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SV02212F0006 / VAG Singapore Pte Lid
ENTRY DATE & TIME: 15/02/2021 19:34 (SGT)
SUBMITTED BY: Eugene Ong

VERSION: 1 (15/02/2021 19:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com| licyh r and/ A ris

3, Information provided must be as truthful and accurate as 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.

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 coples 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

15/02/2021 19:34 (SGT)

14/02/2021 11:27 (SGT)

Tampines Ave 4, Singapore

Cross of Tamoines Ave 4 and Bedok Reservoir Road
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

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 SV02212F0006

SJX9955R

No

Ng Bock Ann
SXXXX768I
altis8202@yahoo.com.sg
(Phone) +65-97335761
+65-97335761

Audi
A3

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00666170
Nil

Ng Bock Ann
SXXXX768I
03/08/1964

Indoor
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Date Of Driving Pass 14/04/1989

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97335761
Alt. Phone Number +65-97335761

Email Address altis8202@yahoo.com.sg
Address 46 Lakeside Drive #02-12
Address complement .

Postcode g 648834

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 &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions 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) 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name Ng Bock Ann
Gender Male
PASSENGER 2

Name Ng Xuan Fei
Gender Female
PASSENGER 3

Name Tay Mui Huay
Gender Female
PASSENGER 4

Name Ng Kai Ming
Gender Male

DETAILS OF POLICE ACTION

VWas the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
SJX9955R stop at Red Light. SMT3943A hits the rear of SJX9955R. Refer to attachment.
ATTACHMENT(S)

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

p Page 2 of 15
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Was there any audio recorded?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

—~t

& Accident report SV02212F0006

SMT3943A

Hyundai

Gray

Private car

Tan Cheng Hueng, Andy
SXXXX937H

Blk 320 Sembawang Close #05-263

750320
Collision
Vehicle
1
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SKETCH PLAN

Accident Toolkit
Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from all angles.

O Ahp at B4 vyt

| { lea| & ; A
B -‘E @ 6 i }‘kt Lﬁfn/} le
Okt 5
1]
<
f—f——z_'r ‘
—>
Tt !
please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.
Vehicle A r Vehicle B
C5x4aseh amT 28 2k
Call us direct
Customer Care
dgect 6665 5555
a a Clalms Support 24/7 Hotlne
elinsurance 6532 1818
<85 8435 MID (rem sverieni)
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“ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE :  ACCIDENT REPAIRS
WORKSHOP :  UBIROAD 1
CONTACT NO : 6366 2323

FAXNO ;68411183
REFERENCE :  PA/OD/0196/2021/HR
DATE :  14-Feb-21

WIP : 18505

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 9/3/21

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-16 AIG BUILDING

SINGAPORE 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

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 NG BOCK ANN
46 LAKESIDE DRIVE
#02-12

SINGAPORE 648324
HP +65 9733 5761
THIRD PARTY CLAIM
MT/00666170

SJX 9955 R

A3 SEDAN 1.0 TFSI
30/8/2019

CHZ C29924
WAUZZZ8V7KA080957

JOHNNY BOO / ALLAN WU
14-Feb-21
TAMPINES AVE 4 SINGAPORE



4 PREMIUM AUTOMOBILES

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 SJX 9955 R

S/N

NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS

TO REMOVE AND REINSTALL REAR PARKING AID.
CHECK FUNCTION AND RENEW ACCORDING TO
DAMAGE.

TO DISMANTLE AND RENEW REAR BUMPER.

RE-ORGANIZE CRASH MANAGEMENT COMPONENTS.

REINSTALL ALL PARTS REMOVED.

TO RESPRAY REAR BUMPER.

TO CARRY OUT DIAGNOSTIC CHECK.

TOTAL LABOUR CHARGES

S/IN §

SIN §

2,422.00




J.
T

PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699

TEL:

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

6366 2323 FAX : 6841 1183

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SJX 9955 R

DAMAGED PAI
SIN PARTS DESCRIPTION QTY SINETT
1 REAR BUMPER QZL-A 1 $ 1,944 .00 —
2 REARBUMPER FIXING PARTS [Vt “- i 3 103.00 A~
3 REAR BUMPER GUIDE SECTIONLH/RH A = 1 8 32.00 X
4 REAR BUMPER LOWER SPOILER (4 1§ 237.00
5 REAR LIGHT REFLECTOR-LH/RH A €™ 18 82.00 §
6 REAR BUMPER IMPACT BAR Jriss 1 603.00 |
7 REAR BUMPER IMPACT BAR BRACKET LH / RH 2 % 54.00
8 REAR PARKING SENSOR INNER / OUTER 2t 2 8 488.00 ¥
9 REAR PARKING SENSOR SEAL RING s 4 3 14.00 ¥
10 SUNDRIES o) $ 200.00 *5
TOTAL SPARE PARTS 3,847.00
TOTAL LABOUR CHARGES 2,422.00
GRAND TOTAL $ 6,269.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT




4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM SG / CLAIMS@PREMIUMAUTO COM SG

NARE /‘4&)&, (_,«’

SURVEYED DATE

0
AUTHORISED DATE 09} 3{ 1
EXCESS COST
LIABILITY :
REMARKS E b .ﬁt‘v*'k{{)ﬂ 5€ ('l D2 Ve S
#
PLEASE NOTE . 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 YQU
ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO

MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



