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repair at the time of inspection.
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I
-
|
|
DatefTie, Flle Pass 197 j Preli. Report | Days Of Repair:
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Lomp Se LB ) E Weeleng ) _

b rota



“+* PREMIUM AUTOMOBILES

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

ESTIMATE 5 ACCIDENT REPAIRS
WORKSHOP : UBIROAD1

CONTACT NO : 63662323

FAX NO : 68411183
REFERENCE :  PA/OD/0148/2022/TF
DATE :  1-Mar-22

WIP ;13843

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 1/3/2022

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
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO

MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR. LIM CHEE SIONG
BLK 8C UPPER BOON KENG ROAD
#14-540

SINGAPORE 383008
HP +65 9681 5881
OWN DAMAGE CLAIM
1700093804-04

SKU 881 H

A3 SEDAN 1.0 TFSI
27/12/2017

CHZ 600608
WAUZZZ8V5]1030864

JOHNNY BOO / ALLAN WU
25-Feb-22
PIE BEFORE ADAM RD EXIT



4 PREMIUM AUTOMOBILES QIO

55 UBI ROAD 1, SINGAPORE 4086599
TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKU 881 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/N § 360.00
SENSOR AND HEADLIGHT WASHER ASSY.

TO REMOVE AND TRANSFER BOTH HEADLIGHT'S CONTROL 7 M
2 UNIT AND POWER MODULE. sl 2 700.00 ~fL”+"'

TO REMOVE AND RENEW AIRCON CONDENSER, .
ADDITIONAL RADIATOR AND RADIATOR. CHECK 7 | o ,ﬂ .
A ELECTRICAL FANS AND CONTROL UNIT. TO CARRY OUT S 13 Lo . ri" ¢

PRESSURISE, VACCUM AND REGAS.

» v
TO DISMANTLE AND RENEW FRONT BUMPER, BONNET AND
4 BOTH HEADLIGHT. TO RENEW FRONT LOCK CARRIER AND s 4.200.00
ALIGN TO POSITION. RE-ORGANIZE CRASH MANAGEMENT ! ’

COMPONENTS. REINSTALL ALL PARTS REMOVED.

v v
5 TO RESPRAY FRONT BUMPER AND BONNET. S 2,000.00 ! [ G J

[QDO-

6 TO CARRY OUT DIAGNOSTIC CHECK S/IN S 192.00

TOTAL LABOUR CHARGES 5 5 8,852.00




4+ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA KHAT@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.S5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKU 881 H

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION S/NETT REMARKS
1 FRONT BUMPER s 1,987.00 VM v
2 FRONT BUMPER FIXING PARTS $ 195.00 7
3 FRONT BUMPER GUIDE SECTION - LH / RH $ 86.00 7
4 FRONT BUMPER LOWER GRILLE - CENTER $ 179.00 7
5 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE $ 571.00 7
6 FRONT BUMPER CLOSING ELEMENT - LH / RH $ 636.00 T
7 FRONT BUMPER COVER TRIM - LH / RH $ 364.00 7
8 FRONT BUMPER ADAPTER - LH / RH s 84.00 *
9 RADIATOR GRILLE 5 1,406.00 /4 S
10 RADIATOR GRILLE CLOSING ELEMENT $ 210.00 -
11 CAUTION STICKER $ 16.00 “
12 A/CSTICKER $ 9.00 :
13 FRONT BUMPER AIR GRILLE - RH s 210.00
14 FRONT BUMPER REINFORCEMENT $ 847.00 |
15 FRONT BUMPER REINFORCEMENT FOAM $ 211.00 T
16 FRONT BUMPER REINFORCEMENT COVER $ 136.00 7
17 HORN - LOW TONE’ $ 213.00 X
18 BONNET $ 3,134.00 RY
19 BONNET ATTACHMENT PARTS $ 172.00 X
20 BONNET EDGE PROTECTION $ 31.00 ¥
SUB TOTAL SPARE PARTS S 10,697.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (0K} = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL METT.




4+ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 4086959
TEL: 6366 2323 FAX: 68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5C

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKU 881 H

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTyY S/NETT REMARKS
21 BONNET CATCH HOOK - UPPER S 100.00 A
22 BONNET STRIKER - RH 1S 123.00 A
23 BONNET CATCH HOOK - LOWER 1 8 71.00 A
24 BONNET LOCK 103 228.00 %
25 BONNET BOWDEN CABLE 1 s 64.00 X
26 BONNET BOWDEN CABLE COVER 1 S 11.00 *
27 FRONT WHEEL HOUSING LINER - RH 1 s 183.00 £
28 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS 1S 93.00 X
29 HEADLIGHT-LH /RH 2 8 10,910.00
30 HEADLIGHT LIFT CYLINDER - LH / RH 2 s 312.00
31 HEADLIGHT LIFT CYLINDER HOSE 1 s 78.00 ©
32 LOCK CARRIER 15 806.00 L
33 COOLANT 6 S 282.00 |
34 RADIATOR AIR GUIDE - LH /RH 3 56.00 '
35 RADIATOR AIR GUIDE SEAL 105 9.00 |
36 RADIATOR AIR GUIDE - UPPER CENTRE 1 s 14.00 |
37 A/C CONDENSER 1 S 569.00 X
38 TEMPRETURE BRACKET 1 g 21.00 "
39 FRONT NO. PLATE S/IN S 60.00 *"'*’{ al
40 SUNDRIES g 300.00 (.

TOTAL SPARE PARTS $ 24,987.00
TOTAL LABOUR CHARGES 8,852.00
GRAND TOTAL : 33,839.00

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: 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

.Tﬁuﬁ'\'p,k 12495349
Tyl ez e ’5)M-
Evib b adyis@
NJ+ MN\‘ I}.(
F{;Ju,w%ﬁ P-‘. ok 1'9'“
.{ﬁmd';'i-vv ¢ |t o~

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 KHAIL AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.

Ctl-i»-{{{-f! A -

LKK Au  Lonsultants hence notify
the Repairer of the following:
«To rgsurvey before/after Spray painting
eTo d:spfgy damaged part(s) during resurvey
. Pa‘rrs prices are subject to confirmation
. Thrrd party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed

* Supplementary ite
1s subject to final

m(s) must be resurveyed
approval from Insurance Cgpany

Acknowledged by Repairer
Siunature;

ALLAN WU
CLAIMS CONSULTANT




SPOR22200003 / PREMIUM AUTOMOBILES PTE LTD [408698]
ENTRY DATE & TIME: 26/02/2022 18:22 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (26/02/2022 18:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information 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 insurance companies is not an admission of policy liability on the part of the insurance companies.

[eporing ma 20 10 Ne O

ANy lalse e referre ce for investiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 repert being made available aforesaid
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU881H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM CHEE SIONG
NRIC No SXXXX1371

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

Name of Driver
NRIC No

Accident report SPOR222Q0003

26/02/2022 18:22 (SGT)
25/02/2022 16:40 (SGT)

PIE, Singapore

PIE BEFORE ADAM RD EXIT
Singapore

ESPENLIM@GMAIL.COM
(Phone) +65-96815881
(Office) +65-96815881

Audi
A3
A3 SEDAN 1.0 TFSI

Private use

Yes
Private car
Auto

1000

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
1700093804-04

LIM CHEE SIONG
SXXAX1371

Page 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

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 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

011111977

Indoor

07/01/2013

9 YEARS AND 1 MONTH
Male

(Phone) +65-96815881
(Office) +65-96815881
ESPENLIM@GMAIL.COM
BLK 8C

UPPER BOON KENG ROAD
#14-540

Yes

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

A WHITE VW CUT THROUGH THE CHEVRON LINES AND CAUSE THE CAR IN FRONT OF ME TO EMERGENCY BRAKE. | CAN'T

STOP INTIME AND HIT THE CAR IN FRONT OF ME.
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

¥ Accident report SPOR222Q0003

SKX3473S

Honda

Vezel

White

Private car

LEON

(Phone) +65-81577728

Page 2 of 20



Address complement
Postcode

Insurance Company Name 2
Nature Of Damage
Details of property damaged in accident 3
No. Of Passenger (Including Driver) 2

& Accident report SPOR222Q0003 Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accdent to speed up the claims process.

2. This Fermmust be completed by the Policyholder andfor the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any w#ul msrepresentation or w thhaiding of material facts may
allow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies is not an admission of policy kabity on the part of the nsurance

companies.
5 An e iny n.
5. The report w il be forw arded by the insurers of the GIA Records Ma gement Centre estabished by the G | I Association

of Singapore (GIA) for archiving and that copes of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protaction Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer | my w orkshop and the General hsurance Association of Sngapore ("GIA™) may/are permited lo collect, use, disckse
andlor process my personal dataipersonal information set out in this [form} and any cther personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal hformation to allinsurer(s)
w he have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehiclke(s) involved in this accident shat be
coliectively referred 1o as the “Insurers”), the hsurers’ law yersfaw firms, the Menetary Authordy of Singapore and any relevant
governmen! agency/authortty (such as the polce), for the purpose(s) of

(i} processing, handling and/or dealng w ith my clainms including the settlement of the claims and any necessary investigations relating to
the claims,

(8) Fvestigating the accident andicr my claims;

(8} carrying out andfor dealing wzh my instructions or responding 1o any enquires by me;

() adminstering my clams (including the maiing of cofrespondence, slalements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about e to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applcable law in administering, precessing. handing andior dealing w ith my claims.

(colectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in ths accident and the Insurers’ law yersflaw firms, may/fare parmitted 1o collect,
use, disclose andicr process my Personal Information for ene or more of the above Purposes; and

{c) my Parsonal Inf, tio yican be dsclosed by any of the hsurers andior GIA to their third pary service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapere. for one or more of the above Purposes.

Ny /za/x_/ez Ay 26/2/22
Policyhokder's Signature / Date & Driver's Signature (K driver 1s not the polcyholler) /Dale  Winessed by Reportig Centre
Tire & Tire l’emm‘nneliz":“/_:a_/20 22 & ] -

Sketch Plan

@ p-..s‘kugﬂﬁ
@ & Skx 3432 5

@ Accident report SPOR222Q0003 Page 4 of 20



SKETCH PLAN #2

Describe Circumstances of the Accident

| white A ced" voush M révyou [uet ardl rosk
3l o 4 ot of we o Pue v 9ney Peer ~ L rant $¥op
e ﬁibb{ M(y{ [).{— ‘FLL—@ (X i ‘A‘.—\,urf- rJZd %"

Declaration

We declare the foregoing particulars are true in every respect.

VY 24 fos Py 24/2(2>

Folicyholder’s Signature / Date & Driver's Sgnature (f driver s not the polcyholder) / Date Witnessed
Time & Time

20 /2 (222 D320

@ Accident report SPOR222Q0003 Page 5 of 20



