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IDAC AccidentRport Consistent? :Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repalrs: days Res.. Yes or No
Lom Some L —i % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:
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Make; A\Ad} A3 qjﬂ___
Colour AlC: ln uredIStdmllNA
Sp.Reading b, TIRadio: in sured 101 N1 HA
Eng/No:
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BS | DUN JEXNOVA IGY) FS [ LIZA | MIC 1 OHTE:1 [ PRI S1R1 1
TOYO I YOKO or - )

Front

R/Bal, mm ) R/Bal _»U’ __mm
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) ~ r_] Final Report Resurvey No. of Trip: Survey Fre: [ i
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PREMIUM AUTOMOBILES

M eaAD 1 SINGAPORE A08699
TEL 630G 2323 FAX: 6841 1183

¢ MATL NORALKHAT@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATE
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

Wip

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323
68411183
PA/0D/0206/2022/)T
18-Mar-22

16206

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

AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY

#07-1C 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 KHOO RONGWEN (QIU YONGWEN)
73 ANCHORVALE CRESCENT

#09-07

SINGAPORE 544661

HP +65 96282254

OWN DAMAGE CLAIM
1900108509-01

SML 9740 X

AUDI A3 SEDAN 1.0 TFSI
13/6/2019

CHZ C27820

WAUZZZ8V0K1025220

JOHNNY BOO / ALLAN WU
17-Mar-22
DEFU STREET 1

LKK Auto Consultants hence notify

the Repairer of the following:

© To resurvey before/after spray ;\3.’.'\'.{::3

» To display damaged par{s) du

» Parts prices are subject to cor! or

* Third party survey is on a “Withaut Frojudice® hasis

* Noillegal modification(s) is alow 4

* Supplementary item(s) must be re ..
is subject to final approval from Ins s a:

Acknowledged by Repairer
Signature:
Date:
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' - PREMIUM AUTOMOBILES oD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA KHAI@PREMlUMAUTO.COM.SG /Cl MMS(«DPRFMIUM/\UIO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SML 9740 X

ESTIMATED SURVEYOR'S

S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND REINSTALL FRONT BUMPER WIRE
1 HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE S/N S 360.00 x
TEMPERATURE SENSOR AND HEADLIGHT WASHER ASSY.

[
TO DISMANTLE AND REINSTALL FRONT BUMPER. RE-

2 ORGANISE CRASH MANAGEMENT COMPONENTS. S 1,400.00 Sﬂﬂ
REINSTALL ALL PARTS REMOVE.
[
3 TO RESPRAY FRONT BUMPER. S 1,400.00 gf/
, 10 REMOVE AND RENEW LHS FRONT WHEEL SUSPENSION
% ASSY WITH SUBFRAME. SIN 3 2,400.00 /
_ TORENEW LHS FRONT RIM WITH TYRE AND LHS REAR
> RIM. TO CARRY OUT PRE/POST WHEEL ALIGNMENT. SN 5 SG0.00 3}0
6 TOCARRYOUT PRE/POST DIAGNOSTIC CHECK. S/IN S 384.00 /
$ 6,504.00

TOTAL LABOUR CHARGES

Scanned with CamScanner
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pREMIUM AUTOMOBILES
2 €11D)

SINGAPORE 408699
266 2 FAX : 6841 1183
A b “l'(l‘i‘PFMl\'M AUTO.COM

IST F(LRACCIDENT VEHICLE REGN NO, SML 9740 X

sG/ (LMMS@PREMIUMAUTO.(OM.SG

MATERIALLISTE CCIDE
DAMAGED PARTS & PRICES
SIN PARTS DESCRIPTION QTY S/NETT REMARKS
,  SUSPENSION SUBFRAME ¢ 15 1,105.00
,  BONDED RUBBER BUSHES 1 S 116.00
., TRACKCONTROLARM 7/ ﬂf (ﬂfl’) 18 393.00
STABILIZER 7 1S 451.00
5 FRONT WHEEL BEARING HOUSING .~ M [/’M) 1 S 627.00
5 FRONT WHEELHUB BEARING he ( /)/:\-4‘) 1S 553.00
. FRONT GUIDEJOINT-LH .~ m- € ﬂ},.-/.) 1S 134.00
g  COUPLING ROD ’,’ 5 105.00
g DRIVE SHAFT - LH | 1 S 1,517.00
10 GAS SHOCK ABSOBER / m (/H/’) 1 S 281.00
11 TRACKROD 0 5 98.00
> TIERODEND-LH 1 ¢ 126.00
13 STEERING GEAR "7 1 S 5,538.00
14 FRONT WHEEL HOUSING LUNER-LH % 1 S 183.00
L5 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS X 1 s 93.00
16 NOISEINSULATION 1S 376.00
L7 LHSRIM - FRONT & REAR panl @ T8C
18 LHSFRONTTYRE - TN (ggll,) SIN TBC
19 SUNDRIES N 5 700.00
TOTAL SPARE PARTS S 12,396.00
TOTAL LABOUR CHARGES 6,504.00
GRAND TOTAL 18,900.00

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

SPARE PARTS ARE SPECTAL NETT.
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PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

FMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMALITO.COM.SG

NAME S‘Iﬂ’( (LKK) Oﬂ‘ M /i(_/

SURVEYED DATE

ponssonte < 9137y, e

LIABILITY
REMARKS

PLEASE NOTE

Exeen "

IP

P L gy

6 Y

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 KHAT AT TEL: 6768 9828 / 6768 9911 FOR

APPOINTMENT.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD
JOHNNY BOO ALLAN WU
RONY RFEPATR MANAGER CLAIMS CONSULTANT

Scanned with CamScanner




arOR22310003 / PREMIUM AUTOMOBILES PTE LTD [408699)
P NTRY DATE & TIME! 18/03/2022 16:25 (SGT)

o TED BY FOONG CHIN FONG
VERSION: 1(18/03/2022 16 25 (SGTY)

SINGAPORE ACCIDENT STATEMENT

UPORTANT NOTICF

A il accident 1o spesd up e Claims process
and/or tha Authotised Diivet

10 As possible, Any wiltul misiepr

iy th et
orm must be completed by the olicyhelder

At manon provided must be as tuthtul and accura matarial facts may Allow Insurar 2@ companies 10 1opudiat

esoniation or witholding of
tiey Lability
he ssue ana acceptance of this Form by Insurance compani nee companies.
5. Any.false reporting may be referred ta the Police for Investigation, :
This report will be forwarded by the insurers of the GIA Records Managemant Centra established by the General Insurance Assoclation of Siny
1at copies of this repoart will, for a fee, be made available upon application lY interestod parties,
iy the lagdgement of this repoit 1o the insurers, you hereby consent to tha archiving of this report at the

% 18 not an admission of policy liabllity an the pant of tha insura
spare (Glay tor 0. 000

6

contro and 1o copies of the report being made availible atrresad

18/03/2022 16:25 (SGT)
Yate of Accident 17/03/2022 17:30 (SGT)
Near 39 Defu Lane 12, Singapore 539139

1 of Sphmission

- _act Lacation of Accident
irional Location Information
wuntny/State of Loss

DEFU STREET 1
Singapore

DETAILS OF OWN VEHICLE
Je Regiztration Number SML9740X
JSUREDPOLICYHOLDER
i< company? No
Nname Of Reaistered Owner KHOO RONGWEN (QlU YONGWEN)
NRIC No SXXXX974Z
Email Address NUFCFANALIC@HOTMAIL.COM
(Phone) +65-96282254

*/obile Phone No
tive Phone No

+65-68833651

GARTICULARS
tanufacturer Audi
Model A3
31ian ; -
Exact purpose for which vehicle was being used at time of
B vt iy gAY T W Private use
- vou claiming under your own insurance policy for repair to
r vehicle? Yes
Vehicle Category Private car
Transmission Auto
999

rr

NSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.

Tyoe of Coverage Comprehensive
Fleet Policy No
1900108509-01

f2olicy Number
Cover Note Number

KHOO RONGWEN (QlIU YONGWEN)
SXXXX9742

Name of Driver
NRIC No

Acodent report SPOR22310003

Scanned with CamScanner



Date Of Birth

Occupation

Date Of Driving Pass

Daving expenence

Gendet

Mobie Nombet

Alt. Phone Number

Email Address

Addiess

Address complement

Posteode

Is the dover the policyholder ?
It No, Relationship of the Driver with the Insured
Dooes Driver Own Other Vehicles?

e Reoietation Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
SMATION OF THE ACCIDENT

Tvpe of Accident
\Weather Conditions

Road Surface

\as any ‘oreign 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?
\"/as any other vehicle or property damaged?

NL 1 of Passengers (Including Driver)

Viac ha driver heen approached by unknown person(s)
<niliciting offering accident claims assistance?

Lo A HION

/35 the accident reported to the police?
/25 notice of intended Prosecution given?
if ves. against whom?

28/06/1981
Indoor
09/04/2003

18 YEARS AND 1Y MONTHES

Malo
(Phone) +65:06262254
+065-68833661

NUI CFANALIC@HO TMAIL.COM
73 ANCHORVALE CRESCENT

#0907
644661
Yos

-

No

Collided into Property
Clear
Wet

No
No

Yes

No

No
No

| WAS RETURNING HOME FROM WORK AT DEFU SOUTH ST 1. AT AROUND 1730 PM. | RECEIVED A CALL AND I WAS

OISTRACTED BY INCOMING CALL RESULTING MYSELF NOT BE ABL

E TO SEE THE ROAD SIDE KERB. MY VEHICLE

12 OUNTED THE ROAD SIDE KERB AND | STOPPED MY VEHICLE TO CHECK ON THE DAMAGE OF MY CAR.

fre accident photos available for attachment?
[, v there any video captured by Car Camera?
\'/zs there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Jehicle Colour

Vehicle Category

Name of Driver

Contact Number

* Accident report SPOR22310003

NA / Unknown

Page 2 of 21
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ot SPOR22310003
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BKETCH PLAN

IMPORTANT NOTICE

Veaen reperl corre olly e G am of the acedtent t speed up the clane presess
Comploted by the Pocyhotder andlor the Authotised Deiver
coten sy tust b oe truthiud and accurale as ponsible Any wul msrepresentatoo of w0 Ldng efew
(rrae oo e rarepudiate policy lability
1 The seyve and ace e of o armby neutance conpanes s not an admsgion of polcy bat ity anthe o w10l the 7 g
Ay ahes
"‘L""" repartng mw_h' ceterred to the Police for inve stination
Tor 42d by e nsurers of the G Records Management Centre esfablshed by the Core ol bsuean SN,
stehvma a1 that copes of ths report w4 for a fee be made ava ‘able upon app/cator by merestes %
! v L oottt asurers, you hereby tensent 1o the archivng of thi report 2t the cartre and W Cug ‘s
it dang e ava Atk aferesad
asentunder the Personal Data Protection Act (PUPA)
-

serang cokmon FGe, agree aod consentinat’
\ehop and tre General surance Asscc alon of Stgapare ("GIAT) roy/are permnted 17 0 %oct, une

<ol datorsenal information set out i this {form] and any other porgonal wfcrmat on crovided oy
o colecteen e 'Personal Information’) ard usclose anc transfer such Perserst Hcma!c'\ & T
218) mvaieec n s aceddent (al inswrer(s) w ko nave insured vehele(s) nvolved ~ths acccent s oo
< he tasurers’), the hsurers’ lawyersiaw frms, the Monetary Authorty of Srgapcre and any rel

M\ ASET | Y W

s %y (such as the police), for the purpese(s) of
<esseg ran i o dealag wan ny clams including the settiament of he clirs and any necessary westealic 1030
» 2rcasnt and'or vy clams;]
Lavn 0nl anE e 28N w i Ty NSIrctons o tesponang 19 any enquines by nme
yaeterma e e (Mol the making of cerresponaence statements invoges, reports of retzes o wnch o
o onal data sbout me 1o bring zbout dalvery of the same as well as enthe external cover of enveloze. o
-olect

L Helively the Purposes’)
oo nsured «ohicizis) mvelved in this acedent and (e bisurers’ law yersidaw frms mayisre permnied
ess my Fersenal bfarmaton for ane er more of the abova Purposes, and
ar bz disclasad by any of e bsurers analor GO thar thed party sor.o L 2 0wideIS Ui e
1=h may ba sited cutside of Singacare, fer one of ot of e above Puooses

L:i.xL ‘s Sgeature (F driver & notthe policyholder) / Date Witaessec oy Reporting <
Fersonned Ty, \
N Fowy

& Tae

Sketch Plan

PANT Y k( 1\)

Page 4 of 21

Accident report SPOR22310003
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Veeerhe Creumstances of the Accldant
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Declaration

gpartcuars are bua navery rspact

ciye the toregs

Ny
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~ 1
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Lrivers Sgnature (F driver 1s rot tne policyheiaer) / Date
% Trra

fuicsrorder's Sgnatute | Date &
SL B Y Lea

Accident report SPOR22310003
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