CS/CTI122001396/Aty3 |

ASSIGNMENT

Date

From

Estimated Cost:

GD/TP/WS /TP RES/OD RES [ EVA [ INV ] MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured:
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No

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

days Res.: Yes or No

Est. Repairs:

Lum Sum. 9%, 3 Val: Yes or No

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

Date: ___Person Contacted:

Veh No: iy

Typ WM.Cycle | Bus [ Van/ Lorry [ Taxi [ Prime Mover /

Truck [ Trailer o

Aad: KT
Black

Sp.Reading p2 725 s

Make:

Colour AIC:  Insured / Std /NI [ NA

T/Radio; Insured / Std | NI / NA

Eng/No:
CiNo: WAUZZZF45 KA 167020
Gen. Cowd air /| Poor / Burnt

Jammed [ Leaked / Burnt or
Jammed | Leaked / Burnt or
Maodi :

Nil I 8TD A/Rim or

SC}?é’%}! -y Regn: 200 | Feb . o

ST

Tyre Size: F: ZGS/GORJL-

R: 205/40 RIG

BS/DUN J EXNOVA | GY | FS / LIZA / MIC / OHTSU [ PIR | SUMI |
TOYO YOKO or (oat NM?\L\

Eront Rear

R/Bal. }@ . R/Bal. 0b mm
L/Bal. 0&2 it L/Bal. 0 (: mm
D.OA. DOL 4—201222- ,
“Survey held at ?f(’m, (/M ‘

Des. of Damages : Frt OIS | NIS | UIC | Roeftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time

| Action / Instruction

1Y Uwnaa,
g confirm repair cost of $11,350.32 @ 4 days
my
7V RED: 13376.66:54%
AR

Date/Time, File Pags (o7

: Preli. Report

) 1 B !: Final Repoit

DatefTime. File Retun (07

P o
" L ebcl E;r,—:c;-fg -

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

|
| Transportation
‘

Q
=
&

Site Insp (% )

Clnfenviews (%

1]
-

Tech, Inus (3

|




COR or

Informaticn provioed mosl

pohicy hability,
4, The issue and acceptance of this Form by insws

5. Any false reporting may pe referred fo the Police for investgation

6. This report will be forwarded by the \nsurers of (
and that copies of this revort will, for a fee, be mac

Jion o witholding of matedal iacts may allow insurance comparies to reputiaic

n of policy liabiiity on the part of the insurance companies

" ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/02/2022 16:08 (SGT)
10/02/2022 07:23 (SGT)
Marsiling Rd, Singapore

MARSILING ROAD U - TURN BEF WOODLANDS CENTRE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

FVEHICLE 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

Name of Driver
NRIC No

® Accident report SPOR222B0002

| ————

SCR6821C

No

DEREK PAK GEK KWEE
SXXXX524F
DEREKPAK@YAHOO.COM.SG
(Phone) +65-91193111

(Office) +65-91193111

Audi
A4
A4 SEDAN 2.0 TFSI

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00890724

DEREK PAK GEK KWEE
SXXXX524F
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Occupation

Pate.Of Driving-Pass
Ripjogeypegence ;
Gender = n .
Mobile Number

Abmeld 2 4
AL T HUTTE INUTTTOET

_;_Email Address
RdAEESS POURE LS

Address complement

Posteptle

Is the driRerdhetpolicyholder?: 35~
It 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was 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?

PASSENGER 1

Name
Gender

" Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
~ Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

WIMBES OF ACCIDENT

i

TOffite) F65-9TTo3 T
SEREKPAK@YAHOO.COMSG

[ESRSIREERL = . et gt
Indoot

15/01/1986

36 YEARS ANDE MENTH 1
Male

(Phone) +65-91193111

e

BLK115~ -
#09-394, MARSILING RISE____

30115

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

ISABELLE PAK Yl SHAN
Female

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997
1 Woodlands St 12 Singapore 738622

NQ =~~~

PLEASE REFER TO THE BELOW SKETCH PLAN AND POLICE REPORT NO. T/20220210/2096

ET{ACHMENT(S )

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

Yes
Yes
No

[~
-

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SPOR222B0002

GBF8221X
Isuzu
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Describe Cirgumstances of

@& Accident report SPOR222B0002 i




OREMIUMAUTOMOBILES

£ 40008

ESTHRATE :  ACCIDENT REPAIRS
WORKSHOP :  UBIROAD 1
CONTACT NO : 63662323

FAX NO : 68411183
REFERENCE :  PA/OD/0100/2022/JT
DATE :  11-Feb-22

WIP 11479

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 14/1/22

CHINA TAIPING INSURANCE (S) PTE LTD

105 CECll- STREET

#19-00 THE OCTAGON

SINGAPORE 069534

Attn: Ms Angie - Motor Claims Dept/ Windscreen

Tel;: 6389 6541 - Fax: 6224 7175

OWNER'S NAME : MR DEREK PAK GEK KWEE
ADDRESS :  BLK 115 MARSILING RISE
#09-394
SINGAPORE 730115
. s TELEPHONE : HP +65 9119311 1 st - v
TYPE OF CLAIM . OWN DAMAGE CLAIM
_wwPOLICY NO : MT/00890724 s
’3¥EHICLE NO : SCR6821C o
. .MODEL CODE . AUDI A4 SEDAN 20TFSI
MODEL YEAR : 26/2/2020 = .~
" ENGINE NO : CVK 086553
CHASSIS NO . WAUZZZF45KA107020
_ MILEAGE o o=
~ DATEIN T om .
ESTIMATED BY : JOHNNY BOO / ALLAN WU
ACCIDENT DATE :  10-Feb-22
PLACE OF ACCIDENT :  MARSILING ROAD U-TURN BEF

WOODLANDS CENTRE ROAD

CB8

4
N

~



‘i PREMIUM AUTOMOF (’H@

SURVEYOR'S

SN NATURE OF JGEBS CHARGES RZCONMMENDATIONS

TO REMOVE AND TRANSFER REAR PARKING AlD AND &
1 REAR LID KICK SENSOR. CHECK FUNCTION. ki 36000
, TOREMOVE AND TRANSFER REAR LID:S CONVENIENCE SN § 280.00 /
LOCK SYSTEM AND WIRE HARNESS FOR TAIL LIGHTS. :
TO DISMANTLE AND RENEW REAR BUMPER AND REAR
5 LUID. TOREPAIR REAR END PANELLING. RE-ORGANIZE s 245060 | 40 J
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL S
PARTS REMOQVED. / /
4 TO RESPRAY REAR BUMPER, REAR LID, HINGES AND $ 300 / ﬁ‘ Y o)
REAR END PANELLING. . 4 :
x /
5 TO CARRY OUT DIAGNOSTIC CHECK. SIN § 192.00
TOTAL LABOUR CHARGES s i 6,282.00

L



=8

MATERMAL LIST FOR ACCIDENT VEHIC CE'REGHN'ND. SCR 6!
SIN PARTS DESCRIPTION QrY
1 REARBUMPER W ¢ 1
2 REAR BUMPER FIXING PARTS /T “ 1
3 REARBUMPER SECURING STRIP < 1
4 REAR BUMPER SPOILER ~e=Ri Do 1
5 REAR BUMPER TRIM ok 1
6 REAR BUMPER BRACKET-LH/RH 2
7 REAR LIGHT REFLECTOR -LH/RH A e -
8 REAR BUMPER REINFORCEMENT BEAM - 1
9 REARBUMPER SEAL 2
10 REAR BUMPER GUIDE SECTION-LH/RH 2~ “— 2
11 REAR BUMPER HOLDING STRAP -LH/RH Xt /e 2
12 PIN "3 2
13 REAR BUMPER GUIDE SECTION UPPER - LH / RH P 2
14 AERIAL RETAINER - LH ¥ 1
15 TELEPHONE AERIAL 2 2
16 REAR PARKING AID SENSOR - INNER / OUTER [ 7€ f
17 REAR PARKING AID SENSOR SEALRING  atof Wd‘wb 4
18 REAR BUMPER WIRING SET Mt A 1
19 EXHAUST TAILPIPE TRIM-LH/RH M-T 1~ 2
20 REARLD De A4 5 1

SUB TOTAL SPARE PARTS

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

LEGEND:

= ———

UAMAGED PARTS & PRICES
SINETT REMARKS

9 W B A B B S B B S B A A 8 B R W 88 W

3,188.00
480.00

ex g

249.00
276.00 =
326.00 il
260.00 7

92.00

.Jk

1,131.00

3280
52.00 *
188.00 ~<
6.00
100.00 ¥
2000 -
384.00 -

2O I LT -

10.00 ¥

745.00 ¥

766.00 A

3,497.00 i

R

12,055.00




{»’RI_E;F}'-»'«-_ g_C"‘ : :’_:'\' ,Jj:;:ul-:‘_:."&: r‘,j LE
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21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

REAR END PANEL TRIM
Ree ¢

PREMIUMAUTOMOBILE

PARTE DESCRIPTION

REAR LID HINGE - LH/RH A€ A~
REAR LID LOCK

REAR LID COVER CAP

REAR LID ATTACHMENT PARTS
REAR LID LOCK ACTUATOR i
REAR LID LOCK STRIKER

ANTI-THEFT GUARD COVER fi
REAR LID FLAP GASKET ~ ™

PACKING ADHESIVE /%t

T

TAIL LIGHT - LH/RH

AUDI EMBLEM
A4 EMBLEM
TAIL LIGHT TRIM - LH/RH At ra

LICENCE PLATE LIGHT
Nt rAc

FRENT NO PLATE o e s

SUNDRIES .

TOTAL SPARE PARTS
TOTAL LABOUR CHARGES
GRAND TOTAL

e
ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND:
SPARE PARTS ARE SPECIAL NETT,

YA )

e

DAMAGED PARTS & PRICES

SINETT

s

REMARKS

R T

S/N

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

B W A s R 8 G W8 Y e 8 A WA - B A W

510.00 <t
217.00 A~
8.00 <
429.00 &
1,478.00 -
37.00 -
e
229.00 £

21.00 /

144.00 _—"

s~

2,270.00 ¢
68.00 *
200.00 X
185.00 K
60.00

—~

350.00

18,445.00
6,282.00

24,727.00

14
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FEPREMILIM AUTOMOBILES

iy . E ™ ] - ——p . -
TN : TPy L : Fodes it Nl o TE R Risnt £‘ 3 e

EXCESS COST

NAME - A% 1 IMATEL
SURMBXED-DATE s 5 v oo &> SV S ; e oErcy
- AUTHORISED DATE . 1k lo D}),’L : e 1300 2 AR .

LIABILITY
REMARKS ’ %Cc{
A Qdonsed O Bl
PLEASE NOTE . IHIS ESTIMAITE IS BASED ON VISUAL INSFEC I TON 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 hepcel notify
the Repairer of the following:
o To resurvey pefore/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject 10 confirmation ar
o Third party sur.ey isonad “Without Prejudice
« No illega! modificat an(s) s allowed

mentary ilem(s musmeresurveyedm
i wp oo oy t);va{ from Insurance Company

5 SL."_quL 10 final 2ppr
Acknowledged DY Repairef
Signature:

Date: ‘
. . i

JOHNNY BOO - ALLAN WU

BODY REPAIR MANAGER _ CLAIMS CONSULTANT -

-




