Frof: Data:

Estimated Cost;

gD/ TP /WS [TP RES /| OD RES [ EVA / INV [ MV

To Inspect Vehicle No:
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of

insured:

Policy No.
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Veh No: g jg %2 3 P Yr Regn:D’OL( / fi [__
Typ@ I M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

Truek /Traileror

Make: A"‘A ; A { B : i / 53 é?
Colour Blucle AIC:  Insured | Std | NI/ NA
SpReading 2 2/ YO T/Radio: Insured | Std / NI T NA
Eng/No:
CiNo: WAuzZtlF$SMAD247 17

Claims No.
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(Client's Record)

Gen. Cond:(Good [ Fair f Poor / Burnt
Steering: Inorder | Jammed | Leaked / Burnt or
Brake: Ir@er [ Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil f'ﬁhﬁi STD ARRim or
Tesze R 2 S[YORIB.
(Policy Condition) R: JUS [0 R
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA | GY [ FS/LIZA | MIC | OHTSU / PIR /| SUMI |
repair at the time of inspection. TOYO | YOKO or H an ,( ook . -
Bal. or Market Value: Front ( Rear :
0
IDAG Accident Rport: Consistant? : Yes or No R/Bal. S mm R/Bal. © / -
GIA / PR Seen: Consistent? ; Yes or No L/Bal. 0 G mm L/Bal. v, 5 mm
Est. Repairs: days Res.. Yes or No D.OA. > D.O.L ‘5/ (2L
Lurﬁ Sum: » % 3 Val: Yes or No ‘Survey held at ' Méng [ A
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rt?ail OI/S I N/S | U/IC | Rooftep or
Vehicle: IN / QUT el oS -
Bt RatEon Cuniagtes: The UIC | Chassis frame | Body Structure zffected due to collision.
Date / Time Action / Instruction

7? (—/'\/]‘[‘] 28

mv

PV

Nett

Date/Time, Flle Pass to?

D: Preli. Report
1 E ;: Final Report

Date/Time, Fiie Returm (07

A Fee:

Days Of Repairr

Resurvey No. of Trip: Survey Fee:
e Transportation: R
M: Site Ingp (% Y aepa_ gl
D: nterview (% 0 Pholos - -
;;__-si T, frus L ormers lb_____ o
== o




SP1822B90001 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 09/11/2022 09:41 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (09/11/2022 09:41 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1

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 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

09/11/2022 09:41 (SGT)

Both

08/11/2022 16:00 (SGT)

PIE, Singapore

PIE TOWARDS UBI NEAR KALLAG EXIT SINGAPORE
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 uiicler vour own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1822B90001

SJB323P

No

NG THIAM SIONG

S$7042422C
BENEDICT.TS.NG@GMAIL.COM
(Phone) +65-82228212

Audi
AS
AUDI / A5 SPORTBACK 2.0 TFSI S TRONIC (110 KW)

Private use

No - Claiming third party
Private car

Auto

1984

FWD Singapore Pte. Ltd.
PNPV2021-00002069-01

NG THIAM SIONG
S7042422C
23/11/1970

Indoor
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Date Of Driving Pass 01/08/1989

Driving experience 33 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82228212

Alt. Phone Number -

Email Address BENEDICT.TS.NG@GMAIL.COM
Address 28 TOMLINSON ROAD #13-30
Address complement =

Postcode 247854

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID -
Translator's phone number "
Translator's email S
Original language used in the statement -

PASSENGER 1
Name PAX 1
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND1507L
Vehicle Manufacturer =

Accident report SP1822B90001 Page 2 of 13



Veticle Niodel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SP1822B90001

Private car

S9476262F
(Phone) +65-97700506
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont gorrectly the details of the accdent 1o speed up the clalms process
2. This Form must be compiele

3. Information provided must be as Mmm as p,gu_mg Any wilful mistepresentation of withholding of matenal facls may allow

insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is no! an admission of policy iablity on the part of Ihe insurance companics

>0

This report will be forwarded by the Ins
Singapore (GIA) for archiving and that

Any false reporting may be referred to the Traffic Police Department for investigation.
rs 1o the GIA Records Management Centre eslabisshed by the General Insurance Association of

ol this report will for a fee be made available upon application by ineresled parties

7. By the lodgement of this report 10 the ingurers. you hereby consent 10 the archiving of this report al the contre and Lo copies of the

report being made available aforesad
&. Consont under tho Porsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and m that.
{a) My insurer, my workshop and the Gi

| Insurance Associalion of Singapote ("GIA") maylare permitted to coliect, use, disclose

andior process my personal cala’personal informabion set owt in this [form) and any olher personal infarmation provided by me of
possessed by my insurer {coliectively the “RBersonal Information”) and disclese and ransfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurern(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers’). e Insurers lawyersiaw firms, the Monetary Authority of Singapore and any retevant

govermment agencylauthority (such as the potice), for the purpose(s) of.

(i) processing. handiing and'or dealing with|my daims including the settlement of the claims and any necessary inveslgations relating 1o

Ihe claims.
(i) investigating the accident andfor my claims;
(i) carrying out andior dealing wilth my insifuchons o responding 10 any enquiries by me,

(v} administering my cdaims (including the mailing of corespondence, statlemenis, invoices, reports or nobices 1o me, which could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable law in admm\Tlcnng , processing, handling and’or dealing with my claims

{collectively the "Purposes”)

(0) 2!l insurer(s) whe have insured vemde(l} inveived in this accident and the Inswress’ lawyersitaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one of more of the above Purposes; and

(c) my Personal Information mayican be digciosed by any of the Insurers andfor GIA to theis third-party service providers of agents.
(including their laveyersiaw fitms), which mPy be sied outside of Singapore, for one of mare of Ihe above Purposes

g

Policyhoiderd Signature » Di;;ﬂ Sgnatute (f daver is not the policyhaider) / Date \Mmeswﬁhjcporlmg c.nt;Pumr;i 3
& Time (Name as in NRICAD card)
Skelch Pla . .
(£ —Ha
s 4
o S . PR T S “ - . -

Ij v
{
1
i
|
T

Ia-l-y

@ Accident report SP1822B90001
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SKETCH PLAN #2

C<np

Describe Circumstance of the Accident

On Ock DN ok arell 355 pa, | wee Onuny alo
_PE headny “owacds Uy Road . owner & Lokl Car | |

(5o l~> basged nvte my CAT tear S‘“qlﬂ--
L | - )

B A ey | dhel hme and the tmfdic wos a

@_W |“~_JJ_H stow moun) - At dhe s of the

_anodued g , Ke.na-ﬂf_.jf—_ﬂ._!}, f’g:fowtd downg aal cfsp

beause the cae p Hwal ot wn hag appled bosks anl .

Sl

: (1 ;
e o daghh com ’é‘b«o{:w& L can R oven ]

e

He venicll.  ENpL5=FL B Mrf- Shas ik fopa

shern! 4o Hhe ﬂij{'/'+ shoudo oL ukn_lzctnmn%ﬁj

:_ MLL&%K\Q eat " an ol . o

A LS al orSecp 0 with A .
+ ju

4@4‘- at k| 0y ear s cmq«_f’\;— Doroi 2. Gad

| hocevsg 'H\sv\ d.k ast veagr mongqa de Cte in tims

“‘"k‘l‘_\‘_‘r D{" %, arwel ‘T)'_“ W+ Eis Aha ”"UMLQ{“"‘ [ V

_.-,I, [ 1;&5(-_9 hica H_-ﬂa cla.on _pgonst dhe VO&J:/G‘_GJ.«J_—‘—_

| anl

|

_‘_—{0_(\ 7 QU,JW

\ "\J"&"""L‘"d Hla r&]"“-‘ on }p AL cam -{apfa&jq

Declaration

\We declare the foregoing particulers asp true in every respect

I you wish to claim against your own policy. please be advised that your insurer may have & fourteen (14) d.
must be made within the stipulated timefame from the day of occurence. Kindly check with your insurer for

Ly

the claim

IS

Folcynaidefs sﬁnam: Date & Time Drivers Signature {f diver is not the poiicyho des) / Dite Vitnessed by Risarting Centre Personne’

@’ Accident report SP1822B90001

& Time [Name as in NRICAD card)
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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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO 6366 2323

FAXNO 68411183
REFERENCE PA/TP/0992/2022/EQ
DATE 11-Nov-22

WIP 49841

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 15/11/2022
YOUR INSURED VEH NO : SND 1507 L

China Taiping Insurance (S) Pte Ltd

3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claims Dept

OWNER'S NAME

MR NG THIAM SIONG

ADDRESS 28 TOMLINSON ROAD
#13-30
SINCAPORE 247854
TELEPHONE HP +65 82228212
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO PNPV2021-00002069-01
VEHICLE NO SJB323°P
MODEL CODE AUDI A5 SPORTBACK 2.0 TF5
MODEL YEAR 30/4/2021
ENGINE NO DEM 031679
CHASSIS NO WAUZZZF55MA039717
MILEAGE -
DATE IN =
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 8-Nov-22
PLACE OF ACCIDENT PIE TOWARDS UBI NEAR KALLANG

EXIT SINGAPORE



4 PREMIUM AUTOMOBILES 11D,

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]B 323 P

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

TO REMOVE AND TRANSFER REAR PARKING AID AND REAR ’ /
LID KICK SENSOR. CHECK FUNCTION. SN 3 e %

TO RENEW 1/4 GLASS TO FACILITATE RENEWAL OF RHS b
REAR FENDER. S/N S 300.00

3 TOINSTALL SOLAR FILM FOR AFFECTED GLASSES. S/N & 400.00

TO DISLODGE AND REINSTALL REAR WIRE HARNESS FOR
LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS,
ELECTRICAL AND AUDIO EQUIPMENT. INSPECT FOR
DAMAGE AND RENEW WHERE NECESSARY.

S/IN S 1,600.00 /

TO REMOVE AND REINSTALL REAR SEAT, BACK REST, HAT
TRAY, CD PILLAR TRIMS, LUGCGAGE COMPARTMENT TRIMS,
DISLODGE ROOF LINER AND DISENGAGE CURTAIN AIRBAG
ETE.

S/N S 1,600.00

TO DISMANTLE AND RENEW REAR BUMPER. TO REMOVE
AND REINSTALL RHS SILL PANEL TRIM. TO CUT OUT AND : ;
6 WELD RHS REAR FENDER. RE-ORGANIZE CRASH $ 6,400700 H{vo.
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS /
REMOVED.

TOTAL LABOUR CHARGES i $ 10,660.00




4 PREMIUM AUTOMOBILES €11D)

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]B 323 P

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO RESPRAY REAR BUMPER, RHS REAR FENDER, RHS SILL ' e
7  PANEL, ROOF CHANNEL, DOOR ENTRANCE, DRAIN S 5,500700 il
CHANNEL AND REAR END PANELLING. 4
TO RENEW RHS REAR RIM AND CARRY OUT WHEEL
8 ALIGNMENT. S/IN & 280.00 X
9 TO CARRY OUT DIAGNOSTIC CHECK. S/N & 192.00

TOTAL LABOUR CHARGES - = 16,632.00




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 4086399
TEL : 6366 2323 FAX:68411183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. 5]B 323 P

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 REAR BUMPER 3{12\(‘ 1 s 2,600.00 <
2 REAR BUMPER SECURING STRIP 1 s 125.00
3 REAR BUMPER SECURING STRIP 1 % 249.00 °
4 REARBUMPERSPOILER  xhi7 A~ 1S 276.00 <
5 REAR BUMPER REFLECTOR-LH /RH Nt o 2 5 96.00 X
6 REAROUTERTAILLIGHT-RH et 1 s 1,269.00
7 REAR BUMPER GUIDE SECTION - RH UPPER 1 & 26.00
8 REAR BUMPER GUIDE SECTION - RH 7 1 & 49.00
9 REAR PARKING AID SENSOR - INNER / OUTER ~ A7 4o 2 S 531.00 -
10 REAR PARKING AID SEALRING At i~ 4 S 10.00 *
11 REAR SIDE PANEL - RH R oA 1 % 4,076.00
12 REAR QUARTER WINDOW -RH | Azy - 798.00
13  REAR FUEL INSERT AN csrec 1 & 100.00 ¥
14 REAR WHEEL HOUSING LINER-RH  Ale ps 1 s 299.00 ~%
15 ATTACHMENT PARTS A€ Mée 1 % 136.00 X
16 ADHESIVE TAPES 1 & 221.00 -
17 REAR VENT TRIM Al pec 1 s 75.00 +°
18 REARALUMINIUMRIM <zt A€ AL I s 1.889.00)(
19 REARALUMINIUM RIMVALVE = At n- A 4.00 X
20 REAR PARKING AID SENSOR Nt i & 266.00 A~

SUB TUTAL SPARE PARTS S 13,104.00

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. S]B 323 P

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 1/4 GLASSSEALANT ) SIN $ 100.00 <~
22 ACRYLIC SEALANT T SIN $ 180.00 ~
23 CAVITY WAX Nee SIN § 140.00 —
24 STONE CHIP SIN S 180.00
25 METAL FILLER POWDER- SIN ¢ 280.00~
26 SUNDRIES $ 500.00 .

TOTAL SPARE PARTS : 5 14,484.00

TOTAL LABOUR CHARGES $ 16,632.00

GRAND TOTAL ; S 31,116.00

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: 63662323 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 BGO
BODY REPAIR MANAGER

A(:l,ﬂa/\ l‘q‘

f5/'| ,;;)

AT Autl"zcﬂ«,(c‘/ (3 Do%; ,

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.

ALLAN WU
CLAIMS CONSULTANT

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 to confirmation

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

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

Acknowledged by Repairer
Signature:
Date:




