4 PREMIUM AUTOMOBILES

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

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

€11

ESTIMATE 2 ACCIDENT REPAIRS
WORKSHOP : UBIROAD 1

CONTACT NO 6366 2323

FAXNO 68411183
REFERENCE PA/OD/0058/2021/NS
DATE 18-Jan-21

WIP 12042

VEHICLE_IN WORKSHOP. KINDLY ARRANGE FOR SURVEY.

AIG ASIA PACIFIC INSURANCE PTELTD

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 LEE SHU HUA
ADDRESS BLK 58 EDGEDALE PLAINS
#09-15
SINGAPORE 828823
TELEPHONE HP +65 98570071
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 1900104268
VEHICLE NO SLD 1233 A
MODEL CODE AUDI A4 SEDAN 2.0 TFSI 8W
MODEL YEAR 31/5/2019
ENGINE NO CVK 078751
CHASSIS NO WAUZZZF42KA052364
MILEAGE 23990KM
DATE IN 16-Jan-21
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 15-Jan-21
PLACE OF ACCIDENT

CLARKE QUAY MULTI-STOREY CARPARK
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PREMIUM AUTOMOBILES

S5 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

€11,

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLESLD 1233 A

S/N

NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATION

TO REMOVE, CHECK AND TRANSFER FRONT WIRE
HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE

TEMPERATURE SENSOR, HEADLIGHT WASHER ASSY
AND FRONT PARKING AID.

TO REMOVE AND RENEW AIRCON CONDENSER,
RADIATOR AND ADDITIONAL RADIATOR. CHECK
ELECTRICAL FANS AND CONTROL UNIT. PRESSURISE

COOLING SYSTEM. TO CARRY OUT VACUUM AND
REGAS.

TO REMOVE AND TRANSFER LHS HEADLIGHT'S
CONTROL UNIT AND POWER MODULE.

TO DISMANTLE AND REINSTALL LHS FRONT DOOR

PANEL TRIM. TO REMOVE AND REINSTALL LHS WING
MIRROR ASSY.

-
3T0 DISMANTLE AND RENEW FRONT BUMPER, LHS

FRONT FENSER, BONNET AND LHS HEADLIGHT. TO
REPAIR LHS FRONT DOOR. TO RENEW FRONT LOCK
CARRIER AND ALIGN TO POSITION. RE-ORGANISE

CRASH MANAGEMENT COMPONENTS. REINSTALL ALL
PARTS REMOVED.

SUB TOTAL LABOUR CHARGES

480.00/

W 25V

5&3@0 (O

S/IN S
(7
S/IN S 1,200.00 -
S/IN $
S/IN $ 280.0V
5
$ 7,560.00




4 PREMIUM AUTOMOBILES D
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 SLD 1233 A

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
vd /
TO RESPRAY FRONT BUMPER, LHS FRONT FENDER,
®  BONNET, LHS FRONT'DOOR AND LHS UPPER A-’PEILLAR. 5 4m [65V
TO RENEW LHS FRONT RIM. TO CARRY OUT WHEEL 7
7 ALIGNMENT TEST. SN 5 28060 -

8 TO CARRY OUT PRE AND POST DIAGNOSTIC CHECK.

SIN $ 384.00,

S 12,624.00

TOTAL LABOUR CHARGES




4 PREMIUM AUTOMOBILES

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

QoD

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SLD 1233 A

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT REMARKS
1 FRONT BUMPER 0(1- / S 1,787.00
2 FRONT BUMPER FIXING PARTS 7 $ 587.00
3 FRONT BUMPER SECURING sTRIp &f ./ LH Zifs 71.00
4 FRONT BUMPER GRILLE - CENTRE 5L $ 196.00
5 FRONT BUMPER CLOSING ELEMENT - LOWER 8 510,00

CENTRE  (m /

6 FRONT BUMPER AIR GUIDE - LH - $ 63.00
7 RADIATOR GRILLE - s 1,332.00
& FRONT BUMPER AIR GUIDE GRILLE - LHM(S < $ 135.00
9 ERONT BUMPER CARRIER $ 845.00
10 FRONT BUMPER FOAM FILLER PIECE % s 124.00
11 FRONT BUMPER TOP COVER Y& $ 127.00
12 FRONT BUMPER GUIDE SECTION - LH &R s 36.00
13 CAUTION SIGN STICKER X NEC § 14.00
14 AIRCON STICKER % NEC $ 8.00
15 LOCK CARRIER BRACKET . $ 137.00

16 LOCK CARRIER BRACKWET SUPPORT - LH/RH - 2 & 58.00

17 FRONT PARKING AID SENSOR - INNER/OUTERA“/,Z I 484.00

18 FRONT PARKING AID SEAL RING &/~ 4 3 14.00

19 HORN - LH HIGH TONE /. s 126.00

20 SPRING SHACKLE-LH / $ 29.00

SUB TOTAL SPARE PARTS : S 6,383.00




4 PREMIUM AUTOMOBILES 11D,

55 UBI ROAD 1, SINCAPORE 408699
TEL: 63662323 FAX:6841 1183

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SLD 1233 A

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

21 FRONT FENDER - LH H/

s 767.00
22 FRONT FENDER ATTACHMENT PARTS 74+ 3 202.00
23 FRONT FENDER CLOSING ELEMENT - LH A" s 72.00
24 FRONT FENDER BRACKET -LH bf ./ NEC S 35.00
25 DEFORMATION ELEMENT BRACKET - LH % $ 49.00
26 FRONT FENDER BRACE-LH $ 118.00
57 WHEEL HOUSING LINER - LH A& 7 $ 240.00
58 WHEEL HOUSING LINER ATTACHMENT PARTS A+ 7§ 233.00
26 WHEEL SPOILER - LH e/ 3 73.00
30 WHEEL SPOILER TRIM - LH g $ 35.00
31 STONE CHIP GUARD - LH = s 51.00
32 TOP FENDER LEDGE COVER - UPPER (e~ s 31.00
33 TOP FENDER LEDGE COVER - LOWER peC 7~ $ 23.00
34 BONNET Y~ s 3,246.00
35 BONNET ATTACHMENT PARTS Y& S 412.00
36 BONNET IMPACT PROTECTION - CENTRE X $ 28.00
37 BONNET IMPACT PROTECTION - LH X s 28.00
38 BONNET IMPACT PROTECTION - RH X s 28.00
39 BONNET STRIKER - LH X 2 s 50.00
40 BONNETLID Lock YL $ 214.00
SUB TOTAL SPARE PARTS : S 5,935.00




4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:6841 1183

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SLD 1233 A

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
41 LED HEADLIGHT-LH b ./ $ 7,693.00
42 MAIN LIGHT ELECTRONICS POWER MODULE?é( S 761.00
43 LIGHT CONTROL SYSTEM CONTROL UNIT . g $ 751.00
44 HEADLIGHT HOSE - LH $ 36.00
45 LIFT CYLINDER - LH 7 $ 210.00
46 LIFT CYLINDER CORRUGATED PIPE < $ 93.00
47 LOCK CARRIER 7+ 5 1,016.00
48 COOLANT REGULATOR SUPPORT i $ 38.00
49 READY MIX COOLANT 7 s 179.00
50 RADIATOR AIR GUIDE - OUTER - $ 28.00
51 RADIATOR AIR GUIDE - LH 7 $ 12.00
52 RADIATOR AIR GUIDE - UPPER z 5 16.00
53 RADIATOR AIR GUIDE - LOWER f $ 22.00
54 AIRCON CONDENSER Y. $ 622.00
55 TEMPERATURE SENSOR BRACKET Y $ 19.00
56 PRESSURE PIPE 7, s 427.00
57 FRONT BUMPER BRACKET - LH © $ 228.00
58 WINDOW GUIDE TRIM STRIP )X $ 257.00
59 WINDOW SLOT SEAL - LH 7( s 307.00
60 FRONT NO PLATE 7 SIN  § 60.00
61 SUNDRIES 7 $ 400.00
TOTAL SPARE PARTS ;S 25,493.00
TOTAL LABOUR CHARGES . s 12,624.00
GRAND TOTAL . $ 38,117.00

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



4 PREMIUM AUTOMOBILES Quo

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

NAME . LAL ~ ]_,(f %o/mféS

SURVEYED DATE :

AUTHORISED DATE : m"",u’% @ nlo
EXCESS COST : (d

LIABILITY , mf
REMARKS : Xt - ThPY

% e
Bur befos. pi

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE

PLEASE NOTE
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 PTELTD

LKK Auto_ Consultants hence notify .

the Repairer of the following: -I

+To rgsurvey before/after spray painling

+«To displgy damaged pari(s) during resurvey

:?::ds prices are su.bject to confirmation

o party surlvley IS on a “Without Prejudice” basis

No illegal modification(s) is allowed

. iiuppblfei'nenla_r)r item(s) must be resurveved and

Subject to final approval from Insurance Coimpany

Acknowledged by Repairer I'
Signature: )
Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



sPOR211G0003 / PREMIUM AUTOMOR

ENTRY DATE & TIME: 16/01/2021 16. 14|%§(S;TPTE KD sy
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (16/01/2021 16:14 (SGT))

\_' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correclly the details of the accident to
2. This Form must be

3. Information provided must be as truthful and accurate as
policy liability.

6. This report will be fomarded by the insurers of lhe GIA Records Mana

speed up the claims process.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudtate
4. The issue and acceplance of this Form by i msurance companlas is not an admission of policy liability on the part of the insurance companies.
all 1=, BDOMUNGg mMa Lt -

gement 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 aforesad.

Date of Submission

Date of Accident

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

ESEERESR IR EEIEREN . /\CCIDENT, STATEMEN T R S eI S i 5

16/01/2021 16:14 (SGT)
15/01/2021 23:35 (SGT)
Clarke Quay, Singapore

CLARKE QUAY MULTI STOREY CAR PARK

Singapore

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 repanr to
your vehicle?

Vehicle Category
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

(j Accident report SPOR211G0003

SLD1233A

No

LEE SHU HUA

SXXXX888C

BBAHBENG @HOTMAIL.COM
(Phone) +65-98570071
(Office) +65-98570071

Audi
A4

Private use

Yes
Private car

AIG
Comprehensive
No

1900104268

LEE SHU HUA
SXXXX888C
22/1211980
Indoor

Page tof 20



LI I S

pate Of Driving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
|s 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

02/05/2002

18 YEARS AND 8 MONTHS
Male

(Phone) +65-98570071
(Office) +65-98570071
BBAHBENG@HOTMAIL.COM
58 EDGE PLAIN

#09-15

828823

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

1 HIT ONTO A PARKED VEHICLE WHEN | WAS DOING A RIGHT TURN TO EXIT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NSRRI | DE TAILS OF OTHER VERICLE PROPERTY: i i R

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

-»
& Accident report SPOR211G0003

Yes
Yes
No

Red
Private car

pa".]'\ “! -
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SKETCH PLAN
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IMPORTANT NOTICE

Please report correctly the getails of the acadent 1o speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

. ISR

Information provides must be as trythful and aceurale as possible Any wilful misrepresentation or withholding of mater:
facts may allow insurance companies o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy hab lity on the part of the insur nee
tompanies,

Any false reporting may be referred to the Police for Investigation,

The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurant:

Association of Singapore {GIA} for archiving and that copies of Lhis report will for a fee be made available upon apphcatnr
interested partics.

-

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and tncope . of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®] may/are permitted to coilect, v,
disclose and/or process my personal data/personal information set oul in this [form] ano any other personal Infor-m stun
provided by me or possessed by my insurer {collectively the "Persanal Information®} and disclose and transfer such
Personal information to all insurer{s} who have insured vehiclels) involved in this accident {all insurer(s) who have 1+ red
vehicie{s} involved in this accident shall be collectively referred to as the “Insurers”), tne Insurers’ lawyers/law frrrms the

Monetary Authonity of Singapore and any relevant government agency/authority (such as the police], for the purpor it
of:

(i) processing, handting and/for dealing with my claims including the settlemnent of the claims

and any necessary
investigations relating to the claims;

(1) investigating the accident an d/or my claims;
(o) carrying out and/or dealing with my instructions or responding 10 any enquiries by me,

{iv) admunistering my claims (including the mailng of carrespondence, statements, invoices, reports or NoRICes 1o me

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as «r the
external cover of envelopes/mal packages): andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectvely °/
“Purposes’)

(b) allinsurer(s) who have insured vehiclefs} Involved In this accident and the Insurers’ lawyers/law firms, may/are perriited

to collect, use, disclose and/or process my Personal Information for one of 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 provide: . of

agents{including thei lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Puroases

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecton

investigation and management in present and all future claims.

(e)

the nlormation 5o collected under (d) above may be shared / disclosed.

() to alhinsurers and/or any other third parbies that assist in evaluating, investigating, controiling or managing frauc
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i

<
B e
Onwl.';Sw.a_alml o me PP‘I;DI‘I:‘;}S’S‘I]";U.!’T S
Date & Time 15/‘.{/{' 1

(1 aciver 1s nol the policyholder) Name. (Wny  kHomby  SEAL S SasdNg
Date & Tima: NRIC/FIN No - 2907144y

o
' Accident report SPOR211G0003



SKETCH PLAN

A -sLD 12324
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
NS,
T Wit on<o p PARKED VEHelE WiHey I WAS Ztpsg A
Rlak 1 Tuanw  To  Bxz1-
- ez ol
DECLARATION L E \
\/We declare jhe foregoing partiulars are true in every respect ,// i 4 1
[ ____| i - |
% i
. I o S
Poloyholdecs \va"‘.!.i:t“ N | ¢ _D"HH" S‘.I."-i-h-""_.- o  Ceatre Pgnome.l‘! ;SMFZ“ L XS
Date & Time :rf*!rr“;'/fiﬂ/ (it driver is nol the pulicyholder) Nome Lnpity A it £~ oL el

Date & Tume:

Ib{éf/l.s

>
@ Accident report SPOR211G0003

NRIG/HN No G 194 19X

Page 5 of 20
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'Enquire PARF/COE Rebate for Reglstered Vehicle

i :r.: thide No_ it 5LD1233A, RN RO SIRRE A ;.I.., ,I:.I.i.l.., -;.:,I,.I....'.,! i)
| VehtcletobeExpurted Uil ! T No _
Imended[}ereglstratlonbate i 19 Jan 2021
 Vehicle Make: ~ AUDI i
© VehicleModel: i | M SEDAN 20 TFSISTRONIC (NAV}
Prlrmrvtoluur'“ TR L : Black
]  Manufcturing Year: i a1 _ A
i * EngineNo: g CVKO78751 R
! L ChassiNog e T |  WAUZZZFA2KA052364 !
J  Maximum Power Output: | 140.0 kW (187 bhp)

_ - Open Market Vaiue i _ $33,718.00

! : Original Reg:stration Date _ ~ 31May 2019
_ First Registration Date Hidl ' : i 31 May 2012
= Transfer Count: : HEaE : 0

Actual ARF Paid: R B 39.206.00

_ -'.i,'w'.,.'-alf}.,-,@-}‘s..}';a:,;;;;gﬁ.;_f.@._i:_;-:I_-‘.E;ﬁg_--_' EFPREFRET

PARF Eligibility: el H e Yes =5 R ‘

_ PARFEhglbnhtyExpterate Al R L SR g May 200
= PARF Rebate Amount: LT $29.404.00
onll e o) A s s et
COE Category: st na i i aED B- Car above 1600cc or 97kW (130bhp)

CQEMMWWQ 5:.: P .
CQPPaid: [ R R s et a0 : :
' COE Rebate ABAURE _ 83559500

it Totalﬂebatehmunt "EI-M,'?‘)'?.UO

ik The mtormauon contamed hereumcorrcu as at'i‘}.!an 20)1 i

P by s
o IR TR TR

DK .

\|$

e cvxon?ﬂ




ermart.com/used_cars/info.php?ID=9566898.DL =100

|
— T T TR |
| »Audi A4 2.0A TFSI S-tronic ;
= == S T et SR Y
= Finandal = | 494t:tnel.f»'.ic:_rli$l 1A ‘
: price =32 $128’000 ! : R ‘
~ Depreciation {2 $13,180fyr ... 11 +i " Reg Date 10-Apr-2019 ' )i v el ‘
View models with similar depre il (Byrs 2mths 21days COE left) |
Mileage ~ 11,000 km (6.2k /yr) ~ Manufactured () - 2019
Road Tax _ ~ $1,194 flvr' 551 230008 'Transmissit}n Auto -
Dereg Value $64,860 as of today (changé) S OMV (%) $33,724
COE $43,02- - - .- ARF{) $39,214 ‘
Engine Cap 1,984 cc : : Power 140.0 kW (187 bhp)
Curb Weight ©° 1,480 kg  No. of Owners 1

Type of Vehicle Luxury Sedan

Features

4-cyl Turbo Charged, 190 Hp, 320nm Torque. 7-speed S Tronic, Leather Multifunction Steering Wheel W/ Paddle
Shift Black Metallic Ext/Brown Leather In View specs of the Aud A4 Sedan (2016-2020)

Accessories

Audi Virtual Cockpit, Reverse Cam, Front+Back Parking Sensors, Apple Carplay/Android Auto,
Power Front Seats, Blackvue Dashcam Frt+Back

Keyless Entry,
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1.7 cc?]htAMmfa}s/lmol? | !

ASE. REG, BY:
| ASSIGNMENT
From: Date: Veh No: SLD \3—3}“ YrRegn 24 W M ’m
Estimaled Cost:” T T o Type: M Cyc[eTgus Ivan| Lofry . Taxi| Prime Mover !
@‘ TP WS /TP RES | OD RES J EVA [ 1NV [ MV Track  Tealler o
SThepect Ve Ne: L0 |23 A Make: U Seomd owoT¥al 85 co 19
atWorkshop s PREMUAA Colout UL NG Insured | Std /NI NA
o ™, Fﬂ:aW SpReading 2 ﬂﬁb TiRadlo: Insured | Std /M NA
Insured: b RM/\ Eng/No: ’ - '
"Policy No. CMo: mwz,ﬂ/?‘t)* KA QSZ’EZ':——_
Clalms No. Gen. Cond: Goodf Poor | Burnt '
Sum Insured: Excess: ﬁ,ﬁ Steering: | .'JammedJLeaked[Bumt or
(Client's Reﬁr ' : Brake: r! Jammed [ Leaked | Bumt ar
Make of Veh: Modi; Mil §IRipt [ STD ARim or
Tyre Size: i ?‘!‘S } L}'&R\K
(Policy Condition) R: |~
Remark: The veh had commenced Its WS | oS | | BS/DUN/ Exmov@ = [ LIZA | MIC [ OHTSU [ PIR | SUNL
repair at the time of Inspection. TOYO I YOKO or - '
Bal. or Market Value: l ),01 ' Eronl Rear
IDAC Accident Rport: ) Consistent? ; Yes orNo R/Bal. mm ) R/Bal. % mm
GIA | PR Seen: Consistent? : Yes orNo * LiBal, rim ugal.
Est. Repalrs: days Res: Yes or No DOA. |¥]ol 2L\ 0.0 __[‘_3._ o 2/5
Lem Sum: % 3Val.: Yes or No Survey held al PREM MM

Des. of Damages : Frt [ Rear | OIS [ NIS [ uic | Rocﬂop or

fRrm|S ~

The UJ/C | Ghassls frame | Body Structure affected dus to collision.

CA | @E’! REP, | 24 HRS
Vehlcle: INJOUT

Dale: Person Contacted:
Date/ Time Action / Instruction : 3
Lc,qm_/ [,\M' - UHL P

DsiefTime, Fle Pass o7 : Prell, Report Days Of Repalit

A1) . ”—h: Final Report | Resurvey No. of Trip: Survey Fee

Dale/Time, Fila Return lo? ' Transpartalen:

) Add Fee:] lisitelnsp seps_s |
' : r: nterview (¥ )\ Fates
FepSFored . E:Tech,. invs ($ T e u
Loewp S (R8RS ) E Wealend f-‘:‘__“__.w.“T \

‘ . |

: ' b VOTAL



