Fiodi [iate

Estimated Cost

0D/ TP/WS /TP RES/OD RES [EVA INV [ MV

To Inspect Vehicle No:
at Workshop mls
of

Insured:
Policy No.
Claimis No

Sum Insured:

(Client's Record)

Make of Veh:

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value

Consistent? : Yes or No

Yes or No

IDAC Accident Rport:

GIA |/ PR Seen: Consistent? ; Yes or No
Est. Repairs: W ~ days Res.:

Lum Suny; %

CA | REV | REP. | 24HRS

3 Val.: Yes or No

Vehicle: 1N/ QUT

Tw@r I M.Cycle [ Bus | Van | Lorry [ Taxi | Prime Mover /
Truck [ Trailer oi
Make: - _rr_ IS?S
Colour AIC[ 7 .l;suredIStchiiiNl!NAr
Sp.Reading TiRadio: Insured [ Std / NI/ NA
Eng/No: -
WAUZIZE 33M 104 330

C/No:

Gen. Cond ool | Fair | Poor | Burnt

Sleering: | Jammed | Leaked | Burnt or

Brake: @ | Jammed | Leaked | Burnt or

Modi Nil! STD ARim or

Tyre Size: = _ﬁ3£5 ‘%Li_#
oIS f65€7 .

R:
BS / DUN / EXNOVA | GY / FS / LIZA | MIC | OHTSU [ PIR | SUMI
TOYO/ YOKO or (pstire~tc|

"Survey held at

DO 23/06 Z)—L
Teeptivm -
Des. of Damages : Frt .' | OIS [ N/S | WIC | Rooftop

o
=

»

Front Rear

rEa. g i rea.  ob .
L/Bal. OI)—_ mm L/Bal. OE = mm
D .O.A‘- o

The UIC | Chassis frame | Body Structure affected due to collision

Date: ~ Person Contacted: s,
" Dale/Time | Action/Instruction g R S i e T,
_____ 1 e B
ARy ¥ a R S

ik b ol | S

MBS, 2 AN 45 oe ey
P 2t e e B e SRS e S e e

Date/Time, File Pass (o’ ' Days Of Repair:

-1 Preli. Report

1 : Final Report

DateMime, File Retim fo?

4

Resurvey No. of Trip: [Survey Fee:

Transportation

: Site Insp

Tl e o
I brsryiew




SPOR216L0001 / PREMIUM AUTOMOBILES PTE LTD [408699)
ENTRY DATE & TIME: 21/06/2021 12.18 (SGT)

SUBMITTED BY: NADIA HANI

VERSION: 1 (21/06/2021 12:18 (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 completed by the Policyholder and/or the Authorised Driver

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
pelicy hability.

4, The issue and acceptance 01 1h|5 Form bv msurance companles is notan admission of policy liability on the part of the insurance companies

6. ThiS repon wnil be 10rwarded by Ihe insurers Uf lhe GIA Records Managemem 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

21/06/2021 12:18 (SGT)

18/06/2021 16:40 (SGT)

475 Changi Rd, Singapore 419892

SENG KEE BLACK CHICKEN HERBAL SOUP PTE LTD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLIC YHOLDER

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

6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

@ Accident report SPOR216L0001

SKS209K

No

SEQOW CHUI HOON ALICE
SXXXX470G
ECILA369@YAHOO.COM.SG
(Phone) +65-97818277
+65-97818277

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00886259

SEOW CHUI HOON ALICE
SXXXX470G
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

02/09/1963

Indoor

11/05/1996

25 YEARS AND 1 MONTH
Female

(Phone) +65-97818277
+65-97818277
ECILA36S@YAHOO.COM.SG

Address 62 BAYSHORE PARK
Address complement #18-06

Postcode 469983

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) 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? 3
CIRCUMSTANCES OF ACCIDENT

ON 18 JUNE AROUND 4:30PM, | DROVE FROM MY PLACE AT BAYSHORE PARK TO SENG KEE BLACK CHICKEN HERBAL
SOUP PTE LTD TO PACK DINNER. AS | APPROACHED THE RESTAURANT AT 475 CHANGI ROAD, | SLOWED DOWN TO LOOK
FOR PARALLEL PARKING LOTS ALONG THE ROAD SIDE. | SAW THE LAST LOT WAS VACANT AND WAS ABOUT TO FILTER IN
WHEN | HEARD A LOUD BANG AND | FELT A VISIBLE JERK TO MY CAR. | GOT OUT OF MY CAR IMMEDIATELY AND SAW A
GREY AUDI A3 RIGHT BEHIND - CAR PLATE SMQ1942G. MY BUMPER SUSTAINED SUBSTANTIAL SCRATCHES AND CRACKS
ON THE LEFT CORNER. THE LADY DRIVER OF THE OTHER CAR INITIALLY TRIED TO PIN THE BLAME ON ME BUT ADMITTED

IT WAS HER FAULT AFTER AWHILE.

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 SMQ1942G
Vehicle Manufacturer Audi
Vehicle Model A3

Vehicle Variant
Vehicle Colour

® Accident report SPOR216L0001

Page 2 of 41



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accidem report SPOR216L0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1 Nucrwmnmdhxcdﬁnhamwh*mmmun

2 This Form must be com p 0 |

3 Humwuwmthuw wwlumrmmu-mum-lum
alow insurance companes o repudiate policy liability.
4mummmdummmm-ummummmumdunum

6 mtwtwlnfwmm lnhunndum MWMOOOMWI‘G.HI“MM
of Sngapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by interested partes.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report beng made avadable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My insurer | my w orkshop and the General Insurance Association of Sngapore ("GIA™) may/are permitied 1o collect, use, dsclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me of
possessed by my msurer (colectvely the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have nsured vehicle(s) involved in this accdent (al nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce). for the purpose(s) of -

() processing. handing and/or dealing w th my clasms including the setiement of the claims and any necessary investigations relating 10
the claims

(¥ nvestigating the accident andior my claims

() carrying out and/or dealing w th my instructions or responding to any enquiries by me.

() adminsstenng my claims (Including the mading of correspondence, statements, invoices, reports or notices 10 me, w hich could involve
dsclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages |, andfor

(v) complying w ith applcable law in admnstering, processing, handing andior dealing w th my clams.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersAaw frms. may/are permtted 1o collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(ncluding ther law yersilaw frms). wmmummumwa‘amdumm

s o’

Policy hoider's Signature / Date & Driver's Signature (¥ driver is nol the policyholder) / Date  Wenessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Policy holder's Signature / Date &
Tere & Tire
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Driver's Signature (I driver is not the policyholder) / Date Witnes sed by Reporting Centre

Personnel

Page S of 41



=~ 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

FAXNO 68411183
REFERENCE PA/TP/0511/2021/ZK
DATE 22-Jun-21

WIP 32219

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY ON 23/6/2021
YOUR INSURED VEH NO : SMQ 1942 G

DIRECT ASIA INSURANCE(SG) PTE LTD

88 SOUTH BRIDGE ROAD

SINGAPORE 058716
SINGAPORE 068811

ATTN: MOTOR CLAIMS DEPT

TEL: 6880 4602 - FAX: 6880 4838

OWNER'S NAME

SEOW CHUI HOON ALICE

ADDRESS BLK 407 BEDOK NORTH AVE 3
#16-179
SINGAPORE 460407
TELEPHONE HP +65 96271186
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO MT/00886259
VEHICLE NO SKS 209K
MODEL CODE
MODEL YEAR 30/12/2020
ENGINE NO CZD LI5328
CHASSIS NO WAUZZZF38M1041380
MILEAGE
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 19=lun-21

PLACE OF ACCIDENT

475 CHANGI ROAD 5(419892)



4 PREMIUM AUTOMOBILES 11D

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 SKS 209 K

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

| TOREMOVE AND REINSTALL REAR PARKING AID REARLID ¢, ¢ s

KICK SENSOR :
,  TODISMANTLE AND RENEW REAR BUMPER. RE-ORGANIZE . 4 B )

CRASH MANAGEMENT COMPONENTS. '

TO RESPRAY REAR BUMPER , REAR LID AND BOTH REAR 7Tso i

' 2,800+ 32 8GaD
> WHEEL ARCH TRIMS. * ' 9}'00/ wied Ace X
__-_-_—-_—

4 TOCARRY OUT DIAGNOSTIC CHECK SN 192.00 -~ YS90

TOTAL LABOUR CHARGES t S 4,552.00




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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKS 209 K

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS

1  REAR BUMPER ?3""' i 1,634.00 A~

2  REARBUMPERSPOILER Di¢ted _d 1 8 459.00

3 REAR BUMPER GRILLE - LH Acl o L & 152.00 &

4  REAR ULTRASOUND SENSOR BRACKET - LH A€ “t 1 & 25.00 &
REAR BUMPER CROSS REINFORCEMENT - CENTER \j e 1 S 97.00 A

6 REAR BUMPER BRACKET - CENTER ' i & 48.00 -

7 REARLIGHT REFLECTOR-LH AW e i 5 41.00 A

8 REARBUMPERCARRIER 7 i & 651.00

9 REAR BUMPER HOLDING STRAP-LH /RH 7 1 8 58.00

10 REAR BUMPER SHOCK ABSORBER At e~ 1 & 85.00 ¥

11 REARPARKING AIDSENSOR M€ “ 1 TBC X

12 REAR PARKING AID SENSOR SEAL RING A=1 4 4 @& 14.00 &-

13 REARWHEEL COVER -LH/RH Alew 3 & 1,072.00 «~

14 PACKING ADHESIVE ~Rr+€ “— I & 19.00 &

15 AUDI EMBLEM - 138.00 ¥

?}(L( n

16 Q3 EMBLEM 1§ 99.00 +

17 SUNDRIES . SIN 5 250.00 ?
TOTAL SPARE PARTS : S 4,842.00
TOTAL LABOUR CHARGES : S 4,552.00
GRAND TOTAL : S 9,394.00
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.



4+ PREMIUM AUTOMOBILES

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

NAME : Adag L_)
SURVEYED DATE ;9 3/06/&[ :
AUTHORISED DATE ;

EXCESS COST

LIABILITY

REMARKS Y otlo gsed
J

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,
PREMIUM AUTOMOBILES PTE LTD
JOHNNY BOO ALLAN WU

BODY REPAIR MANAGER CLAIMS CONSULTANT



