfor my i
L) carrying oul and/or deanng wilh myins oL oas e nding Lo any engudies by me
{rviadminstenmg my chums (ncluding the v g o' ve o endence, statements, invames reporms of not o
whneh con'd invelve disclosure of cemtan, poriany d b Tt me 10 Bring about delivery 60 170 3™ Jyoa 2tk
eatee ol cover of envelc pesfegpd packas, o 1 ird
(v} remply ng with appboabile faw o admen  riop,y o ¢, handiing and/or dealing o th oy s [cotie *het
"Purposes )
ol atinsurcne) who have incured veticleds) o ol al oo senlard the Trewra s B e W s, moay L
o endett LLe diudiose and/ of QIOceLy my el v moAnt ere or mete 0l the above Pooposes ard
[ty g Fatateai o tofmatios moayfcan be dsclo O L nagrery andSor GIA GO theor thord party sefvie oe %
agentilindlodng the fawp e flaw fiems), w ¢t outende of Sipapore, for Coe ol e of the ot * i
iy Perse v foam gtion wi'l 300 bie colleg? (128 RV vipiles Claame Pastoeg 460 v g w0 fr el et
Woaedt pate nand mantdpement in present o it e
1El thentorr otoon s collante § Lnder (d) atu, n le i« Lachosed
feh ter at) e wepry gndd MELCLYR PR TITY S gl g Py E LAty L TR o
regalet or s e et atal O e dulp o saicnrabily vequnivd fos e o Tatedd o
Pod for o by I fe i enge ity utnler o e SR R R NURE PR
1| ;1A 1
\ t T % L
A KA R AN, A
Vb et Sag e gty 'd Uraver s Sy Repertog contie b raoncel s Sy
Liote & Tume ,f,:"_ b ."_\_ Lo.L (dnver s e paw ! Name [ ke ° ,"u'\-f‘
Late & Ture NRICT NN & L3 16,

Page 4 of 34



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report
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