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SPOR21290001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 09/02/2021 09:21 (SGT)

SUBMITTED BY. NADIA HANI

VERSION: 1(09/02/2021 09:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3 Information provided must be as truthful and accurate a¢ possible Any wilful misrepresentation or witholding of material 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

e referred to the Police for investigation.

false reporting may b ]
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

09/02/2021 09:21 (SGT)
08/02/2021 11:10 (SGT)
Siglap, Singapore

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

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

@f Accident report SPOR21290001

SLR7811T

No

KHAW PHAIK SIM

SXXXX9211
PHAIKSIMKHAW@GMAIL.COM
(Phone) +65-90081802
+65-90051148

Audi
Q2

Private use

Yes
Private car

United Overseas Insurance
Comprehensive

No

DHOM11016364 1801

KHAW PHAIK SIM
SHXXX921I
18/07/1962

Indoor
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Date Of Driving Pass 121212012

Driving experience 8 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-90081802
Alt. Phone Number +65-90051148

Email Address PHAIKSIMKHAW@GMAIL.COM
Address 42 JALAN KHAIRUDDIN
Address complement -

Postcode 457514

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface i S Dry

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? No
Number of Passengers (Including Driver) . " 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Was the accident reported to the police? . ... . No
Was notice of intended Prosecution given? ‘ No
If yes, against whom? "

| WAS DRIVING ALONG THE ROAD WHEN SUDDENLY THE DRIVER OF THE CAR OPPOSITE ME, KNOCKED INTO MY FRONT
RIGHT HAND MIRROR. | WAS TOO SHOCKED TO STOP AND CONTINUED DRIVING AND THEN REALIZED THAT THE MIRROR
HAD DROPPED OFF.

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

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report gorre ctly 1he detais of the accident 10 speed up the claims process.

2 This Formmust be completed by the Policyholder andfor the Authorised Deiver

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of malerial facts may
allow insurance companes to repudiate policy liability.

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

S Any false reporting may be referred to the Police for investiaation.

& The report will be forw arded by the msurers of the Gl4 Records Management Centre eslabished by the General Insurance Associaton
of Singapore (GW) for archiving and that copies of this reporl will for a fee be made available upon apphcation by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent 1o he archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA}

lunderstand. acknow ledge. agree and consent that -

(2) My insurer , my w orkshop and the General hsurance Associaton of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal imformation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Pars onal Information’) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposel(s) of :

(i) processing. handing and/or dealing w ith my claims mmmummdhmﬂwmuwmﬁm relatng to
the clarme;

(i) nvestigating the accident andior my claims.

(i) carrying out andlor dealing w ith my instructions or respanding to any enquiries by me,

(iv) administering my claims (including the maiing of cor! d ; ts_ invoices, reports of notices o me, w hich coukd involve
tﬁsbsumofwhhmomlmmmbbchgmquNsmuwdnmﬂnmdmdmml
packages ), andior

{v) complying w ith apphcable law in adminstering, processing, handiing andior dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect.
use, disclose andlor process my Personal Information for one or more of the above Furposes; and

(c) my Parsonal information mayican be disclosed by any of the insurers and/or GIA o their third party sefvice providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Sngapare, for one of more of the above Purposes.

‘if_l,{ll =
w«- Sonature /Date 8 Drwver's Sgnature (K driver is not the polcyholder) / Date  Winessed by Reporting Centre
& Time Personnel

HEEET
1 i
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing partculars are rue in every respecl

i

Pbicyw Signature / Date &
Tre & Tme

@, Accident report SPOR21290001

Driver's Sgnature (¥ driver is not the pokicyholder} / Date

Witnessed by Reporting Cantre

Personnel
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= PREMIUM AUTOMOBILES

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

ESTIMATE : ACCIDENT REPAIRS
WORKSHOP : UBI ROAD 1

CONTACT NO - 6366 2323

FAX NO : 6841 1183
REFERENCE : PA/OD/0128/2021/ET
DATE i 9-Feb-21

WIP : 14900

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY ON 10.2.2021

NTUC INCOME INSURANCE CO - CLAIMS DEPARTMENT
73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSE

SINCAPORE 189556

ATTN: MOTOR CLAIMS DEPT
TEL: FAX: 6338 1504

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 KHAW PAIK SIM

42 JALAN KHAIRUDDIN
SINGAPORE 457514

(HP) +65 90081802

THIRD PARTY CLAIM
DHOM110163641801
SLR7811T

AUDI Q2 1.0 TFSIS TRONIC

28/8/2017
CHZ 391780

WAUZZZCA6)A001148

JOHNNY BOO / ALLAN WU
8-Feb-21
SIGLAP, SINGAPORE



4 PREMIUM AUTOMOBILES QD

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE. SLR 7811 T

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
1 TODISMANTLE RHS DOOR PANEL TRIM. S/N 40943’5 &y -
5 TORESPRAY RHS WING MIRROR COVER AND RHS FRONT . vy 259
DOOR. i
_/
4 TOCARRY OUT DIAGNISTIC CHECK. SIN % 192.00

TOTAL LABOUR CHARGES & 8 2,492.00




4 PREMIUM AUTOMOBILES

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

EMAIL

NORA.KHAI@PREMIUMAUTO.COM.SG

/ CLAIMS@PREMIUMAUT(

COM.5C

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO.SLR 7811 T

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 WING MIRROR MOUNTING RH (1t 1 B SIG0T
2 WINGMIRROR CAPRH A 6% > i % 191.00
3 WING MIRROR GLASSRH /M 51 - ) 15 309.00 «
f

4 CORNERTRIMRH (aA i % wan -~
5  SUNDRIES - i B 100.00 ~

TOTAL SPARE PARTS 1,162.00

TOTAL LABOUR CHARGES 2,492.00

GRAND TOTAL 3,654.00

ALL CHARGES ARE INCLUSIVE OF GST
LEGEND:

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



“ PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

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

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

Mo L

lo[ol’ll

R AMeased 00 e

Qnuo

LKK Auto Consuliants hence notify

the Repairer of the following:

= To resurvey beforafafter spray painting

» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

© Third party survey is on a “Wilhout Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary itemy(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LABOUR 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 / 6768 9911 FOR

APPOINTMENT.

ALLAN WU
CLAIMS CONSULTANT



Denise
Stamp




