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SPOR223N0003 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 23/03/2022 16:52 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (23/03/2022 16:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 acceplance of this Form by nsurance compames is nol an admission of policy liability on the part of the insurance companies

be referred {o = nves

alse reporting

6. Thus repon will be 1on~arded by the insurers of lhe GIA Records Managemem 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

23/03/2022 16:52 (SGT)

23/03/2022 13:46 (SGT)

Near 50 CTE, Singapore 357704

SLIP ROAD AT BRADELL ENTRY TO CTE (AMK)
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 SPOR223N0003

SMQ1609U

No

TAN KEE WEI EDWIN{CHEN QIWEI)
SXXXX046G
TKWEDWIN77@YAHOO.COM.SG
(Phone) +65-81234565
+65-83395699

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900234032-01

TAN KEE WEI EDWIN(CHEN QIWEI)
SXXXX046G
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Date Of Birth 05/01/1977

Occupation Indoor

Date Of Driving Pass 03/02/1999

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81234565

Alt. Phone Number +65-83395699

Email Address TKWEDWIN77@YAHOO.COM.SG
Address BLK 210 SERANGOON CENTRAL
Address complement #06-248

Postcode 550210

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? .

CIRCUMSTANCES OF ACCIDENT

THE CAR AT THE SIDE (LEFT) SUDDENLY STOP AND INDICATED THAT IT WANTED TO TURN RIGHT. IT SWERVED INTO MY
LANE CAUSING ME TO STOP. THIS RESULTED IN THE CAR BEHIND HIT ME.

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 CB6192T

Vehicle Manufacturer Toyota

Vehicle Model -

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commaercial vehicle
Name of Driver MAK WAI CHUEN
Contact Number (Phone) +65-86835418
Address =
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repor! gorreclly the detads of the accidant to speed up the claims process

2 This Formmus! be com pleted by the Policyholder andior the Authorised Driver.
3 hformaton provided must be as truthiul and accurate as possible. Any w Bul msrepresentaton o w thholding of material facts may
sliow msurance companies to re pudiale policy lability.
4. The ssue and acceplance of this Form by insurance companies is not an admission of pobcy labilty on the part of the insurance
Gompanes

! ferre e Poli rinve
6. The report w il be forw arded by the insurers of the GI& Records Management Centre established by the General hsurance Associalion
of Singapore (GIA) Tor archiving and that copees of this repori w il for a fee be made available upon appkcation by nterested partes
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report beng made avaldable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that
{a) My nsurer . my workshop and the General insursnce Association of Singapore ("GIA") may/are permitied fo collect, use, disclose
and'cr process my personal data‘personal informaten set cut i ths [ferm] and any other personal infermation provided by me or
possessed by my wmsurer (coliectvely the "Personal Information”’) and discliose and transler such Persanal farmation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (2i msurer(s) who have nsured vehicle(s) involved i this accidernt shal be
collectively referred to as the “Insurers”), the nsurers law yersfaw firms. the Monetary Authority of Singapore and any relevant
governmen! agency/suthority (such as the polce), for the purpese(s) of
(i) processing. handing and/or deakng w ith my clame including the settlemunt of the clarms and any necessary nvesigations redating 1o
the claims,
[#) nvestgatng the accdent andior my clams
(i} carrying out and/or dealng w th my instruchons of responcing to any enguiries by me,
() administering my clairs (nchudng the mading of correspondence. sialements, invoicos. reports or notices to me, w hich could nwalve
disclosure of certan personal data about me (o bring aboul delivery of the same as wel as on the external cover of envelopes/mal
packages), andfor
(v} complying w ith applicabie law in admnsstering, processng. handing andfor dealng w ith my claims
(colleclvely the “Purposes”)
(o) all nsurer(s) w ho have insured vehicle(s) mveived in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, dsclose andlor process my Personal hformation for one of more of the above Purposes: and
(¢} my Parsonal Information may/can be disclosed by any of the Insurers andior GIA to ther thid party service providers or agents
(ncluding ther law yersflaw firms), w hich may be sied cutside of Singapore, for one or more of the abave Purposes.

?.3!6 7/”2_2, g?:c

Policfholder's Sgnature / Date & Driver's Sgnalure (K driver & not the policynoder) / Date. Winessed by Reporting Centre
Time & Trre Personnel

Sketch Plan

{ |/ At SMQ 1609 |/
' \ B: CB 4G22 T
sci
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SKETCH PLAN #2

Des:ribe Cireumstances of the Accident

Declaration

1\We declare the loregong partculars are true every respect

23 o3 /22
Policyhoiders Signature / Dale &
Time

Winessed by Reporting Centre -

Driver's Sgnature (¥ driver net (he policyhoider) / Date
Personne!

& Time
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% PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183
EMAIL: NORA . KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1
CONTACT NO 6366 2323

FAX NO 6841 1183
REFERENCE PA/TP/0230/2022/]T
DATE 24-Mar-22

WIP 16869

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY
YOUR INSURED VEH NO : SLW 7420 L

CHINA TAIPING INSURANCE (S) PTE LTD

105 CECIL STREET

#19-00 THE OCTAGON

SINGAPORE 069534

Attn: Ms Angie - Motor Claims Dept/ Windscreen
Tel: 6389 6541 - Fax: 6224 7175

OWNER'S NAME

MR TAN KEE WEI (CHEN QIWE)

ADDRESS BLK 210 SERANGOON CENTRAL
#06-248
SINCAPORE 550210
TELEPHONE HP +65 83395699
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 1900234032-01
VEHICLE NO SMQ 1609 U
MODEL CODE AUDI A5 SB 2.0 TFSI
MODEL YEAR 31/10/2019
ENGINE NO CVK 087604
CHASSIS NO WAUZZZF57KA076300
MILEAGE -
DATE IN =
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 23-Mar-22

PLACE OF ACCIDENT

SLIP ROAD AT BRADELL ENTRY TO CTE



4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMQ 1609 U

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

1 TO REMOVE AND TRANSFER REAR PARKING AID AND REAR S/N 360.00 /

LID KICK SENSOR. CHECK FUNCTION. ’

TO REMOVE AND TRANSFER REAR LID'S CONVENIENCE

N :

5 LOCK SYSTEM AND WIRE HARNESS FOR TAIL LIGHTS. W R '/
3 TO RENEW REAR WINDSCREEN TO FACILITATE RENEWAL S/N 480.00 /

OF REAR LID.
4  TOINSTALL SOLAR FILM FOR REAR WINDSCREEN. S/N 400.00 /
c TO CARRY OUT WATER SEEPAGE TEST FOR REAR S/N W ,/

WINDSCREEN.

TO DISMANTLE AND RENEW REAR BUMPER AND REAR LID.

6 TO REPAIR REAR END PANELLING. RE-ORGANIZE CRASH
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS
RFMOVFD

TOTAL LABOUR CHARGES

ZW oo

4,520.00




4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.S5G

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMQ 1609 U

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
7 TO RESPRAY REAR BUMPER, REAR LID AND REAR END S 3.000-00 /CJO
PANELLING.
8 TOINSTALL REAR LID CARBON SPOILER. S/N § 780.00 /
9 TO CARRY OUT DIAGNOSTIC CHECK. SIN S 192.00 /

TOTAL LABOUR CHARGES

$ 8,492.00




4 PREMIUM AUTOMOBILES < 3I'D)

5S UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTOQ.COM.SG / CLAIMS@PREMIUMAUTO.COM.SC

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMQ 1609 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1  REARBUMPER ’Deu i & 3,188.00 __~
2 REAR BUMPER SPOILER ’Qgﬁ_({ 1 & 913.00 —
3 REAR BUMPER REINFORCEMENT BEAM - i & Lisi00 7

4 REARBUMPERSEAL 7 g & 32.00 7

5  REAR BUMPER GUIDE SECTION -LH /RH /N A i 98.00 X"

6 REAR BUMPER GUIDE SECTION UPPER-LH/RH /4 “— 2 s 52.00

7 GUIDE SECTION PIN NA o~ 2 & 6.00 4

8  REAR PARKING AID SENSOR - INNER / OUTER 2 TBC L

9  REAR PARKING AID SENSOR SEALRING 3 % 10.00 7

10 REAR BUMPER WIRING SET NA o~ i 3 745.00 +

11 REAR BUMPER REFLECTOR - LH / RH LR creckd TR - 92,00 46
12 REARLID W 1 S 4,103.00 g
13 REAR LID ATTACHMENT PARTS ¢ 1 5 160.00 &

14 REAR LID LOCK MICROSWITCH ~N-¢"~ 1 8 300.00 X

15 BONNET LOCK COVER gl o~ S 13.00 .
16 REARLID FLAPGASKET XA A p $ 263.00 ¢
17 REARLID LOCK ACTUATOR p¢ A~ 1 1,478.00 >

18 REAR LID STRIKER PLATE W€ 7~ I 74.00 ¥

19 REAR PACKING ADHESIVE MNev i 8 21.00 ¢~
20 AUDIEMBLEM 1 % 103.00 “~
21 ASEMBLEM % s S - 80.00 o~

SUB TOTAL SPARE PARTS $  12,862.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT



4 PREMIUM AUTOMOBILES 11y,

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMQ 1609 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 ASEMBLEM  NA— - 80.00 =
22 REARLID CARBON SPOILER Ale L 1,842.00 =
23 REAR WINDSCREEN 1S 1,301.00 —
24 PRIMER KN‘V L & 22.00 =~
25 ADDITIONAL BRAKE LIGHT 1 642.00 A
26 GASKET SET 1 5 96.00
27 LED LICENCE PLATE LIGHT AP z % 113.00 ¥
28 TAIL LIGHT - INNER / OUTER i % v 2,270.00 <
29 TAIL LIGHT TRIM - LH / RH 2 & 68.00 X .
30 REAR WINDSCREEN SEALANT A&~ S/IN $ 200.00
31 REAR LID CARBON SPOILER SEALANT Alee S/IN § 200.00 ~—
32 REARNOPLATE foded SIN § 60.00 ~~
33 SUNDRIES 1 $ 350.00 7

TOTAL SPARE PARTS : S 20,106.00

TOTAL LABOUR CHARGES { S 8,492.00

GRAND TOTAL 2 S 28,598.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (0QK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:68411183

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

Adau~

)F/OB,).)/-

M hdlsased 25 Pease

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.

ALLAN WU
CLAIMS CONSULTANT

LKK Auto Consultants hence notify
the Repairer of the fallowing:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) 1s allowed
« Supplementary itlem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




