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ASSIGNMENT

From: Dats: Veh No: gf\’&ﬁf’,éiz vrRegn: 2211 Auqust.
Estimeted Cost: . TypeyM.Cap/ M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover_l_ o
QD TP /WS TP RES / OD RES [ EVA [ INV [ MV Truck [ Trafler or
To Inspect Vehicle No: Make: f'lL‘tcl l ﬂ_% . He [ 3‘?4
at Workshop m/s Eilouir (lrpane AIC:  Insured / Std | NI NA
of Sp.Reading |52 ; 4. T/Radio: Insured / Std | NI / NA
insured: Eng/No:
Policy No. C/No: WAQZ.—LZ'FSEN] it 16
Claims No. Gen. Cond; Good) Fair / Poor | Burnt
Sum Insured; XCess: Steering: I@@I Jammed | Leaked | Burnt or

(Client's Record) Braka: !p@r [ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nl /&Rim) I STD ARim or )

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time 01‘ inspection.

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

Lufn Sum: % 3Val: Yes or No

CA [ REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Tyre Size: k?:'/ 2/‘»/,_65&7
R: 9[‘)//[';[@7

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

TOYO/YOKO or Falken. .
Front " Rear Y,
R/Bal. % mm R/Bal. ",.] ] mm

mm

!

Lea, 06 — L/Bal.
D.OA. ' D.O.L ‘132//5 - %

"Survey held at e A

Des. of Damages : Frt | Rear | O/S [ N/S / UIC | Rooftop or
( - =
Pt pfs.

The UIC | Chassis frame / Bfody Structure affected due to collision.

_Date/Time | _ Action / Instruction

TP ALY

mv

PY ¢

Nett .

_Date/Time, File Pass ? - Prali. Ee‘port

1) b g E: Final Report

Date/Time, File Return to?

]

Fapart Formet |

Days OF Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
Aeldl Fee: s Site Insp (% N__8+«Re__8I b

1 {0 e G |

E E: iendew (% 5| Ehatos

S [ic's sl
] k& ;‘ Aners




SP1422BG0004 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 16/11/2022 17:37 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (16/11/2022 17:37 (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

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.

ting may be referred to the Police for investigation.
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

16/11/2022 17:37 (SGT)

Both

15/11/2022 20:15 (SGT)

71 Kallang Bahru, Singapore 330071
71 KALLANG BAHRU CARPARK
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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1422BG0004

SNB4063R

No

SARA TAN MIN LING
SXXXX613l
SARATAN93@GMAIL.COM
(Phone) +65-85339599

Audi
Q3
SPORTBACK 1.4 TFS

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
7210127951

SARA TAN MIN LING
SXXXX613l
17/04/1993

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT.
ATTACHMENT(S)

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

30/07/2021
1 YEAR AND 4 MONTHS

Female
(Phone) +65-85339599

SARATAN93@GMAIL.COM
8 WOODLEIGH LANE
#01-38

357688

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SP1422BG0004

SLM315G
Mitsubishi
Asx
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Vehicle Colour "

Vehicle Category Private car
Name of Driver =

Contact Number o

Address
Address complement -
Postcode -
Insurance Company Name
Nature Of Damage -
Details of property damaged in accident g
No. Of Passenger (Including Driver) 2

WITNESS 1

Name MOSES TNG

Phone (Phone) +65-97688486

Email MOMOTNG94@GMAIL.COM

Accident report SP1422BG0004 Page 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1 Please report corre ctly the delails of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfar the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar w ithholging of material facts may
allow insurance companies tc repudiate policy liability

4. The issue and acceptance of this Formby insurance companes is not an admission of policy tabilty on the part of the msurance
Companes.

5 Any false re ing may be referred to f i

&. The report will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Associalicn
of Sngapore (GWA) for archiving and that copies of this report wil for a fee be made available upon appication by interested partes.

7. By the locgement of this reportte the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid

g Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General hsurance Assaciation of Singapare ("GIA") may/are pernvited 1o collect, use, disciose
andicr process my personal data/personal information set aut in this [form) and any other personal nformation previded by me or
possessed by my insurer (collectively the "Personal Information’) and disclese and transfer such Personal hformation to all insurer{s)
w ho have insured vehicie(s) invalved in this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
colectvely referred 1o as the “Insurers’), the hsurers’ law yersilaw firms, the Manetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing. handing andlcr agalng wih my claims including the settiement of the clamrs and any necessary investigations refating to
the claims

(i) investigating the accdent and/or my claims,

(it} carrying cut andfor dealing with my instructons or responding ¢ any enquires by me.

(iv) administefing my claims (including the maiing of correspondence. statements, iVoices, reports of natices 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andior

(v} complying w th applcable law in administering. pracessing, handling and/er dealng with my claims.

{collectively the ‘Purposes’)

{b) all insurer{s} w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/flaw fiers, may/are pernifted to colect
use, disclose andfor process ny Persenal nformation for one or more of the above Purpeses, and

(¢) my Porsenal information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{inchiding their law yers/law firme}, which may be sited outside of Singapore, for one or more of the above Purposes,

b0 |2eo22

\Der - 2G p i\’}jj)

Policyhokder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time: Personnel TW“( B

= Sketch Plan —

SNBHGEI R
( Fa:k’f (f;l

@ Accident report SP1422BG0004 Page 4 of 35



SKETCH PLAN #2

Describe Circumstances of the Accident

PEee € o L PEFPLR]

Declaration

YWe declare the foregoing particulars are true in every respect,

' R | £ Y
At F Pl

Polcyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date Winessed by Reperting Centre
Time & Teree Personnel T, =
{ﬂ!\\‘{ "OO{?Z]

@& Accident report SP1422BG0004 Page 5 of 35



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MM

T/20221115/7

10f3
Report No. T/20221115/7075

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

15/11/2022 21:34

e

Name of In ormn ‘
SARA TAN MIN LING

ddress:

8 WOODLEIGH LANE #01-38 SINGAPORE 357688

“ID Type / ID No.: Contact No.:
NRIC NO / S9374613I Home/Office: Mobile: 85339599
Nationality: Email:
MALAYSIAN SARA.TANS3@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 29 17/04/1993 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information:

Class: 3A

Date of Expiry:

‘ on-ljury

Accident: Hit and Run

Accident:

- éte/T e of

15/11/2022 20:15

Typé 6f Lbcaiicsnf |
Car Park

Location:

KALLANG BAHRU

Weather: Road Surface: Road Speed Limit:
Clear Dry 35 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SLM315G | Car MITSUBISHI Silver 0
SNB4083R | Car AUDI Q3 Silver Slightly 0
Damaged




SINGAPORE MR AR

POLICE FORCE T/20221115/7075

1%

20f3

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20221115/7075

18/08/2023

“Name SARATANMINLING IDNo. | 59374613l
Related Vehicle | SNB4063R (Car) Contact No.| 85339599
Hospital/Clinic NIL Class of Class: 3A

Driving Date of Expiry: NIL
Licence &
_ Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Another driver took a photo of car involved.

wrote me a memo. | met him at the carpark few moments later and he told me what happened. Hit and
car vehicle is SLM 315G.

witness name is Moses Tng - 97688486.

Car was moving out from carpark, and hit my right bumper. scrap marks and damage to paintwork visible.




POLICE FORCE T

20221

; . - 3 of
Police Station Of Origin: A
Traffic Police Report No. T/20221115/7075
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making tiiis report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/11/2022 21:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

This report is lodged at Kallang NPP Kiosk 1
NP168



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
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323

68411183
PA/TP/01037/2022/EQ
21-Nov-22

51037

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 25/11/2022
YOUR INSURED VEH NO : SLM 315G

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#07-16 AIG Building
Singapore 079120

Attn: Motor Claims Dept

OWNER'S NAME
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MS SARA TAN MIN LING
BLK 12 KITCHENER LINK
#06-23

SINGAPORE 207224

HP +65 85339599
THIRD PARTY CLAIM
7210127951

SNB 4063 R

AUDI Q3 SPORTBACK 1.4 TFS
19/8/2021

CZD C41507
WAUZZZF38M1125716

JOHNNY BOO / ALLAN WU
15-Nov-22
71 KALLANG BAHRU CARPARK



4 PREMIUM AUTOMOBILES 11D,

55 UBI ROAD 1, SINGAPORE 408699
TEL : 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUT0.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNB 4063 R

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

S/IN $ 480.00 A~

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING
AID.

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL s
2 UNIT AND POWER MODULE. B 8 4080

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT

FENDER, AND RHS HEADLIGHT. RE-ORGANIZE CRASH B
3 s 2,40 S 00 \/
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS
REMOVED. "
0D B")”i’kr e
TO RESPRAY FRONT BUMPER, FRONT BUMPER LOWER 1150 \( Lolly L0
4  SPOILER, RHS FRONT FENDER AND BOTH FRONT WHEEL s 3,80000 % e o
ARCH TRIMS. whalhee = 27 .
{1 &3
5 TO CARRY OUT DIAGNOSTIC CHECK. S/N § 192.00 - \/
6 TO CARRY OUT PAINT COATING (BY OWNER). S/IN 25000 | \/

TOTAL LABOUR CHARGES i B 7,522.00




< 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. SNB 4063 R

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONTBUMPER Yejn’( 108 1,423.00 X
2 FRONT BUMPER CLOSING ELEMENT - RH 1 s 66.00 &
3 FRONT BUMPER LOWER TRIM - CENTER 1 s 396.00 ~
Kot P
4 FRONT BUMPER CLOSING ELEMENT 108 212.00
FRONT BUMPER SPOILER 1 s 850.00 ¢
6 FRONT BUMPER AIR GUIDE GRILLE - RH &t 1 s 171.00 =~ 136.40
7 FRONTBUMPERTRIM-RH O 2_ 4 1 s 182.00 45.60
8  FRONT PARKING AID SENSOR SUPPORT -RH M t— 1 29.00 €
9 FRONT BUMPER GUIDE SECTION - RH i & 43.00%
10 FRONT BUMPER TOP COVER 1 s 137.004
11 CAUTION SIGN STICKER i & 16.00 &
12 AIR CONDITIONER STICKER , L 5 9.00 ¥
13 FRONT FENDER - RH i Kig ot i & 1,445.00 »"
14 FRONT FENDER BRACE - RH ' - 98.00
15 FRONT FENDER BRACKET - RH 103 39.00 ¥
16 FRONT WHEEL HOUSING LINER - RH ™\ 1 s 260.00 X'
17 FRONT WHEEL ARCH LINER SPLASH GUARD - RH j s ¥ 18.00 £
18 FRONT FENDER CLOSING ELEMENT - RH iy O - 2Z:00' *
19 HEADLIGHT MOUNTING - RH } - 132.00 *
N |
20 HEADLIGHT - RH | 18 5,952.00 ¢
SUB TOTAL SPAKE PARTS $  11,500.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.




# PREMIUM AUTOMOBILES GO

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. SNB 4063 R

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 LIFT CYLINDER - RH Z(M e 1 s 231.00%
22 LIFT CYLINDER HOSE 1 s 92.00 X
23  ERONT WHEEL COVER - LH /RH  Ae 2 5 1,132.00 — 904.80
24 SUNDRIES 7 NN $ 400.00 X

TOTAL SPARE PARTS . S 13,355.00

TOTAL LABOUR CHARGES s S 7,522.00

GRAND TOTAL : S 20,877.00

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



.

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

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

NAME

AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JEHNNY 300
BODY Rt!’'AIR MANAGER

SURVEYED DATE . Tl [.] 1%

4 PREMIUM AUTOMOBILES

1

M st loased 03 Deys

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
. :o illegal modification(s) is allowed
® Supplementary ite
is subject to fir:al ar:(p:gvr:?fsr!o?: Ir:ssfrme‘(’:gr%dpany

Acknowledged by Repairer
Signature:
Date:




100112122

Sarah Tan (8533 9599)

1 Recoat and touch up affected area

PROFESSIONAL AUTOMOTIVE DE TAILING

2022/11/21 c[nAMlc

» WORKS

Ceramic Works LLP

13 Kaki Bukit Road 4, #01-29
Singapore 417807.

Tel : 8189 3233

Email :
ceramicworkssg@gmail.com

UEN : 53411271D

250.00 250.00



PROFESSIONAL AUTOMOTIVE DETAILING

CERAMIC

“WORKS +
CERAMICWORKS.SG

|nVOice 28 Aug 2021

Invoice No: IVS13255

ISSUED BY ISSUED TO

Ceramic Works LLP SaraTan

13 Kaki Bukit Road 4 #01-29 Bartley Biz Centre Singapore Contact: +65 85339599
417807

Contact: +65 81893233

Car Plate Number: SNB4063R Brand: AUDI| Model: Q3

Location: Kaki Bukit

Charges

Other Service $0.00
Please change description here

INFINITY WORKS - INFINITY Advance Package (4 layers CERAMIC DIAMOND 9H)-5 $868.00
Years Warranty

All Packages comes with

- Decontaminating Foam wash

- Machine Polishing ( Stages depend on paint defect,scratch marks and swirl

marks) to remove all paint defects

- Application of * KB Diamond 9H* ceramic coat on rims and brake calipers

- Application of * KB GlassShield * on all exterior glasses and side mirrors

- Application of * KB NU Interior * (plastic Coating) on all exterior plastics &

trims

- Basic interior cleaning

- Tyre Shine dressing

- Full interior disinfectant treatment

Discount $68.00
Sub-Total $800.00
Tax $0.00

Total $800.00

Currency: SGD Payment Mode: Credit Card

Terms and Conditions
Terms and Conditions
*All payment due upon receipt of Invoice.
*No refund or transfer of packages purchased unless otherwise stated.
* Cheque to be crossed and made payable to "Ceramic Works LLP".
*By providing your contact number with us, you hereby kindly consent Ceramic Works LLP to contact you via SMS and phone for
any form of marketing or promotion events from us, not withstanding your number maybe listed on the Do Not Call Registry.



