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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 : UBIROAD1

CONTACT NO : 63662323

FAXNO : 68411183
REFERENCE :  PA/OD/1063/2022/TF
DATE : 29-Nov-22

WIP : 52439

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 29/11/2022.

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
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 JULIE CHEW LI CHIN
28 JALAN DATOH
#31-08

SINGAPORE 329426
HP +65 96361197
OWN DAMAGE CLAIM
2100397324-07

SKQ 75405

AUDI Q3 1.4 TFSI S-TRONIC
24/12/2014

CZD 898315
WAUZZZF3XL1118846

JOHNNY BOO / ALLAN WU
27-Nov-22
SIGLAP RD JUST AFTER ECP TURNOUT



4 PREMIUM AUTOMOBILES

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

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKQ 7540 S

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE SIN $ 360.00 )(
SENSOR AND HEADLIGHT WASHER ASSY.
TO REMOVE AND TRANSEER RHS HEADLIGHT'S CONTROL 7 i
2 UNIT AND POWER MODULE. /N $ 400.00 - 29 -
70 DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT
FENDER AND RHS HEADLIGHT. RE-ORGANIZE CRASH
3 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS S/N S 2,406000 [ VO
REMOVED.
7~ 7
4 TORESPRAY FRONT BUMPER AND RHS FRONT F DERé, 7~ 2,5;»0./00 / é So
o0k .
7O RENEW RHS FRONT WHEEL SUSPENSION ASSY WITH 7
5 s 3,200.00 /
SUFBRAME.

SUB-TOTAL LABOUR CHARGES x5 8,860.00




/3

4 PREMIUM AUTOMOBILES

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

ESTIMATED RGES FOR ACCIDENT VEHICLE SKQ 7540 S
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO RENEW RHS FRONT WHEEL SUSPENSION ASSY WITH
SUFBRAME.

TO CARRY OUT DIAGNOSTIC CHECK.

TOTAL LABOUR CHARGES

SIN $ 520.00 /
SIN $ 384.00 /

$ 9,764.00




4 PREMIUM AUTOMOBILES QD

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

MA L LIST FOR ACCIDENT VEHICLE REGN NO. S 5405

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT BUMPER s’ 1 8 1,205.00
2 FRONT BUMPER FIXING PARTS 7~ 1 ¢ 114.00
3 FRONT BUMPER SPOILER SU&/ 1 s 426.00
4 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE 18 196.00
5 FRONT BUMPER AIR GRILLE -RH §¢A-~ 18 132.00
6 FRONT BUMPER AIR GRILLE TRIM - RH 1 s 27.00
7 FRONT BUMPER FORM FILLER PIECE 1 'S . 3 114.00
8 FRONT BUMPER REINFORCEMENT % X 1 s 974.00
9  FRONT BUMPER REINFORCEMENT COVER ?)( 1S 73.00
10 FRONT BUMPER STRIKER PLATE ', 1 s 146.00
11 FRONT BUMPER TOP COVER YK 108 137.00
12 CAUTION STICKER Y&~ 1 s 16.00
13 FRONT BUMPER SUPPORT - LH / RH Y~ 2 8 56.00
14 FRONT FENDER BRACE RH - UPPER / LOWER 2 s 134.00
15 FRONT FENDER-RH b¥ 1S 1,014.00
16 FRONT FENDER ATTACHMENT PARTS Y 103 73.00
17 FRONT FENDER BRACKET b7 < 1 s 92.00
18 FRONT FENDER RIVET wr .~ 12§ 36.00
19 FRONT FENDER BRACE RH - FRONT 7. 108 116.00
20 FRONT FENDER CLOSING ELEMENT - RH ? 1 s 37.00

SUB TOTAL SPARE PARTS $ 5,118.00

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@PREMIUMAUTOQ.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NQ. SKQ 7540 S

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
)
21 FRONT WHEEL HOUSING LINER - RH « 18 260.00
22 FRONTWHEEL SPOILER - RH ¢/ 7 1 s 152.00
23 HEADLIGHT MOUNTING - RH 1 s 132.00
24 HEADLIGHT RETAINING PLATE - RH 1 s 97.00
25 HEADLIGHT-RH 1 s 2,182.00
26 HEADLIGHT LIFT CYLINDER - RH )X 1 s 231.00
27 HEADLIGHT LIFT CYLINDER HOSE Y& 15 204.00
28 FRONT FOG LAMP -RH Y& 108 304.00
29 FRONT WHEEL ARCH TRIM - LH / RH st @ 2 s 544.00
30 GromMmeT T 18§ 53.00
31 FRONTRIM-RH St 1 s 1,414.00
32 RUBBERVALVE A+ 7 1S 4.00
33 FRONT ASSEMBLY CARRIER 18 1,567.00
34 FRONTWISHBONE-RH . 1 s 520.00
35 FRONT WHEEL BEARING HOUSING - RH ? 1 s 628.00
36  FRONT GUIDE JOINT - RH : 1 s 139.00
37 FRONT STABILIZER 1 s 467.00
38 FRONT COUPLING ROD 1 s 105.00
39 FRONT WHEEL BEARING - RH 7. 1 s 486.00
40 FRONT ABSORBER -RH 7 s 364.00
SUB TOTAL SPARE PARTS S 9,853.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND:

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT,
BL-22/07/22




/ 4 PREMIUM AUTOMOBILES Q11D

f 55 UBI ROAD 1, SINGAPORE 408699
" TEL: 63662323 FAX:68411183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKQ 7540 S

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
41 FRONT DRIVER SHAFT i i & 1,521.00
42 FRONT STEERING RACK 7 1 s 5,552.00
43 FRONTTRACKROD-RH "% 1 s 99.00
44 FRONT TIE ROD END - RH 7 1 s 126.00
45 FRONTTYRE-RH X 1 TBC
46 SUNDRIES )( $ 1,000.00
47 SUNDRIES ‘Z $ 300.00

TOTAL SPARE PARTS ; S 23,569.00
TOTAL LABOUR CHARGES T S 9,764.00
GRAND TOTAL : S 33,333.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
BL-22/07/22



4 PREMIUM AUTOMOBILES

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

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

NAME : (fzﬁi‘vk_ . |-l\a Yev1 sl Y

SURVEYED DATE : ( , 21
* o

AUTHORISED DATE : 7,4( : ¢ [ég

EXCESS COST Y

LIABILITY :

REMARKS : e (T4~ TDP

Rwerd |

PLEASE NOTE 5 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.

YOURS FAITHFULLY.

PREMIUM AUTOMOBILES PTE LTD

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

. _Supp%ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowiedged by Repairer
Signature:
Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



SP1422BS0001 / PREMIUM AUTOMO
ENTRY DATE & TIME: 28/1 1/2022 10:$B|I-[§ng:)TE S0 Hoseen;
SUBMITTED BY: FOONG CHIN

FON
VERSION: 1 (28/11/2022 10:18 (SGT,'?

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont corectly

the "
2. This Form muss b he details of the accident to speed up the clam]s process,

3. Information provided m:

policy liability.

4, The Issue and acceptance of this Form b
Al 12158 MBporting ms L9 reiemed to 8 DIICE TO N

8. This report wlll be forwarded by the insurers of the GIA Re

and that copies of this report will, for a fee, b

7. By the lodgement of this report to the insul

rers, you hereb

ust be as truthful and accurate as possible. Any wilful misre

BSlgation
A Records Management Centre established b
e made available upon application by interested partles,

¥ consent to the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

L coevonraer

Date of Submission
Reported by

Dete of Accident ...

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/11/2022 10:18 (SGT)
Both

27/11/2022 11:00 (SGT)
Siglap Rd, Singapore

Siglap Road just after ECP turnout

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? R —
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer _—
Model .o
VBB e v setsmermnnm s smeesnssrssar e ems o on cmsssess b anstmiinnes b rent Eancrass
Exact purpose for which vehicle was being used at time of
accident VPRSP i S A S
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 8p1 422BS0001

SKQ7540S

No

Julie Chew Li Chin
SXXXX630I
chew.julie@yahoo.com
(Phone) +65-96361197

Audi
Q3
1.4 TFSI S TRONIC

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.

2100397324-07

Julie Chew Li Chin
SXXXX6301
15/03/1957

Indoor

presentation or witholding of material facts may allow insurance companies 1o repudiate

Y insurance companies is not an admission of policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

Page 1 of 34



pate Of Driving Pass

priving experience 13!3( :EH 980
Gender ARS
Mobile Number Female

Alt. Phone Number

(Phone) +65-96361197
Email Address i

Addvess . chew.julie@yahoo.com
f Address complement _ 28 Jalan Datoh #31-08
Postcode : )
Is the driver the policyholder? 3,22426
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 Drizzling
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident : % 2
Was anybody injured in the Accident? i — No

Was any injured conveyed to hospital by ambulance? ; -
Was any other vehicle or property damaged? . o Yes
Number of Passengers (Including Driver)
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 &
Original language used in the statement s

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

LOH YOW SING
Male

No
No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

On entrance left lane on Siglap Road, signal right to change lane. Looked at right mirror, it was clear to move. Once moving to right, hit
onto car that came on the right lane.

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
Vehicle Manufacturer
Vehicle Model

SJN3539B
Honda

@ Accident report SP1422BS0001

Page 2 of 34



‘Vehicle Variant ... e
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)

< Accident report SP1422BS0001

Private car
Ragu S/O Jeera Naidu
(Phone) +65-98528621

Page 3 of 34



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details o
{
2. This Formmust hmmldontlupuuupfhaclamprocua.

+ Wik ool WWMMMMQML

alow insurance companios to m;!ﬁm—ammul“ s possible. Any wilful mistepresentation ar w ihkolding of mate- al facts may
4. The issue and accept. - labllity

companies. Acceptance of this Formby insurance companies is not an admission of poficy Fabity on the part of the ms s ance

$

. Police for invastigation
s MMLMMMMMMM
dm report u‘r;A bef!orw arded by the insurers of the GIA Records Management Cenlre established by fhe General Ihsurance Assocation
4 :Wh bm(qu:\l“ archiving and thal copies of this repert wil for o fee be made available upen applcation by interested p ties

. of this report to the insurers, you ha censent {o the archiving of this report at the centre and to cope: of the
report being made available aforesaid, ™ 8 rep

8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General surance Association of Singapore (“GIA") may/are parmitted to colect, use, dsclose
anafor process my personal dataipersonal information set out in this [form) and any other personal information provided by me: or
possessad by my insurer (collectively the “Personal Information™) and disclose and transfer such Persenal hformation to 21 nsurer(s:
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shi be
colectively referred to as the “Insurors®), the lnsurers’ law yorsfow fiems, the Monetary Authority of Singapcre and any rels.ant
government agency/authority {such as the police), for the purpose(s) of

(i} processing, handing andfor dealng w ith my clams including the settiement of the claims and any necessary investigations relating tc
the clams,

(¥} mvestgalng the acckient and/or my claims;
im) carrying out andior dealing wrth my instructions or responding 1o any enquiries by me:

{w) administering my claims (including the mailing of correspondence, slatements, inveices. réports or notices 1o me, w hich cc.id nvaive

dsciosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelope: mad
packages); andior

{v) complymg w ith applicable law in admnistering, precessing, handling and/or dealing w ith my ciaims.

{collectvely the “Purposes’)

(b) 2l msurer(s} who have nsured vehcle(s) involved in this accident and the nsurers' law yersfaw firms, may/sce permsttea ‘o coliect
use, dsclese andlor process ny Persenal formation for ene or more of the above Pusposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o a sonts
(including their law yers/law firms), w hich may be sted oulside of Singapare. for ene or more of the abeve Purposes.

plk—— 24fuf>2 Nk

Folcynoiders Signature / Date & Driver's Sgnature (K driver is not the policyhokler) / Date  \Winesseq_py Repartng Canire
Tere & Time Pbrscm:{-iﬁ;,; Feo

ettt | &5 (\(
Sketch Plan ;

.‘l . /\'SIE'J'?(JLJQS

S K1’
[ - $TNZS34

35398

@ Acci
ident 4
ent report sp1422350001 Page 4 of 3




Describe Circumsta nces of the Accident

O{:\ fv.?':?mﬁ ,t';;:‘:{ fAwL. ol (!‘!5?‘4[3{&{"04, ",J(Jl.unl 0"'"'1('\1' o clitucte (R ;
e "~ s \ Al i -z b & . .
el & Vbt Wiy asea cloan f Meve . Ounce mew s to walir, & ' owte
Oy thtl caini o fas OGP (i J )
=
|
Declaration
Ve declare tne foregoing parliculsrs are rue in every 106pect
)
' \ j_,"
7 b ’ ~,._(H{')'z.

Polcyhoiders Signatwre s Date & Driver's Sgrature (F driver i ot the polcynokler) / ate Winossed by Reportng Cantre
Teme & Tme

Personnel T‘%F Feo Yoo

@ :
Accident report SP1422Bs0001
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Dereg Value )~ $26/983 35 of today (change). | rOMVIT T s730 L L

e srisen tEELEEERRED  ER ARt T L Ll aoaad VL4

Engine Cap 48056 1L L Power b ctololidN G Bk ¢ oLl

Curb Weight 1,480 kg No. of Qwners il 3 £ e
| 101 A e i il | |
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