i 599.'?"‘.3!_"'51% —| Rer Tt
‘ /‘Ass. REC.BY: : , \ US2
o ASSIGNMENT "
From: Date: _ | Veh Né: _&MO‘QTSH Yr Regn: ﬁw‘t_
Estmated Cost _  * - . Type: IMCyclelBusIVanlLorrleaxlIPrlme Mover /
ﬁl TP |WS /TP RES I OD RES I EVAI INVI MV TrucleralIer or
To Inspect Vehicle No: ’_‘SM(/ (-;0\1'5“ | Make: Ml A’)}_—E«BT%IS’Y c.c jﬂ?}
at Workshop m/s W—QMM - Colour E‘ AIC: Insured/Std/NI/NA
of 'Wg MW | SpReadng ;g-ug TIRadio: Insured | Std I NI [ NA
Insured: M L Eng/No: . . .
Policy No. ) | ome: mgz,_'):’){dy)(fl 1 %‘()
Claims No. Gen. Cond: Good / Poor / Burnt
"~ % Sumlnsured: “ .é;cess; Tbﬂn - Steering: JammedlLeakedlBurnt or o
(Client's Record) . Brake: lporde | Jammed [ Leaked / Burnt or I
Make of Veh: Modi: Nil /§fRim | STD A/Rim or o
- o - Tyre Size: F: 7__‘043’5&(@____, e o
(Policy Condition) - I R:

._____._4____.________—_——__

Remark: The veh had commenced its

NIS

DUN/ EXNOVA IGYIFSI LIZAI MIC / OHTSU / PIR/ SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value: ) 3“‘( i Front Rear
IDAC Accident Rport: o Consistent? : Yes or No R/Bal. L___ mm " R/Bal. ‘_A—__
GIA / PR Seen: « Consistent? : Yes or No UBal. T mm UBal. L
Est. Repairs: days Res. Yes or No D.OA. 3 l ll‘"‘b{l‘(— D.O.L b’]l Sl '\,
Lum Sum: % 3Val: Yes or No Survey held &t PrRENWM

CA 1 @1 REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

B 1. o { LA

The V][ l Chassis frame | Body Structure aﬁected dueto colllsmn

Date/Time ___ Action / Instryction

perr

Dale/Time, File Pass to?

j: Final Report

1)

DatefTime, File Return to?
9 .
Report Format : B
Lump Sum/LB.I: ($

Ra-sKC

Days Of Repair: .
N .
Resurvey No. of Trip: Survey Fee: _
' Transportation: ) .
Add Fee:| |:stelnsp (¢ ~ )—seRSS |
DI Interview (s__ . ). Photos I
D:Tech Inve ($ Jj e —
D:Weekend ($ ) AT
TOTAL [

e Y G T



A PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
L: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 68411183
REFERENCE PA/0D/1091/2021/])T
DATE 5-Jan-22

WIP 62019

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 7/1/22

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 CHAN TECK WEI

ADDRESS 84 ST.PATRICK ROAD
#03-37
SINGAPORE 424183
TELEPHONE HP +65 93688994
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 1800083915-03
VEHICLE NO SMC 6973 H
MODEL CODE AUDI A3 SEDAN 1.0 TFSI 8V
MODEL YEAR 17/7/2018
ENGINE NO CHZ 959070
CHASSIS NO WAUZZZ8VX]1074343
MILEAGE s
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 31-Dec-22

PLACE OF ACCIDENT

IMBIAH WALK CAR PARK



f’# PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO. COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMC 6973 H

ESTIMATED ' SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/IN § 360.00 X
SENSOR AND HEADLIGHT WASHER ASSY.
TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL
35000 20U
2 NIT AND POWER MODULE. SN S / 2
TO REMOVE AND REINSTALL AIRCON CONDENSER,
ADDITIONAL RADIATOR AND RADIATOR. CHECK SN S 1 400.00 -

ELECTRICAL FANS AND CONTROL UNIT. PRESSURISE
COOLING SYSTEM, VACUUM AND REGAS.

/[ /

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT fv\) X[<
—- FENDER AND RHS HEADLIGHT. TO RENEW FRONT LOCK @
4 CARRIER AND ALIGN TO POSITION. RE-ORGANIZE CRASH S 4,220.00 7 ; ;

MANAGEMENT COMPONENTS. REINSTALL ALL PARTS

REMOVED.

s @55V

5  TORESPRAY FRONT BUMPER AND RHS FRONT FENDER. S/N $ ;z( \ m
6 TO CARRY OUT DIAGNOSTIC CHECK. s 192. o/

TOTAL LABOUR CHARGES : S 8,502.00




< PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMC 6973 H

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT BUMPER dl, / 1. 8 1,987.00
2 FRONT BUMPER FIXING PARTS 7 1 s 187.00
3 FRONT BUMPER GUIDE SECTION - RH q 1S 39.00
4 FRONT BUMPER GRILLE - CENTER C/‘\/ p 1 s 160.00
5  FRONT BUMPER CLOSING ELEMENT - LOWER CENTER “ 1 s 536.00
6 FRONT BUMPER CLOSING ELEMENT - RH 7. 18 297.00
7 FRONT BUMPER TRIM COVER - RH C/A* 105 163.00
8 FRONT BUMPER ADAPTER - R 7 13 38.00
9 RADIATOR GRILLE G/ / 1S 1,406.00
10 FRONT CLOSING ELEMENT ‘Z 108 191.00
11 FRONT BUMPER AIR GUIDE GRILLE - RH gw/ 1 s 188.00
12 FRONT BUMPER FOAM FILLER PIECE 7 1 s 189.00
13 FRONT BUMPER TOP COVER 7 1 s 122.00
14 FRONT BUMPER REINFORCEMENT 7. 1S 795.00
15 HORN-RH 1 s 200.00
16 AIR COND STICKER e 1S 8.00
17 CAUTION STICKER M 1S 14.00
18 FRONT FENDER - RH Nf“.t'/ 1S 851.00
19 FRONT FENDER ATTACHMENT PARTS 7( 10 72.00
20 FRONT FENDER BRACKET - RH 7k 108 39.00

SUB TOTAL SPARE PARTS $ 7,482.00
ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.



fr PREMIUM AUTOMOBILES <11D

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMC 6973 H

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS

21 FRONT FENDER BRACE 74 1S 96.00
22 pOPRIVET Y- 5 S 17.00
23 FRONT WHEEL HOUSING LINER - RH 7 1S 169.00
24 HEADLIGHT -RH (/%A 7 1 S 5,455.00
25 LIFT CYLINDER - RH ‘7. 1S 142.00
26 LIFT CYLINDER HOSE . 1S 68.00
27 RADIATOR COOLANT LOCK CARRIER MOUNTING 7 1S 727.00
28 RADIATOR COOLANT 7 6 S 185.00
29 RADIATOR AIR GUIDE -RH = 1S 25.00
30 RADIATOR SEAL-RHOUTER - 1S 8.00
31 RADIATOR AIR GUIDE - UPPER CENTER 7. 1S 12.00
32 RADIATOR BRACKET 7. 1S 19.00
33 FRONT NO PLATE L” 7/ SIN S 60.00
34 SUNDRIES 7 s 350.00

TOTAL SPARE PARTS : $ 14,815.00

TOTAL LABOUR CHARGES .8 8,502.00

GRAND TOTAL : $  23,317.00

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



PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
© TEL:63662323 FAX:68411183

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

NAME . {Aful - Lfp Gortop CF

SURVEYED DATE 07 ,o//’Z 2 Pl¥so
AUTHORISED DATE :

EXCESS COST : Y % b
LIABILITY : 7R
REMARKS : e/(C ) J

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

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

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

Acknowledged by Repairer
Signature:
Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



012213000C- -01/ AIG Asia Pacific Insurance Pte. Ltd.
ATRY DATE & TIME: 03/01/2022 10:38 (SGT)
BMITTED BY: Abd-Latiff, Roszanah
VERSION: 2 (05/01/2022 12:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident t
B Fufty St bs o speed up the clalms process.

3. :nfox;mgtllc‘m 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 i |nsurance companles is not an admission of policy liability on the part of the insurance companies.
A QIS0 [CRONING MAy DO [eTe[req 10 iNe Q gauorn
6. ThIS repon will be forwarded by the insurers of \he 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. h :
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 ... ... v eatnaan . — 03/01/2022 10:38 (SGT)
Date of Accident .. . . R 31/12/2021 22:00 (SGT)
Exact Location of Accident - oA S Singapore
Additional Location Information o . e Carpark at Imbiah Walk
Sentosa
Country/State of Loss . e e s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . — SMC6973H
INSURED/POLICYHOLDER
Is company? : e - No
Name Of Registered Owner » CHAN TECK WEI
NRIC No . S$8437265Z
Email Address . saaies e jervis.ca@gmail.com
Mobile Phone No . e oy (Phone) +65-93688994
Alternative Phone No o : : +65-82188401
VEHICLE PARTICULARS
Manufacturer . . 5 s o Audi
Model . e VR A3
Variant - A3 Sedan 1.0 TFSI S tronic
Exact purpose for Wthh vehlcle was belng used at tlme of
accident _
Are you claiming under your own insurance pollcy for repalr to
your vehicle? : ’ Yes
Vehicle Category . Private car
Transmission , .. Auto
CcC , e , 999

INSURANCE COMPANY

Name of Insurance Company e : AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage y v Comprehensive
Fleet Policy , . o No

Policy Number
Cover Note Number

DRIVER

I T T P I 0 Page 10f 8



Phone Number . .
mail Address

Address complement S R :
" Postcode : Do e B
Is the driver the polrcyholder" ; 4
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Insurance Company of Other Vehrcle Owned by Dnver ..
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions . - URUUR TR
Road Surface ................. esmssaon i e s s s e SRS

OTHER INEFORMATION

Was any foreign vehicle involved in the accident? ... ... .
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? . renna kAT
Was any injured conveyed to hospital by ambulance'7 s
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name ... ... . o .
Was notice of intended Prosecutron glven’7

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

@f’) A At il cid vl OSAMNAARESPAARANDTIS

It was a hit and run. Car was parked in a perpendicular carpark lot.

CHAN TECK WEI
S8437265Z

06/12/1984

Indoor

23/11/2004

17 YEARS AND 1 MONTH
Male

(Phone) +65-93688994
+65-82188401
jervis.c@gmail.com

84 ST. PATRICK'S ROAD
#03-37 SINGAPORE
424183

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Wet

No
No

No

No

JERVIS (CHENN DEWEI
Male

Yes
Marine Parade NPC
No

Yes
No
No

Page 2 0f 8
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS » t
: i 1 ¢ S MANAGEIAE
GENERAL : :

S NOOUENTRE
t Rafties Quay W 1800 Smpgapere GIsiu0
INSURANGCE  Telies) eada Gl faw (B8 4270 0ol
ABOCIATEN peCng Hours . Morday 1 by, 0300 - 17 00
i 5 \

NG RERSAI0TC0 [ GET Reg, Ho . Moy Yy
PREOEAT A ¥R we | PR ¢ . 3 X

S NG HOTE Please submitthe canploted Addendum form 1o the sane Autnun el Report
wilt whomvousubmitied the Onginal Report.

ADDENDUM i
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Q’ig;“*"? 3§é§:nr{§\£(g %,@{googc VehtclvRegistmf:on.}\im: NG (" J 15

et i )

S P s 3 - W€ } 31 y
Nametos somni nnicy - OARKL I ‘“}E\ ~,-~‘3~C‘3v\"\</ NRIC/FIN/PasspariNo - 1% q‘l‘_‘if i
{*Vehicle Driver / Vehicle Qwner) (*) Please delete as appropriate
TP A T \ X 2 e

5 e : &cq‘ {‘C\\f\k' ‘.,’\'1‘\1\\( S R\)(k;‘ AR e j) 3 -t Singapore! TR

¥ Q3 (LI
Contact {Tel) § Mobile No.: et bR f e I

Vs . REPRTT

Email Address : A . ¢ "‘%‘“\(‘ . T e

2, 3 bt Ae AL gwA
Date of Accident  :__ D\ Dte v Time of Accident : _ “ - .
Placeof Accident :__ YW WAl | Stntes (G \ v .

Wiy W&
Insurance Company: R\ (\ \,’\gy it —
(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude acdditionalinform.: - .an or

make the following amendments:

Cem*m*ft QQQOH\‘M( to olalw Huwin .\)c«\,\f\c&;-g‘\

I A o
\ /\ Ao X
‘ -, T IS
N \/V - ! Lo

\
/ 'Y'Vf W * {\

/ o Yt ,-f—"\) * 1" A\ ~
Policyhulde}l / f)Qgg:'s Signature Reporting Centre Porsannel’s Signatur,
Date: | 7 iy Name: 20 &y {\/-:: el

iI by _);‘n\V\('\vb} ‘3‘():')‘1’ ‘ ngvm.‘dr:o\ X Sl
~ Date:

'
s | Y

., | Y #Y )
""'l(" 2



> Back to OneMotoring

"‘} : =% : ,,7,

Vehicle Na.:
Vehicle to be Exported:

Intended Du'eglsﬁ'ihonm atia Fat[ ¥
Vehicle Make-

Vehicle Modek:

Primary Colour:
Manufacturing Year:

Endne No.

Chassis No.-

Mixitmm Power Cutput-
OpenMarket Value:
Original Registration Date:
First Registration Date:

Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:

~ PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

QP Paid:

COE Rebate Amount

Total Rebate Amount:

The information contained herein is correct as at 08 Jan 2022

Enquire PARF/COE Rebate for Registerad Vehicle

_AISEDAN 10TFSIS TRONIC (LED)
Blak il
2018
CH295907U

wwzzzavxuomm
850kW (113bhp)
_ $2210400
 17Jul2018

17Jul 2018

O
$22.946.00

Yes ‘
14 Jul 2028 ) Il
$17.209.00

 14Jui2028

A-Carup to mooccammmhp) L

10 !

$25,000.00
$14.303.00
$33.512.00
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