
age. 

ASS.REC. BY. a ERCSU R 22 0o SY b2/Ty3 

ASSIGNMENT 

SkO 3t20J YrReg Z||, Nov. 
From ate Veh No: 

Estimated Cost Type: M.Car M.Cycle/ Bus / Van/ LorylTaxi I Prime Mover 

ODIFWS TP RES 1OD RES /EVA/INV IMY Truck/ Traller or 

To Inspect Vehicle No: Make: 

AC: Insured/ Std/ Ni/ NA 
at Workshop ms Colour 

Sp.Reading 18S10 TIRadio: Insured / Std/ NI /NA 
of 

Insured: Eng/No: 

w 228AC Ato 51Y CINo: Policy No. 

Gen. Cond: póodl Fair/ Poor / Burnt 

D Claims No.

Steering: Inofdet I Jammed/ Leaked Burnt or 

Sum Insured: EXcess: 

Brake: Inofde/ Jammed /Leaked/ Burnt or 

(Client's Recod) 
E 

Make of Veh: Modi: Nil /$IR�n | STD AJRim or 

22/EE Tyre Stze: F: 

R: 
I (Policy Condition) 

OS BS/DUN/EXNOVA/ GY-FSI LIZA/ MIC I OHTSUu(PIBI SUMI N/S Remark: The veh had commenced its 

repair at the time of inspection. TOYO YOKO or 

ok Bal. or Market Value: Front Rear 

Consistent?: Yes or No R/Bal R/Bal mm 
1DAC Accldent Rport 

Consistent?: Yes or No Bal UBal. m 
GIA PR Seen: 

Est. Repairs: days Res. Yes or No D.0.A. D.O.l. 

Lum Sum: 3 Val.: Yes or No Survey held at 

Des. of Damages: Frt Reay! O'S I NIS I UIC I Rooftopr or 
CA I REV | REP, I 24 HRS 

Vehicle: IN /OUT 

Date: Person Contacted: The UIC I Chassis frame Body Structure affected due to collision. 

Date /Time Action /Instruction 

Date/Time, Flle Pa_s lo? Preli. Report Days Of Repair: 

:Final Report Resurvey No. of Trip: Survey Fee: 
Date/tume, Fle Returm to? 

Transportaion
Add Fee:Ste Insp S+RSSI 

Interview $ Pholos 
RepeFormtes Tech. Invs ( 

Weel:end S 

hers 

TOTAL 



PREMIUMAUTOMOBILES 
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 UBI ROAD1 
CONTACT NNO 6366 2323 
FAX NO 6841 1183 
REFERENCE PA/TP/0521/2022/)T 
DATE :23-Jun-22 
WIP 29732 

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY 24/6/22 
YOUR INSURED VEH NO : SHC 5000 G 

STRIKES AUTOMOTIVE SERVICES Pte Ltd 
60 WOODLANDS INDUSTRIAL PARK E4 
SINGAPORE 757705 
Attn: Motor Claims Dept 
Tel: 6866 2615 - Fax: 6368 7421 

OWNER'S NAME MR KHAW HONG LAN 
ADDRESS BLK 863 TAMPINES ST 83 

#08-478 

SINGAPORE 520863 
TELEPHONE HP +65 96411042 
TYPE OF CLAIM THIRD PARTY CLAIM 
POLICY NO 2100280372-10 
VEHICLE NO SKD 3720J 
MODEL CODE AUDI A4 1.8 TFSI MU 
MODEL YEAR 

24/11/2011 
ENGINE NO 

CDM148510 
CHASSIS NO 

WAUZZZ8KPCAO59440 MILEAGE 
DATE IN 

ESTIMATED BY 
JOHNNY B00/ALLAN WU ACCIDENT DATE 
21-Jun-22 PLACE OF ACCIDENT 
TAMPINES AVE 10 



PREMIUMAUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKD 37201 

ESTIMATEDD sURVEYOR'S 

S/N NATURE OF JOBS CHARGES RECOMMENDATIONS 

1 TO REMOVE AND TRANSFER REAR PARKING AID. S/N 280.00 

TO REMOVE AND TRANSFER REAR LID'S CONVENIENCE 
LOCK SYSTEM AND WIRE HARNESS FOR TAIL LIGHTS. S/N 280.00 

TO DISLDOGE AND REINSTALL REAR WIRE HARNESS FOR 
LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS, 
ELECTRICAL AND AUDIO EQUIPMENT. INSPECT FOR S/N $ 1,400.00 
DAMAGE AND RENEw WHERE NECESSARY. 

TO DISMANTLE AND RENEW REAR BUMPER AND REAR LID. 
TO CUT OUT AND WELD REAR END PANELLING. TO REPAIR 

4 SPARE WHEEL HOUSING. RE-ORGANIZE CRASH 4,500.004oo S 
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 
REMOVED. 

TO RESPRAY REAR BUMPER, REAR LID, REAR END 

PANELLING AND SPARE WHEEL HOUSING. 
5 3,500.00 (50o 

TO REMOVE AND RENEW REAR AND CENTER EXHAUST 
SILENCER. TO ALIGN TO POSITION. 5/N S 480.00 

7 TO CARRY OUT DIAGNOSTIC CHECK. S/N $ 192.00 

TOTAL LABOUR CHARGES $ 10,632.00 



PREMIUMAUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

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

MATERIALLIST FOR ACCIDENT VEHICLE REGN NO. SKD 37201 
DAMAGED PARTS & PRICES 

S/N PARTS DESCRIPTION QTY S/NETT REMARKS 

1 REAR BUMPER 1,830.00 

2 REAR BUMPER FIXING PARTS 1 238.00 

3 REAR BUMPER INFORCEMENT BEAM 1 726.00 

4 REAR BUMPER BRACKET HOLDER - LH / RH 504.00 

5 REAR BUMPER SPOILER 297.00 

6 REAR BUMPER GUIDE SECTION -LH 49.00 1 S 

REAR BUMPER SECURING STRIP $ 16.00 

8 REAR BUMPER GUIDE SECTION- LH/ RH UPPER 53.00 2 

9 GUIDE SECTION PIN 12.00 

10 REAR PARKING AID SENSOR 530.00X 2 

11 REAR PARKING AID SENSOR SEAL RING 4 S 6.00 A 
12 REAR BUMPER WIRING SET 1 S72.00 

13 REAR LID $ 3,115.00{ 
14 REAR LID ATTACHMENT PARTS 1 78.00 

15 REAR LID FLAP GASKET 
229.00X 

16 REAR LID LOCK- INNER 
1 212.00 X 

17 REAR LID LOCK CoVER 
1 21.00 X 

18 REAR LID LOCK STRIKER 
56.00 

19 REAR LID LOCK ACTUATOR 
1 S 200.00 

20 REAR PACKING ADHESIVE 
1 $ 36.00 . 

SUB TOTAL SPARE PARTS 
$ 8,780.00 

ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 



PREMIUM AUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO.SKD 37201 

DAMAGED PARTS & PRICES 

S/N PARTS DESCRIPTION QTY S/NETT REMARKS 

21 AUDI EMBLEM 
1 144.00 nM 

22 1.8T EMBLEM 1$ 104.00 M 

23 A4 EMBLEM 
1 104.00 aM 

24 TAIL LIGHT INNER LH 
1 S 295.00 

25 REAR END PANEL OUTER 
330.00 

916.00 pluofo 26 REAR END PANEL - LOWER 

27 REAR END PANEL REINFORCEMENT- INNER 1 560.00 

28 REAR SILENCER - LH 
1,190.00 1 

29 DUAL CLIP 
1 $ 64.00 

30 REAR SILENCER BRACKET 
2 124.00 

31 REAR SILENCER CENTER 
1 1,209.00 

32 REAR SILENCER BRACKET LH/RH 2 S 96.00 
33 REAR SILENCER HEAT SHIELD LH 

1 172.00 
34 REAR SILENCER CENTER HEAT SHELF 1 S 331.00 
35 REAR END PANEL TRIM 

1 210.00 
36 LUGGAGE COMPARTMENT FL0OR COVER 

786.00? 1 $ 
37 REAR NO PLATE 

S/N 60.00X 38 ARYLIC SEALANT 
S/N $ 180.00 

39 CAVITY WAX 
S/N $ 140.00 

40 STONE CHIP 
S/N $ 180.00 

41 METAL FILLER POWDER 
S/N $ 280.00 42 SUNDRIES 

400.00 

TOTAL SPARE PARTS 

16,655.0o TOTAL LABOUR CHARGES 

10,632.00 GRAND TOTAL 

27,287.00 
ALL CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED SPARE PARTS ARE SPECIAL NETT. 



PREMIUM AUTOMOBILES 
55 UBI ROAD 1, SINGAPORE 408699 

TEL 6366 2323 FAX : 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTo.cOM.SG/ CLAIMS@PREMIUMAUTO.cOM.SG 

Ta 44ni14lbras%1 
w' |tu euot 
pav 

NAME 

SURVEYED DATE 

AUTHORISED DATE 
EXCESS CoST 

LIABILITY 
REMARKS 

THIS ESTIMATE IS BASÈd ON VISUAL INSPÈCTION 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 TOo 
MS. NORAH KHAI AT TEL: 6768 9828/6768 9911 FOR
APPOINTMENT. 

PLEASE NOoTE 

YOURS FAITHFULLY, 
PREMIUM AUTOMOBILES PTE LTD 

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 subjert to confirmation Third party survey is on a Without Prejudice" basis No illegal modificalion(s) ie allowed Supplementary item(s) must be resurveyed and Subject to finai approval írom lnsurance Company Acknowledged by Repairer 
Signature: 

D 

ALLAN WU JOHNNY B00 
BODY REPAIR MANAGER CLAIMS CONSULTANT 



SPOR226LO001/ PREMIUM AUTOMOBILES PTE LTD [408699] ENTRY DATE & TIME: 21/06/2022 18:47 (SGT) 
SUBMITTED BY: FOONG CHIN FONG 
VERSION: 1 (21/06/2022 18:47 (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 completed by the Policyholder andlor the Authorised Driver 

S ation 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 Fom by insurance companies is not an admission of policy lability on the part of the insurance companies. 

5Any false reporting may ba refared to tha Pollca for investigation. 
6 Trhis repot 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 coples of this report will, for a fee, be nmade 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 21/06/2022 18:47 (SGAT) 
21/06/2022 15:15 (SGT) 
Tampines Ave 10, Singapore 

**** **** 

Date of Accident 
Exact Location of Accident 
Additional Location Information 

* 

Country/State of Loss Singapore *** 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SKD3720J 

INSURED/POLICYHOADER 

Is company? 
Name Of Registered Owner 

No 
***** **********************r****** KHAW HONG LAN 

NRIC No SXXXX657C ** '*******| 

Email Address SHEAKHAW55@GMAIL.COM 
(Phone) +85-96411042 
(Homa) +65-67864971 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Audi * 

Model A4 
Variant 
Exact purpose for which vehicle was being used at time of 
accident Private use 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No -Claiming third paty 
Private car 

Transmission Auto 
CC 

1798 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

AIG Asia Pacific Insurance Pte. Ltd. 

Comprehensive 
No 

2100280372-10 

DRIVER 

Name of Driver 
NRIC No KHAW HONG LAN 

SXXXX657C 
Accident report SPOR226L0001

Page 1 of 32 



Date Of Bith 04/04/1959 

Occupation 
Date Of Driving Pass 

Driving experience 

Indoor 
04/09/1992 
29 YEARS AND 9 MONTHS 

Gender Female 
(Phone) +65-96411042 

(Home) +65-67864971 

SHEAKHAW55@GMAIL.COM 
BLK 863 TAMPINES ST 83 

Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

#08-478 

520863 
s the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

Yes 

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 
Weather Conditions 

Collision Head to Rear 
**** 

Clear 
Road Surface Dry 

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? 

No ....... 

2 

No 

Yes 

No 

DETAILS OF POLICE ACTION 

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

No 
No 

CIRCUMSTANCES OF ACCIDENT 

AS I WAS DRIVING ALONG TAMPINES AVE 10. SUDDENLY, HEARD A BANG SOUND. I CAME OUT OF THE CAR & SAw THE 
TAXI SHC 5000 G BANG INTO MY CAR REAR. THIS HAPPENED ON 21 JUN 22 AT 15:15 PM. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

SHC5000G 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Taxi Name of Driver 
EDWIN LING Contact Number 

Address (Phone) +65-96325503 

Accident report SPOR226L0001 Page 2 of 32 



Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 

Detail's of property damaged in accident 
No. Of Passenger (Including Driver) 2 

Page 3 of 32 Accident report SPOR226L0001 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICEE 

1, Pease rcporl correctly the detas of Ihe accdent to spoed up the clais prccess, 

2. This Formrust be domplcted by the Policyholder andior tho Authorisod Drivr. 
3. nformaticn provided must be 09 truthful and accurate as possible. Any w ilful misrepresentalion or withlholding of moteriel facts may 

alow nsurance cepanies to ICpudlate policy llabllity 

4. The issue and acceplance of this Formby insurance campanios is not an adms.sian of policy liabity an the parl of thc insurance 

companies. 

5. Any false roporting may be reforred to the Polico for invnstlgation. 
6. The repor! wil bo forw arded by the irnsurers of e GA Records Management Cenre cstabished by fhe General surance Assacialidn 

f Singapore (GM) for archiving and thal copies of this roport wil for a fee be mude available upon appkcation by nterested paries. 

7. By the odgement of this reporl to the insurers, you hereby consent lo the archlving of this report al the centre and to copies of the 

repost beng made available aforesaid. 

8. Consent under the Personal Data Protection Act (PDPA) 

lunderstand, ackrow edgo, agroo and consent thal: 

(a) My insurer, my workshop and the General hsurance Assoclation of Singapore ("GIA") mayBare pcrmited to coßect, use, disclose 

and/ar process ny personal data/persanal infarmalion sel out in his fform) and any olher personal intormation provi
ed by me or 

possessed by my insurer (colleclively the "Pers onai lnform ation") and discbse and transfer such Personal Information 1o all ing urer(s) 

who have insurod vohiclo(s) invoved in this accident (all insurer(s) w ho have ins ured vetitle(s} invokod in this accirlent shall be 

colectively refeired to as the Insurers"). the nsurers' law yers/iaw firms, the Monetary Authority of Singapore and any reevan 

government agency/auhority (such as the police), for tihe purposc(s) of 

0 processng. handing andiar dealing w ith my clains including the settlement of the clains and any necessary inves tigations relating to 

the clains 
(} vestigating the accident andor my clai 

(i) carrying cut and/or deairng w ith ny instrucions or responding to any enquiries by me; 

() administeriny rmy claims (including the mailing of correspondence, statements, ivoices, reports or nolcos to me, w hich could invakve 

dscosure of certairn po:scnal dala 3bout me to bring about delivery of the same as well as an the external cover of envelopesiaail 

packages}; andiar 

(v) complying w ih applicabe law in administering, procos sing. handling andor dealing w ith my ckais. 

(colecttvely the "Purposes") 

(U) all nsurer(s) w ho have insured vet:icle(s) invoved in this accidernt and the hsurers' law yers/law iirms, ray/are permitled to co~ect, 

use, d'sclose and/or process my Personal nformation for one or more of i1e above Purposes; and 

(c) my Personal hformaton mayican be dis cosed by any of the hsurers and/or GA to their third party servico providers or agents 

(incl:ding their lawyers/law firns), w hich may he siled outside of Singapare, for one or ore of tie above Purposes. 

a2 Vwitnessed by Reporting Cenlre 

Personnel 
Driver's Signalure (F driver is rno1 the policyhokder) / Date 

Policyhoders Signalure / Date & 

Ture 2.|G| 2022 

Sketch Plan 3.5p 

Tine 

A: SE D3 OS 

:SC SoU0G 

Accident report SPOR226L0001 Page 4 of 32 



SKETCH PLAN #2 

Describe Circumstances of the Accident 

Sudkeinlaj 

Declaration 

We decere thiu furugung parl culars aro true in evary ruspect, 

Hkha 
PolicyhodeTS Sgnature / Dale & Diver's Siynaluro (t driver is not the pol:yholde-) Date Witcossed by Repcrting Centre 

Persornel 1irng & Tine 

Accident report SPOR226L0001 Page 5 of 32 
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