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* PREMIUM AUTOMOBILES

S5 URTROAD 1, SINGAPORE 408699

THL: 6366 2323 TAX 6841 1183
LMATL: NORAKHAT@IRE MIUMAUTO.COM.SG / CLAIMS@IPREMIUMAUTO.COM.SG
ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO 6366 2323

FAX NO 68411183

REFERENCE PA/TP/0560/2021/GW

DATE 7-)ul-21

WIP 34275

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 9/7/2021

First Capital Insurance Ltd

36 Robinson Road
# 16-01 City House
Singapore 068877

Attn: Motor Claims Dept
Tel:6854 3909 Fax: 6507 3849

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 HU WEIPING

BLK 612 CLEMENTIWEST ST 1
#03-304

SINGAPORE 120612

HP +65 93217578

THIRD PARTY CLAIMS
1800048916-03

SLZ 6066 S

A3 SPORTBACK 1.0 TFSI S TRONIC
10/5/2018

CHZ 698819
WAUZZZ8V3)A095955

JOHNNY BOO / ALLAN WU
4-Jul-21
JALAN JURONG KECHIL



4+ PREMIUM AUTOMOBILES Q3D

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLZ 6066 S

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
| TOREMOVE AND REINSTALL REAR PARKING AID. CHECK ¢\ ¢ 280.00
FUNCTION. 4
TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR RHS
L TAILLAMP PANEL AND REAR END PANEL RE-ORGANISE . 210000 77 7
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL
PARTS REMOVED. ’ . F20
TO RESPRAY REAR BUMPER, RHS TAILLAMP PANEL AND
' 2,800.00
3 REARENDPANEL. . 7 : 07
774 -
4 TO CARRY OUT DIAGNOSTIC CHECK. SIN S 192.00 -
TOTAL LABOUR CHARGES i S 5,372.00
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+ PREMIUM AUTOMOBILES

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

O ages T e

o o i

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT REMARKS

1 REAR BUMPER / 0{) 1 s 2,070.00 —

2 REAR BUMPER FIXING PARTS M X NN 1 193.00

3 REAR BUMPER LOCKING MACHANISM LH RH ﬂ XN'n , 28.00

4  REAR WHEEL HOUSING LINER ADAPTER RH 7 *npt ¢ 38.00

S REAR BUMPER SPOILER .~ (Ru 1S 237.00 —

6 REARLIGHTREFLECTORRH Eﬂ 1 s 30.00 29.56 -

7 LEDTAILLIGHTRHOUTER ¥ @AW 1 s 877.00

8  LED TAIL LIGHT RH INNER X NN 1 s 877.00

9  REAR BUMPER REINFORCEMENT BEAM ? < NN\ 13 603.00

10 REAR BUMPER BRACKET LH )( num 1S 27.00

11 REAR BUMPER BRACKET RH < NA 1 s 29.00

12 REAR BUMPER GUIDE SECTION RH 7 -~ EIL 1 s 67.00 66 _10 -

13 REAR SENSOR SEAL RING d‘(‘ X NN 4 S 14.00

14 REAR SENSOR INNER / OUTER ? ~“< AN 2 TBC

15 REARVENT TRIM R; ’3 A RN 1 s 33.00

16 SUNDRIES - — "R C $ 300.00 210 -
TOTAL SPARE PARTS : $ 5,423.00
TOTAL LABOUR CHARGES s 5,372.00
GRAND TOTAL : 10,795.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.
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£ PREMIUM AUTOMOBILES

5S UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

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

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

S?lg,( [ZH’)

S

?ij

W

(lf

M B &

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.

ALLAN WU
CLAIMS CONSULTANT

LKK Auto Consuitants hence notify
the Repairer of he following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
s Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




e

(R21750003/ PREMIUM AUTOMOBILES PTE LTD (408699]
SXTRY DATE & TIME: 05/0772021 16:07 (SGT)

EVBMITTED BY: WONG KHONG SENG

SERSION: 1(05/07/2021 16:07 (SGT))

A Wil "

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily 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 misrepres

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

ay be refered to the Police for investigation.

5. Any false reporting m

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insu
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 repo

Date of Submission

Date of Accident

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

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

. AN

INSURANCE COMPANY

Name of Insurance Campany
Type of Coverage

Fleet Policy

Policy Nurit ;-

Cover Noiz #u

DRIVER

Name of Driver
NRIC No

@ Accident report SPOR21750003

A CCIDENT:STATEMEN

urance companies 1o repudiate

entation or witholding of material facts may allow ins
on the pan of the insurance companies.

rance Association of singapore (GIA)
{ the report being made available aforesaid.

for archiving

11 at the centre and 10 copies O

TN

05/07/2021 16:07 (SGT)
04/07/2021 10:30 (SGT)

Jin Jurong Kechil, Singapore
JALAN JURONG KECHIL
Singapore

SLZ6066S

No

HU WEIPING

SXXXX191J
WEIPING_HU@HOTMAIL.COM
(Phone) +65-93217578

(Office) +65-93217578

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1000

AIG Asia Pacific Insurance Pte, Ltd.
Comprehensive

No

1800048916-03

HU WEIPING
SXXXX191J
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48 riving Pass
,f;]g experience
v
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19 't‘i e Number
”;: phone Number
EAmail Address
ddress
Address complement

poslcode
|s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name
Police Station Phone No
Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETC

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded? s

Vehicle Registration Number
Vzhicle Manufacturer
Vehicle Model

Yenicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SPOR21750003

15/03/1966

Indoor

28/01/2009

12 YEARS AND 6 MONTHS
Male

(Phone) +65-93217578
(Office) +65-932175/78

W IPING HU@HOTMAI OM
RIKG12CLEMENTIWEST ST
#03-304

120612

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

H PLAN & POLICE REPORT NO. T/20210704/7006

Yes
Yes
No

SHC4693M

FDETAIES OF:OTHER VEHICEE PROPERTY 1] I

Page 2 of 26



ame 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)

Z
WITNESS 1
Name MR TEH
Phone (Phone) +65-91915999
Email .
\
3
4
«
x
/
N
@ Accident report SPOR21750003 Page 3 of 26
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SKETCH PLAN
a IMPORTANT NOTICE

1 Pcase report correcrly the detaits of 1he accdent (o s pead up the clamrn process

2. This Formmust be gompleted by the Policyholder andior the Authorlsod Driver

3 hformaton provided must be as teuthiul and accurate as possible Any weul msrepresentaton or v thhoking of rmale
alow surance coNPANKS to repudiate policy liability

& The meve and acceptance of ths Form by msurance corpanes & not an admission of pokcy bavity on the part of
companes

nal facts rey

@ nsurance

S Any false reporting may be referred to the Police for Inyestiqation
6 The report willbe forw arded by the insurers of the GW Records Minagenent Centre entabkahed by the Ganeral haurance AssoC
ot Sroapore (GR) for archving and that copres of this 1eparl w il {or a lee be made ayailabio upon sppkcation by merested partes
7. By the Ixdgement of 1his report 1o the insurers. you horeby consent to the archiing of this report 31 the centre and 10 copes of the
report beng nade avalable aforesad.

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

lunderstand. acknow kage, agree and consent thal :

(3) My nsurer | my workshop and the Ge neral insurance Asyocetion of Sngapore ("GIA') may/ere potmitiad 10 CORCY, use. dackse
andior process my persanal data/personal nformaln set out n this [torm and any other personal information provised by r@ of :
possessed by my nsurer (collectvely the “Personal Information’) and disclose and tansfer such Personal formaton 1o s insurer(s)
who have nsured vehcleis) nvolved in this accident (3l msurer(s) w ho have insured vehicle(s) nvoled m ths sccident sraibe
colecively refenes to as the “Insurers®), the Insurers’ lawyersilaw f¢me, the Monetary Authorgy of Singapore and any rekvant
Qovernment agency/authorfly (such as the polce), for the purpose(s) of

(i) processing handing and/or dealng w th my claima including the settiement of the claims and any necessary investgations relating to
the cans;

(1) nvestigatng the accident and/er my clams,;

(u) carrying out and/or deaking w th my mstructions of respondng to any enquines by me,

(v admnistenng my ciams (includng the maiing of correspondence statements. avoices, feports of notices 10 me, w hich could involve
ar.ckiaure of corlam personal data about me 1o brng about delvery of 1he same: as wel as on the external cover of envelopesimad
packages). andior
$ (v) complyng w &h appicable law in admnistering, processing. handing andior dealing w &h my claine.
- (co¥ecively the "Purposes’)
: (b) al insureris) who have insurcd vehicle(s) involved in ths accident and the hsurers” law yersfaw fims, may/are permitted fo collect,
use. dsciose and/er process my Personal Information for one or more of the above Purposes; and

() my Persaral hformation may/can be disclosed by any of the Ihsurers and/or GHWA to their thrd paity service providers of agents
(includng thew law yersflaw 1irms), w hich may be skted ouisde of Singapore, for one or more of the above Purposes.

aten
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Foticyholder's Signature / Date & Driver's Signature (K driver is not the pobcyholder) / Date_-—War'ss8d by Reporting Centre
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SKETCH PLAN #2
Describe Circumstances of the Accldent
{ 1 o 4 V 1 b e —————— i i i o
. b i i NG Ty .‘l 14 V) s j ’- ‘.—AA“_- A 5
F h—»i_,«.-Aﬁzlﬁ‘._“;h__;L‘L_L7"/\1/ p sk Ay 1{,’;2
7 1

)

i
Declaration
VWe declare the foregoing particulars are true in every respecl.

f 3 o
P e NIRRT

Poscyholder's Signature ! Dato & Drvor's Sgnature (¥ driver is not the pokGyhokder) / Dete Wenossed by Repoiting Centre
Ture _;I,,/LA! Q) qfLpm 8T Personnel

@ Accident report SPOR21750003 Page § of 26





