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SPOR20CS0002 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME; 28/12/2020 12:22 (SGT)

SUBMITTED BY: NADIA HANI

VERSION: 1 (28/12/2020 12:22 (SGT))

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com he Palicyhol and/or the Authori river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matenial facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA 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 application by interested parties.
7. By 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/12/2020 12:22 (SGT)

26/12/2020 11:20 (SGT)

453 Bukit Batok West Ave 6, Singapore

PARKING LOT @ LEVEL 313 AT MULTI STOREY CARPARK
LEVEL 3B

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

i

@ Accident report SPOR20CS0002

SMW3596C

No

WONG ZHENG YANG, ERNEST
SXXXX223F
ERNESTWONGZY@GMAIL.COM
(Phone) +65-93394723
+65-97607940

Audi
Q3

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
2070159166

WONG ZHENG YANG, ERNEST
SXXXX223F
27/10/1992
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor

03/12/2011

9 YEARS

Male

(Phone) +65-93394723
+65-97607940
ERNESTWONGZY@GMAIL.COM
453A BUKIT BATOK WEST AVE 6
#22-757

651453

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 26 DEC 2020, MY VEHICLE WHITE AUDI Q3, SMW3596C WAS PARKED IN A MSCP IN 453 BUKIT BATOK WEST AVE 6 ON
LEVEL 3B. VIDEO EVIDENCES SHOWED THAT A DRIVER, WHO DROVE A SILVER HONDA VEZEL SMH6954S (WHICH HAD
INITIALLY PARKED BESIDE MY VEHICLE) DROVE OUT OF THE PARKING LOT AND HAD MADE A SIDE COLLISION WITH MY

FRONT RIGHT BUMPER.

UPON HITTING. THE DRIVER REVERSED THE VEHICLE AND EXITED THE CARPARK IMMEDIATELY WITHOUT ALIGHTING THE
VEHICLE TO ASSESS ANY FORM OF DAMAGE. THE DRIVER WAS ALSO NOT SHOWN TO HAVE LEFT ANY FORM OF NOTES
INDICATING THAT SHE HAD HIT MY VEHICLE BY ACCIDENT. NO FURTHER RECONCILIATION WAS MADE BY THE DRIVER.

YES, THERE ARE VIDEOS THAT SHOWS THE INCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SPOR20CS0002

SMH6945S
Honda
Vezel

Private car
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SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Circumstances of the Accident
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4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINCAPORE 4086599
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SC / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACT NO 6366 2323

FAX NO 68411183
REFERENCE PA/TP/1021/2020/NS
DATE 29-Dec-20

WIP 64441

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY.

YOUR INSURED VEH NO : SMH 6945 S

CHINA TAIPING INSURANCE (5G) PTELTD

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 WONG ZHENG YANG, ERNEST

ADDRESS BLK 453A BUKIT BATOK WEST AVENUE 6
#22-757
SINGAPORE 651453
TELEPHONE HP +65 93394723
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 2070159166
VEHICLE NO SMW 3596 C
MODEL CODE AUDI Q3 1.4 TFSI S TRONIC
MODEL YEAR 16/11/2020
ENGINE NO CZD C06821
CHASSIS NO WAUZZZF37M1014736
MILEAGE ?
DATE IN =

ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

JOHNNY BOO / ALLAN WU

26-Dec-20

PARKING LOT AT LEVEL 313 AT MULTI STOREY CARPARK
LEVEL 3B



4 PREMIUM AUTOMOBILES Q11D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SC / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMW 3596 C

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE
HARNESS FRO HEADLIGHTS, HORNS, QUTSIDE
TEMPERATURE SENSOR, HEADLIGHT WASHER ASSY
AND FRONT PARKING AID.

S/IN $ 480.00

TO REMOVE AND TRANSFER RHS HEADLIGHT'S

2 CONTROL UNIT AND POWER MODULE. S/N 5 400.00 X
TO DISMANTLE AND RENEW FRONT BUMPER AND RHS

3 HEADLIGHT. RE-ORGANISE CRASH MANAGEMENT s 1,20000 Soo
COMPONENTS. REINSTALL ALL PARTS REMOVED.

4 TORESPRAY FRONT BUMPER. $ 1,000 §ud

5 TO CARRY OUT DIAGNOSTIC CHECK. SIN S 192.00

TOTAL LABOUR CHARGES :  $ 3,272.00




4 PREMIUM AUTOMOBILES Q11D

55 UBI ROAD 1, SINCAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMW 3596 C

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT BUMPER ?t7~ $ 2,045.00 X
2 FRONT BUMPER CLOSING ELEMENT - RH $ 58.00 ¢
3 FRONT BUMPER GRILLE - CENTRE $ 215.00 «
4 FRONT BUMPER CLOSING ELEMENT $ 188.00 4
5 FRONT BUMPER GRILLE - RH S 109.00 &
6 FRONT SPOILER $ 379.004
7 FRONT BUMPER AIR GUIDE GRILLE - RH $ 151.00 4
8 FRONT BUMPER GUIDE SECTION - RH R $ 38.00 £
9 HEADLIGHT MOUNTING - RH P S 117.00 %
10 LED HEADLIGHT - RH S 5,526.00 &
11 LIFT CYLINDER - RH ~ s 208.00 4
12 FRONT WHEEL COVER - LH/RH  Alse i 3 530.00 =
13 WHEEL HOUSING LINER - RH FRONT ~ AL¢ e $ 237.00 4
14 WHEEL HOUSING LINER ATTACHMENT PARTS )‘7:1 $ 100.00 <
15 SUNDRIES Mt S 200.00 "
TOTAL SPARE PARTS $ 10,101.00
TOTAL LABOUR CHARGES $ 3,272.00
GRAND TOTAL $ 13,373.00

ALL CHARGES ARE INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECTAL NETT.



4+ PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408695
TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTOQ.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME : ﬂ d-7 hm
SURVEYED DATE : 03I e ,, 2
AUTHORISED DATE

EXCESS COST

LIABILITY :
REMARKS : ved ,
ANt Autpased 03 Dw]/
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 BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT





