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ASS. REC. BY: s 0000, oy
-_“gﬁ,@ _____ LCE% U004 [/qhd/ |

sINMENT
7

Fom: ___  Date e vetiNe: 9 L__/Q _____ { _ YrRegn

Eslimated Cost:” | Type: @ M.Cycla/ Bus | Van / Lorry I Taxi| Prime Moverl
@ TP/ WS /TP RES 1 OD RES / EVA [ INV | MV Truck ! Traller or

To Inspect Vehicle No:__ * Mako: /IU[‘L AZ! T ce }2) 6
atWorkshopmis o |colu MC:  Insured/Std /NI NA
of s | ShReading T/Radlo; Insured | 8td | Nt / NA
Insured: Eng/No:

Policy No. 1 (

. WAMMWJ/M 17/0

Claims No. 4610375304SG Gen. Cond: §00g/ Falr/ Poor / Burnt
Sum Insured: Excess: 300 Steering: Inbrdedl Jammed / Leaked / Burnt or

(Clients Record) ' Brake: Ingrde JammedlLeakedIliunit or
Make of Veh: i ) Modi:  Nil /§/Rim [ STD A/Rim ;0

~ | Tyre Size: v/ Lf p Zf / ?

(Policy Condion) A i -

Remark: The veh had commenced Its | NS | OIS | | BS/DUN/EXNOVAIGY/FS !le;\@ OHTSU/ PIRISUM!I
repalr 2t the time of inspection. TOYO I YOKO or -
Bal. or Market Value: Front | ear
IDAC Accident Rport ) Consistent? : YesorNo R/Bal, mm R/Bal. 6 mm
GIA / PR Seen: © Consistent?: YesorNo - uea. (7 - wea. G o,
Est. Repairs: 5 days Res.: Yes or No D.OA, 9/ D.0.l. / //,
Lum Sum: % - 3Val: Yes or No Survey held at F 0/6 m }(/I{)
CA | REV ] REP. | 24HRS Des.of Damages: Frt /| Rear ] OIS | NIS [ UIG | Rooftop or
Vehicle: IN/OUT Fiiv

Datsz; _ Person antacted: The UIC | Chassls frame | Body Structure affected dus fo collision.

Dzte/Time |  Action/Instruction is

NIV- 1075f

29/04/22@9.18am revert to AlG via Merimen.
29/04/22@4.24pm Kok Chong informed C/A via Merimen.
29/04/22@4.42pm Informed Kee Siang C/A & ex:$300 by email.

15/09/22 3)11 25am confirmed with Mr Boo final f|g $14884.16, 5 days. (Red $11504.04, 44%)

ok
=
[—4

OalefTime, Flz Pass b7 : Preli. Report ' Days Of Repalr: .5
1) L : Final Report -+ Resurvey No. of Trip: 2 Survey Fee:
DatelTune, Fila Retum (o7 ' : Transpodaion:
2 Adcd Fee:| [:Sitelnsp (3 )| seRs_si
» tInterview (% )| Fhotes - .
Fopafpf ol ; MI_E_B__O_D______ i Tech, Invs (3 )| citrees
T (BRI 1488416 ) ﬁ: Weeland (% R
+ TOTAL .
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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

FAX NO 6841 1183
REFERENCE PA/OD/0341/20221T
DATE 26-Apr-22

WIP 21563

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 27/4/22

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

MS TAN YI TING
BLK 130 BEDOK RESERVOIR ROAD

ADDRESS

#10-1353

SINGAPORE 470130
TELEPHONE HP +65 91709070
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 1700094139-04
VEHICLE NO SLV 4371 U
MODEL CODE AUDI A4 SEDAN 1.4 TFSI
MODEL YEAR 28/12/2017
ENGINE NO CVN 045312
CHASSIS NO WAUZZZF41JA023310
MILEAGE »
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 25-Apr-22

PLACE OF ACCIDENT

GRANDSTAND CAR PARK ZONE B
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4+ PREMIUM AUTOMOBILES

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

IPREMIUMAUTO COM 66
ESTIMATED LABO ES
ESTIMATED SURVEYOR'S
SN NATURE OF JoBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE
, HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE
TEMPERATURE SENSOR AND HEADLIGHT WASHER el 2000 %
ASSY.
TO REMOVE AND TRANSFER RHS HEADLIGHT'S
° CONTROL UNIT AND POWER MODULE. al ot 780
TO REMOVE AND REINSTALL AIRCON CONDENSER,
3 CHARGE AIR COOLER AND RADIATOR. CHECK ELETRICAL ¢\ ¢ sanee 1

FANS AND CONTROL UNIT. TO CARRY OUT PRESSURISE,
VACUUM AND REGAS.

TO DISMANTLE AND RENEW FRONT BUMPER, RHS
FRONT FENDER AND RHS HEADLIGHT. TO RENEW FRONT
4 LOCK CARRIER AND ALIGN TO POSTION. RE-ORGANIZE $ 4,200.00 /707
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL y 7
PARTS REMOVED. 2

i / Emlr/" / _
5 TO RESPRAY FRONT BUMPER AND RHS FRONT FENDER. ﬁ $ 2,000.00 /65j
2 X549
5 TO CARRY OUT DIAGNOSTIC CHECK. S/IN $ 192.00 /
TOTAL LABOUR CHARGES : $ 8,502.00
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# PREMIUM AUTOMOBI

55 UBI ROAD 1, SINGAPORE 408699

TEL : 6366 2323 FAX : 6841 1183

Al N 'gp E .CO SG CLAI SIC E IUMAUTO COM 8]

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, SLV 4371 U

DAMAGED PARTS & PRICES

SIN P
ARTS DESCRIPTION Qry SINETT REMARKS

! FRONTBUMPER - @@ 1

2 FRONT BUMPER FIXING PARTS X 1 ::z

3 FRONT BUMPER SECURING sTRIP ((04) — (7 2] s 000
4 FRONT BUMPER GRILLE - CENTER X 1 s 219.00
S FRONT BUMPER CLOSING ELEMENT - LOWER CENTER ¥ 1 254.00
6 FRONTBUMPERAIRGUIDE-RH . 1 s 72.00
7 RADIATORGRILLE Y 1 s 1,277.00
8 FRONT BUMPER AIR GUIDE GRILLE - RH /] 1 8 151.00
9 FRONT BUMPER FOAM FILLER PIECE /’ 1 s 139.00
10 FRONT BUMPER REINFORCEMENT BEAM 7/ 1 8 899.00
11 FRONT BUMPER GUIDE SECTION - RH 7 1 3 41.00
12 FRONT BUMPER BRACKET - RH 7 1 3 254.00
13 FRONT BUMPER TOP COVER o~ ﬂ?f 18 143.00
14 CAUTIONSTICKER _—~ /It $ 16.00
15 AIRCOND STICKER _  (If( 18 9.00
16 FRONT BUMPER LOCK CARRIER BRACKET KK 1 8 154.00
17 FRONT BUMPER SUPPORT - LH/RH /7 2 s 64.00
12 poprver ! 4 9 "o
19 HORN - RH d 18 me
20 HORN SUPPORT - RH 7 L ne

$ 3,947.00

SUB TOTAL SPARE PARTS

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

SPARE PARTS ARE SPECIAL NETT.
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& PREMIUM AUTOMOBILES

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

MAIL:
E L: NORA KH I@ EMIUMAY '(JCOM.SG / CLA'MS@PREMIUMI\U 0OCOM S
Al Al@PR 50

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, s,

B MARTS DESORIPTION . DAMAGED PARTS & PRICES
SINETT REMARKS
21 FRONT FENDER - RH
22 FRONT FENDER ATTACH(AENT P[A)IIR)TS 4 L oL
23 FRONT FENDER CLOSING ELEMENT RH’ D e
s - K 1 8 81.00
24 FRONT FENDERBRACKET-RH _ /i 1 s P
25 FRONT FENDER BRACE - RH /] 1§ 132.00
26 FRONT FENDER BRACKET CENTER-RH X 1 s 55.00
27 FRONT WHEEL HOUSING LINER - RH 7~ /’ 1 s 262.00
28 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS 0 1 TBC
29 FRONT WHEEL SPOILER /a p 1 3 82.00
30 FRONT WHEEL SPOILER LOWER-RH (X 1 8 40.00
31 FRONT WHEEL SPOILER STONE CHIP GUARD - RH D( 1 s 57.00
32 FRONT FENDER LEDGE COVER LONG - RH 4 1 s 35.00
33 FRONT FENDER LEDGE COVER SHORT-RH .~ ([ 18 26.00
34 HEADLIGHT-RH @Q 1 TBC
35 HEADLIGHT POWER MODULE /’ 1 s 840.00
35 HEADLIGHT CONTROL UNIT /? 1 s 840.00
37 HEADLIGHT HOSE - RH /J 18 42.00
38 SPACER (Z 3§ 136.00
39 LIFT CYLINDER - RH 0 18 231.00
40 LIFT CYLINDER BRACKET /’ 1 8 7.00
SUB TOTAL SPARE PARTS ; $ 3,979.00

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

SPARE PARTS ARE SPECIAL NETT.

Scanned with CamScanner



+ PREMIUM AUTOMOBILES

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

EMAIL: NORA KHAI@PREMIUMAUTO COM SG [ CLAIMS@PREMIUMAUTO.COM 86

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, s| V4371 U

DAMAGED PARTS & PRICES

SIN PARTS DESCRIPTION ary SINETT REAANNS
41 LIFT CYLINDER CORRUGATED PIPE /.’ 1 $ 107.00
42 LIFT CYLINDER HOSE - INNER .« 1 $ 45.00
43 LOCK CARRIER ﬂk 1 $ 1,127.00
44 OQUTSIDE TEMPERATURE SENSOR BRACKET 7 1 $ 21.00
45 RADIATOR COOLANT /J /7 6 $ 282.00
46 RADIATOR AIR GUIDE INNER-RH - 1 $ 32.00
47 RADIATOR AIR GUIDE OUTER -R q 1 $ 14.00
48 RADIATOR AIR GUIDE UPPER '7 1 $ 19.00
29 FRONTNOPLATE X SN § 120.00
50 SUNDRIES /] $ 350.00
TOTAL SPARE PARTS 10,043.00
TOTAL LABOUR CHARGES 8,502.00
GRAND TOTAL $ 18,545.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 6841 1183

EMAIL: NORA KHAI@PREMIUMAUTO COM 5

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

PREMIUM AUTOMOBILES

/ CLA!MSC(M‘RFMIUMAUTO‘C()MSG

Sfow (LK)
7714177, 30

- M I
Lo pre 1

/.
SR
S Ly 7

\

THIS ESIIMAIE IS BASED ON VISUAL INSPEC I ION 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.

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

Acknowledged by Repairer

Signature:

ate: R o
ALLAN WU
CLAIMS CONSULTANT
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/ R224Q0002 / PREMIUM AUTOMOBIL
7(RY DATE & TIME: 2610472022 12.49 (S -0 110869)

NSMITTED BY: LIM KEE SIANG
SERSION: 1(26104/2022 12:49 (SGT))

() SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please repont correctly the details of the accident 1o s

e peed up the claims procee
2. This Form must be completed by the Palicyh | gy
3. Information provided must be as truthful ﬁd :ﬁc\lnaml otha Authorised Diiver
policy liability.

ale as p .
S possible. Any wilful misrepresantation or witholding of material facts may allow Inguranc e compar
4. The issue and acceptance of this Form by '

@ 1 repudiate
insurance ¢ ompanies is not an a

fal !  be refe. 12 the Pollce fmission of policy liability on the pan of the insuranca companies
6. This report will be forwarded by the insurers of the (!,?{\lfw“uo.“m'

tecords Management Centre
B and that copies of this repont will, for a fee. be made available u ‘ ey

lished by tha General Insuranca Association of Sir Gapore (CIA ) tor grotven
7. By the lodgement of this repon to the insurers, you hereby c¢

pon application by interested parties 5
Nsent t the archiving of this report at the centre and 1o coples of tha repon baing mada syailatie %esad

| ki
; gate 0: ;ubr;ﬂssvon 26/04/2022 12:49 (SGT)
ate of Accident 25/04/2022 17.05 (SGT)

200 Turf Club Rd, Singapore 287994
GRANDSTAND CAR PARK ZONE B

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

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV4371U
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN YI TING
NRIC No SXXXX541C
Email Address BRYANASHFIELD@GMAIL.COM
Mobile Phone No (Phone) +65-91993737
Alternative Phone No +65-91993737
VEHICLE PARTICULARS
Aanufacturer Audi
Model A4
Variant P . -
i icle was being used at time 0
Egrai;l‘e:rpose for which vehicle g PO
Ar; yc-,u clziming under your own insurance policy for repair to 3
your vehicle? 95
Vehicle Category Private car
Transmission Auto
cCc 1395
INSURANCE COMPANY
Name cof Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage r(j:;mprehenswe
Fleet Polic
Policy Nun{ber 1700094139-04
Cover Note Number .
DRIVER
Name of Driver BRYAN LIM JUN YAN
NRIC No SXXXX370A

Page 1 of 38
e
"/ Accident report SPOR224Q0002

‘-
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/

12 Of Birth
Ecupation
‘ ‘ale 0of Driving Pass
E)rivmg experience
ender
Mobile Number
Al phone Number
gmail Address
Address
Address complement
postcode
s the driver the policyholder?
f No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
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
Weather Conditions
Road Surface

QTHER 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS REVERSING INTO A CAR PARK LOT AT THE GRANDSTA
ICLE. CONDITION WAS CLEAR, THEN | PROCEEDED TO RE-ALIGN MY VEHICLE. SUDDENLY. |

LEFT FOR ONCOMING VEH
FELT A MASSIVE IMPACT ON MY VEHICLE.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

' Accident report SPOR224Q0002

DETAILS OF OTHER VEHICLE PROPERTY 1

19/09/1992
Indoor
28/12/12013

8 YEARS AND 4 MONTHS
Male

(Phone) +65-91709070

BRYANASHFIELD@GMAIL.COM
BLK 130 BEDOK RESERVOIR ROAD
#10-1353

470130

No

Child

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

LYNN ONG YIJING
Female

No
No

ND, NEEDING TO RE-ALIGN MY VEHICLE. | CHECKED RIGHT &

Yes
Yes
No

SMC241B
Mazda
2

Page 2 of 28
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Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

] Accident report SPOR224Q0002

Black

Private car

SEOW SZI RACHEL
(Phone) +65-90888269

Page 3 of 38
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SKETCH PLAN
IMPORTANT NOTICE

! Plense report carre cily the dotais of the aceitont 1o s

2 Ths Formmust be completed hy the.
3 Wormaton provided rust be as tru

poed up the clakre process

Slow POWISs SUTeETNe e Any w 2ul rarepresertata or tnholding of mate - ol facte ~s,
4 The ssue end acceptance of his Form '
ey WMMimnm-md poloy Babity on the part of the s -~ rra

S Any false reporting may be roforred to the Police for investigation

E' YSM teport “’\" ""."‘"‘ 7aea by the meurers of the GIA Racorcs Managament Contre estasished by the Genoral Psorsn « @ von -
¢ Snaapare (GI) for archiving ana that copios of 1 1eport w il for a fee be made avatsble upen appleaton by mieresten ; . <o

¢ By the ladgenment of ths repert 1o the insurers you herehy eport
! ! conser!to the archiveg of tha r A
opetbeng made avalable afcresad v TS SRR d

& Consent under the Personal Data Protection Act (PDPA)

turderstand acknow kedae, agrev ard consent that ©

(@1 Wy asurer  my workshop and the Goreral hsurance Association of Singapore ("GIA') ray/are permittod 1o coliect, use  Lcione
anaior process ny persanal cata‘personal information set out i this [form] and any cther personal rformaton pravided by v or
possessed by my insurer (collectively the “Porsonal Information’) and disclose and transfer such Porsor of Fformation =, rsure- -
w R have nswred vehiio(s) invelved  this accident (al insurer(s) who have insured vehiclo(s) invoted n thvs accidest sr . oo
colectvely referred to as the “Insurers’), the Insurers’ law yers/Aaw frms, the Monetary Authorty of Srgapars and any te. - 17
goveramenrt agency/authorty (such as the pelce), for the purpose(s) of

(! processng handlrg and/er dealing w th my claims including the settiement of the clams and a~y nacessasy nvestigatior: » ¥rg e
the clams;

{1 mvestgatng the accdent andfor my clams,
(1) carryng out andfor deatng w ik my mstructions or responding to any enquines by me;

({¢) admnstening my claivs (ncluding the maling of correspencence, statemants, inveces, reperts or notces 1o e, wheh oo .3 muohe
dsciosure of certan personal data about ma 10 bring about delivery of the same as w ell as on the external cover of envelope- ol
packages), and'er

{v) complymg with 2pp’ cadle iaw in aominstering, processing. handirg and/or dealng w th my clams
(colectvely tne ‘Purposes’)

(b al msurer(s) w ho have insured vehcle(s) involved in this aceident and the hsurers’ low yersfaw frms, may/are permete o o cofec
sse, csclose andior process my Perscnal nformation for one or more of the above Purpases, ard

(¢} my Perscaal formation may/can be dsciosed by any of the hsurers andfor GIA 19 their third party serv 2 provigers or o« i3
(mehua ng ther awyersdaw frms), whch may be sted cutside of Snrgapore, for ene or more of the ancve Purooses.

s
iyt b/t
7
/ q"f{ﬁ" 74 O‘(-L(lo-r-
Folcyhokier's Sgnature / Date & Drvgls Signature (F driver s not the peleyhelder) / Date Witnessed by Reportng « o tre

Tere & Time Persenre!

Sketch Plan

oty = ()
B SML L % ,' ‘7 ‘}
oy 1

t
1
|
|
R et s — e

Page 4 of 3!
w Accident report SPOR224Q0002
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Pescribe Cinumlancn o' the Accldon!

T L t‘lv"il '.nl'a " ~
" T -ﬁ-.zmxz{*[d .
f'_"f—, "', T cheele n,’“ l' f‘""’“/A‘.L!L’ e
L:FH::_{L_ (,._{L(

S~

Soe_vnigmfs ‘1,
LAt
Vi l(& ' ‘ \Q _T{ m-*‘ f.___z /’[:.!"'"‘/ "_ /L__&/ A
/ Y T —— T
ERae LU X ‘w,l-u_f" e vy weblf. .
——— - B
L St s ad —————— .
|
|
I
{ 1
B ]
Declaration

Wie decare tne foreqgoing partculars are trus in every respect

L‘/!l(/‘\x y ,/,-.- 1 ‘/a “/‘\ -~
()"r’uh //_/L ; ol~r‘,“'\

Feicyholders Sgnaturo / Dulo & (xfer's Sgnature (F arver s not tre polcyholder) / Date
Tirre & Term

Winessea by Repartes: orpie
Persornel

o
« y Analde a . .

.
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