e S ‘QV@—‘ REF: [l '
ASSIGNMENT . :
1~ -
From: Date: Veh No: SKT {3 76[’/K Yr Regn: I 6 6/ | I lD
Type: @I M.Cyelo | Bus | Van | Lerry | Taxi ] Prime Mover /
Truck/Tralleror 75
Make: AU(H ]X\_V-I) c.c %
&t Workshop /s Colour (Gret AC:  Insured | Std NI /NA
of spRosding f, 7 TiRadio: Insured 1 Std I NI I NA
Insured: Eng/No; L
. VY A ALY NE
Clalms No. Gen. Cond:Goog / Falr/ Poor / Burnt
Sum Insured: Excess: ' Steering: %r | Jammed / Leaked / Burnt or
(Client's Record) Brake: Iordér | Jammed / Lezked / Burnt of
Make of Veh: Modl: NIl /SIRJ | STD ARRIm or _
Tyre Slze: Fi ’20@/56 Rlé
(Poliey Condiion) R: 5}
Remark: The veh had commenced lts _NIS | OIS | |BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSUIPIR 1 SUMI/
repair gt the time of Inspection, 1 TOYO / YOKO or P,(g [ { )
82!, or Market Velue: ron Rezr b/
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. mm R/Bel. mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. __;{/ - L/Bal. ___ZF mm
Est Repairs: days Res: Yes or No D.OJ\.__L_ 0|l l ‘VE D.O.L ‘H 'Ez
Lum Sum: % 3Val: Yes or No .| Survey held at WM,N”\

S

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

me—

Person Contacted:

Dzle:

Des. of Damages : Frt / Rear | OIS r@s UIC | Rooftop or

The UIC / Chassls frame / Body Structure affested dus lo collislon.

Action / Instmn,‘ )

Dziz [ Time

MV-5k

DalefTirs, Fl Pass 107 : Prell, Report

1) ;: Final Report

DatefTima, Fiig Return 107

Days Of Repalr:
Resurvey No, of Trip:

—_———

Survey Fee:
Transportalion:

B

2 Add Fee: D:sno ihsp (8 ) _S+Rs_Sl =

tInterview (¥ ___ )| Photos TER——

Report Format ¢ L :Tech. Invs (¥ ___)| overs E—

Lump Sum /1.B.1: ($ ) tWeekend (8 ) ‘__==
. TOTAL
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S PREMIUM AUTOMOBILES

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

EMAIL: NORA KHAT@PREMIUMAUTO.COM.SG /7 CLAIMS@PREMIUMAUTO.COM.SC
ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACTNO 6366 2323

FAXNO 6841 1183

REFERENCE PA/TP/0045/2022/)T

DATE 17-)an-22

WIP 63818

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY

YOUR INSURED VEHNO : SMB 165T

MS First Capital Insurance Ltd

36 Robinson Road

% 16-01 City House
Singapore 068877

Attn: Motor Claims Dept
Tel:6854 3909 Fax: 6507 3849

OWNER'S NAME

MR ABDUL JALIL BIN SYED IBRAHIM

ADDRESS BLK 547 JURONG WEST STREET 42
#04-145
SINGAPORE 640547
TELEPHONE HP +65 8182 9646
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO P10396621R00
VEHICLE NO SKT 5764 K
MODEL CODE AUDI A3 SEDAN 1.4 TFSI
MODEL YEAR 16/6/2015
ENGINE NO CZC 255415
CHASSIS NO WAUZZZ8V9F1132725
MILEAGE
DATE IN .
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 10-Jan-22

PLACE OF ACCIDENT

OPP JURONG GREEN CC
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.~ PREMIUMAUTOMOBILES oD

55 UBIROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX: 68411183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG /(1 AIMS@PREMIUMALTO COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKT 5764 K

ESTIMATED SURVEYOR'S

S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

70 REMOVE , CHECK AND REINSTALL FRONT WIRE
1 HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE S/IN S 360,00/
TEMPERATURE SENSOR AND HEADLIGHT WASHER ASS5Y [/)/)7/4)

, 10 REMOVE AND REINSTALL LHS FRONT DOOR PANEL SN S 580.00 q
TRIM, TO REMOVE AND RENEW LHS WING MIRROR ASSY o -

10 REMOVE AND TRANSFER LHS REAR DOOR'S MULTI-LOCK
3 SYSTEM AND POWER WINDOW DEVICES. INSPECTFOR ~ S/N § 350.00 /

DAMAGES

70 REMOVE AND REINSTALL REAR LID'S CONVENIENCE
4 LOCK SYSTEM AND WIRE HARNESS FOR TAILLIGHTS. TO /N 5 280.00 )(

RENEW REAR CAMERA ASSY.

I

10 DISMANTLE AND REINSTALL FRONT BUMPER. TO
¢ RENEW LHS FRONT FENDER AND LHSREAR. TOREPAIR 777 ¢ 240000 2100

LHS SILL PANEL. RE-ORGANIZE CRASH MANAGEMENT 7y oy

COMPONENTS.REINSTALL ALL PARTS REMOVED b4y

/
00

. TORESPRAY LHS FRONT FENDER, LHS WING MIRROR J ; 350600 [0

COVER, LHS REAR DOOR AND LHS SILL PANEL. 1y

[ 700 4§02 1702
7 T0 CARRY OUT DIAGNOSTIC CHECK. SIN § 192.00 /
$ 7,362.00

TOTAL LABOUR CHARGES

Scanned with CamScanner



/
/ e P
{ all

i
/

/

f

/

55 UBI ROAD 1, SINGAPORE 408699

TEL : 6366 2323
EMAIL: NORA.KHA

FAX : 68411183
[@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

REMIUM AUTOMOBILES

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, SKT 5764 K

===

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION Qry S/NETT REMARKS
1 FRONTFENDER-LH 7 0,) 1 5 954.00
> FRONT FENDER ATTACHEMENT PARTS 7 1§ 75.00
3 FRONT FENDER BRACKET - LH 16 46.00
4  FRONT FENDER BRACE - LH 1 s 107.00
s popriver - DN & § 23.00
6 FRONT FENDER BRACKET - LH 7 1 s 31.00
7 FRONT FENDER CLOSING ELEMENT - LH Py 1 s 37.00
8 FRONT WHEEL HOUSING LINER - LH /’ 1 s 183.00
9 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS 7 1 s 93.00
10 WING MIRROR MOUNTING - LH A 1 s 1,130.00
11 WINGMIRRORCAP-LH ¥ R 18 180.00
12 WING MIRROR GLASS x 1S 239.00
13 RearDOOR-tH .~ 0P 1S 3,265.00
14 REARDOORBUNGS-LH e 1S 5.00
15 REARDOOROUTERSEAL-LH / nm 1S 179.00
16 sonpING AGenT o~ K€ 1 s 51.00
17 CLEANING SOLUTION - [ 1S 74.00
18 APPLICATOR X 1S 8.00
19 REAR DOOR ATTACHMENT PARTS X i 134.00
20 REAR DOOR CATCH - LH /’ 1S 94.00
21 REARLIDLOCKACTUATOR X 108 1,478.00
22 stonecHr X SIN S 180.00
23 SUNDRIES 7 $ 350.00
TOTAL SPARE PARTS 8,916.00
TOTAL LABOUR CHARGES H 7,362.00
GRAND TOTAL $ 16,278.00

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

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

EM

NAME
SURVEYED DATE :
AUTHORISED DATE '
EXCESS COST :
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

/' + PREMIUM AUTOMOBILES

AlL: NORA.KHAI@PREMIUMAUTO.COM.SG /7 CLAIMS@PREMIUMAUTO.COM,5G

WL, JA9pms

Store CLKK)
- M L
EXesrl -]

PIr

#\7@&;7,§A«7j

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
CLAIMS CONSULTANT

LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey before/after spray jaintir
« To display damaged pari(s) during resu
* Parts prices are subject to confimiztion
* Third party survey is on a “Wilh
» No illegal medification(s) Is

» Supplementary item(s) must be rezun =y 2 2od
is subject to final approval lrom Insurance Cor g

Acknowledged by Repairer
Signature:

Data:

out Prejudice” basi

Scanned with CamScanner ”
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f <F00221E0004-01 /PREMIUM AUTOCARE CENTRE [629857)
" ENTR

J Y DATE & TIME: 14/01/2022 19:18 (SGT) Your NCD wi
| ENTAITTED BY: CHANG CHEE SING vill be affected

SERSION: 2 (16/01/2022 09:48 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn ¢o eclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur

policy liability. : _

1. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies
rred to the Police for Investigation.

S
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Sir

a10e COMPAnIes v repudiate

and that copies of this report will, for a fee, be made available upon application by Interested parties. ORI AL s aicy

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 repornt being made availstle 25 esad,
ACCIDENT STATEMENT 1
Date of Submission 14/01/2022 19:18 (SGT)
Date of Accident 10/01/2022 13:00 (SGT)
Exact Location of Accident Jurong West Ave 1, Singapore
Additional Location Information OPP JURONG GREEN CC
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT5764K

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ABDUL JALIL BIN SYED IBRAHIM
NRIC No SXXXX108F
Email Address AJ_SI68@YAHOO.COM.SG
Mobile Phone No (Phone) +65-98207546
Alternative Phone No +65-81829646

VEHICLE PARTICULARS
Manufacturer . Audi
Model A3
Variant . 5
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

ec 1394

INSURANCE COMPANY

Name of Insurance Company Auto & General Insurance (Singapore) Pte. [ mited.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number P10396621R00

Cover Note Number -

DRIVER
Name of Driver MUHAMMAD RIDZWAN BIN ABDUL JALIL
NRIC No SXXXX043C
P age

Accident report SP0Q221E0004
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QHW of ?nth
ccupation
0 e of Driving Pass
: 4ing experience
der

szgile Number

Al phone Number
gmail Address
Address
Address con
postcode _ '
Is the driver the policyholder? A

If No. Relationship of the Driver with the Insured

poes Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

asurance Company of Other Vehicle Owned by Driver

plement

-=NERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Nas any injured conveyed to hospital by ambulance?
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?

STAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

LinLuUNo

A TWO WAY ROAD, | WAS IN MY LANE O

WAS SOMETHING ON THE LEFT SIDE SO THAT BUS HAS TO MOVE RIGHT
ORN AND TRY TO MOVE TO THE EXTREME RIGHT TO AVOID ANY COLLISION BUT

HIT. | WENT TO THE BUS STOP TO STOP AND INFORM THE BUS
T REALISED THAT HE HIT. HE PAST ME HIS POSE AND TOLD ME TO DO A ACCIDENT

THE CAR BY COMING INTO MY LANE. I H
BUS CARRIED ON COMING TO MY LANE MAKING IT A
CAPTAIN AND HE CLAIMED. WE DID NO

REPORTING. WE LOOK THOUGH THE DAMAGE AND SEEM TO FIND A DAMAGED. THE LEFT MIN

24/09/1997

Indoor

26/10/2016

5 YEARS AND 3 MONTHS
Male

(Phone) +65-81829646

RIDZWANZ2AHOTMAIL .COM
LK 547 JURONGWEST 5T 42
104145

(640547

No

Ghild

No

Collision - Change/cross lane
Clear
Dry

No
2
No

Yes
2

No
ABDUL JALIL BIN SYED IBRAHIM

Male

No
No

N THE RIGHT SIDE WHILE THE BUS WAS ON THE LEFT LANE. | SUPPOSE THERE

A BIT. THAT MADE THE BUS HIT MY LEFT SIDE OF

OR, LEFT FENDER, LEFT

REAR DOOR AND LOWER PART OF THE DOOR. THE LEFT DOOR AND LEFT MINOR WAS SERVELY DAMAGE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

" Accident report SP0Q221E0004

SMB165T
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»

ehicle Manufacturer ..
\ -
yehice Model
\/enicle Variant .

.o Colour _
Vehxcle 0

.-Je Category s
Vehlcle ateg

o RAHMAN BIN IBRAHIM

Name of Drnv |
contact Number
Address :
Address complement :
postcode .
|nsurance Company Name -
Nature Of Damage ‘ :
Details of property damaged in accident 1

No. Of Passenger (Including Driver)

' Accident report SP0Q221E0004
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