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ASSIGNMENT

From - - ] Date: 4

Estimatad Cost

ODITRIWS /TP RESIODPESIEVAHNWMU

To Inspect Vehicle Mo;

at Workshop mis

of -

Insured:

Policy No. 2_07_01_7§446 S
st 6566639976SG -
Sum Insured; ) B Excess: 100

(Client's Record)

Make of Veh;

(Policy Condition)

Remark: The veh had commenced its N/S 0Is

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? ; Yes or No
GIA | PR Seen, ey Consistent? : Yes or No
Est. Repairs: 3 days Res. Yes or No
Lum Sum, - %, 3Val: Yes or No

GA | REV | REP. | 24HRS

Vehicls: 1N/ OUT

Date: Person Contacted:

I Vel No: i‘)m ?E /g' l E. . YT F.'r:t_“]' :)o )(}-‘ ’QZF..- _'_

Ty'!_le@I M.Cycle ! Bus | Van / Lorry [ Taxi [ Prime Mover [

Truck/ Trailer or
Maks: ﬁm{ A "f 6.0 [? 3)‘?‘
Colour _L/n_.’_i_\_ B AIG: Insured | St :‘_Nﬁ!«\_“
Sp.Reading _?]_l_- i TIRadio: nsured [ Std / NI/ NA
Eng/Mo
CNo: F;!.;/_A LI Zz z F44mmyoa 457/ B

Gen. Cond: GBod | Fair | Poor | Burnt
Steering: Inoggher | Jammed | Leaked / Burnt or
Brake: ldortler/ Jammed [ Leaked [ Burnt or
Modi: Nl f@ | STD ARRim or -—_:
Tyre Size: s 22 'S/ SR\7

R )35/-; oR\T.
BS/DUN/EXNOVAIGYIFS/ LIZA I MIC | QHTSU | PIR / SUMI/

TOYO ! YOKO or Hua Kook

Eront Rear

RiBal Eﬂ,‘ mm R/Bal. @8_" mi
L/Bal, Q‘ - o mm L/Bal ‘70 J _ mm
D.OA Dol 15fot]21
"Burvey held at '/(‘/'?n/l l‘ (Vi ®

Des. of Damagss : Frt !@5} | QIS | NIS | UG | Rooftep or

The UIC | Chassis frame | Body Structure affected due to sollision

Date / Time |  Action / Instruction

o —

18/01/21@6.03pm revert to AlG via Merimen.

19/01/21@2.16pm Kok Chong informed C/A via Merimen. : —

my [63 I - ~19/01/21@5.17pm Informed Syafiq C/A & ex: $1100 by email.
PV ¢ T TIK 02/02/21@10.44am Deeban (AIG) informed Kee Siang (wksp) final
NEH’ 8€ c excess should be $100 ($1100 waived $1000) thru email.

20/04/21@2.31pm confirmed with Mr Boo final fig $3959.68, 3 days. (Red $4973.32, 56%) -

DatelMime, Fiis Pass o7 : Preli. Report

I) : Final Repoit

Dste(Time Flie Baturm fa?

Feport Fomes MER-OD
s || 211 30809, 68

Add Fea:

Days Of Repair: 3

Resurvey No, of Trig: 2 Survey Fee;

Transporaion.
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SPOR211C0002 / PREMIUM AUTOMOE
ENTRY DATE & TIME 12/01/2021 17 4
SUBMITTED BY: MUHD NURSYAFIQ

VERSION 1 (12/01/2021 1743 (SGT))

S PTE LTD [408699]
aT)

@j‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o speed up the claims process

2 This Form must be completed by the Policvholder and/or the Authonsed Driver

3 Information provided must be as truthful and accurate as poss:hle f'\n-, wilful misreprasantation or -.n-'l[hul:]nu_. of matenal facts may allow insurance companies to repudiale
policy habihty

4 The issue and acceptance of this Form by insurance companies 1s not an admission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapare (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 repor at the centre and to copies of the repant being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2021 17:43 (SGT)
110172021 22:00 (SGT)

Near 189B Rivervale Dr, Singapore 542189

TPE EXIT 9 SLIP RCAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX1511E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner FAHAD KHOWAJA

NRIC Na SXXXX359B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

FAHADKHCWAJA@HOTMAIL.COM
(Phone) +65-90681670
+65-90681670

Manufacturer Audi
Model Ad
Variant _

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to

Frivate use

your vehicle? Yes

ehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2070178446

Cover Note Number

DRIVER

Name of Driver

VAKEEL FARHA

NRIC No SXHXXX020D
Date Of Birth 11/01/1986
Occupation Indoor

@ Accident report SPOR211C0002
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Date Of Driving Pass 09/01/2015

Driving experience 6 YEARS

Gender Female

Mobile Number (Phone) +65-36270480

Al Phone Number -

Email Address FARHAVAKEEL@GMAIL.COM
Address 1764 EDGEFIELD PLAINS
Address complement #05-150

Postcode 821176

Is the driver the policyholder? No

If No. Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

FOREIGN VEHICLE 1

Vehicle Registration Number JRQB548
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANGES OF ACCIDENT
REFER TO POLICE REPORT NO. T/20210112/2007

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
Vehicle Registration Number JRQ8548
Vehicle Manufacturer Kawasaki
\Vehicle Model =

Vehicle Variant B

Page 2 of 34
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Gr Accident report SPOR211C0002
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CHP

IMPORTANT NOTICE

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

2. This Form must be ed b Poli !

3. Information provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w thholding of matarial 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.

B. Consent under the Personal Data Protection Act (PDPA)

|l understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information 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 agents
{(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

; ¥

1y
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Policy r's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Baael Foad
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Describe Circumstances of the Accident

Q..il)m te Police Rigenk o “C/Jnam;m’/,pmy

Declaration

Wve declare the foregoing particulars are true in every respect

Ja““l/r

12-01-2021 | wem

12:01-202i fuPM {}‘

Poﬁcyhoﬂer's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre

Time

& Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

L

[20210112/2007

1of3
Report No T/20210112/2007

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

12/01/2021 00:45 G/20210111/0256 .
Informant's Particulars 3
Name of Informant: Address:

VAKEEL FARHA

APT BLK 176A EDGEFIELD PLAINS #05-150 SINGAPORE

821176

ID Type /1D No.: Contact No.:

NRIC NO / S8681020D Home/Office: Mobile: 96270480

Nationality: Email;

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Female 35 11/01/1986 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 2B,3 Date of Expiry:

al Information of the Accident
Type of Non-Injury : Drfnk Dalt_aﬂ' ime of Type of Location:
Aecident: Attended by Police Drive: Accident: Bend
No 11/01/2021 22:00

Location:

PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear :rmbuiance:

0

Details of Vehicle Involved.

Vehicle No. | Type Make Model Color Condition | No of Passenger

JRQ8B548 Motorcycle 0

SMX1511E | Car 0

(

[ Details of Person Invoived |
J Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |




JOLICE FoRcE VRN AT WA

T/20210112/2007
Police Station Of Origin: 2013
Punggol N.P.C Report No. T/20210112/2007
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Rider e
Name LEE KAI LOONG ID No. G2467010X
Related Vehicle | JRQ8548 (Motorcycle) Contact No.| 83495363
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ays granted Medical Leave | NIL Degree of Injury | NIL 4
e __ o - : e - ¥ ’ ———TT Lrder 2l 5 G e it 1‘_-';.,-;:?:‘;#
VAKEEL FARHA ID No. $8681020D
Related Vehicle | SMX1511E (Car) Contact No.| 96270480
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/01/2021 at about 2200hrs, | was driving vehicle SMX1511E exiting TPE on the slip road into
Punggol Rd heading towards Punggol Field. As | was approaching the said slip road, | have let my vehicle
rolled forward while looking for incoming traffic from my right. As my vehicle was only rolling, it was rolling
at about the speed of SKM/H. My vehicle came to a stop eventually while i was looking out for the traffic.
Suddenly another vehicle, a motorcycle had collided onto the rear of my vehicle. After the collision, i
alighted from the vehicle and took some photo of the scene. | also called for the police. Thereafter, i
shifted my vehicle forward so that the rider of the motorcycle could lift up the motorcycle and shift it.

The police arrived shortly and no one informed that they were injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi
the certificate with you now, please fax a copy to 65474885 stating th

AT

10112/2007

3of3
Report No T/20210112/2007

CONTINUATION OF REPORT

cate to this report. If you don't have
e report number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 3 LOUIS SEAH ZHENG LIAI\%/
-
A

Signature Of Informant:

Signature Of Interpreter:
Not applicable

RN s
1 Date/Time:

Officer In Charge Of Case:
TP/GIT/

Staff Sgt TAN JUN YAN
Contact No.: 65476311

12/01/2021 00:45
Classification Of Case:

Authentication Stamp
NP168 B

SINGAPORE
POLICE FORCE

LATPCLARCG EYTY [

SN158

// /

s
P
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4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SGC / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323
68411183
PA/OD/0040/2021/NS
13-]an-21

11262

VEHICLE NOT 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
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR FAHAD KHOWAJA

BLK 176A EDGEIELD PLAINS
#05-150

SINGAPORE 821176

HP +65 90681670

OWN DAMAGE CLAIM
2070178446

SMX 1511E

AUDI A4 2.0 TFSIS TRONIC

29/12/2020
DEM 027422

WAUZZZF44MNO04571

JOHNNY BOO / ALLAN WU
11-Jan-21
TPE EXIT 9 SLIP ROAD



il

+ PREMIUM AUTOMOBILES <11'D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183
EMAIL: NORA . KHAI@PREMIUMAUTO.COM.SC / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMX 1511 E

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

TO REMOVE AND RENEW REAR PARKING AID AND

1 REARLID KICK SENSOR. CHECK FUNCTION AND S/IN & 360.00 .//
RENEW ACCORDING TO DAMACGE.

TO DISMANTLE AND RENEW REAR BUMPER. RE-

2 ORGANISE CRASH MANAGEMENT COMPONENTS. S 1,05040 5’0 J
REINSTALL ALL PARTS REMOVED. '

3 TORESPRAY REAR BUMPER.

i

900 s
4 TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.00

TOTAL LABOUR CHARGES : § 2,502.00




4 PREMIUM AUTOMOBILES QILD)

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 1511 E

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION Qry S/NETT REMARKS
q
1 REAR BUMPER Qf{/v-——- a s 2,342.00
2 REAR BUMPER FIXING PARTS — S 166.00 4
3 REAR BUMPER SECURING STRIP - UPPER 7 S 112.00
4 REAR BUMPER SECURING STRIP - LOWER $ 223.00
5 REAR BUMPER SPOILER  AZf s 249.00 +
6 REAR BUMPER BRACKET - LH/RH At 4 2 S 408.00 *
7 REAR LIGHT REFLECTOR - LH/RH OUTER 2 s 86.00
8 REAR LIGHT REFLECTOR - LH/RH INNER f,‘z 2 s 86.00
9 REAR BUMPER CARRIER A f su s 1,063.00 A
10 REAR BUMPER CARRIER SEAL At 2o 2 s 28.00 «
11 REAR BUMPER GUIDE SECTION - LH/RH f’” 2 S 46.00 X
12 REAR BUMPER HOLDING STRAP -LH/RH | 2 S 166.00 *
13 REAR PARKING AID SENSOR - INNER/QUTER h,j 2 3 484.00 ¢
14 REAR PARKING AID SEALRING  pr en 4 S 14.00
15 EXHAUST TAIL PIPE TRIM - LH/RH A &~ 2 S 708.00 -
16 SUNDRIES b $ 250.00 ©
TOTAL SPARE PARTS $ 6,431.00
TOTAL LABOUR CHARGES $ 2,502.00
GRAND TOTAL S 8,933.00

ALL CHARCES ARE INCLUSIVE OF GST
LEGEND: REMARKS (0OK) = APPROVED, REMARKS (X) = NOT AFROVED
SPARFE PARTS ARE SPECTAL NETT.



4 PREMIUM AUTOMOBILES QD

55 UBTROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6B411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SC / CLAIMS@PREMIUMAUTO.COM.SG

NAME : ACZI'\QA L“}/

SURVEYED DATE _— 4/.;'[; [

AUTHORISED DATE :

EXCESS COST

LIABILITY :

REMARKS : A hutloosed D3 1}75 _

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 KHAT AT TEL: 6768 9828 FOR APPOINTMENT.

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 3598
700 0 Y =S —= 17 4 B0 IRl o SRS A o & MBSO Ny = S &
Vehicle No.: SMX1511E
Vehicle to be Exported: No
Intended Deregistration Date: 15 Jan 2021
Vehicle Make: AUDI
Vehicle Model: A4 20TFSISTRONIC
Primary Colour: Grey
Manufacturing Year: 2020
Engine No.: DEMO27422
Chassis No.: WAUZZZF44MNO04571
Maximum Power Output: 110.0 kW (147 bhp)
Open Market Value: $32,241.00
Original Registration Date: 29 Dec 2020
First Registration Date: 29 Dec 2020
Transfer Count: 0
Actual ARF Paid: $37,138.00
B A P AR F R i . Ao LR e i L SR
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 28 Dec 2030
PARF Rebate Amount: $27.853.00
COE Expiry Date: 28 Dec 2030
COE Category: B - Car above 1600cc or $7kW (130bhp)
COE Period(Years): 10
QP Paid: $49.300.00
COE Rebate Amount: $49,061.00
Total Rebate Amount: $76,914.00

The information contained herein is correct as at 15 Jan 2021

OK



SGCARMART.COM Login | Sign up Q

N e e s e e e

: ™ CITROEN GRAND C4 SPACETOURER
[Famili ez $109,999 AN
APPROVED LIMITED UNITS ONLY CITROER

» SEARCH 0 o vax_ ] > search | [ISWAN

» New Audi A4 Sedan Mild Hybrid Cars for Sale (1 vehicies)

Sort by Most Popular i 15 % results/page
User Rating o
Audi A4 Sedan Mild Hybrid Premium Automobiles Germany No Ranngs yet
e [7] 2.0 TFSL S tronic (4) 5182,540 * 16, 4km/1 | 148bhp | 7-spesd (A) S tronic [LT
a0 = $16,400 /yr 2
1 !:] 2.0 TFSI S tronic Advanced (A) £192,490 * 15.9km/l | 188bhp | 7-speed (A) S tronic
a_ Fromotion avaidable
Car Model 5 Price = Dealer Built in User Rating

15 v results/page

Home | New Cars | Used Cars | Rental Cars | Sell My Car | Directory = Products = Insurance | Article ' Forum = Resources

Oare Cars. vchuding Hew caarallal impart cars & uied cars. View al nea s Toyots, Honds, Nigaan, Volkowaomn, Meounchi &

i

[H e
AppStore

Follow sgCarMart.com n [ » | , 4
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