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4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

QBgD

ACCIDENT REPAIRS
UBIROAD 1

6366 2323

68411183
PA/TP/0099/2021/GW
30/1/2021

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

MDM TEH MING HONG

APT BLK 289 C, BUKIT BATOK STREET 25
SINGAPORE 652289

97356388

OWN POLICY CLAIMS

1900156528

SKE 6338 E

Q52.0 TFSIQU
26/10/2016
DAX058548
WAUZZZFY1K215866

JOHNNY BOO / ALLAN WU

29/01/2021
CAR PARK AT BLK 289C, BUKIT BATOK ST 52



PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699

TEL:
EMAIL: NORA.KHAI

6366 2323 FAX: 6841 1183

11D,

@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKE 6338 E

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATION
TO REMOVE AND TRANSFER LHS REAR DOOR'S MULTI-
1 | 0CK SYSTEM AND POWER WINDOW DEVICES. SIN 5 400'“/
* TO REMOVE AND REINSTALL LHS FRONT DOOR PANEL
2 TRIM. TO REMOVE AND REINSTALL LHS WING S/N $ 280.0{/
MIRROR ASSY.
TO DISMANTLE AND RENEW LHS REAR DOOR. RE-
3 ORGANIZE CRASH MANAGEMENT COMPONENTS. 1,202700 S’ (10,
REINSTALL ALL PARTS REMOVED.
4154 Yw S5V
TO RESPRAY-LHS REAR DOOR, DOOR COVERS, LHS
4 3,400.00 (70\)
FRONT DOOR AND LHS REAR WHEEL ARC TRIM. 2V
TO RENEW LHS REAR RIM AND CARRY OUT WHEEL
> ALIGNMENT. »/N 280.00 )
6 TO CARRY OUT DIAGNOSTIC CHECK. S/N 192.00 /

SUB TOTAL LABOUR CHARGES




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

€11

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKE 6338 E

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 REAR DOOR-LH o4 $ 4,085.00
5 REAR DOOR OUTER SEAL-LH & s OO 205.00
3 BONDING AGENT A7 $ 49.00
4 CLEANING SOLUTION A= $ 68.00
5 APPLICATOR M/~ $ 8.00
6 SEALING STRIP furr” 5 17.00
7 REAR DOOR ATTACHMENT PARTS $ 222.00
8 REAR DOOR SEAL BRACKET-LH N~/ $ 43.00
9 REAR DOOR CATCH-LH Y& $ 146.00
10 REAR SILL PANEL-LH KX S 253.00
11 REAR DOOR COVER-LH SC&/ $ 689.00
12 FRONT DOOR COVER-LH ZH#87 3 fl'”l“ S 790.00
13 REAR WHEEL ARC TRIM-LH PP 4 'PL”L" 583.00
14 REAR ALUMINIUM RI-LH X $ 1,821.00
15 SUNDRIES 7 $ 300.00
TOTAL SPARE PARTS s 9,425.00
TOTAL LABOUR CHARGES $ 5,752.00
GRAND TOTAL $ 15,177.00

ALL CHARGES ARE INCLUSIVE OF GST

LEGEND:

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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4 PREMIUM AUTOMOBILES (e
55 UBI ROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX: 68411183 OM.SG |
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.C L€

NAME : %ﬂv‘b “”‘)’ %N%Y

SURVEYED DATE : 03.[ o;[q,oL( @ |ol§
AUTHORISED DATE :
EXCESS COST : S
LIABILITY : -TRA
REMARKS : oXess T
_
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

ey

LKK Auto Consultants hence notity
the Repairer of the following:
© To resurvey before/aftar spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
| nture:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT
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SPOR211T0002 / PREMIUM AUTOMOBILES PTE LT

D (408699
ENTRY DATE & TIME: 29/01/2021 15:47 (SGT) [ 1
SUBMITTED BY: WONG KHONG SENG
VERSION: 1 (29/01/2021 15:47 (SGT))

n
€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report conectly the details of the accident lo speed up the clmms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.
4. The |ssue and acceptanoe of

Date of SUDMISSION . ..o
Date of Accident

Exact Location of Accndent

Additional Location Information

Country/State of Loss

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? wem s L R A
Name Of Reglstered Owner

NRIC No :

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model : i TS
VEMAANL . e e i s e
Exact purpose for which vehucle was being used at t|me of
accident .
Are you claiming under your own msurance pollcy for repalr to
your vehicle? i

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

@Accidem report SPOR211T0002

1|'NS Fcrm by msurance compames |s nol an admission of policy liability on the part of the insurance companies.

”&CC]DENESTKTEMENW

29/01/2021 15:47 (SGT)
29/01/2021 11:30 (SGT)
Bukit Batok, Singapore

CARPARK AT BLK289C , BUKIT BATOK ST 52

Singapore

SKEG338E

No

TEH MING HONG
SXAXX451G
VICKY_TEH@HOTMAIL.COM
(Phone) +65-97356388
(Home) +65-97356388

Audi
Qs

Private use

Yes
Private car

AlG
Comprehensive
No
1900156528

TEH MING HONG
SXXXX451G
09/10/1963

Indoor

6. Thls leporl w;ll be forwarded by the lnsurers of the GIA Records Managemenl 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 1o copies of the report being made available aforesaid.

e I ——

Page 1 of 26



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 Vehlcle 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 persan(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

09/10/1990
30 YEARS AN

Female
(Phone) +65- 5-97356388

(Home) +65- 97356388

COM
y TEH@HOTMAIL. !
:\!IF(’;TKBLK 289 C BUKIT BATOK STREET 2

#08-186
652289
Yes

No

D 3 MONTHS

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

| WAS COLLIDED WITH A PARKED VEHICLE ON MY LEFT HAND SIDE ACCIDENTALLY , WHEN | WAS GOING OUT FROM THE

CAR PARK SLOT.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

@f Accident report SPOR211T0002

Yes
No
No

I | DETAILS OR:OTHER VEHICLE PROPERTY 1| I

SCQ1388A

Private car

Page 2 of 26




SKETEH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Poase report correclly the details of the accdent to speed up the CLamms process.

2. Ths Formmust be NMMEMMMMMM .

3. nfotmation provided must be as W_‘lmm Any wHful mEsrepresentation of W ihholdng of materal facls may

abow msurance companies o repudiale policy liability.

4. The issue and scceptance of Ihs Formby nsurance compancs 5 not an adn¥s

companes.

5. ummgummmﬂmwﬂ

6. Tho report w il be forw arded by the msurers of the GIA Records Monagement Cenire estabished by the General hisurance Assocaton

of Snpapore (GHA) for archving and thal copes of ths reportw for a fee be mde avaiable upon applcalon by nlerested partes.

7. By the Iodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesad.

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

lurderstand, acknow kedge. agree and consent that

(8) My insurer , my w orkshop and the General hsurance Associaton of Sngapore (‘GIA”) maylare permited to collect, use, dsclose

and/or process my personal data/personal nformation set out i ths [formj and any other personal information provided by me of

possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insure(s)

w ho have msured vehick(s) involed in this accident (88 insurer(s) w ho have insured vehiclo(s) involved in this accident shal bo

colecively referred to as the “Insurers”). the hsurers’ law yersiaw fvms, the Monetary Authority of Singapore and any relevant

government agency/authordy (such as the pokce), for the purpose(s) of .

ERQ Dﬂ:_nshg. handing andlor dealing w ith my claims inchuding the settiement of Ihe clarrs and any necessary nvestgatons relatng to
clams;

(») nveslgaling the accident and/or my claims;

{®) carrying out and/or deabng w th my mstructions or respoading to any enquings by me,

() administermg my claims (includng the mailng of correspondence, statements, invoices, reports of notices to me. w hich could involve

disciosure of cortain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages). and'or

(v) complyng w th appicable law in administering, processing, handkng and/or dealing w th my claims,
{codectvely the “Purposes’)

{b) al nsurer({s) w ho have nsured vehicle(s) involved in this accdent and the hsurers’ law [ X
: yersflaw frms, may/are permiled to colec
use, dsciose and'or process my Personal informaben for one or more of the above Furposes; and 3 7 "

(¢) my Personal Informaton may/can be dschosed by any of the insurers and/or GIA 1o ther thed b
e : party service providers of agenis
(includng thex law yersiaw frms), w hich may be sied outside of Smgapore, for one of more of the :I‘r)ova Harp‘::ses *

Polcyholder's Signature / Dale & Dxiver's Sgnature {If driver Is not the polcytiolder) / Date

g sed -ﬁxporm'
Tme 99 (. /J—cl.l' @ 1120 & Tere p— by g Centre
Sketch Plan

sion of pokcy kabilty on the part of the insurance

A- Oz 63336

—ﬁJ 5,‘]“ 8- scaizesa

@Accident report SPOR211T0002 Page 4 of 26



GKETCH PLAN #2

_Descrlbe Circumstances of the Accident

A
l WL collided ot & poded vehick on mufFLeﬁ‘ hord_$ee ZLdEniﬂ%.u—

~Quel_ot fom Az G pork_s\ot,

Declaration

FWe declare the foregong pariculars are true n evely respecl.

\ J\' :
\!ﬁxynamu Sgrature i Date & Drver's Sgnature (F diver is not the poscyhokdon) / Date M‘?a by Reportng Centre
Ture & Trre Personnel

1&/\ I"wu@“-‘}c

@’Accidenl report SPOR211T0002 Page 5 of 26
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1" Fmanual .

VB L,

' Price. . $184,888

~ Depreciation @ $18,310 /yr _ AN

Reg Date 27-Sep-2019 P
View models with similar depre (Byrs 7rnths 22days COE Jeft)

__ Mileage 14,230 km (10.5k /yr) Manufactured @) 2019
Road Tax & $1,194. fyr Transmission Auto
Dereg Value & $67,294 as of today (change) - OMv @ | $43,623
COE - = = $37,012 - ARF ) $53,073
Engine Cap 1,984 cc Power

185.0 kW (248 bhp)

Curb Weight — 1,795 kg No.of Owners , 1 %
Type of Vehicle  Suv

Features |
Smooth 4 Cylinder Turbocharged! 248Bhp! 7 Speed S- Tromcl Torque 370Nm! Cruise Control! Keyless Entry And
Auto Engine Start/Stop! Audi Drive Select, View spec5 of the Audi Oﬁ f’\Jl'f .1:521 )

- Accessories

19" Rims, Audi Virtual Cockpit, Nappa Premium Seat, Smartphone Interface, Nawgctmn, Reverse Camera,
‘Memory Seat, Window Blind, Electric Tailgate.




