
, :, -...,~ ).?_!!11/1~J-*_
1 ' / ASS. REC. BY: . . . 

REF: 

From: Date: 

Estimated Cost: • 
-- ·-·-· ·---·- --- ·-·· . . - .. . .. 

@rp 1ws /TP RES/OD RES I EVA/ INVI MV 

To Inspect Vehicle No: ikc.., b~11" 
·-·- ---- - --

at Workshop mis 1)12-~\~ 

of>-se~~ -
. ··( -·---- ---·- --- ·-•-l..' 

Insured: /(l 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

t 
ASSIGNMENT 

Veh NO: l:t'\(.,_,rii \I Yr Regn:~-

Type: el M,Cycle /Bus/ ~an I Lorry_/ Taxi/ Prime Mover/ . 

Truck/ Traller or 

Make: . '1wn __ -A-;i~T«t-~Xsf-c.c _ _me.-_ 
Colour $Ult. __ AJC: Insured/ Std/ NI / NA 

Sp.Reading )816 _ _ T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: ~'!-2'i1--'\J~J°t_~1._4~-~-?_. ____ _' --
Gen. Cond: Good/ e;:J Poor/ Burnt 

Steering: ln0Jammed /Leaked/ Burnt or 

Brake: E.,_~ ~Jammed/ Leaked/ Burnt or __ _ __ 

Modi : NII / ~ / STD A/Rim or ______________ _ 

(Policy Condition) 

_,......., 
-r---::~~ 
/""' R: .,. .,. 

TyreSize: F: ·- - ~~~(_, _________ - --· 

Remark: The veh had commenced Its 

repair at the time of Inspection. 

N/S 0/S €JI DUN/ EXNOV~ GY IFS/ LIZA/ MIC/ OHTSU ,";,iR /SUMI/ 

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 

TOYO/ YOKO or 
. - -------·------ - ---- ---- -

Front Rear · -

--- R/Bal. ,, _ _ _l_ _ __ mm · R/Bal. +-mm 

UBal. b mm UBal. mm 

0.0.A.· 43[/J~.L 0.0.1. -b,t~-ili~-
Survey held 't 'Pfle'r't~ __ _.:,.........;;_~------
Des. ofDamages : Frt / Rear I O/S / N/S / U/C / Rooftop or 

CA I @ I REP. / 24 HRS 
Vehicle: IN / OUT . ___ _fs(:r 6 ij --- .. ------ --------. 

Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action / Instruction 
:~~ l.J~t",-----~~ ..... . _: .. ~ .. ~:_· ... . · .. -- ·----

Datemme,FilePassto? 0: Prell. Report 

1) 0: Final Report 

Date/Time, File Return to? 

2) 

Report Format : 

Lump Sum / I.B.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($___ _ ___ _. )1_s+Rs._s1 

D: lnteiview ($ ···-- - -- - ·-- ), Photos 

0: Tech. lnvs ($ _____ )/ Others 

0 :weekend ($ ___ _ ___ __ )' 

TOTAL 



/♦ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL: 6366 2323 FAX : 6841 1183 

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

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 

CONTACT NO 6366 2323 

FAX NO 68411183 

REFERENCE PA/OD/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 WAUZZZ8VXJ1074343 
MILEAGE 

DATE IN 

ESTIMATED BY JOHNNY BOO/ ALLAN WU 
ACCIDENT DATE 3 l-Dec-22 
PLACE OF ACCIDENT IMBIAH WALK CAR PARK 



r 
~ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL : 6366 2323 FAX : 6841 1183 

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMC 6973 H 

SIN NATURE OF JOBS 

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS 

1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N S 

SENSOR AND HEADLIGHT WASHER ASSY. 

2 

3 

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL 

UNIT AND POWER MODULE. 

TO REMOVE AND REINSTALL AIRCON CONDENSER, 

ADDITIONAL RADIATOR AND RADIATOR. CHECK 

ELECTRICAL FANS AND CONTROL UNIT. PRESSURISE 

COOLING SYSTEM. VACUUM AND REGAS. 

S/N S 

S/N S 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

360.00 X 

7 
1,400.00 -

I / 
ft._,"\') TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT L'>,,,,,,.,,.,J '/ f. ~ 
r-r•· - FENDER AND RHS HEADLIGHT. TO RENEW FRONT LOCK e':) v -

4 CARRIER AND ALIGN TO POSITION. RE-ORGANIZE CRASH S 

MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 

REMOVED. 

/ / 
5 TO RESPRAY FRONT BUMPER AND RHS FRONT FENDER. S/N S 

6 TO CARRY OUT DIAGNOSTIC CHECK. s 

TOTAL LABOUR CHARGES $ 

192.ay 

8,502.00 



~~ PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL : 6366 2323 FAX : 6841 1183 

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMC 6973 H 

S/N PARTS DESCRIPTION QTY 

1 FRONT BUMPER k / 1 s 

2 FRONT BUMPER FIXING PARTS~ 1 s 
'7 

3 FRONT BUMPER GUIDE SECTION - RH . 1 s 

4 FRONT BUMPER GRILLE - CENTER (..A/ 
-1 

1 s 

s FRONT BUMPER CLOSING ELEMENT - LOWER CENTER ~ 1 s 

6 FRONT BUMPER CLOSING ELEMENT - RH 
1. 1 s 

7 FRONT BUMPER TRIM COVER - RH uA I 1 s 
~ 

8 FRONT BUMPER ADAPTER/ . 1 s 

9 RADIATOR GRILLE vl'fl.. 1 s 

10 FRONT CLOSING ELEMENT : 1 s 

11 FRONT BUMPER AIR GUIDE GRILLE - RH ~ ve,/ 1 s 

12 FRONT BUMPER FOAM FILLER PIECE ~ 1 $ 

13 FRONT BUMPER TOP COVER 7 1 $ 

14 FRONT BUMPER REINFORCEME~T ~ 1 $ 

15 HORN - RH q. 1 $ 

16 AIR COND STICKER iv,/ 1 s 

17 CAUTION STICKER~ / 1 $ 

18 FRONT FENDER - RH 1'f"1.tt" 1 $ 

19 FRONT FENDER ATTACHMENT PARTS "f. 1 $ 

20 FRONT FENDER BRACKET - RH 'f- 1 $ 

SUB TOTAL SPARE PARTS $ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

1,987.00 

187.00 

39.00 

160.00 

536.00 

297.00 

163.00 

38.00 

1,406.00 

191.00 

188.00 

189.00 

122.00 

795.00 

200.00 

8.00 

14.00 

851.00 

72.00 

39.00 

7,482.00 



f PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL: 6366 2323 FAX: 68411183 

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMC 6973 H 

S/N PARTS DESCRIPTION 

21 FRONT FENDER BRACE f--
22 POP RIVET 't- '7 
23 FRONT WHEEL HOUSING LINER - RH ., 

24 HEADLIGHT - RH Ct', / 

25 LIFT CYLINDER - RH '/. 

26 LIFT CYLINDER HOSE ~ 
'J 

27 RADIATOR COOLANT LOCK CARRIER MOUNTING • 

28 RADIATOR COOLANT? 

1 
29 RADIATOR AIR GUIDE - RH • ,, 
30 RADIATOR SEAL - RH OUTER • 

31 RADIATOR AIR GUIDE - UPPER CENTER Y_ 

32 RADIATOR BRACKET 
1. 

33 FRONT NO PLATE t~ / 
34 SUNDRIES ~ 

" 

TOTAL SPARE PARTS 

TOTAL LABOUR CHARGES 

GRAND TOTAL 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 S 

5 S 

1 S 

1 S 

1 S 

1 S 

1 S 

6 $ 

1 S 

1 $ 

1 S 

1 S 

S/N $ 

$ 

$ 

$ 

$ 

DAMAGED PARTS & PRICES 

S/NETT 

96.00 

17.00 

169.00 

5,455.00 

142.00 

68.00 

727.00 

185.00 

25.00 

8.00 

12.00 

19.00 

60.00 

350.00 

14,815.00 

8,502.00 

23,317.00 

REMARKS 



PREMIUM AUTOMOBILES 

55 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 
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. 

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 confirmation 
• Third party survey is on a 'Without Prejudice· basis 
• No Illegal modilication(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 
Date: 

CLAIMS CONSULTANT 

(]]]) 
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122 13000C-01 I AIG Asia Pacific Insurance Pie. Ltd. 

TRY DATE & TIME: 03/01/2022 10:38 (SGT) 

BMITTED BY: Abd-Latiff, Roszanah 

RSION: 2 (05/01/2022 12:23 (SGT)) 

'j 

t ~ 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 Pollcyhglder and/qr the Authorised Qrjyer 

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding 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. 

s Any ta1se reporting mey be referred to the Ponce fQc lnveslfgelfon 
. . 

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. 

I 

ACCIDENT STATEMENT 

Date of Submission .. .. . 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

03/01/2022 10:38 (SGT) 

31/12/2021 22:00 (SGT) 

Singapore 
Carpark at lmbiah Walk 

Sentosa 
Singapore 

DETAILS OF OWN VEHICLE . 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

NRIC No 
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 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

DRIVER 

SMC6973H 

No 
CHAN TECK WEI 

S8437265Z 

jervis.c@gmail.com 

(Phone) +65-93688994 

+65-82188401 

Audi 
A3 

A3 Sedan 1.0 TFSI S tronic 

Yes 
Private car 

Auto 
999 

AIG Asia Pacific Insurance Pte. ltd. 

Comprehensive 

No 

Page 1 of 8 
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I • 

.. ..... .. .. ······ ··4 ······· 
'. I • t .. .... .... .. , . ... ···· ······ .. ·•-- ·· ·· ······ ·· ·· ·· ··· ····· 

• o • o O • • 0 • • • •. "• 0 '0 • • o • • • • • •" • • 0 • ~ 0 • o o. o" • '••I 

.... ... .... ······ ··· .. .... ..... .. .. ., , , .. .... .. .... .. 
' ..... .. .. .... ........ . ..... , \ . , , ..... ····•· ···· ·· ···· .. -·····•·· ··· .. . 
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 ACCIDEIIIT 

Type of Accident .... 

Weather Conditions 

Road Surface ........ . 

OTHER INFORMATION 

CHAN TECK WEI 

$84372652 
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 

Was any foreign vehicle involved in the accident? . ... .. .. ..... .. No 

Number of vehicles involved in the accident 1 

Was anybody injured in the Accident? . . ... .. ...... .. .. No 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? . . .. ... .. .. .. . No 

Number of Passengers (Including Driver) .. .. .... .. .. ... .. 2 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .. _ . .. .. . .. . .... . No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

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

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

JERVIS (CHENN DEWEI 

Male 

Yes 
Marine Parade NPC 

No 

Yes 

No 

No 

llli 

Page 2 of 8 
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GEN E. RIil INSVA#\ NCE ASSOCIATION 01 SI NG APO RE A ECO ROS rMiNAG UM ,, 
I> f.l. ,l'if~ \ Ovat lfl!H)~ Sll1j:4PW'I' C••!lt Hn 
·r,,! (liS)6~~Hl0l l) t , t(G•H n-HiOU'l 
f\'l<!r J l •l •i! t' m/1\ . Mord ,l'f 10 f ri!l :,y, (l') Q;) - 17 ,J:) 

,:,.,; '!.! H Y.•>lCC, I G!if Aft. !Ii> .: Mtr_.oo : l l J1; 

: unu 

~J"1.1i.QBI2l:tL NOTE; l'k,>w :,11bni :l the ct1mpletc-d Addt•nuurn form to thtf to•.n~ r~lr~n .. ;,,. ,._.J Rep,,rtn ,·,r, ( 

(Al 

,.,1'. l'i who1 tt VOll t,ulmHHt:d th0. 011gi 1·,d f Report. 

ADDENDUM 

<'/ (,. 4·~-i J 
NRfC/FIN/Passpc tt No : ' ,', ' ' L 

(*Vehid~ Driver / Vehicle Owner)(•) Ple,1sc delete as appropriate 

..,_,\~ ' ",\ '" ... ~1 ,4·, \ct., \ c.; 11 vt ... ,,\ ti oJ.--. 7:i"':1 ,,,1c- :'. Addr~ss _ o:.:;_-, _ _ )_!v_,_ 1"_'_;,,_\_r __ , _ __ f-__ • ____ ,.,, _ _ _ r _ ___ Sin.ga porci , '': 

Contact (iel) 

Email Addre.ss 

Date of Accident 

Place of Accident 

Insurance Company: __ l\_\~b-\.,- -\:...t'\_·.~-'.\A_,,,._v_, _v"._l<_·~- ---·- - - -------

(8) ~.'DOITIONAllNFORMATION / AMENDMENTS: 

I have made ateport on the above mentione d accident 3nd wou ld like to include :idd itio,,al lnform ,,'. on o r 

make the following amendments: 

.PoHt'r'h'pfde / 
DatC!: 

/4 . ' /~:l»---
.,'-

,, 

Fhiporting Centre Pc: so r)nd\ S!gn,l! lll , 
Na m~: 1.0 lt{ 1: t, ~.,., 

NRlC/F IN No · f- " ,-:. \ ,,_ :1 , , ;' 

D,lte: "i:::[ f 11 ~ •. · 
t., ...- V ' 1 ~. } 2_ 



> Back to an.Motor1n, 
- , 

- - ...L . ~ -

Vehkle.No..: 

'hh~leto be ~ -; --· ~----------------=--- ----- _,_;;INo~-____ -~~~ ------~~~_,,,_...._ __ ----~------. httew_ded_ Oaqim-agc,nD~ 01~2,022 
YehicleMa~ 

A1P1 'f -~hicle~t -.A:JSEDAN tiltFS11SflW1fNJClllCU Prim~ Colol,r. ---~--~--~---_,;,-~----~-~--=-~ !.. ~ 1- ~l1_1!!'.ar._-_. ~------,_..,...---------~-~---------201 ~ - -~ --=~ -~--=---....:-~-- ----- '"""""·~---! Enif~ No.: Of?95~701 
' ~ 

Chassis No.: " WAlltZZWXJ107434!3 __ "1 Mm,ra;-m~-Output 85.0kW [:113~} -~ ---~-=---=------~~~~ I 'f . 

111 

r 11 I 

OpBJ 1Ma-bt Var: ~2;1°"_00_ 1 
___ ==--~,......,;:;~-_,;,,- -.aaa------,-,~--~ ~tiraHqisb-ation•_ D_ ate:_· ---~~-~-~ 

1.' '
1

1 ~ _..,;_. ~ 1,·'r 17 Jul1'2018 ~~~~ ~ ~-~ •,, '1•1 ~ ~~R~pstntian ~ 
Tra,sfer Count - -- --Actual ARF P.aidr 

!' Jul 2018 ,-~~~ I \ ,,,,, 'Iii =· _'"11"1i'I _ '_,,,, II = .,- l,:~I 111 ·Ii " 
1
(, . _

11~1 ~--=-- --- ~ ----.:- - -~ ~ 2.9_~ .oo~ '11 1,,_ ,,__ , _ '!_ _ _ '11 1 ·1, 
I -

"-I ~1 l 11 P~ ~llgibility: 

PARF ~si!>ilitv ~p-ry D~'=-. ~ 
, Yes. ,, 1· 111, 11 . . ,1 111i. 11 11.1 \. ':ii 11 111

1• --~___...j -=- ~ 

~ - -----18.M ~~s_ - -~ ·1~ J I 1~1;,__ 11 ·~11_,_ ., ~ 1L 
- = j1 I 11 II 

I f 11 " I PARF Rebate Amou,t: - - - - - - - - - - - - - -
" $.1'7.209.00!1 11 11 I .:, 1

1111 I 1111, ,,,, I, 

COE Expiry Date: 
COE utecory: 
COE Pcriod(Veanl: 
QPP.1id: 

COE RB>ate Amount 
Taul Rebate Amouit 

1l'iie lnform.nion c-ont~ ~ he~in is correct.natal fan 20.22 

QiK 

1!6Juf2028 1 1111 111 •11 11111' 111 
11
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