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4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 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 68411183
REFERENCE PA/TP/0221/2021/HR
DATE 17-Mar-21

WIP 19577

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 17/3/21

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

MR. NEVILLE BERNARD BESTON

ADDRESS 12 WEST COAST RD
#07-09
SINGAPORE 128042
TELEPHONE HP +65 91146869
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 2070145945
VEHICLE NO SMV 6317 C
MODEL CODE A4 SEDAN 2.0 TFSI S TRONIC
MODEL YEAR 12/10/2020
ENGINE NO DEM 025294
CHASSIS NO WAUZZZF43MNO00687
MILEAGE =
DATE IN -

ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

JOHNNY BOO / ALLAN WU
15-Mar-21
ALONG AYE EXPRESSWAY TOWARDS TUAS



4 PREMIUM AUTOMOBILES jD:

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / (U\]MS@PR(MIUM/\UH).(OM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMV 6317 C

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO DISMANTLE AND REINSTALL CENTER CONSOLE TO
1 FACILITATE RENEWAL OF FLOOR PAN. CI”}”H SIN § 1,800.00 /
TO REMOVE AND REINSTALL REAR AND CENTRE EXHAUST
2 SILENCER. TO ALIGN TO POSITION. SIN § ag0.00
3 TO REMOVE AND RENEW FUEL TANK ASSY. SIN $ 600.00 /
70 REMOVE AND REINSTALL FRONT SEAT ASSY, REAR SEAT
4 ASSY. BACK REST, ABCD PILLAR TRIMS, SILL TRIMS AND S/N S 2,400.00 /
CARPETS. ﬂ}ﬁ/?)
S TO CUT OUT AND WELD UNDERCARRIAGE FLOOR PAN. $ 2,800.00 [.90 14
§o2 x7
TO RESPRAY UNDERCARRIAGE FLOOR PAN.
T0 CARRY OUT STONE CHIP TREATMENT,
: 1,500.00
6 CAVITY PRESERVATION AND JOINT SEALER WORKS. . 5—57
$g0 x|
7 TO CARRY OUT DIAGNOSTIC CHECK. SIN S 192.00 /

TOTAL LABOUR CHARGES ] 9,772.00




¢ PREMIUM AUTOMOBILES :

S5 UNTROAD 1, SINGAPORE a0nG049
1666 2323 TAX  GRAL LRy
(MATL NORAKHATGPRT MIUMAUT O, OM SGACEATMSEPRE MILIMAUTO.COM S0

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMV 6317 C

DAMAGED PARTS & PRICES

SN PARTS DESCRIPTION Qry S/NETT REMARKS
1 towerrevrorcemint par-tn o~ PG 108 49.00
2 FLOOREXTENSION-LH 7~ /)/) 18 141.00
3 REAR CONNECTING STRUT FOR FLOOR PLATE .~ m 106 53.00
4 INNER SOCKET HEAD BOLTS - M10X25 - /e 4 5 12.00
S HEATSHIELD FOR CENTER SILENCER 07 1 s 137.00
6 FLOORPAN HEATSHIELDNUT (T [Lh) 5 S 7.00
7 FUELTANK -~ (O 1 s 5,180.00
8 FUEL PUMP TANK SEALRING .~ /M 1 s 40.00
9 HEATSHIELD FORFUELTANK - fT  [(v4 ] 1S 186.00
10 CENTRE EXHAUSTSILENCER .~ [)f] 1 s 896.00

11 DUALCLIP FOR EXHAUST SILENCER  _~  ppr 1 s 59.00
12 REARSILENCERDUALCLIP  —~ /H/( 1 s 104.00
13 REARUNDERBODY TRIM-LH - /] fﬁ/"l/(/ 18 133.00
14 SUNDRIES f" $ 300.00
TOTAL SPARE PARTS $ 7,297.00

$ 9,772.00

TOTAL LABOUR CHARGES
GRAND TOTAL

$ 17,069.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LECEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.



55 UBI ROAD 1, SINGAPORE 408699
TEL 6366 2323 FAX:6841 1183

f_VA[LZ \JORA.KHA]@[)REM
= IUMAUTO.COM 5G 7 ( A]M‘\(t‘ﬂ PREMIU UTO.C y
= AL LCOM.5G

i R— . S CLKE)
i 20- M M

AUTHORISED DATE

EXCESS COST . EYeer -
LIABILITY _ .
REMARKS : ﬂ /}7

4 c»/w] f
THIS ESTIMATE 1S 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 T0
MS. NORAH KHAI AT TEL: 67689828/ 6768 9911 FOR
APPOINTMENT.

PLEASE NOTE

YOURS FAITHFULLY,

PREMIUM AUTOMOBILES PTE LTD LKK Auto Consultants hence nofify

the Repairer of the following:
 To resurvey belorefalter spray painting
o To display damaged parl(s) during resurvey
o Parts prices are subject to confirmation
o Third parly survey ison a “Without Prejudice” basis
s No illegal modification(s) is allowed
» Supplementary jtem(s) must b resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT

4 PREMIU
" M AUTOMOB
ILES
1Ly



3004 PRENIUN AUTOMOBIES PYE LYD [408699)
JATE & TIME 1803211231 (SGT) S
N aTIED ) HAIRKAL RUDDIN

AT T IENR 12 3 SGTY

A)

A

N

'SINGAPORE ACCIDENT STATEMENT

?‘F\'\q‘r ANT NOTICE
oase et coecth the details of the accident to speed up the claims process

D s Fom mustbe compketed by the Dokyholder and 'oi \he :\u\u\mmj Diin u.b a

] kst \-‘: provaied Must be as tuthtul and accurate as possible. Any wilful misiepresentation of witholding of matarial (ncls MAY allow insurant

ok habiR

3 The ssiR AT scceotance of this Form by insurance companies is not an admission of policy Jinbility on the part of the insurance companios

'Y L\m}g{sa‘tet_eﬁii\i may be refered to the Police for investigation.

s reavt wetl be fowanied By the nserers of the GIA Records Management Centie established by the General Insurance As80Ci

and that ~ones of this ey 1wl for @ fee. be made available upon mwph}nlmn by inMerested paties

275\ e lodgement f this repart o the nsurers. you hereby consent to the archiving of this report at the centre and 1o copias of the report be

a companias to rapudinte

ation of Singapara (GIA) for archv/ing

ing made available aforesad

\ate of Qubmission
of Accident

S

me o

xact Location of Accident
agginonal Location Information

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Ahemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

@& Accident report SPOR213G0001

16/03/2021 12:31 (SGT)
15/03/2021 13:15 (SGT)
Near AYE, Singapore

ALONG AYE TOWARDS TUAS, NEAR NUS EXI

SPEED CAMERA.
Singapore

SMV6317C

No

NEVILLE BERNARD BESTON
SXXXX989F
FAMILY.BESTON@GMAIL.COM
(Phone) +65-91146869
+65-92367716

Audi
A4

Private use

Yes
Private car

AIG
Comprehensive
No

2070145945

NEVILLE BERNARD BESTON
SXXXX989F
15/02/1958

T, BEFORE

Page 1 of 43



ation

pecVP ,
e of Driving Pass Indoor
pri"ing experience 2711212007

onder 13 YEARS AND 3 MONTHS
pobile Number Male
Al phone Number (Phone) +65-91146869
gmail Address +65-92367716
address FAMILY B STON@GMAIL.COM
pddress complement 12 WEST COAST RD
bostcode #07-09
|s the driver the policyholder? 128042

Yes

I NO, Relationship of the Driver with the Insured
poes Driver Own Other Vehicles?
yehicle Registration Number of Other Vehicle Owned by Driver e

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

of Accident ) _

x:;her Conditions Hit by fallen tree / Other objects
Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

LONG AYE TOWARDS TUAS NEAR NUS. CONSTRUCTION WORK IN LANE 4 MEANT NEED TO CHANGE

DRIVING IN LANE 4 Al
LANES. I HIT AN OBJECT LYING ON ROAD, RESULTING IN LOUD BANG TO UNDERSIDE OF CAR.

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

Was there any audio recorded? No

P
@& pccident report SPOR213G0001 Page 2 of 43
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