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Consislenl? . Yes or No LiBal mm L/Bal é nm

k}r' days Res: Yes or No DOA o ] DOI. }g,’d/éf}(

(Policy Condition)

(=]
2
2]

NiS

5IA 1 PR Seen:

.Sl Repairs o B
um Sum; 4% 3val Yes or No "Survey held al \/\//’5 7/I71M
Des. of Damages : Frt / Rear / OIS | NIS /| UIC | Rooltop or
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¥ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183
EMAILL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PRE MIUMAUTO.COM.5G

ESTIMATE :  ACCIDENT REPAIRS
WORKSHOP : UBIROAD1

CONTACT NO 1 63662323

FAX NO : 68411183
REFERENCE . PA/OD/518/2021/GW
DATE . 23-Jun-21

WIP :

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 25/6/2021

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 29 ANGULLIA PARK
#16-01, ORCHARD VIEW
SINGAPORE 239977
TELEPHONE HP +65 97355974
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 2100477186-04
VEHICLE NO SLE6126 M
MODEL CODE A3 SB 1.4 TFSI
MODEL YEAR 27/7/2016
ENGINE NO CZC563903
CHASSIS NO WAUZZZF8V5GA168199
MILEAGE =
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 18-Jun-21

PLACE OF ACCIDENT CARPARK AT 6 EU TONG SEN ST

MS SIVALINGAM BHAVANI MRS.BHAVANI KATZMANN



4% PREMIUM AUTOMOBILES

55 UBLROAD 1, SINGAPORE A0BGYY
) 666 2423 FAX  6BAL VIBY
FIARIL WO CHAT@PREATUIARUTO COM S0/ CLAIAS@PRE FIUMALTO.COM.

‘
0

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLE 6126 M.

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
1O REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS >< /VA/
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N 360.00
SENSOR AND HEADLIGHT WASHER ASSY.
, TOREMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL g/ 350.00
UNIT AND POWER MODULE.
/’
DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT
5 FENDER AND RHS HEADLIGHT. RE-ORGANISE CRASH S/N 210000 ( C2o
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS
REMOVED
/
4 10 RESPRAY FRONT BUMPER AND RHS FRONT FENDER, 200000 [([oc
5 10 CARRY OUT DIAGNOSTIC CHECK. SIN 19200 _—
5,002.00

TOTAL LABOUR CHARGES




% PREMIUM AUTOMOBILES

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. SLE 6126 M

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT

1 FRONT BUMPER / th'?' 1 s 2,016.00
2 FRONT BUMPER FIXING PARTS }( N/\/ 1, $ 187.00
3 FRONT BUMPER CLOSING ELEMENT LOWER CENTRE )X N/\/ $ 156.00
4 FRONT BUMPER GUIDE SECTIONRH %D 1 S 63.00
5  FRONT BUMPER AIR GUIDE GRILLERH X nNJ 1 s 109.00
6 FRONTFENDERRH ‘BA - N 1 s 851.00
7 FRONT FENDER ATTACHMENT PARTS X /\/ 1 s 72.00
8 FRONT FENDER BRACKET RH /7 1 s 48.00
9  FRONT FENDER CLOSING ELEMENT RH &:)/ 1 s 62.00
10 FRONTFENDERBRACERH ) [\ 1 s 96.00
11 FRONT FENDER POPRIVET .~ N:;é‘ 8 $ 27.00
12 FRONT WHEEL HOUSING LINER RH /7 1 s 169.00
13 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS X p/ Il\/ s 89.00
14 HEADLIGHTRH -~ (,17‘1‘ . 5 2,641.00
15 LIFY CYLINDER FOR HEADLIGHT WASHER SYSTEM X 1 s 193.00
16 HOSE FOR HEADLIGHT WASHER SYSTEM )( ,\ﬂ\/ 1 ¢ 182.00
17 SUNDRIES /7 s 300.00
TOTAL SPARE PARTS .8 7,261.00
TOTAL LABOUR CHARGES ;s 5,002.00
GRAND TOTAL : $ 12,263.00

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 : 68411183
EMAIL: NORAAKHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREM

& oo
NAME , @/U—O 7/% >
SURVEYED DATE : - % o
AUTHORISED DATE :
EXCESS COST . é' (
LIABILITY %7/@/ / v

Nt ot
INSPECTION OF THE

REMARKS
PLEASE NOTE :
AFFECTED VEHICLE. £ REQUIRE FURTHER
ND SPARE PARTS IN THE PROGRESS OF

JUMAUTO.COM.5C

REPAIR, WE SH
FOR INSPECTIO
MS. NORAH KHAI
APPOINTMENT.

YOURS FAITHFULLY, L{/ O S .
PREMIUM AUTOMOBILES PTE LTD
] Lt/‘/&?
W%u_ FWA / S.

Ewaess - TeA

, PLEASE REFER TO
AT TEL: 6768 9828 /6768 9911 FOR

JOHNNY BOO ALLAN WU
CLAIMS CO
NSULTANT LKK Auto Consultants hence notify

BODY REPAIR MANAGER
the Repairer of the following:
:'1!:: ;assurvey before/after spray pgi;m‘ng
b zlﬁag ;amaged.part(s) during resurvey
it are su'b;ect to confirmation
sl "::r.vey |'s on a “Without Prejudice” basis
b = rﬁ_cahon(s) is allowed
= ppiemen > ﬁrza;tem(s) must be resurveyed and
subject approval from Insurance Company

\cknowiedged by Repairer
Signature:
Date:




> % AN
EPOF.UGJO‘J{.‘Z-G? PREMIUM AUTOMOBILES ¢ TF
-NTRY DATE & TIME 10/06:2021 10 26 1667,
SUBMITTED BY WONG KHONG SENG
VERSION 2 (2210672021 11 45 ($6Ty,

LTD 408669

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i ["“'“" epe Coumclly ™he detalts of the accsdent 1o speed up the CIAIMS PIOCOSS

2 This Form must be completed by the Policyholder andios the Authorised Driver ) o companias 10
L informanon provided mus! be as fsthtul and accurate as possible Any wilful misrepresentation or witholding of matarial lacts may allow insurance compania
pokoy habiliny

4 The maue and scceptance of this Form by msmance companies & notl an admission of policy kahihity on the pan of the msurance companies

& Any false reporting may be referred 1o the Police for investigation,

€ The report will be forwarded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance Ass:

and tha! copses of thie repont will tor a fee bo made avatdable upon application by interested parties
By the Indgement of thie teport 1o the insurers you herely consent 1o the archiving of this report at the centre and to copies of the re

ACCIDENT STATEMENT

Date of Submission
Date of Accident

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

19/06/2021 19:26 (SGT)

18/06/2021 17:30 (SGT)

6 Eu Tong Sen St, Singapore 059817
CARPARK AT 6 EU TONG SEN ST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SPOR216J0002

SLE6126M

No
SIVALINGAM BHAVANI MRS. BHAVANI KATZMANN

SXXXX130B
BHAVANI_SIVALINGAM@HOTMAIL.COM
(Phone) +65-97355974

(Office) +65-97355974

Audi
A3

Private use

Yes
Private car
Auto

1400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100477186-04

SIVALINGAM BHAVANI MRS. BHAVANI KATZMANN
SXXXX130B

Page 1 of 23

ociation of Singapare (GIA) for arehisng

port being made available aforesard



Date Of Birth

Occupation 03/06/1967
Date Of Driving Pass Indoor
Driving experience 04/09/1986
Gender 24 YEQRS AND 9 MONTHS
Mobile Number ema
Alt. Phone Number (Phone) +65-97355974
Email Address (Office) +65-97355974
Address BHAVANI_S IVALINGAM@HOTMAILCOM
Address complement 2? 5/:.\(';1GU;UA PQRTJ EW
Postcode #2?39977. ORCHARD VI
? |s 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 Collided into Property
Weather Conditions 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
No

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

CIRCUMSTANCES OF ACCIDENT

WHILE DRIVING UP THE MULTI-STOREY CARPARK RAMP AT THE CENTRAL ( 6 EU TONG SEN STREET), THE CAR SCRAPED
THE CARPARK WALL ON THE RIGHT. THE BUMPER, FENDER AND FRONT LIGHT (RIGHT HAND SIDE) WAS SCRATCHED &

DENTED.

ATTACHMENT(S)

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

wAccident report SPOR216J0002 Page 2 of 23
o
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1 Moase
. “'Wm:mthedmhm the a

< ™ Formmug be cexdent to speed up the claims process.

3. h'mn‘m mo“mﬁ%wm“w‘
W nsura UL be ay luthtuland acourate ag posgiple

Conpan .

-Any willu] mis representation or withholding of material facls may

of (GR) foy e hf:td by the nsurers of the GIA Rocords Management Centre eslabkshed by the General hsurance Association
7 By the eal ot ng and Ihn_l copies of this report wl for a fee be made avaiable upon appication by interested parties

odge o ‘"lt report to the insurers you hereby consent to the archiving of this report at the centre and to copies of the
Teport being made avadadble aforesai.

lunderstand, acknow kdge, agree and consent that 7:
(8) My insurer . my w otkshop and the General hsurance Association of Singapore ("GIA") may/are permited to coliect, use, disclose
M"W‘e‘mﬂ Y Personal data/personal information setoutin this (form) and any other personal information provided by me or

Y My nsurer (Coliectively the *Personal Information”) and disclose and transfer such Personal formation to al Insurer(s)
this accident (a8 insurer(s) w ho have insured vehicle(s) invoived in this accident shal be

collectively referred to as the “Inzurers”), the hsurers' law
. yersfaw fiems, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the pokce), for the purpose(s) of :

& chcs?'ng. handing and/or dealing w th My claims including the settlement of the claims and any necessary investigations relating to
(¥ investigating the accident and/or my claims;
(&) carrying out and'or deakng w th my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of corfespondence, statements, invoices, reports or notices to me, w hich coukd nwvolve
dischsure of certain personal data about me to bring about delvery of the same as wel as on the external cover of envelopes/mail
packages); andior

(v) complying w th appicable lsw in admunistering, processing, handing and/or dealng w ith my claims.

{(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permited to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes: and

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or agents
(includng ther law yersfaw firms), which may be sited outside of Singapore. for one or more of the above Furposes.

/ﬂ.'J\\ht 202\@ 130

Pokcyholder's Signature / Date & Driver's Signature (K driver is not the polcyholder) / Date
Time & Time

Sketch Plan



n

AIG Asia Pacific Insurance Pte. Ltd

$ - |
p ! ag l
n \ i = | AIG Building
- I \_ n ‘ } 78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : BNAY ANY S INVAVINGR-™N
VEHICLE NUMBER : sLeEdI1D2E ™
DATE/ TIME OF ACCIDENT : \§ IunNe 303\ @ S-R0eN
D o A}
PLACE OF ACCIDENT : TUE conTRAL, AR AR QaNe

THIRD PARTY VEHICLE (IF ANY)

l‘*#tlttt#****tt#tlt***t*tttit*tt****tt*#*t***t#*t#*t****#t*****#****i****t**#*****t*******t#*t**t#*t*

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Shosded ot 12 Apeon Rocd D tavend®d  divablon Wad
__Xhe Centcn)l Ay € By '\‘Q\ﬁs&‘\ Steeesh

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

NG

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Me—tsidEstee ' Soa ScCord Ve ﬁ%é Sde wWhN\Q
&ﬁ‘*\‘w e mulds ~Shettu cagQadin

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE

FOR INVESTIGATION?

N g

NAME: @ RAVAN S N A N GRM
MMW;




UNDERTAKING

I SINBLINGRY. BN ANy (NRIC No 6 X5 Xm\3 0f) hareby
confirm that the Singapore Accident Statemant lodged by me on | UM € 306a)
a \Q SS o hours pertaining to the accident involving motor car Reg  No
SLEOOE M in which | was the driver are true and accurate 1o the best of my

knowledge, information and belief

| acknowiedge thal my insurers are not liable under the contract of insurance if there s
a breach of policy terms and conditions

in the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irevocably undertake 1o absolve my insurer from all liability under the contract of
insurance and | undertake 1o re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature : =

Name of Insured / Driver : 5“??\“*4\

SN ALAN G

Nric No. : Sxx X% \30
Date :

\qQ JIone yoa )

Signature ' Sowe 8o odowe /"‘ .

Name of Policyholder

Nric No.

Date
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