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ASSIGNMENT

From: i Date:
Estimgled Cost:

(TR/WS [ TP RES | OD RES ! EVA 1INV l 1\
To Inspect Vehicle No: ~— SMJ 725K .
at Workshop m/s * .V‘&W\LWV‘ )
of
Insured: SJU 7357X )
Policy No. DMPCSNW_00196_9§..21_01.
ClaimsNo. — SNM21D204661/C02_ _ . . __
Sum Insured: Excess:

(Client's Record)
Make of Veh:

{{Policy Condition)

Remark: The veh had commenced its NIS (O]
repair at the time of inspection. ,
Bal. or Market Value: 1& \Q (/

ConS|slenl? Yes or No

IDAC Accident Rport: |

GIA |/ PR Seen: ConSIstent? :Yes or No

Est. Repairs: (6_ days Res: Yes or No
" Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Person Contacted:

Veh No: 97\/\7725 { ~  YrRagn: ‘ ]@M D) 6(7

Type: N@l M.Cycle / Bus / Van [ Lorry / Taxl | Prime Mover/

- Bk o

Colour AIC:  Insured/ Std / NITNA

Sp.Reading L:h ’27"7 TIRadio: Insured / Std / NI/ NA

Eng/No:

Gen.C d l;P_;g—chLzlt}Lk? E:N Oog&%(

Sleering: In@er | Jammed | Leaked / Burnt or
Brake: |r@ier | Jammed / Leaked / Burnt or
Nil | | STD A/Rim or

Vs (oM

R: l ’
BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ OHTSU
TOYO/YOKO or

Modi :

Tyre Size: F:

@?/ SUMI

Front Rear ,
RiBal. Q) mm | Rl é

L/Bal. ‘ ; mm L/Bal. b mm

oA ool iy~ 9.8{: [
"Survey held al w)é \Lﬁ) M %(b

Des. of Damages : Frt / | OIS | NIS | UIG | Rooftop or

The UIC | Chassis frame | Body Structure affected due to colhsnon

Date:
Date/ Time |- Action / Instruction _ .
27/8/2021| Revise to CTl .via Merimen.- —_ e e =

15/02/22@5.36pm Email Carrine, ,\ALQMLLLLbe_admsmg-ouLP
with-3 days of repair, subject to insurance approval. (Red $2994.90, 51%)

nnepaJ-a—eost of repair-of P/P- $5—854-"rO

Dale/Time, File Pass lo? l : Preli. Report

1) 15/02 Typist _ I—_ : Final Report

-DatelTlme. File Retumn lo?

B ot Fobindt MER-TP
rT L 5854100

Add Fee:

Days Of Repair: 3

Resurvey No. of Trip: 1 Survey Fee:

Transportaton: '

-Site Insp (3 )|__s+rS__SI

Interview (% )| Flolos

Tech, e )| i

jDD

I/hl l Gy



& PREMIUM AUTOMOBILES QU

55 UBI ROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO 6366 2323

FAX NO 6841 1183
REFERENCE PA/TP/0682/2021/ZK
DATE 23-Aug-21

WIP 40656

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY26/8/2021
YOUR INSURED VEH NO : SJU 7357 X

CHINA TAIPING INSURANCE (SG) PTE LTD

105 CECIL STREET

#19-00 THE OCTAGON

SINGAPORE 069534

Attn: Ms Angie - Motor Claims Dept/Windscreen
Tel: 6389 6541 - Fax: 6224 7175

MR WILLIAM SOH WAI LEONG (WILLIAM SU WEILIANG)

OWNER'S NAME
ADDRESS 23 ANCHORVALE CRESCENT
#14-26
SINGAPORE 544655
TELEPHONE HP +65 9785 9505
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 1900012026-02
VEHICLE NO SM) 725K
MODEL CODE AUDI A4 SEDAN 2.0 TFSI
MODEL YEAR 31/1/2019
ENGINE NO CVK 075818
CHASSIS NO WAUZZZF47KN006831
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 20-Aug-21
23 ANCHORVALE CRESCENT

PLACE OF ACCIDENT



¢ PREMIUM AUTOMOBILES

L6 LRLROAD 1, SINGAPRORI 408699
1 6306 2323 FAX: 684l [RERI
EMALL NORA KHAL@PREMIUMAUTO.L OM S

S/N NATURE OF )0BS

! LID KICK SENSOR. CHECK FUNCTION.

TO DISMANTLE AND RENEW REAR BUMPER. RE-ORGANIZF
2 CRASH MANAGEMENT COMPONENTS, REINSTALL ALL
PARTS REMOVED.

3 TO RESPRAY REAR BUMPER

4 TO CARRYOUT DIAGNOSTIC CHECK

TOTAL LABOUR CHARGES

15/02/22@5. i i i
@5.36pm Email Carrine, We will be advising our Principal a cost of repair of P/P $5,854.10

/ CLAIMA @RI MILMALITO COM S

ESILMAIEQLA&QUR_CHARGESEQR,ACCMMT VEHICLE SM]1 725 K

ESTIMATED SURVEYOR'S

TO REMOVE AND REINSTALL REAR PARKING AID AND REAR G/N 6

CHARGES RECOMMENDATIONS

160,00 /

1,050.00 740

s 90000 ]2 &

SIN $ 19200 _~
$ 2,502.00

with 3 days of repair, subject to insurance approval. (Red $2994.90



5+ PREMIUM AUTOMOBILES

55 UBL ROAD 1, SINGAPORE 408699

TEL 63662323 FAX 68411183

EMAIL NORAY HAT@PREMIUMAUTO.(OM S0 CA

mmmmmmmnmwmﬂ

TMS@PREMIUMAUTO.COM.S0

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTyY S/NETT REMARKS
1 REAR BUMPER / L 1S 2,996.00
2 REAR BUMPER FIXING PARTS 7 1S 459.00
3 REAR BUMPER SECURING STRIP 1 1S 223.00
4 REAR BUMPER SPOILER G(,ﬂ 1S 249.00
S REARBUMPERTRIM 7 U/A 1S 292.00
6 REAR BUMPER BRACKET-RH /) 1S 116.00
7  REAR LIGHT REFLECTOR - RH ’3 1S 41.00
8 REAR BUMPER CARRIER 1S 1,063.00
9  REAR BUMPER CARRIER SEAL /) 25 28.00
10 REAR BUMPER GUIDE SECTION - LH / RH /2 2 S 46.00
11 REAR BUMPER HOLDING STRAP ’:’ 25 166.00
12 REAR PARKING AID SENSOR 2 TBC
13 REAR PARKING AID SENSOR SEAL " { 4 5 14.00
14 EXHAUST TAIL TRIM - RH /' 4 13 354.00
15 SUNDRIES $ 300.00
TOTAL SPARE PARTS : $ 6,347.00
TOTAL LABOUR CHARGES : 2,502.00
GRAND TOTAL H 8,849.00
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.

|
]
|
|




& PREMIUM AUTOMOBILES

SSUBLROAD 1, SINGAPORE 408699
TEL: 63662323 FAX: 68411183

11

EMALL: NOR! a y
ORAKHAI@PREMIUMAUTO.COM.SG, / CLAIMS@PREMIUMAUTO.COM.SG

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

G R Lo G288 52
8/8] 2

2 P
&Z J%M’(Ltd‘by

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.

LK Auto Consultants hence noify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged pari(s) during resurvey

o Parts prices are subjectto confirmation

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

o Supplementary item(s) must be resurveyed and
is subject o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ALLAN WU
CLAIMS CONSULTANT




LmRIPOR21BKONN2 / PREMIUM AUTOMORBILES PTE LTD [408699)]
ENTRY DATE & TIME 200872021 19:07 (SGT)
SUBMITTED BY" LIM KEE SIANG
VERSION 1 (20/08/2021 19:07 (SGT))

@Jﬂ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
h icy it - i riv
lful misrepresentation or witholding of material facts ma

2. This Form must be completed b [or It
3. Information provided must be as truthful and accurate as possible. Any wi

pohcy hability.
4 The issue and acceptance of this Form by insurance companies is not an

An g reporting M 8 tigation

18188 |2y Df med to the FONCe IOf VS
6. This report will be forwarded by the insurers of the GIA Records Management Centre

and that copies of this report will. for a fee, be made available upon application by interested parties.
{ to the archiving of this report at the centre and to copies 0

7. By the lodgement of this report to the insurers, you hereby consen

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOL DER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICUL ARS

Manufacturer

Model

Vanant ‘

Exact purpose for which vehicle was being used at ime of
oo policy for repair to

Are you claiming under your own insurance

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

g Accident report SPOR218K0002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

y allow insurance companies to repudiate

admission of policy liability on the part of the insurance companies.

established by the General Insurance Association of Singapore (GIA) for archiving

f the report being made available aforesaid.

20/08/2021 19:07 (SGT)

20/08/2021 13:00 (SGT)

23 Anchorvale Cres, Singapore 544655
OUTSIDE OF THE HOUSE

Singapore

SMJ725K

No
WILLIAM SOH WAI LEONG

SXXXX562I
WILL_MILLENCOLIN@YAHOO.COM

(Phone) +65-97859505
+65-97859505

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
1900012026-02

WILLIAM SOH WAI LEONG

SXXXX562
Page 10f 24



Date Of Buth 1071171084

Occupabon Inedoos
Date Of Driving Pass 2R02/2001 ]
Diving expenence 1R YEARS AND 6 MONTHS <
Cyondet Mnle
Mobile Numbses (Phone) +65-97859505
Al Phone Numbe 6597850008
£ mail Address WILL MILLENCOLINGD YAHOO COM
Address 23 ANCHORVALE CRESCENT H14-26
Addrese complement
Posicode 544655
is the dmver the pohicyholded Yes
1f No. Relationship of the Diives with the Insured
Does Ditver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver

EAETAL INTOIRMA TION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weathe: Conditions Raining

Roads Surtace Wel

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) 2

Has the driver been approached by unknown person(s)

soliciting/offening accident claims assistance? No
SENGLE

Name CHAN KAl YI

Gender Female

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

LEAVING MY HOUSE AND THE ACCIDENT OCCUR AT MY ENTRANCE OF MY HOUSE. WAS INTENDING TO TURN LEFT TO
THE MAIN ROAD WHILE STOPPING AT A STOP LINE, SJU 7357 X HIT THE REAR OF MY CAR.

ATTACHMENT(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 SJU73567X !
Vehicle Manufacturer . ;
Vehicle Model . ‘
Vehicle Variant . i
Vehicle Colour - ‘

@ Accident report SPOR218K0002 Page 2 of 24




icle Category
,me of Driver
sontact Number

address <

Address complement

postcode ..o .

[nsurance Company Name

Nature Of Damage ... e s SRR
Details of property damaged in accident
No. Of Passenger (Including Driver)

d Accident report SPOR21 8K0002

Private car

Page 3 of 24
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BKETCH PLAN
IMPORTANY NOTICE

Y Peane repont ORI U dotal of Ihe ACOKIEN! 10 kpesd uh the clarre pIOCRES

& Vo Formmunt be gompleted by the Palicyholde sndior e Authotised Drives ) ook

3 Wlormation provided must be oy (ithiul and agsurale as_paaible Any w#ul matepie tian of w g of malotial {pcts may
Blow Mewiante covpanies 1o tenudiate nolioy Rability

4 The aaue and accoplance of this Fom by RIUAnEe conpanies i hol an adrrsaion of pokoy babdty on the part of the nsurance
COVPanes

§ Anvfalee reportina may e referied to the Polise for investination

8 The teport w B he Torw arded by the Insurers of the QIR Regords M Q Centro ostabdshed by the General hsurance Assocwmtion
of Bngapore ((MA) tor archiving and Inel copas of tha 1eport w @l for o fes be made avalable upon applostion by inerested parties.

7. By he dgenemt of this roport to the nsurers you hereby consent to the archiving of Ihis raport &l the centre and (0 copis of the
10p0it bang made avatable atoresnid

8. Connont under the Peraonal Data Protection Act (POPA)

lunderatand achnow ledge. Rgiee and cons ot that

(8) My nsurer iy wotkanep and the Geners! haurance Association of lq.:uo ("GIA") may/are permitied Lo collect, use, dwclose
andior process my peraonal dalaipers onal nformation sel oul in this Hormj and any other persanal information provided by me or
Poasessad by ny insurer (collaclively the “Personal Informalion®) and disclose and transfer such Personal hormation to all insurer(s)
Who have msured vehie(s) iwvolved in thia accidont (el nauter(s) w ho have nsuted vehiol(s) invoived in this accident shall be
coleotively tefered (0 84 the "Insurera®). the haucers' law yorsaw lirs, the Monglary Authority of Singapore and any relevant

o W agenoy/authorty (sueh as the pobon), (or the purpose(s) of |

:&mtm handing and'or dealng w b vy clatym including the settiement of the claims and any necessary nvostigations relsting to

(0) Investigating Ine pocident andAr my clam
() carrying out and/or dealng w kth my ins\iuations of fesponding Lo any enquiries by me,

(9] mmmwm(Mmmﬂmm.w.m.vmuuwuhmwmmmm
Unchaure of oortain personal daie about me 1o bring about delivary of the same as w el aa on the extermal covar of envalopes/mad
packages); androt

(v) conplying w ith apphaabie law in admvstering, processing, handing andior deang wih rmy claine

(coteciively the *Purposes”)

(b) al insurer(s) w ho have msured vehick(s) Ivolved in this acekdont and the hsurers’ lowyeraflaw (e, may/are permitted lo collect,
uae. ducloss andser propess vy Personal hformation tor ane o more of the above Purposes; and

(0) ny Porsonal hformation may/oan be discloaed by any of the Naurers and/or GIA o 1hek thid party service providers o agents
(nchuding thak law yors/law tiime), w hich may be shed autside of Singapore, for one of more of the above Rurposes.

/1, )/ ‘,‘\y(‘/:\

fokoyholer's Sganture / Dale & g Winessed by Reporiing Centre
T

Opto}chl'hn
.;

RERRN
EREEEE

Page 4 of 24
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p_og;r}bgﬁtzc_qpmgcu of the Accidem

i o Rt ond Abe ntawlol | ot . .
- a4 '.\ —_— '“'11*{ SR ® R Sd L0 oresy QY gls (40K
- ‘1‘ LW T1 L 3:‘3‘::\-1!? voopen A 4, 1 \

\ Aeaday da T4
L LA A gl e cond  obde Moo sl s e hag s
Sav 1 3G 1 ¥ bt e (U IR

A Cof
7

e A _-j

[

Declaration

Yive declare the foregong particulars are Irue in every respect

(L vk ea i)
) i

/A ﬁ — T Talcyhakden) /Dale Wanessed by Raporting Centre
Polcyhoer's Sgnature / Date & !::;; s Signatuse (¥ drwver is not the poicy Personnel

T

Page 5 of 24
@)Accident report SPOR218K0002
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