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ASSIGNMENT

From . Diate;

Estimated Cost:

OD&P\,PWS!TPRES{DD RES [ EVA | INV 1MV

To Inspect Vehicle No;

at Workshop m/s

of
insurec. ~ SKW 9486X
folieyNlo.  DMHCSNW00014362101
ClaimsNo.  SNM22D207940/C02/KHONGLH
Sum insured; Excess:
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S o/s

repair at the time of inspection.

Bal. or Market Value;

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Res.:

Est. Repairs: days Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT

Veh No; S KG CJO(Z‘ OS- Y1 Regn: 292 | b JW\L
Typ€ M.C22/ M.Cycle | Bus | Van | Lorry / Taxi | Prime Mover |

Truck [ Trailer or

Make: AMC' ( A & o6 | ? 8 .
Golour W lute_ AIC:  Insured / Std | NI | NA
SpReadng 14 85 T/Radio: insured  Std | NI/ NA
Eng/No:

CiNo: WAUZ22 E44MA0I8LS
Gen. Cond: Good [Fair / Poor / Burnt

Steering: inorder) Jammed | Leaked | Burnt or

Brake: 8Jammeﬂf@k&d!aum or

Modi:  Nil .’@ | 8TD A/Rim or

Tyre Sizz: ol p) ?,_5// >0 El-?
R 925 /A0R\ 7,

BS/DUN/EXNOVA | GY /FS/LIZA /| MIC | OHTSU [ PIR / SUMI /

TOYO/YOKO or Hen lcoo <

Eront Rear

rea. o . R/Bal. 06 mm
L/Bal, Q('; i LBal. 7 C m
DOA. 2u 2 Dol /o 3.
“Survey held at ?/H{f’fb?/ vm "

——
Des. of Damages : Frt {/Rear)! O/S | N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time |  Action / Instruction . .
1T ilon- | -
28/3/23 | fuwcl ,{’\q) L S c_onfirmed by email (red 7429, 57%)
mv .
PV
| Nett ¥

Dale(Time, Fiie Pass (o7 D: Preli. Report

1) D: Final Report
DatefTime, File Return to?

2 28/3/23-typist At Fes:

I\/_Ie_rirrjen_ -
feienooe $5404

b, T oty B2 . *
¥ R, PLET

] H =

—————

Days Of Repair: ) 3

o |
Resurvey No. of Trip: 1 iSuNey Fee:
| Trensporiation:
H f 2 “‘ i
{ f.0 I () I Sane o
Jimim S S B e ] Rt as e S
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SP1422B40001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 04/11/2022 11:29 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (04/11/2022 11:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accadeni to speed up the claims process.
Driver

2. This Form must be

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (0 repudiate

policy liability.

4. The issue and a(.cephnce ur 1h|:, Fulrn by msumm,e (‘ompames is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by interested panies.
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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/11/2022 11:29 (SGT)
Driver

03/11/2022 17:09 (SGT)
Tampines Ave 5, Singapore

B. Thls repon wrll be fomarded by lhe msurers of the GIA Fleccrds Management Centre established by the General Insurance Asscciation of Singapore (GlA) for archiving

TAMPINES AVE 5, BEFORE TAMPINES CENTRAL 2. BEFORE 2

LANE YELLOW BOX
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No
Date Of Birth

Accident report SP1422B40001

SKQB060S

No

GOH AH KENG @ THERESA HUANG
SXXXX588J
THEMAIL.UBA@GMAIL.COM

(Phone) +65-96352246

Audi
A4
2.0 TFSI S TRONIC

Private use

No - Claiming third party
Private car

Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
7210065544-01

HUANG HUAWEI, KEITH
SXXXX768H
15/01/1985

Page 1 of 23



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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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

03/02/2006

16 YEARS AND 9 MONTHS
Male

(Phone) +65-96701203

EEWOKS@HOTMAIL.COM
23 TAMPINES CENTRAL 7
#07-28

528609

No

Child

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

THAM YUMIN AUDREY
Female

ZECHARIAH TRENT HUANG
Male

ALLISON SARAH HUANG
Female

No
No

| WAS DRIVING ALONG TAMPINES AVE 5 TOWARDS TAMPINES AVE 6. AT THE TRAFFIC LIGHT JUNCTION BEFORE
TAMPINES CENTRAL 2, | STOPPED BEFORE THE YELLOW BOX. AFTER STOPPING, | WAS HIT FROM BEHIND BY SKW9486X

WHO WAS TRYING TO CHANGE TO THE LANE ON THE RIGHT.

ATTACHMENT(S)

£
7 Accident report SP1422B40001
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SKW9486X

Vehicle Manufacturer Honda

Vehicle Model Odyssey

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver CHENG KHER WEE
Contact Number (Phone) +65-97767227
Address -

Address complement .

Postcode -

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

Accident report SP1422B40001 Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Flease repen correclly the detais of the acciden! to speed up the claime process

2 This Formmus! be completed by the Policyholder andior the Authorised Driver
3 farmation provided must be as truthful and accurate as possible Any w ful mstepresentation ar w thholding of material facts may
alow insurance companies o repudiate policy liability

4 The issue and acceplance o this Formby insurance companics s nol an admssion of poicy kabilty on the pant of the insurance
companies,

§ Any false reporling may be reforred to the Police for investigation.

6. The repart w il be forw arded by the nsurers of the GIA Records Management Contre establshed by the General hsurance Association
of Sngapore (GIA) for erchiving and that copies of this report will fer a fee be made avalable upon appicatien by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this repert at the centre and to capws of the
repart beng made available aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge agree and consent thal

{a) My insurer , my w orkshop and the General Insurance Asseciation of Singapere ('GIA™) maylare permitied 1o coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other nersonal nformation provided by me or
possessed by my nsurer (colectively the "Personal Infarmation’) and disclose and transfer such Personal information to all insurer(s)
w ho have nsured vehicke(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) involved in this accident shall oe
colectively referred ta as the “Insurers’), the hsurers' law yersfiaw fisms, the Monetary Authority of Smgapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of .

(i) processing, handlng andier dealing w ith my clasms including the settement of the clains and any necessaty investigations relating to
the clams.

(#) mvestgating the accicent andior my clams;

(i) carrying cut and/or dealing w ith my instructions of responding to any enguities by me

{iv) administeting my clarms (nchiding the mading of correspondence, slalements INvoices, reports of notces o me, w hich could nvolve
disclosure of certain personal dath about me to bring about debvery of the same a5 well as on the external cover of envelopesimal
packages): andfor

(v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident ang the insurers’ law yersiaw frmrs, may/are permitted to colect,
use disclose and/or process my Personal Information for one or more of the sbove Purposes. and

{c) my Personal Information mayican be dsclosed by any of the hsurers andior GIA 10 thelr third party service providers or agents
{including thes law yers/law frms ), which may be sied outside of Singapere. fer ene of more of the above Purposes

é’ Li oM Abv TOLYL 1o W aa.
Folicy holder's Signature / Date & Driver's Sgnature (F driver s not the policy hoider) / Date Winessed by Reporting Cenlre

Trre & Tme Personnel T& A [‘ an
Sketch Plan - )

[ L ! A- skeoos

B = SlowquShby

@ Accident report SP1422B40001 Page 4 of 23



SKETCH PLAN #2 -

Describe Circumstances of the Accident

{ 28 dr‘-'v&\_ﬁ; qua.g_ Tﬁ-ﬂt‘uﬂtb Aye S towade 'Tgm{,w_s Ave (At the tralfc
AL g o '-l'l"{\n. 'i.'-)--. Mg % vf"*‘;l 2 { "Ju_!p.zcl ‘!("_gv\( ﬂ“: I.Mjr‘-\u bux
Affey Stoggnas | s bt Aony Lebuud by SEREX s Lie Tosgnm b
r.La--«cég_ o Tle lowme pua 4 '_"ﬁ“*

Declaration

¥We declare the foregaing particulars are true m every respect

oy o U/zo 16 NG LAy
Polcyhoider's Signature / Date & Driver's Sgnature (F driver & nat the pelicyholder) / Date Witnessed by Reporling Centte

Time: & Time

Persennel T’“T rw?

@& Accident report SP1422B40001 Page 5 of 23



4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO 6366 2323

FAXNO 6841 1183
REFERENCE PA/TP/0967/2022/EQ
DATE 4-Nov-22

WIP 49155

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 10/11/2022
YOUR INSURED VEH NO : SKW 9486 X

China Taiping Insurance (S) Pte Ltd

3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claims Dept

OWNER'S NAME

MDM GOH AH KENG @ THERESA HUANG

ADDRESS 150 LORONG ] TELOK KURAU
#03-04
SINGAPORE 423491
TELEPHONE HP +65 96352246
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 7210065544-01
VEHICLE NO SKQ 6060 S
MODF! TODE AUDI A4 2.0 TFSI S-TRONIC
MODEL YE+~R 29/6/2021
ENGINE NO DEM 028155
CHASSIS NO WAUZZZF44MAQ21815
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 3-Nov-22

PLACE OF ACCIDENT

TAMPINES AVE 5, BEFORE TAMPINES CENTRAL 2.

BEFORE 2 LANE YELLOW BOX



4 PREMIUM AUTOMOBILES QO

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6B41 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKQ 6060 S

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

TO REMOVE AND TRANSFER REAR PARKING AID AND REAR 2
* LID KICK SENSOR. S/N S 360.00 ¢

TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR

REAR END PANELLING. RE-ORGANIZE CRASH : 1,40,9,0'6 ./C) 9

2 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS

REMOVED. |

P P .
r -

3 TORESPRAY REAR BUMPER AND REAR END PANELLING. s 2,0%60 7.9

TO RENEW RHS REAR EXHAUST SILENCER AND ALIGN TO L
4 POSITION. S/N § 480.00 A&
5  TO CARRY OUT DIAGNOSTIC CHECK . SIN $ 19200 _ "

TOTAL LABOUR CHARGES : S 4,432.00




4 PREMIUM AUTOMOBILES €11D)

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKQ 6060 S

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION Qry S/NETT REMARKS
0,4 __d ol
1 REARBUMPER YU 108 2,493.00 — 2K4?
2 REARBUMPER FIXING PARTS /A ¢ 108 173.00 .
3 REAR BUMPER SECURING STRIP - LOWER %H—f MmS 1S 125.00 7 X
4  REAR BUMPER SECURING STRIP - UPPER 108 249.00 "X
S REARBUMPERSPOILER XX 18 276.00 « 7k
» 6 REARBUMPERBRACKET-RH  (ehmgt d 1 s 22800 ¥ 256
7 REARBUMPERREFLECTOR-LH/RH QW conlod 2 3 9600 < § W10
8 REAR BUMPER REINFORCEMENT BEAM ~ Rr( /4 18 1,131.00 . A
9  REAR BUMPER IMPACT BAR GASKET-LH/RH AT « 2 s 32.00 ~-
10 REAR BUMPER GUIDE SECTION-RHUPPER M A~t— 1§ 51.00 4
¢ 11 REARBUMPER GUIDE SECTION - LH/RHLOWER AN cwld2  § 5280— 2520

12 REAR BUMPER HOLDING STRAP - LH / RH 2 s 188.00 -~
13 REAR PARKING AID SENSOR - INNER / OUTER .| BEE ikt 2 s 531.00 ~
14 REARPARKING AID SEALRING T~ 4 s 10.00 *
15 EXHAUST TAIL PIPE TRIM - RH ke L & 383.00 ~ 3830
16 REAR BOOT LID OPENING CONTROL UNIT 1 & 484.001
17 REAR TAILGATE OPENING SENSOR LINE At 15 228.00
18 EXHAUST SILENCER - RH - 1 s 1,226.00 ~
19 EXHAUST SILENCER BRACKET 1 0s 4500 ¥
20 sunories N s $ 40000 | ¥

TOTAL SPARE PARTS S 8,401.00

TOTAL LABOUR CHARGES : S 4,432.00

GRAND TOTAL . S 12,833.00

ALL CHARGES ARE NOT INCLUSIVE OF G5T
LEGEND: REMARKS (0K) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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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

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

Adﬂuu\ :
no[u\}l(/j

NA Atlonsed 03 _bt7/,

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.

the Repairer of the following:

« To resurvey belorefafier spray painting

« To display damaged part(s) durnng resurvey

e Parts prices are subject to confirmation

= Third party survey is on @ "Without Prejudice” basis
» No illegal madificaton(s) 1s allowed

= Supplementary item(s) must be resurveyed and
is subject 1o final approvat from Insurance Company

Acknowledged by Repairer
Signature:
Dats:

CLAIMS CONSULTANT




¢ PREMIUM AUTOMOBILES

55 UBL ROAD 1, SINGAPDRE 408689
TEL : 6366 2323 FAX: 6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SC / CLAIMS@PREMIUMAUT0.COM ST

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKQ 6060 S
DAMAGED PARTS & PHICES
S/N PARTS DESCRIPTION qQry S/NETT REMARKS
1 REARBUMPER W' 1S 2,493.00 —
2 REAR BUMPER FIXING PARTS /¢ en i % 173.00 .
3 REAR BUMPER SECURING STRIP - LOWER 1 5 125.00
4 REAR BUMPER SECURING 5TRIP - UPPER g 1 s 249.00
5 REARBUMPERSPOILER W u 1 s 276.00 «
@ REAR BUMPER BRACKET - RH et e 1 8 22800
7 REAR BUMPERREFLECTOR-LH/RH W colod - O - 96.00 “f §
8 REAR BUMPER REINFORCEMENT BEAM 1 s 1,131.00 "
9 REAR BUMPER IMPACT BAR GASKET- LH /RH AT 2 5 32.00 *-
10 REAR BUMPER GUIDE SECTION - RH UPPER 1 8§ 51.00 4
@ REAR BUMPER GUIDE SECTION \LH) RH LOWER 2 5 52.00 &
12 REAR BUMPER HOLDING STRAP - LH / RH ti 2 & 188.00 ~
13 REAR PARKING AI0 SENSOR - INNER / QUTER 2 8 §31.00 *
14 REAR PARKING AID SEAL RING iy 4 5 1000 *
15  EXHAUST TAIL PIPE TRIM - RH Lk 1 s 38300 =
16 REAR BOOT LID OPENING CONTROL UNIT 1 & 484.007T
17 REAR TAILGATE OPENING SENSOR LINE P I B 228.00 ¥
18 EXHAUST SILENCER - RH - 1§ 1,226.00 ~
19 EXHAUST SiLENCER BRACKET as.00 ¥
20 SUNDRIZS | 3 40000
TOTAL SPARE PARTS O 8,401.00
TOTAL LABOUR CHARGES : § 4,432.00

GRAND TOTAL

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND:
SPARE PARTS ARE SPECIAL NETT,

ok

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

-] 12,833.00




