7SS, REC. BTS%V(@ REr A ’ (j ‘
ASSIGNMENT ,

From: _ .. Dae . |VvehNo g KC qo 0 (l Yr Regn: _1—71—,[1 ‘{q -
Estimated Cost:’ Typo: @l M.Cycle / Bua | Van [ Lorry 1. Taxi | Prime Mover |
@ P RES | OD RES | EVA [INVIM ’— Truck | Traller or P
To Inspect Vehicle No: Make: U({i @—7 ad
st Workshop m/s Colour g I NC: 'Insure,dlswl NITNA
of shReadng | JII—_%[: TiRadio Insured | Std N[ NA
Insured: Eng/No: " -
Polcy Mo oo WATELTE MG 061071
Claims No. Gen. Cond: Gogd | Falr [ Poor | Burnt '
Sum Insured: Excess: Steering: Indr ¢ | Jammed | Leaked | Burnt of

(Clients Record) ' Brake: |né@ruammedn.eakedmumt of
Make of Veh: Modi: Nit [ STD AIRim
: g Tyre Size: F f 5 R |q

(Policy Condition) R
Remark: The veh had commenced its NS | O asmumamovm@t FSIL\ZAIMlclOt—n’SUIPIRIS‘UWl

repalr at the time of inspection. TOYO [ YOKO or - -

8al. or Market Value: Front Rear

IDAG Accident Rport Conslstent? : Yes orNo RiBal, é i Rl 6 _—
GIA / PR Seen: Consistent? : YesorNo - LBal. E mm UBal
Est. Repars: days Res: Yes or No D.OA. D.OL
Lum Sum: % - 3Val: Yes or No Survey held at H’( mMIﬂ

CA | REV | REP. | 24HRS

Vehicle: INJ OUT

Des. of Damages : Fit | Rear | OIS 1 NS | UIC I Rooftop of

Fart LH

Date: ____ PersonContacted: The VIC | Chassls frame 1 Body Structure affected due to colision.
Dzte [ Time Aoﬁonllnstru
DélefTime, Fll Pass 07 E, Prell, Report Days Of Repalr:
. P—————
1) - : Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, Flla Retum (07 ’ Transportation:
PSR S,
2 Add Fee: +Site Insp  (§ ) )| s +RS__sl
tInterview (¥ )| Photos
RepalfF oraes ; :Tech, Invs ($ )| ohers
Lugap Sova [ LE R (5 e
R b ) Jweetend (% )
) ;OTOTAL !

Scanned with CamScanner



g—

4 PREMIUM AUTOMOBILES

N

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

SG/ CL/\IMS@PREMIUMAUTO.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1
CONTACTNO 6366 2323

FAXNO 68411183
REFERENCE PA/0D/0140/2022/)T
DATE 28-Feb-22

WIP 13517

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 1/3/22

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 MS CHUA SOCK KOONG
ADDRESS 15A OEI TIONG HAM PARK
SINGAPORE 268302

TELEPHONE HP +65 96788385
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 1900012064-02
VEHICLE NO SKC 900 G

MODEL CODE AUDIQ7 2.0 TFSIQU
MODEL YEAR 26/2/2022

ENGINENO CYR 070461

CHASSIS NO WAUZZZ4M6)D061097
MILEAGE -

DATE IN -

ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 25-Feb-22

PLACE OF ACCIDENT CLEMENTI AVENUE 3 RIGHT TURNING

OUT OF BLK 428

Scanned with CamScanner
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/ PREMIUM AUTOMOBILES

£

{

/ 55 UBI ROAD 1, SINGAPORE 408699

TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA,KNAI@PREM]UMAUTO.COM.SG / ClAlMS@PREM!UMAUTO.COM.SG

\TED LABOUR CHA RGES FOR ACCIDENT VEHIC LE SKC 900G

ESTIMA
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE,CHECK AND TRANSFER FRONT WIRE HARNESS
E SENSOR, S/N S 480.00/

1 FOR HEALIGHTS, HORNS, OUTSIDE TEMPERATUR
HEADLIGHT WASHER ASSY AND FRONT PARKING AID.

TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL S/N &

450.00 /

2,700.00 |]J90

2,500.00 /000

190200

UNIT AND POWER MODULE.
TO DISMANTLE AND RENEW FRONT BUMPER, LHS FRONT

3 FENDER AND LHS HEADLIGHT. RE-ORGANIZE CRASH s
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS S(q X l
REMOVED.

4 TORESPRAY FRONT BUMPER AND LHS FRONT FENDER. S

Caa ye
S TO CARRY OUT DIAGNOSTIC CHECK. S/IN §
$

TOTAL LABOUR CHARGES

6,322.00

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
« Parls prices are subject to confirmation
® Third perty survey is on a “Without Prejudice” basis
* No illegal modification(s) is zllowed
= Supplemeantary item(s) must be res 1
is subject to ﬁ?,al a pgrc)wa! ?rton? f:ﬁj rr;/:Cys ?:%:ﬁaany

Acknowledged by Repairer

Signzlure:

o

T
glel

Scanned with CamScanner
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/55 UBIROAD 1, SINGAPORE 408699
23 FAX: 68411183

;:-1Lf\:lf;3&61[;2:_uU\I(ml‘Rl MIUMAUTO.COM.5G / CLAIMS@PRI MIUMADTO.COM. 56
MATERIAL LIST FOR ACCIDENT VEHICLE REGN.NO. SKC 900 G
DAMAGED PARTS & PRICES
S/N MR!PT!ON Qry S/NETT REMARKS
1 FRONTBUMPER ¢~ (K " 15 2,896.00
2 FRONT BUMPER FIXING PARTS )( 1 5 468,00
3 FRONT BUMPER AIR GUIDE - LH / RH 1 s 75.00
4  FRONTBUMPER END CAP-LH 1§ 40.00
S FRONT BUMPER CLOSING ELEMENT - UPPER CENTER ~ « 1§ 309.00
6 FRONT BUMPER GRILLE - LOWER CENTER e 1S 230.00
7 FRONT BUMPER UNDERRUN BAR X 1 S 899.00
3 FRONT BUMPER CLOSING ELEMENT - LOWER CENTER X 1 s 235.00
9 FRONT BUMPER SPOILER - LH 1 s 154.00
10 FRONT BUMPER SPOILER - LH OUTER X 1 s 49.00
11 RADIATOR GRILLE b4 G 2,741.00
1> RADIATOR GRILLE INNER COVER ¥ 108 69.00
13 RADIATOR GRILLE UPPERCOVER X 1 s 81.00
14 FRONT BUMPER AIR GUIDEGRILLE-LH - M (g 1 s 332.00
15 FRONTBUMPERENDCAP-LH .~ hi¢ 18 38.00
16 SPRINGCLIP-LH 4 S 4.00
17 RADIATOR SPOILER - INNER LH )( 18 64.00
18 FRONT BUMPER FOAM FILLER PIECE n 192.00
19 FRONT BUMPER REINFORCEMENT BEAM X 1S 1,025.00
50 FRONT BUMPER SUPPORT - LH / RH A 2 S 81.00
;
S 9,982.00

SUB TOTAL SPARE PARTS

£LL CHARGES ARE NOT INCLUSIVE OF CST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.
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/. PREMIUM AUTOMOBILES QoD

55 UBIROAD 1, SINGAPORE 408699

TEL: 63662323 FAX: 68411183
(RALL NORA KHAI@PREMIUMAUTO.COM.SG / CLATMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDE NT.VEHICLE REGN NO, SKC 900.G

DAMAGED PARTS & PRICES

SIN PARTS DESCRIPTION QTyY S/NETT REMARKS
21 FRONT BUMPER GUIDE SECTION UPPER - LH 1 18 50.00
22 FRONTBUMPERTOPCOVER X 18 146,00
23 cavtionsticker X 18 16.00
24 AIRCONDSTICKER % 15 9.00
35 voRMRACKET-H 108 240.00
56 FRONT PARKING AID SENSOR - INNER / OUTER X 2 ¢ 488.00
57 FRONT PARKING AID SENSOR SEAL RING Y 4 S 10.00
28 FRONTFENDER-LH - 0N (Ml ) g4 1,819.00
59 FRONT FENDER ATTACHMENT PARTS e s 79.00
30 FRONT FENDER BRACE - LH 1 .8 120.00
31 FRONT FENDER BRACKET - LH 1S 72.00
32 FRONT WHEEL HOUSING LINER - LH X 1.8 260.00
33 REAR WHEEL HOUSING LINER - LH 4 1§ 260.00
34 HEADLIGHT MOUNTING-LH 1% 132.00
35 HEADLIGHT-LH 7~ 1 ¢ S 10,660.00
36 LIFT CYLINDER - LH 1 SR 217.00
37 LIFT CYLINDER HOSE - LH Ji i & 113.00
38 OUTSIDE TEMPERATURE SENSOR BRACKET ) 4 e 5.00
39 RADIATORAIRGUIDE-LH  F i e 33.00
40 RADIATOR AIR GUIDE - UPPER X R | 48.00

S 14,777.00

SUB TOTAL SPARE PARTS

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (0K) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.
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/ EMAIL: NORA.K

/55 UBI ROAD 1, SINGAPORE 408699

/TEL: 2323 FAX; 68411183
TEL : 6366 HA[@PREMIUMAUTO‘COM.SG/CLMMS@PREMIUMAUTO.COM,S(‘,

AL LIST FOR ACCIDENT VEHICLE REGN NO. SKC 900 G

MATERI
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION Qry S/NETT REMARKS
41 RADIATOR AIR GUIDE - LOWER X 1 48.00
42 FRONTWHEEL ARCH COVER - LH/RH nC 2 s 696.00
43 rronTnOPATE X SIN ¢ 60.00
s 300.00

44 SUNDRIES 7

$ 25,863.00
6,322.00
$ 32,185.00

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.
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EMIUMAUTOMOBILES QD

4
{0AD 1, SINGAPORE 408699

4662323 FAX:68411183
{: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

£

NAME J/FV( [/—Kk)

SURVEYED DATE

AUTHORISED DATE [ / J/] 7 / / 2‘ 0¢’ -

EXCESS COST

_ /
T 0 M AL gl
SO g

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 PTELTD
JOHNNY BOO ALLAN WU
CLAIMS CONSULTANT

BODY REPAIR MANAGER
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SPOR222Q0001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 26/02/2022 11:39 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 1 (26/02/2022 11:39 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorrectly the details of the accldent to speed up the claims procoss,

2. This Form must be completed by the Pallcyholder and/orthe Authorlsed Riiver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companie 4

S. Any false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association of  ngapore (CilA) e archinng
and that copies of this report will, for a fee, be made available upon application by Interested partios,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission . - 26/02/2022 11:39 (SGT)
Date of Accident ‘ sasnastiaas 25/02/2022 10:40 (SGT)
Exact Location of Accident Near 445a Clementi Ave 3, Singapore 121445
Additional Location Information , . RIGHT TURNING OUT BLK 428
Country/State of Loss ‘ . Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number .. . L i s robyarven s b SKC900G

INSURED/POLICYHOLDER

Is company? : s v L o b No
Name Of Registered Owner CHUA SOCK KOONG
NRIC No oo Erins 5 SXXXX930C
Email Address . ; R o] (LR L el SOCKKOONGCHUA@GMAIL.COM
Mobile Phone No . .. RIS ALV SR, -0 70, -0t e (Phone) +65-96339997 '
Alternative Phone No ot otpe O 1 T ] +65-96788385
VEHICLE PARTICULARS
Manufacturer . NPT (5 R AE W, Audi
Model ‘ et T AT R Q7
Variant Cvanlive s R b g L
Exact purpose for which vehicle was being used at time of
accident : i s BT g g Private use
Are you claiming under your own insurance policy for repair to
your vehicle? . PIRIRIRGT: So Yes
Vehicle Category PP Private car
Transmission vrerines Auto
CcC . i 1984
INSURANCE COMPANY
Name of Insurance Company AIG Asia Pacific Insurance Pte, Ltd,
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1900012064-02
Cover Note Number -
DRIVER
Name of Driver CHUA SOCK KOONG
NRIC No SXXXX930C
0 Accident report SPOR222Q0001 Page 1 of 12
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Date Of Binth

Patiog

Date Of Driving Pass

Onving expenence
AN '\ 1

Mobil Numboy

Al Phone Number

Email Address

Address

Address complement
POS(\\OGG

IS the drver the
If Na. R
Does D

Vehicle

policyholder?
elationship of the Driver with the Insured
tver Own QOthey Vehicles?

Registration Number of Other Vehicle Owned by Driver
Insur

ance Company of Other Vehicle Owned by Driver

AL ING ORMATION Of THE ACCIDENT

Type of Accident
Vveathe Londitong
Road Surtace

hicles involved in the accident

injured in the Accident? o

o 0 ? . T T

Wzs any injured conveyed to hospital by ambulance?

8 $ any other vehicle or Property damaged? R
umber of Passengers (Including Driver)

t:oa“s }Il)e qriver.been approached by unknown
soliciting/offering accident claims assistance?

Was anybody

person(s)

CETAILS OF POLICE ACTION

Was the accident eéported to the police?
\f\/as notice of intended Prosecution given?
I yes, against whom?

i

‘LUMSTANCES OF ACCIDENT

14/09/1957

Indoor "
09/12/1978 706\0

43 YEARS AND 2 MONTHS \(\9\5
Female V\ae _
(Phone) +65-96339997 o :

165-96788385
SOCKKOONGCHUA@GMAIL.COM
15A OEI TIONG HAM PARK

268302
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

I WAS COMING OUT OF CAR PARK AND TURNING RIGHT WHEN | HIT THE CAR.

ATTACHMENT(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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SPOR222Q0001

SJP8640Y

Toyota

Wish

Blue

Private car

NEO SHILING, JOYCELYN
(Phone) +65-92392284

Page 2 of 12

Scanned with CamScanner



stcode .
isurance Company Name -
Nature Of Damage .
Details of property damaged in accident $
No. Of Passenger (Including Driver) 1

Page 3 of 12

" Accident report SPOR222Q0001
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Yok oy e
you hereby corgent to the ATCOVIG G (Ais I8R01 AP E Cantie 2020 CoraE ¢! he

<

Cansentunder the Personal Data Protection Act (PDPA)

Jetera

Aknowided. 2rew and consent that

1y wotkshop and the General hisurance Association of Sngapore ({"GIA") may/are permilted 1o collact, use, disclosr
Y prrsonal data persanal mformation set oul in this [form] and any other persenal sifarmation previded by mear
S My msurer (ceeotively the “Personal Information’) and disclese and tansfer sueh Personal bormaten ta all azureris)
sedvehicheis) awvalved s acerdent (al insurer(s) w ho have insured vehicle(s) invelved in ths accident shak be
eh Cfetred to as the “Insurers’), the hsurers' law yersfaw frms, the Monetary Autherty of Singapere ard any reievant
odrareet saencylfauthorty {such as the polce), for the purpese(s) of
< viecess g tanding andier dealng wth my ehins including the settiement of the clams and any nacessary investigations relat~g to

Tweshy 7 the acedent and’er my clarrs;
carrye 2t andler dealng with my mstzuctions or respending fo any enquiries by me;
S admistcon3 my claims (nchading the mailing of correspordence, statements, invoices, reports or natices to me. w hich coud mvclie
cetature ot tertam personal data about me 10 bring abaut detvery of the s2me a5 w el as on the external cover of envelopes/mad
packages) andloer
ceagly o« th epplicebio law i administaring, processing, handlng andier deaing with my claims.
icoiective, e Purposes’)
£ ovsuee €1 whe have insured vehick(s) invalved n this accident and the surers lawyersfaw fims, may/are parmited to colect
. - amgior pracess =1 Persanal formaton for one or mote of the above Purposes: and

L P Informatcn mayican be dsclosed by any of 1ne hsurers andior GIA 1o thelr thed party seivice providers ¢t azents
cdng i r lrwyersAaw frms), which may be sited ouwsile of Snpapare, for ene or more of the above Purposef‘
1 o

-

7, )
[ e _
: i i weri icyh / Date.....Winessed by Reportng Centre
whoyhokicr « SQna:we/oa:ax.....?r#:s Signature (F driver is not the poficyhelder) : Fbr'sﬁnnc!
Sketch Pian - ] R
7 ERRER
e ! i |
= gt 13-}
.| ‘_.....__.._i.—-—’—-—“’ " i i
Pt o
SEREEEEE ‘
é B J,,—~-~'*—~~—-——“I“
; | |
[
Tnz, e 428
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Declaration

e Ancimre ths fore jong perticulars are Yue n every respect

(brrrr 7/,.
‘*r.!:ynn"ﬁ:r s Egnatie | Date & eeser's Sanature (F driver s nat the paleyholder) 1 Date Witnessed by Report~o < ntre
Tore i B T Personr ol
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