
REF: 

ASSIGNMENT 

\ 
I 
) 

·1 

' i 

I From: Date: -·· Veh No: SlS ~$°1.1'_ ___ Yr Regn: ')0[1 I ?'f__ _ \ 
Type:@t M.C;cle / B~s /~an/ Lorry/ Taxi/ Prime Mover/ 

Estimated Cost: 

OD I TP I WS I IP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 5, L~ 4~f 
Truck/ Trailer or 

A~l A'!>S@P,J f·bT~l~,.ill<;_c·--&if~ --
- -- - - ·- -- -- - - - --- --- -Make: 

-- - ------·--

at Workshop m/s f~ lll.fV' 
A/C: Insured/ Std/ NI/ NA 

Colour 
·- ---- -- -·· 

of . .. ~ t-1-~ _·u · · ________ __ _ Sp.Reading T/Radio: Insured/ Std/ NI/ NA 

Insured: Aft. Eng/No: 
-· -·--·- -· ···--· ------------ --- ~-- - ------ -- ---

. _ C/No: ~ 2.-"Z-1.-i\/ ),:J I ro 1 Sil.--_ _ . . ______ . .. _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Gen. Cond: Good-/~/ Poor/ Burnt · - - ---

Steering: I~ Jammed/ Leaked / Burnt or 

Brake: G, 1 Jammed / Leaked / Burnt or 

Modi : Nil / ~ / STD A/Rim or 

Tyre Size: F: ··· ·· -- 2fti/.5s{lJb ·_ ..... 
R: - ------------ -

Remark: The veh had commenced Its 

repair at the time of inspection. 

N/S 0/S I BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
1---....... -.i 

..__ ____ __,l 11 TOYO/ YOKO or ~~------ · ___ _ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Front 

-- R/Bal. __ __ _£. __ _ 
UBal. b 

Rear 

mm . R/Bal. ( mm 

mm L/Bal. t mm 

D.O.A. .. ~ 0(~2J.~L D.0.1. --(6/o~fi-( -

Survey held at ~tt.VV' 

Des. of ~amages : Frt / Rear 'e!J N/S / U/C I Rooftop or 

Vehicle: IN / OUT 

Date: Person Contacted: 

Date/ Time Action/ Instruction 

·:---~( lJ~if--~'1K 

Datemme, File Pass to? D: Prell. Report 

1) 0: Flnal Report 

Date/Time, File Return to? 

2) 

Report Format : 

Lump Sum / I.B.I: ($ 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 
-···--· ---·- .. 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0: Interview ($·---- · · 

0: Tech. lnvs ($ · •·· --··-·-·-

n: weekend ($ 

Survey Fee: 

Transportation: 

)
1
_S-tRS,_S1 

) Photos 

)i Others 
I 

)" 



~·► PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL : 6366 2323 FAX : 68411183 

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

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 

CONTACT NO 6366 2323 

FAX NO 68411183 

REFERENCE PA/TP/0648/2021/TF 

DATE 11-Aug-21 

WIP 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 

DATEIN 

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 

SLS 459T 

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 

()(OD 



+ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL: 6366 2323 FAX : 68411183 

EMAIL: NORA.KHAl@PREMIUMAUTO.COM.5G / CLAIM5@PREMIUMAUTO.COM.SG 

(J[][(D 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLS 459 T 

SIN NATURE OF JOBS 

TO REMOVE AND REINSTALL LHS REAR DOOR MUL Tl-LOCK 

1 SYSTEM AND POWER WINDOW DEVICES. INSPECT FOR S/N S 

DAMAGES. 

2 TO REPAIR REAR RIGHT DOOR $ 

3 TO RESPRAY REAR RIGHT DOOR $ 

4 TO CARRY OUT DIAGNOSTIC CHECK. 

GRAND TOTAL 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 

S/N $ 

$ 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

350.00 X 
1.000.00 X 
9~IT1J 

192.00 >< 
2,442.00 



REM I UM AUTOMOBILES 

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

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE 
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER 
LABOURCHARGESANDSPAREPARTSINTHEPROGRESSOF 
REPAIR, WE SHALL INFORM YOU ACCORDINGLY. 
FOR INSPECTION OF VEHICLE, PLEASE REFER TO 
MS. NORAH KHA! AT TEL: 6768 9828 / 6768 9911 FOR 
APPOINTMENT. 

ALLAN WU 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confi rmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

CLAIMS CONSULTANT 



SE00217\/0002 / ETHOZ PROTECT PTE. LTD. [658075) 
ENTRY DATE & TIME: 31/07/2021 15:28 (SGT) 
SUBMITI'ED BY: Rakesh Anand 
VERSION: 1 (31/07/202115:28 (SGT)) 

(IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver . 
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. 

5 Any false reporting may be relft[['ftd to tbe Polk:ft for lnyesllgatlon . . 
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 

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 
NRICNo . .. ... 
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 .. ... .................. .. ..... .. ... .. . 

l INSURA~CE ~ml PANY _ • 

Name of Insurance Company ......... ... ...... .. ..... ........................ . 

Type of Coverage ..... .... ........ ... .... ...... ..... ... .. ..... ...... .... ... ....... ... . 

Fleet Policy ...... ..... ...... .... ..... ..... .. .. ............... ... ...... ............ .. .... . . 

Policy Number .... .. ....... ............ ... .............. ........................... .. 

Cover Note Number ...... ............ .. .... .......... .... .. ........ .. .......... .. 

DRIVER 

Name of Driver . .. . .. . .. . .. . .. .. . .. .. .. .. . .. .. . .. .. . ...... .. .. . 

NRIC No ...... ...... ... .... .. ........ .. .......................... .. 

fl Accident report SE0O217V0002 

SLS459T 

No 
Lim Juat Chong 
SXXXX282I 
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 
SXXXX282I 
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) 

Date Of Birth .......... ....... .. ........ .... ............. . ..... .. 
Q!;!!ppation . . .. .. .. .. .. .. . .. ......... .. ........... ........ . !! .:~2:c:·· ... . ·.· ... ·.· .· .. ··. ... • . • 
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 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 

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 

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

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? .. ..... .. .. ....... ...... . 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... .. ...... .. .. ..... ........ ...... .. .. ... . .. . 
Vehicle Manufacturer ..... ................ .............. .. .. ........ ..... ... .. . 
Vehicle Model ....... ...... ...... ... .. .. ....................... .. ... .......... .. .. . 
Vehicle Variant ............ ..... . .... .. . .. ...... ... ........ ...... .. .. ... .. ...... .. 
Vehicle Colour .. .. .. .. .. .. .. .. ... ... . ...... .. ...................... ...... .. .... .. .. .. 
Vehicle Category ... .. ... .. .. .. .......... ............. ..... ............. .. ... ... . 
Name of Driver ... .......... ... . .... .... ........ ..... ............. ..... .... .. .. . 
Contact Number .. ... ..... .. ............... .... ..... .... ... ... ... .. .. .......... .. 
Address .... ..... .. .. ... .... .. ........................................ . ..... .. 
Address complement .. ... ....... .... .... ....... . 

fl Accident report SE0O217V0002 

SLD6122D 

Land Rover 
Discovery 

Private car 

Carrie 

(Phone) +65-94520586 

Page 2 of 20 



, pos~:n~: Co~-p~-~;·N~;;;~- .. ·::: ::::: :: .. :·. .. ........... · ..... .. 
1nsu .... ... .......... . 
Nature Of Damage . .. . .. . .. .. .. .. .. .. . ............ . 
oetails of property damaged in accident .. . .. . .. · ... · · · .. 

No-Of Passenger (Including Driver) .. .... _ ...... . . . . . , ... 

\ 

fl Accident report SE0O217V0002 Page 3 of 20 



iKETCH PLAN 

IMPORTANT NOTICE 

Please r~part i:01Tectb th 
e details of Uie accident to 

2. This F- · Spted up th ~ claims oroccss 

orm mu~t be S!mplatcd bv the PP.I! vho 

1 1 
- ~- Ider •nd/or the Authorised Driver. 

l . n o rm1tllon provided must be u truthful and 

facu may allow lniuranet comp11nl~ to rtfMllf~c;ura~ IS po11lble . Any wilful mlsrc•presentation or withholding of mate-ria l 
___ • e l!D cy llablllty. 

4 . Tl-ie lnue and acceptance of this Form b . 

compan,es, y insurance companies 1' not 8" admission of policy li.ibltity on the part of the Insurance 

5 . Any false !!Portin1 m;1y be referred to thr Police'°' lnvostl1111tlon. 

6 · The repOJt will be forwarded by the Insurer f h GIA 
Auoclation of Sin a . 5 0 t e Rccord s Ma!lagemenl Centre established by the Gcnoral Insurance 

interested parties~ pore (GIA.I for archiving and that copies of Chis rePQrt w,11 for a fee be rnade available upon apptlcalion by 

7 . By the fodgment of this report to the Ins re" h · b • · 
, . . u , •• vou ere Y consent to the archiving of this report al the Cl'lltrl' and to copi~ of 

\n~ report being made .inrlable aforesaid. 

8. Content under the Personal Otta Protection Act (POPA) 

I understand, ack11owtc?dgc, agree and consent that; 

(a) My insurer, my workshop and the General Insur once Association of Singapore ("GIA"I may/are permitted to collect, use. 

disclose and/or process my personQf data/personal information set out in this [form) and any other personal 1nformat,on 

provided by me or possused by my insurer fcollectivelv the "Personal Information") and dis.close and transfer such 

Personal Information to all lnsurer(sl who have insured vehide(s) involved fn this atcldenl (all lnsurer(s) who have in.sured 

vehicle(!.) involved in this accident shaft be collectively referred to u the "Insurers"), the lnsurl'fs' lawyers/law firms, the 

Monetary Authotlty of Singapore and any relC1Yan1 government agency/authority (suth 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 ne?Cl'SS~ry 

investigations relating to the claims; 

(II) invMtl~ttng thl' accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to anv enquiries by me; 

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

which could involve di.sclosurc of certain personal da~ about me to bring about delivery of the same as wen as on the 

cxternol cover of envelopes/mai l packages); and/or 

(vi complying with applicable law in administcrin&, processing. hJndling and/or dealing with my claims,(colll'Clivl'ly the 

•pu,poses·) 

(b) all insurer(s) who havl' Insured vehlcle(s) involved in this acc•dent and the Insurers' lawyers/law firms, may/arc permiued 

to collect, use, dlsclo~ and/or process my Personal lraformation for Ollt' or more of the above Purpos·l.'s; and 

(c) my Pl'lson;,l foformat,on may/can be disclosed by any of the Insurers and/or GIA to their third party serv,ce providers or 

agents(lncludlng their lawvers/law firms), which may be sited O\.ltslde of Singapore, for one or more of the above Purposes 

(d) my Personal Information w,11 also be collcctl'd and used to compile claims history for the purposr of fraud dNcct ,on, 

invest(lation and manaaeml!nt in present and all future cl<1irns. 

le) tl-ic Information $0 collected under (di abov~ may be shared/ disclosed: 

(il to a!I in$urers :ind/or any othN third parties that ass ist in evaluating, Investigating, controlling or mJna r. lng i,~ud, 

regulators, law enforcement and government agencies JS teasonobly requfred for the purposes staled, o: 

(Ii) lor complying with requirements under any rl!gulations, lows or court orders. 

Pol1cyholdcr's SIJnatu,c 

Oate & Time: ~ r / 1 / 'l, I 

fl Accident report SE0O217V0002 

Driver's Sianature 
(If drivci is "°t the polltyholder) 

D,lle & lime: 

Repo,~ersonnel' 

Naml':12,i~,., ~ 

NRIC/flN No.-

Page 4 of 20 



i TCH PLAN#2 

SKETCH PLAN 

B - S. ~ P 61 :ll 0 

----·_L 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

[it\ ~ ( Ci I - Wtt ~ 'J) ArLLJ l,eJ; Je, w ve. L1 · Je., 
~M·.· .,v~J 4 ~kr ( ve. L; c..l~ J e.:..r V &.r LJ~ l-f'Pf.)j f1A 

~" _) tWL e-l- '-f~ lrfi. ~11\QV Ol{d ,-/_(;\,v' r cle~r-1 
) ~l ; 1 \It( l,\ 

I, 

('t,V- Jl'ePir J~crr (M4e.J c,_ 

~cr41c.~ (Wl.f ctll.v.1 , 

You had been advised by work.shop that in the event that vou wish to clalm 

: against vour own policy (OD cl1lmJ, thoro Is a Fourteen (14) dav1 clause 

whorebv the clalm must be m1d1 within the stipulated timeframe from 

the day of occurance , 

DECLARATION 
I/We declare the foregoln11 particulars are true in every respctl. 

y 
Poli(yholdet's Slgnaturl!' 

Date& Time: 1, 1 / 1 ,1, I 

fl Accident report SE0O217V0002 

Orlver's S"nature 

(If driver IS t10t thc policyholdtrl 

Date & l ime: 

- R<!p0flll1£ Clnl~ 

-
Cl<11 mOD 

- ClalmlP 

- ✓ Claim~/ {P).:,t other workshop 

Repor t ing Ce11trc Pe,sonnel's S1tnalu1e 

Name:~\.~rn11, t,.,,,l 
NRIC/tlN No .. 

I 

Page 5 of 20 



I 

► Back tO'OneMotorlng 

- ' - - - . - - .. - 1 - I = 

- - nppore -
OwnerlD: 2821 _ 
- - - - - - - - - - - =' =- :as_ - - - - - - ~ - - I 

- Vehkle1N~ - - ~ - _ ~ - - ~ - - - - - SL.54591-- - -:;- - - - : - - - • - - 11, 

Vehlde to1beifxporm:t: -No s,_ ~ · 

lt¢e~ed Ottreglstratlon Da~ 

Ve hide Make: lit!JDI'~ 

Vehlde Model: ~ = A3SEDAN11.:0 WSI s 'nRONIC1(LED]I' F Primary Colour~ Sliver 

~ARF Ellglb lllty Ex~lry Date: 

PARF !Rebate Amount: 

COE Expiry Date: 

COE C.,tegory: 
COE Perlod(Vears): 

QP Pald! 

COE Rebate Amount: 

Total Rebate Amount: 
The Information c_ontalned he re in Is correct as at 17 Aug 2021 

OK 

Ill 
111 

111 I _,_ 
!Ill 

I 

Yes I' ~ - -
05~ep 2027 r 
$12,198.00 

- -- -- - -

05 Sep 202:7 

A- Caruf) to 1600c-~.& 97fM/(13.hp) 

10 

$42,900.00 

S2S,961.00 

$38,159.00 

'II 
I 

I I' 



Audi A3 Sedan 1.0A TFSI S-tronic 

Overview Financial Accessories Similar Research i'Photos Map 
I 

Price $77,888 

Depreciation ® $11,560 /yr Reg Date 30-Aug-2017 
View models with similar depre (6yrs 12days COi: left) 

Mileage 79,000 km (19.9k /yr) Manufactured ® 2017 

' 
RoadJ ax (Z) $392 /yr Transmission Auto 

===---- Dereg Value © _$38,085 as of today {1change) OMV (j'J $24,468 

COE {V $42,900 ARf (1) $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 
~esponsive l t 3 Cylinder Turtocharg,ed E~gine· With 7 Sp,ee,d .S-Tronlc Gearbox, Push Start, ~eyless Entry, DRt, 
Auto H~adlights, Electrfc Foldable· Mirrors \lliew specs of the Audi A3 Sedalil (2014-20Q1) 

-

I 

11 
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