08 i
| colnxeosgn RGO | et |
l | " ASSIGNMENT
From: Date: Veh No: SLS lfSDlT _ YrRegn: 0l 1 3@{_
Estimated Cost: Type: I@?l M. Cycle IBus/Van [ Lorry I Taxi | Prime Mover | ’
OD/TP/WSITP RES | oD Bés ‘z EVA/ 1Nv I MV » Truck | Trailer or o
To Inspect Vehicle No: ~ $ LS L{'KC[T Make: Awst A:’)g@h\/ l OTPS'TFW“CC qqq
at Workshop m/s fmuuv\ Colour o AIC:  Insured/ Stdl NI/NA
o 9Bl | Nekmpars @D - ~ |spReating 7T yng TIRadio: Insured | Std I NI NA
Insured: | Aﬂt B Eng/No: | J—
Policy No. C/No: AR Zﬂ%\/ 2«3 ] W1 8@')/ B S
Claims No. Gen. Cond: Good /ai¢/ Poor | Burnt
Sum Insured: » AE;cess: o Steering: Iforddr/ Jammed / Leaked / Burnt or o
(Client's Reco;d) - o Brake: @lJammedlLeakedl Burnt or o B
Make of Veh: Modi: Nil I@\ | STD ARim or L
Tyre Size: F: 9()’( I_Bsﬂ_l__ R
(Policy Condition) R - —_—
Remark: The veh had commenced its NS | OfS j BS/DUN/EXNOVA/GY/FS/ LIZAI MIC / OHTSU/ PIRI SUMI/
repair at the time of inspection. | Tovorvoko or &WUQM’K\/
Bal. or Market Value: 1%V - - Front Rear ;
IDAC Accident Rport: N  Consistent?: Yesor No R/Bal. (( mm " RiBal. {___ mm
GIA | PR Seen: Conmstent? :Yes or No L/Bal. —_( mm L/Bal. ”_Z! ~mm
Est. Repairs:  days Res.. Yes or No D.OA. ‘60‘5’\ !'1,( D.O.L [6/0_8'!2(
Lum Sum: % 3Val.: Yes or No Survey held at ReEMWN
ca | REV | REP. 1 24 HRS Des.of Damages : Ft | Rear ;@/ NIS | UIC | Rooftop of
Vehicle: INJOUT | - , R
Date: Person Contacted: | The uic 1 Chassis frame I Body Structure affected due to collision.
Date/Time _Action/ Instruction

B linit— AL

Date/Time, File Pass to?

: Preli. Report Days Of Repair:
1) o : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transportation: B
2 Add Fee: : Site Insp ($_ )__S+RS_SI |

D: Interview ($ ) Photos o
ReportFormat: [ Jirechmvs s ), Omer o
Lump Sum/LB.I; ($ \ [ 1 weekend & ) [ —
(



55 UBI ROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUT

ESTIMATE
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

| &~ PREMIUM AUTOMOBILES

0.COM.SG

ACCIDENT REPAIRS
UBIROAD 1

6366 2323
68411183
PA/TP/0648/2021/TF
11-Aug-21

39320

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY
KINDLY ARRANGE THE SURVEY ON 16/8/2021@2PM

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

TELEPHONE

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

DATE IN
ESTIMATED BY
DATE OF ACCIDENT
PLACE OF LOCATION

MR LIM JUAT CHONG
BLK 452 CHAO CHU KANG AVENUE 4

#16-139
SINGAPORE 680452
HP +65 97638873

THIRD PARTY CLAIM
PNPV2020-00008958
SLS459T

AUDI A3 SEDAN 1.0 TFSI
06/09/201

CHZ 513828
WAUZZZ8V2)1007882

JOHNNY BOO / ALLAN WU
30-Jul-21
BLK 4 TOH YI DRIVE OPEN CARPARK



fr aﬁ‘.ﬁr

/4 PREMIUM AUTOMOBILES «11D)

. 55UBI ROAD 1, SINGAPORE 408699
A TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

¥
. ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE 515459 T
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND REINSTALL LHS REAR DOOR MULTI-LOCK .
1 SYSTEM AND POWER WINDOW DEVICES. INSPECT FOR S/N $ 350.00 )(
DAMAGES.
2 TO REPAIR REAR RIGHT DOOR $ 1,000.00 x
3 TORESPRAY REAR RIGHT DOOR $ 999,0( <sv
4 TO CARRY OUT DIAGNOSTIC CHECK. S/IN $ 192.00 )<
GRAND TOTAL ;s 2,442.00

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



; REMlUM AUTOMOBILES

5 UBI ROAD 1, SINGAPORE 408699
EL:63662323 FAX:68411183
EMAIL: NORA . KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME

: ‘quwL ~Hy Qoo wob&

SURVEYED DATE : fo[o¥ [u @ SO0
AUTHORISED DATE :
EXCESS COST : 2 )

LIABILITY

REMARKS paq,b q-@f«/’ ﬂL/""’\/

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 FAITHEULLY. LKK Auto Consultants hence notify
PREMIUM AUTOMOBILES PTE LTD the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

° Supplgmentaw item(s) must be resurveyed and
is subject to final approval from Insurance Co_mpany

Acknowledged by Repairer
Signature:
Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



’[ SE00217V0002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 31/07/2021 15:28 (SGT)
SUBMITTED BY: Rakesh Anand
VERSION: 1 (31/07/2021 15:28 (SGT)

G? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudenl to speed up the cIalms process.

2. This Form must be

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 thls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

Police fo

119
6. ThlS report wnII 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

31/07/2021 15:28 (SGT)

30/07/2021 13:30 (SGT)

Near 4 Toh Yi Dr, Block 4, Singapore 590004
Open Car Park at Blk 4 Toh Yi Drive
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No R
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .

Model

Variant

Exact purpose for Wthh vehlcle was bemg used at trme of
accident i

Are you claiming under your own insurance pohcy for repalr to
your vehicle? e .

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

d Accident report SE00217V0002

SLS459T

No

Lim Juat Chong
SXXXX282|
kennylim007@outlook.com
(Phone) +65-97638873
+65-97638873

Audi
A3

No - Claiming third party
Private car

Auto

998

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00008958
06/09/2020-05/09/2021

Lim Juat Chong
SXXXX282l

Page 1 of 20



Date Of Birth
Jecupation :

g Of Driving Pass

ng experience

Mobile Number
Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehrcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions . sonsnnassiiiansiiond
Road Surface .. . . ST

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? ........
Was notice of intended Prosecution given?
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT
Kindly refer to the sketch plan
ATTACHMENT(S)

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

06/08/1975

Indoor

20/04/1998

23 YEARS AND 3 MONTHS

Male

(Phone) +65-97638873

+65-97638873
kennylim007@outlook.com

Blk 452 Choa Chu Kang Ave 4 #16-139

680452
Yes

No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer SRR
Vehicle Model ... ...
Vehicle Variant . ... e,
Vehicle Colour

Vehicle Category

Name of Driver ......
Contact Number

Address o
Address complement e

@Accident report SE00217V0002

SLD6122D
LandRover
Discovery

Private car
Carrie
(Phone) +65-94520586

Page 2 of 20



— T
Pzztrance Company Name
lﬂatureofDamage ; BT,
Detals of property damaged in accident .

‘ No. Of passenger (Including Driver)

S
2,
=
=
@
e
e
-

@ Accident report SE00217V0002

Page 3 of 20




KETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the aceid
5, Tiscend . ent o speed up the clilms process
. ust be compl
- ploted by the Polic nd/or the Authorised Driver.
normation pravided must be 35 truthtul and accurate as possible
ks ey e S o i o as"ab“i le. Any wilful misrepresentation o withhalding of material
4. The issue and acce i ‘
prance of this Form by i i
bsiicsonle Y Insurance companies is not an admission of policy liability on the part of the insurance
5. Any false reporting may be referred to the Police for Investigation.
6. Ther i
. c.:::;\n \::Ist::sl:;::er?g:ﬁ the Ic;sxrers of the GIA Records Management Centre established by the General Insurance
ssoc or 3 i
interested parties. rchiving and that copies of this report wili for a fee be made available upon application by
7 B.v the lodsmgnt of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.
8

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowicdge, agree and consent that;
{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) involved in this accident (all insurer(s) who have insured
vehitle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, 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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

b

—

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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{including their Jawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposcs

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) the information so collected under (d) above may be shared / disclosed:

(i) to atl insurers and/or any other third parties that assistin evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics s reasonably required for the purposes stated, or

(ii) tor complying with requirements under any regulations, laws or court orders.

[

i;dlucyho!dcr'sslsnaxurc T

Driver's Signature Reporttig Centre Personnel's &gn.{lu:é -
Date & Time: z (124 (1 driver is not the palicyholder) Name;h\wmmn- Pnang
Date & Time: NRIC/FIN No

@Accident report SE00217V0002 Page 4 of 20



£TCH PLAN #2

SKETCH PLAN

A - sLS agqT.

B-gtPp aiaxp

n
deor
( qu)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M, car wag mar};uf Lu,‘z}'v_ ( \)lL{'J&-

QMFTV@}‘ 9 "llf l Vé. L‘: Ll(’, Jecr (( 8 p-r LJ4A L,/p%@{{

by J e Vﬁ— Yo pgtumees  ond  Aledr  deenl
J L\rf vihy Cov- Jear  Joor (nented o

5S¢ r"‘/{L‘- K «w\y e wf :

Reporting Only

You had been advised by workshop that in the event that you wish to claim}
Claim OD

against your own policy (OD claim), there is a Fourteen (14) days clause]
whereby the clajm must be made within the stipulated timeframe from | Claim TP
the day of occurance,

» R
—| v Iclaim oo/ Pyt other workshop

DECLARATION

I/We declare the foregoing particulars are true in every respecl.

& &2

Policyholder's Signature Oriver's Signature Reporting Centre Pm.sonne'.'s Signature
Date & Time: 11 {1[a) (If driver is not the policyholder] Name: Qu\egunma.  Awnd
Date & Time: NRIC/FIN No,

d Accident report SE00217V0002
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

__Owner IDType: = ~ Singapore NRIC
SINTE 2% 5 & T 5 =
o e F 5 _«oll B F S I TR |
[ Vehlde No.: SLS459T |
Vehidle to be Exported: FFrFEEE T T T £
 Intended Deregistration Date: F X T B F 7 0T TR
_ VehicdeMake: =5 3 a0 o = & = =
Vehicle Model: Fil ~ A3SEDAN 10TFSISTRONIC(LED)
Primary Colour: e O X 0 e T 3
MamfacturlngYe;r: 3 EEEE FE T E P B T | §i E \
EngineNo: § EEEE T EcHZ=13898 | .0 4 I &
Chassis No.: 7 77 "7 E A;';WAU:Z'ZZQVD [@58827 0 T |
Maximum Power Output: ' 850kW (113bhp)
Open Market Value: i  $24.475.00 40 I
Original Reglstration Date: i = 04 Sep 2017 i [
First Registration Date: g  06Sep2017 IS I 7
Transfer Count: a2 = [ li
Actual ARF Pald: 3 $16,265.00
PARF Eligibllity: Yes g T
PARF Eligibllity Expiry Date: 05 Sep 2027
PARF Rebate Amount: $12,198.00 i il |
COE Explry Date: 05 Sep 2027
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Perlod(Years): 10
QP Pald: $42.900.00
COE Rebate Amount: $25,961.00
Total Rebate Amount: $38,159.00

The information contained herein is correct as at 17 Aug 2021

OK




Audi A3 Sedan 1.0A TFSI S-troni

Overview Financial Accessories Similar Research Photos Map

Price $77,888
- Depreciation () $11,560 /fyr Reg Date 30-Aug-2017
View models with similar depre (6yrs 12days COE left)
Mileage 79,000 km (19.9k /yr) Manufactured () 2017
Road Tax O $392 fyr . Transmission Auto
Dereg Value () $38,085 as of today (change) OMV () $24,468
COE (&, $42,900 ARF () $16,256
Engine Cap 999 cc Power 85.0 kW (113 bhp)
Curb Weight 1,280 kg No.of Owners () 2

Type of Vehicle Luxury Sedan

Features
Responsive 1L 3 Cylinder Turbocharged Engine With 7 Speed S-Tronic Gearbox, Push Start, Keyless Entry, DRL,
Auto Headlights, Electric Foldable Mirrors View specs of the Audi A3 Sedan (2014-2021)
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