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SPOR217C0003-01/ PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 12/07/2021 16:25 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 2 (12/07/2021 17:31 (SGT))

\&¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

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

2. This Form must be compl he Poli r and/or the Authori v
policy hability.
4. The issue and acceptance of this Form by insurance

norting ma

Any f: rred to th 0

6. This report w

companies is not an admission of policy liability on the part of the insurance companies

I he refe @ Police nvestigation
ill 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

12/07/2021 16:29 (SGT)
11/07/2021 19:15 (SGT)

8 Ang Mo Kio Ave 2, Singapore
THE PANORAMA (B1 CARPARK)
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SPOR217C0003

SGC8588U

No

CHAM SAY HONG

SKXXX411G
SHAWNCHAM@HOTMAIL.COM
(Phone) +65-82331488
+65-82331488

Audi
Ad

No - Claiming third party
Private car

Auto

1395

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106443926-02

CHAM SAY HONG
SXXXX411G
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Date Of Birth 13/05/1976
QOccupation Indoor

Date Of Driving Pass 28/10/1994

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-82331488

Alt. Phone Number
Email Address

+65-82331488
SHAWNCHAM@HOTMAIL.COM

Address BLK 8 , ANG MO KIO AVE 2 #18-05
Address complement o

Postcode 567695

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

Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Clesr
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) 0
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?

CIRCUMSTANCES OF ACCIDENT

ON 11 JUL 21, AS USUAL, | DROVE BACK HOME (8 ANG MO KIO AVE 2, THE PANORAMA) AFTER PICKING MY DAUGHTER
FROM HER DRIVING CLASS AT TOA PAYOH SWIMMING CPLX. | REMEMBERED REACHING MY CARPARK AT ABOUT 1830PM
AND | DID NOT WENT OUT AFTER THAT. 12JUL, THIS MORNING WHEN | WENT TO PICK UP MY CAR TO SEND MY
DAUGHTER TO SCHOOL, I NOTICED A NOTE LEFT AT MY WINDSCREEN. THE NOTE MENTIONED THAT THE OTHER DRIVER
(LOH WAI KUAN) HIT MY CAR ABOVE THR RIGHT TYRE AT THE DRIVER SIDE WHEN HE EXIT FROM THE LOT BESIDE WHERE
MY CAR WAS PARKED. THE TIME ABOUT 0650AM.| SUBSEQUENTLY CONTACTED THE DRIVER AND UNDERSTAND THAT HIS
VEHICLE NUMBER WAS (SMS 5435 S) AND VEHICLE MODEL WAS A VOLVO. HE ACKNOWLEDGED THAT HE ACCIDENTALLY
HIT MY VEHICLE WHEN EXITING THE LOT. HE WAS NOT A RESIDENT BUT WAS VISITING HIS SON WHO STAYED AT BLK
18.VIDEQ FOOTAGE FROM MY DASHCAM AND PICTURE OF THE NOTE WITH SMS BETWEEN DRIVER AND MYSELF WILL BE

ENCLOSSED.

ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SPOR217C0003

SMS54355
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)

@ Accident report SPOR217C0003

Private car
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SKETCH PLAN

d Accident report SPOR217C0003

IMPORTANT NOTICE

1. Pease report cotreclly the detads of the accident 1o speed up the claims process.

2 The Form must be gompleted by the Palicyhiolder and/or the Authorised Driver

3 umwmhuWVleuufmmawmamdtmm-,
alow nsurance companes 1o repudiate policy liability

4. The ssue and acceptance of ths Formby msurance companes i not an admission of policy kabity on the part of the nsurance
conpanies. ’ .

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.
7.apl-hq-—ndlithm.ywmqwhhmdﬁwuhmwwuﬁlslh
report beng made avadable aloresad

& Consent under the Personal Data Protection Act (PDPA)

IMWW?‘.”MM‘

() My msurer . my workshop and the General hsurance Association of Sngapore ("GIA™) may/are permitied 1o collect use, disclose
wmqmmummahulmmmﬂmmwwuﬁ
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and ransfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in ths accident shal be
colectively referred to as the “Insurers”), the hsurers’ law yersaw frms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i processing. handling and/or dealing w th my claims including the setlement of the claims and any necessary nvestgations relating 1o
the claims

(nmummnah;

(W) carrying out andior dealing w ith my instructions or responding 10 any enquiries by me,

{w) administering my claims (nchuding the maiing of correspondence. slatements. invoices. reports of notices to me. w hich could involve
dsclosure of certan personal data about me 10 bring about delvery of the same as w el as on the external cover of envelopes/mal
packages) and‘or

(v) complying w ith applcabie law n admnisierng, processing, handing and/or dealing w #h my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehcle(s) involved in ths accident and the nsurers’ law yersAaw frms. may/are permitied 1o collect,
use, dsclose andior process my Personal Information for one of more of the above Purposes, and

(€} my Personal information may/can be dsclosed by any of the hsurers andior GIA 10 their third parnty service providers of agents
(including ther law yers/law firms). w hich may be siled outside of Singapore, for one or more of the above Purposes.

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) / Date  Witnessed by Reporting Centre
Tre

& Tere
Sketch Plan
H 0
| SiImssiissssassssssess
EEEESEEESENEENNAEESSEENENNASERENEN
HH .Hﬂ‘“:itﬁﬁ;%f EEEEEEEEEERE < 56c5¥ Y (Tarke,
S r‘-';fi‘rn;-tf%-r;-% TP
S ENEEEENEN . YA SEREENNEESEEEEES EEEEEE S
SHEESEEENE SEESEEEEEES TE};’B"‘MS;SQ%? T
i . 4 - ‘,._-;.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 1 30 ¥, &6% & wuel . | ok bek it
m .

Declaration

1We declare the foregoing particulars are true n every respect

15 Holne gy
' afyfa

Policyholder's Sgnature / Date & Driver's Sgnature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre

Tire & Time Personnel I" F“'j

5 of 21
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ADDENDUM FORM

d Accident report SPOR217C0003

GENERAL INSURANCE ASSOCIATION OF SINGAPORL RECORDS MANAGEMENT CENTRE

(.E»}i-'m 6 Rattes Guay #1500 Srgapore OLESEC

y Tel (63] 8224 0000  Tas {65 6224 003D
s o e S e 0 70
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report
~ ADDENDUM i
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No - SPOR217€0003 Vehicle Registration No; SGC 8588 U
Namegas shewnin wiuc . CHAM SAY HONG NRIC/FIN/PassportNo - SXXXX411G
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . 8 ANG MO KIO AVE 2 Singapore(239977 )
Contact (Tel)- . 82331488 Mobile No. :
Email Address  : SHAWNCHAM@HOTMAIL COM
Date of Accident  : 11/07/2021 Time of Accident : 1915

(B)

Place of Accident : _THE PANAROMA CARPARK
Insurance Company - WWWCOWLN

ADDITIONALINFORMATION / AMENDMENTS:

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

TO CHANGE THE TIME OF ACCIDENT
-
oy,
e
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date- Kame: Tw{ la
NRIC/FINNo - yla ayy
bate: 121712021
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+ PREMIUM AUTOMOBILES

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

ESTIMATE :  ACCIDENT REPAIRS
WORKSHOP : UBIROAD1
CONTACT NO ;. 63662323

FAX NO : 68411183
REFERENCE ¢ PA/TRP/OS577/20217T
DATE s L3elul2d

WIP : 35183

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY ON 15/7/2021
YOUR INSURED VEH NO :SHC 8588 U

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 : MR CHAM SAY HONG
ADDRESS : BLK 209 BISHAN STREET 23
#04-365
SINGAPORE 570209
TELEPHONE : HP+658233 1488
TYPE OF CLAIM :  THIRD PARTY CLAIM
POLICY NO : 5106443926-02
VEHICLE NO : SGC8s88U
MODEL CODE : A4 SEDAN 1.4 TFSI
MODEL YEAR :  30/12/2016
ENGINE NO : CVND22756
CHASSIS NO . WAUZZZF46HA063165
MILEAGE EHR
DATE IN 5 e
ESTIMATED BY :  JOHNNY BOO / ALLAN WU
ACCIDENT DATE 10 T
PLACE OF ACCIDENT : 8 ANGMOKIOAVE 2, THE PANAROMA

(B1 CARPARK)



4+ PREMIUM AUTOMOBILES QD

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SGC 8588 U

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

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE SIN § 360.00 <

SENSOR AND HEADLIGHT WASHER ASSY

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL g

/N 350, B

° UNIT AND POWER MODULE. il / >

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT
3  FENDER AND RHS HEADLIGHTS. RE-ORGANIZE CRASH 6 2.100:60 /6 O

MANAGEMENT COMPONENTS. REINSTALL ALL PARTS

REMOVED ;

./I ‘/
4  TORESPRAY FRONT BUMPER AND RHS FRONT FENDER. s 2,000:00 [ {O2
e

5 TO CARRY OUT DIAGNOSTIC CHECK S/IN § 192.00

TOTAL LABOUR CHARGES i 8 5,002.00




4 PREMIUM AUTOMOBILES QLD

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. SKE 900 X

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

1 FRONTBUMPER  \)f “Ey ({ I % 2,111.00 &7

2 FRONT BUMPER FIXING PARTS ~ AM—( 1 TBC X

3 FRONT BUMPER SECURING STRIP A 2 5 7100 K

4  FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE M&\, X 5 210.00 A

5  FRONT BUMPER AIR GUIDE - RH '%H = 1 % 63.00 X~

6 FRONT BUMPER AIR GUIDE GRILLE - RH . 2z 5 135.00 A

7 FRONT BUMPER GUIDE SECTION - RH 9y 1 S 38.00 ?

8 FRONT BUMPER TOP COVER - RH W“"( = il S 127.00 A

9 CAUTION STICKER \T ANt o 1 % 14,00 *

10 A/CSTICKER 1 ) 8.00 X

11 FRONT FENDER - RH P/(. Vjﬁcl T 767.00 «
12 FRONT FENDER ATTACHMENT PARTS ﬁu i 1 S 202.00 el
13 FRONT FENDER CLOSING ELEMENT-RH  * T 72.00 1

14 FRONT FENDER BRACKET - RH ? N« 3500

15 FRONT FENDER DEFORMATION BRACKET -RH - 15 49.00

16 FRONT FENDER RIVET R B 4 20.00

17 FRONT FENDER BRACE - RH g 1 S 118.00 b

18 FRONT WHEEL HOUSING LINER - RH 5 5 241.00 o

19 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS f\\—j 1 TBC <

20 FRONT WHEEL SPOILER - RH Al I 73.00 4

SUB-TOTAL SPARE PARTS : $ 4,354.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND REMARKS (0K} = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES Q11D

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKE 900 X

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 FRONTFENDER STONE CHIP GUARD -RH ~ AFF o 1 B 51.00 A
22 FRONT FENDERTOP COVER-RH 1 s 31.00
23 FRONT FENDER SIDE TOP COVER-RH 1 % 23.00 7
24 FRONTHEADLIGHT-RH (2o« (—d 15 7,693.00 —
25 FRONT HEADLIGHT LIFT CYLINDER - RH /1‘“(, i 1 s 210.00 A
26 SUNDRIES Y, 3 250.00 7
TOTAL SPARE PARTS 2 S 12,612.00
TOTAL LABOUR CHARGES : $ 5,002.00
GRAND TOTAL : S 17,614.00

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



% PREMIUM AUTOMOBILES

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

AUTHORISED DATE
EXCESS COST
LIABILITY

REMARKS AL A‘u%cﬁ'&x J O A ’1)7 <

NAME : ;'"Hﬂ QA -
SURVEYED DATE (‘;/D 7/;,7

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



