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4% PREMIUM AUTOMOBILES

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

ESTIMATE ¢ ACCIDENT REPAIRS
WORKSHOP ¢ UBIROAD1
CONTACT NO ¢ 63662323

FAX NO ¢ 68411183
REFERENCE :  PA/TP/0377/2022/)T
DATE : 12-May-22

wIP 23715

VEHICLE NOT IN WORKSHOP. SURVEY TBC
YOUR INSURED VEH NO: PC 8470 T

INDIA INTERNATIONAL INSURANCE Pte Ltd

64 CECIL STREET
#04-00/05-00 10B BUILDING
SINGAPORE 049711

|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 WONG PU JUN, JEFFREY
BLK 296A BUKIT BATOK ST 22
#32-64

SINGAPORE 651296

HP +65 97842101

THIRD PARTY CLAIM
5116391180-02

SM) 6172R

HONDA VEZEL
13/3/2019

1~ LEB6742206

RU31322195

JOHNNY BOO / ALLAN WU
11-May-22

BLK 435A BUKIT BATOK WEST AVE 5
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4 PREMIUM AUTOMOBILES

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

ESTIMATED LABOUR CHARG ES FOR ACCIDENT VEHICLE SM] 6172 R

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
1 TOREMOVE AND TRANSFER REAR PARKING AID. SIN $ 280.00 60
TO REMOVE AND TRANSFER REAR LID'S CONVENIENCE
2 LOCK SYSTEM, WIRE HARNESS FOR TAIL LIGHTS AND REAR S/N S 480.00 Xzy
WIPER ASSY.
TO RENEW REAR WINDSCREEN TO FACILITATE RENEWAL
3 OF REARLID. SN 3 48000 | §7
4 TOCARRY OUT WATER SEEPAGE FOR REAR WINDSCREEN.  S/N  $ 200.00 § a
5 TOINSTALL SOLAR FILM FOR REAR WINDSCREEN. S/N S 400.00 X
1 '
TO DISMANTLE AND RENEW REAR BUMPER AND REAR LID.
TO REPAIR REAR END PANELLING. RE-ORGANIZE CRASH
6 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS $ LA 704
REMOVED. 7 ¥ 7%
SUB TOTAL LABOUR CHARGES : S 3,040.00

Scanned with CamScanner



< PREMIUM AUTOMOBILES

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SM] 6172 R

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
{ |
,  TORESPRAY REAR BUMPER, REAR LID AND REAR END c 1,600.00 777
PANELLING. 7%
8 TOCARRY OUT DIAGNOSTIC CHECK. SIN $ 19200 5 (7]
TOTAL LABOUR CHARGES : S 4,832.00

.4
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4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 68411183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO COM.5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, SM] 6172 R

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION Qry S/NETT REMARKS
1 ReaRLID /PP 1 S 1,450.00
> REARLID WEATHER STRIP #\ 18 113.00
3 REARUIDCHROMETRIM X 18 425.00
4 HONDA" EMBLEM ) 1 38.00
s ~vezevemsem o~ N0¢ 1 s 88.00
6 -uverio emetem —  /¥C 108 95.00
7  REARBUMPER - LOWER Wi 1S 1,050.00
s rearguMpercup — M€ 8 s 5.00
o REARBUMPER REFLECTORLIGHT-LH X 1S 88.00
10 rearwinDscreeN X 1S 1,375.00

11 REARWINDSCREENMOULDING 3~ /K 1 s 150.00

12 REAR WINDSCREEN SEALANT .~ i€ SIN S 200.00

13 REARNOPLATE X SIN S 80.00

14 SUNDRIES : 0 s 300.00

TOTAL SPARE PARTS : S 5,457.00
TOTAL LABOUR CHARGES H $ 4,832.00
GRAND TOTAL H S 10,289.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND:
SPARE PARTS ARE SPECIAL NETT.

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
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4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX : 68411183
EMAIL: NORA.KHAI@PREMIUMAUT

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

0.COM.SG/ (lMMS@F‘Rf-MlUMAUlO.(OM.S()

L

(Here CLKK) Mﬁ/p

26/5 2, 271+

THIS ESTIMATEIS
AFFECTED VEHICLE. SH

LABOUR CHARGES AND
REPAIR, WE SHALL INFORM YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAIAT T

APPOINTMENT.
[ . "
{ ‘ 3 | \
1 eTor s ped
e Tod 12d furn
e Paifs pr ubinct to confirm lion
o7 fty suney is on @ "Without Prejudice” basis
o Sypplementary tem(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowlcdged by Repairer
Signature
Date:
ALLAN WU
CLAIMS CONSULTANT

BASED ON VISUAL INSPECTION OF THE
OULD WE REQUIRE FURTHER
SPARE PARTS IN THE PROGRESS OF

EL: 6768 9828 / 6768 9911 FOR

Scanned with CamScanner



SPOGIIMGIG0 1 PR MARL ALT(R AR CENTRE w7y
NSV DATE A THRE 11080052 12 70 (50T
SUPMITTED BY DG O L s

WoF RSN ) (VRN L YL

@f' SINGAPORE ACCIDENT STAT EMENT

AEORTANT NOTWE

§ Foser ter chreith
§ Thn Form e e qumpletnd Ly
§ pefprmaton provated W ot he 34 Iy
polty let st

1 The e end poeplance of this Form by wewa
mmm«:umauumnu
5 Vi report wil e bacmarted

and A Depees of P rapon wik v 2 tee ba made Ava
7 By e ledpomess of the P 1 e Insurers. you hereby consent 10 the arc

Date of Submission

Date of Accident

Exact Location of Accident
Additonal Location Information
Country/State of Loss

Vehicle Registration Number

NSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
acaident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Nzme of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidem report SP0Q225B0002

e Aetp iy of the pocide 4 to speed up the ilakrg procent

e Fobyhobien andr e Authorinad Liiver
A and serarate Be e eble Ang o Fedarapred

e (ompaney it red pa adentan of po

vestipaton.
Ty the eurery of the CHA Fipcondy Management Centie eelal
Aabde upon apploation by interested parties
iving of this re,

DETAILS OF OWN VEHICLE

srtation o wiholling of material facts may Alow insurance cranparey 1 repudiste
fic 7 Babdny on the § ar) of The MAUANC A COMpaniag
pahied by the Genaral fnsurance Associatien of Lingagare (C3IA) Vo archrding

podt 81 the centra and L Copias of ihe rapon baing madae avilable sloressd

11/05/2022 18:28 (SGT)
11/06/2022 08:24 (SGT)
Near 435a Bukit Batok West Ave. 5, Singapore

Singapore

SMJ6172R

No

WONG PU JUN, JEFFREY
SXXXX793Z
ahjeff81@hotmail.com
(Phone) +65-97842101
+65-97842101

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116391180-02

WONG PU JUN, JEFFREY
SXXXX793Z

Page 1 of 30
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A PMwEh e

ey

Abdohe Nl

AR Einee Nisnbet

o Mibkeen

A d e

RN LENY ke o

b

e A (e e ot yoktel i
AN Fredagavashigs of e Phived with Wi il
e EN i Vaa Ot Vol dea ?

\ehi fo Rk

Fanuan e NP of e Vehvioe Owived by v

O NERAL INELVRATRON Y i ACVIENY

Tipe of Acvident
e ther Okt
oad Ruiface

QiR INFORMATION

Was any Keign vehicle ivolved in the ace fdent?
Numbet of vehicles invalved i the avcident

Was anybady injured in the Accldent?

Wat any injured conveyad hogpital by ambulance?
Was any other vehicle of propeity damaged ?

Number of Passengers (Inchiding Diiver)

Has the driver been approached by unknown person(s)
soliciting offering accident claime asslstance?

DEFTALS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Progecution given?
If yes, against whom?

CRICUMSTANCES OF ACCIDENT

by Ny of COther Vehick Owaid by v

NI UEY]

frehten

WA sping

S AR AT W MO RS
Hl't»‘

(Vi) 105 Hingam

TR TLE RN

Al et VAR htAl ¢ i

T SUBA BRI BATOE BIREE L
CAFRIE]

R yhh

Yea

e

Collblon « Hoad 10 Hear
(lon
Iy

No
No

Yes

No

No
No

| WAS STATIONARY AT SLIP ROAD FROM BUKIT BATOK WEST AVE § TO BUKIT BATOK RD, WHILE WAITING FOR THE
ONCOMING TRAFFIC TO CLEAR SUDDENLY | GOT HIT FROM THE BACK BY PC 8470°T,

ATTACHNENT(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

Vehicle Category

Namae of Driver

Contact Number

Address

@ Accident report SP0Q225B0002

Yes
Yes
No

PC8470T
Toyota

Commercial vehicle
PETER
(Phone) +65-93881102

Page 2 of 30
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Address complement

postcode

|nsurance Company Name

Nature Of Damage

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

@ Accident report SP0Q225B0002 Page 3 of 30

i
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SKETCH PLAN

{MPORTANT NOTICE
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1. Pease repot corIE cily the oot
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@ ccident report SP0Q225B0002 Page 4 of 30
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KETCH FLAN ¥2

Describe Circumstances of the Accident

e

| __was %ﬁomj ot Sfl}p ma—-m-'
AR & o Baki] Rk ol

.._-——--—_——'“"—'*
on

il

 —

v

il cliar Btlly 7 T It Do e Jack ]

R UHOT ]

Declaration

¥We declare the foregong particulars are true In every respect.

Poicyroiels IDnte & Drivers Signature (I driver is not the poicyholder) /Dote  Witnessed &
e i 2802 & Tre Personnel
[ W

Tfieg -

gAchdent report SP0Q225B0002

Page 5 of 30
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