4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699

TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATE :  ACCIDENT REPAIRS
WORKSHOP : UBIROAD1

CONTACT NO : 63662323

FAXNO : 68411183
REFERENCE :  PA/OD/0243/2022/)T
DATE : 29-Mar-22

WIP : 17683

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 29/3/22

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 :  MSHEENA KARAMCHANDANI MAYANI
ADDRESS 1 1)ALAN KUALA
THE MORNINGSIDE CONDO
SINGAPORE 239639
TELEPHONE :  HP+6592966433
TYPE OF CLAIM :  OWN DAMAGE CLAIM
POLICY NO : 1800139423-03
VEHICLE NO : SMF7309D
MODEL CODE :  AUDIQ52.0TFSISQU
MODEL YEAR : 22/11/2018
ENGINE NO :  DAX 046353
CHASSIS NO :  WAUZZZFY8)2238194
MILEAGE I
DATEIN R
ESTIMATED BY :  JOHNNY BOO / ALLAN WU
ACCIDENT DATE :  15-Mar-22

PLACE OF ACCIDENT :  CHURCH ST TOWARDS COLLYER QUAY




4 PREMIUM AUTOMOBILES axn

55 UBI ROAD 1, SINGAPORE 408699
TEL 16366 2323 FAX:6B841 1183

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMF 7309 D

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

TO REMOVE, CHECK AND REINSTALL FRONT WIRE A/
HARNESS FOR HEADLIGHTS, HORNS ,OUTSIDE

! TEMPERATURE SENSOR, HEADLIGHT WASHER ASSY AND SN $ 48000 K ~
FRONT PARKING AID.

TO REMOVE AND TRANSFER, LHS FORNT DOOR AND LHS
2 REAR DOOR'S MULTI-LOCK SYSTEM AND POWER WINDOW S/N § 800.00 /
DEVICES. INSPECT FOR DAMAGES. /

TO DISMANTLE AND REINSTALL FRONT BU R.TO
3 :E:I:W HS FRONT FENDER, LHS FRONT DOOR AND LHS s 4,000.00 W 1 OOO

OOR. RE-ORGANIZE CRASH MANAGEMENT
COMPONENTS. REINSTALL ALL PARTS REMOVED.

ﬁ 7
TO RESPRAY LHS FRONJ-FENDER, LHS FRONT DOOR, JMS -
4 REAR DOOR, 2 DOOI VERS, BOTH FRONT WHE%&H S 5,000.00 % 1 600

TRIMS AND LHS REA WHEEL#CH TRIM.

5 TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.00 /

TOTAL LABOUR CHARGES - 10,472.00




¢ PREMIUM AUTOMOBILES Q11D

S5 UBL ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183
EMALL NORA KHAIE@PREMIUMAUTO, COM SG / CLAIMS@PREMIUMAUTO.COM.SG

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTy S/NETT REMARKS

1 FRONT FENDER - LH 7‘—&“‘— XNC 1 1,462.00
2 FRONT FENDER BRACKET - LH 1 s 20.00
3 FRONTFENDERBRACE-LH X ,{/‘/ 18 250.00
4 FRONT WHEEL HOUSING LINER & 1 s 303.00
s suneemaem X NC % L 1S 133.00
6 FRONT WHEEL ARCH COVER - LH / RH X NC 2 s 1,418.00
7 FRONTDOOR-LH <~ Qu 1 s 4,390.00
& FRONTDOORBUNGS-LH & (7 A s 5.00
9 FRONTDOOROUTERSEAL-LH LA 1 s 229.00
10 BONDINGAGENT 7 108 51.00
11 CLEANING SOLUTION “7 1 s 74.00
12 APPLICATOR 7 1 s 8.00
13 GROMMET 7/ 5 s 16.00
14 FRONT DOOR ATTACHMENT PARTS /S ol 1 s 276.00
15 FRONTDOORCATCH-LH 77 1 s 163.00
16 FRONTDOORCOVER-LH M 1 s 833.00

SUB TOTAL SPARE PARTS : S 9,631.00

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 68411183
EMAIL: NORA KHAT@PREMIUMAUTO.COM.SG / CL ATMS@PREMIUMAUTO.COM. 5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, SMF 7309 D - REAR

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QrY S/NETT REMARKS

1 ReaRDOOR-H 7~ ? 1 s 4,390.00
2 rearooorouterseaL-n o~ MBC 1 s 229.00
3 BONDINGAGENT 7/ 1 s 51.00
4 CLEANINGSOLUTION 7 1 s 74.00
s appucATOR /] 1 s 8.00
6 REAR DOOR SEALING STRIP / '/ec 0 1 S 19.00
7 GROMMET 77 38 10.00
8 REARDOORSEALOUTER-LH DX A7 1 s 247.00
9 REARDOORCATCH-LH A 1 s 163.00
10 REARSILL PANELL SEAL - LH K 1 3 282.00
11 REARDOOR COVER - LH ~ ’% . 1 S 728.00
12 REAR WHEEL COVER - LH x /‘JN 1 S 615.00
13 SUNDRIES 7 S 350.00

TOTAL SPARE PARTS $ 16,797.00

TOTAL LABOUR CHARGES : $  10,472.00

GRAND TOTAL $ 27,269.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.




~MAIUM AUTOMOBILES

41 ROAD 1, SINGAPORE 40699
(EL 6366 2323 FAX: 684) 1103
EMAIL: NORA KHAT@PREMIUMAUTO.C OM.SC / CLAIMS@PREMIUMAUTO.COM.5G

NAME : W 4 @ :0‘_/
e R

EXCESS COST

LIABILITY !

REMARKS : S
Wuf’ va '

PLEASE NOTE : THIS ESTIMATE 1S 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 5 é pfl'Ys .
Nt Prdbennd

JOHNNY BOO ALLAN WU

BODY REPAIR MANAGER CLAIMS CONSULTANT
LKK Auto Consuitants hence
the Repairer of the following:
«To resurvey before/alter spray painting

o Todisplay dananed part(s) during resurvey

o Parts prices are sutrect to confirmation

© Third party survi-, 9 a “With 2.t Prejudice” basis
o No lllegal m- fification;s) s 2" ai

o Supplement i tas must “veved and

ls subjec et 2 Company
Acknowle
Signature

Date:




SPORZZJ%}OZ | PREMIUM AUTOMOBILES PTE LTD (408699)
ENTRY D & TIME: 16/03/2022 19:01 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 3 (22/03/2022 18:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

compieted by
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies (o repudiate

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance companies

lished by the General Insurance Assoclation of Singapore (GIA) for archiving

A

IMPORTANT NOTICE

1. Please repont camectly the detalls of the accident to speed up the claims process.

2. This Form must be d/ot the Authorised Driver

policy lability

6. This report will be forwarded by the insurers of the GIA Records Manag { Centre
and that copies of this report will_ for a fee, be made available upon application by Ir

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving o

{ this rrc';pon é? 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

16/03/2022 19:01 (SGT)

15/03/2022 19:10 (SGT)

Church St, Singapore

CHURCH STREET TOWARDS COLLYER QUAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

@Accident report SPOR223G0001

SMF7309D

No

HEENA KARAMCHANDANI MAYANI
GXOOX987M
HEENA.K@GMAIL.COM

(Phone) +65-92472250
+65-92966433

Audi
Q5
Q52.0TFSI

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800139423-03

HEENA KARAMCHANDANI MAYANI
GXXXX987M

Page 1 of 24



17/07/1988

oceupmon” Indoor
Do o1 o 07/03/2019
Da_te Of Driving Pass 3YE ARS
Driving experience Fomale
ot (Phone) +65-92472250 f“‘
Mobile Number 465_92953433
Alt. Phone Number HEENAK GMAIL.COM ’d ¢ @
Ao APT BLK 1 JALAN KUALA f’ v
A:::::s #25-01 f Q@(
p S complement o] b 006\ d
| ostcode 2 Po 006\ ‘
s the driver the policyholder? 'fd‘ Q‘oo
If No, Relationship of the Driver with the Insured f‘\lo Y p 0‘;"
A
©

\E/) e Driver Own Other Vehicles?
ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

INFORMATION OF THE ACCIDENT
Collision - Cross Junction

Type of Accident
Weather Conditions Clear
Road Surface s

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) 2
Ha; p‘ye driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name
aniar JM?,::NNY BHAGWANDAS MAYANI HARJANI
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
ice Station Name
sz:i,ce Semton e o ((l);;:::ard Neighbourhood Police Centre
Alt. Police Station Phone No (Fax)"fé 5"_257-18007359999
Police Station Address L STKill iy
tion given? No ey Road Singapore 239572

Was notice of intended Prosecu
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

& POLICE
pLEASE REFER TOTHE SKETCH PLAN REPORT N, 1120220315127,

i for anachment?
a\fallablfj fby o Camera? N
o

istrati Numbe’
i e
vehicle Many .
. e oﬂs Page20f24



.per
<88
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Gr Accident report SPOR223G0001

Private car

Page 3 of 24
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[

AOLICE FORCE N ARRRE Iy

T/20220315/2072
dm Of Origin: 20f3
PC Report No. 112022031
A6y Road SINGAPORE 239572 e
0. 1800-7359999 CONTINUATION OF REPORT

' Any Pedestrian Involved: No l
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |

HEENA KARAMCHANDANI MAYAN| ID No. G1376987M
, |
Related Vehicle | NIL Contact No.| 92472250 ]
Hospital/Clinic | NIL Classof | Class: 3A ‘]
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL _Degree of Injury [ NIL |
Brief Detalls.

On 15/03/2022, at about 0910 to 0915am, | was travelling along Church St towards Collyer Quay. It was a
4-lane road and my vehicle, car plate SMF7309D, was travelling along lane 1. As my vehicle was
approaching the junction tuming right into Collyer quay, there was another vehicle from the left side (lane
3), travelling very close to my vehicle and side swipe onto my left passenger door. The vehicie who come
very close to me could be coming from church St or Cecil St.

At that moment, the incident happened quite fast, and | was quite shocked from it. | couldn't notice the car
plate number or any of the car description of it as there were a lot of vehicles travelling along the road. |
also couldn't stop my vehicle in behneanmoroadtocheckmedamagesasmmworealoiofvohides

I then continued drove towards my destination which was at shenton house, As soon | parked my vehicie
at shenton house parking lot. lcamadownfrommyvehldetomesatlndamages | saw that my left side
bottom part passenger door, there were a lot of long white scratches and a few slight dents. The left side

of my front wheel fender was dented as well.

At that point of time, | was rushing for my work and couldn't call for the police. At about 0945am, | called
the police and they advised me to lodge a traffic police report. Hence, | am here 1o lodge a traffic police
report against whoever hit on my vehicle.

| wished to state that, | couldn't remember are there any traffic cameras at said location. My vehicle aiso
does not have any in-car camera. No one was injured from this incident and no property damage as well.
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