
From Date: ------ -
Es!irnated Cost: .. 
OD /rP / WS /TP RES f OD RES I 'cl/A/ lNV /MV 

To Inspect Vehicle No: j..., f, $ ':wCf M 
at Workshop rn/s f ftft11\l '-V""' 

of I:$,147·( :rJJ I. _ - . 
{ 

Insured: 

Policy No. ---
ClalmsNo. 

Sum Insured: Excess: -----
(Cfienrs Record) 

'' 
Make of Veh: 

· (Policy Condition) 

, 

Veh No: . S,N9' S1ellf/l. Yr Regn: ')!1'i / ";}-,,u 
Type:~/ M.Cycle /_Bus /Van/ Lorry /.Taxi/ Prime Mover/-

-Truck / Traller or 

fµ..o 1 . i 3 (() ts l · '-\ 1iP c.c v.l°i~ 
Colour · 'NC: Insured J Std I NI/ NA 

J·sp.Readlng 71'-/>0 T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
Gen. Cond: Good t@Poor / Burnt 

Steering:~/ Jammed/ Leak!3d / B_urnt or 

Brake: ~/Jammed I Leaked / Burnt or 

Modi : Nil I~ I STD A/Rim or 

:rine ~, F: :i.1S f s:o R u:i 
R: -"- _. 

Remark: The veh had commenced Its 
repair at the time of Inspection. 

NJS 0/S BS f DUN/ EXNOVA / ~y / FS /LIZA/ MIC/ OHTSU I PIR I SUMI/ 

),.--.. TOYO/ YOKO or ( Of'->Tft-J0.1 TfrL. 
Bal. or Market Value: <-.----" Front Rear 

IDAC Accident Rport: Consistent?: Yes or No ----- l R/Bal. mm R/Bal. mm 
' 

..... 
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

~•L~ 
L/Bal. 

,, 
mm b mm 

ll\tl~/2,'L 
. 

D.O.A. bl o!' 2.,1... 0.0.1. 

f~f<,VI\ ' I 

Survey held t 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop· or CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT ~J(. 0 

Date: Person Contacted: ----
Date /Time Action / Instruction 

Datemne,FllePassto? 0: Preli. Report 

11 D; Ftnal Report 
DateITune, File Return to?-

2) 

~-Gt.=Ci111'1f:I:: 
Lumn $;m·r!'1. / I r.t r. , -;;:------

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
TransportaUon: 

Add F.ee: 0: Site lnsp ($ ___ _ ) _S-t-RS._SI --0: Interview ($ ____ _ ) Photos ____, 

0: Tech. lnvs ($ 
r:-==c--1 -----

) •;Hiers 



1~ PREMIUM AUTOMOBILES 

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

ESTIMATE ACCIDENT REPAIRS 
WORKSHOP UBI ROAD 1 
CONTACT NO 6366 2323 
FAX NO 68411183 
REFERENCE PA/TP/0359/2022/JT 
DATE 5-May-22 
WIP 22640 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 11/5/22 
YOUR INSURED VEH NO : SJX 5620 H 

AIG ASIA PACIFIC INSURANCE PTE LTD 
78 SHENTON WAY ,, 
#07-16 AIG BUILDING 
SINGAPORE 079120 

I 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

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 JIANG SHUAI 
220 DEPOT ROAD 
#15-76 
SINGAPORE 109704 
HP +65 93397470 
THIRD PARTY CLAIM 

I 

PER/ AIS/2021/0000260 
SNA5904M 
AUDI Q8 3.0 TFSI QU 
28/1/2019 
DCB 051886 
WAUZZZF13KD011200 

JOHNNY BOO/ ALLAN WU 
1-May-22 
THE SLIP ROAD OF HENDERSON ROAD 

(J]D 



~> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX: 6841 1183 
EMAIL: NORA.KHAl@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNA 5904 M 

SIN NATURE OF JOBS 

1 TO REMOVE AND TRANSFER REAR PARKING AID AND REAR S/N $ 
LID KICK SENSOR. 

2 

TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR 
REAR END PANELLING. RE-ORGANIZE CRASH 
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 
REMOVED. 

/ / 
TO RESPRAY REAR UPPER BUMPER, REAR LOWER BUMPER, 

3 BOT HREAR WHEEL ARCH TRIMS AND REAR END 
PANELLING. 

4 TO CARRY OUT DIAGNOSTIC CHECK. 

TOTAL LABOUR CHARGES 

$ 

$ 

S/N $ 

$ 

ESTIMATED 
CHARGES 

SURVEYOR'S 
RECOMMENDATIONS 

360.01/ 

1r' tov 
4~ /7<N 
192.00/ 

6,352.00 



I 
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. SNA 5904 M 

S/N PARTS DESCRIPTION 

1 REAR BUMPER - UPPER / 

2 REAR BUMPER - LOWER / 

3 REAR BUMPER FIXING PARTS j..._ 
4 REAR BUMPER SPOILER ~ch / 

"" 5 R6AR BUMPER CLOSING ELEMENT - RH • 

6 ' REA
1

R BUMPER TRIM - RH SG;t.. / 

7 REAR BUMPER TRIM - CENTER S f/1 / 

8
1 

BOOT LID CONTROL UNIT z 
9 REAR BUMPER REINFORCEMENT BEAM • 

10 REAR BUMPER S~L - LH / RH 
I ,, 

11 REAR BUMPER ~OLDING STRAP • 
7 

12 REAR BUMPER GUIDE SECTION - CENTER • 

13 REAR BUMPER GUIDE SECTION - RH "J. 
14 REAR, PARKING AID SENSOR )( 

15 REAR ~ARKING AID SEAL RING M < 
16 REAR WHEEL ARCH COVER· LH / JI-/ / 
17 REAR FOG LIGHT- RH

10 

t,'1-

18 SUNDRIES 'J . 
TOTAL SPARE PARTS 

TOTAL LABOUR CHARGES 

GRAND TOTAL 

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

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 $ 

1 $ 

1 $ 

1 $ 

1 $ 

1 $ 

1 $ 

1 S 
1 $ 

2 $ 

1 S 
1 $ 

1 S 

2 

4 $ 

2 $ 

1 S 

I : 

s 

$ 

$ 

$ 

(ill) 

DAMAGED PARTS & PRICES 

S/Nm 

1,451.00 

2,201.00 

177.00 

1,407.00 

108.00 

273.00 

271.00 

454.00 

1,506.00 

32.00 

206.00 

159.00 

75.00 

TBC 
10.00 

794.00 

257.00 

350.00 

9,731.00 

6,352.00 
16,083.00 

REMARKS 



PREMIUM AUTOMOBILES am 
55 UBI ROAD 1, SINGAPORE 40B699 
TEL: 6366 2323 FAX : 6841 1183 

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

NAME 
SURVEYED DATE 
AUTHORISED DATE 
EXCESS COST 
LIABILITY 
REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 
PREMIUM AUTOMOBILES PTE LTD 

JOHNNY BOO 
BODY REPAIR MANAGER 

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. 

ALLAN WU 
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 a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed and 

1s subiect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



22540001 i PREMIUM AUTOCARE CENTRE [159938) 
y DA TE & TIME: 04/05/2022 17:30 (SGT) 

MITTED BY: WONG KHONG SENG 
SION: 1 (04/05/2022 17:30 (SGT)) 

cf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information 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 insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any tag reporting may be referred to the PoHca for lnvestJgatlon. . . 
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 

Date of Submission 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
Additional Location Information 
Country/State of Loss .... . 

04/05/2022 17:30 (SGT) 
01/05/2022 12:00 (SGT) 
Henderson Rd, Singapore 
THE SLIP ROAD OF HENDERSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

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 ..... .. .. .... .. .... ......... ..... ....... . . 

····· ········· · ········· ···· ···· · . .. .. , . .. .. . .. .... ....... ... .. . . 
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 

··· ···· ···· ······· ······· ········· ··· ······ ··· ····· ······ ·· .. 

SNA5904M 

No 
JIANG SHUAI 
SXXXX079E 
MWZZ@LIVE.COM 
(Phone)+65-93397470 
(Office) +65-93397470 

Audi 
08 

Private use 

No - Claiming third party 
Private car 
Auto 
3000 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 

PER/AIS/2021/0000260 

JIANG SHUAI 
SXXXX079E 

Page 1 of 20 



Date Of Birth 
Occupation ....... • 
Date Of Driving Pass 
Driving experience 
Gender ... . . 
Mobile Number .. 
Alt. Phone Number 
Email Address .. . 
Address ..... ..... ..... . 

···· ··· ·· ····· ·· ··"""'' .. ... 
.. ······· ... ·· ... ..... ............ . 

.... . ....... . ...... ...................... 
. ........ ...... .. .. ...... ......... .. .. . 

. .... . ............ .... . .... ..... .. ........... ... . ' 

Address complement . . . . ........... ... .... .. ...... ... ..... ... ..... .. ... ... . . 
Postcode ....... ...... ........ ............ .. ....... ... .. .. .... .. ....... ................. . 

05/01/1996 
Indoor 
21/07/2021 
10 MONTHS 
Male 
(Phone)+65-93397470 
(Office) +65-93397470 
MWZZ@LIVE.COM 
220 DEPOT ROAD 
THE INTERLACE #15-76 
109704 

Is the driver the policyholder? .. . . ... . . . ... ... ... ... . .. .. .. ... .. . . .... .. . . Yes 
If No, Relationship of the Driver with the Insured .. ... .......... . . . 
Does Driver Own Other Vehicles? . . . . . . .. . . . . . . .. . . .. . . . .. .. . . . . . . . .. . . . .No 
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 ... ..... . 

OTHER INFORMATION 

Collision - Head to Rear 
Clear 
Dry 

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 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . .. . . .. . . . . . . . . . . . No 

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 ACC19ENT 

SHILIYANG 
Female 

No 
No 

I STOPPED MY CAR AT THE SLIP ROAD OF HENDERSON ROAD, TO CHECK IF THERE IS ANY ON COMING CARS AT TELOK 
BLANGAH ( THE MAIN ROAD ) BEFORE I PROCEED. AFTER A FEWS SECOND, I GOT HIT BY A CAR FROM BEHIND. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... .... ... .... .. . SJX5620H 
Vehicle Manufacturer ... ...... .. ....... ...... .. ....... . ............ .. ......... . 
Vehicle Model .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . .. .... .. 
Vehicle Variant ... .. .... .. .. ... .. ........ ........ ..... .. ............. . 
Vehicle Colour ..... .... .. ... ...... ... .... ... ....... ..... ........... .. ....... ...... . 

fl Accident report SP0P22540001 
Page 2 of 20 



'<' 
,hicle Category 

,ame of Driver 
Sontact N, 1rr>ber 
Address 

• Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Deta ils of property damaged in accident 
No. Of Passenger (Including Driver) ............... .. .... ... -.... - - -

Private car 
EE KIM SENG 
(Phone)+65-96363588 

Page 3 of 20 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correcllx the delo~ of the accident 10 speed up the clams process . 
2. Thls FormtnJ1;1 be comoJ,ted by the Pollcyho(der andto, th• Authort,•d Dr(Ylr. 
3 . .,forrmtbn provlded m.ist be a, truthful and accurate II posaibfe. Any wilfulnisrepresenlatlon 01 wlhhokfng of rmterillfacts miy 
aaow Insurance corrpanios to r9pudiato poUcy H1bUity. 
'4 , i:lsuc end acceptance of this Formby nsurance corri,anies i$ nol an 1dnission of poicy labity on the part of the nsurance 
corrpanles. 
s. Any false reporting may be referred to th• Police for 1nynt1a1t1on. 
6. The report w ii be forwarded by the risure11 of the Glo\ Records Mlnagem!nl Cen1re estebhlled by the General hsurenee Association 
of 5-lgapore (GV\) for archi,,ng and thal copiecs of lllis report w I fo, a fee be ITBde ava~ble upon applcalion by nteresled plftles. 
7. By the lodgern!cnt of this report to the Insurers, you hereby consent to the archMng or this report at the eenfre and 10 copies of the 
repott being rrede 1v1.19ble 1fo1esaid. 
8. ConHnt under tht Personal Dita Prot1ction Act (POPA) 
I understand, aci<nowledge, agree and consent that : 
(a) My Insurer . w 0111Stlop and the General .-.surance Association of Singapore rGIA ') rraylare peffl'illed to colect use. disclote 
and/or process personal datatper,onal Information set out In th.ls [fomi and any ocher personal Information provided by mt o, 
poueued by~ Insurer (colectHely the ·Personal Information") and dlsclote and transfer sueh Personal .-.forrration to al insurer(s) 
who have Insured vehielo(s) Involved n this accident (al insurer(s) who have nsured vehicll(s) involved in this accident shal be 
collacwely referred to as the ·1nsurua·), the l"lsurers' lawyers/law firms, the Monetary Aulhorlly of s.,gapo,1 and any releva.nt 
government 19eocy/authorly (such as the poke), for the purpose(s) of : · 
(~ processing, handing and/or deaing w c.lant1 ~ludlng the settlement of the clairrB and a.ny necesury Investigations relating to 
the clai'nll; 
(i) ilvestlgati'lg the accident andlo, clai'ra; 

_ ____ _. il').carryi'lg oulandfor,deatr,g.wi/1 . .rry_instructions_or..iespoodmg.Jo..any,enquries.by...na; ____ ___ ------------ - --
(ill) adrrirti&tcring clai-nl (inckldilg the rraiing of corre.apondence, atatements, invoices, reports or nOlices lo rre, w hieh could lnvollte 
disclosure of certain personal data about 111! to bring about delillery of the same as w el on the external cover of envelopn/rrail 
packages); and'or • · 
(v) conl)tflng with applcable raw in adrrin.isterlng, p,ocessr.g, handing and/or de1fng w 1h clans. 
(colectlvett the "Purposes•') 
(b) 11 h1urer($} who have insured vehlcle(s) lnvot.,ed In this accident and the l'1surer,· law yfflllaw firrra. rraylare pernilted to eolect, 
use, disclose and/or p,ocess m, R,rsonal lnforrration fOt 0118 or rro,e of the above f'llrposes; and 
(c) Personal .-.1orma1ion may/can be discloted by any or the hsurers and/or Git. 10 their lhrd party service providers or agents 
(inclumg their law yersAaw firms), w hlch rray be sled outside of Singapore, for one or rn>re of the above f'llrposes. 

~ (l,-;7 
_.?,,'' o I.P I.;:, r; / :;,o u ------------------A>lcyholcler's Signature I Dole & 

Tmc . , 
Oflver·s Signature (r drive, is not the poicyllolder) I Dill 
&Tme . 

fl Accident report SP0P22540001 
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Ot11Crlbe Clrcum1tanct1 of th• A cld C tnt 

I -=--b .,,,,,A o.+ IY'i.J r-91;.- "th{/ d;n rt,aJ r.J hP,r{;,-'ldl ·1 l J n.aicl -fn rk c. k ;JJ fl~~ 
I 

I , 

j( oru en ('\.......,..1" ·"' Cl),..-(" Grl- -bl~k _J J:i "A'\Hl k C +k ~;" IZ.M..-1) u .~ I Iba,,-/, 

M~ 0\ 4b L-1:,. 

...I I 
~r~- l ! aJ- h1 °'- , ,.,. ... ~ITm h, J, (/\,,/ 

"' 
( . ..... 

' 
: 

' 

Dtclaratlon 

Mia declare the forepng partleutln a,e lrue h every respect. 

Accident report SPOP22540001 
Page 5 of20 



'. > Back 'to OneMotorll'.'W 
' . 

PAR!='. Eligibility upcry O.ate: 
PARf Rebate Amount; 

COE [xpiry O.atc; 

COE'. Cat~ary: 
COE Period(Y~1): 
QP P.a.id: 
COE Reb.itc Amount: 
Total Rd,atc Amount 

lhc lnfonNt.ion contain~ hen-in is t:.arr1!0 .JS .at 12 May 2022 

Yts 1
11 

27 J.in2029 
~8.-410LQQi 

'27J.ml;l029 , :1, 7i, \, , 

B - Ca,- .al:lil:Nc ,do()(kc or197kW Ui>bti~ 111 :r 
10 1 

•
1
1 ii 11 1 :

1
11, I 

$33,989.00 'i, 
S22.796.00 °,1, 1:1 i111 

S,101~ 

I 
-1 

ii1: 'II, 

' ,I, 

,,, 

II 
1, 

II 'I II, Ill 
,, 

111 

1i: 

Ii, 

l11 

'111, 11 

111 
I 

:I: 
I 

11 

I 1 

'I ,, 
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