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<+ PREMIUM AUTOMOBILES

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKX 6692 G

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT FENDER-RH 1 S A 450.00 —
2 FRONT FENDER INNER SHIELD-RH 1 S 2'f 15000 —

J—
3 FRONT BUMPER 1 8 /n. 1,075.00
4  FRONT BUMPER BRACKET-RH i g 8 38.00 7
S 1 SET OF FRONT BUMPER CLIPS 1 TBC
6 FRONT BUMPER RETAINER-RH 2 e /7 2500 --/
7  HEADLIGHT-RH 1 TBC 7
8 SUNDRIES /7 f o 08 200.00 7
TOTAL SPARE PARTS : S 1,938.00
TOTAL LABOUR CHARGES S 3,472.00
GRAND TOTAL S 5,410.00
LEGEND: REMARKS (OK) = APPROVED, REMARKS {X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
) o7 As7% ey s/
mery,
/ e B pa)
7642, A
¢a%'/
K Auto Consultants hence notify
the Repairer of the following:
* Toresurvey beforefafter spray painting
» To display damaged pari(s) during resurvey '

Signature:
Date:

* Supplementa
Is subject to f

* Parts prices are subject

. Thifd party survey is on a *Withou Prejudice” basis
* Noiillegal modif:cation(s) is allowed

1y ilem{s) must be resurveyed and
Inal approval from insurance Company

Acknowledged by Repairer

to confirmation
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& PREMIUM AUTOMOBILES
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NATURE OF O8RS

ST ATED LASOUR CRARGES FOR ACCIDENT VERIQLE SXX @82 G

EHNATED SURVEVOR'S
CHARGER RECOMAMENDATIONS

TO []MONE, OSSO AND TRANSFER FRONT WARS HARNGSS IR
T ROR NSNS, NORNS AND BEADUICKT WASRER AR, T

T RIACWE AND TRANSCER RS READUIGRTS QONTRQL UN
UINTT AND PORWER NODULE. -

)

TO DISNMANTLE AND RENEW FRONT BUNFER, RNS FRONT
FINDER. RTORGANITE CRASH NANAGENENT
CONSQNENT. REINSTALL ALY PARTS RENONED,

(&)

TO RSSPRAY FRONT BUNRER, RNS FRONT FENDER AND RMS
FRONT DOOR.

7

4 TOTARRY QUT DICANQSTIC TRECX. SN

QN 2200 x

o

:
¥

SUB LABOUR CHARGES S

Scanned with CamScanner



. b AN 3 N ‘\N“s]
SOOI T TN PREMKON AUTOCARE CENTRE |18
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€' SINGAPORE ACCIDENT STATEMENT

ARORTANT MOTCE

T Dippse 0T QAR the dalaits of the accient b speed up the d‘fims POCRRS,
< b comak N orised Duiver
Any wiltul misrepresantation o wi

wission of policy liabllity on the pait of the Insurance companles.

2T Feew most e Qompletad By the Poliacholier andit the Authy
21 Na Y POVAIRY MUt D A3 TUthUL And A00Iate as passible,

QOB b o
£ The o 5 A0cen1ance of this Fomy by insiiance companies is not an ad

itholding of materlal facts may allow insurance companles to repudiste

e m“\tm'mmm'mm‘“mm‘h'ﬁhw\wm Centie established by the Genaral Insurance Assoclation of Singapore (GIA) for archlving

& Thi doact will D 10marded by the insurers of the GIA Recowds Mana
S0 TR C0MeS OF ThiS repar will, for & fee, be made available upon application
TRy e Epemant Of THS repoTt 10 the NSNS, YOu hereby consent to the arc

by intarested pariea,
hiving of this repoit at the centre and to cople:

8 of the report being made available aforesald.

Date of Submission

Date of Accident

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

01/04/2021 16:33 (SGT)

31/03/2021 18:37 (SGT)

Outram Rd, Singapore 169608

OPEN CARPARK AT SINGAPORE GENERAL HOSPITAL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company? W TN N N
Name Of Registered Owner sl
NRIC No W

Email Address

Micbile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant Ty
Exact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to
Vehicle Category

Transmission

cc

! INSURANCE COMPANY -

Name of Insurance Company

FleetPolicy = .. ... T

Policy Number .. .. .
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SPOP21410001

SKX6692G

No

MRS GOH THONG NGEE NEE TAN YEE MAIN
SXXXX098D

GOH.MAI@GMAIL.COM

(Phone) +65-96755761

(Office) +65-96755761

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5095553919-03

GOH ZHAOHAN
SXXXX359B

Page 1 of 38

Scanned with CamScanner



e Of Bith 29111989

Qooupation Indoor

Date Of Driving Pass 150072009

Driving expetience 11 YEARS AND 6 MONTHS
Gendsy Male
Mobile Number (Phone) +65-81392219
AR Phone Numbet -
Emait Address GOH.MAIGGMAIL.COM
Address 11 WATTEN TERRACE
Address complement -
ee: \1\‘.*9 287235
is e diiver the policyhokder? No‘
iF NG, keﬁ*\wsn o of the Driver with the Insured Child
Doos Driver Own Other Vehicles? No
Vehick Ragistration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -

GENSRAL INFORMATION OF THE ACCIDENT
Type of Accident SR Collision - Head to Rear
Weather Conditions . T Clear
Road Surface R —— Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? R No
Number of vehicles involved in the accident .. SRR 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) .. ... e 1

Has the driver been approached by unknown person(s)

soliciting/offering accident daims assistance? ... No
DETAILS OF POLICE ACTION

Was the accident reported to the police? . ... ... No

Was notice of intended Prosecution glven'? e s No

Ifyes, againstwhom? ... ... A R S -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN & UPLOADED ACCIDENT STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? .. ... ... Yes
Was there any video captured by Car Camera? . .. ... Yes
Was there any audio recorded? ... ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SME245E
Vehicle Manufacturer ... oo BMW
VEhICI® MODBY ...ovovisomsmssms s s sy isss v i s oy rS Vs -

NOBIEIE VAHANRL. . s e i i e e R R e T =

Vehicda ColOUD ittt pmtaiviom i -

Vehicle Categorny ...t e s Private car

NAME OFf DIIVEE o ettt ee et e earreseaseesses -
Addresscomplement M R e e e R 8
@& Accident report SPOP21410001 Page 2 of 38
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IMPORTANT NOTICE

1. Pease report correclly the detals of the accident to speed up the chims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
or w khholdng of materidl facts may

3. formaton provided must be 33 umnm_mumummuﬂhk Any w Mul misrepresentation

allow hsurance companies fo repudiate policy llabllity
4, The ssuve and acceptance of this Formby nsurance companies is nol an admission of polcy Sabiity on the part of the insurance

conmpanes.

5. 3| rting ma 3
d by the insurers of the GIA Records Managemsnt Centre establshed by the General hsurance Association

6. The report w il be forw arde
ing and that copies of this report will for a fee be mode avaiable upon appication by interested parties.

of Singapore (GA) for archiv
7. By the kdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the

report being made avaidable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(8} My Insurer , my workshop and the General hsurance Association of Singapore ("GIA®) maylare permited to collect, use, dsclose.
{ormation set out in this [form} and any othes personal information provided by me or

and'or process my personal data‘personal in
possessed by my insurer (collectively the “Personal inform ation”) and disclose and transfer such Personal hformation to al insurer(s)

who have insured vehicie(s) involved in this accident (alinsurer(s) w ho have insured vehicle(s) involved in this acciden! shalbe
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authorlty of Singapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of :

{i) processing. handing and’or dealng w th my clims including the semenenl of the claims and any necessary hveshgatbns relating to
the clains;

() investigating the accdent and/or my claims,

(W) carrying out and’or dealng w ith my nstructions or responding to any enquiries by me;

(v) admanistering my claims (inchuding the maling of correspondenco statements, invoices, reports of notices to me, w hich could invoive *
disclosure of certain personal data about me 16 bring about delivery of the same as wel as on the external cover of ennbpesfmal ;
packages); snd/or 1

{v) complying w kh appicable law in administering, processing, handing and/or dealing w ith my chim

{colectively the “Purposes”) 7

(b) al insurer(s) w ho have insured vehicle(s) nvon in this accident and the hsurers’ law yers/law fims, may/are pemilad o coloct,
use, disclose and/or process my Personal information for one or more of the above Purposes; and :

{c) my Personal hlormation may/can be disclosed by any of the hsurers andfol G to thei third pany service providers of mms
{ncbdhg ther law yersfiaw firms), w hich may be sited outside of Singapore, for one o more of the above Purposes. : by

R | Rt o
ARAA_ gt o

Polcyhobcr's Sgnature /Date &  Driver's SIgnalure (¥ driver is not the policyho!der) 1 Dm “Wnessed by Repormg Centre
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