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ASSIGINMENT

Date:

Frons.

Estimated Cost:

0D TP /WS [TP RES [ OD RES [ EVA [ INV | MY

To Inspect Vehicle No:

at Workshop mfs

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QI8

repair at the time of inspection.
b}

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum:; % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN [ QUT

Date: Person Contacted:

Veh No:
TypeMTap! M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

SKI’!lO?L’ "w’rRegn: ‘909)“( ) Nov

Truck [ Trailer or
Make: A‘[Ad [ Q 3 C.C lsofg
Bour 8’& AIC:  tnsured/Std / NI/ NA

Sp.Reading | 1) & 3 T/Radio: tnsured | Std / NI / NA

Eng/Na:
CINo: WAUZZZTE 3Imal ) 6/-\-7
Gen. Con d [ Fair | Poor | Burnt

Steering: Inorél;;r [ Jammed [ Leaked | Burnt or
L\
Brake: ln@er [ Jammed / Leaked / Burnt or

Modi: Nl 1§/Riln I STD ARim or

Tyre Size: E: 9 'i/t_)&l (

S A
R: ‘913 '('j>‘)\:Ll‘-7

BS /DUN/EXNOVA[GY | IZ\LEZAI MIC / OHTSU [ PIR / SUMI/

TOYO | YOKO or g 'L’(Jﬂ PP, [

Front Rear

R/Bal. E(,‘ mm R/Bal. a () .

L/Bal. 01:,. _— L/Bal. 1) é mm

D.OA. polL 10/u]2~
- ; —_————e

“Survey held at N1

Des. of Damages : Frt | Rear [ O/S | N/S / U/C | Rooftop or

Feond o/g

The UIC | Chassis frame / Body étructure affected due fo collision.

Date / Time | __Action / Instruction

1P {Wna

mv

By

Nett.

Dale/Time, File Pass to? : Preli. Report 5

1) : Final Report

Date/Time, File Return to?

2 A Fee: E !: Site Inep (& }|—s-Rs_sl

Frepart Fornes

Days O Repair:

Resurvey Mo, of Trip: Survey Fee:

ITlanspurtaﬁon;

;| Phatos

™ | Interview (8
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SP1422B80003-01 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 08/11/2022 14:06 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 2 (09/11/2022 13:04 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 1o 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

08/11/2022 14:06 (SGT)

Both

07/11/2022 19:05 (SGT)

60 Jin Penjara, Singapore 149375

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
Occupation

Accident report SP1422B80003

SKJ1107L

No

PHUA SWEE ANN
SXXXX690E
ROYPSA@GMAIL.COM
{Phone) +65-93828375
(Office) +65-64745964

Audi
Q3
SPORTBACK 1.4 TFS

Private use s

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
7210139363

PHUA SWEE ANN
SXXXX690E
29/07/1980

Indoor
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Date Of Driving Pass 08/02/2013

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93828375
Alt. Phone Number (Office) +65-64745964
Email Address ROYPSA@GMAIL.COM

Address BLK 579 WOODLANDS DRIVE 16
Address complement #07-598

Postcode 730579

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured E

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name k
Translator's 1D -
Translator's phone number =
Translator's email v
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? :

CIRCUMSTANCES OF ACCIDENT

EACTS - | AM AN EMPLOYEE OF SPA ESPRIT CROUP WHICH IS LOCATED AT 60 JALAN PENJARA S(149375). | WAS NOTICED
BY MY HR DEPARTMENT THAT OUR COMPANY BUS “AS REVERSED INTO MY VEHICLE WHICH WAS PARKED IN THE
OFFICE. THE COMPANY (VEHICLE#: CB8231B) WAS OPERATED BY WESTPOINT PTE LTD, WHICH PROVIDES BUS SHUTTLE
SERVICES FOR MY COMPANY. IT WAS DRIZZLING AT THE TIME OF THE ACCIDENT AND BASED ON WHAT | HAVE
GATHERED FROM THE CCTV AND EYEWITNESSES, THE BUS WAS TRYING TO ADJUST ITS POSITION SO THAT THE DOOR
CAN BE OPENED TO BOARD THE PASSENGERS UNDER THE SHELTER. MY VEHICLE WAS PARKED AT LEAST 5M TO 7M
FROM THE SHELTER. THE BUS DRIVER CLAIMED THAT HE COULD NOT SEE CLEARLY WHERE HE WAS REVERSING.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

&' Accident report SP1422B80003

Yes
Yes

CB8231B
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Vehicle Variant

Vehicle Colour White

Vehicle Category Bus

Name of Driver LEE KOK KENG
Contact Number (Phone) +65-88535273
Address =

Address complement =

Postcode =

Insurance Company Name »
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) e

WITNESS 1

Name JASON TOW

Phone (Phone) +65-98474502

Email JASON.TOW@SPAESPRIT.COM

P 3of 24
Agcident rerort SP1422B80003 age 30



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1.Fusempmmudetnkolnoccmmspudmunmmocul

2. This Form must be completed D he olicyhald nd'o he Authorised L» A
S.Nmnwywmdmluummmmm. ny w #ful msrepresentaton of w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4.mssueandaccmmedtm&tmbymurmcamamshm:nm;mdmwmumdhuwm
companies

5. i f ‘ g
6.'n-nreportwiberwumbym-hwsdhﬂmmn%eummwhmdhwmnsm
ds.:gawo(m)fotuchkhglmia‘\copuio(ths reoonwlforalubQMavﬁbhuponwmwwaudpm.
7.Bytrnbdgemtoiﬂupm\omiuurm_youhwahycmmuﬂnudﬁvi\gdmnpmntrncmom\omdu\e
report beng made avadabie aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , mmy w orkshop and the General hsurance Association of Singapore {"GIA") may/are permitted 10 collect, use, disclose
andlor process my personal data/personal informaton set out in this [form] and any other personal informaton provided by me or
possessed by my insurer {collectively the -Personal Information®) and disclose and transfer such Personal hformation 1o all insurer(s)
w ho have insured vehicke(s) nvolved in this accident (2l insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1 as the “Insurers’), the Insurers’ law yersfiaw fims. the Monetary Authority of Sngapore and any relevant
government agency/authorfy (such as the potce). for the purpose(s) of
(I)ptocenhg.MMMwl‘woﬁuMhswd“cmwwmnw nvestgatons relating to
the clasms;

(i) Investigating the accident and'or my chaims;
(iﬂwqﬂmﬂurﬂofde*\gwmwmhucmsoertspondmglolnyamhyrm

(i) administering rmy claims (including the maiing of correspondence, statements, invoices, reports of nolices 1o me. w hich could involve
disclosure of cerlan personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages ) and/or

(v) complying w ith appicable law n admnsterng, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insures(s) w ho have msured vehicle(s) involved in ths accident and the hsurers’ law yersfaw frms, maylare permitied to collect,
use, disclose andlor process my Personal ihformation for one of more of the above Purposes, and

(c) my Personal information mayican be dsclosed by any of the Ihsurers andior GW 1o ther third party service providers or agents
{including ther law yers/aw firms), w hich may be sked outside of Singapore, for one or more of the above Purposes.

s Signature / Date & &N«'sSque(l‘druor:mHMpokyhubu)!M Wenessed by Reporting Centre

& Time Personnel T,.\,{ ;:;.,7

~'Sketch Plan

& Accident report SP1422B80003 Page 4 of 24



SKETCH PLAN #2

Describe Circumstances of the Accident

M(, Eygat  btu,
W AW ey O qu;w’r knup oW 16 Tupaked 44 60 Jalaw

luias snwmf

Twvt nenhed \N N AL degedAmail Al vy hu’nwx P WG yevivsed
oy vewidg, wintn W \w‘\w\ e (Hhee

T ALY (Vduclb 7 (B ZVH1L) Wk & odhed WY kag'm?wm wd |
Wit oJMm Pt swsH o L Jnj}L\h mmrwr

d tlk\

— 11 s cownRoas’ V) Yo T & WMN& Nasgl At | WL agtun/ e
o UAY Tpd oNe- erdussces , n, b wvh Trmaivin b (Y Y%
REVPETTE™Y WMM v
AL AL

N\\{ vivatly w34 ?M.u\ W lavk Swm ) {ws Tﬂmmtmw

— Byt Avin olmwadh dasd W wwld M‘mc\w\\f iy TR Wb VN,

-

Declaration

Ve declare the faregoing particulars are true n every respect

&\
VAL i g
Poic *s Sgnature / Date & Drver's Sgnature (F driver is not the policyholder) / Date Wiressed by Reporting Cenlre
& Time Personnel T“*f FW?

@ Accident report SP1422B80003 Page 5 of 24



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 2 ACCIDENT REPAIRS
WORKSHOP : UBIROAD1

CONTACT NO * 6366 2323

FAX NO 2 68411183
REFERENCE :  PA/0OD/0977/2022/EQ
DATE i 8-Nov-22

WIP : 49627

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON

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

MR PHUA SWEE ANN

ADDRESS BLK 579 WOODLANDS DRIVE 16
#07-598
SINGAPORE 730579
TELEPHONE HP +65 93828375
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 7210139363
VEHICLE NO SKJ 1107 1L
MODEL CODE AUDI Q3 SPORTBACK 1.4 TFS
MODEL YEAR 19/11/72021
ENGINE NO CZD C41890
CHASSIS NO WAUZZZF31M1131647
MILEAGE 17,143
DATE IN 8-Nov-22
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 7-Nov-22

PLACE OF ACCIDENT

60 JLN PENJARA, SINGAPORE 149375



4 PREMIUM AUTOMOBILES 11D

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SK] 1107 L

ESTIMATED SURVEYOR'S
S/N NATURE OF ]JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS =
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N S 480.00 I/

SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING
AID.

o TOREMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL ¢\ & 400/06' W\_/

UNIT AND POWER MODULE.

TO REMOVE AND TRANSFER RHS FRONT DOOR'S MULTI- P
3  LOCK SYSTEM AND POWER WINDOW DEVICES. INSPECT SIN. 5 4(}){00 3 EJ
FOR DAMAGES. :

4 FENDER, RHS FRONT DOOR AND RHS HEADLIGHT. RE- s 3 208,00
ORGANIZE CRASH MANAGEMENT COMPONENTS. i :

REINSTALL ALL PARTS RyCNED.

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT é
/f 0J

. YEn0 3
TO RESPRAY FRONT BUMPER/FRONT BUMPEWER ‘7)% 3* doo - )4“) 7
5 SPOILER, RHS FRONT FENDER, RHS FRONT DOOR, DOOR S S,W W‘\MJ 4[ ¥ 2 o 5’0_)
FRONT AR MS. C 4
COVER AND BOTH FRONT WHEEL ARCH TRIMS Hsatiin->
QQJ )

TOTAL LABOUR CHARGES / % 8 9,480.00




2L
SiF

PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL : 63662323 FAX:6841 1183

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SK] 1107 L

S/N

ESTIMATED

SURVEYOR'S
NATURE OF JOBS CHARGES RECOMMENDATIONS
//-
6 TOTOW BACK THE VEHICLE FROM ACCIDENT SCENE. S/IN S 280.00 (/
V
7 TO CARRY OUT DIAGNOSTIC CHECK. 5/N § 192.00 1/

TOTAL LABOUR CHARGES

$ 9,952.00




4 PREMIUM AUTOMOBILES D

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. SK] 1107 L

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONTBUMPER D¢ £_d R 201800 —
2 FRONT BUMPER CLOSING ELEMENT -RH /(e g8 66.00 —X.
3 FRONTBUMPERTRIM 77 s ¥ie 396.00
4 FRONT BUMPERGRILLE-CENTER /77 ™ i 8 242.00 1
5 FRONT PARKING AID SENSOR SUPPORT - LH / RH SR 58.00 ~
Foon
6 FRONT BUMPER CLOSING ELEMENT e 212.00 T
5
7  FRONT BUMPER SPOILER - 1 % 850.00
8 FRONT BUMPER AIR GUIDE GRILLE-RH A& AT R 171.00
9  FRONT BUMPER TRIM - RH > 1 | & 182.00
10 FRONT PARKING AID SENSOR SUPPORT -RH 77 & gl 29.00 +
11 RADIATOR GRILLE jotb & 2,135.00 &
12 RADIATOR GRILLE STRIKER PLATE | AML £ T 271.00 X
13 RADIATOR GRILLE COVER d i B 271.00 &
14 FRONT BUMPER GUIDE SECTION-RH . P § 43.00
15 FRONT BUMPER FOAM FILLER PIECE 7 1 & 114.00 &
IN-( A
16 FRONT BUMPER REINFORCEMENT BEAM ii, & 974.00 <
17 FRONT BUMPER TOP COVER P & 137.00
18 CAUTION SIGN STICKER A A 3 16.00 ~
19 AIR CONDITIONER STICKER - i & 9.00 €
20 FRONTFENDER-RH (lerdt/ § B 1,445.00 "
SUB TOTAL SPARE PARTS S 9:639.00

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



4 PREMIUM AUTOMOBILES

SS 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.SK] 1107 L

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 FRONT FENDER ATTACHMENT PARTS A I 5 66.00 A

22 FRONT FENDER BRACE-RH 7 §s, B 98.00 "

23 FRONT FENDER BRACKET-RH 7 i B 39.00 7

24 FRONT FENDER CLOSING ELEMENT -RH i 3 37.00

25 FRONT WHEEL HOUSING LINER - RH AR 260.00 x

26 FRONT WHEEL HOUSING LINER COVER - RH } e $ 18.00 &

27 FRONT FENDER CLOSING ELEMENT - RH R 22.00 £

28 FRONT PARKING AID SENSOR A 1 5 266.00 A"

29 FRONT PARKING AID SEAL RING i 5 10.00 ¥ .

30 HEADLIGHT MOUNTING-RH ° i # 132.00 ~

31 HEADLIGHT - RH Crec_ A TR 5,952.00 et
32 LIFTCYLINDER-RH 7 G 231.00 -

j N £

33 LIFT CYLINDER HOSE S 92.00

34 FRONT WHEEL COVER - LH / RH )U\“f 2 S 1,132.00 1
35 RADIATORAIRGUIDE-RH AT #- 1 $ 43.00 &

36 FRONT DOOR - RH J&?/‘;" - B 3,028.00 X

37 FRONT OUTER DOOR SEAL - RH 18 185.00 &

38 FRONT DOOR CATCH (i 1 B 134.00 ¥

39 FRONT DOOR COVER - RH RS e 390.00 4

40 FRONT WINDOW SLOT SEAL TRIM STRIP - RH OUTER C\i T 251.00 X -

SUB TOTAL SPARE PARTS s 12,386.00

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



4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SK] 1107 L

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
41 FRONT NO PLATE N A SN S 60.00 x
42 SUNDRIES j S 800.00 ?

TOTAL SPARE PARTS : S 22,885.00

TOTAL LABOUR CHARGES - S 9,952.00

GRAND TOTAL 2 $ 32,837.00

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

SPARE PARTS ARE SPECIAL NETT.



% PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

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

NAME . Adoar (5

SURVEYED DATE : 'Df“l L) /7

AUTHORISED DATE :

EXCESS COST

LIABILITY

REMARKS AL Audlonse d 0{; Dot .

» ;/S

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 PTELTD

JOHNNY BOO
BODY REPAIR MANACER

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject o 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 approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ALLAN WU
CLAIMS CONSULTANT



