ASS REC. BY:

|

ASSIGNMENT

From: _
Eslimatad Cost.”*
\%ITP)W'S {TPRES/ OD RES / EVA /INV ] MV

Date: ___

To Inspect Vehicle No:

st Workshop mvs

of

asured:

Policy No.

Clalms No.

Sum lnsured: Excess:

(Client's Recorg)

Make of Veh;

{Policy Condition)

Remark: The veh had commenced its .
repalr 2t the time of inspection. g

NS | O

N ST
24l. or Market Valus:

Conslstentf :Yes orNo

IDAC Accident Rport

GIA | PR Sesn: Consistent? : YesorNo -
Est Repairs: days Res: Yes or No
Lum Sum: ¢ - 3Vzl: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Veh No: g D 9 O 39’5 YrRegn: % -

Type:@ I M.Cycle/Bus / Van I Lorry L Taxi ] Prime Mover/

Truck ! Traller or
Make: /\Hd ) /\ “ cc AL/] g
Colour ‘ AC:  lnsuredIStd/NIINA
Sp.Reading TiRzdlo: Insured | Std I NITNA
Eng/No:

v\ LZZRKOT

Gen. Cond: C{o)l Falr | Poor [ Burnt

ATT3IE

Steering: Iforder | Jammed | Leaked | Burnt or
Brzke:
Modi :

rder Jammed | Leaked | B‘unit of
Nil IS | STD AIRim or

fwsmw“

BS | DUN /EXNOVA AGY FS!LIZ.AIM!CIOHTSUIPIRISUP\!II
TOYO[YOKO or - ’

Fronl

————
————

Tyre Size:

mm

me i
Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or

[red RH .

Survey held at

: TOTAL

Date: Person Contacted: The UIG I Chassls frame | Body Structure sffected dus fo collision.
Date [ Time clion / Instruction
VIV- LAk
Pl lz, 0 251
als A f) ya v
TS LFTOU(D
DalefTime, Fle Pass b7 : Preli. Report Days Of Repalr:
1) _-|_|: Final Report . Resurvey No, of Trip: Survey Fee:
Date/Time, File Retuim 107 ' Transpodtaion:  °
2 L Add Fee:| [:Sitelnsp (¥ )| —sers_s
[_—___l: Interview (¥ )| Prtes A —
FepgbFomel ; e : Tech, Invs (% )| bess ‘
Ll!mp Sl LER {g" ) ) ) Weelend (&3 )
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/ 4 PREMIUM AUTOMOBILES

‘\]q'

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

EMAIL: NORA. KHAT@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM,SC
ESTIMATE ¢ ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO ¢ 63662323

FAXNO i 68411183

REFERENCE :  PA/0D/0301/2022/NK

DATE : 18-Apr-22

WIP : 19971

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 19/4/2022

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 SETHURAMAN ALAGAPPAN
ADDRESS :  BLK 251 CHOA CHU KANG AVE 2

#13-296

SINGAPORE 680251 | 177 rpporee————e
TELEPHONE HP +65 98769036 X !
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 2100439845-06
VEHICLE NO SJD 9032)
MODEL CODE AUDI A4 1.8T FSI MU
MODEL YEAR 25/11/2015
ENGINE NO CJE111684 ; by B
CHASSIS NO WAUZZZ8KOFA173783 - ’
MILEAGE ; LDz o j
DATE IN - .
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 14-Apr-22
PLACE OF ACCIDENT NEW HDB BLOCK CONSTRUCTION

IN MARGARET DRIVE

Scanned with CamScanner



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 S]D 9032 ]

S/N NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N §
SENSOR AND HEADLIGHT WASHER ASSY.

TO REMOVE AND TRANSFER RHS FRONT DOOR'S MULTI-
2 LOCK SYSTEM AND POWER WINDOW DEVICES. INSPECT S/N
FOR DAMAGES.

v

TO REMOVE AND REINSTALL FRONT SEAT ASSY, BACK
3 REST, AB PILLAR TRIMS, SILL TRIMS, CARPETS, S/N $
ELECTRONIC COMPONENTS AND FUSE TRAYS.

a TO REMOVE CENTER CONSOLE AND DASHBOARD ASSY FOR SN §
A-PILLAR RENEWAL. INSPECT FRO DAMAGES.

o TO REMOVE AND RENEW RHS FRONT WHEEL SUSPENSION SN
ASSY WITH SUBFRAME.
)
TO DISMANTLE AND REINSTALL FRONT BUMPER. TO

RENEW RHS FRONT‘FENDER AND RHS FRONT DOOR. TO

6 CUTOUT AND WELD RHS A-PILLAR WITH RHS SILL PANEL. | $
RE-ORGANIZE CRASH MANAGEMENT COMPONENTS.
REINSTALL ALL PARTS REMOVED. 6 X §e2

i /
TO RESPRAY RHS FRONT FENDER, RHS FRONT DOOR,
7  HINGES, RHS A-PILLAR, RHS SILL PANEL AND DOOR - S
! 4 ¥$5o

360.00 )(

350.00 Zgg

1,800.00 / [/ﬁ//’)

3,200.00 4

~

2,400.00 7

6,300.00 779

4,000.00 J799

520.00
192.00 ~

ENTRANCE.

g TORENEW RHS FRONT RIM WITH TYRE. TO CARRYOUT ¢\ ¢
PRE/POST WHEEL ALIGNMENT.

9 TO CARRY OUT DIAGNOSTIC CHECK S/N §
TOTAL LABOUR CHARGES : S

19,122.00

Scanned with CamScanner



4 PREMIUM AUTOMOBILES

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

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, 51D 9032 ]

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION Qry S/NETT REMARKS
1 SECTIONALPARTRH 2 [ 1 2,273.00
2 SILLTRIMSTRIPFRONTRH .~ /)¢ 1S 153.00
3 DATATAG-SILVER X 1S 515.00
4 FRONTFENDERRRH 7~ m 1S 1,111.00
S FRONT FENDER ATTACHMENTS PARTS 1 s 60.00
6 FRONT FENDER CLOSING ELEMENT RH 1 s 143.00
7 WHEELHOUSINGUNER ~ (Kt 18 260.00
8 STONECHIPGUARD - /T 108 82.00
9 ADHESIVETAPE — ne 2zl s 59.00
10 rronToOORRH A/ 1 s 4,175.00
11 FRONTDOOROUTERSEALRH - fl¢ 1 s 229.00
12 BONDINGAGENT .~ p( 1 s 51.00
13 CLEANING SOLUTION e 1 s 74.00
14 APPLICATOR X 1 s 8.00
15 FRONT DOOR CATCH 1 1 s 134.00
16 FRONT DOOR HINGE UPPER / LOWERRH 1 s 167.00
17 DATAPLATE FORTYREPRESSURE - fY( 1 s 34.00
18 ALUMINIUMRIM .~ ﬂf 1 s 1,420.00
19 RUBBERVALVE _~ [/ 4 S 15.00
20 SUPPORT FRAME /1 1 s 4,322.00

SUB TOTAL SPARE PARTS $ 15,285.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LECEND:

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

SPARE PARTS ARE SPECIAL NETT.

Scanned with CamScanner
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4 PREMIUM AUTOMOBILES QoD

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 6841 1183
EMAIL: NORA, KHAI@PREMIUMAUTO.COM.SG /7 CLAIMS@PREMIUMAUTO.COM SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, 5]D 9032 ]

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTyY S/NETT REMARKS
21 FRONT WISHBONE FRONTRH ! 1 s 605.00
22 SUSPENSION GUIDE /l 18 1,120.00
23 SUSPENSION GUIDE UPPER/ LOWER 1 2 s 1,210.00
24 WHEEL BEARING HOUSING 1 1,256.00
25 SWIVELJOINT 18 214.00
26 wHeeLHus 0 . 1S 518.00
27 WHEEL BEARING ASSEMBLY  © 1S 651.00
28 COUPLING ROD 4 PR 258.00
29 DRIVESHAFT /] 1 s 2,999.00
30 SUSPENSION FORKS RH q 1S 263.00
31 GAS SHOCK ABSORBER (] 1 s 337.00
32 TRACKROD ] 1 s 109.00
33 TIERODEND | y 1 s 195.00
34 UNDERBODY TRIM FRONTRH - 18 51.00
35 UNDERBODY TRIM RH /’ 2 18 493.00
36 NOISE INSULATION FRONT ; 1 s 709.00
37 NOISE INSUALTION REAR /] 18 437.00
38 FRONTTYRERHS [/ (§47/; ) 1 8C
39 ACYRLICSEALANT - /% SIN S 180.00
a0 caviywax  — pl SIN $ 140.00
SUB TOTAL SPARE PARTS H S 11,745.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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4+ 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 NQ. S]D 9032 ]

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT
41 STONE CHIP »~ nt SIN S 180.00
42 METAL FILLER POWDER - nC SIN § 280.00
43 SUNDRIES ﬁ 1 s 280.00
TOTAL SPARE PARTS : S 27,770.00
TOTAL LABOUR CHARGES ' 19,122.00
GRAND TOTAL 3 S 46,892.00

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

SPARE PARTS ARE SPECIAL NETT.
BL-30/03/22

REMARKS

.-
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& PREMIUM AUTOMOBILES QoD

55 UBI ROAD 1, SINGAPORE 408699

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

an- M oI
3/81( /[ \k) LXt (- 2

NAME :
SURVEYED DATE : [ /c P
AUTHORISED DATE : }’Z / L/ // /] Lo} ///
EXCESS COST :
LIABILITY :
REMARKS : / \‘7 I L
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 PTELTD
JOHNNY BOO ALLAN WU
CLAIMS CONSULTANT

BODY REPAIR MANAGER
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SPOR224E0005 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 14/04/2022 18:51 (SGT)
SUBMITTED BY: FOONG CHIN FONG
VERSION: 1(14/04/2022 1851 (SGT))

-,
(t) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accldent to speed up the claims process,
er
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

2. This Form must be completed by the Policyholder and/r th
3. Information provided must be as truthful and accurate as possi

policy liability.
4, The issue and acceptance o

5. Any false
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa

and that copies of this report will, for a fee, be made available upon application by interested parties.
insurers, you hereby consent to the archiving of this report at the centre and 1o co|

7. By the lodgement of this report to the

ACCIDENT STATEMENT

{ this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies
tion of Singapore (GIA) for archiving

pies of the report being made avalable aforesaid

e D |

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/04/2022 18:51 (SGT)
14/04/2022 14:25 (SGT)

42A Margaret Dr, Singapore

NEW HDB BLOCK CONSTRUTION
Singapore

DETAILS OF OWN VEHICLE

IN MARGARET DRIVE

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 s ARl SRR
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 SPOR224E0005

SJD9032J

No

SETHURAMAN ALAGAPPAN
SXXXX563F
APPANPB@GMAIL.COM
(Phone) +65-98769036
+65-98769036

Audi
Ad

Private use

Yes
Private car
Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

SETHURAMAN ALAGAPPAN
SXXXX563F

Page 1 of 24
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pate Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?
If No, Relationship of the Driver witl

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

h the Insured

Insurance 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?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

BLK 42A IS A NEWLY CONSTRUCT HDB HOUS
COMING OUT OF THE BLK TO ROADSIDE. THE

RIGHT AND ACCIDE

ATTACHMENT(S)

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

M Accident report SPOR224E0005

RE IS A CURB WHICH IS VERY TALL COMPAR

NTALLY HIT TO CURBS. HENCE MY CAR FRO!
A DENT, THERE WAS NO THIRD PARTY INVOLVED. IT IS A ACCIDE

28/06/1973

Indoor

14/02/2008

14 YEARS AND 2 MONTHS

Male
(Phone) + 65-98769036

+65-98769036

APPANPB@GMAIL.COM
BLK 251 CHOA CHU KANG AVE 2

#13-296
680251
Yes

No

Collided into Property
Clear
Dry

No
No

Yes
4

No

ALAGAPPAN SUDHA
Female

KANNAN CHIDAMBARAM
Male

LAKSHMI ALAGAPPAN
Female

No
No

TER'S HOUSE AT 43A MARGARET DRIVE. WHILE
ED TO OTHER CURBS. | TURN

NT TYRE BURST AND THE FRONT DOOR NEAR TYRE WAS

Yes
No

Page 2 of 24
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\as there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SPOR224E0005

NA / Unknown

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 3 of 24
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SKEICH PLAN
IMPORTANT NOTICE

1. Pease repent gorre ety e Getads of the aceident to speed ud the clarms procoss

o This fermmust te comnlated by the Polisyhalda andiat the Authorised briver
3. ' ormation provid '
o Proviea must e as truthful and accurate as possible. Any wilul msroprosentaton ot w ihrokteg of py.

alow ASUTENCE Covpanes to repudiate policy hability Dk

4 The issue and accestance of s d

fanen 'S Fermby insurance companes is not an admiss on of polcy hatsity on the partof the «- o

8 Mx!alamnmnmmnnmmuoﬂmmum

:' \th !:‘m” w # be fonw arded by the nsurers of the GIA Recerds Management Centre establsheq by the Gooaral Insuranc. . se0m e, -
Sngapare (GI) for archving ard that copios of this repertw il fer afee be madae avalsble upon agplcaten by mtgrested o v gy

T By
- By the lodgement of this repert to the insurers. you hereby consent to the archiing of this report at the centra and 1o cop e ¢ tha

report being made availablo aforesad

& Consentunder the Parsonal ata Protection Act (PDPA)

funderstand acknow ledge, agree and consent thol ;

(2) Yy insurer  my workshep and the General nsurance Assccaten of Singapore (*GIA") may/are permtted to collect, use - clnce

ancior process my personal datapersanal information set out n this [form) and any other personal information proviged by e o

vossessed by my nsurer (sollactvely the “Personal Information”) and disclose and transfer such Perscral nfermation 1o =, ~sure” ¢

w ho have msured vehcie{s) iwelved n this aceident (allinsures(s) w ho have insured vehicle(s) nveved n this accident s== ca

cofectvely referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Sngupore and any res - -t

government agency/astherity (such as the police), for the purpose(s) of

() processing, tanding andfor deaing w th nry claims including the settiement of the clims and any necessary mvestgaton: - latng o

the clarms,

(2) nwestgatng the acccent and'or my clams;

(w2} carrymg dut anc/or dealing win a1y structions or respondeng 10 any enquires by me.

i¢) aamnstering my ¢laems (incliding the mailing of correspendence, staterments, nvoices, reports or notices 1a me, which cooit sechve

dscloswre of cenan personal data about me 10 bring about delvery of the same as well as 0n the external cover of eavelopes. vl

packages), ancfer

(v} complying w 11 applcable law n administering, processing, hancing andlor dealng wrh my clams

{zctectvely the "Purposes’)

() af insurer({s) wno have insured vehicle(s) invelved in this accident and the insurers' w yersaw fems, mayiare permittes 1

sse dsclese andor process my Fersonal bformoton for one of more of the above Purpcses; and

{¢) my Ferscaal hfermaton may/can be disclosed by any of the suers andfor GIA to their thizd party service providers of sze s

(melugting ther lawyersdaw firms), w hich may be siied cutside of Sngapore, for ong or more of 1he above Purpeses.

colec!

< M

wer’ od by Reportng Corre
Fefoy heider's Sgnature / Date & Driver's Sigrature (¥ driver is nol the policyhekler) / Date Wenass
Teve |u.aq,zoz:/s-.g-{‘.“§m Fersonael T""l Fd’
Sketch Plan

& hit ke

Page 4 of 24
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SKETCH PLAN #2

Describe Circumstances of the Accident

LTI Y S—
lo e M2 A VS e wevly
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Declaration

Wie deciare the feregong patticulars are trua in avery respect.

{ *
\AW /5
- \- Sty /’

Poicyneiduer's Sgrature / Dote & W:W(vmmnwmwmnm zm:?wm'rg aanre
Tem (g 0% Va3 | € V504 Tirm Tong Fony
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