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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.SG

ESTIMATE ¢ ACCIDENT REPAIRS
WORKSHOP :  UBIROAD1

CONTACT NO : 63662323

FAX NO . 68411183

REFERENCE :  PA/OD/0663/2022/GW
DATE :  5-Aug-22

wIP : 22382

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 6/5/22

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
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

PREMIUM LEASING PTELTD
9 LENG KEERD

SINGAPORE 159090

HP +65 85183509

OWN DAMACE CLAIM

SMD 8625 U

AUDI A3 SEDAN 1.0 TFSI 8V
7/9/2018

CHZ936774
WAUZZZZ8VX]1065657

JOHNNY BOO / ALLAN WU
1-Aug-22
CAR PARK AT OCEAN WAY



4 PREMIUM AUTOMOBILES Q11D

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMD 8625 U_
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

1 TOREMOVE AND REINSTALL REAR PARKING AID. SIN § 280.00 /~

70 RENEW REAR WINDSCREEN AND 1/4 GLASS TO
2 EACILITATE RENEWAL OF LHS REAR FENDER. M 3 600.00 /~
, TOINSTALLSOLAR FILM FOR REAR WINDSCREENAND 1/4 ¢\ o 400.00 X

GLASS.

70 CARRY OUT WATER SEEPAGE TEST FOR REAR
4 CABSEAEEN. SIN § 200.00 /~

70 DISLODGE AND REINSTALL REAR WIRE HARNESS FOR / /
LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS, ) ,)

S ELECTRICAL AND AUDIO EQUIPMENT. INSPECT FOR s 1,400.00 /~ (lﬂ
DAMAGE AND RENEW WHERE NECESSARY.

TO REMOVE AND REINSTALL REAR SEAT, BACK REST, HAT ﬁ Z
6 TRAY, ABCD PILLAR TRIMS, LUGGAGE COMPARTMENT SN S 1.400.00 7 (/} 7 )

TRIMS, DISLODGE ROOF LINER AND DISENGAGE CURTAIN e .

AIRBAG ETC.

SUB-TOTAL LABOUR CHARGES : $ 4,280.00

el

CamScanner



4 PREMIUM AUTOMOBILES Qoo

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMD 8625 U

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND TRANSFER LHS FRONT DOOR AND LHS
7  REAR DOOR'S MULTI LOCK SYSTEM AND POWER WINDOW S/N S 700.00 /
DEVICES. INSPECT FOR DAMAGES. Sggy 2

7
70 DISMANTLE AND RENEW REAR BUMPER,\LHS REAR (
g DOOR, LHS'FRONT DOOR. TO CUT OUT AND WELD LHS R & ub58
REAR FENDER. RE-ORAGNISE CRASH MANAGEMENT - qm
COMPONENTS. REINSTALL ALL PARTS REMOVED.
i | 19
70 RESPRAY REAR BUMPER, LHS REAR DOOR, DOOR
o HANDLE, LHS FRON"I*DOOR, LHS REAR FENDER, ROOF — J-§
CHANNEL, LHS SILU' PANEL, DRAIN CHANNEL, DOOR
ENTRANCES AND REAR END PANELLING.

s 700000 § ] S

TO RENEW LHS REAR RIM. TO CARRY OUT WHEEL SN S 280.00 X

10 4| IGNMENT.

11 TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.00 /

TOTAL LABOUR CHARGES S 18,752.00




4 PREMIUM AUTOMOBILES Q11D

55 UBI ROAD 1, SINGAPORE 408699

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

MATERIAL LISTF D

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QrY S/NETT REMARKS
1 REAR BUMPER X )( 1S 2,317.00
5 REAR WHEEL HOUSING LINER ADAPTER - LH X 108 42.00
3 REAR BUMPER GUIDE SECTION - LH p 18 75.00
4 REARFENDER-LH 0 1S 4,445.00
s rearwINDSCREEN — /(€ 1S 905.00
6 REARSIDEWINDOW-LH ~ n« 1S 635.00
7 PRIMER - ne 2 8 44.00
8 REARWHEEL HOUSING LINER-LH 18 260.00
9 FRONTDOOR -LH {/'//' 108 3,265.00
10 FRONTDOOROUTERSEAL-LH < 1 s 179.00
11 BONDING AGENT 7 1S 51.00
12 CLEANING SOLUTION 1 s 74.00
13 APPLICATOR ~ K 18 9.00
14 FRONT DOOR ATTACHMENT PARTS - LH X 18 134.00
15 FRONT DOOR CATCH - LH d 1S 105.00
16 FRONT DOOR MOUNTING BAR - LH /; 18 182.00
17 FRONT DOOR BOWDEN CABLE X 1 58.00
18 FRONT WINDOW REGULATOR WITHOUT MOTOR - LH ¥ o1 286.00
19 FRONT DOOR HANDLE-LH 1S 398.00
50 FRONT DOOR HANDLE HOUSING - LH X' /\1 18 58.00
SUB TOTAL SPARE PARTS S 13,522.00

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

(%1 CamScanner



4 PREMIUM AUTOMOBILES

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, SMD 8625 U_
DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QrY S/NETT
21 REARDOOR-LH /ﬂ 1 s 3,265.00
22 REAR DOOR OUTER SEAL-LH o~ NC 1S 179.00
23 BONDINGAGENT R 1 s 51.00
24 CLEANING SOLUTION .~ ~ 1 s 74.00
25 APPLICATOR - IL( 18 9.00
26 REAR DOOR ATTACHMENT PARTS -LH X 1 0s 252.00
27 REARDOOR CATCH-LH f) 1S 116.00
28 REARALUMINIUMRIM-LH X 103 1,303.00
29 RUBBERVALVE X 1S 4.00
30 REAR WINDSCREEN SEALANT .~ M SIN S 200.00
31 ACRYLICSEALANT ~ h ¢ SIN S 180.00
32 caviywax .~ L¢ SIN S 140.00
33 stoNecHr - SN S 180.00
34 METALFILLER POWDER ~— LZ_ SIN S 280.00
35 1/4GLASSSEALANT  — € SIN S 100.00
36 SUNDRIES /] 5 400.00

TOTAL SPARE PARTSI S 20,255.00

TOTAL LABOUR CHARGES 18,752.00

GRAND TOTAL $ 39,007.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.
BL-22/07/22

CamScanner



4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 6841 1183

EMAIL: NORA.KHAI@PREM]UMAUTO.(OMASG / CLAIMS@PREMIUMAUTO.COM.SG

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

z Sﬁ'h’ (LKK }

on-MA AL
Ly 1

pIf
I\/} f/(, 1\7

Lﬂj
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.

< i, 37

Lo confirmation
Wil { Pre udice” basis
calowed
)5t be resurveyed and
nroval from lnsuran e Company

ALLAN WU
CLAIMS CONSULTANT

(%1 CamScanner




/

/1122820002 / PREMIUM AUTOCARE CENTRE [15938]
/' S\TRY DATE 8 TIME: 02/08/2022 18:32 (SGT)
ENGMITTED BY: WONG KHONG SENG
VERSION: 1(02/08/2022 18:32 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process
| P g

2. This Form must be completed by the Policyholder and/or the Actual Driver

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

6. This report will be forwarded by the insurers of the GIA Records Management Centie established by the General Insurance Association of Si .
and that copies of this report will, for 8 fee. be made available upon application by interested parties. ingapore (GIA) for archiving
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 repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/08/2022 18:32 (SGT)
Owner

01/08/2022 23:40 (SGT)
Ocean Way, Singapore

CAR PARK AT OCEAN WAY
Singapore

DETAILS OF OWN VEHICLE

SRRSO

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

® Accident report SP1122820002

SMD8625U

Yes

PREMIUM LEASING PTE LTD
2XXXXX676M
WS.TAN@PREMIUMLEASING.COM.SG
(Phone) +65-85189509

Audi
A3

Private use

Yes
Private car
Auto

1000

AIG Asia Pacific Insurance Pte. Ltd.

EL NABAWI SHERIF ADEL MOHAMED
GXXXX951N

07/12/1976

Indoor

Page 1 of 21
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y

pate of priving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement

Postcode
s the driver the policyholder?

1f No, Relationship of the Driver wit
Does Driver Own Other Vehicles?
Vehicle Registration Number of Othet Vehicl

Other Vehicle Owned by Driver

h the Insured

o Owned by Driver

Insurance Company of

GENERAL INF ORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORM ATION

Was any foreign vehicle involved in the accident?
ed in the accident

Number of vehicles involvt

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle of property damaged?

Number of Passengers (Including Driver)

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

Trznslator’s ID

Translztor's phone number

Translator's email

Original language used in the statement

DETALS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

|F THE CAR PARK THERE IS

ON ENTRANCE
S OF CARS GOT HIT BEFOR

AND A NUMBER
ATTACHMENT(S)

for attachment?

Are accident photos available
by Car Camera?

Was there any video captured

@Accident report SP1122820002

APILLAR AT THE
E WHILE DOING T

12/06/2018

4 YEARS AND 2 MONTHS

Male

(Phone) +65-83166116

SHERIF.EL NABAWI@GMAIL.COM

3 OCEAN WAY
W RESIDENCE
ORG396

No

Pald Driver

No

Collided into Property
Clear
Dry

No
No

ENTRANCE TO THE UNIT. TH
HE TURN. | HIT THE LEFT SID

Yes
No

IS PILLAR IS BADLY DESIGNATED
E OF THE CAR WHILE TURNING.

Page 2 of 21
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SKETCH PLAN

BRETCH PLAN

IMPORTANT NOTICE

1w e

s ™ ”" PO QOLEREMY e Aetads of 1@ &0 ket 10 apsed up e laire process

. . (1

3w AL Complete d by he Polcyholder and/or the Authortsed (rickt

3 Mo meton provided must be os Louthful and scduraste s possible Ang w®ionie

Mhow nuiance companes 1o epudiate policy habilty

:ol\: BAUR AN BCCOpAnce o) 1 Formby I ance Conpanes @ rot an admann of potcy habity on ha part of the rawance
Mt

S Any falbe 1eporting may be refarred 10 the Police fof inyeatiastion

© The report w il be Torw drded by the Asurers of the G Pacords Managemerd Cartre eslabishied by Te Cener sl s arca ASsoraton

of Sngapare (GIA) for archiving and that copies of Ihs reportw A 1of 8 Tee be rrade svalable upon apple ston by nterasied partes

7. By the dgenwnt of th report 1 the naurers, you hereby ¢ onnent 19 the archiving of s report ol he cantra and 1o copes of 1he

repor| beng rude svatablo a'orerad

8 Content under the Personal Data Protection Act (PLPA)

Tunderstand. ecknow ledge, agree and consent that

(2) My msurer | my workshop and the General Assocaton of Sngapore (‘GIA") may/ate permeied 1o colect vse, aschose

2ang'0” process my persanal éatapersonal nfor onal P ormaton proviaed by me o

potsessed by ny Bsurer (colectively the *Personal Information’) an such Personal Iformation 15 al rourer(s)

have insured vehicle(s) nvoled nths sccdert shal be

w ho have meured vehile(s) nvoled i this accident (sl nsurer(s) who
colectvely referred 10 as the “nsurers’) the hsurers’ lwyersflaw fene. the Monstary Authorty of Smgapore ard aryg (emyact

government agencyauthorty (such as Dhe poice), for the purpose(s) of
na handing and'or dealng w Rh my clams inchiding the settioment of the clarrs and any necesss’y rvestgatons relatng 19

prasentation of w T facts may

(B process
the claime,
(8 Pveshgatng the accuent andlor ny clams,
(#) carrying ot andiol Gealng w h ny rstructions of responding to any enguires by me,

(%) ag=msterng my clars (mckuding the maiing of correspondence, statements, nvoces, reports of notces o me, w hich could nvche
oscosure of certan personal data about me to bring about delvery of the same as w el as on the external cover of envelopesimal

packages) and'or
(v) complying w Eh appicable law n admneterning, processing, handing end/or dealing w th my clarme.

(collecively the “Purposes’)

(o) al msurer(s) who have nsured vehcle(s) involed n ths accident and the hsurers’ law yersiaw fems. roy/are permried 1o colect,

e dsclose and'or process my Personal Informaton fer one or more of the above Purposes; and
() my Personal bformation may/can be dsclosed by any of the hsurers and‘or GIA to ther thrd party service provders or agerts
(rcldng ther law yers/aw feme), w hich may be sted outside ef Singapore, for one of more of the above Purposes.
SPIE N
2 PIE ON

Polcyholer's Signature / Date &
Tre

Sketch Plan

8 Time

- SMPEasy

& acei
Accident report SP1122820002 Page 3 of 21
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Describe Circumstances of the A Id L]
cciden Il\d .

-y (S l -
.\'Km AS Uml ?«d Iiufc}_—brl" ',*3‘%3"3 Lk

L.LS.'J- {use ]_ e ——
_"ﬁl__lc.i. j “.\— Lb'— “""h’h 5"-

Declaration

e declare the foregoing particulars are true in every respect

J'(/ ¢

Polcyhokder's Sgrature /Date &  Driver's Sgnature (l&gﬂ 1 not the polcyholder) rm%»m
Tere & Time sonnel

2737243 15

(%] CamScanner



