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ASSIGNMENT 7
Eroert Date: Veh No: Smy & 344 1 - YrReg: 2020 /_ B
Estimated Cost: ) - Type: ¥Bkr / M.Cycle / Bus / Van / Lorry /Taxi | Prime Mov.erl
{ Co@Biws 11 res 1 o RES [ EVA/INV MV . ___Truck/ Trailer or .
L , . - | 92%.

To [nspect Vehicle No: ‘ Make: M #3 cc________’
at Workshop s ‘ _ Cts](;‘l:ll.' n LLLQ .- MG Insured/Std/NI/NA
0, g T | SReadng YT T/Radio: Insured | Std / N1 / NA
Insured: | Eng/No: - -
Policy No. » C/No: Wlﬁq Z.ZZ&’ VgLA 00040?
Claims No. Gen. Cond: Good) Fair { Poor / Burnt )
Sum Insured: ' Excess: -'(’ba . Steering: Int{d}ll_dammedl Leaked / Burnt or o

(Client's Record) ' . Brake: Inorfef/ Jammed [ Leaked / BJurnt or
Make of Veh: | Modi: il |§Rim | STD ARRim o .

| ' Tyte Size: - F: 205/ SSRIL

(Policy Condition) T

Remark: The veh had commenced its NS | Of8 @bun TEXNOVA / GY | FS [ LIZA | MIC ] OHTSU [ PIR | SUMI /
repair at the fime of inspection, OYO I YOKO or

Bal. or Market Value: fi: ’ | OIK - 4 Front Rear

IDAC Accident Rport: ) ‘Consistent?:Yes or No R/Bal, f mm , R/Bal. & mm
GIA [ PR Seen: L Consistent? : Yes or No L/Bal. ( mm L/Bal. ( mm
Est. Repairs: days Res: Yes or No D.OA. - : D.O.l ¢Z/ 222

lunSum: % 3Val: Yes or No Survey held at puuvfu “— [ / b

” | REP. | 24HRS < wf’ Des. of Damages : Ft | Rear | OS | NIS / UG | Rooftop: or

Vehicle: IN/OUT - Rewrof

Date: _____ Person Contacted: The U/C | Chassis frame | Body Structure affected due fo collision.
Date / Time Action / Instrucfion )

|

|
|
|
1
|
]

DitecTine; e Pase bo? : Preli. Report . Days Of Repair:
1) i B : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Return 107 ) X
ransportation:
2 - AddFee:| [sitelnsp (5 1 meme &
| [eniew 7, F———
: ¥ )| Photes :
- \——
FepapFormes ; L D:Tec:h. Irivs (5 | s S
Lo Soe / LE: (7 ) D; Weelend (% . A —
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% PREMIUMAUTOMOBILES Q0D -

LR 7 St

. 55 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183 - L A o
EMAIL: NORA.KHAI@pREMIUMAuTo.com.sc/CLAIMs@PREMIUMAUTO-COMSQ Fotlou

01+ -5 iy .. AN 3 ree= PR e .
= = 2 I ST e Rk gy g el e

ESTIMATE © - . - ., ACCIDENT REPAIRS - - ..+

WORKSHOP -~ -~ : -UBIROAD1 "
CONTACT NO : 63662323 - .
FAX NO : 68411183
REFERENCE :  PA/OD/1084/2021/JT
DATE : 3-]Jan-22

WIP : 61742

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 4/1/22

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

#07-16 AIG BUILDING

SINGAPORE 079120

’Attn: Motor Claims Dept

jTel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME :  MRAKKIHEBBAL LAKSHMINARAYANA
SATYA PRAKASH
ADDRESS :  BLK 202 CLEMENTI ROAD
#15-206
SINGAPORE 129783
TELEPHONE :  HP+6592959476
TYPE OF CLAIM :  OWN DAMAGE CLAIM
POLICY NO :  2070116674-01
VEHICLE NO : SMU5348A
MODEL CODE :  AUDIA3 SEDAN 1.0 TFSI 8V
MODEL YEAR :  17/8/2020
ENGINE NO ' : CHZ(C34240
CHASSIS NO :  WAUZZz8V3LA000409
MILEAGE % =
DATE IN -
ESTIMATED BY :  JOHNNY BOO / ALLAN WU
" ACCIDENT DATE :  28-Dec-22
PLACE OF ACCIDENT : BLK451 CLEMENTI AVE 3

CAR PARK
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i PREMIUM_AUTOMOBILES

>> UBIROAD 1, SINGAPORE 408699 | e - A
TEL:63662323 FAX:68411183 . , . .. : A e
'EMAIL:'NORA-KHAI@PREMIUMAUTO.._COM.SG/CLAIMS@PREMIL_JMAUTO.COM.SG jen i Taks e

LR VAL FR R

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMU 5348 A

W - .
o o TR o

: ' - ESTIMATED . . SURVEYOR'S
ol __ NATUREOFJoBS ... . | CHARGES * .+  .-RECOMMENDATIONS
1 TOREMOVE AND TRANSFER REAR PARKING AID. CHECK gy SB00

TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR

2 REAREND PANELLING AND RHS REAR FENDER. RE- P 2,100.00 5 ee
ORGANIZE CRASH MANAGEMENT COMPONENTS. _
RFTINSTAIl All PARTS RFMOVFN.

D)
3 TORESPRAY REAR BUMPER, REAR END PANELLING AND s 2,800.00 S\
RHS REAR FENDER.

4 TO CARRY OUT DIAGNOSTIC CHECK. S/N $ 192.00 /

TOTAL LABOUR CHARGES : % 5,372.00




¥ PREMIUM AUTOMOBILES : .. :

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183 9
EMAIL: NORA. KHAI@PREMIUMAUTO COM sc/ CLAIMS@PREMIUMAUTO COM 5G+

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMU 5348 A 0

. DAMAGED PARTS & PRICES

SN T PARTSDESCRIPTION S Fgv U NET C REMARKS o
1 REARBUMPER. Taf g 1,944.00 AL
2 REARBUMPER FIXING PARTS T s 193.00 X
3 REAR BUMPER ADAPTER - RH | 1S 38.00 7
4 REAR BUMPER GUIDE SECTION - LH / RH 2 s [,/{)C 32.00 £ H 7
> REAR BUMPER LOCKING MECHANISM - LH / RH 2 S A//X 59.00 R4 J
6 REAR BUMPER SPOILER 1 s 237.00 o8~
7 REAR LIGHT REFLECTOR - RH 1 S 41.00 ’Z
8 REAR BUMPER REINFORCEMENT BEAM 1 s 603.00 (7
9  REAR BUMPER BRACKET - LH / RH 2 s Z"/X 56.00/?"{17
10 REAR BUMPER GUIDE SECTION OUTER - RH i 08 66.00 -

11 REAR PARKING AID SENSOR - INNER / OUTER 2 TBC )(
12 REAR PARKING AID SENSOR SEAL RING 4 s 9.00 AL~
13 REAR FENDER VENT TRIM - RH 1 s 68.00 1
14 SUNDRIES $ 300.00 ]
TOTAL SPARE PARTS 3,646.00
TOTAL LABOUR CHARGES 5,372.00
GRAND TOTAL 2 9,018.00

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



¥ PREMIUM AUTOMOBILES

S5UBIROAD 1, SINGAPORE 408699
TEL: 63662323 FAX: 68411183

EMAIL: NORA.KHAL®PREMIUMAUTG.COM SG'/ CLAIMS‘@PREMIUMAUTQ.COM-59 :

NAME
SURVEYED DATE %
EXCESS COST
LIABILITY
REMARKS

<y

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

O P
S e
vy g

P e afqgspy TR

Fl
/

R AT Y [ W e e
o OFJ “}“ | ‘(}1/22—@2’[{0/5/,
ey v % ol o

Jaght Lo

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,

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 confirmation
* Third parly survey is o a "Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ALLAN WU
CLAIMS CONSULTANT
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EN?};? £ 10004/ PREMIUM AUTOMOBILES PTE LTD [408699]
ATE 8 TIME: 2011212021 17:02 (SGT)

D BY: WONG KHONG SENG

10291212021 17:02 (SGT))

SUBMITTE]
VERSION:

‘ths Poiice fat lnvestlga

< 6. This report will be forwatded by theinsurers of the - GA Records Mamagement Centre established by the General Insurance Association of Singap :
and that copies of this report will, for.a feé; be made avallable upon application by intefested parties. e L
* 7. By the lodgement:of this repior to the-insuiers; youhereby consent to'the archiving of this réport at the centre and to copies of the report being made avalléple agres:

ACCIDENT;
Date of Submission R O A A e S A BT B s
Date of Accident ..................... .
Exact Location of Accident
Additional Location Information ...........o.oooooooooeoo
Country/State of LOSS  ...c..o..oooivvieeeereeeoeeooeeoeeeoeoeoeeo

Nifukniisrepfesentation orwitholding of matsrial facts may allow insurance com

s ndt anadmission.of policy liability o?n,the part of the insurance companies.” =’

K

ore (GIA) for archivin

29/12/2021 17:02 (SGT)

28/12/2021 19:30 (SGT)

Clementi Ave 3, Singapore

CARPARK OF BLK 451, CLEMENTI AVE 3

Singapore

Vehicle Registration Number ...

: INSURED/POLICYHOLDER

[ e S R Sy e

IS COMPANY? ...
Name Of Registered OWNer ............cocoooveorooiooooooo
NRIC No

VEHICLE PARTICULARS

Manufacturer ..........coooeeeeveeieverieoe,
Model
Variant

Exact purpose for which vehicle was being used at time of
BCCIHENE it
Are you claiming under your own insurance policy for repair to
your vehicle? ..................

Vehicle Category -
Transmission ....... ;
O

INSURANCE COMPANY

Name of Insurance Company ... Bt s e
Type of Coverage ............. .
Fleet POliCY .......ccccoccoomiiiiiiseeee oo

Policy NUMDBET ...coo.oviiiiiniiiinnicciseecicins oo
Cover Note Number

DRIVER

Name of Driver e
NRIC NO oottt e
@?Accident report SPOR21CT0004

SMU5348A

No

AKKINEBBAL LAKSHMINARAYANA SATYA PRAKASH
BSHAXXTIZ

ALEPRAKASHG@GMAIL.COM

{Fhone) +65-98320487

{Homs) +65-67773159

Audi
A3
A3 SEDAN 1.0 TFSI S TRONIC

Private use

Yes
Private car
Auto

1000

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070116674-01

AKKIHEBBAL LAKSHM

INAR
SXXXX711Z AYANA SATYA PRAKASH

Page 1 of 29




Date Of Birth 15/05/1954

Occupation e b : Indoor

Date Of Driving Pass e : 03/08/1989

Driving experience ‘ . ’ ; 32 YEARS AND 4 MONTHS
Gender : ] Male : -

Mobile Number
Alt. Phone Number -

(Phone) +65-98320487

- (Home) +65-67773159 ,
- Email Address =040 e s i ALSPRAKASHG@GMAIL.COM -
Address- et - - BLK 202 CLEMENTI ROAD. -

~_ Address compleme - #15:20 e

Postcode ., .. " .

“+ Is thie driver the policyholder

~ If No, Relationship of the Driverwith'
Does Driver Own Other: Vehicles? .. 7.1 iR T N T e T s

. Vehicle Registration Number of Other Véhicle.Ownied by Driver.” =% ""..%0 = § B

Insurance Company of Other Vehicle Owned by Driver - ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIHENT ...t s Collision - Head to Rear
Weather ConditionS  ......ccccviiiiiiiieiiee e oo Clear
ROAA SUMACE ..o i Dry

| OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ...........coocecvivvinnn. 2
Was anybody injured in the Accident? ..........ccooooovvvviviinn, Mo
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? .............c........ Yeu

Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .............c....... Ng
{ DETAILS OF POLICE ACTION

Was the accident reported to the police? ........c.cccovevvriivennnn. No
Was notice of intended Prosecution given? ....................... No
If yes, against Whom? .........cccoieviiiiiiniiie i -

CIRCUMSTANCES OF ACCIDENT

1 ACCIDENT OCCURED AROUND 7.30PM AT THE CARPARK OF BLK 451, CLEMENTI AVENUE 3 ON 28.12.2021 . 2. | DROVE
INTO CARPARK AND LOOKING FOR A PARKING SLOT. 3.1 FOUND ONE AND WANTED TO REVERSE PARK. 4. | PUT THE
HAZARD LIGHTS. 5. | SWITCHED ONTO REVERSE GEAR. 6. | LOOKED AROUND AND SLOWLY MOVING TOWARDS THE
VACANT PARKNG LOT. 7. AS | WAS DIRIVNG MY CAR, | HEARD A SOUND WHEN INDICATED SOMEONE FROM BEHIND HAD
BANGED INTO MY CAR. 8. | STOPPED MY CAR, GET OUT TO SEE WHAT HAS HAPPENED. 9. THE CAR WHIGH BANGED MY
CAR, ALSO STOPPED AND THE DRIVER OF THE OTHER CAR CAME OUT. 10. | MENTIONED TO HIM THAT | HAD PUT THE
HAZARD LIGHTS AND REVERSE LIGHTS WERE ALSO ON. 11. WE EXCHANGED OUR DETAILS THROUGH IC AND TOOK
PHOTOS OF THE CARS. 12. BEFORE LEAVING, OTHER CAR DRIVER SAID SORRY TO ME.

[ ATTACHMENT(S)
| (] -

Are accident photos available for attachment?

Was there any video captured by Car Camera? ... . Yes
Was there any audio recorded? . ... ... .. No

Vehicle Registration Number

Vehicle Manufacturer .. ‘‘‘‘‘‘‘‘‘‘ ?LJSS?ZZ
Vehicle Model N S oyota

Vehicle Variant ... . . T Corolla

@Accident report SPOR21CT0004

Page 2 of 20



- Veh?‘cle Colour
Vehicle Category e e e e - Private car 3
Contact Number e <1 e g e e, , . [N =t o ; ST N . L z .A #
Address complement." .
Postegde . -

ddmagedin accident =" o0

nciuding Driver) . oo

Accident report SPOR21CT0004

Page 3 of 20



TS B AN

- SKETCH PLAN: &/

4 htom‘aﬂon pr ovided must be as truthful and accurate as gosslb' Any vl msrepre
‘ »ai’cw insurance conpanvc o ropudiale policy liability.

corrpames
i 5. Any false reporting may be referred to the Polico for lnxoﬁglgglign.: I
& _' 6. The repo:t will be forw arded by the insurers of the GIA Records Managoment.Centre eslablshvd by the Gcnernl hsurance Assoca.von.
TERIEMLE of Singapore (GIA) for archiving and thal copies of this report w i for a fee be made available upon appication by ‘mterested partes. v
: 7. By the lodgement of this report to the Insurers, you hereby consant to the archiving of this report at the cenfre and to copes of lhe

reporl being made availabk aforesax.
8. Consent undor tho Porsonal Dita Protection Act (PDPA}
Tunderstand, acknow ledge. agreo and consent that |
{a) My insurer , my workshop and the General lsurance Asscclation of Singapore (“GIA™) mayiare permitied to coliect, use, dischse ‘
andiar process my personal dala/personal information sei out in this [form] and any other personal information provided by m or :
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to allinsurer(s) ]
who have insured vehick(s) involved in this accidons (all msurer(s) w ho have insured vehicie(s) invelved in this accigent shall be

colectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relcvant
goverement agencyfauthority (such as the police), for the purpese(s) of -

() processing, handing and/or dealing with my clims including the settlament of the claims and any necessary mvestigations relating to
the clairs;

(#) investgating the accident and/or my claims;
(&) carrying out and/or dealing wdh my instruclions or responding to any enguvies by me;

() administering my ¢laims (inclhiding the maitng of correspondence, statements, involices, reports of notices to me, w hich could invole
dischsure of certain personal data about me to bring about detvery of the same as w ell as on the exiernal cover of envelopes/mal 3
packages): andlor «

(v} complying with appicable faw in edministering, processing, handling and/or dealing w ith my claims. -
(colieclively the “Purposes™) /
{b) ellinsurer(s) who have issured vehicle(s) involved in (hic accident and the insuress’ lawyers/flaw fems, maysare permitted lo coliect, .

use, disciose andfor process my Personal informasion 747 ofe oF e of the above Purposes; and

(€) my Personal formalon may/can be discbsed by an;
(including their lawyersflaw fwme), w hich may be sted srdoils

w5 andior GIA 10 their third party servke providers or agents :
9upuiG, {or one of more of the above Purposes. ?

COMSRNGeW

£ -5
F‘ R)hcyhoher s Signature / Date & Criver's Signsture (i cimer %s not the pobcyholder) f Dat i
2 Tere & Tme ‘

f Sketch Plan ' e _ . ‘ . ~ !

ST helsn
SRIEEIERERE ol S

'
. PN

)

i CT0004
@Acadent report SPOR21CT Page 4 of 20



SKETCH FLAN #2

Describe Circurasiaaces

¢ﬁ\ 5_,\,«(:‘\ X = Qg Q,Q\x\_ Q,._\g =R \.Q—:\ \Q"{“& ;
T .,,r_i‘i““ R\ ‘»n, Wf' --’-:?.%3_5:: x4 2.—! e L
— _;-.V i . %l ,(.. _S‘ B \‘-\lt;
Sl \h\ SSELTOY

3 o~ —3(“"\\'\5\ '\’:\4;‘: vy«\. \,}N&K& —%;u "SQ_\\‘L\ﬁQ._ ‘Q\\\‘Q

- ) . \_\_ \_ b‘t: \\x\-& \\Sbtqzqﬂ \\\\:&B

5. X /&\«\&M e fane( ke SN

S TS NLeRAd SFvweSh oaed RN\ w\\\\ DRI S
N No@seX M\(\\\\‘\ \x'k -

2. === B~ hr = \awi SRR AR W we ST, N
‘ vEed o Avueah ORI eediesdad AN OE
% i\“‘&. A\l N\ \rmw\&&_ aeddy '\l\f\“\ k-

[ = ASSS W ooy, Bed Sat v s Reo
Nirak ey e e ?

O TS el s\ W\b«s&% e Sl Lo A L\Q‘ﬁ&&.&
“\\’\5L \é‘\E AX\\\K '”\,'"g "‘"‘" oS %‘*\\E:{ X Q—MV"\‘\

; ' , Plmis X S Ses Wee
' S HES \‘\\\\vb \&ggsx&u T

T V. \'QL %}Q‘L\m.\\\%l Yy g_w}:%\& *-és\qws\\ _L_Q.,a
[ " e N w«&& Ry “%x\he S d .

. \2 %Qﬂ.ﬁ(k \m‘-"\\ Tl C \\ % .V ~ ART
' N we :

T S g
-
¢

Declaration

Ve dsclare the foregoing particulars are true # every respect.

e e R ey g S R S R

e ey

PolicyhoKer’s Signaturo / Dato 8 Driver's Signature (¥ driver is not the pokcyholdar) / Date _.Wuggsﬁed.b.yll.:pnmm_
Time .2—“\\\7.\2_\ & Tere — " Personnel

l\b?«\-

@ accident report SPOR21CT0004
Page 50f 20



Name of Policyna.der
.« Period of lgmsuvsnw

Ewg‘ns Nao. o ;

Chass}s No,

MakelModel w . :AUDI A3 Sedan10TFSlSlronic e

K T o SR R ' AR T S
',; Engine Capaccty/Tonnage 999.00 CC Sum Insured 3 Market'Value "~ First Year of Registration \ 2020
.Driver Restriction : NA Off Peak Car : No “ s Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to, Drive® : ' i F-s 2 '
| &) The Poi

i h)Anyomuponmml:drMngonn\oPolcyholdeﬂmdeth!hhhmnrpamhlion
| Thia Policy will indemnily the Pollcyholder or any authortsed driver only If hefshe mests the specified age condition.

,

| than 2 years® driving experiencs. ,

| Age Condition | UAllAge Condition * - 7. Mileage‘Condition - : Unlimited Mileage - - "~
Limitation as to use* : 2 T o ; ST e oy o
Usa only for social, and end for the Pollcyholders

btﬂnucuulahtmypwpnuh
i . ]
¥

LossotUu 1500& 2oooec Opﬁoml

v

PR ! BEE I i : B h
‘* LimRations rende! mmmwsmadmmvmmwmmm)mmp 188).8-¢=|ion95dlvaﬁm ranspart Act, 1887 (M
(A.merm)l\dzow are not 1o ba indudh  under thess - ] - by

| Voun-v-mp-y-nmmmmsa.ooo-ﬂ'wmmmmqmbnq-dDmn.swrvmn-)_nouga«v-mmmmW(mmammmhmmmd”'%m"“

ThL'.Poicydoumleovermb'hlmormm.m'MmMﬂmdrwmhn.radng.paee—rrp_km,ruhblnyhhlqapmm.mqwﬂmo{m%“ﬂmhmmmqqh‘“q

sia) and Roed Transport

|
| =

SR VR Tl T a1 e VRage e omis Sk

APPROVED REPORTING

; 1.Audl Cusfomer Service Center Add: 55 Ubl Road 1 Singapors 408699 63632328

AIGSGMeblaApp Simply search mmmwsse'mrrumaw

For other d Raporting C JAIG Auth i plwnwnhﬁwzuwmmmﬁwmedﬁsmnzw.mmww.wumwbmwwmaulgw

Loy o

3o e \-*)‘ - §NTeh Al gy et

Hire Purchase Company/Employer’s Loan: United Overseas Bank Llrnned

2018 and vam (Thln‘l Pﬂ(y Risks) Rulet 1959 (Mafaysia),

' AIG Asla Paciﬂc Insurance P'te.

L

81 ALEXANDRA ROAD AUD) OUSTOMER SERWGE CENTRE
- ANGAPORE 150938 2=

Inderwritten by AIG Asla Pacific munne- Ple. Ltd,

wwmmmbmmmalmﬁmhmhmmmmdmmwwmmmw)M(m1uL

- Thisoomputergenemloddowmemdossnotrequheadgnam




