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ASS, REC. B : M =: REF:

Fromy Date:

. ASSIGNMENT

Eslimated Cost:

@I_TL]WS I TP RES | OD RES | EVA [INV | MV
Tolrspect Vehicle No: ~ SKY 233441

at Warkshop m/s A Z g [T N

| Syl n 3

Insured: LY/A

Policy No.

Claims No.

Sum Insured: Excess:

TP

—————ee

(Client's Record)
Make of Veh:

- (Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection,

Bal. or Market Value:

Y4k

Y

%M(ﬂﬂ:?)’f’
VehNo: <K FB0%Z  vrre: (% dan

Type: f.Caf | M.Cycle / Bus / Van / Lorry . Taxi/ Prime Mover

. Truck/ Traller or _

Make: M| ,‘ﬂ s 9-"8.‘%{ &‘4 e 27T1Y
Colour Wil ' AC:  Insured/Std/NI/NA
SpReadng 83920 TIRadlo: Insured | Std /NI / NA
Eng/No: ‘ ’

CINo: wauz2 244 30 No & RE

Gen. Cond: Good Poor/ Burnt

Steering: fhord€r / Jammed [ Leaked / Burnt or

Brake; @rl Jammed [ Leaked | éurnt or

Modi: Nil I §/Rim | STD A/JRim or
Tyre Size:  F: 2,(?/ Yo u,ﬁ
R: -~ ¢

BS/DUN/EXNOVA/GY/FS/ LIZA@IBI OHTSU [ PIR I SUMI/
TOYO/YOKO or '

Eront Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, mm ) R/Bal, mm
GIA | PR Seen: Consistent? : Yes or No . L/Bal, mm L/Bal. mm
Est Repairs; days Res. Yes or No DOA. Y [e¥[L . DOL [( o{/ 27
lumSum: % 3Val.: Yes or No Survey held at SS,uB Y !

Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop- or
oAl @l v 1 s Vehidle: IN7OUT N [$ g p
Dae: ____ Person Contacted: The UIC | Chassis frame | Body Structure affected dus o collision.
Date / Time Action / Instruction

RemR. Lim g — [FIC

/
L

-

e

DalefTime, Flle Pass (o? ' Preli Report

1) : : Final Report
DaterTime, Fllg Returmn to?

2)
TTTTT———

FepagpFormes «

Lumip Sure /LR 5

Add Fee:

Days Of Repalr:
Resurvey No, of Trip:_ Shfvey Fee:
. Transportation:
:Site Insp  ($ _)|—s+Rs__sl
D: Interview  ($ )| Photes
D:Tech. Invs ($ _) Dthers




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
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323
68411183
PA/0D/0366/2022/)T
11-May-22

23014

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 11/5/22

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
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 CHEONG KWN CHOONG
29 YISHUN CENTRAL 1
#09-61

SINGAPORE 768804

HP +65 96648382

OWN DAMAGE CLAIM
2100327724-09

SK] 33032

AUDI A7 SB 2.0 TFSI
16/1/2013

CHV 017209
WAUZZZ4G3DN0808795

JOHNNY BOO / ALLAN WU
24-Apr-22
ALONG KUALA LUMPUR TO IPOH HIGHWAY



4 PREMIUM AUTOMOBILES Q11D

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUT0.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SK] 3303 Z

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HANRESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N § 480 00/
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING ’
AID.

TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL
UNIT AND POWER MODULE. N RS 7<

TO DISMANTLE AND RENEW FRONT BUMPER AND LHS

HEADLIGHT. TO REPAIR LHS FRONT FENDER. RE-ORGANIZE
2 CRASH MANAGEMENT COMPONENTS. REINSTALL ALL 5 1.998.00 ;(fl)
PARTS REMOVED.
4  TORESPRAY FRONT BUMPER AND LHS FRONT FENDER. $ 2,000.00 {70
5 TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.0V

TOTAL LABOUR CHARGES : 8 4,672.00




4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699

TEL : 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SK] 3303 Z

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS

1 rronTBUMPER dt / 1 s 3,591.00
2 FRONT BUMPER CLOSING ELEMENT - CENTER ) 1§ 248.00
3 FRONT BUMPER CLOSING ELEMENT - LH / RH )X 2 3 230.00
4 FRONT BUMPER FIXING PARTS Y 1 s 287.00
5 FRONT BUMPER AIR GUIDE GRILLE MS X 1 s 171.00
6 FRONT BUMPER CLOSING ELEMENT - LOWER Y 1 s 237.00
7 FRONTBUMPER SPOILER Y& 1 s 276.00
8  RADIATOR GRILLE YK 1 s 1,578.00
9 QUATTROEMBLEM Y& I -5 111.00
10 RADIATOR GRILLE COVER Y& ¥ 5 31.00
11 LICENCEPLATEHOLDER Y& 1 s 479.00
12 FRONTBUMPER GRILLE-1H M L)/ 1 s 283.00
13 FRONT BUMPER END CAP-LH fa(§ ./ 1 s 65.00
14 FRONT BUMPER FOAM FILLER PIECE Y& 1 s 111.00
15 FRONT BUMPER REINFORCEMENT BEAM YK 1 s 927.00
16 FRONT BUMPER TOP COVER Y& 1 s 137.00
17 FRONT BUMPER GUIDE PIECE-LH Y 1 s 50.00
18 FRONT BUMPER BRACE-LH )N 1 s 34.00
19 FRONT BUMPER SUPPORT-LH DK 2 s 29.00
20 FRONT BUMPER POPRIVET Y& 4 s 7.00

SUB TOTAL SPARE PARTS : S 8,882.00

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



4 PREMIUM AUTOMOBILES Qs

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SK] 3303 Z

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS

21 AIR COND STICKER N 1 s 34.00
22 HORN-LH )N 1 s 197.00
23 HORNSUPPORT-LH YK 103 53.00
24 FRONT PARKING AID SENSOR » 1 TBC
25 FRONT PARKING AID SENSOR SEAL RING - INNER / OUTERA® 74§ 6.00
26 FRONT WHEEL HOUSING LINER-LH Y& 1 s 299.00
27 FRONT WHEEL SPOILER - LH X 18 414.00
28 HEADLIGHT MOUNTING - LH Y~ 1 s 132.00
29 HEADLIGHT-LH § U,/ , 1 s 3,769.00
30 HEADLIGHT MOUNTING UPPER-LH < 1 s 131.00
31 LIFTCYLINDER Cm” 108 259.00
32 LIFT CYLINDER HosE Y 5 8 215.00
33 FRONT FENDER STONE GUARD FILM - LH )( 1 s 128.00
34 FRONTNOPLATE YK SIN $ 60.00
35  SUNDRIES " $ 350.00

TOTAL SPARE PARTS H $ 14,929.00

TOTAL LABOUR CHARGES : S 4,672.00

GRAND TOTAL 5 S 19,601.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
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

Aoy (€

4\1,7: /340

1w [0
efi:'ys'/ﬁﬁ

(Ilw

Lodore g

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
e No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




MPORTANT NOTICE

1. Please report comrectly the details of the accident to s
2. This Form must be

3. Information provided must be as truthful and accurate as
policy liability.

peed up the claims process.

SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4, The |ss and acceptance f th|s Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

A 0 FePOrting may pe [T€@d 10 the
6. ThIS repon will be forwarded by the insurers of the GIA Re
and that copies of this report will, for a fee, be made availabl

cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
e 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

09/05/2022 14:31 (SGT)

24/04/2022 14:25 (SGT)

Kuala Lumpur, Federal Territory of Kuala Lumpur, Malaysia
ALONG KUALA LUMPUR TO IPOH HIGHWAY
Malaysia/Wilayah Persekutuan

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... s A A AR A RS

Name Of Registered Owner ...........................................
NRIC No

Email Address ...
Mobile Phone No ...,
Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer ...
Model . ...
Variant ...

Exact purpose for wh|ch vehlcle was belng used at tlme of
accident ..
Are you claiming under your own insurance policy for repair to
your vehicle? .. RO R S S 3
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy . ,

Policy Number ... .

Cover Note Number

DRIVER

Name of Driver
NRICNo .. .

@, Accident report SPOR22590001

SKJ3303Z

No

CHEONG KWAN CHOONG
SXXXX331B
kccheongxm@yahoo.com.sg
(Phone) +65-96648382
(Home) +65-96648382

Audi
A7
A7 SB 2.8 FSI QU 4GA

Private use

Yes
Private car
Auto

2800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

CHEONG KWAN CHOONG
SXXXX331B

Page 1 of 33



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 polrcyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

|nsurance 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

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 TRAVELLING FROM KUALA LUMPUR TO IPOH, DURING THE JOURNEY THERE IS A VEHICLE CHANGE LANE INTO MY

28/12/1951
Indoor

17/10/1991
30 YEARS AND 6 MONTHS

Male
(Phone) +65-96648382

(Home) +65-96648382

kccheongxm@yahoo.com.sg
29 YISHUN CENTRAL 1

#09-61
768804
Yes

No

Collided into Property
Clear

Dry

No
No

No

No

CHEONG XIAO MIN
Male

No
No

LANE. | TRIED TO AVOID THAT VEHICLE, THUS COLLIDED ONTO THE RAILING ON THE LEFT.

| REPORT THIS ACCIDNT AFTER IM BACK TO SINGAPORE

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




SKETCH PLAN
IMPORTANT NOTICE

1. He'ase repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as truthf '

A . Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability. Y W

‘é-(’“":aﬁsue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance
nies.

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

6. The report w il be forw arded by the insurers af the GIA Records Management Centre established by the General lhsurance Asscciation
of Singapore (GIA) for archiving and that capies of this report wll for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being mede available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurter , my w otkshop and the General lhsurance Association of Singapore (*GIA") mey/aie permitted to collect, use, disclose
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 (coliectively the *Personal Information™) and dsclose and transfer such Personal hfornptm to allinsurer(s)
w ho have insured vehicle(s) involved In this accident (al insurer(s) who have insured vehicle(s) involved in ths accident shall be
colectively referred (o as the “Insurers”), the insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agoncy/authordty {such as the police), for the purpose(s) of : y .
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigatons relating to
the claims,

{ii) investigating the accident and/or my claims,

(iil) carrying out andior dealing with my instructions or responding to any enquiries by me:

(tv) administering my claims (including the mailing of cosrespondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) cormplying W ith applicable law in administering, processing, handiing and/or deaing w ith my claims,
(colectively the ‘Purposes’)

(o) alb insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permited to colect,
use, disclose andfor process my Personal Ihformation for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Sgnature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Twe 09 MaY1022. & Time Personnel
Sketch Plan

Fovine N @
(

hy k530332 A

@’ | Page 3 of 32
Accident report SPOR22590001



Describe Circumstances of the Ac;ldenl

—

I WAS T‘WNQJ“\M "GTO‘V\ K\Nh‘-\ LWV‘?VF — [pb)‘\, WIM
o pewinay, Htre 14 @ hidne  Chondp lews. o g lone

l S
3 Afled % avad fhed Vehele Fiay$ QM oo T k‘hlﬁ]

an Hee let .
T @yorbc d Huis owidnt B _afRr n bocd o Cimopero .

Declaration

We declare the faregoing particulars are true in every respect.

Polcyholder's Sgnature / Date & Driver's Signature (K driver & not the policyholder) / Date Witnessed by Reporting Centra
Time acl MAY 1012 - & Time FPersonnel

@& Accident report SPOR22590001 Page 4 of 32



>‘Ba¢ktobneMotoriﬁg = r B X B ]

* VehicleNo: ; i . TR v . |

Vehl:letob:Exported T f ‘
|ﬂQﬁ!d=dDCf!glstr:tnnDate & = & e o] 1My 2022 = oo e o T E E N
Vehicle Make: '3 3 T & L e D b R —— =
VehideModel: = - = = T T 5 7 S " azsmoafsiQEl | - | g “
Prlmaerulour i . = = =T = Whitz | ' gl : ] 7 7 |
Manufacturing Year: e o o O = Reds - il ‘

Engine No: EEREREERE L B oveineEl W L

ChassisNo:- -~ -~ - _ . _ = - - WAUZZZAGADNOBO795 ; v
Mmmmpawerompm. "7 a5 2 3 2 B & 00wl w0 i |
OpenMarketVale: - -~ ~ = = = - $54,751.00 |
Original RegistrationDate 16Jan2013 ' | ] i
First Registration Date: EEal E 3 = B 5 16 Jan 201‘ M i 7
Transfer Count: = >3 = 0 M 7 [l

Actual ARF Paid: BE = ' $54751.00 : ] |

PARF Eligibility: :
PARF Eligibility Expiry Date: 3 = 3 o

15 Jan 2023
. $2737500

PARF Rebate Amount:

 15)an2023

COE Expiry Date: 2 |
COE Category: B-Car(1601cc & above) I
COE Period(Years) 10 |

QP Paid: $9421000

COE Rebate Amount: £4,491.00 ‘ |
Total Rebate Amount: $£33.846.00

The infarmation contained herein is correct as at 12 May 2022
OK

Il Il
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