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SP1422770001-02 / PREMIUM AUTOMOBILES PTE LTD [408699)
ENTRY DATE & TIME: 07/07/2022 15:37 (SGT)

SUBMITTED BY: LIM KEE SIANG

VERSION: 3 (05/08/2022 08:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
cand/ "

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 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 Centre established by the General Insurance Association of Singapore (GIA) for archiving
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/07/2022 15:37 (SGT)
Driver
06/07/2022 18:55 (SGT)

Near 205 Upper E Coast Rd, Singapore

AT THE JUNCTION OF BEDOK SOUTH AVENUE 1 TURNING TO

UPPER EAST COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
NRIC No
Date Of Birth

Accident report SP1422770001

SKR4899Y

No

ROBIN PAITIMUSA

GXXXX698L
ROBIN_PAITIMUSA@YAHOO.COM
(Phone) +65-96543540

Audi
A3
SEDAN 1.4 TFSI

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
2100403389-07

JULIE GATOT
SXXXX181C
06/10/1960
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Indoor

19/12/1980

41 YEARS AND 7 MONTHS
Female

(Phone) +65-96540129

JULIEGATOT@YAHOO.COM.SG
18 FLORA DRIVE

#06-32

506946

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

THE ACCIDENT HAPPENED AT THE JUNCTION OF BEDOK SOUTH AVENUE 1 AND UPP EAST COAST ROAD. WAS MAKING A
U-TURN AT THE TRAFFIC LIGHT WHEN THE RIGHT TURN SIGNED ON. THERE WAS A CAR IN FRONT OF ME MAKING U-
TURN, WAS WAITING FOR THE CAR IN FRONT TO MAKE THE U-TURN, THE VAN BEHIND HIT MY CAR FROM BEHIND.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SP1422770001

GBK8919R
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SP1422770001

Goods vehicle
SRI NIVASAN SENTHILKUMAR
(Phone) +65-91606300
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the cetails of ihe accident ¢ speed up the claims process,

2. This Formmust be comple by the Policyh for the Authorised Driver.

3. informaton praviced must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow msurance conpanies 1o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admssion of policy kabilty on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurets of the GIA Records Managament Cantre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report al the centre and to copies of the
repor! being made available aforesaid.

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

lunderstand, acknow ledge. agree and consent that :

(@) My insurer , my workshcp and the General hsurance Associaton of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal dala/personal infermation set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s ) w ho have insured vehicle(s) nvolved n this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handing andlor dealng with my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(i} mwestigating the accident andior my clairs,

{iii) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence. statements, invoices, reports or nolices to me, w hich could invelve
disclesure of certain persanal data aboul me 0 bring aboul delivery of the same as w ell as on the external cover of envelopes/mai
packages); and'or

{v) complying with applicable law in administering, processing. handling and/or deaing w ith my claims.

(collectively the “Purposes”)

(b) af insurer(s} w he have insured vehicle(s) involved i this accident and the hsurers' law yersfiaw firms, may/are permitted to collocl,
use, disclose andlor process my Personal information for one of more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the hsurers andlor GIA 1o their third parly service providers or agents
(incluging their law yers/fiaw firms ), w hich may be sited oulside of Singapoere, for one or more of the above Purposes.
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Polcyhokder's Signature / Date & Driver's Sgnmurq {¥ driver is nat the policyhalder) / Date Winessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true n every respect.

) K—\\
\Xl‘ pl&g 4& A \ﬁ O'i/ @*)

\

Poleyholder's Signature / Date & Driver's Sgnuiurc {l‘ river is not the paicyholdc-r)wn' Date Witressed by Reporting Centre
Time & Time /' Personnel - |2
\ C.!!‘{ 61("
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4+ PREMIUM AUTOMOBILES

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

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323

6841 1183
PA/0OD/0566/2022/EQ
8-Jul-22

32126

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE SURVEY
YOUR INSURED VEH NO : GBK 8919 R

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

MR ROBIN PAITIMUSA
18 FLORA DRIVE
#06-32

SINGAPORE 506946
HP +65 9654 0129

0D CLAIM
2100403389-07

SKR 4899Y

AUDI A3 SEDAN 1.4 TFSI
11/2/2015

CZ2C 217924
WAUZZZ8V1F1054960

JOHNNY BOO / ALLAN WU

6-Jul-22

AT THE JUNCTION OF BEDOK SOUTH AVENUE 1 TURNING TO
UPPER EAST COAST ROAD



4 PREMIUM AUTOMOBILES QD

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 SKR 4899 Y

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

1 TOREMOVE AND TRANSFER REAR PARKING AID. S/IN § 280.00 i

TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR .
5> REAREND PANELLING. RE-ORGANIZE CRASH S 1,4(?,0ij Y00

MANAGEMENT COMPONENTS. REINSTALL ALL PARTS

RFMOVFD _
3 TO RESPRAY REAR BUMPER AND REAR END PANELLING. 5 2,0026) > 5 2
4 TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.00 -~

TOTAL LABOUR CHARGES : S 3,872.00




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. SKR 4899 Y

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION qQry S/NETT REMARKS
P -

1 REAR BUMPER aee"‘—Cl 1 s 2,201.00 s

2 REAR BUMPER FIXING PARTS A 1 s 201.00 4

3 FRONT BUMPER GUIDE SECTION - LH / RH ?/M - 25 36.00

4 REAR BUMPER LOCKING MECHANISM 2 5 67.00 +

5 REAR BUMPER SPOILER (it 1 3 264.00 L~

6 REAR BUMPER SIDE REINFORCEMENT ) L M 642.00

7 REAR BUMPER BRACKET - LH / RH 2 S 30.00 %

8 REAR PARKIND AID SENSOR 7 f\_“P 2 S 530.00 ':‘

9  REAR SEAL RING ! poL & 5 10.00 \

10 REAR LIGHT REFLECTOR - LH " i 8 46.00%"

11 EXHAUST TAIL PIPE CHROME TRIM - LK™ 108 128.00 ¥

12 syNDRIES - $ 300.00 7
TOTAL SPARE PARTS 3 S 4,455.00
TOTAL LABOUR CHARGES s S 3,872.00
GRAND TOTAL : s 8,327.00

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



4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / 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

‘ "i"b‘\\ ‘,-__\

05)ag/11

L

s

%

b v%

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.

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

= To display damaged part(s) during resurvey

. F'a‘rts Prices are subject to confirmation

. T_hlrd party survey is on a "Without Prejudice” basfs
¢ No iifegal modification(s) is allowed
* Supplementary item(s)

is

e must be resurveyed a
S Subject to final appro : -

val from Insurance Company

Acknowledged by Repairer

Sianature;

te-

ALLAN WU
CLAIMS CONSULTANT



sccarmart Login

@ New Cars

NEW ALL-ELECTRIC 7-SEATER MPV

os=. OPEL ZAFIRA-C LIFE/

Used Cars  Rental Cars  Sell My Car  Directory Products Insurance  Articles Forum

Vios 1.5A, 100% Loan By GV Cars Financing.

9 vehicles

Search Selection

i

Services Available. §.{;j§
iﬁvr’

Audi A3 Any Any 2015 Any Any ! Any
f:[ Audi A3 Sedan 1.4A TFSI $46,800 $14,960 /yr 24-Mar-2015 1,395 cc 105,000 km Luxury
Ambiente

Very Well Maintained, Clean And Neat Leather Interior, Accident Free! Up To 100% Flexible Bank/Inhouse Loan/High Trade In Available!
Viewing via appointment!

D Audi A3 Sedan 1.4A TFSI $48,800 $15,670 fyr 27-Mar-2015 1,395 cc 127,000 km Luxury
Ambiente

Don't Miss! Powerful Yet Fuel Economical Turbocharged Sedan, Just Passed Inspection, New 6 Months Road Tax, Low Mileage Done, Very
Well Maintained, Clean And Neat Leather Interior, Accident Free! Up To 100% Flexible Bank/Inhouse Loan/High Trade In Available! Must...

["] Audi A3 Sedan 1.4A TFSI S- $54,800 $14,230 /yr 28-Jul-2015 1,395 cc - Luxury
tronic Ambiente

Full Loan Available! We Are Sgcarmart Premium Dealer! Buy With Confidence! In House Loan Or Bank Loan Available! Fast And Easy Loan
Approval! All Our Vehicles Has Undergone A 120 Points Check At Top Gear Motor Works! Peace Of Mind! Accident Free! No Worries! Warr...

88 Motor Trading

D Audi A3 Sportback 1.4A TFSI 461,900 $17,500 fyr 30-Jul-2015 1,395 cc 118,000 km Hatchback
S-tronic Ambiente

Showreom and pristine condition. High/full bank/inhouse loan available. Trade-in welcome. Viewing via appointment!

Audi A3 TFSI S-Tronic 1.0A (For Lease)
$2,400/mth Practical & fuel efficiency Audi A3 with RS body kit for lease, call us now at 96608182 for more information.
More info about this vehicle

B Audi A3 Sedan 1.4A TFSI $59,000 $15,670 /yr 16-Sep-2015 1,395 cc 80,000 km Luxury
Ambiente

Audi A3 sedan a sleek locking family vehicle that looks sporty while staying powerful! Ocd owner who looks after this vehicle, upgraded
Brembo bbk with higher stopping power coupled together with integrated engineering intake (fierce sounding), new mechatronic unit, vi...

@ This car comes with 6-mth Sgcarmart Warranty - the best protection for your car. Learn More

E:J Audi A3 Sedan 1.4A TFSI S- $60,900 $15,660 /yr 30-Oct-2015 1,395 cc 85,780 km Luxury
tronic Ambiente

Sporty A3 With Upgraded BBS Sport Rims, Front Brake Disc And Brake Calipers. Very Well Maintained Interior And Exterior With Smooth
Engine And Gearbox. No Repair Needed. Road Tax Till 29 Oct’ 22. We Welcome Trade In And Sta/vicom Evaluation. Bank And In-house E..

Imperium Car Motor Pte Ltd

022

Sign up

Resources

VALUE FOR MONEY

Post an Advertisement i
Sell it yourself! Advertise it at just | Secured Loan By In House VALUE FOR TIME
$68 untii itfs SOLD' ] Finance, Warranty Packages And bl A PEACE OF MIND

HOTLINE: 6741 9997 viewourars

Sort by Date Posted v 120 v results/page

p Audi A3 Any Category w  Advanced Search G Search
I O - G339 O - Oy O (Y- [N 6759

Available

Available

Available

Available

[ Fremium a0

Available

Available

e e
| PrEMIUM AD

Available



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Foreign Identification Number
Owner ID: 698L
b et R e e e e e e e Dt b
Vehicle No.: SKR4899Y
Vehicle to be Exported: No
Intended Deregistration Date: 08 Aug 2022
Vehicle Make: AUDI
Vehicle Model: A3 SEDAN 1.4 TFSI AMBIENTE MY 15
Primary Colour: Grey
Manufacturing Year: 2014
Engine No.: CZC217924
Chassis No.: WAUZZZ8V1F1054960
Maximum Power Output: 92.0kW (123 bhp)
Open Market Value: $27,183.00
Original Registration Date: 11Feb 2015
First Registration Date: 11Feb 2015
Transfer Count: 0
Actual ARF Paid: $15,057.00
B et e e e e e B
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 10 Feb 2025
PARF Rebate Amount: $9,034.00
EhlsteCERbae Dl L e SR e
COE Expiry Date: 10 Feb 2025
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $62,002.00
COE Rebate Amount: $15,537.00
Total Rebate Amount: $24,571.00

The information contained herein is correct as at 08 Aug 2022

OK



