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SPOR21650003-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 28/06/2021 16:13 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 2 (28/06/2021 16:48 (SGT))

vour NCD will be affected due to late reporting

& 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
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.

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 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

28/06/2021 16:13 (SGT)
24/06/2021 17:45 (SGT)

Near Newton Circus, Singapore
NEWTON CIRCUS ROUNDABOUT
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

cC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SPOR216S0003

SJwW4392C

No

RAJAN PRABURAM

SXXXX245A
PRABURAM.RAJAN@GMAIL.COM
(Phone) +65-91849073
+65-91849073

Audi
Ad

Private hire

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900247429

VANATHI PRABURAM
SXXXX204A
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Date Of Birth 05/05/1973

Occupation Indoor

Date Of Driving Pass 29/05/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-91849071

Alt. Phone Number =

Email Address VANATHIPRABU@GMAIL.COM
Address BLK 143, SERANGOON AVE 3 #14-01
Address complement .

Postcode 556121

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Roundabout
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 vehicle 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 ACTICN

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

IRCUMSTANCES OF ACCIDENT

WHILE | WAS DRIVING IN MY OWN LANE IN THE NEWTON CIRCUS ROUNDABOUT , THE VAN DRIVER DID A
MISCALCULATION OF SHIFTED FROM HIS LANE TO MINE , FROM THE LEFT SIDE OF SCRATCHED / HIT THE CAR LEFT

FRONT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG911K
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -
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Address =
Address complement =
Postcode -
Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident _
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOTICE

1&aoropmmm¢nmauumwwupucmuoms

2 Thes Formmust be completed Polic dior 1!
3wawmthummmm MwlummqudMIwm
alow insurance companes 1o repudiate policy liability.
4Mlmmmdhmwumm-mmmmdm&yﬂﬂymhmdhmyﬂ

ammwlulwmmnmmdnmmmo-mumwumuumm
of Singapore (GIA) for archiving and that copwes of this report w il for a fee be made avaisble upon applcation by interested parties .
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesad. 2
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
{2) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclose
4% and/or my personal dataipersonal informaton set out in this [form] and any olher personal information provided by me or
pmm‘qmcmuhuwmvumnmmmnmuuumu
. who mnu‘ugnmnum(-nma)ummnmmnmhﬁw“u
. referred 10 as the “Insurers”), the Insurers’ law yersAaw frms. the Monetary Authority of Singapore and any relevant
agency/authority (such as the police), for the purpose(s) of :
&mﬂmwahw”Mhmdummqmwa
(¥) investigating the accident andlor my
() carrying out andior dealing w ith my nstructions or responding to any enquiries by me,
(iv) administermg my claims (including the maiing of correspondence. statements, mvoices. reports ¢r notices to me, w hich could involve
disclosure of certainipersonal data about me 10 bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages). and/or
{v) complying w ith applicable law in adminstering. processing. handing andior dealing w ith my claims.
(colectively the “Purposes”)
(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/aw frms. may/ase permitted to collect,
use, dsclose andior process my Personal information for one or more of the above Purposes; and
«:)rqmu«mmmuumnmdnmmmummmmmam
(including their law yers/flaw firms), w hich may be sited cutside of Singapore, for one or more of the above

.

22l b2 . c -
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Polcyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale Winessed by Reporting Centre
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SKETCH PLAN #2

Eescribe Circumstances of the Accident

j(_‘{]; z

sl ’C ol Il S {Lin“u- Loy iy O i ﬂ‘l_n
Neeflog  Clrous Cound ctfoest ,  The!  \on {;Lu—, did &
\ k a ! Yoo }’n( Iy by NS
coon the o) cide 4 Seroadened [ fhe  MEan s
_& le fy J!nﬂl.
= .
hd
2 -
Declaration ’
We ceclare the foregoing particulars are trué n évery respect
PNnbs  2¢]ehy 1228

Polcyholder's Sgnature / Date &

Trre & Tere

Gf Accident report SPOR216S0003

Personne!

Driver's Sgnature (F driver is not the policyholder) / Date  Wenessed by Reporting Centre
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ADDENDUM FORM

£Y GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i’m 6 Ratfies Quay E18-00 Singapore 048580

INSURANCE 7+ (65) 62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hows . Monday to Friday, 0900 - 1700

Hi CORDS MANLGE vl NT CENT I VN S44350020G / GST Reg No - MESOO17738

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : SPG2151000 Vehicle Registration No: Siw #5820
Name{as shownin NRIC) : _ﬂ,g?n_&wm NRIC/FIN/Passport No : SI]]Q; LAY

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address B e s:msjmn b 3 48-0 Singapore(554121 )

Contact (Tel) : Mobile No.: BiY G013
Email Address w?‘td LCom
Date of Accident :l\ihlll Time of Accident: |14 &

Place of Accident Mﬂmwﬂ)

Insurance Company: MG

(8) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To wsu\ ‘“\ng ?o*‘qu Vc\mk éécdi

Y "./)
Policyholder / Driver's Signature Reporting Centre s Signature
Date: Nm:% E
NRIC/FINNo.; Tm
Date: Zf /6 m’
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= PREMIUM AUTOMOBILES

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

EMAIL: NORA.KHAI@PREMIUMAUTQ.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323
68411183
PA/TP/0547/2021/ZK
2-Jut=21

33154

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY ON 02/07/2021

YOUR INSURED VEH NO : GBG 911 K

CHINA TAIPING INSURANCE (SG) PTELTD

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
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR PRABURAM RAJAN
143 SERANGOON AVE 3
#14-01

SINGAPORE 556121
HP +65 91849073
THIRD PARTY CLAIM
1900247429

SIW 4392 C

A4 SEDAN 2.0 TFSI
27/11/2019

CVK 087255
WAUZZZF44KA113388

JOHNNY BOO / ALLAN WU
24-Jun-21
NEWTON CIRCUS



4+ PREMIUM AUTOMOBILES Qo

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. S]W 4392 C

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FORHEADLIGHTS, HORNS, OUTSIDE TEMPERATURE SN & — 7
SENSOR, HEADLIGHT WASHER ASSY & FRONT PARKING ; .
ATD
5 TOREMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL ¢\ ¢ 350.00 X
UNIT AND POWER MODULE.
TO DISMANTLE AND RENEW FRONT BUMPER,LHS FRONT
3 FENDER AND HEADLIGHT. RE-ORGANISE CRASH SIN S ZM 140
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS ‘
RFMOVFD
4  TORESPRAY FRONT BUMPER AND LHS FRONT FENDER. 5 2,0M [YoV
TO RENEW LHS FRONT RIMN AND CARRY OUT WHEEL
S/N 289,66 -
> ALIGNMENT ® o0
6 TOCARRY OUT DIAGNOSTIC CHECK. S/N $ 192.00 .~ °

TOTAL LABOUR CHARGES : B 5,402.00




= PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 4086599
TEL : 6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SJW 4392 C

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT BUMPER W{J\A 1 & 1,787.00 —
2  FRONT BUMPER FIXING PARTS /\‘-{ L~ ! 5 587.00 &

3 FRONT BUMPER SECURING STRIP At~ o~ 2 4 71.00 ¢

4 FRONT BUMPER CLOSING ELEMENT - CLOSING ELEMENT w1 5 210.00 4
FRONT BUMPER AIR GUIDE - LH ek 13 63.00 &

6 FRONT BUMPER AIR GUIDE GRILLE - LH 1S 135.00 <

7 FRONT BUMPER GUIDE SECTION - LH 1 0§ 36.00 °

8 FRONTFENDER -LH Qe Hd 18 767.00 L

G  FRONT FENDER ATTACHMENT PARTS /V--( L il S 202.00 al

10 FRONT FENDER CLOSING ELEMENTLH 7 1 s 72.00 ~

11 FRONT FENDER BRACKET - LH 1 & 35.00

12 POPRIVET MNev 6 S 20.00

13 FRONT FENDER BRACE-LH 7 1 s 118.00 ~

14 FRONT FENDER BRACKET LH - UPPER CENTER 1 s 49.00

15 FRONT FENDER BRACKET LH - UPPERREAR i 8 32.00 "

16 FRONT WHEEL HOUSING LINER - LH  XLf e~ 1 s 240.00 ~

17 WHEEL HOUSING LINER ATTACHMENT PARTS A 2k s 233.00 +

18 FRONT WHEEL SPOILER-LH A~ I B 73.00 X

19 FRONT FENDER LEDGE COVER - LH UPPER CENTER 1 s 31.00

20 FRONT FENDER LEDGE COVER - LH UPPER FRONT i 4 2300 2
SUB TOTAL SPARE PARTS S 4,784.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (QK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT




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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SJW 4392 C

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 LED HEADLIGHT- LH NE 1 £ 7,693.00 A~
22 STONECHIPGUARD-LH N4 #— 108 51.00 ¢
: ~
pohs\n 23 FRONT ALUMINIUMRIM - LH M= - 1 5 1,142.00 ¥ =V
24 SUNDRIES 7 s 300.00
TOTAL SPARE PARTS 08 13,970.00
TOTAL LABOUR CHARGES : 08 5,402.00
GRAND TOTAL : S 19,372.00

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



4+ PREMIUM AUTOMOBILES

S5 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME : ACL\M LJ—;

SURVEYED DATE : 05/07/9_ ‘
AUTHORISED DATE ;
EXCESS COST
LIABILITY :
REMARKS : A itensed oV p
) a
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



