
•~_1n3l:,,,I ~ -- ·· -I 'REF· :.i,- . ' ,;. ' .>.;,'i'T • 

ASS. REC. BY!' --·~ ~- · _, __ _ 'ftLH . 
ASSIGN MEN T 

From: 
Estimated Cost: 

Veh No: Sl"'-'LS-~~)( Yr Regn: ,-(pt ·1~ 
Typee:fM;Cycle / Bus/ ~an/ Lorry/ Taxi/ Pr1me Mover,/ 

Date: 

Truck/ Trailer or @J rP I WS / TP RES I OD RES I EVAJ INVJMV 

TolnspectVehicle~o: -~,v\L.. __ ?~ f- __ ________ __ _ Make: ~ -~~", 'Sf°'"1~ 1•1)1~' c.c ,ci1 
atWorkshopm/s ___ f~l\M"\ ________ _ ____ _ · Colour U,"1) AJC: Insured /'Std / NI / NA 

of _#..,~ Sp.Reading T Insured / Std / NI / N A 

Insured: _ A~ _ Eng/No: 

PoficyNo. 

Claims No. 

Sum Insured: ---
(Client's Record) 

MakeofVeh: 

(Policy Concfltion) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or-Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

Est. Repairs: 

' 

fo(\l. ____ _ 
Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

C/No: 

Gen. Cond: Good/ Poor /Burnt 

Steering:~/ Jammed/ Leaked/ Burnt or 

· Brake: @1 Jammed / leaked/Burnt or 

Modi: NII I~ I STD A/Rim or 

TyreSize: F: _________ ___ '),f)_iJ-c;;sil_r_{ __ _ 
R: ...,,, -• 

BS/ DUN I EXNOVA I GY / FS / l.lZA /MIC/ OHTSU / PIR 1 SUMI/ 

--T-OY0-1 :YOKO or 

Front 

R/Bal. i ·----- --
UBal. 

mm 
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UBal. --r-mm 
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Lum Sum: % 3 Val.: Yes or No 

_D.O.A. _ 

Survey held at ~fl:ei"\ ,~ -

CA / @1 REP. / 24HRS 
Vehicle: IN / OUT 

Des. of ~amages : Frt I~ I 0/S / NfS J U/C I Rooftop or 

Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to coftision. 
' 

l 

·; 

__ l_ _ - --- - -- - -- - - -- - - .. ---- - ----

Oatemme, Fie Pass to? 

1) 

Datemme, File Retu m to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

- --- -- --- ---- -
. Lump Sum / I.B.I: ($ 

. -- - - -----. -- - --

Days Of Repair: 

Resurvey No. of Trip: .\Suivey Fee: 
- - - -- -- - - - - - I 

1Transportation: I 

Add Fee: 0: Site lnsp ($__ _ _ -·- __ >\-s+RS._SI - ~-~--~---==-----1-
0: Interview ($ ________ _}I Photos 1----- - -0: Tech. lnvs ($___ ) 0111ers 

0:weekend ($ ___ ___ ) 
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Rasul finalised final fig $3,796, 3 days. (Red $3022, 44%)
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~·~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 UBI ROAD 1 

CON TACT N O 6366 2323 

FAX N O 68411183 

REFEREN CE PA/OD/01010/2022/EQ 

DATE 15-Nov-22 

WIP 50797 

VEHICLE N OT IN  WORKSHOP. KIN DLY ARRAN Gf FOR SURVEY ON  16/11/2022 

AIG ASIA PACIFIC IN SURAN CE PTE LTD 
78 SHENTON WAY 
#07-16 AIG BUILDING 
SINGAPORE 079120 
Attn: Motor Claims Dept 
Tel: 6880 4602 - Fax: 6880 4838 

OWN ER'S N AME MR CHEN SIEW LOON 

ADDRESS 48 LAKESIDE DRIVE 
#07-37, LAKEFRONT RESIDENCES 
SINGAPORE 648305 

TELEPHON E HP +65 92211888 

TYPE OF CLAIM OWN DAMAGE CLAIM 

POLICY N O 1900101502-03 

VEHICLE N O SML 5865 X 

MODEL CODE AUDI A3 SPORTSBACK 1.0 TF 

MODEL YEAR 28/5/2019 

EN GIN E N O CHZ C29706 

CHASSIS N O WAUZZZ8V1KA076726 

MILEAGE 
DATEIN  
ESTIMATED BY JOHNNY BOO/ ALLAN WU 

ACCIDEN T DATE 12-Nov-22 

PLACE OF ACCIDEN T NORTH BRIDGE ROAD 

<DD 



t AUTOMOBILES 

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

0000 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SML 5865 X 

SIN  NATURE OF JOBS 

1 TO REMOVE AND TRANSFER REAR PARKING AID. S/N S 

TO DISMANTLE ANO RENEW REAR BUMPER. RE-ORGANIZE 
2 CRASH MANAGHEMENT COMPONENTS. REINSTALL ALL S 

PARTS REMOVED. 

3 TO RESPRAY REAR BUMPER. S 

4 TO CARRY OUT DIAGNOSTIC CHECK. S/M $ 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

280.oo / 

1.~ o >cro 
9oy.6o 
192.00/ 

2,422.00 TOTAL LABOUR CHARGES S -------



( 
I 

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. SML 5865 X 

S/N PARTS DESCRIPTION QTY 

1 REAR BUMPER b/ 1 $ 

2 REAR BUMPER FIXING PARTS f..-- 1 $ 

3 REAR BUMPER LOCKING MECHANISM - LH / RH 1 2 $ 

4 REAR WHEEL HOUSING LINER ADAPTER - LH / RH f- 2 $ 

5 REAR BUMPER SPOILER 'f..- 1 $ 

6 REAR BUMPER REFLECTOR - LH / RH 0 2 $ 

7 REAR BUMPER SIDE REINFORCEMENT 1_ 1 $ 

8 REAR BUMPER BRACKET - LH / RH Y-- 2 $ 

9 REAR PARKING AID SENSOR - INNER/ OUTER 'I 2 $ 

10 REAR PARKING AID SEAL RING ,-...,/ 4 $ 

11 SUNDRIES 7 $ .. 
TOTAL SPARE PARTS $ 

TOTAL LABOUR CHARGES $ 

GRAND TOTAL $ 

ALL CHARGES ARE NOT.INCLUSIVE OF GST 
LEGEND: REMARKS {OK) = APPROVED, REMARKS O<) = NOT APROVED 

SPARE PARTS ARE SPEGAL NETT. 

COD 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

2,201.00 

201.00 

32.00 

84.00 

264.00 

68.00 

642.00 

63.00 

531.00 

10.00 

300.00 

4,396.00 

2,422.00 

6,818.00 



1~ PREMIUM AUTOMOBILES 
55 UBI ROAD 1, SINGAPORE408699 
TEL: 6366 2323 FAX : 6841 1183 
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 

- 'i(NtW&Y 
1bt11li1.. e t>'\1v 

1J~> 
~f,a~ r'+ 
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 Ptri(s)during resurvey 
• Parts prices are subject to confinnatlon 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed irul 

15 subJect to final approval from Insurance Company 

Acknowledged'by Repairer 
Signature: 
Date: 

ALLAN WU 
CLAIMS CONSULTANT 

CllJD 



SP1422BC0004 I PREMIUM AUTOMOBILES PTE LTD [408699) 
ENTRY DATE & TIME: 12/11/2022 17:43 (SGn 

5M[TTED BY: WONG KHONG SENG 
e~RSION: 1 (12111/202217:43 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report J:lllilU:tli£ the details of the accident to speed up the claims process. 
2. This Fo~ must be completed by the PolicyhoJder and/or the Actual Drjver 
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. 
5 Any false reporting may he referred to the Police for Investigation 
6. This report win 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 

12/11/2022 17:43 (SGT) 
Both 
12/11/2022 13:35 (SGT) 
Singapore 
NORTH BRIDGE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 pohcy 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 

f!J Accident report SP1422BC0004 

SML5865X 

No 
CHEN SIEW LOON 
SXXXX496H 
CHENSIEWLOON@YAHOO.COM 
(Phone) +65-92211888 

Audi 
A3 
1400 

Private use 

Yes 
Private car 
Auto 
1000 

AIG Asia Pacific Insurance Pte. Ltd. 
1900101502-03 

CHEN SIEW LOON 
SXXXX496H 
06/10/1967 
Indoor 
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r 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

29/12/1997 
24 YEARS AND 11 MONTHS 
Male 
(Phone)+65-92211888 

CHENSIEWLOON@YAHOO.COM 
48 LAKESIDE DRIVE 
#07-37, LAKEFRONT RESIDENCES 
648305 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

WIFE 
Female 

No 
No 

I WAS DRIVING STRAIGHT WITHIN MY LANE UPON CROSSING OVER THE TRAFFIC JUNCTION WHEN THE LIGHT WAS 
GREEN. THE VEHICLE (B) WAS ON MY RIGHT CUTTING INTO MY LANE IN A AGGRESIVE MANNER, WITHOUT GIVING ME 
ENOUGH TIME TO GIVE WAY. THEREFORE, I ACCELERATE TO PREVENT A COLLISION. SUBSEQUENTLY, I SLOW DOWN MY 
CAR TO STOP TO CHECK IF THERE IS ANY ONCOMING TRAFIC ON LEFT BEFORE I MAKE A LANE SWITCH. HOWEVER, THE 
VEHICLE (B) WAS TOO CLOSE TO MY CAR REAR, COULDN'T STOP INTIME AND COLLIDED FLATLY INTO MY CAR REAR. 

ATTACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SKL1379H 

<fl Accident report SP1422BC0004 Page 2 of 19 



Vehicle Manufacturer 
Vehicle Model . . . 
Vehicle Variant 
Vehicle Colour ... 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

tr' , 
v Accident report SP1422BC0004 

Honda 

Red 
Private car 

r 
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, SKETCH PLAN 

r 
SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report~ the details of the accident to speed up the clam; process . 

2. This Form rrust be com plotod by tho Pollcyhojder andlor the Authorised Driver. 
3 - Information i:>rovi;Jed rrust be as truthful and accurate as possible. Any wilful rrisreprcscnlal.,n or w «hhokiing of rmreri.,I facts rmy 
alow insurance corrpanies to repudiate policy Uabjljfy. 
4 - The Issue and acceplanc:e of this Formby insurance corrpanies is not an adrrission of po~y Eabifi!y on the part of the iosuronce 
corrpameG . 

5. Any fata reporting may bo referred to 1'1e po1ice for lnvesti9111ion 

6. The report V! di be lorw arded by the insurers of the GIA Records tronngerrent Cent~ estnblshcd by the General nsurarice Association 
o! Sngapore (GIA.) for archiving and thal coplos of thi:s report will for a foe be made avallab~ upon appbcatlon by interested parties . 
7. By tho lcogorrcnl of this report to the lnsurors. you hereby consent to tho archiving of this report at the centre and to copies o! the 
report being rmde availab~ aforesaid. 

8. Consent under the Personal Data Protec!lon Act (POPA) 
I unders11Jnd, ackna.v ledge, agree and consent that : 

(a) M/ insurer • m; w or;,.shop and the General hsurance Association of Singapore ("GIA") maytare perrritted to collect, use. dls'close 
and/or process m; personal data/personal inforrmllon set oit. in this (form) and any other personal lnforrmtion provided by rre or 
po_ssfl1;sed by m,, ilsurer. (collecwely the "Personal Information·) and dis_c_lose and transfer such Pllrsonal tiforrration to al i:isurer(s) 
who have risurea vehlCle(s) iovcl,ed In this acclaent {aD insurer(s) who have insured vohlele(s) lnvol\led in this occident shal be 
colectivcly referred to as lhe ·tn:rnrors·). lhe Insurers ' lawyersMw firm5, the M:motMy Authority of Singaporn ;,nd any relevant 
governrrent agency/authority (s~c:h as the po~e), for the purposc(s) o! · 

(0 processing .- handing and/or deai;,,g w ~h ITlf clam; including the scttlerren! of the claim; and any necessary investi;jalions relating to 
the clai:-m : 
(i) investjgatL'lg the accident and/or m,- claim;; 

- --- - ---t(5)-ermy"'9-0Ul-andl0r-dea~ng w rth n-t,• -instructkms-OH-espondtng to -ony -enquflies by me; 

(iv) adrrinlsterir)g Inf claim; (inckJdi-ig the rrai!ng of correspondence . statements. invoices, reports or notices lo rre, which coul:! lnvot,e 
disclosure ol ccrtoln personal data about rre to bring oboul dol-,ory of the ~al'Tl'.l as w cl ns on tho external cover of onvolopes/rmij 
packages): andfor •• 

(v) corrp>Jiig with appi<;able law in adrrinistcring, processing, hond~ng and/or dealng with m; claims. 
(co~clivetJ the ·Purposes") 
(b) an insurer(s) who have msured vehlcle(s) invo~,ed in this accdentand the Insurers· lawyers/law firms, rra>'lare perrrittcd lo collect, 
use. disclose and/or proce.ss m1 Fersonal Information for one or more of lhe above F\Jrposes; and_ 

(c) ITT/ Personal lnforrration rmylcan be disclosed by any of the Insurers and/or GIA to their th~d party service providers or agents 
(rnckJdng their lawyers/law 1~1115), which rroy be s(ed outsi:le of Singapore, for one or rrore ol the nbove F\Jrpostis. 

Trre 

Sketch Plan 

<JI Accident report SP1422BC0004 

Drr,er's Signature (If dif,er is not the policyholder) / Date · 
&Tm? 

Page 4 of 19 



1a1 

le 

'0 

p 

s!<ETCH PLAN #2 

Describe Circumstances of the Accident 

-----oec1a·rat1on---

l'#e declare the foregoing partlcu~rs are true in every respect 

Alf;cyholdc, ·s Si3natur 
T.re 

<(/ Accident report SP1422BC0004 

Driver's Signature (l' driver is not the po!i,cyholder) I Date 
& Titre 

V.\tnessod by Reporting Cantre 
Personnel 

p-J,1/l.02-2 G 15: 3/ 

1 
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