ASSIGNMENT

Date:

From:

Estimated Cost:

OD/ TP/WS /TP RES /OD RES / EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Bemark: The veh had commenced its 0/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Veh No:
Type: MTar | M.Cycle / Bus | Van [ Lorry | Taxi/ Prime Mover [

SGUSKTTG . yore 2016 0T

Truck / Trailer or

Make: ﬂ(’kak ﬂ)) G.C /59{
Colour E ‘?(L'k AIC:  Insured/Std / NI/ NA

Sp.Reading &7 ] §’3_> T/Radio: Insured | Std | NI NA

Eng/No:

C/No: WAUZZZSVE g1 o195,
Gen. Cor@: Good ! Fair | Poor [ Burnt
Steering: diorder | Jammed / Leaked / Burnt or

Brake: lgcrgar med / Leaked / Bumnt or
Modi: Nil /S/Rim / STD ARim or
Tyre Size: 1&5,/53[2&,_

R 295 /S5RIG
BS/DUN/EXNQOVA | GY /FS | LIZA | MIC / OHTSU | PIR / SUML/

Tovo@or :

Front Rear

RBa. @ C - R/Bal. @é mm

L/Bal. (Z A mm L/Bal. Q mm

DOA. poL /@ 22
) :

"Survey held at f(émiJan -

Des. of Damages : Frt | Rear | Of8

N/S$ | UIC | Rooftop or
?-’on'f &/S.

Date: Person Contacted: The U/C | Chassis frame |/ Bt;dy Structure affected due to collision.
Date / Time Action / Instruction P "
LN —— y
TV FwD.
mv
Nett - '

Date/Time, File Pass to?

'_ I: Preli. Report
1) I: Final Report

Date/Time, File Return to?

2

Resurvey No. of Trip:

(1]

Days Of Repair:

Survey Fee:

ITmnspc}rtatEon'

- Site Insp (% )

lpterview (B i| Pholos

L Tach, nve (4

ARG ¢

—

i

Thle whema 5 357



SPOR22570002 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 07/05/2022 15:27 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (07/05/2022 15:27 (SGT))

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

completed by the Policyholder and/or the Authorised Driver
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.

2156 ePROTUNG IMd De reremed 1o tne OHCO 1O N

Al d e gation
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

07/05/2022 15:27 (SGT)
03/05/2022 15:29 (SGT)
Toa Payoh, Singapore

CAR PARK AT TOA PAYOH
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

Variant

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 SPOR22570002

SGU5477G

No

CHAI CHEW YIAN

SXXXX035I
CHEW_YIAN@YAHOO.COM.SG
(Phone) +65-96228158
+65-97680927

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1000

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100488592-05

TAN WEI RONG
SXXXX129G

Page 10of 15



Date Of Birth 27/07/1978

Occupation Indoor

Date Of Driving Pass 02/06/1997

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97680927

Alt. Phone Number -

Email Address NICKYTAN727@GMAIL.COM
Address 19 TOH YI DR

Address complement #10-21

Postcode 590013

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

MY CAR WAS STATIONARY AND WAITING TO TURN OUT AT THE CAR PARK. THE OTHER CAR REVERSED AND HIT ME AT
THE FRONT RIGHT BUMPER. DAMAGE OF MY CAR IS LOCATED AT RIGHT FRONT BUMPER.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
|
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND8529C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver KOH CHWEE SENG
Contact Number (Phone) +65-96260488
Address -

® Accident report SPOR22570002 Page 2 of 15



Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ 15
& Accident report SPOR22570002 Page 30



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detads of the accident to speed up the clarms process.
2 This Form mus! be cOM Dl ; olg d/g Oris ,
3 hformation provided must be as truthful and sccurate as possible Any wlful msrepresentation of w thholding of materal facts may
alow insurance companies to repudiate policy liability

4 mnmmmdu%bymmmimwmmno{Mywmmpmofthnmwm
companies

5.
s.mrwwlutwaouuymmumdneamawmnmmwumum.ummm
ol's-mon(w)fuumwmmdurmnwltorlfuhmm-u“wwwmupm.
TAByhmdethmn.ywhﬂﬁymmuﬂuardwngoth'-upmdnmandlnmdm
report being made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that
(I)Mymw.wwmmwnmhwmnumdwrax)n-ymmhcolact.m,m
andlorprmswMmﬂummmnunmmwmmwﬁmmmmu
pusuudbyw“w{mu\o"huoﬁdmomuhn']mamwmt-smmmﬂmudmmu
w ho have nsured vehicle(s) nvolved in this accident (all msurer(s) w ho have insured vehicle(s) nvolved in thss accident shal be
collectively referred 1o as the “Insurers”), the hsurers’ law yersilaw fierrs, the Monetary Authorty of Singapore and any relevant
lemu@uhpabil.iofﬂnwdl)d'
(n)ptw-um.mmmwmwmmw-\guumanchmwmm:wmwmu
the clams

(#) nvestigating the accident andlor my claims.

{#) carrying out andioc dealing w h my instructions o 188pONANG L0 any enqures by me, ——e _—
(mmmwchnummmdwm,;w.mm.rmumwmwmmm
d-duumdwmwwwmmhmmmdwmuudnmhu&mUde
packages ). and/or

(v) complying w ith apphcable law n adminislering. processing, handing and/or dealing w th my claims.

(colectvely the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) invelved in ths accident and the Insurers’ law yers/law frms. may/are permiied 1o collect,
use, dsclose and/or process my Personal Information for one or more of the above Furposes. and
(c)nvhfsmuﬂmnymb-dscbudhywdhuwmnmmbwmm service ploviders o agents
(including ther law yersiaw firms ). w hich may be sited outside of Sngapore, for one of more of the above Purposes.

g NN

Folcyolder's Signdture  Date & Driver's Sgnature (K driver is not the pokcyholder) / Date
Time & Time

DY 1he FolicynoicH ke L e AUl d L v

Sketch Pl_an

- l R 0N R - — =
"REE BEENEEN. {PRESERREEANR i B SKD 5:1!3;:_‘;:
- L 8 I i
- k. 4 L i Jul A } 1 ]
- | !
@ Accident report SPOR22570002 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

Pag Ot _wes strfensy and weding du Forn _out Gee

=t AL cvpari ==
The othe~ A~ reverscd aad _hit e at e deor? 2507
bwmﬁd/ Darsy/ ? a1y - r Jocgicd o1 /Hl'rf

Awnd" A,,:‘;/

Declaration

Ve declare the loregong partculars are Irue n every fespecl

] g N alshn

EIMS DmersSquua(lmwerunothepolcyW)lflm
& Tire

Tire

¥s/2022 O &3

G Accident report SPOR22570002 Page 5 of 15
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55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

4 PREMIUM AUTOMOBILES

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

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323
68411183
PA/TP/0372/2022/)T
11-May-22

23034

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 12/5/22
YOUR INSURED VEH NO : SND 8529 C

FWD INSURANCE SINGAPORE PTE LTD

6 TEMASEK BOULEVARD
#18-01 SUNTEC TOWER FOUR

SINGAPORE 038986

Attn: Motor Claims Dept

Tel: 6841 0055 - Fax: 6256 4315

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 CHAI CHEW YIAN
13 TOHYIDR

#10-21

SINGAPORE 590013
HP +65 96228158
THIRD PARTY CLAIM
2100488592-05

SGU 5477 G

AUDI A3 SEDAN 1.4 TFSI
28/10/2016

CZC 558920
WAUZZZ8V6G1101952

JOHNNY BOO / ALLAN WU
3-May-22
TOA PAYOH CAR PARK



4 PREMIUM AUTOMOBILES QD

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

ESTIMATED LA R CHAR FOR ACCIDENT VEHICLE 477 G
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS X
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N S 360.00
SENSOR AND HEADLIGHT WASHER ASSY.

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL
o UNIT AND POWER MODULE. W = 35000

TO DISMANTLE AND RENEW FRONT BUMPER AND RHS ,
3 HEADLIGHT. RE-ORGANIZE CRASH MANAGEMENT s 1,059% n P
COMPONENTS. REINSTALL ALL PARTS REMOVED.
4 TORESPRAY FRONT BUMPER. $ 909«06'? o0
5 TO CARRY OUT DIAGNOSTIC CHECK. SIN S 19200 _/

TOTAL LABOUR CHARGES i 5 2,852.00




4+ PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM .SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN N 47
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION Qry S/NETT REMARKS
1 FRONT BUMPER It L' B 2,377.00 X
2 FRONT BUMPER FIXING PARTs ~ NT v~ S 195.00 X
3 FRONT BUMPER TRIM COVER-RH ™ 7™ ) N 182.00 ¥
4  FRONT BUMPER CLOSING ELEMENT - LOWER CENTER h:ﬁ 1 5 175.00 W
5 FERONT BUMPER PULL STRAP - LOWER /M€ /™ 4 s 23100 *
6 FRONT BUMPER GUIDE SECTION -RH ~ #—t ¥ i 5 43.00 ¥ A
7  FRONT BUMPER AIR GUIDE GRILLE-RH  {~d 1 % 122.00 -
8 RADIATOR GRILLE A p— TR - 765.00 A
9 RADIATOR GRILLE COVER - UPPER AT 4 s - 109.00 <
10 CAUTION STICKER f N pa 1 5 16.00 )
11 AIR COND STICKER T % 9.00 ~¥
12 FRONT BUMPER REINFORCEMENT BEAM ML A i S 847.00 /‘(
13 FRONT BUMPER FOAM FILLER PIECE f‘}“e | S X -1 154.00 X
14 FRONT BUMPER REINFORCEMENTBEAMCOVER ML 1 s 63.00 ~
15 RADIATORAIRGUIDE-RH N I~ e 28.00 X
16 RADIATOR AIR GUIDE - UPPER CENTER  #( tre s 14.00 X
17 HEADLIGHT - RH ; 1 B 2,810.00 ¥
18 LIFT CYLINDER - RH 1 5 211.00 ¥
19 LIFT CYLINDER HOSE - RH il ) 204.00 ¥
20 FRONT NO PLATE - SIN $ 60.00 X
21 SUNDRIES Nu[ e s 300.00 X
TOTAL SPARE PARTS S 8,915.00
TOTAL LABOUR CHARGES : S 2,852.00
GRAND TOTAL : $ 11,767.00

ALL CHARGES ARE NOT INCLUSIVE OF G5T
LEGEND REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES

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

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

Adﬂm
f%/ui!ll ~

pet gatloed 02 >7s

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 KHATI 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
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) 's allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




