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SNQ72280000N / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 24/08/2022 12:54 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1 (24/08/2022 12:54 (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 /

O |ate reporung

3. Information provided must bo ac truthful and accurate as possible. Any wilful misrepresentation of 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 admissien of policy liability on the pan of the insurance companies.

porting may be refs d to th

Any faise Q1 |2y be eI et g Police for
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 Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT1233D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner XIE XINHONG
NRIC No S2687995G

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

CcC

INSURANCE VMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN072280000N

24/08/2022 12:54 (SGT)
Both

22/08/2022 18:20 (SGT)
Singapore

JURONG GATEWAY TOWARDS TOH GUAN ROAD

XHXIE@HOTMAIL.COM
(Phone) +65-92395588

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1000

NTUC Income Insurance Co-operative Ltd
5116955700-02

XIE XINHONG
$2687995G
12/08/1966
Indoor
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Date Of Driving Pass 23/11/2020

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92395588
Alt. Phone Number -

Email Address XHXIE@HOTMAIL.COM
Address BLK 687D #08-372
Address complement CHOA CHU KANG DRIVE
Postcode 684687

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 Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

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 9
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 5
Translator's 1D -
Translator's phone number =
Translator's email =
Original language used in the statement =

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 THE SAID DATE AND LOCATION MY CAR WAS STATIONARY AS TO EXIT ONTO THE SLIP ROAD. SUDDENLY | FELT AN
IMPACT ON MY REAR AS THERE WAS A CAR BEHIND REAR ENDED INTO MY CAR. NO INJURY IN THIS CASE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident EMAIL TO MOTORVIDEO@INCOME.COM.SG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF3211R

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver LIM KAl MENG

NRIC No $2682484B

Contact Number (Phone) +65-88761964
Address =

Address complement =

Postcode -

Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

cee
SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accdent 10 speed up the claims process
2. Tris Form must be gompieted Dy the Policyholder angior the Actupl Deiver
3 Information provided must be as [ruthiul and accurale as cossiie Any witful misrepresentation or wiihholdng of matenal tacts may aliow
nsurance companses 1o repudiale pokCy kabidy

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy kabdity on the pan of the insurance companies
5. ANY 148151 reporing may De referrec 10 L1 rattic Polics Jepartment for investgation.
6 This report will be forwarded by the insurers 10 the Recores Management establshec by the General Inswance Assocaton of

Singapore (GIA) for archiving and that copees of this report will for a fee be made available Lpon apphcation by interested parties
7 Dyuwduw»um.mmmbumdmmunwmhmdn
repon being made avadable aforesad
B Consent under the Personal Data Protection Act (PDPA)
| understand . acknowledge. agree and consent that
(@) My insurer, my op and the G i Association of Singapore ("GIA”) may/are permitied to collect. use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me o
mwwm{mnmmujmmnmmwwu-m)
who have nsured vehicle(s ) involved n thes gent (ol r(s) who have insured vetucle(s ) involved in ths acadent shal be
collectively referred 10 as the “Insurers”). the Insurers’ lawyersiaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobice). for the purposels ) of
i) processing. handiing and/or Gealing with my dlaims inCluding the setlement of the claims and any necessary Investigations relating to
the claims.
) gating the andior my clasms.
() carrying out and/or dealng with my INSIUCHONS Of fes) g t0 any engurnes by me.
(n)mnqdmmunﬁqdm.mmmumum.mwm
mdwmmmubmmmydnm-ﬂumhmmdm

pacrages ) and o

(v) complying with apphcable law in adminisienng. processing. handing and/or dealing with my dams.
(collectvely the “"Purposes’)

(D) 8l insurer(s) who have nsured vehucke(s ) nvolved n they accxdent and the | lawyersaw frms. may permitied to collect,

use disciose andior process my Personal information for one or more of the above Purposes. and
mmmmwnmwndummwnmmmmum

(ICiuding thei lawy fierns). wivch may be sited outside of Segapore, for one of more of the sbove Purposes
N * \
24/08/2022 ¥ SUFIYAN ASSURI
1300hrs BIN MUSTAFFA
Polcyhoiders / Date & Time Drwvers Sgnature (f a0 ver n 0t The pokcyhoider | | Dale < by Reporing Centre Pemonaed
& Time Name s in NRICAD card)
Sketch Plan
L1 A i | | 111
1 I T 1 T
11 1 ! h* Y “d -~
—d 4 4
1 1{_‘;_ | | | % -1 1
T T L e
[ | % b 2
1 t : I -
.. L] LA Ll Ll HREESEE -
L B ERER ! =0 1
| T l I'L T +4|- _I | | l ] IL_J
2= ~ r'TELS 1
. - l 3 L
— _1_7._{_, ! 1 . ‘ bt ! J
_msw dWE =. i UERRES it 4 ® =
H HHH R
| | | | _L | 1] | l 11
T | ‘ EEEEEEEEE
| SEENSENENEEE r
bt - - f r
; b e ey B
a8 HH
— ‘ - - ——
1
Page 4 of 16

gAccident report SN072280000N



SKETCH PLAN #2

REFER TO GEARS REPORT

Declaration
'We the toregoeng partculars are true N every respect
"

22 %}x \k%:mo SUFIYAN ASSURI

RS BIN MUSTAFFA
Potcytolders Soried i€e & Trme Drrvers Sgnature (f drver i not the posytider ) | Dete mnwmm

A Teme (Narme a3 0 NRBCAD card)
2
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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 ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1
CONTACT NO 6366 2323

FAX NO 6841 1183
REFERENCE PA/TP/0737/2022/EQ
DATE 25-Aug-22

WIP 39090

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 30/8/2022.
YOUR INSURED VEH NO : SNF 3211 R

AIG ASIA PACIFIC INSURANCE PTELTD

78 SHENTON WAY
#07-16 AIG BUILDING
SINGAPORE 079120

Attn: Motor Claims Dept

OWNER'S NAME

MR. XIE XINHONG

ADDRESS BLK 687D CHOA CHU KANG DR
#08-372
SINGAPORE 684687
TELEPHONE HP +65 92395588
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 5116955700-02
VEHICLE NO SMT 1233 D
MODEL CODE AUDI A3 SEDAN 1.0 TFSI
MODEL YEAR 27/3/2020
ENGINE NO CHZ C35697
CHASSIS NO WAUZZZ8V8LA006450
MILEAGE =
DATE IN =

ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

JOHNNY BOO / ALLAN WU
22-Aug-22

JURONG GATEWAY TOWARDS
TOH GUAN ROAD



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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMT 1233 D

ESTIMATED SURVEYOR'S
SIN NATURE OF JOBS CHARGES RECOMMENDATIONS

1 TO REMOVE AND TRANSFER REAR PARKING AID. SIN 360.00

TO DISMANTLE AND RENEW REAR BUMPER. RE-
2  ORGANIZE CRASH MANAGEMENT COMPONENTS 9(?/0.’(6 X000

REINSTALL ALL PARTS REMOVED.
3 TORESPRAY REAR BUMPER. 900 552
4 TO CARRY OUT DIAGNOSTIC CHECK. SIN 192.00 _~

TOTAL LABOUR CHARGES 2,352.00




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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMT 1233 D

DAMAGED PARTS & PRICES

SIN PARTS DESCRIPTION QTyY SINETT REMARKS
1 REAR BUMPER ﬂ( f\,\ d i 3 2,317.00 —
2 REAR BUMPER GUIDE SECTION - LH /RH ? 2.3 36.00_k-

3 REAR BUMPER SPOILER f R 264.00 A
4 REAR BUMPER LOCKING MECHANISM 211 % 67.00 -
5 REAR BUMPER REFLECTOR -LH/RH Aot G - 92.00
6 REAR BUMPER REINFORCEMENT BEAM et e 642.00 *
7 REAR BUMPER BRACKET - LH/RH \J - 63.00 X
8 REAR PARKING AID SENSOR - INNER / OUTER o~ I - 531.00 &
9 REAR PARKING AID SEAL RING U g g 10.00 *
10 SUNDRIES . $ 350.00 |

TOTAL SPARE PARTS $ 4,372.00

TOTAL LABOUR CHARGES 2,352.00

GRAND TOTAL 6,724.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408639
TEL : 6366 2323 FAX : 68411183
EMAIL: NORA KHAI@PREMIUMAUTO COM SG / CLAIMS@PREMIUMAUTO.COM SG

NAME - Aéﬁ Chts, L/)
SURVEYED DATE : 3 o/ ®% ( LL
AUTHORISED DATE :

EXCESS COST

LIABILITY

REMARKS AL 4«,&%0434 J; Q2 Da,7&

PLEASE NOTE ; 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.

YOURS FAITHFULLY,

PREMIUM AUTOMOBILES PTE LTD
LKK Auto Consuitants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subiect 1o confirmation
* Third party survey s on 3 “Without Prejudice” basis
* No ilegal modification(s) s allowed
* Supplementary Item(s) must be resurveyed and
S Subject to final approval from Insurance Cc?r;pany

Acknowledged by Repairer
Signature:

Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



