:JE'S. REC4BY: S'Ie l/(

/1)) 00(?%/1% |

From: _

Eslimaled Cost:’

ASSIGNMENT

Q;!TPI W3 /TP RES | OD RES / EVA LINV ] MV

To Inspect Vehicle No:

4l Workshop mvs

of

Insured:

Pollcy No.

Clalms No,

Sum 1nwred: Excess:
(Clients Record)

Make of Veh:

(Policy Condtion)
Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Market Value:

oIS

IDAC Accldent Rport

—_———

Consistentf 1 Yes orNo

GIA | PR Seen: Consistent? : Yes orNo
Est Repalrs: days Res. Yes o No
Lum Sum: % - 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehlcle: IN/OUT

Veh No: %LS_ EB_W _. YrRegn: / [ﬂ‘”__

Type: @l M.Cycle/ Bus [ Van [Lorry [ Taxi] Prime Moverl

Truek/ Traller or

Make; A(m i A T ce O .
Colour { AC:  Insured 5td 1 NI NA
8p.Reading (4 T/Radlo: Insured | Std I NI/ NA
Eng/MNo: ‘; :

ove: WAVZTLLY 3 Tpp 692

Gen. Cond: @ | Falr | Poor [ Burnt

Steerlng: ln@r | Jaimmed | Leaked | Burnt o
Brake: In@r [ Jammed | Leaked | Burit of
Modi: Nil IR [ STD AIRIm of

Tyre Slze: F: ()’05 / L5 R ’g
. R

551 DUNJ EXNOVA (G 1 7S [ LIZAT MG | ORTSU PRI suml

TOYO | YOKO or -

ron Rear
TS it  Rigal 5 -
LuBal. mm LBgal. . mm
D.OA. T D.0.. 1)

Survey held at P/emium

Des. of Damages : Fit [ Rear ] oIS | NIS JUIC Roonop of

RH

2)

Date: Person Contacted: The UIC | Chassls frame [ Body Structure efiected dus lo collision.
Dste/ Time Action / Instruction
(¢
MY-T%EA
N
) .
=z
OstefTime, Fle Pass 07 : Preli. Report Days Of Repalr:
1) - : Final Report | Resurvey No. of Trip: Survey Fee:
Date/Time, File Retum lo? ’ Transportation: .
HE. SN
Add Fee:| |:sitelnsp (8 )| _s+rs._sl
| |: Interview (¥ )| Protes
. . ————————— —-—.——#—'—"
FopagbF ol | . 1 Tech, Invs (% )| e
Lump Som [ LEE (5 ) ‘Weelend (5 )
e s @ —— Sh—— —_— ]
. . P oTOTAL .




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183

EMAIL: NORA KHAT@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATE
WORKSHOP
CONTACTNO
FAXNO
REFERENCE
DATE

WIP

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 06/07/2022

MS First Capital Insurance Limited

36 Robinson Road
#16-01 City House
Singapore 068877

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

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323
68411183
PA/0D/555/2022/NK
5-Jul-22

31502

MR HUN YEW CHUA

267 GREENWOOD AVENUE
#267

SINGAPORE 286871

HP +65 9168 4077

OWN DAMAGE CLAIM

D- 21098055MVPC

SLS 1640D

AUDI A3 SEDAN 1.0 TFSI 8V

11/9/2017
CHZ 511028

JOHNNY BOO / ALLAN WU
3-Jul-22
BUKIT TIMAH, SUNSET AVENUE
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/’ 4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX: 6841 1181

EMAIL: NORA KHAT@PREMIUMAUTO COM.SG / CLATMS

LAPREMIUMALTO OM 56

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE 515 1640 D

S/N

NATURE OF JOBS

TO REMOVE , CHECK AND TRANSFER | RONT WIRE
HARNESS FOR HEADLIGHTS,HORNS,OUTSIDE
TEMPERATURE SENSOR , HEADLIGHT WASHER ASSY.

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL
UNIT AND POWER MODULE.

TO REMOVE AND RENEW AIRCON CONDENSER AND
CHARGE AIR COOLER. TO REINSTALL RADIATOR. CHECK
ELECTRICAL FANS AND CONTROL UNIT. TO CARRY OUT
PRESSURISE, VACUUM AND REGAS.

( (

TO DISMANTLE AND RENEW FRONT BUMPER, BONNET,
RHS FRONT FENDER AND RHS HEADLIGHT. TO RENEW
FRONT LOCK CARRIER AND ALIGN TO POSITION. RE-
ORGANIZE CRASH MANAGEMENT COMPONENTS.
REINSTALL ALL PARTS REMOVED.

\ | {hd
TO RESPRAY FRONT BUMPER, BONNET, HINGES AND RHS
FRONT FENDER.

TO CARRY OUT DIAGNOSTIC CHECK.

TOTAL LABOUR CHARGES

S/N

S/N

S/N

79 47

104 ] 07

FSTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS
$ 160.00 /
5 350.00/
5 1,400.00 1
s 4,900.00 7/&7
5 3,000.00 7777
192.00 /
S 10,202.00

(%81 CamScanner



& PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM SG /7 (1 ATMSE@PREMIUMADTO COM S

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, 515 1640 D

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION Qry S/NETT REMARKS

1 FRONTBUMPER (iK p " 2.433,00
2 FRONT BUMPER FIXING PARTS 108 195.00
3 FRONT BUMPER GUIDE SECTION RH (1 15 43.00
4  FRONT BUMPER CENTRE GRILLE ¢ 1 s 179.00
S FRONT BUMPER CLOSING ELEMENT LOWER CENTRE 7 1S 571.00
& FRONTBUMPER CLOSING ELEMENTRH - (¢ 1S 318.00
5 FRONT BUMPER COVERTRIMRH /] 1 s 182.00
8  FRONT BUMPER WHEEL HOUSING LINER ADAPTER RH 7 1 s 42.00
o RADIATORGRILE (VI 1S 1,577.00
10 RADIATOR CLOSING ELEMENT d 1 s 210.00
|1 FRONT BUMPER AIR GUIDE GRILLERH =~/ af 1S 210.00
12 FRONT REINFORCEMENT BEAM 1 1S 847.00
13 FRONT BUMPER FOAM FILLER PC d 1S 211.00
14 FRONT COVER TOP COVER i 1S 136.00
15 STICKER FOR AIR CONDITIONER 7 —m 1S 9.00
16 STICKER FOR "CAUTION" 4 ~ < 18 16.00
17 SIGNAL HORN LOW TONERH 7 1 s 213.00
18 FRONTFENDERRH — )] 1 s 954.00
19 POPRIVET ~ na 5 % 19.00
50 FRONT FENDER ATTACHMENTS PARTS ’Z 1 s 75.00

SUB TOTAL SPARE PARTS : S 8,439.00

ALL CHARGES ARE NOT INCLUSIVE OF GsT
LEGEND: REMARKS (0OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.

————T

(%1 CamScanner



; PREMIUM AUTOMOBILES

 UBI ROAD 1, SINGAPORE 408699
JeL ;6366 2323 FAX: 68411183

eMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO COM. 56

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, 515 1640 D

S/N

PARTS DESCRIPTION

21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

FRONT FENDER BRACKET-RH (]
FRONT FENDER BRACE W /1
BONNET LID HINGE - LH / RH )(

FRONT WHEEL HOUSING LINER-RH (Y
sonner [

BONNET LID HINGE - LH/RH Y

BONNET EDGE PRTOECTION  _— fH
BONNET CATCH HOOK  \/

BONNET STRICKER-RH

BONNET LID LOCK W SWITCH X
BONNET CATCHHOOK )/

BONNET BOWDEN CABLE CENTRE  {/
BONNETCOVER X

LED HEADLIGHTRH .~ 0(

LED HEADLIGHT POWER MODULE 7
LED HEADLIGHT CONTROLUNIT /7
LED HEADLIGHT HEAT SINK RH 7

LED HEADLIGHT HOSE RH 0

LED HEADLIGHT LIFT CYCLINDER (?/Q
LED HEADLIGHT CYCLINDER HOSE /1

“

SUB TOTAL SPARE PARTS

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

DAMAGED PARTS & PRICES

w-_‘QW S/NETT REMARKS
1 5 46,00
1 5 107.00
2 5 136.00
105 183.00
1S 3,348.00
2 ) 136.00
1 L) 31.00
1 ] 100.00
1S 123.00
1 S 228.00
1 S 71.00
1 8 64.00
11.00
I 8 5,878.00
1 S 850.00
1 S 625.00
1S 818.00
1S 46.00
1 S 156.00
1 $ 78.00
i $ 13,035.00

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

(%1 CamScanner



:“ pREMIUM AUTOMOBILES

g5 UB

TEL-
LMA“-

MATERIAL LIST FOR

S/N

41
42
43
44
45
46
a7
48

49

Q0AD 1, SINGAPORE 408699
662323 FAX:68411183
: NORA.KHAl@PREMlUMAUTo.COMso / CLAIMS@PREMIUMAUTO.COM.SG

PARTS DESCRIPTION QTY

LED HEADLIGHT BRACKET /] ( fenpn b ) I
RADIATOR COOLANT *{ o
COOLANT /] 6
AIR GUIDE RH /] 1
AIR GUIDE SEAL OUTER - RH 7 1
AIR GUIDE UPPER - CENTRE 7 1
NOISE INSULATION L 1
fRONTNOPLATE ~  F)C S/N
SUNDRIES rz 1
TOTAL SPARE PARTS

TOTAL LABOUR CHARGES

GRAND TOTAL

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (0K) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.

ACCIDENT _EmCL_aBgGNﬂoJLs_LGAQ_D.

DAMAGED PARTS & PRICES

S/NETT REMARKS

21.00
806.00
282.00

28.00

9.00

14.00
376.00

60.00

Y T S T, R T TR VAR Vs SR Vo S V) SR Vo

400.00

23,470.00
10,202.00
33,672.00

o

(%3 CamScanner



4+ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.C OM.SG

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

/ CLAIMS@PRE MIUMAUTO.COM.SG

.XLM’/[VKJ
()/7/7// ]-90¢

- 14 M
LYl |

a
4 ) /;// V]

S

THIS ESTIMATE 1S BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER

LABOUR CHARGES AND SPARE PAR

TS IN THE PROGRESS OF

REPAIR, WE SHALL INFORM YOU ACCORDINGLY.
FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAT AT TEL: 6768 9828 /6768 9911 FOR

APPOINTMENT.

——e——— -
LKK Auto Consultent
the Repairer of ih
» To resurvey before/a

T

» Noillzgal m

Signature:
Date:

————

ALLAN WU
CLAIMS CONSULTANT

oplementary item(s) must bere
L ;;;ltﬂn;lJp;w':ih‘..\!-

Acknowledged by Repairer

B




SC1R22740008 / ComfortDelGro Engineering Fta Lid (A79701)
ENTRY DATE & TIME. 04/07/2022 14 28 (SGT)

SUBMITTED BY: Sabrina Wong

VERSION: 1 (04/07/2022 14 28 (SGT)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont ¢
2. This Form must be campleted by the I'elicyho
3. Information provided must be as truthful and accurete as possil
policy hability,

4. The issue and acceptance of this form by Insuiance ¢
5. Any false reporting may ba referred to tha Police for lnvestgation.

6. This report will be forwarded by the insurers of the GIA Records Managemen

Idor and/or the Authorised Liive

and that copies of this report will, for a fee, be made av ailable upon application by
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving o

crectly the detalls of the ac et 1 speed up the Claims process

e, Any willul misrepresentation of w the

ompanies (s not an a fimission of

| Contra astablishad by the ( Jeneral Insuranca /

interestod parties
{ this report at the centra and 1o coples of the report being

Mir :‘z.ln- starial lacts may allerw Insun

ey hab lity on the pant of tha Insurand.a COMpanias
sacciation of Bir o japore (GEA) tor 4

1@ svallatie 4l rasad

Y |

Date of Submission

Reported by

Date of Accident

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

04/07/2022 14:28 (SGT)
Both

03/07/2022 11:28 (SGT)
Bukit Timah, Singapore
SUNSET AVENUE
Singapore

DETAILS OF OWN VEHICLE

= SR W |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil 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 dlaiming under your own insurance policy for repair to
your vehicle? .
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘U Accident report SC1R22740008

SLS1640D

No

CHUA HUN YEW

S8086334l1
HUNYEWCHUA@GMAIL.COM
(Phone) +65-91684077

Audi
A3

Private use

Yes
Private car
Auto

1968

MS First Capital Insurance Ltd
D-21098055MVPC

CHUA KIT WEI
$8879757D
02/12/1988
Indoor

Page 1 of 16

CamScanner



W/OS/2015

pate Of Driving Pass
7 YEARS AND 2 MONTHS

priving experience

G?nde' | emala
Mobile Number rvone) 10883226350
All. Phone Number
gmail Address R TUMBOOMAR.COM
Adéres’ V2A CLEMENTIAVE A #2764
Address complement )
postcode 121312
|s the drver the policyholder? No
It No, Relatonghip of the Driver with the Insured 8ibhng
Does Drivet Own Other Vehicles? Mo
ehicle Owned by Driver

vehicle Registration Number of Other V

~eurance Company of Other Vehicle Owned by Driver
Insurs |

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision = Head on collision
Weather Conditions Cloar

Road Suface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Vas anybody injured in the Accident? No

Was any injured conveyed 10 hospital by ambulance? .

Was any other vehicle or property damaged? Yes
3

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name

Translator's ID

Translzator's phone number

Translator's email

Original language used in the statement

Name KAMSHK HEMANI
Gender Male
PLSSENGER 2
Nzme MISHKA HEMANI
Gender Female

DETAILS OF POLICE ACTION
VWas the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? #

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes

Yes

Was there any video caplured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

dAccident report SC1R22740008 Page 2 of 16

CamScanner



Address
Address com,

e istration Number

plement

postcode

£

|
-

ance Company Name
Nature Of Damage

petails of property da
No. Of passenger (InC

maged in accident
Juding Driver)

Accident report SC1R22740008

SJR1536B
Toyota
Camry

Private car

QUEK PECK HAR
S0005765G

(Phone) +65-98166040

NTUC Income Insurance Co-operative Ltd

1

Page 3 of 1

(%] CamScanner
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IMBPORIANT NOTIGE

[ 1] wr"'~ ' y .

comnlatod by (he Patlaiolar 808’ 1ha Aulariand iy e
v

\ V

R
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Driver's Sgnatra (f deiyar 3 not e poicynoldar) / Date

(/ Accident report SC1R22740008

& Tme A

Page 4 of 16
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ETCH PLAN #2
K

Describe Circumstances of 3‘3_’, Accid_e_.ﬁ____‘_ - B B

| - -
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@?Accident report SC1R22740008
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