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SPOR215A0002 /| PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME 10/05/2021 10:53 (SGT)
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@' 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 compl I r jor th Il

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of 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.

Anv false reporting may be refe e Police for investigation

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 repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2021 10:53 (SGT)
07/05/2021 19:00 (SGT)

KPE, Singapore

KPE TUNNEL, BEFORE PIE EXIT
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j Accident report SPOR215A0002

SKv1238D

No

SEAH WEE JIN JASON
SXXXX677F
JASONSEAHWJ@YAHOO.COM.SG
(Phone) +65-98153275

(Home) +65-66361245

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900014161-02

SEAH WEE JIN JASON
SXXXX677F

Page 1 of 20



Date Of Birth 07/03/1983
Occupation Indoor
Date Of Driving Pass 04/10/2003

Driving experience 17 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-98153275

Alt. Phone Number (Home) +65-66361245

Email Address JASONSEAHWJ@YAHOO.COM.SG

Address 37 PUNGGOL FIELD
Address complement #12-38

Postcode 828809

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
Weather Conditions

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name LAI RI NA

Gender Female
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

WE WERE TRAVELING ALONG THE KPE TUNNEL. DUE TO CARS BRAKING IN FRONT, BRAKES WERE APPLIED AND CAR
SLOWED TO A FULL STOP. A SHORT WHILE LATER, ANOTHER CAR SMC9757X COLLIDED WITH THE REAR OF OUR CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audic recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMC9757X
Vehicle Manufacturer Hyundai
Vehicle Model Elantra
Vehicle Variant -

Vehicle Colour Red

@ Accident report SPOR215A0002
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Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement -
Postcode =
Insurance Company Name S
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

@& Accident report SPOR215A0002 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1 kmwmnmuumuw-puampm

3 mwmunw M*Nwmuwlﬁhﬂqdmﬂlwm
alow nsurance companes to repudiate policy liability
4 m“wmdlﬁmnmm-Mmmdﬂyuﬁmumﬂhnum

5 A 1 0!
&mw-‘lhfwmh’mmuhﬂ mwmmwummm
of Sngapore (GIA) for archiving and that copes of this report w ll for a fee be made avadable upon applcation by interesled partes.

7. By the loagement of ths report to the insurers, you hereby consent 1o the archiving of this report af the cenlre and 10 copes of the
report beng made avaiable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that -

(2) My insurer . my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted lo coliect, use, dsclose
andcr process my personal data‘personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have nsured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicke(s) involved in this accident shal be
collectively referred 1o as Ine “Insurers’), the Insurers’ law yers/law fims, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of

(i) processing. handing and/or dealing w th my clame including the settlement of the clarms and any necessary investigations relating to
the clams

(% mvestigatng the accident andior my clasms,

(%) carrying out and/or dealing w th my instructions of responding o any enquires by me.

(w) agminstering my clams (Including the maling of correspondence, statements, nvoices, reports of notices to me, w hich could nvolve
dusclosure of certan personal data aboul me fo bring about delivery of the same as w el 35 on the external cover of envelopes/mai
packages). andior

(v) conplying w th appicabie law in admnistering, processing. handiing and/or dealing w th my claims.

(collectively the "Purposes’)

(b) allinsurer(s) who have nsured vehicle(s) mvolved in this accident and the nsurers’ law yersfaw frme, may/are permitied to collect.
use. dsclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be dsciosed by any of the Ihsurers andior GIA to ther third party service providers or agents
(nchuding therr law yersAaw firms), w hich may be sted outside of Singapore, for cne or more of the above Purposes.

Page 4 of 20
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SKETCH PLAN #2

Describe Circumstances of the Accident

- WE WRRE TAAVELLING ALove THE EPE  TumrE L

- PuR To Al Baaxiwt v

FrowT 2 i BEAKAS weRa APPLED AnD CAR Cidenep To

A Puare stor

= A SHeAT whine VATER MvTHER CAR SME 918Tx  corupep

ATH T THE Reag

or DR CAR

Declaration

mmhfmmsnmnmm

‘&) g
10 /05 3
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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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1
CONTACT NO 6366 2323

FAXNO 68411183
REFERENCE PA/TP/0427/2021/TF
DATE 18-May-21

WIP 26853

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY ON 6/5/2021
YOUR INSURED VEH NO : SMC 9757 X

CHINA TAIPING INSURANCE (SG) PTE LTD

105 CECIL STREET

#19-00 THE OCTAGON

SINGAPORE 069534

Attn: Ms Angie - Motor Claims Dept/Windscreen
Tel: 6389 6541 - Fax: 6224 7175

OWNER'S NAME

MR SEAH WEE ]IN, JASON

ADDRESS 37 PUNGGOL FIELD
#12-38
SINGAPORE 828809
TELEPHONE HP +65 98153275
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 1900014161-02
VEHICLE NO SKV1238D
MODEL CODE A5 SPORTBACK 2.0 TFSI S tronic
MODEL YEAR 14/2/2019
ENGINE NO CVK 076459
CHASSIS NO WAUZZZF59KA026627
MILEAGE
DATE IN =

ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

JOHNNY BOO / ALLAN WU
7-May-21
KPE TUNNEL, BEFORE PIE EXIT



4 PREMIUM AUTOMOBILES QI

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKV 1238 D

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND TRANSFER REAR PARKING AID AND REAR
i / 360.00 .~
LID KICK SENSOR. CHECK FUNCTION. 2 .
TO DISMANTLE AND RENEW REAR BUMPER. RE-ORGANISE s
2 CRASH MANAGEMENT COMPONENTS. REINSTALL ALL 5 1,200/60/ ViR
PARTS REMOVED.
3 TO RESPRAY REAR BUMPER. S 1,0%@03 e
4 TO CARRY OUT DIAGNOSTIC CHECK. S/N & 15200 -

TOTAL LABOUR CHARGES TRE - 2,752.00




4 PREMIUM AUTOMOBILES QU

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKV 1238 D

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 REAR BUMPER QLLJ - 2,504.00 =~
2 REARBUMPER FIXING PARTS  Afod s T 14 165.00 *

3 REARBUMPER SECURING STRIP 2 1 223.00 7
4 REARBUMPER CHROMETRIM (. _¢ 1 & 1,016.00
5 REAR BUMPER REFLECTOR - LH / RH Aol Al v 82.00 X.
6 REARBUMPER CARRIER ALl A T 940.00 <
7 REARBUMPER CARRIER SEAL ALt An 3" " 2800
8 REAR BUMPER GUIDE SECTION-LH/RH A Acc B @ 46.00 -
9 REAR BUMPER PARKING AID SENSOR  Ase sen 2 TBC A
10 REAR BUMPER PARKING AID SENSOR SEALRING A e 4 ¢ 14.00
11 SUNDRIES 5 200.00
TOTAL SPARE PARTS > s 5,218.00
TOTAL LABOUR CHARGES : 5 2,752.00
GRAND TOTAL ; S 7,970.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT



4 PREMIUM AUTOMOBILES

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

NAME : Adven kine
SURVEYED DATE : f‘?[os/)! ’3
AUTHORISED DATE

EXCESS COST

LIABILITY

REMARKS Aot Aotlonsed - D7g_

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 YOU ACCORDINGLY.
FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.

YOURS FAITHFULLY, LKK Auto Consultants hence notif
! 1ants \I,
PREMIUM AUTOMOBILES PTE LTD W8 Fapaier ol the Blowing: o
* To resurvey beforelafter spray painting
« To display damaged part(s) during resurvey
» Paris 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
Signature:
Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT
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