,/_’ES RN%"L REF: CC3/AIG22003410/Rqc \ i) (rz_
_ASSIGNMENT BN
From Date: Veh No: <ML S¥ !,SD. YrRegn: 2021 &M
Estimated Cost; Type@rl M.Cycle / Bus | Van I Lorry /- Taxi / Prime Mover
TP/WS /TP RES/OD RES | EVAI INV [ MV __'_iTI'UCK [ Trailer or | "

To Irspect Vehicle No: | ghy SY bSD Make: AW | A‘; PYTAS S WONIG.Q 1395
AWokshopmis DR Coor  WME AG:  Insured St /NI NA
o W bt by SpReadng 98 SV TRRadio: Insured | Std / NI/ NA
Insured: ' A Eng/No: '
Policy No. CINo: WwhwzZ1.F 3dm toéoﬁb
Claims No. 9941788663SG Gen. Cond: Good / ah} Poor [ Burnt
Sum Insured: Excess: "( v gop | Steering: l‘l Jammed [ Leaked / Burnt or .

(Cleent's Record) Brake: kgorder/ Jammed / Leaked / Bumt or

Make of Vet Modi: Nl / @I STD ARRim or

___—~ |TyreSiz: : Z( V/é S’Kﬂ
(Folicy Condition) R: A =
Remark: The veh had commenced its N/S | OIS || BSIDUN/EXNOVA/GY /FSLIZAIMIC/OHTSU[PIRISUMI
repair at the time of inspection. TOYO ] YOKO or ?m//f-e")

Bal. or Market Value: l ee V\ Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, (: mm ) R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. é mm UBal. —Z___“]m
Est Repairs: 9O  days Res: Yes or No DOA. ek|en| 1V DOl [2fo¥/) T
Lum Sum: % 3 Val.: Yes or No Survey held at D,Sl / Bty ST o
CA | @l REP. | 24HRS Des. of Damages:@ Rear I OIS | NIS | UIC | Rooftop- or

Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date /Time |  Action / Insfruction

Repme Lm g — 7K

14/04/22@11.06am revert to AlG via Merimen.

14/04/22@1.05pm Kok Chong informed C/A via Merimen. !

14/04/22

®1.38pm Informed Jennis C/A & ex:$800 by email.

21/09/22

Rasul finalised with Mr Bao final fig $24340 16 9 days. (Red $22517.84,_48%)

Dale/Time, File Pass to? : Prell. Report

Days Of Repair:

9

1) : Final Report Resurvey No. of Trip: 1 Survey Fee:

Date(Time, Flls Return {0? Transportation: U

2 Add Fee:| [:Sitelnsp )|semsst |
| E: Interview ($ _____) Phiotos b

FepagpForne ; MER-OD [: ‘Tech. Invs ($ _____) Dfhers .

Lump St / LB (% 3 F Lo weeland ($ i R




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACT NO 6366 2323

FAXNO 6841 1183
REFERENCE PA/0D/0282/2022/NK
DATE 9-Apr-22

WIP 19025

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 12/4/2022

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

MR CHIA CHIN SIONG

ADDRESS 221 UPP PAYA LEBAR RD
#15-02
SINGAPORE 533875
TELEPHONE HP +65 92318335
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 7210000310
VEHICLE NO SMX 5465 D
MODEL CODE AUDI Q3 1.4 TFSI S TRONIC
MODEL YEAR 19/1/2021
ENGINE NO CZD €22980
CHASSIS NO WAUZZZF33MI060290
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 8-Apr-22
PLACE OF ACCIDENT TAMPINES SINGAPORE



4 PREMIUM AUTOMOBILES

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

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMX 5465 D

S/N NATURE OF JOBS

ESTIMATED
CHARGES

SURVEYOR'S
RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE

SENSOR, HEADLIGHT WAHSER ASSY AND FRONT PARKING Sl S
AID.

2 TO REMOVE AND TRANSFER BOTH HEADLIGHT'S CONTROL SN S
UNIT AND POWER MODULE.

TO REMOVE AND RENEW AIRCON CONDENSER,
3 ADDITIONAL RADIATOR AND RADIATOR. CHECK

S/IN S
ELECTRICAL FANS AND CONTROL UNIT.
TO CARRY OUT PRESSURISE , VACUUM AND REGAS FOR
4 R1234 SN 3

TO DISMANTLE AND RENEW FRONT BUMPER, BONNET,

AND BOTH HEADLIGHT. TO REPAIR BOTH FRONT FENDERS. @((/,S/)(S
$

5  TORENEW FRONT LOCK CARIER AND ALIGN TO POSITION.
REORGANIZE CRASH MANAGEMENT COMPONENTS,
REINSTALL ALL PARTS REMOVED.

480.00 /

syﬁo 250
1,700.00/
1,200.00,

5,;@) 220

4,500.00 |¥(O

192.0V

7 7
¢ TORESPRAY FRONT BUMPER, BONNET, HINGE AND B}/H (fL 5
FRONT FENDERS. @77)%’(0170"1'0
2 TO CARRY OUT DIAGNOSTIC CHECK. S/N
TOTAL LABOUR CHARGES : S

14,472.00




4 PREMIUM AUTOMOBILES

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 5465D

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FroNT BUMPER dle 7 1 s 2,146.00
2 FRONT BUMPER CONNECTING PIECE §¢f / 1 s 162.00
3 FRONT BUMPER CLOSING ELEMENT LH / RH Z 2 S 132.00
4 FRONT BUMPER CENTRE GRILLE Cv2t ~~ 1 s 242.00
5 FRONT BUMPER LOWER COVER 7 1 s 58.00
6 FRONT BUMPER GRILLE LH / RH 4 2 ¢ 248.00
7  FRONT BUMPER CLOSING ELEMENT A 1 8 212.00
8 FRONT BUMPER SPOILER sL& / 1 s 426.00
9  AIR GUIDE GRILLE LH /R>I§ 1 8 342.00
10 RADIATORGRILLE (yA / 1 5 1,594.00
11 RADIATOR GRILLE STRIKER PLATE {rA 4 1 s 271.00
12 RADIATOR GRILLE CAP COVER % 1 s 47.00
13 RADIATOR GRILLE BRACKET . 1 s 46.00
14 FRONT CAMERA 7. 1 s 1,261.00
15 FRONT BUMPER FOAM = 1 8 114.00
16 FRONT BUMPER REINFORCEMENT BEAM . 18 974.00
17 FRONT BUMPER GUIDE SECTION LH/RH 7 - 1 s 86.00
18 FRONT BUMPER TOP COVER 2 B s 1 s 137.00
19 SIGN 'CAUTION" STICKER 72 1 s 16.00
20 AIR CON STICKER % v ed I B 9.00
SUB TOTAL SPARE PARTS $ 8,523.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.

—



4 PREMIUM AUTOMOBILES

5 UBI ROAD 1, SINGAPORE 408699
. 6366 2323 FAX:68411183

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 5465 D

S/N PARTS DESCRIPTION

DAMAGED PARTS & PRICES

QTY S/NETT REMARKS
21 FRONT SENSOR 7 > 5 o
22 FRONT SENSOR SEALRING *, 4 s 10.00
23 FRONT BUMPER WIRING SET ?, 1 s 750.00
24 SIGNAL HORN HIGH TONE LH 1S 153.00
25 SIGNAL HORN LOW TONE RH - 1 s 145.00
26 SPRING SHACKLE LH / RH 7, 2 % 50.00
27 BONNET H/ _ 1 S 3,695.00
28 BONNET HINGE LH / RH L’1 / > 162.00
29 BONNET ATTACHEMENTS PARTS 7( 1 s 309.00
30 BONNET STRIKERLH/RH & bf/ 2 3 246.00
31 SOUND ABSORBER FOR ENGINE BONNETYA 108 244.00
32 IMPACT PROTECTION CENTRE L% 1S 31.00
33 BONNET COVERLH/RH 4 7 4 92.00
34 PLENUM CHAMBER COVER od / 1S 144.00
35 BOWDEN CABLE CENTER 1 s 64.00
36 BONNET RELEASE LEVER 1S 16.00
37 BONNET COVER 1 s 11.00
38 BONNET LID LOCK CABLE "~ 1 82.00
39 BONNET RELEASE ELEMENT s 18 65.00
40 BONNETLIDLOCK T/ 2 s 455.00
SUB TOTAL SPARE PARTS S 6,724.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.




4,PREMIUM AUTOMOBILES

0AD 1, SINGAPORE 408699

ssUBL 9323 FAX: 68411183

L
gl NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS @PREMIUMAUTO. CoM.56

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMX 5465 D

DAMAGED PARTS & PRICES

—‘S—IE' PARTS DESCRIPTION QTY S/NETT e b igte
41 WHEEL HOUSING LINER FRONT LH g 1 260,00
42 WHEEL HOUSING LINER FRONT RH 7( 1 et
43 WHEEL HOUSING LINER ATTACHMENTS FRONT/ REAR - 1 s 105’_.00
44 FRONT FENDER COVER LH / RH )§ 5 & o
45 HEADLIGHT MOUNTING LH/RH - 5 & i
46 LED HEADLIGHT LH-Un/ [U“'7- > % A
47 LED HEADLIGHT LIFT CYLINDER LH /RH 2 s 462.00
48 LIFT CYLINDER HOSE RH ; 1 % 92.00
49 LOCK CARRIER MOUNTING (/A 7 1S 1,412.00
50 ACCONDENSER . L 5 605.00
51 COOLANT /. 6 S 282.00
52 RADIATOR AIR GUIDE LH / RH 2 2 s 86.00
53 RADIATOR AIR GUIDE UPPER / LOWER Z, 1 s 96.00

54 COVER /. 1 s 30.00
55 AIR GUIDE INNER 7. | 1 s 59.00
56 AIR GUIDE OUTER . 1 S 21.00
57 AIR GUIDE CENTRE (7 1 5 35.00
58 WHEEL COVER FRONT RH ILH re 2 S 566.00
59 WATER DEFLECTOR STRIP LH/ RH )( 2 104.00
50 FRONTNOPLATE 9T 7 SIN § 60.00
61 SUNDRIES 7 400
TOTAL SPARE PARTS : $  32,386.00
TOTAL LABOUR CHARGES : 14,472.00

GRAND TOTAL $ 46,858.00

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

) = NOT APROVED



+ PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
1£L:6366 2323 FAX:68411183

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

NAME : WA = (EO\')U’D W
SURVEYED DATE : 7_\\)%(, V- @ 1450
AUTHORISED DATE :

EXCESS COST 5 5[ 06 5
LIABILITY : a,»}

REMARKS : EXLeNs A

Tosy be Ll”“’%k

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, LKK Auto Consultants hence notify
PREMIUM AUTOMOBILES PTE LTD the Repairer of the following:
e To resurvey before/after spray painting
» To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
e Third party survey is on a “Without Prejudice” basis
» No illegal medification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date: |

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



4001/ PREMIUM AUTOMOBILES PTE LTD (408699
/<7248 & TIME: 08/04/2022 10:41 (SGT)
\'ﬂ‘;?ED BY: NADIA HANI

_.-u:g’:gN: 1(08/04/2022 10:41 (SGT))
VE

& 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 i i i

3. :pfo:.mg.t:.c‘)n 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 acceptance of this Form by ins
Al 1Q1S© TePOMiNg ma @ [e1e[Ted 1o the P

< De e <. QI
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

urance companies is not an admission of policy liability on the part of the insurance companies.

QIICe Tor Investias

Date of Submission ... .. R e, . 08/04/2022 10:41 (SGT)
Date of Accident . . — dfinsnes NN 08/04/2022 07:30 (SGT)
Exact Location of Accident — P Tampines, Singapore
Additional Location Information ... . e TAMPINES, SINGAPORE (CARPARK)
Country/State of Loss . o e, Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number v SMX5465D

INSURED/POLICYHOLDER

Is company? TR o . No
Name Of Registered Owner . . CHIA CHIN SIONG
NRIC No o , SXXXX994Z
Email Address R TR JAKE.CHIACS@GMAIL.COM
Mobile Phone No . s (Phone) +65-9750785
Alternative Phone No ....... B e, +65-97979322

VEHICLE PARTICULARS

Manufacturer B B Audi

Model .. . S s Q3

Variant U R R 1.4 TFSI S-TRONIC

Exact purpose for which vehicle was being used at time of

accident . ST A R e i s S T Private use

Are you claiming under your own insurance policy for repair to

your vehicle? s s T Yes

Vehicle Category Private car

Transmission Auto

cc 1395

INSURANCE COMPANY

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

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 7210000310
Cover Note Number =

DRIVER
Name of Driver CHIA CHIN SIONG
NRIC No SXXXX9947

' Accident report SPOR22480001 Page 1 of 26



0{ girth
tion
reugi Driving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the pohcyholder'> :
If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance 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'7

Was any other vehicle or property damaged? ... R
Number of Passengers (Including Driver) ... .

Has the driver been approached by urrknown person(s)
soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ...................
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/07/1985
Indoor
07/12/2006

15 YEARS AND 4 MONTHS
Male

(Phone) +65-9750785
+65-97979322
JAKE.CHIACS@GMAIL.COM
221 UPPER LEBAR ROAD
#15-02

533875

Yes

No

Collided into Property
Clear
Wet

No
No

No

No

No
No

TURNING OUT OF CARPARK AND ACCIDENTALLY HIT CARPARK WALL.

ATTACHMENT(S)

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

Yes
No
No



. PLAN
¢ H

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the clamms process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver

1 Infe & i . 3 :

3. Information pravided must be as truthful and accurate as possible. Any w¥ul msrepresentation of w inhgiding of maic -l facts o
allow insurance conpanies ta repudiate policy liability.

P

4, The ssue and acceptance of this Formby insurance companies 1s not an admission of policy kanilty an tne part of the ns.
companes.
S An

reportin e d i s
. The report w il be farw arded by the nsurers of the GIA Records Management Centre established oy 1he General Insuranc:
of Singapore (GIA) for archiving and that copies of ths report will for a fee be made avadable upen applcaton by inlerested »

* ‘103
7. By the lodgement of this report to the insurers, you hereby consent to the archwving of this report at the cenwre andlo copr ! fhe
repor! being made available aforesaid.
& Consent undor the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Assocation of Singapore ("GIA") may/are parmitted 10 coflect use. o1
andlor process my personal dataipersonal information set cut in this [form) and any other personal infcrmation provided By e o
sossessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Perscnal Iformation to ¢ oL
Ww ho have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) nvelved in this accident sha
colactively referred to as the ‘nsurers’), the lhsurers’ law yers

government agency/authority (Such as the poice), for

{i) processing, handling andfor dealing w #h my clains
the claims;

slose

flaw firms. the Monetary Authorty of Singapore and any re< .
the putpose(s) of

including the settlament of the claims and any necessary nvestigations ‘¢ alng ic
(i) ;vestigatng the accyient andicr my claims,

{iiiy carrying out andfor dealing with my instructions of responding o any enquiries by me,

{iv} administering my claims {ncluding the mailing of correspondence, stalements, invoices, reporis or notices to e, winch colid nvalve
disclosure of certain personal data about me to bring about dedivery of the same as well as on the external cover of envelepes. ral
packages); and/ar

{v) complying with applicable iaw n administering, processing, handing andfor dealing w th my claims.

(coliectively the *PUrposcs’)

(b} allinsures(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersdaw finms, maylare permttec 1o sofect
use, disclose and/or process my Personal Information for ane of mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o ther thrd party service providers or ace s
{including thed law yersilaw firms). w hich may be sited outside of Singapore, for ene or more of the adove Purposes.

g fpr\ Y :/ ~2
40 LY am (\\%\L

\\‘
\ \
Policynoider's iignmure / Date & Driver's Signature (¥ driver is not the pobcy holder) / Date Witnessed by Reporting Centre
time \ & Time
Sketch Plan‘{

Persgone! '{g:\\/ Feong

L kit wall

-



Describe Circumstances of the Accident

,i‘/‘v"“\ i \,i | m L Nt . ) " - - e
:;‘ ot \]{ L(i(fi '\( w ot “”',‘ff‘"“ﬂ bair et a1
1 — -
i - - ———
\L
{
|
i
’i .
Declaration
W\e ceclare the foregoing particulars are true in every raspect.
b "_ \\‘:’\
2 ﬁ(”'"\ wrLL TR
,—hb : “
e fd am N\
Pelcy hokler's Signay’urel Dato & Driver's Signature (F driver is nol the polcynolder) / Date
Time ' & Time

Wanessea by Reportng Comee
Personneal ﬁnr Foan,

@’ Accident report SPOR22480001

Page 4 of 26



> Back to OneMotoring

Enquire PARF/COE Rebatae for Registered Vehicle

Ownes ID: FEFYLER PR PR T 2N 25 2 BRE EF T D WL LU
I S R e o i e A R S R N E s

e o Gosush * - 2l e b )

Vehicle to be Exported: E T e =B EFEET 552 T 34k & &l 3

Intended Deregistration Date: e ;  13Aw2022 E 3 E E

Veehicle Make: i 2 =3 EERET T HEE] T R

Vehicle Model: Q3 14 TFSI STRONIC (177}

Primary Colour- © White

Manutacturing Year 2020 ‘

EngineNo: 8 R} * CZDC22980 [

Chassis Na - WAUZZZF 33M 1060290 e | Ll

' Maximum Power Output: = . 1100WW(47bbg) 0 g - ‘] w

Open Market Value: ) $27.788.00 i Li | ]

Original Registration Date: & 1942021 | | 1 T |

First Registration Date: ‘t9gmz020 ) TR I ]

Transfer Count: 1 . a " | i |

Actual ARF Paid: - $30,904.00 NI R ‘

PARF Eligibility" Yes ook B [

PARF Eligibslity Expiry Date 18 Jan 2031 e [

PARF Rebate Amount: $2247800' | b L "0 BV L I/

COE Expiry Date: 18 Jan 2001 K il |

COE Category: B - Car above 1600cx or 97WW(130bhp) | |

COE Period(Years): 10 i

QP Paid: $49.001.00 |

COE Rebate Amount: $42941.00 \

Tatal Rebate Amount: $44,119.00

The information contained berein is correct as at 13 Apr 2022

OK
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