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(Draft)

SP1422B00001 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: -

SUBMITTED BY: [To Be Confirmed]

VERSION: 1(24/11/2022 10:41 (SGT))

72T

(€ 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 thcs Form by msmance companles is not an admission of policy liability on the part of the insurance companies.

ng

6. Thus repon WI|| be forwarded by 1he |nsurers of lhe GIA Records Managemem 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

Owner

23/11/2022 19:51 (SGT)

Singapore

LOWER DELTA ROAD TOWARDS JALAN BUKIT MERAH
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 SP1422B00001

SMY9073U

No

SIM SOON CHYE, EDMUND (SHEN SHUNCAI, EDMUND)
SXXXX496E

EDMUND.SIM83@GMAIL.COM

(Phone) +65-96532982

Audi
Q3

Private use

No --Claiming third party
Private car

Auto

1400

AIG Asia Pacific Insurance Pte. Ltd.
7210032459

TAN SWEE LIU (EVELYN)
SXXXX053A

18/07/1980

Indoor
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(Draft)

Date Of Driving Pass 27/03/2013

Driving experience 9 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-98464998
Alt. Phone Number 2

Email Address ADEV2412@GMAIL.COM
Address 12 AMK AVE 2

Address complement #10-13

Postcode 567697

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 s
Translator's phone number -
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? o

CIRCUMSTANCES OF ACCIDENT

ACCIDENT HAPPENED ON 23 NOV @755PM+ AT A SLIP ROAD ALONG BUKIT MERAH & LOWER DELTA ROAD: I'STOPPED
THE CAR WHEN | SAW A AR APPROACHING TOWARDS MY DIRECTION FOR SAFETY REASONS. AND SUDDENLY | GOT A
HIT FROM BACK OF MY CAR AND THAT'S WHERE | NOTICED MY CAR HAD BEEN HIT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGL7113R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

& Accident report SP1422B0O0001 Page 2 of 44



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)

& Accident report SP1422B0O0001

(Draft)
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SKETCH PLAN #2

(Draft)

Describe Circumstances of the Accident

Aees Aavtt Mppmw\ o 23 How @ #55%m ot a slip mpad Jmﬁ
dlan Bt Taan D fened Pelln RA. | shopped Hae o mhun ) gaw a
« a WO topa @9 Arastion é" M?‘M trAasong « Wnd guddenly |
A% a hit LY fo b-ctilmuaarw{hqf’;mfm}fajm
oo el oan Wt 4
el Lot M. 05..
Declaration

PWe declare the foregoing partculars are true in every respect.

e X i

Pokcyholder's Sgnature / Date & Driver's Sgnature (K deiver is not the polcyholder) / Date
Trre & Tire

@f Accident report SP1422B0O0001
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4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACT NO 6366 2323

FAX NO 68411183
REFERENCE PA/TP/01058/2022/EQ
DATE 25-Nov-22

WIP 52134

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 30/11/2022
YOUR INSURED VEH NO : SGL7113R

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way
#07-16 AIG Building
Singapore 079120

Attn: Motor Claims Dept

OWNER'S NAME

MR SIM SOON CHYE, EDMUND (SHEN SHUNCALEDMUND)

ADDRESS BLK 444 ANG MO KIO AVENUE 10
#08-1597
SINGAPORE 560444
TELEPHONE HP +65 96532982
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 7210032459
VEHICLE NO SMY 9073 U
MODEL CODE AUDI Q3 1.4 TFSI S-TRONIC
MODEL YEAR 30/3/2021
ENGINE NO CZD C28969
CHASSIS NO WAUZZZF32M1076450
MILEAGE >
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 23-Nov-22

PLACE OF ACCIDENT

LOWER DELTA ROAD TOWARDS JALAN BUKIT MERAH



4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMY 9073 U

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE AND TRANSFER REAR PARKING AID AND REAR -
1 LID KICK SENSOR. N 36000
TO REMOVE AND TRANSFER REAR LID'S CONVENIENCE /
2 LOCK SYSTEM, WIRE HARNESS FOR TAIL LIGHTS AND REAR S/N 480.00
LID WIPER ASSY.
TO DISLODGE AND REINSTALL REAR WIRE HARNESS FOR -
4 LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS, SN Y- J/Vf \
ELECTRICAL AND AUDIO EQUIPMENT. INSPECT FOR gl
DAMAGE AND RENEW WHERE NECESSARY.
TO RENEW REAR WINDSCREEN TO FACILITATE RENEWAL
4 o REARLID. S/N Agmon e
5  TOINSTALL SOLAR FILM FOR REAR WINDSCREEN. S/N 400.00 "
¢ TOCARRY OUT WATER SEEPAGE TEST FOR REAR - S /
WINDSCREEN. :
TOTAL LABOUR CHARGES 3,520.00




4 PREMIUM AUTOMOBILES 11D,

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMY 9073 U

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

TO DISMANTLE AND RENEW REAR BUMPER AND REAR LID. 5 {250 (f.« C/, /7‘(‘9/
TO REPAIR SPARE WHEEL HOUSING. TO CUT OUT AND < 274"‘7

7  WELD REAR END PANELLING. RE-ORGANIZE CRASH s 5,996) % %2 LB
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS . - B b (C"% Fane/
REMOVED. placed

-/ ./

g TORESPRAY REAR BUMPER, REAR LID, HINGES, REAR END s o Jro 0

PANELLING AND SPARE WHEEL HOUSING. g /90/
v’ v
9  TO CARRY OUT DIAGNOSTIC CHECK. SIN S 192.00

TOTAL LABOUR CHARGES ¢ 5 12,712.00




4 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. SMY 9073 U

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTyY S/NETT REMARKS
1 REAR BUMPER 1 s 1,958.00 «
z( 0 Sﬁ) rf ed e

2 REAR BUMPER SPOILER 3t B 510.00
3 REAR BUMPER TOW EYE COVER AR Al il 8 48.00 &
4 REAR BUMPER BRACKET 3 & 53.00
5 REARBUMPER REFLECTOR-LH/RH 1} (o =9 2 B 9240 46
6 REAR LICENCE PLATELIGHT-LH/RH  N&€ Adr 2 & 113.00 X,
7 REARINNERTAILLIGHT-LH/RH N A~ 2| & 2,060.00 +
8 REARINNERTAILLIGHTTRIM-LH/RH NIT <~ i 8 68.00 4
9  REAR BOOT LID OPENING CONTROL UNIT A “~ il % 484,00
10 REAR TAILGATE OPENING SENSOR LINE = A4C A ko 2 228.00 -t
11 REAR AERIAL KEY ACCESS 3t 79.00
12 REAR PARKING AID SENSOR - INNER / OUTER ' P/ &4 = - 797:00 2656
13 REARPARKING AID SEALRING 7 %]? IR 10.00 ©
14 REAR BUMPER WIRING SET  Alef Ak ¢ L 449.00 &
15 REAR BUMPER REINFORCEMENT BEAM e 3 d 1 5 693.00 ~
16 REAR BUMPER HOLDING STRAP - CENTER R - 120.00 7
17 REAR BUMPER GUIDE SECTION -LH /RH ¥ =~ 2 % 142.00 +
18 REARLID  “Dppled T 3,767.00 —
19 PACKING ADHESIVE A% R 21.00 =
20 REARLIDHINGE-LH/RH AN Ser ;R 331.00 X

SUB TOTAL SPARE FAP " S 12,023.00

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: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMY 9073 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION S/NETT REMARKS
1 REARLID ATTACHMENT PARTS M€ ¢~ s 393.00
2 REARLID LOCK 5 293.00 +
3 REARLID LOCK COVER dt $ 8.00 +
4 REARLID STRIKER PLATE 7 s 74.00
5 REARLID FLAP GASKET mh¢ o~ S 229.00 A
6 REARLID LOCK ACTUATOR CAMERA PUSHBUTTON /7 ¢ $ 1,478.00 *
7 REARLIDSTOPBUFFER-LH/RH art 7~ $ 61.00 «

8 AUDI EMBLEM s 144.00 —
9  "Q3" INSCRIPTION —f'% 5 0
10 REARWINDOW  peés 5 1,064.00 =
11 WINDOW PRIMER  Ad~ S 22.00)
12 REAR TAILGATE SPOILER - LH/RH Mt~ 5 470.00 —
13 REARWHEEL COVER-LH/RH /N $ 566.00
14 REARCROSSPANEL PR 7 s 329.00
15 REAR CROSS PANEL REINFORCEMENT $ 726.00
16 REAR CROSS PANEL CONNECTING PLATE-LH/RH ~ 5 92.00
17 REAR LID TRIM PANEL - LOWER s s 541.00 +
18 REAR CROSS PANELTRIM 7 $ 213.00 7
19 REAR LUGGAGE COMPARTMENT FLOOR COVERING /¥ ¢~ S 993.00
20 REAR SILENCER HEAT SHIELD $ 129.00
SUB TOTAL SPAT = PARTS $ 7,929.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.

LEGEND:




4 PREMIUM AUTOMOBILES <€13D,

55 UBI ROAD 1, SINGAPORE 40869S
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMY 9073 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS

21 REAR UNDERBODY TRIM - LH / RH T - 2 S 121,00 =t

22 REAR WHEEL HOUSING LINER - LH/RH N7 e R 524.00

23 ACRYLICSEALANT 7 SIN § 180.00 7

24 CAVITY WAX A S/IN & 140.00

25 STONE CHIP s SIN $ 180.00

26 METAL FILLER POWDER SIN § 280.00

27 REARNOPLATE W l—d SIN S 60.00 —

28 REAR WINDSCREN SEALANT 7™ SIN 6 200.00 ~

29 SUNDRIES , 3 600.00 .
TOTAL SPARE PARTS " s 22,237.00
TOTAL LABOUR CHARGES : S 12,712.00
GRAND TOTAL : S 34,949.00

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



4 PREMIUM AUTOMOBILES QoD

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

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

NAME : Mt he
£ onrien

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

Qo(tt[ll

M€ dodlomsed  OF Pirs (Ed Pock Baik)
" 08 ves (Gd Tl Rplaced)

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 part(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey s 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



