Remark: The veh had commenced its

_P_EQPE_;&”’TC;W\ —‘\ HEF: CCB/AlGLZLZIOO1943/ch l
v ASSIGNMENT

Fom:  Dater ____ Vento: »  SMY €3 1’;! [§_ YrRegn: 2020 | My
ESﬁmated Cost; Type: Ca FM CyclefBusIVan [ Lorry /. Taxi/ Prime Mover / 3
@}'TPJ‘ WS /TP RES /OD RES [ EVA[INV MV Truck [ Trailer or
To Inspect Vehicle No: Make: - fl;f\"‘*“t-". (—ir; 4 e [S7 {
al Workshop m/s Colour Oreov AKX AC:  Insured/Std/ NI/ NA
of spreadng 1S OK TIRadio: Insured | Std / NI/ NA
Insured: Eng/No:
Palicy No. - G/No: . Wi Y ZZ 2 F—; s ) H | 2% ‘i_
Claimns No. 5097565122SG Gen. Cond: MdiFair!Poor!Burnt B
Sum Insured: _ Excess 650 jtl/n:, Steering: ino:zlerfJammedeeakedeurnt or

(Client's Record) Breke:  Inotdér/ Jammed | Leaked / Burnt or
hake of Veh: Modi: Nil I@Rim | STD A/RIm or

Tyre Size: F: LS / 2 /K 7=
(Policy Condition) ‘E R: ~ -

BS ] DUN | EXNOVA | GY [-FS [ LIZA | MIC ] OHTSU [ PIR | SUMI/

repa'lr at fhe fime Of 1nspecti0n. TOYO | YOKO or F{,\ itu 1-— Y
Bal. or Market Value: Cﬂg L - Front [ Rear
iDAC Accident Rport: Consistent? : Yes or No R/Bdl, ' mm ’ R/Bal. 6 mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. {; mm L/Bal. mm
Est, Repairs: 4  days Res.. Yes or No DOA. D.O.L /77 ( 250, i
Lum Sum: % 3 Val.: Yes or No Survey held at f\e;-.»»‘ L‘L“'-'\ LUT’ }
) Rooftop’ or
CA | REV/I REP. | 24HRS Des. of Damages : Frt | Rear | DIS NIS | UIC | Rooftop 0
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure afiscted dus to collision.
Date [ Tme | Action / Instruction
02/03/22@4.31pm revert to AIG via-Merimen
02/03/22@5.13pm Kok Chong informed-GtA-via Merirmen,
10— C Vi
03/03/22§@9_14 \L C,/’I\‘ & eI\.$G5G by ermail
30/05/22@4.34pm confirmed-with Mr-boo-firaHfig $97432
g $9743.20, 4 days. (Red $7037.80, 42%) _
DsteTine, FlePass 07 | l: Preli. Report Days Of Repair: 4
1) D: Final Report Resurvey No. of Trip: 2 Survey Fee:
DatelMime, Fils Return {0? Transportafion:
% Add Fee! -site Insp & )__s+Rs._8I
l: Interview (¥ )| Photes - -
Fop - oried | MER-OD _ E i:Teoh invs (3 )| e
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ESTIMATE
WORKSHOP
CONTAGT NO
FAX NO
REFERENCE
DATE
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ACCIDENT REFAIRS
UBI ROAD 1

6366 2323

6841 1183
PA/OD/0133/2022/JT
24-Feb-22

13166

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 1/3/22

AIG ASIA PACIFIC INSURANCE PTELTD

78 SHENTON WAY

#07-16 AIG BUILDING
SINGAPORE 079120

\Attn: Mator Claims Dept

‘Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME
ADDRESS

TELEPHONE e

TYPE OF CLAIM e
POLICY NO s i

VEHICLE NO e
MODEL CODE "

ENGINE NO e
CHASSIS NO
MILEAGE
DATEIN —_—
ESTIMATED BY :
ACCIDENT DATE

PLACE OF ACCIDENT

MR MARUMO OSAMU
5 SIGLAP ROAD
#18-47

SINGAPORE 448908
HP +65 96171561
OWN DAMAGE CLAIM
2070119595

SMU 6397 B

= AUDI Q3 1.4 TFSI S TRONIC
MODEL YEAR S

22/8/2020
CZD 896678
WAUZZZF30L1112134

JOHNNY BOO / ALLAN WU
23-Feb-22

SICC ISLAND GROUND FLOOR CAR PARK

o~
'%L




4 PREMIUM AUTOMOBILES Qoo

D1, SINGAPORE 408699

3 -FAX 6841 1183

’ S nA . [ (TR |
AUTG.C &1 FREMILIMA

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMU 6397 B

ESTIMATED SURVEYOR'S

SN NATURE OF JOBS CHARGES © |/, RECOMMENDATIONS

TO REMOVE AND TRANSFER RHS FRONT DOCR AND RHS ;i -
1 REAR DOOR'S MULTI-LOCK SYSTEM AND POWER SIN 8 800.00 l/
WINDOW DEVICES. INSPECT FOR DAMAGES.

TO DISMANTLE AND RENEW RHS FRONT DOOR AND RHS
REAR DOOR. TO REPAIR RHS B-PILLAR. RE-ORGANIZE

2 CRASH MANAGEMENT COMPONENTS. REINSTALL ALL $ 280000 /00O
PARTS REMOVED.

, TORESPRAY RHS FRONT DOOR, RHS REAR DOOR, " s JLO®
HINGES, RHS B-PILLAR AND DOOR ENTRANCE.

4 TO CARRY OUT DIAGNOSTIC CHECK. SIN § 19200 "
TOTAL LABOUR CHARGES i 8 7,792.00




4 PREMIUM AUTOMOBILES Fhde s CHRERD:

55 UBI ROAD 1, SINGAPC
TEL 6366 2327 6841 1183
= MA&IL: NORA. | I

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMU 6397 B - FRONT

'DAMAGED PARTS & PRICES

I PARTS DESCRIPTION GESEQTYA L5 CISINETT - 4 REMARKS
1 FRONT DOOR - RH S 4red 301700 £ —
2 FRONT DOOR OUTER SEAL - RH e 185.00 &~
3 FRONT DOOR ATTACHMENT PARTS 1 s 164.00
4 FRONT DOOR CATCH - RH 1 s 105.00
5 TYRE PRESSURE DATA PLATE 1 s 34.00 A€
6 FRONT DOOR LOWER MOLDING COVER - RH 1 s 283.00 ol —
7 FRONT DOOR WINDOW REGULATOR - RH 1 s 30200 7

SUB TOTAL SPARE PARTS $ 4,090.00
ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
= & —_



PREMIUMAUTOMOBILES

© MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMU 6397 B - REAR

DAMAGED PARTS & PRICES

SIN PARTS DESCRIPTION * QTY SINETT REMARKS
1 REAR DOOR - RH 1 s 312700 2L
2 REAR DOOR OUTER SEAL - RH 1 s 151.00 AL{ —
3 REAR DOOR ATTACHMENT PARTS 1 s 32400 |
4 REAR DOOR CATCH - RH 1 s 10500
5 REAR DOOR HINGE HALF - RH UPPER 1 s 4700 7
6 REAR DOOR HINGE HALF - RH LOWER 1 s 200
7 REAR DOOR SILL PANEL SEAL - RH 1 s 151.00 /

8 REAR DOOR LOWER MOLDING COVER - RH 1 s 270.00 o~ A"
9 REAR WHEEL ARCH COVER - RH 1 s 28300 &

10 REAR DOOR SILL TRIM STRIP - RH 1 s 99.00

11 SUNDRIES $ 300.00 '7
TOTAL SPARE PARTS ( FRONT & REAR ) $ 8,989.00
TOTAL LABOUR CHARGES : 7,792.00
GRAND TOTAL : 16,781.00
ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

. SPARE PARTS ARE SPECIAL NETT.




# PREMIUMAUTOMOBILES : ' "RE] GEm

55 UBI ROAD 1, SINGAPORE 408699

TEL : 6366 2323 FAX 6841 1183 -
NAME /)\ &w&l‘fb\ AR SI:H 7l
SURVEYED DATE.. ., o _ o
- AUTHORISED DATE— - = -t me - a '/’S/’(? e ?3 ""}r v ol : A i S A e
EXCESS COST : 0. sk
LIABILITY : ke 4 bradvis [‘)"{‘L‘{q :
REMARKS : Neod A twev A 7 5

(PN '\c-L,S*% ti'ch‘O ‘hwff\[hl'\ T

PLEASE NOTE . IHIS ESTIMATE IS BASED UN VISUAL INSFEC | IUN UF

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 K Auto Consultants
] ence noti
Errre Repairer of the rollowing:
> T: resurvey before/after Spray painting
Y Pamdﬂpiay. damaged part(s) during resurvey
s pamn,« are subject to confirmation
: Survey ison 3 "Without Prejudice” pasi

. go ;l:gaf modification(s) is allowed T
* Sup ementary item(s) mys¢ be res,

1S subject to final approyal from lnsul:'::g:g:ﬂoany

Acknowledged by Repairer
Signature;
Date:

JOHNNY BOO ALLAN WU -2
BODY REPAIR MANAGER CLAIMS CONSULTANT e



SPOR22200001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 24/02/2022 10:59 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 1 (24/02/2022 10:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 matenial facts may allow insurance companies to repudiate

policy liability

4. The issue and dccepaame of this Fo.m by nsurunce .,cmpunms is not an admission of policy liability on the part of the insurance companies.

o
ort will be fomarded by lhe |nburer'~ 01 he GIA Records

re
and H'Id'l 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.

ACCIDENT STATEMENT

anagement Centre established by the General Insurance Assaociation of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

24/02/2022 10:59 (SGT)

23/02/2022 16:30 (SGT)

180 Island Club Rd, Singapore 578774

SICC ISLAND GROUND FLOOR CAR PARK
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

Name of Driver
NRIC No

Accident report SPOR22200001

SMU63878B

No

MARUMO OSAMU

SXXXXT08A
MARUMO.OSAMU@KCPARTNERSHIP.COM
(Phone) +65-96171561

+65-96171561

Audi
Q3

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

2070119595

MARUMO OSAMU
SKXXXT08A

Page 1 of 22



Date Of Birth 15/01/1948

Occupation Indoor

Date Of Driving Pass 12/11/1986

Driving experience 35 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96171561

Alt. Phone Number +65-96171561

Email Address MARUMO.OSAMU@KCPARTNERSHIP.COM
Address 5 SIGLAP ROAD

Address complement #18-47

Postcode 448908

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT. THE OTHER CAR CAME FROM RIGHT SIDE AND HIT MY CAR.

ATTACHMENT({S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SHC7280B
Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour Yellow

Vehicle Category Taxi

Name of Driver SIM KIAN JOO
Contact Number (Phone) +65-97397348
Address -

Address complement -

Accident report SPOR22200001 Page 2 of 22



Postcode .
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

& Accident report SPOR22200001 Page 3 of 22



SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE 5(3 =
R e L T £ G U A A S TS A T ) HHSFBITEDFTRBEIF 0 ovomib o e, (et e st § ot Aot g oo s s s 1 & e S
s sala Ryl Ercucd' wcpmpitanilbyiaha Pabovbakicsam ot e Ao oo d Sover 00 Lo el ie S el ie s Sl Vg iRns
i sl (ot ety oo L

e el ol Davone kbl n‘dn-’sc..w.tm'q-rr oxsiiles Ay e g rrDss eI Lne snd et

rfa,_Lm spthle glnm

SR -M- fadns pearontivygmaairbie: -“’.:-_f.:.?_'é't_“ulﬁﬂ'_mﬂﬁ_\mﬂﬂ. v MRSty TIL) Sgehca o B4 P LR W12

Bl Anesaport v d beluat seidypahg it aes of the Gl Pagards Managonwent Centre established by e Ganatal heuranca Assocmlan ~uoribe

ab Froupore { BiA] oo i snothat comns of dhis repoct will for 3 foe bo nade availabla upon applcation by svetestedearties. . =- orais
Ti.By thertodgement of tha tepdnio the Insurers. you hefeby consent to the archiving of this report at the centee ani Io ctipies bl the e L LS
repor beng mado avalable sfcresast

& Consent under the Perzonal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

{a) My msurer | my workshop and the General nsurance Azsaciation of Singapore ('GIA"} may/are permitted to callect use, dsciose

andfar process ny persgnal data‘personal information set out i this (farm| and any other personal infermanon provided by me or

possessed by my nsurer (colectively the “Personal Information’) and dischse and transfer such Persenal information to all insurer(s)

w he have msured vehicke|s) mvolved m this acculent (all msurer{s) w ho have msured vehicle{s) involed in ths accident shall be

collectvely referred (o as the “Insurers”), the nsurers’ law yers/law firms. the Monetary Autharity of Singapore and any relevant

government agency/puthority (such as the poice). for the purpose(s) of

(i) pr ing, handing and/or dealing w ith my ciaims mcliding the settiement of the clas and any necessary nvestgatons relating 1o

the clairrs.

(H) investigating the accdent andior my claims,

(=) carrying out andlor dealing with my instruchons ¢r respondmg ta any enquires by me;

{r) adminstering my clams (mchsding the mailing of co e s invoices. reports or natices to ma, w hich could nvelve
disclosure of certan personal data about me o bring about delvery of the same as well as on the external cover of envelopesimail
packages). and'or

(v} complyng wih applicable law n adminstenng, processing. handing and/or dealing w th my clarrs.

icolectvely the “Purposes’)

1) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permated o collect
use drsclose andlor process my Personal bformation for ene o more of the above Purposes: and

{1 my Personal Infarmation may/can be disclosed by any of the Isurers andlor GIA 10 therr thid party service providers of agents
(incluging thei law yersilaw firms ), w hich rmay be sited outside of Singapore. for ane or more of |he sbove Purpeses

IS Accident report SPOR22200001 Page 4 of 22



SKETCH PLAN #2

Uescribe Chroumstances of the Accidant
» ‘t
:-1"“-‘ .

T dring

The e o cone o righlsileaed 4y ar.

b —
—— —
| ———— ——— —_—
Declaration

"Me declare the foregoing particulars are trus b every respect

M 2
f

73t

Poficyholder's %azure ! Date & Drverd Sagnature A divver s not the pokeyhcider) / Date
Tire & Time

@ Accident report SPOR22200001

Witnessed h{,' Reporiing aifm
Persannel
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