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ASSIGNMENT

Aem RELEN. -
From. e Date:
Estimiated Cost:

Ob/TP/WS [ TP RES/OD RES [ EVA NV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Palicy No.

Clains No.

Sum [nsured: Excess:

(Client's Record)

Veh No: S kK& (706 08~"1’1‘Regn: 2921 jw\-ﬂ.
Ty.’ W.Cycle ! Bus | Van [ Lorry [ Taxi | Prime Mover /

Truek | Trailer or

And T AT

Make: ce [ ? 8¢
Colour Ly w{'j\_‘ AIC:  Insured/Std | N“i_iﬁ—
Sp.Reatling 44 35 T/Radio: Insured / Std | NI j NA
Eng/No:

C/No: WA(A 222 F44 MA02 1815

Gen. Cond: Good [Fair f Poor | Burnt

Steering: ifordery Jammed | Leaked / Burnt or
Brake: @ Jammed / Leaked / Burnt or

Py
Nil / E/Rim [ STD ARim or

Make of Veh: Modi :
Tyre Size: E 2 ?,_5// >R\ /
— = —
(Policy Condition) R: b3 I /’)O (L" / ,
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA | MIC/ OHTSU | PIR SUMI/
repair at the time of inspection. TOYO | YOKO o H Zn lcoo /‘,\ .
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. d_—, mm R/Bal. Jd b mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, QC it L/Bal. 7] G -
Est. Repairs: days Res.. Yes or No D.OA. w0 /O b b
Lum Sum: % 3Val.: Yes or No ‘Survey held at f/W/I/I/ um
,—‘-N‘
CA | REV | REP. | 24HRS Des. of Damages : Frt yRear)/ Q/S [ N/S | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time | Action /Insfruction 3
(¥ Unon -
Mmv
Nett :

Date/Time, File Pass to?

B: Preli. Report
1) 5: Final Report

Daie/Time, File Return o7

Resurvey No. of Trip:

Days Of Repair: -

Survey Fee:

Transportation:
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SP1422840001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 04/11/2022 11:29 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (04/11/2022 11:29 (SGT))

#

IMPORTANT NOTICE

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

2. This Form must be

&' SINGAPORE ACCIDENT STATEMENT

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 acceptanc
A alse reporting ma

be referred 1 gation

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

Ay 18 0 the Folice 10 z
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

04/11/2022 11:29 (SGT)

Driver

03/11/2022 17:09 (SGT)

Tampines Ave 5, Singapore

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

SKQ6060S

No

GOH AH KENG @ THERESA HUANG
SXXXX588J
THEMAIL.UBA@GMAIL.COM
(Phone) +65-96352246

Audi
Ad
2.0 TFSI S TRONIC

Private use

No - Claiming third party
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
7210065544-01

HUANG HUAWEI, KEITH
SXXXX768H
15/01/1985
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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

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

ATTACHMENT(S)

© Accident report SP1422B40001

LOW BOX. AFTER STOPPING, | WAS HIT FROM BEHIND BY SKW3486X
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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 3
No. Of Passenger (Including Driver) 1

Page 3 of 23
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repont gorreclly the detais of the accident to speed up the claims process.

2 Thss Formmust be completed by the Policyholder andlor the Authorised Driver.

3 hfocmnpwmdmlb.uW,AwwlumchmwadM!xnm
alow mnsurance companes to repudiate policy liability.
A.Mhsmlrdaccapunceofh&nﬂbymmmcmnndm%smdpﬁcymyonmcpmduhsmo
compames.

AL A . () ( Fol IQation
6. The report w il be forw arded by the insurers of the GIA ords Managemenl Centre establshed by the General hsurance Assocation
ofs«-ugoporutGﬂ)io«ucrwhgandthncopmdurepoﬁwifwafubounhmdlbhwnn-pﬁcubnbym.chdpaﬂh.
% Byuulndg.mmaluwmhmwu.ywmcmemwuumﬁmﬂrwunm:uﬂuooopnu(un
report beng made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understianc, acknow ledge agree and consent that
{2) My insurer , my w orishop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use. disclose
mmlwmmmtmdﬁumﬂwmhmuuﬁmmmmond-ﬂermmnwoﬂdadbymor
possessed by my nsurer (colectively the “Personal infarmation”) and disclose and transfer such Personal information to all nsurer(s)
w ho have nsured vehicle(s) nvolved in ths accmmul'mur«(s)wmmnmmua)mwnummm
collectively referred 10 as the “Insurers’), the hsurers’ law yersfaw {ers. the Monetary Authority of Sngapore and any relevant
government agency/autherdy {such as the pokce). for the purpose(s) of
tnuoww.mmmuwuwmwcmmmu;mmdhcmmmmu;wymuwmmw
the clawms
(i) investgating the accident andior my claims.
tﬂclrryhgommdﬁudollhgwmwnvmtcrrﬁpondmwwmmWM.
(iv) administering my clarms (ncluding the mading of correspondence. statements nvoces, reports of notces 10 me. w hich could involve
d‘-cbsw-dumnpenwdaaabwlmwbrmwmdhmuwduonmnhmdco«ro{mmml
packages). andior
(v) complying w th applicable law in administering, processing. handling andlor dealing w ith my claims.
(colectively the “Purposes’)
(b)d'muv(s)whohwonmm*.b(s)Mnﬁmwnhwfﬁwymm firms . may/are permitted to coliect,
uu.disahu-ndfofpmccssnvmsmdn«mmlmmeormedhmm;ard
(c) my Pouaﬁwmwnmkanmd-cmwbymdnmw::ﬂuﬁhbmwammwuravm
(inchuding ther law yers/iaw frm).wm:hmbesudomdcdsm”ore.foemumedummwu.
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o Ak Lol o g —
Policy holder's Signature / Date & Driver's Sgnature (F driver is not the policyheider) / Date Weanessed by Raporting Centre

Tre & Time Personnel T‘ A
Sketch Plan " oy
1{ A~ skaeopos
‘ @ B - Skwaysbx
5]
5
F 4Bk
iew
|
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SKETCH PLAN #2

Describe Circumstances of the Accident
{ 2% dv*-v-lﬂ.f(’ quxg T’J-ﬂ‘i)nl('} ﬁy{ S towa-ds ’l-a-*-ews A [ Al The tralfe
ltd oo beloe Tty (audeal 2 ( Stogped bofe the yelfaw boX.

-qu{: q“\’.‘:f-‘f\ﬁ { a8 L‘:«? bonn Lebind l'j %E‘L_-._)q_‘:tﬁgx Ars L% 't.-,!”! bi

chiamae o Tfla [80ne ouw Hae gLk
3 =

Declaration

I'\We declare the feregoing particulars are true in every respect

a &

oW/ W Llovt (16 ¥ -

Poicyhoider's Signature / Date & Driver's Signature (F driver & not the pelcyholder) / Date Witnessod by Reporting Centre
Time & Time Personnel T "‘f FG ‘7
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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 63662323

FAX NO 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

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! T“ODE AUDI A4 2.0 TFSI S-TRONIC
MODEL YE~R 29/6/2021
ENGINE NO DEM 028155
CHASSIS NO WAUZZZF44MA021815
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 3-Nov-22
PLACE OF ACCIDENT TAMPINES AVE 5, BEFORE TAMPINES CENTRAL 2.

MDM GOH AH KENG @ THERESA HUANG

BEFORE 2 LANE YELLOW BOX



4 PREMIUM AUTOMOBILES €11D

55 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 SKQ 6060 S

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND TRANSFER REAR PARKING AID AND REAR 1
L | 1D KICK SENSOR. = Ak SEOAD &
TO DISMANTLE AND RENEW REAR BUMPER. TO REPAIR
REAR END PANELLING. RE-ORGANIZE CRASH P’
2 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 3 AARED 209
REMOVED.
L X _
3 TO RESPRAY REAR BUMPER AND REAR END PANELLING. s 2,00/0406 /U0
TO RENEW RHS REAR EXHAUST SILENCER AND ALIGN TO ,
& opiemien SIN S 480.00 X
5 TO CARRY OUT DIAGNOSTIC CHECK . SIN S i 4

TOTAL LABOUR CHARGES J - 4,432.00




% PREMIUM AUTOMOBILES

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKQ 6060 S

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
} a
1 REAR BUMPER D«(“Lv'—* 5 8 2,493.00 —
2 REAR BUMPER FIXING PARTS /o7 ¢ S ol 173.00
3 REAR BUMPER SECURING STRIP - LOWER i 8 125.00
4  REAR BUMPER SECURING STRIP - UPPER ? 1% 249.00
5 REARBUMPERSPOILER W . ST 276.00 «
6 REAR BUMPER BRACKET - RH A - 1 8 228.00 ¥
7 REAR BUMPER REFLECTOR-LH/RH W conlod 7 8 96.00 1 §
8 REAR BUMPER REINFORCEMENT BEAM S 1,131.00
9  REAR BUMPER IMPACT BAR GASKET-LH/RH AT « zi % 32.00 ~
10 REAR BUMPER GUIDE SECTION - RH UPPER T4 % 51.00 4
11 REAR BUMPER GUIDE SECTION - LH / RH LOWER 5. | & 52.00
12  REAR BUMPER HOLDING STRAP - LH / RH fi 3 15 188.00 -
13 REAR PARKING AID SENSOR - INNER / OUTER gk 531.00 ~
14 REAR PARKING AID SEALRING T~ AN 1000 *
15 EXHAUST TAIL PIPE TRIM - RH Lk 551 § 383.00 —
16 REAR BOOT LID OPENING CONTROL UNIT 15 & 484.00°1
17 REAR TAILGATE OPENING SENSOR LINE At 8 228.00 *
18 EXHAUST SILENCER - RH e 10§ 1,226.00 ~
19 EXHAUST SILENCER BRACKET | SR 45.00 ©
20 SUNDRIES $ 400.00
TOTAL SPARE PARTS S 8,401.00
TOTAL LABOUR CHARGES 4,432.00
GRAND TOTAL s 12,833.00
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 408699
TEL: 6366 2323 FAX:68411183

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

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

AL\JI.\ AA I
1o|u \22 L/v
N Autlon '*e.(\’ 03 buf

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 pari(s) durnng resurvey

o Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) 1s allowed

« Supplementary item(s) must be resurveyed and
is subject to final approva! from Insurance Company

Acknowledged by Repairer

Signature:
Date:
ALLAN WU
CLAIMS CONSULTANT



