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SP1422860001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 08/08/2022 16:33 (SGT)

SUBMITTED BY: NADIA HANI

VERSION: 1 (08/08/2022 16:33 (SGT))

@:r 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
3. Information provided must be as truthful and aceurate 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.
alll 12138 reponing ma be referred to the Police 1o 1 UG AUC]
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 08/08/2022 16:33 (SGT)
Reported by Both
Date of Accident 05/08/2022 13:48 (SGT)
Exact Location of Accident Jalan Bukit Merah, Singapore
Additional Location Information ALONG JALAN BUKIT MERAH FILTERING ROAD TOCTE
TOWARDS OPPOSITE BLK 132 TIONG BAHRU
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS6939K

INSURED/POLICYHOLDER

|s company? No

Name Of Registered Owner LEE CHONG HUA

NRIC No SXXXX507E

Email Address PETERLEEO035@GMAIL.COM
Mobile Phone No (Phone) +65-96249011
Alternative Phone No +65-96249011

VEHICLE PARTICULARS

Manufacturer Audi

Model A3

Variant SEDAN 1.0 TFSI

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? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cCc 999

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 1700058421-04
DRIVER
Name of Driver LEE CHONG HUA
NRIC No SXXXX507E
Date Of Birth 04/10/1968
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Occupation Indoor

Date Of Driving Pass 05/04/1986

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96249011

Alt. Phone Number +65-96249011

Email Address PETERLEEOO35@GMAIL.COM
Address 5 PINE CLOSE

Address complement #16-141

Postcode 391005

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident >
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -~
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name e,
Translator's ID =
Translator's phone number 5
Translator's email =
Original language used in the statement n

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? b

CIRCUMSTANCES OF ACCIDENT

ON 5/8/2022 @1348HRS, | WAS TRAVELING IN MY CAR SLS6939K ALONG JALAN BUKIT MERAH AND OPPOSITE OF BLK 123,
WHEN | WAS FILTERING INTO THE LEFT SIDE OF THE ROAD TOWARDS CTE CITY AND TOWARDS TIONG BAHRU EXIT, |
SLOWED DOWN TO LET THE VEHICLE ON THE MAJOR ROAD PASS BY AS THEY HAVE THE RIGHT OF WAY. SUDDENLY, THE
MOTORCYCLE FBTS005Z DID NOT MAINTAIN A SAFE DISTANCE AND KNOCKED ONTO MY CAR REAR. AS A RESULT OF THE
REAR KNOCK BYT THE MOTORCYCLE, MY CAR BUMPER WAS KNOCKED AND THE SENSOR MAY BE AFFECTED WITH THE
REAR BUMPER. THATS ALL AND NOBODY WAS INJURED.

NOTE: | WOULD LIKE TO CLAIM DAMAGES AND LOSS OF CAR USE IF MY CAR NEED TO BE REPAIRED FROM THE OTHER
PARTY NOT MAINTAINING A SAFE DISTANGCE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

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)

1
® Accident report SP1422860001

FBT9005Z

Black
Motorcycle

India International Insurance Pte Ltd
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SKETCH PLAN #2

Describe Circumstances of the Accident
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detals of the accdent 1o speed up the clarms process

Policyhold ndior the Authork L |

3 Information provided must be as fruthful and accurate as possible Any w ¥ul msrepresentaton or w ghholding of material facts may
alow nsurance companes to repudiate policy liability
d.'lhswtmmcdﬁmwhvmmiwmﬁmdmwmuwﬂhmm
companies .
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& Consent under the Personal Data Protection Act (PDPA)
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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
UBI ROAD 1

6366 2323

6841 1183
PA/OD/0678/2022/EQ
11-Aug-22

36336

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 12/08/2022
YOUR INSURED VEH NO : FBT 9005 Z

India International Insurance Pte Ltd

60 Cecil Street

#04-#05 I0B Building

Singapore 049711

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 LEE CHONG HUA
5 PINE CLOSE
#16-141
SINGAPORE 391005
HP +65 96249011
THIRD PARTY CLAIM
1700058421-04
SLS 6939 K

A3 SEDAN 1.0 TFSI
30/9/2017

CHZ 528874
WAUZZZ8V5)1013403

JOHNNY BOO / ALLAN WU
5-Aug-22

ALONG JALAN BUKIT MERAH FILTERING ROAD TO
CTE TOWARDS OPPOSITE BLK 132 TIONG BAHRU



4 PREMIUM AUTOMOBILES Q11D

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 SLS 6939 K

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
1 TOREMOVE AND TRANSFER REAR PARKING AID. S/N § 280.00 ‘/

TO DISMANTLE AND RENEW REAR BUMPER. RE-ORGANIZE
2 CRASH MANAGEMENT COMPONENTS. REINSTALL ALL S 1,0?,66 1
PARTS REMOVED.

3 TORESPRAY REAR BUMPER. 5 90940 799

4  TO CARRY OUT DIAGNISTIC CHECK. S/N § 192.00 .~

TOTAL LABOUR CHARGES 5 2,422.00




4% PREMIUM AUTOMOBILES

S5 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. SLS 6939 K

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS

1 REARBUMPER Yep < £, 1 2,317.00 k&
2 REARBUMPERSPOILER ML #— 1 B 264.00 £
3 REAR BUMPER GUIDE SECTION - LH / RH 2 & 36.00 ¥
4  REAR BUMPER REINFORCEMENT BEAM A i % 642.00 &
5 REAR BUMPER BRACKET - LH / RH e =T 63.00 ¥
6 REAR PARKING AID SENSOR - INNER / OUTER XA0 A 2 5 531.00 ¥
7 REAR PARKING AID SEALRING ALt A~ i B 10.00 X
8 SUNDRIES b s 35000 %

TOTAL SPARE PARTS S 4,213.00

TOTAL LABOUR CHARGES 2,422.00

GRAND TOTAL 6,635.00

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



%+ PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699

TEL: 63662323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG
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REPAIR, WE SHALL INFORM YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR

APPOINTMENT.
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