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. T ASSIGNMENT

e

) From Date: Veh No: SND '}ﬂ@”‘fﬂ\ YrRegn: 419 ,Gm
Eslimated Cost: . Type:@l M.Cycle / Bus / Van/ Lorry 1. Taxl | Prime Mover J-
. OD/TP/WS /TP RES/OD RES | EVA [INV MV . _Truck [ Traller or ' _
To Irspect Vehicle No: PLLRN AL - Makf! M| &% 3‘0 TS(O.V\T(P co 7%19/{
o Worshopmis P REM ur B * Colour Motk AC:  Insured/Std/NI/NA
o5 | RO [~ _ J%p_gead{ng 1Y% TIRadlo: Insured / Std / NI/ NA
hsurd: MG ' Eng/No: '
Policy No. CINo: wAu 222.F(3kp ol 200
Claims No. Gen. Cond: Good | Eald] Poor [ Burnt :
Sum Insured: Excess: Steering: yrordep/ Jammed [ Leaked / Burnt or . _ ,
(Client's Record) ' Brake: % IJammedILeakedIéurnt or
Make of Veh: Modi: Nl 1@ | STD AIRIm or
TyreSize:  F: 25 / SoR20
- (Policy Condition) R: <l
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU/PIRISUNMI/
repair at the time of Inspection, ) TOYO | YOKO or CIO NTINGNTHL
Bal. or Market Value: 17,0‘4 — Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm Rl A mm
GIA | PR Seen: . Consistent? : Yes or No . L/Bal, ( mm L/Bal. z: mm
Est Repairs: days Res: Yes or No DOA. ’OSE - D.O.l “‘O(IZ'L
LumSum: % 3Val.: Yes or No Survey held at P& M v
CA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear / OIS | N/S | UIC | Rooftop: or
Vehicle: IN/ OUT Reqe ofs
Date: Person Contactsd: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction
Ao Ling [bYIK
! I
DalelTime; Fle Pest 7 : Preli. Report Days Of Repalr:
Il : Final Report | Resurvey No, of Trlp:__— Survey Fee:
DatefTime, Flls Retumn to? : Transportalon:
2 Add Fee: :Site Insp (8 D/ NN
I:_]: Interview (¥ )| Photos IS —
FopapFontc D: Tech. Invs (3 )| e —
Vo Soeee JE R [y o == _—




4 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 : UBIROAD1
CONTACT NO i 63662323

FAXNO : 68411183
REFERENCE :  PA/TP/0359/2022/)T
DATE :  5-May-22

WIP T 22640

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

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
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
PER/AIS/2021/0000260
SNA 5904 M

AUDIQ8 3.0 TFSIQU
28/1/2019

DCB 051886
WAUZZZF13KD011200

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



4 PREMIUM AUTOMOBILES Q11D

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

EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNA 5904 M

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE AND TRANSFER REAR PARKING AID AND REAR

1 LID KICK SENSOR. =i 360.0(/
TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR

2 REAR END PANELLING. RE-ORGANIZE CRASH s 1.806.00 éw
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS v
REMOVED. / /
TO RESPRAY REAR UPPER BUMPER, REAR LOWER BUMPER,

3 BOT HREAR WHEEL ARCH TRIMS AND REAR END S 4,000.00 ’701)
PANELLING.

4  TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.00/

TOTAL LABOUR CHARGES r 8 6,352.00




4+ PREMIUM AUTOMOBILES QD

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, SNA 5904 M

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 REAR BUMPER - UPPER (‘P / 1 s 1,451.00
2 REAR BUMPER - LOWER ﬁr / 1 s 2,201.00
3 REAR BUMPER FIXING PARTS 7( 1 S 177.00
4  REARBUMPER SPOILER $etV 1 3 1,407.00
5 REAR BUMPER CLOSING ELEMENT - RH‘,‘ 1 s 108.00
6 REARBUMPER TRIM-RH S 7 1 s 273.00
7  REAR BUMPER TRIM - CENTER § &7 / 1 s 271.00
8 BOOT LID CONTROL UNIT 4 p 1 s 454.00
9  REAR BUMPER REINFORCEMENT BEAM = 1 s 1,506.00
10 REAR BUMPER SEAL - LH/ RH 'Z 2 S 32.00
11 REAR BUMPER HOLDING STRAP 7 5 L $ 206.00
12 REAR BUMPER GUIDE SECTION - CENTER - 1 s 159.00
13 REAR BUMPER GUIDE SECTION - RH 7 1 s 75.00
14 REAR PARKING AID SENSOR )( 2 TBC
15 REAR PARKING AID SEALRING *t #~ &' S 10.00
16 REAR WHEEL ARCH COVER - LIyH M~ 2 s 794.00
17 REARFOGLIGHT-RH €¢/= 1 S 257.00
18 SUNDRIES 7 $ 350.00

TOTAL SPARE PARTS 2 $ 9,731.00
TOTAL LABOUR CHARGES : S 6,352.00
GRAND TOTAL : $ 16,083.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (0K) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

NAME : (RM/ Wem‘még
: Hlo{ L € (Yoo

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

oy [0]f

12,:.5-) V¢,

poick

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.

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

* Supplementary item(s)
is subject to final appro

must be resurveyed and
val from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ALLAN WU
CLAIMS CONSULTANT




22540001 / PREMIUM AUTOCARE CENTRE [159938)
\ DATE & TIME: 04/05/2022 17:30 (SGT)

MITTED BY: WONG KHONG SENG

SION: 1 (041052022 17:30 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

Any 1aise reporting may be refemed to the Police for investigation

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.

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 ........ T
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 COMPANYT?  «oiccvsmssmsmsinsmsssanisensosseass
Name Of Registered Owner

NRIC NO' .....covnivnivsomisisionmssmmamsssissssoysiss s

Email Address ...,

Mobile Phone NO ...

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

accident ... ..

Are you claiming under your own insurance policy for repair to

your vehicle? T
Vehicle Category ...
Transmission

CcC

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
Q8

Private use

No - Claiming third party
Private car

Auto

3000

Allianz Insurance Singapore Pte. Ltd.
Comprehensive
No

PER/AIS/2021/0000260

JIANG SHUAI
SXXXX079E

pPage 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 ...

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Veh|cle Owned by Driver

Insurance Company of Other Vehlcle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e
Weather Conditions ............... B e e e A ket R
Road SUMace ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ......... s ammemsenline
Was anybody injured in the Accident? ... e
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? ..........

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

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

| 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 | PROCEED. AFTER A FEWS SECOND, | 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ...
Vehicle Manufacturer

Vehicle Model ... ...

Vehicle Variant ...

Vehicle Colour ..

@Accident report SPOP22540001

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
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

SHI LIYANG
Female

No
No

SJX5620H

Page 2 of 20




a .
Jhicle Category Private car

~ame of Driver EE KIM SENG
Sontact Niimber (Phone) +65-96363588
Address -
Address complement - )
Postcode -

Insurance Company Name - [
Nature Of Damage = 1

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

- Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correclly the delads of the accident 1o speed up the claims process.

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

3. Information provided must be as teuthful and accurate as possible. Any wiul misrepresentation or w Rhhokding of material facts may
alkow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eabiity on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee bo made avaiable 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 avaidable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -
(a) My insurer . my w orkshop and the General lnsurance Association of Singapore ("GIA*) may/are permitted to collect, use, dsclose
and/or process my personal data/personal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal information to all insurer(s)
w ho have insured vehiclo(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
() processing, handbng and/or dealing w ith my claims including the settiement of the claims and arny necessary investigations relating to
the clarrs;

(i) investigating the accident and/ot my claims;

(i) carrying out andfor dealng w th my instructions orresponding o any. enquiriesby me; . ————
(iv) administering my claims (includng the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as w ell 83 on the externai cover of envelopes/mail
packages); and/or
(v) complying with appicable law in administering, pracessing, handing and/or deaing w ith my claims.

(collectively the "Purposes’)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/low firms, may/are permitted to coliect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law yersAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[
139
Pokcyholder's Signalture / Date & Oriver's Signature (X driver is not the policyhokier) / m}/mnessenmpormg Centre
Time & Tme Personnel

Skotqh Plan
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Describe Circumstances of the Accldent

[ <kpped '
skopest N cor of 4 s{{? rod of backgm pad . o ek D T
1S9 On oning '

Y on o 0y o a %k .Har::lqk ($he rmoin Posd ) betur /IAREK{-_
Re A s seced | ast ot W& Cor Pam Iehind.

Declaration

PWe declare the foregoing particulers sre true in every respect.

”%5‘/ 1¥: %9
= ¢l 22

Policyholder's Signature / Dete & Driver's Signature (¥ driver is not the policyholder) W
Time & Tore Personnel

& Accident report SPOP22540001 Page 5 of 20



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_VehicletobeExported:
| Intended Deregistration Date: _ fEEeET

Vehicle Make: i
Vehicle Model: ' : ]
Primary Colour:
Manufacturing Yéar
Engine No.:
Chassis No.:
 Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:

PARF Eligitality:
PARF Eligitulity Expiry Date:
PARF Rebate Amount:

COE Expiry Date;
COE Category:
COE Perwd(Years)
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 12 May 2022

~ 2500kW (335 bhp] | e g e e T T T 6 M N

OK

: i ¥ s & gy, e I ‘i‘, | “”‘ fi
QaaoresQuTR U st D0 L T et B T T T T T S
Biack 5 & % V| L T g e T 0 T T
20\18 i : -"1‘1 ; ‘ 7‘ ‘A 7\‘ L y Ik 7. R I “I‘

DCBOS1884 | | B e T T R T
WAUZZZF1IKDO11200 | | | i g T T T s Ty

! $73.ﬁ:!?-m f J | | H “1\ ‘ 7 ‘ ‘H : Ul et “\ | ‘\r
280an2029 E U T I Y T i
28 Jan 2019 o e A0 T ey ey
T TR T Y _ ‘
5104.547,00 | | ) | :\ Bl “‘ | I ‘7;‘ fiy " “‘ 3“_;;‘ i Il

Yes | | ‘ | |
27 Jan 2029 I oA g I |
$7841000 Il Y T T o

27Jan2029 K o T T W T
B - Car above 1400cc or #7WW (130bhp) | ! |

10
$33.989.00
$22.796.00 ‘
$101.204.00 I I !
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