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4 PREMIUM AUTOMOBILES

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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACT NO 6366 2323

FAXNO 68411183
REFERENCE PA/TP/0496/2022/CCS
DATE 15-Jun-22

wIP

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 16/06/2022.

YOUR INSURED VEHNO : YL9605 L

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 0759909

OWNER'S NAME MR. LIN HENGYONG

ADDRESS BLK 465 CHOA CHU KANG AVENUE 4
#13-09
SINGAPORE 680465

TELEPHONE HP +65 92745628

TYPE OF CLAIM THIRD PARTY CLAIM

POLICY NO 5115436297-02

VEHICLE NO SKL 4976 P

MODEL CODE MERCEDES BENZ CLA200 AMG LINE

MODEL YEAR 20/11/2013

ENGINE NO 2.7091E+13

CHASSIS NO WDD1173432N045442

MILEAGE 2

DATE IN *

ESTIMATED BY JOHNNY BOO / ALLAN WU

ACCIDENT DATE 13-Jun-22

PLACE OF ACCIDENT 450 CLEMENTI AVENUE 3 CARPARK



» pPREMIUM AUTOMOBILES Q11D

W

JROAD 1, SINGAPORE 408699

3662323 FAX:68411183
ORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

55UB
TEL: 6
gMAIL: N

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKL 4976 P.

ESTIMATED SURVEYOR'S
S/N NATURE OF )JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND REINSTALL FRONT WIRE
HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE
A TEMPERATURE SENSOR, HEADLIGHTS WASHER ASSY AND BN 5 480.00 X
FRONT PARKING AID.

TO REMOVE AND TRANSFER RHS FRONT DOOR AND RHS
2 REAR DOOR'S MULTI-LOCK SYSTEM AND POWER WINDOW S/N  $ 800.00 jgj
DEVICES. INSPECT FOR DAMAGES.

TO DISMANTLE AND REINSTALL FRONT BUMPER. TO

3 RENEW RHS FRONT FENDER, RHS FRONT DOOR AND RHS s 4,000.00 00
REAR DOOR. RE-ORGANISE CRASH MANAGEMENT
COMPONENTS. REINSTALL ALL PARTS REMOVED. Ya

4 TO RESPRAY RHS FRONT FENDER, RHS FRONT DOOR, DOOR s 4,000.00 /(Sﬂ
HANDLES, RHS MIRROR COVER AND RHS REAR DOOR.
€9 x 3 1109
S TO CARRY OUT WHEEL ALIGNMENT. S/IN S 240.00 ¥
6 TO CARRY OUT DIAGNOSTIC CHECK. S/IN S 192.00 /¢4
$ 9,712.00

TOTAL LABOUR CHARGES




. PREMIUM AUTOMOBILES
W

ssU
1£L: 636

gMAIL:N

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKL 4971

51 ROAD 1, SINGAPORE 408699

62323 FAX:68411183

ORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.C 0OM.SG

6P

N . )

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT REMARKS
1 FRONT FENDER-RH )/ £ 1S 870.00
2 SIDE MIRROR ASSY - RH vV )@ 10 2,240.00
3 FRONTDOOR-RH » (I) 1 2,120.00
4 FRONTDOORSEAL-RH .~ (¥ 1 s 290.00
S FRONT DOOR HINGE - RHUPPER X 1 s 136.00
6  FRONT DOOR HINGE - RHLOWER ¥ 1 s 136.00
7 REARDOOR-RH .~ [)f] 1 s 2,312.00
8 REARDOORSEAL-RH .~ K 1 s 290.00
9 REARDOOR HINGE - RHUPPER %/ 18 144.00
10 REAR DOOR HINGE - RHUPPER X 1 s 144.00
11 SUNDRIES $ 200.00
TOTAL SPARE PARTS $ 8,882.00 — [/ %
TOTAL LABOUR CHARGES 9,712.00
GRAND TOTAL 18,594.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.

(%3 CamScanner



. pPREMIUM AUTOMOBILES

AD 1, SINGAPORE 408699

558! .
462323 FAX:68411183
EMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

L:
ETEAAIL: NORA.KHAI@PR

- L
NAME S?‘é’k’ /LKU € - 6 J// 5

SURVEYED DATE /6/6/77 - //.]41_ /7//]
: f ﬂL L7

AUTHORISED DATE
EXCESS COST

LIABILITY

REMARKS

PLEASE NOTE : 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.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD Mo
the Renairer oty o Olify ]
| eTores, ! ’ f
: |
/!
f |
JOHNNY BOO ALLAN WU
CLAIMS CONSULTANT

BODY REPAIR MANAGER




1226£0003-01 / PREMIUM AUTOCARE CENTRE [629857)
$2v DATE 8 TIME: 14/06/2022 10:28 (SGT)
JAMITTED BY: CHANG CHEE SING

;ns:on 2 (14/06/2022 10:44 (SGT))

_0
() SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repud
. ) Judigte

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies

QUCE o[ InyesliQ

[ 239 [TV Y RO IRIRITEG 10 LS
his report will be forwarded by the insurers of

6.T

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

14/06/2022 10:28 (SGT)

13/06/2022 20:00 (SGT)

450 Clementi Ave 3, Singapore 120450
450 CLEMENTI AVE 3 CAR PARK
Singapore

LI | Q1)
f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc hiving

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

‘g Accident report SP0Q226E0003

SKL4976P

No

LIN HENG YONG

SXXXX011C
HENGYONG.LIN@GMAIL.COM
(Phone) +65-92745628
+65-92745628

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5115436297-02

LIN HENG YONG
SXXXX011C

Page 1 of 39
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/
/

é{ girth
fpation
#"of Driving Pass

(8 .
l,vlﬂg e,(perlence

Al P
gmail Address
Address

Address comp

postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
vehicle Registration Number of Other Veh

lement

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

e involved in the accident?
d in the accident

Accident?
o hospital by ambulance?

ty damaged?

Was any foreign vehicl
Number of vehicles involve
Was anybody injured in the
Was any injured conveyed t
Was any other vehicle or prope
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

,f‘f Accident report SP0Q226E0003

icle Owned by Driver

07/05/1988

Indoor

04/10/2011

10 YEARS AND 8 MONTHS

Male
(Phone) +65-92745628

+65-92745628
HENGYONG.UN@GMAIL.COM
BLK 465 CHOA CHU KANG AVE 4
#13-09

680465

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
2
Yes
No
Yes
3

No

SEAN CHEN KUA LIANG
Male

LENA CHOOI SHI LAI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

Page 2 of 39
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istration Number

Zhic
' icle manufacturer
Ve e Model

ehicle Colour
vehicle Category
Name of Driver
contact Number
Address
Address comp
postcode
|asurance Compan
Nature Of Damage
Details of property
No. Of Passenger (Inclu

lement
y Name

damaged in accident
ding Driver)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code
Approximate Age Years Old

Injuries Sustained
Injured person in which ve

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

hicle?

% ‘.? )
Accident report SP0Q226E0003

DETAILS OF OTHER VEHICLE PROPERTY 1

INJURED PERSONS DETAILS

YL9605L

Commercial vehicle

LIN HENGYONG

Male
(Phone) +65-
BLK 465 CHOAC
#13-09

680465

92745628
HU KANG AVE 4

SKL4976P

Page 3 of 349
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POLICE REPORT

Police Station Of Ongin:
Traffic Police

Ti2022061477000

Repat No. T/20220614

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
14/06/2022 09:38

Name of Il:

-

‘Vide Report No.. | Staton Diary No

Address

LIN HENGYONG 465 CHOA CHU KANG AVENUE 4 #13-09 SINGAPORE
5
1D Type / 1D No.: COntle— No.: 7 '

NRIC NO / $8817011C Home/Office Mobile 92745828
Nationallty: o Email: - g
SINGAPORE CITIZEN HENGYONG LIN@GMAIL. COM
Sex | Age: | DateofBirth: | Type of Informant: o
Male |34 07/05/1988 | Vehicle Owner -
Race: Language: | Institution / School Name:
Chinese English |
Occupation: iving Licence Informaticn:

Class: 3

Date of Expiry:

of
Accident:

|

‘ - 2
Date/Time of [ Type of Locatio
Accident: ! Car Park
13/08/202220.00 |

Location:
CLEMENTI AVENUE 3

S

Weather: Road Surface: "Road Speed Limit:

Ciear ) Dry I T

Traffic Flow: Traffic Control: Traflic Volumea:

One Way Not Contralled Moderate
[ Type of Colision: Anyone conveyed by
i Between Moving Vehicles - Head To Side ambulance:

i No
Thoot
SKL4376P | Car 10
YL9605L | Loy ] [ 0
1 t |

:

~Any Pedestnan Involved: No

| No. of Pedestrians Injured: NIL

TUse of Pedostnan Crossng NA

d Accident report SPOQ226E0003

Page 36 of 39
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

LIN HENGYONG

|

AV

Y/20220614770

- v

Repont N T/20220614 7

CONTINUATION OF REPORT

| No

" Reiated Vehicle | SKLA976P (Car)

v

Hosptal'Clnic

24 HOUR WALK-IN CLINIC

\
-

Driving
Licence &

LENA CHOOI SHI LAl

| s8817011C

Class of | Class: 3
Date of Expry: NIL

! s
o ‘ Contact No.| 92745628

Expiry
13/06/2022
ree of b ight

NIL

Contact No.| NIL

Class of
Driving

Licence &
Expiry

Related Vehicle | SKL4976P (Car)
Hospral/Clinic | NIL
NIL

e e

Class NIL
Date of Expiry: NIL

Medical Leave

SEAN CHEN HUA LIANG

ID No.

E————" ; S B
Related Vehicle | SKL4976P (Car) Contact No. NIL
HospitalClinic | NIL T T TClassof | Class: NL

Driving Date of Expiry: NIL
Licence &

{ o o Expiry R

"Date NIL 1 Date NIL

"No. of Days granted Medical Leave [NIL | Degree of NIL.

Brief Detai's.

Al about 8pm at 450 clementi Ave 3 carpa
nwnYLQGOSL)bmgtothosldodmyw
the lorry which was stationery with hazard
immeciately towards me.

d Accident report SPOQ226E0003

k. | was reversing o park in the

empty lot and a lorry (vehici

. As | reverse and vehicle was straightened to tne parking ‘!
light en sudcenly turned on the engine/headight and moved

Page 37 of 39
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POLICE REPORT #3
o (T
POLICE FORCE NTI02208 4 TS50
Police Staten Of Ongin 1
Traffic Police Regot No. T 2022081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant '3 not able to provide sketch
Signature Of Officer Record ng The Report. 7 [Sgnature Of Informant:
Nct applicable || The identity of the person making this report h
| been authenticated by Singpass No signature -
‘ | requred.
- S SO | | S U
“Signature Of Interpreter: | [Date/Time
Not applicable 14/06/2022 09:38
i
Officer In Charge Of Case: | [ Cassfication Of Case: T
TPITPIB/
ANG Y1 TING, STEPHANIE
Contact No : 85476414 {
[
“NP1es - o
# Accident report SPOQ226E0003
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