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To Inspect Vehicle No:

at Workshop m/s

of

insured:

Palicy No.

Claims No.

Sum Insured: Excess:
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SP1422BE0004 / PREMIUM AUTOMOBILES PTE LTD [408699)
ENTRY DATE & TIME: 14/11/2022 18:39 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1(14/11/2022 18:39 (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.

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

14/11/2022 18:39 (SGT)

Both

14/11/2022 14:00 (SGT)

Frankel Ave, Singapore

FRANKEL AVENUE (NEAR EAST COAST ROAD)
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 SP1422BE0004

SNE8022S

No

NEO DANIEL

SXXXX877Z
DANIELSINK@GMAIL.COM
(Phone) +65-97501157

Audi
AB
DESIGN 2.0 TFSI S

Private use

Yes
Private car
Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
7220039070

NEO DANIEL
SXXXX877Z
26/02/1970
Indoor
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Date Of Driving Pass 27/12/2004

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97501157

Alt. Phone Number -

Email Address DANIELSINK@GMAIL.COM
Address 24B DUNBAR WALK
Address complement -

Postcode 459308

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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) 1
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 s
Translator's email -
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

| WAS SWITCHED FROM RIGHT TO LEFT LANE. A VAN WAS IN THE BLIND SPOT AND BUMPED INTO IT. THE VAN PLATE IS
GBJ 1369 D. THERE WAS DAMAGE TO MY CAR'S MIRROR AND DOOR (LEFT SIDE) AND DAMAGE TO HIS DOOR AND
BUMPER (HIS RIGHT SIDE).

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 GBJ1369D
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Commercial vehicle
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»

Name of Driver RETHINAM KANNATHASAN
Contact Number (Phone) +65-91347531
Address .

Address complement =

Postcode .

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN #2

Describe Circumstances of the Accident

T whSs  Swand Avonr ey 4o W e ,
B upa  wid a _dapg Llad St and  uan Qe
WAt 4. Dt Jaa [)‘/:‘- Fo /¢ VRS (34D
'.lfr\\[/u', < DS / 1{\ A A E "'D mA  [(Ar _,S P NS DS (‘\’\ﬂ‘ (’L‘B:'—"‘/
( {(”f-{ / S\ L’*{)(. ) /AJ,{J //1' & _\_‘,%-1 Qe L ¢ (.lo{_'}\/ ﬁ\_x\-(,{
biden I.-'LU (hs ride Sde ,) J
Declaration

IWe declare the foregoing particulars aretrue in every respect

o

\ ) o o

A

Policyholder's Signature / Date &

Tima

& Time

@ Accident report SP1422BE0004

Driver's Signature (¥ driver is not the pelicyholder) / Date

Witnessed by F?Lﬁari ng Centre
Personnel
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SKETCH PLAN

KET! N

IMPORTANT NOTICE

1 Peate report correctly the detals of the accident ta speed up the claims process.

2. This Form must be completed b icyh io 1 iver.

3. Informalion provided must be as truthful and accurate as poss ible. Any wilful merepreseniaton of w fhhokiing of material facts may
aligw insurance companies ¢ repudiate policy liability.

4. The issue and acceptance af this Form by insurance compan=es is rot an admission of policy liabity on the part of the insurance
compameas.

5 Any false reporting may be referred to the Police for investigation.

6. The repart will be forw arded by the nsurers of the GIA Records Managemant Centre establshed by the General hsurance Assocalion
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and o copwes of the
report being made availatle aforesad.

2 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that !

(@) My insurer , my w orkshep and the Genetal isurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor precess my personal datalperscnal infermation set out in this [form] and any other perscnal mformation provided by me or
possessed by my msurer (callectively the “Personal Information’} and disclose and transfer such Perscnal lnfermation to all insurer(s)
w ho have insured vehicle(s) invelved in ths accident (all imsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insure rs’). the Insurers’ law yersdaw fims, the Monetary Autherity of Singapore and any relevant
government agencylauthorty {such as the palice), for the purpose(s) of :

(i) processing, handling and/er dealag wth my claims including the settiemant of the clams and any necessary investigations relating o
the claims.

{7} investigating the accident andfor my claims;

{#) carrying out andfor dealing w ith ry instructions of respending to any enquities by me

(i) administering my claims (including the mailing of correspendence, statements, invoizes. reports of NOUGES 1o me, w hich could invelve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the exiernal cover of envelopes/mall
packages). and/er

(v} complying w ith applicable law in administering, processing, handing and/or dealing w th my clams

(coliectively the ‘Purposes’)

{b) all insurer(s} who have insured vehicle(s) invelved in this accident and the hsurers law yersfaw firms, may/are permtied 10 collect,
use. disclose andlar process my Personal nformation for one or more of the above Purpeses, and

(¢) rry Parsenal Information may/can be disclosed by any of the hsurers andfor G to therr third party service providers or agents
{inchading thei law yers/aw frms], w hich may be sited culside of Singapore, {or one or more of the above Purpeses.

4 \

By W ,"/ A‘ =
7 W JAN

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the pelcyhelder) ! Date Witnessed by Reperting Centre
Time ju /n [ & Tire Persennel

Sketch Plan % 77(’-“' R

\ /t\_‘:t ‘

& G %%
;'K/T"‘w‘\, .
(81— |
‘ -

BIaRI3 LD
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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 UBIROAD 1

CONTACT NO 6366 2323

FAX NO 68411183

REFERENCE - PA/0D/01005/2022/EQ
DATE :  15-Nov-22

WIP : 50650

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 16/11/2022

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 NEO DANIEL

ADDRESS 24B DUNBAR WALK
SINGAPORE 459308

TELEPHONE HP +65 97501157

TYPE OF CLAIM OWN DAMAGE CLAIM

POLICY NO 7220039070

VEHICLE NO SNE 80225

MODEL CODE AUDI A6 DESICN 2.0 TFSI S

MODEL YEAR 11/4/2022

ENGINE NO DKY 016437

CHASSIS NO WAUZZZF24NN008958

MILEAGE z

DATE IN =

ESTIMATED BY JOHNNY BOO / ALLAN WU

ACCIDENT DATE 14-Nov-22

PLACE OF ACCIDENT

FRANKEL AVENUE (NEAR EAST COAST ROAD)



' 4 PREMIUM AUTOMOBILES 11y

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 SNE 8022 S

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

TO REMOVE AND TRANSFER LHS FRONT DOOR'S MULTI- . O
1 LOCK SYSTEM AND POWER WINDOW DEVICES. INSPECT S/N § 3}0{60 25V
FOR DAMAGES. ;

TO DISMANTLE AND RENEW LHS FRONT DOOR. RE- >
2  ORGANIZE CRASH MANAGEMENT COMPONENTS. S 1,2Q0(60 Co
REINSTALL ALL PARTS REMOVED. 4

v’
3 TO RESPRAY LHS FRONT FENDER, LHS FRONT DOOR, DOOR s 300 00' 22}
HANDLE AND LHS WING MIRROR CO}ER. ! /0
a TO INSTALL SOLAR FILM ON LHS FRONT DOOR WINDOW SN S 400.00 e
GLASS.
5 TO CARRY OUT DIAGNOSTIC CHECK S/N S 192.00 v

TOTAL LABOUR CHARGES : $ 5,142.00
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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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNE 8022 5

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS

1 FRONT DOOR - LH Dedr & 18 448900 <
2 FRONTOUTER DOORSEAL-LH  AL( 1S 191.00 ://
3 FRONT DOOR CATCH - LH - 1 5 134.00
4 FRONT EXTERIOR WING MIRRORMOUNTING -LH 2—¢2 1§ 3,069.00 «
5 FRONTWING MIRRORCAP-LH (2 1S 348.00 —
6 FRONT WING MIRROR GLASS-LH ¢ o 1 s 1,298.00
7 FRONT DOOR HANDLE - LH M 1S 389.00 ~
8 FRONT DOOR HANDLE CHROME TRIMPLATE-LH % 1 ¢ 109.00
9 FRONT DOOR PANEL CAP-LHUPPER A~ 1~ 1 100.00 A
10 FRONT WINDOW GUIDE CHROME TRIM STRIP - LH 9( s 1L B 287.00 +
" gr:grg;wmoow SLOT SEAL CHROMETRIMSTRIP-LH 4/ | & -
12 FRONT WINDOW CORNER TRIM - LH gy 87.00 #
13 FRONT WINDOW GUIDE - LH r\_{) ol 1 s 542.00 £
14 FRONT DOOR WINDOW - LH i & 365.00
15 SUNDRIES  / s 500.00 .

TOTAL SPARE PARTS S 12,132.00

TOTAL LABOUR CHARGES S 5,142.00

GRAND TOTAL S 17,274.00

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




4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
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

Adsy.

lbflr{@gh

A ftlonsed o3 0,

7

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 folicwing:

* 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:

ALLAN WU
CLAIMS CONSULTANT




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Owner ID Type: Singapore NRIC

Owner ID: 877Z

Vehicle No.: SNEB022S

Vehicle to be Exported: No

Intended Deregistration Date; 18 Nov 2022

Vehicle Make: AUDI

Vehicle Model: Aé DESIGN 2.0 TFSI (140 KW)
Primary Colour: Grey

Manufacturing Year: 2021

Engine No.: DKY016437

Chassis No.; WAUZZZF24NN008958
Maximum Power Output: 140.0 kW (187 bhp)
Open Market Value: $42,018.00

Original Registration Date: 11 Apr 2022

First Registration Date: 11 Apr 2022

Transfer Count: 0

Actual ARF Paid: $50,826.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 10 Apr 2032

PARF Rebate Amount: $38,119.00

COE Expiry Date: 10 Apr 2032

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $98,389.00

COE Rebate Amount: $92,446.00

Total Rebate Amount: $130,565.00

The information contained herein is correct as at 18 Nov 2022

OK
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