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SV02225A0007 / VAG Singapore Ple Ltd
ENTRY DATE & TIME: 10/05/2022 16:45 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 1(10/05/2022 16:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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 acc

eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al 2150 gleiic L= MICE 104 glon
6. This repont 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

10/05/2022 16:45 (SGT)
10/05/2022 11:30 (SGT)
Singapore

ALONG PIE (CHANGI)
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

@ pccident report SV02225A0007

SKU2793R

No

LOW SIEW HON

S0154749F
GARETHLOW2802@GMAIL.COM
(Phone) +65-93897013
+65-93897013

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00656746/02

LOW JUN KIT GARETH
§9707290F
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Date Of Birth 28/02/1997

Occupation Indoor

Date Of Driving Pass 23/05/2019

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-93897013
Alt. Phone Number -

Email Address GARETHLOW2802@GMAIL.COM
Address 2C LIMAU GARDEN
Address complement i

Postcode . 467861

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured CHILDREN

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 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 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 HAIRUL
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC332C
Vehicle Manufacturer Nissan
Vehicle Model =

Vehicle Variant =
Vehicle Colour i
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number o
Address =
Address complement -
Postcode "
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE
3 mrmmmmdmmlothdmrm.

2. This Form must be gomaleted by the Policyholder and/or the Authorisad Detver.

| mwmuuw.mmmmumum
facts may allow insurance companies to rapydiate policy Nabllity.

4 mmwmdumummummmdmmuhmdnw

companies.

5. Any false reporting may be referred to the Polics for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the G I
Aummndham{awfanmwumdummuhumunﬁmnmmw
nterested parties

T lrthllodcmuldnmumwhm-ngmh«mmwmmdﬂmmnhmmwmd
the report bewng made available aforesaid

8 G under the P 1 Data Protection Act (POPA)
1 understand, acknowledge, agree and that:

(@) WM.wmwumﬂmmdmtmﬁmmewmm
MMUMWWIWMMthMMH‘mmMM
provided by me or p *nqmtmmwmﬂ“mmmm
Persona! information to all insurer(s) who have insured vehicle(s) involved in this cident (3l Insurer(s) who have insured
Mummummummu-mmnwmmw
mmdwwnwmmennmmemu
of :

0] mmmmmmmmmmmdmmmmm
investigations relating to the claims;

(il) investigating the accident and/or my daims;
(i) carrying cut and/or dealing with my instructio or responding to any enquiries by me;

W)MWMIMWMJWMMMﬂWEM
mummdw-ﬂmm“bmmmammuﬂumm
external cover of envelopes/mall packages), and/or

v} MWWHMMMMMHMMWWMN
“Purposes”)

(b} all insures(s) who have i d vehicie(s) involved in this cident and the nsurers’ lawyers/law firmd, may/are permitted
to collect, use, disclose and/or p oy P 1 information for one or more of the above Purposes; and

(<) my Personal Information may/can be disciosed by any of the insurers and/or GLA to their third party senvice providers or
WuWMLﬁmhMMJMhmﬂmdhmm

(d) mmmthmﬂiwhmwﬂdhwmmlwh, pose of fraud detectio
k and nt in p and all future claims.

(e} the information so collected under (d) 3bove may be shared / disclosed:

] mumm-dlwmmmmwadﬂhmwmmm«mhﬂd.
reguiators, law enl mmmmummhmmmu

(U] hmmmeWbﬂuwm

Lge La

W

Polcyhoider's Sgnsture Driver's Signature Reporting Centre Personne’’s Signature
Date & Time. (M eriver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:

\0/5/1012
Wi
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SKETCH PLAN #2

Accident Tooikii

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos & videos from all angles.

D\e (NGt

3 1300w
Ow Tuujlq,} {0 May 2022 , at 1h0am

my vehile (seM 1793%) , * after

wa Al‘!‘-‘, PI c F ‘-J“J* W *w

Fuwer @xit wy
f\( ‘T!ﬂfrn( .|.n ot .,{ - .
after J tome 4 o

At hit 4o Lock of wy cor .

donegts te e Lawprr owd et pudr ofF fe

'1\0-}
“e "0 o Hﬁ’ d-( *‘

Y 4o P fecends
o vaies van L 6RO

vebick <

#
¥ 0|),

Theve weep

h‘(t 0‘ Yoof ',

please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the
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Vehicle A
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direct
asia

einsurance
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damage with an arrow.

Vehicle B

@ BC 252( )

Call us direct

Cumismar Care
6665 5555

6532 1818

Y T e e—
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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 UBIROAD 1
CONTACT NO 6366 2323

FAXNO 6841 1183
REFERENCE PA/TP/0379/2022/]T
DATE 12-May-22

WIP 23775

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 18/5/22
YOUR INSURED VEH NO : GBC 332 C

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

MR LOW SIEW HON

ADDRESS 2C LIMAU GARDEN
SINGAPORE 467861

TELEPHONE HP +65 93897013

TYPE OF CLAIM THIRD PARTY CLAIM

POLICY NO MT/00656746/02

VEHICLE NO SKU 2793 R

MODEL CODE AUDIQ3 1.4 TFSIS TRONIC

MODEL YEAR 15/7/2015

ENGINE NO CZD 206628

CHASSIS NO WAUZZZ8UFR048639

MILEAGE -

DATE IN 5

ESTIMATED BY JOHNNY BOO / ALLAN WU

ACCIDENT DATE
PLACE OF ACCIDENT

10-May-22
ALONG PIE



4 PREMIUM AUTOMOBILES Qo

S5 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKU 2793 R

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

1 TOREMOVE AND TRANSFER REAR PARKING AID. SIN § 280.00 L

TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR
2 N ANAGEMENT COMPONENTS. REINSTALL ALL PARTS s 160086 5,02

REMOVED. / s LY 2 B

TO RESPRAY REARBUMPER, REAR BUMPER LOWER VL o5 /J, B RS, e
3 f\i:gétELll.:CE:%:&;{EAR END PANELLING AND BOTH REAR $ 4,500700 shee) Aec %2 = “o)
4 Lg;ﬁﬁgﬁ LHS REAR EXHAUST SILENCER AND ALIGNTO ¢\ ¢ e
S TO CARRY OUT DIAGNOSTIC CHECK. SIN $ 192.00 .~

TOTAL LABOUR CHARGES i 5 7,052.00




4 PREMIUM AUTOMOSBILES

S5 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR DENT VEHICLE RE NO.SKU 2793 R
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTy S/NETT REMARKS

1 REAR BUMPER s 1,682.00
2 REAR BUMPER FIXING PARTS  AL€ /¥ - 129.00 X
3 REAR BUMPER SPOILER D( LJ i 3 979.00 «~
4 REAR BUMPER DIFUSSER 7( i 1 & 786.00 -
5 REAR BUMPER TOWINGEYE-LH 1/ £ T % 48.00 =
6 REARBUMPER TAILLIGHT-LH  (akt 1 sl
7 REAR BUMPER REINFORCEMENT BEAM M i 693.00 X
8 REAR BUMPER GUIDE SECTION -LH N~¢ V"~ x5 11200
9  REAR PARKING AID SENSOR ¥ o S 2 TBC " !
10 REAR PARKING AID SENSOR SEALRING gt~ I BT 6.00 &
11 REAR PACKING ADHESIVE A £ % 2100 ¢~
12 AUDI EMBLEM i 144.00 «~
13 Q3 EMBLEM . IS 104.00 +~
14 TFSI EMBLEM x| A 104.00 v~
15 REAR WHEEL ARCH COVER-LH/RH My 2 3 1,114.00
16 REAR SILENCER 1 % 1,171.00 X
17 REAR SILENCER DUAL CLIP % fort 1 s 66.00 X~
18 REAR SILENCER RETAINING RING - CENTER / RH 2 % 40.00 &
19 REAR SILENCER RETAINING BRACKET - LH K TR - 77.00 ¢
20 EXHAUST TAILPIPE CHROME TRIM g ) TBC A
21 SUNDRIES 77 5 300,00 7

TOTAL SPARE PARTS 8,088.00

TOTAL LABOUR CHARGES 7,052.00

GRAND TOTAL 15,140.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND REMARKS (0K) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.



4+ PREMIUM AUTOMOBILES (ED

55 UBI ROAD 1, SINGAPORE 408699

TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG/ CLAIMS@PREMIUMAUTO.COM.SG

NAME . Ao L/)

SURVEYED DATE i) 3/0 sy
AUTHORISED DATE :
EXCESS COST :

LIABILITY
REMARKS S ﬂrw‘HaOASQC( : 04974

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.

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

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
. :0 illegal modification(s) is allowed ‘
* Supplementary item
1S subject to ﬁr:al apé:c))\fra"l.’ ?rtl:ut:l'leIrr‘;.:l.I'.Jfrav::"P \. :nrl?pany

Acknowledged by Repairer
Signalure:

Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



