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ASSIGNMENT

From: T . oo N B | vehNo: §ML2‘38LH' ~ YrRegm: 203 /%:Ei
Estimated Cost: TypgrW.Card W.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover-r -—
0D/ TP/WS /TP RES /OD RES [ EVA/INV/ MV Trueck { Trailer or
To Inspect Vehicle No: ) Make: /jllfd (k A 3 e [ /{‘_?78_ L
at Workshop m/s Colour 2&4 ‘ AIC:  Insured/Stct /NI [ NA
of pront Sp.Reading —m_ T/Radio: Insured / Std [ NI / NA
insured: Eng/No:
Palicy No. C/No: WAUZZ & Y74 A 007 p 54
Claims No. Gen. Copd’ Fair / Poor | Burnt
Sum Insured: Excess: Steering: | I Jammed [ Leaked / Burnt or

(Client's Record) Brake: inrf.lammed,'Leaked | Burnt or NS T

Make of Veh: Modi:  Nil .’ STD AlRim or

Tyre Size: F: s /%Of&lg B}

(Policy Condition) RS /HORIE -

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVAGY /FS/LIZA/MIC | OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO HOKOYor
Bal. or Market Value; Front Rear
IDAG Accident Rport; Consistent? : Yes or No R/Bal. % mm R/Bal. 9] mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Oé s L/Bal. Qi '> .
Est Repars. ~ days Res: Yes or No D.OA. ool 3.8 m ap
Lum Sum; % 3Val: Yes or No ~ |'Survey held at ?f/ ¥ 71V
CA | REV | REP. | 24HRS Des, of Damage/s/.Fri [ Rear [ Q/S [ N/S | UIC | Rooftop or
Vehicle: N/ QUT Toont D[Q '

Date: _ Person Confacted: The UIC | Chassis frame / éody Structure affected due to collision.

Date/Time | Action / Instruction

T N
My confirm repair cost of $2,772.00 @ 4 days
PV ! red: 11673;80%

Nett -

Date/Time, File Pass to? i: Preli. Report Days Of Repair:

) !: Final Report Resurvey No. of Trig: Survey Fee:

Date/Time, Flle Refurn to? Transportation:
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REMIUM AUTOMOBILES PTE LTD [408699]
1/03/2022 11:48 (SGT)

SINGAPORE ACCIDENT STATEMENT
JIEN\AfS AT AL\ L ey -

IMPORTAN

e of this Foum by insurance companies is not an admission.of policy liability on the part of the ir
5. Any false reporting may bo rsferred to the Pollce for invesi
arded by the lnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer archiving

- AT .
O TUS rehos Dwill Da forwar

and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 21/03/2022 11:48 (SGT)

Date of Accident 20/03/2022 14:00 (SGT)

Exact Location of Accident 107 North Bridge Rd, Singapore 179105
Additional Location Information FUNAN MALL CAR PARK B4- LOT 147
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML2384L

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner CHOY RUI CHENG
NRIC No SXXXX860F
Email Address RUICHENG2005@HOTMAIL.COM
Mobile Phone No (Phone) +65-81211158
Alternative Phone No +65-81002409
VEHICLE PAR TICU LA RS e s - BRSNS R
Manufacturer Audi
Model A3
Variant -
Exact purpose for which vehicle was being used at time of —"
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CE 1498

INSURANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Covarage Comprehensive

Fleet Poiicy No

Policy Number 7210108895

Cover Note Number =

DRIVER



Date Of Birth 30/05/1985

Indoor
riving Pass 17/06/2004

Dniving experience 17 YEARS AND 9 MONTHS
Gender Male
Maobile Number {Phone) #65-81211158
Alt. Phone Numbe +65-81002409
Email Address RUICHENG2005@HOTMAIL.COM
Address BLK: 2650 PUNGGOL WAY
Address complement #03-354
Postcode 824265
Is the driver the policyholder? Yes
itNe, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicte Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 0
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? Yes
Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999
Alt. Police Station Phone No ~(Fax) +65-64468015 Lo
Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? 2

e 7 R — — -
CIRCUMSTANCES OF ACCIDENT -":ﬁ‘v - <
L‘” . S p—

-~

REFER TO POLICE REPORT

: Pem-s

WATTACHMENT(S) i w

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

‘ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX6556P

Vehicle Manufacturer Volvo

Vehicle Model -
Vehicle Variant 2

Vahicla Calanr
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. - Describe Circumstances ol the Accident k= T ChEinicsat
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Declaration

Wi declare the foregoing partculars are rue in every respect.

10 5%,

M PR AL

Polcyhoider's Sgnature / Date & Driver's Sgnature (¥ driver is not Ihe policynoider
Tere & Tire

)/ Date Wilnessed by Reporting Centre
Personnel
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REPORT OF A TRAFFIC ACUDENT

Date/Time Report Made
20/03/2022 18:27 i

" [ Vide Report No.-

| Station Diary No.

| 59

‘Informant's Particulars

Name of Informant:
CHOY RUI CHENG

Address:

APT BLK 265D PUNGGOL WAY #03-354 SINGAPORE

824265
ID Type / ID No.: Contact No.:
NRIC NO / S8516860F Home/Office: Mobile: 81211158
Nationality: Email:
SINGAPORE CITIZEN ruicheng2005@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 30/05/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Technician Class: 3 Date of Expiry:

R

eneral Information of the Accident =

Thes of Non-Injury 'Dri‘nk Date/Time of Type of Location:
o Hit and Run Drive: Accident: Funan Mall Car
y No 20/03/2022 16:15 park
Location:
NORTH BRIDGE ROAD
Weather: - e }__* + | Road Surface:
Clear . mEwww 3| Dry
Traffic Flow: o Traffic Control:
One Way e e TR Not Controlled

Type of Collision:

Moving Vehicle Against - Pg%a Vehicle

i . | TVPES Model =~ [Color - nger

SGX6556P | Car 0
SML2384L | Car AUDI A3 SEDAN | Red Slightly |0

1.5 TFSIS Damaged

|TRONIC |
Details of Vehicle Insurance _ 3 R
[ T A s T T T ? B - R e
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




tet Nor 1800-6048688- CONTINUATION OF REPORT Fir
_ | Details of Vehicle Insurance oo g 106 o R 4 TR IR
I . T . 4 . !
{ Vehicle No. | Insurance Company I Insurance No Effective Expiry Date |
1

| SML2384L | AIG ASIA PACIFIC INSURANCE PTE. | 7210108895

HLTE

09/09/2021 | 08/09/2023

[ Details of Person Involved

Any Pedestrian Involved: No

] Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL

Driver : i _ G
Name CHOY RUI CHENG ID No. S$8516860F
Related Vehicle | SML2384L (Car) Contact No.| 81211158
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date’

Date Treatment | NIL

Date Discharge l NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 20/03/2022 at about 1240hrs, | parked my vehicle SML2384L at Funan Mall car park, Deck B4, lot
number 147. | left after securing my vehicle. At about 1615hrs, | returned back to my vehicle and
discovered that there is dent and scratch marks on the front right bumper of my vehicle. | then viewed
back my in-car camera and saw that at 1400hrs, a vehicle registration plate SGX6556P tried to squeeze
into @ small space located on the right of my vehicle and as the result the said vehicle hit and scratched

my vehicle. There is an impact upon the said vehicle hit onto my vehicle as captured by my-in-car -

camera. The said vehicle drove off after that.

< Fm

| wished to state that-my-in-car camera had captured the incident and the vehiclemgmmﬁbﬁféf_g“* T
(SGXB556P) was clearly seen in the video and there is no note left behind by.the.driver of-the said =~
vehicle. | am lodging this report for Traffic Investigation and also for insurance claim purposes. That's Al



! §Y4 SINGAPCRE
SN 4¥ POLICE FORCE
.

Tei'No 1800-6049689 : CONTINUATION OF REPORT

Infermant is not.able to provide sketch plan

NIy

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax %opy to 65474885 stating the report number as reference.

- - ey .

Signature of Officer ording The Report: rSignature Of Informant™
F / Other CHAN LEE W, -

a = -Fsﬂ-,.a T
Signature Of Interpreter: \ Date/Time:
Not applicable . 20/03/2022 18:27 -

o=

Officer In Charge Of Case: Classification Of Case:
TP/ HRT /

S| STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

NP 168



4 PREMIUM AUTOMOBILES

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

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

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323
68411183
PA/TP/0219/2022/]T
23-Mar-22

16445

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 25/3/22
YOUR INSURED VEH NO : SGX 6556 P

HL ASSURANCE Pte Ltd

11 KEPPEL ROAD
#11-01 ABI PLAZA

SINGAPORE 089057
Attn: Motor Claims Dept

Tel: 65 6922 6017 - Fax: 65 62241923

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 CHOY RUI CHENG
BLK 265D PUNGGOL WAY
#03-354

SINGAPORE 824265

HP +65 8121158

THIRD PARTY CLAIM
7210108895

SML 2384 L

AUDI A3 SEDAN 1.5 TFSI
9/9/2021

DFY 295647
WAUZZZCY7NAOO7054

JOHNNY BOO / ALLAN WU
20-Mar-22
FUNAN MALL CAR PARK B4 LOT-147



4 PREMIUM AUTOMOBILES Qo

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

ESTIMATE R CHARGES FOR ACCIDENT VEHICLE SML 2384 L
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS

,  FORHEADLIGHTS, HORNS, OUTSIDE TEMPERATURE i B G \/
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING :
AID.
TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL
2 UNIT AND POWER MODULE. &N % 359'00 X
TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT
5  FENDER AND RHS HEADLIGHT. RE-ORGANIZE CRASH ¢ 2,100 0 .
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS \/
REMOVED. '
4  TORESPRAY FRONT BUMPER AND RHS FRONT FENDER. S 2,090».10(‘ 1$u° \/
5 TO CARRY OUT DIAGNOSTIC CHECK. S/N $ 192.00 v~

4

TOTAL LABOUR CHARGES S 5,122.00




% PREMIUM AUTOMOBILES

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, SML 2384 L

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT REMARKS
1 FRONT BUMPER i?ﬁ.r\( 1 % 1677.00 &
2 FRONT BUMPER FIXING PARTS NZ(M A 1 8 290.00 X~
3 FRONT BUMPER CLOSING ELEMENT - RH - 130.00 ~X
4 FRONT BUMPER CLOSING ELEMENT - LoweR CENTER AEnts s 265.00 &

5 FRONT BUMPER AIR GUIDE - RH 67.00 A
6 FRONT BUMPER TRIM COVER - RH e 104.00 4
7  FRONT BUMPER AIR GUIDE GRILLE - RH NP T 171.00 s
8 FRONT BUMPER AIR GUIDE SUPPORT - RH e £ & 43.00 X
9  FRONT BUMPER GUIDE SECTION - RH i & 54.00
10 FRONT BUMPER TOP COVER #[0 ,— § 8 93.00 #
11 CAUTION STICKER 2( e 16.00 >~
12 AIR COND STICKER 0 i 9.00 £.
13 FRONT FENDER - RH TR 1,241.00 .
14 FRONT FENDER CLOSING ELEMENT - RH i 32.00 &
15 FRONT FENDER POP RIVET i 12.00 3
16 FRONT FENDER BRACE - RH i & $8.00 X
17 FRONT FENDER BRACKET - RH Nof i 5 46.00 X
18 FRONT FENDER BRACKET END - RH Ne o = 35.00 <
19 FRONT WHEEL HOUSING LINER - RH T 183.00 X
20 FRONT WHEEL HOUSING LINER CLOSING ELEMENT - RH /;:f_ g 22,00 X

SUB TOTAL SPARE PARTS H $ 4,588.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND REMARKS (0K) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.



+ PREMIUM AUTOMOBILES

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO., SML 2384 L

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 HEADLIGHT - RH s 4,084.00 -~
22 LIFT CYLINDER - RH /V’(J"\J 1 S 211.00 4
23 LIFT CYLINDER HOSE N - 108.00 A
DE C
24 FRONT PARKING AID SENSOR SI fw - 1 8 s
25 FRONT PARKING AID SENSOR SEAL RING 4 s 32.00 A
26 SUNDRIES ¢ s 300.00 TX nn
TOTAL SPARE PARTS 9,323.00
TOTAL LABOUR CHARGES 5,122.00
GRAND TOTAL : 14,445.00

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:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME
SURVEYED DATE 3 [f
AUTHORISED DATE

EXCESS COST

LIABILITY

REMARKS : N Q}‘/Of\i&(l] O P?/;

PLEASE NOTE : 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.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD
JOHNNY BOO ALLAN WU

BODY REPAIR MANAGER CLAIMS CONSULTANT

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged part(s) during resurvey
» Parts prices are subject to confirmation

* Third party survey is on 3 “Without Prejudice” basis
* No illegal modificaton(s) is allowed
* Supplementary tem(s) must .e resurveyed and

s subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:






