P Vi M CC&'“]@}[O’D[Q«!DIR\‘F—Y”E \ SiA -~

ASSIGNMENT
Veh No: Smh. 5051“((, Yr Regu ___t__g,’éiﬂ'!u

Type@l M.Cycle / Bus / Van/ Lorry | Taxl/ Prime Mover

Truck | Trailer or —-———”—’-’_@Z/—‘
Make: Mot QD Y4 TA| S WN\LCC__LL,,——-—

Colour AL ANC:  Insured! std [ NUINA
SpReading Y} TIRadlo'. Insured | Std | MU/ NA

From: . Date:
Eslimated Cost:”

&J)/TPIW'SITP RES/OD RES [ EVA /[ INV/ MV

}Fﬁspecl Vehicle No: SN fy Sgg‘-PC .
at Workshop s PR
o %1, Mewmoler €0

Insured: l M,L\ Eng/No: .
“Pollcy No. CiNo: wH \AZ’),’L%A < 3@
Claims No. Gen. Cond: Good | ¥algl Poor { Burnt )
Sum Insured: Excess: jif_}_‘ Steering: | [ Jammed ! Leaked [ Burnt of

(Client's Recérd) ' ' Brake: forder [ Jammed /Leaked/ Burit of
Make of Veh: Modi: Nil [ g/Rih [ STD AIRim or

Tyre Size: F 7;’7‘{, {bﬁ (I
{Policy Condition) R: A -

Remark: The veh had commenced lts
repair at the time of inspection,

) DUN J EXNOVA I GY | £S LIZA | MIC [ OHTSU [PIR! SumMH!
TOYO!YOKO or -

8al. or Market Value: IS ] Rear
IDAC Acciden( Rport: ) Conststent? : Yes or No R/Bal. 5 mm R/Bal, ,é mm

GlA | PR Seen: ' Consistent? ; Yes orNo -
Est, Fiepalrs: days  Res.: Yes or No D.OA. 2(!01‘)/“7/( ' D.O\ 7/5{0({%3?.(
Lem Sum; % -  3Val: Yes or No Survey held at Q{Z@M\\U\ )

Des. of Damages ; Frt | Rear | OIS [ NIS [ UIC | Rooﬁop or
s #01

The UIC | Chassls frame | Body Structure affected dus to collision.

CA /@1 REP. | 24HRS ,
Vehlcle: IN/JOUT

Dale: Person Contacted:

Date/ Time Action / Instruction .

'?L(‘VMV TVEINS _ _ . -'

ot

|

DalefTime, File Pass {0? : Preli. Report . Days of Repah".
. r—— e ——
) . ﬂ : Final Report | o Resurvey No. of Trip: Survey Fee:
Dale/Tims, File Retum (o? ’ . Transportaticn:
2 . Addg Fea:l Lisiteinsp (5 N__s+Rs__s
nterview (¥ | Prates
FopssForme ; . :Tech, Invs ($ )| wtvers
e b > o e . ¥ == '
Listup Sesere { LERFL (5 \ leelend ($ R
.k ' b yota




4 PREMIUM AUTOMOBILES
55 UBIROAD 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 68411183

REFERENCE PA/0D/0081/2021/GW
DATE 26/01/2021

WIP 12735

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

MR TAN SOON PHENG

ADDRESS STRATHMORE AVENUE
#18-239
SINGAPORE 1410542
TELEPHONE HP +65 97893265
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 1800068072-02
VEHICLE NO SMA 5054 C
MODEL CODE AUDIQ3 1.4 TFSI
MODEL YEAR 11/6/2018
ENGINE NO CZD872649
CHASSIS NO WAUZZZ8U5)R073576
MILEAGE
DATE IN
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 21/01/2021
PLACE OF ACCIDENT WEST COAST HIGHWAY



4 PREMIUM AUTOMOBILES <€11D)

55 UBI ROAD 1, SINGAPORE 408699

TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMA 5054 C

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
T0 REMOVE , CHECK AND TRANSFER FRONT WIRE
HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE /
1 [EMPERATURE SENSOR AND HEADLIGHT WASHER /N 2 360.00
ASSY.
TO REMOVE AND TRANSFER LHS HEADLIGHTS'S 96/
2 CONTROL UNI AND POWER MODULE. S/N 3 400.00 zsv

TO DISMANTLE AND RENEW FRONT BUMPER, LHS
FRONT FENDER AND LHS HEADLIGHT. RE-ORGANISE
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL
PARTS REMOVED.

/S /
TO RESPRAY FRONT BUMPER, LHS FRONT FENDER 0
4 AND LHS FRONT DOOR. o 3'9”'/00 /é 1

w
N
1N
=)
o

TO RENEW LHS FRONT RIM AND CARRY OUT WHEEL
> ALIGNMENT. SIN $ 280.oo)<
6 TO CARRY OUT DIAGNOSTIC CHECK. SIN § 192.00 /

SUB TOTAL LABOUR CHARGES ‘ : $§ 6,632.00




4 PREMIUM AUTOMOBILES

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

IMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMA 5054 C

S/N PARTS DESCRIPTION Q1Y

DAMAGED PARTS & PRICES

S/NETT

REMARKS

1 FRONT BUMPER 34t
a
2 FRONT BUMPER FIXING PARTS

3 FRONT BUMPER AIR GUIDE GRILLE -LH Ji /

FRONT BUMPER CLOSING ELEMENT - LOWER7
CENTRE ’

5 FRONT BUMPER GRILLE-CENTER %
6 FRONT BUMPER SPOILER Scat -~
7 FRONT BUMPER REINFORCEMENT BEAM X,

8 FRONT FOAM FILLER PIECE YK

9 FRONT BUMPER COVER 74

10 AIR CONDITIONER STICKER Y&

11 SIGN CAUTION STICKER~L

12 FRONT SIGNAL HORN ﬁ

13 FRONT FENDER-LH L4

14 FRONT FENDER ATTACHMENT PARTS-LH@w -
15 FRONT FENDER BRACKET-LH 7

16 FRONT FENDER BRACE-LH 7

17 FRONT WHEEL HOSUING LINER-LH 74

FRONT WHEEL HOUSING LINER ATTACHMENT ><
PARTS
19 FRONT WHEEL SPOILER-LH

50 FRONT WHEEL COVER-LH/RH A< /7~ )

18

SUB TOTAL SPARE PARTS

U}{hm{/’}(jymmm

“w» o »n »n v uvu un »nvn un v »n v u

2,125.00
109.00
153.00
176.00

217.00

383.00
916.00

102.00

123.00

42.00
14.00
200.00
902.00
70.00
83.00
105.00
240.00
153.00

73.00
516.00

v

6,702.00




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699

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

€11,

MS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMA 5054 C

DAMAGED PARTS & PRICES

EM
S/N PARTS DESCRIPTION QTY S/NETT R ARKL
7 118.00
21 HEADLIGHT MOUNTING-LH ~ $ -
22 HEADLIGHT RETAINING PLATE-LH 7, s 87.00
23 LED HEADLIGHT-LH $¢f 8 7,781.00
24 LIFT CYLINER FOR HEADLIGHT WASHER-LH )( S 210.00
25 FRONT ALUMINIUM RIM-LH >< S 1,262.00
26 SUNDRIES ? $ 300.00
TOTAL SPARE PARTS S 16,460.00
TOTAL LABOUR CHARGES S 6,632.00
GRAND TOTAL S 23,092.00

ALL CHARGES ARE INCLUSIVE OF GST

LEGEND:

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



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

NAME : (/Z,qgul, ~ Hp oo el

SURVEYED DATE : Qé}ml)ol( @ o\S

AUTHORISED DATE :

EXCESS COST : ] CQW

LIABILITY : | Teh

REMARKS : EXsS
Revers

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 REFERTO

MS. NORAH KHAI AT TEL: 6768 9828 FOR APPOINTMENT.

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

<0 Lonsultants
the Repairer of the following:

*To rgsurvey before/after Spray painting

* To display damaged part(s) during resurve:
. Pa.ns prices are subject to confirmation '
. Thlrd Party survey is on a “Without Prejudice” basis
* Noillegal modiﬁcation(s) is allowed e
o Supp!ementary item(s) must be resurveyed and

IS subject to final approval from Insy rance Compan
“e Lampany

LKK Auto Consultants hence notify

Acknowledged by Repairer
Signature;
Date:

L i

]

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



pOR211M0001 / PREMIUM AUTOMOBILES
SNTRY DATE & TIME: 22/01/2021 14:51 (SGT};TE WV AORESR)
SUBMITTED BY: WONG KHONG SENG
VERSION: 1(22/01/2021 14:51 (SGT))

IMPORTANT NOTICE

1. Please repont correclly the details of the a
2. This Form must be i
3. Information provided must be as truthful and accurate as
policy liability.

4, The issue and acceptance of

010 1he FoliC: q

Any false rep 0 e for investigatio
6. This report will be forwarded by the insurers of the GIA Records Mana

ccident to speed up the claims process.

)
() SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

bl f " Frm by nufﬁne co_mpani.es i§ not an admission of policy liability on the part of the insurance companies.

/ i ] gement Centre established by the G | A iati i ivi
and that copies of this report will, for a fee, be made available upon application by interested parties. ¢ e

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.

Date of Submission

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

Vehicle Registration Number
INSURED/POLICYHOLDER

IS:COMPANYT  couessmsussmmsinres s
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

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
Occupation

@?Accident report SPOR211M0001

;_ACC]HENTESTRIEMENT

N 1) T A1 S OO WN VEHIC L

22/01/2021 14:51 (SGT)
21/01/2021 17:57 (SGT)
W Coast Hwy, Singapore
WEST COAST HIGHWAY
Singapore

SMA5054C

No

TAN SOON PHENG
SXXXX511A
PATRICKTSP72@GMAIL.COM
(Phone) +65-97893265

(Office) +65-97893265

Audi
Q3

Private use

Yes
Private car

AIG
Comprehensive
No
1800068072-02

JAMIE CHUA PEI GEK (CAIl PEIYU)
SXXXX518F

20/04/1975

Indoor

Page 1 of 21




05/05/1995 AND 8 MONTHS

Date Of Driving Pass 25 YEI/;\RS
Driving experience Fema 1
GZ:QSI’ P (PhOﬂe) +65-9780562
Mobile Number . N L coM
Alt. Phone Number JPGCHUA@GMA
il Address . BLK 52 555
i(Tdar'ess v sTRATHMORE AVENUE #18
Address complement 1410542
Postcode No
Spouse

the polic holder”
Is the driver policy ith the Insured

If No, Relationship of the Driver v'v; No
Does Driver Own Other Vehicles? . by Driver
Vehicle Registration Number of Other Vehicle Owned by )
Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

. ine

Type OF ACCIAENT . oc.ooooc i - SlldeSWlp
Weather Conditions ensididh . . Clear
Road Surface . , ; Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance” -
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

DETAILS OF POLICE ACTION
Was the accident reported to the police? S SR No
Was notice of intended Prosecution given? ... . . No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I SIGNALLED LEFT TO FILTER INTO THE LEFT LANE AS MY LANE WAS LEAD!

LANE MOVED INTO MY LANE WITHOUT SIGNALLING. | HONKED AND APPLIES?I—LiJEPBTR(’)ALHEE II:IMYOVER el LETFT
SIDE OF MY CAR SCRAPED THE RIGHT SIDE OF CAR B. THE DRIVER OF CAR B THEN BRAK ey B THELED E
LATER WE BOTH MOVED OUR CARS TO THE NEAREST ROADSIDE BAY TO EXCHANGE DETElDL‘SN THE MIDDLE OF THELIN=

ATTACHMENT(S)
Are accident photos available for attachment? - Yes
Was there any video captured by Car Camera? , Yes
Was there any audio recorded? No
—IDEINII’.ESiQEDTHER;\ZEHIQEE?PBQEERmkl’i_
Vehicle Registration Number SLN1091P
Vehicle Manufacturer BMW
Vehicle Model 530i
Vehicle Variant s
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number : : : o -
Address : - ' B

Address complement

@aAccident report SPOR211M0001

Page 2 of 21




SKETCH PLAN

' SKETCH PLAN

PORT, c

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be ete he

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentat

alow insurance companies to repudiate policy liability.

4. The issue and acceptance of ths Form by msurance co abilty on the part of the insurance

companes.

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

6. The report w @l be forw arded by the insurers of the G Records Management Centre established by the General hsurance Agsocialbn

of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to coples of the

report being made available aforesaid.

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

) understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General lhsurance Assoclation 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 informeation provided by me or

possessed by my nsurer (collectively the *Pers onal information®) and disclose and transfer such Personal information to allinsurer(s)

who hgve insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoved in this accident shal 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 :

g)\e P'ogoss'ng. handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
claims;

() investigating the accident and/or my claims;

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

f:) ;:""5‘0'"9 my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive

p:c u«; :o: nt::/?ln personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mai

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

(collectively the "Purposes”)

(b) all ?nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to colect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my ‘Fhrsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(:ncluding their law yersiiaw tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

r0:7hs. ) =
2258 202 JasT — =~
o

%’iymr: Signature /Date & Driver's Signature (K driver is nol the policyhokler) / Date _MWn€Ssed by Reporting Centre

i1z /) 6L @;g;g & Time Personnel
4

ion or w ithhoking of material facts may

mpanies is not an admssion of policy b
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Ho]
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Describ? Circumstances of the Accident
\A 3 :
L__sighalie L Itfr v fiter jugo the If#*—‘“ﬁf—dﬂ—m”.lé.m_muw_w_

Declaration

We declare the foregoing particulars are true in every respecl.

& qufN‘h'u//o:ﬂhA }-{—:

icyholder's Signatuge / Date & Driver's Signature (K driver Is nat the pokcyholder) / Date —=¥WXnessed by Reporting Centrs
& Time Personnel

22} Jact @ 1%

@Accident report SPOR211M0001 Page 5 of 21



> Back to OneMotoring

:Enq ulre PARF/COE :Rebate for Reglstered Vehicle

111 | 1 | J A
| | Nl

- ORISR ‘ i _No il V.f(.-‘”““‘“f“‘lf}!“‘;
».blntendedDereglstmtlonl)ate' e _\26]&!12021

, Vehicle Make: e L AUDL
i Vehide Model i |

“m “

| Black

2018

LT eanazasse |
T WAUZZZBUSIR073576 ||
L 510.0kw (147 bhp]
‘32990&00

Opeﬂ Market Vs!ue- '
Original Registrationb Date. 11 Jun2018
FirstRegistrationDate: 7 ,,5;”111un2013
ransfer Count: e 1]

| 33386900

4444444444

" PARF Eltg:billt\r"

PARF Ehg:bshty Exp:ry Bate

i Yes 1 i
_;jioJunzozs |
$25401.00

10 Jun 2028
B C.n' abave léﬂﬂcc m’g??kW GlSﬂbh )

,,,,,

e 'COE Rebate Amount'
______ ’j~TotaI Rebate Amount* -
The mfor‘matkan cont amed herem is cm rect s at 26 J. an 202 1

MR if (TR |1 [AHURRR A L HERAETH RO ) (M TR

ST

HﬂWE| Lt

A A AT T

A
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lIm S ;"H”[
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Yir=z=1p=

=

;7 Photos L

f\})*% : & AR LI RN RL N Approved
PREMIUM - :plus
Price $102,999 it |

' Deprec:atuon 5

3

- 413, 150 /yr tanti
Mew mode]s W1"h srml!ar dnpre ]

Reg Date 05-Jul-2017
(6yrs 5Smths 8days COE left)

Mileage @ 41,120km(11.5k /\;r) 1 Manufactured %) 2017
Road Tax : : $624 [yr : ;Trra:ﬁsmis'.sionr Auto‘
- Dereg Value ! $58,111 as of today (change) i OMV () $31,931
COE’ : ~§47,501 S S 7  S5 R ARF $36,704
Engine Cap 1,395 cc | Power 110.0 KW (147 bhp)

Curb Weight « 1,480 kg No.of Owners' | 1

' Type of Vehicle Suv

Features

1.4L 4 Cylinders Inline Turbochalged Englne, 147Bhp, 6 Speed (A) S-Tronic, Audi Drive Select. Keyless Entry/Push
Start, Electric Seats, Auto Mirrors. View specs of the Aud: Q3 2016 (2011-2019)




