From

ASSIGNMENT

Estimated Cost:

OD/TP/WS /TP RES /0D RES [ EVA [NV / MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

NS | Q58

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
CA [ REV | REP. | 24HRS

Date: Person Contacted:

Consistent? ; Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

Veh No: 661 D C{f?qP Z ToRegn: ¥

Ty@fﬂﬂﬂycle Bus/Van ! Lorry | Taxi/ ane Mover |

Truck | Trailer or

Adias

Make: _"’_Si&_it
Colour 3(/(,@, ' AC:  Insured/Stcl / NI/ NA
spReadng 332063 TIRadio: Insured ] St | NI / NA
Eng/No: _

CiNa: WAUZzZF Y8 T22405 [

Gen. Go Fair { Poor [ Burnt

Steering: | @ | Jammed [ Leaked / Burnt or
Brake: @r | Jammed | Leaked | Bumnt or

Modl: i ; STD ARIm or

Tyre Size: F: 2_3')’({{@[7

R: ?35/5?&(3'

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

TOYO/ YOKO or &9/1"' ftob"“L /

Front Rear

R/Bdl. 9(3 s R/Bal. ob
LBa. () 6 o L/Bal. 0
%o W D.0.l.

"Survey held at

Kf(ém A -

Des. of Damages : Fri /(Reap | OIS | NIS |/ UIC | Rooftop or

mm

mm

[3/03/22

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

_Date/Time | __Action / Insfruction _

AT ALG

My

PV

Nett

Date/Time, File Pass to7? Prali. Be port

1) y 5 !: Final Report

Date/Time, File Return to?

Fropart Formed .

% = L FE [ | ¥
Lingars St £ EF 245

i
-

ands
-

s

il
1]

‘o

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation
‘Site Ingp (% )| _s«rs_s
! lnterview (% Phatos
| b Tech. lnus (3 | iters
e — e e
: Y T L]




SPOR223E0002 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 14/03/2022 12:30 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (14/03/2022 12:30 (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 j

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 12:30 (SGT)

13/03/2022 20:46 (SGT)

Near Opp St. Thomas WKk, Singapore

RIVER VALLEY ROAD NEAR JALAN KUALA TRAFFIC LIGHT
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 SPOR223E0002

SGD4799Z

No

YULIANTO JOE

SXXXX020E
YULIANTO.JOE@GMAIL.COM
(Phone) +65-94880503
+65-94880503

Audi
o5

Private use

No - Claiming third party
Private car

Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800140275-02

YULIANTO JOE
SXXAXX020E
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

@, Accident report SPOR223E0002

30/01/1976

Indoor

11/03/2005

17 YEARS

Male

(Phone) +65-94880503
+65-94880503
YULIANTO.JOE@GMAIL.COM
BLK 471 RIVER VALLEY ROAD
#03-40 RIVER VALLEY RESIDENCE
248356

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

WONG HUI LING
Female

MEGAN KATHERINA JOE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number EU380H
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour Brown
Vehicle Category Private car

Name of Driver -
Contact Number “
Address .
Address complement ’
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident o
No. Of Passenger (Including Driver) -

@Accident report SPOR223E0002 Page 3 of 26



SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

' Hease report correctly the datails of the accident to speed up lhe clams process
2 Thss Formeus! be completed by the Policyhalder andfor the Authorised Oriver.
1 information provded must be as truthful and accurate as possible. Any w#ful msrepresenlation or w thholding of matenal fxls may
#low Insurance companes to repydiate policy liability,
4 The ssue and acceptance of this Form by insurance companes s not an adrssion of paokcy kabikly on the part of the insurance
companes
ferrgd to Police for investigation.

& The report w ill be forw arded by the nsuiers of the GIA Records Maragement Carire establs hed by the General Insurance Assocabon
of Singapore (GIA) for archiving and Ihat cepes of ihs report will for a fee be made available vpon apphcabon by niesesied parfies
7 By the lodgement of this repor! fo the nsurers you hereby consert 1o Ine archwing of the report at the centre and to copes of the
report beng mage avalable aforesad
& Consent under the Personal Data Protoction Act (PDPA}
lunderstand. acknow kedge, agree and consent that
fa) My nsurer . my w orkshop and the General Insurance Associabon of Sngapore ("GIA”) may/are permvited 1o collect, use, discloge
andlor process my pars onal data'personal information set cut » this Lo and any olher personal inlormation provided by me or
possessed Dy my nsurer (collectvely the “Personal Information’) ard dsclose and lransfer such Perscnal Information 1o all nswer(s)
who have msured vehcle(s) involved i this accdent {all nswrer{s) whe have nsured vehcle(s) nveived i Lhis accident shall be .
colectively relerred 10 as the “Insurers”) the hsurers law yersiaw f¥ms, the Monetary Autharity of Singapore and any relevani
government agency/authorty (such as the pokce) for the purpose(s) of
{if processng. handing andior deakng w ith my claems inchuding the setileran of the claws and any necessary wves|gabons redating to
the clasms 5
{1} mvestgalng the accdent and'or my clavrs.
(m) carrymng out andior deakng wth rmy nsiruclions of responding (o any enauires by me,
(v) aomnsterng my clarrs (nchdng the maidng of correspondence. siatements ivoces. reports of notices lo me, which couk! nvolve
dsciosure of certan personal data about me lo bring aboul oelvery of the same as well as on the external cover of envelcpesimail
packages| and'or
() complyng w th apphc a0k law (r admnslerng arocessing. handing andior dealng wth my claims
(colieciwely the “Purposes”)
{b) all nsurer{s) who have nsured venicle(s} nvolved m ths accdent and fhe Ins urers law yersdaw Tirms may/are permited to collect
use, dsclose andfor pracess my Personal Information for one of rmare of the above Purposes: and i
{c] ny Fursonal Information mayican be dsclosed by any of the Insurers and/or GIA to ther thed party service provders or agents
(inchudng ther law yersfaw fens| w hch may be sted outside of Singapore for one of more of Ihe above Purposes
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: - |

Name of Inforat:

D

RN

T120220313/7024

10f4
Report No. T/20220313/7024

| Vide Report No.:

13/03/2022 23:08 i

Addrs:

| Station Diary No.;

YULIANTO JOE 471 RIVER VALLEY ROAD #03-40 SINGAPORE 248356
ID Type /ID No.: Contact No.:

NRIC NO / 87679020E Home/Office: Mobile: 94880503
Nationality: Email:

SINGAPORE CITIZEN YULIANTO.JOE@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 46 30/01/1976 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Computer engineer Class: Date of Expiry:

Non-Injury==

Type of Hit and Run

Accident:

Accident:

Date/Time of

13/03/2022 20:45

Type of Location:

Straight Road

Location:

RIVER VALLEY ROAD

—==ta

Weather:
Cloudy

TR 2,19

oad Surface:
ry

Traffic Flow:
Dual Carriage Way

| Traffic Control:

Traffic Light - Working

Type of Collision:

Moving Vehicle Agalnst _@acle

EU380H Car MERCEDES |Unknown Brown b e
BENZ
SGD4799Z | Car AUDI Q5 SPORT | Blue Slightly 3
2.0 TESIaL) Damaged
S TRONIC




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I

CONTINUATION OF REPORT

R RGERMT

T/20220313/7024

2of4

Report No. T/20220313/7024

B

e

U380H

NA

SGD4799Z

AIG ASIA PACIFIC INSURANCE PTE.
LT

1800140275-02

27M11/2021 | 26/11/2022

No. of Pedestrians Injured: NIL

Any Pedestrian Involved: No

Use of Pedestrian Crossing: NA

Name

MEGAN KATHERINA JOE

— ek g A =

Name YULIANTO JOE ID No. S7679020E
Related Vehicle | SGD4799Z (Car) Contact No.| 94880503
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL

ID No.

T1540827D

———— e B

Related Vehicle

_SGB’Z 79 Z(Car_)

Contact N(_)_._

Class of | S

Hospital/Clinic
% Driving

Licence & | T 5
Expiry -

Date Date NI

No. of Days granted Medical Leave NIL Degree of NIL

Name 'WONGHUILING IDNo. ' | S8435490B

Related Vehicle | SGD4799Z (Car) Contact No. 919‘11448

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE ¢
POLICE FORCE e

3of4
i“ReportMo. 7/20220313/7024

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 ) CONTINUATION OF REPORT

Brief Details.

My car (SGD4799Z) was in stationary as it was red light, suddenly car (EU380H) came and bang my rear
side of the car. The driver was an old uncle and there was an old auntie beside him. | tried to call him to
stop but he just drove away.

The accident happened at the traffic light at River Valley Road near Jalan Kuala.

| have the whole accident recorded in the car video, | have uploaded them here :
https://1drv.ms/u/s!Alsv1800CJFrgdQviHB6ZXz_AfzQklIA?e=vKpf5z

Please email me at yulianto.joe@gmail.com if you have issue with the video.




SINGAPORE
POLICE FORCE -

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR

T/20220313/7024

40f4
Report No. T/20220313/7024

CONTINUATION OF REPORT

Signaturé Of Officer Recording The Report:

Signature Of Informant:

Not ?EPM?E 3 The identi.t_y_oﬁflgf)grson making this report has
been authenticated by Singpass. No signature is
SstaBate ] ted L
g required. s = et
s S R s
Signature Of Interpreter: Date/Time:

Not applicable

13/03/2022 23:08

Officer In Charge Of Case:
TP/ TPIB /

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168



PREMIUMAUTOMOBILES (888)

EMALL AKHAI@PREM

ESTIMATE :  ACCIDENT REPAIRS
WORKSHOP : UBIROAD 1
CONTACT NO ¥ 6366 23323

FAX NO : 68411183
REFERENCE : PA/TP/0188/2022/]T
DATE :  1l4-Mar-22

WIP z 15523

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 18/3/22
YOUR INSURED VEH NO : EU 380 H

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

#07-16 AIG BUILDING S
SINGAPORE 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME :  MRYULIANTO]OE
e ADDRESS : 471 RIVER VALLEY ROAD it et
RI,VER VALLEY RESIDENCE

e #03-40

e
A

_ TELEPHONE :  HP16504EB0503 .
TYPE OF CLAIM : '
POLICY NO

- VEHICLE NO

~ MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE
DATE IN
ESTIMATED BY + |0n!
ACCIDENT DATE : 13-Mar-22

PLACE OF ACCIDENT : RIMERVALLEY ROAD NEAR JALAN o
KUALA ROAD
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(%5 PREMIUMAUTOMOBILES

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND RENEW REAR PARKING AID AND REAR LID
B SIN $ 360.00
TO DISMANTLE AND RENEW REAR BUMPER. RE-ORGANIZE :
2 CRASH MANAGEMENT COMPONENTS. REINSTALL ALL PART $ 1.2M 500
REMOVED.
sSo¥ 2 = (Lo2
,  TORESPRAY REAR UPPER BUMPER, REAR LOWER BUMPER ¥ P 5
AND BOTH REAR WHEEL ARCH TRIMS. Gy Wheel Arich = 20re=400 .
4 TO CARRY OUT DIAGNOSTIC CHECK. S/N § 192.00 i
TOTAL LABOUR CHARGES vy 4,252.00

l ;o




4+ PREMIUM AUTOMOBILES . QITD)

S5 UBIROAD 1, SINGAPORE 408659
TEL: 6366 2323 FAX:68411183
EMAIL: NORA KHAI@PREMIUMAUTO.COM,SG / CLAIMS@PREMIUMAUTO.COM SC

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SGD 4799

i+ 5

: o o ) DAMAGED PARTS & PRICES

o o Vs Wy

S/N " PARTS DESCRIPTION QTY S/NETT REMARKS
1 REARBUMPER LT-S 128 2,030.00 X+
2 REAR BUMPER LOWER COVER ?J('e‘-'i A 1,330.00 +~
3 rearsumpersporer  efd 3 g 966.00 =
4 REAR BUMPER TOWING EYE COVER - LH /RH ML At 2 % 87.00 X
5 REAR BUMPER CLOSING ELEMENT - LH/RH MT % 5 8 216.00 X
6 REARBUMPER CHORME TRIM-LH/RH A€ A 3. & 530.00 ¢
7 TAILLIGHT-LH/RH  AH e 5 ik 1,558.00 X ,
REAR BUMPER REINFORCMENT BEAM #{ M- i S 1,043.00 X .
9  REAR BUMPER HOLDING STRAP A< s Iy % 189.00 X
10 REAR PARKING AID SENSOR M- sen e 530.00 X.
11 REAR PARKING AID SENSOR SEALRING A At are 1000 ¥
12 REAR WHEELARCH COVER-LH/RH  Nop i 123000
13 SUNDRIES - $ 250.00 '7
TOTAL SPARE PARTS 5 9,969.00
TOTAL LABOUR CHARGES - S 4,252.00 ————
GRAND TOTAL s 14,221.00 )

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIALNETT. = *©
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55 UBI ROAD/ T, SINGAPGRE 408659
cacTEL- 5366 Jddd—RAX BBLLAIES el -

SEMATE NORAK-AT@PREMIUMALTO £0M.56 + (Lalms@

LEDHST CIRACCY S BT O0LE S 0

NAME ' 3
SURVEYED DATE

AUTHORISED DATE

EXCESS COST

LIABILITY

REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

18 99 PREMIUMAUTOMOBIEEST" . | U v CTEET) 115

PREMIUMAUTFO €O G

Adnine I

\%[03,]1?-»-

A

5 b

NG Mbonlccl, 03 %75 .

7 FEERARUE 5 U TOROT

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 KHAL AT TEL: 6768 9828 / 6768 9911 FOR

APPOINTMENT.

J nts hence no
thTe Repairer of the following: "
:To ruurv_ ey before/after sSpray pamhng.
’ Po dnplay part(s) during resurvey
arts prices are subject to confirmation
:mt_'dpanysurvey:sonawrﬂ\om"roﬁﬁoa‘ i
SNUo illegal modification(s) is allowed -
* Supplementary item
IS subject to fing| ap;f;vn:f?o:mwmw 0
=1 Signature; b e
_ Date; :
YT 3 s
S CONSULTANT




