From: » Date:

ASSIGNMENT

Estimated Cost:

OD/TP/WS/TPRES [ODRES [ EVA [ INV MV

To Inspect Vehicle No;

at Workshop m/s

of

Insurec:

Policy No.

Clainms No.

Sum Insured: XCESS:
(Client's Record)

Meke of Veh:

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

ors

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
Ca I REY | REP. | 24HRES

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

SmR32 P
Type:(M.Car)l M.Cycle / Bus | Van | Lorry / Taxi | Prime Mover |

Veh No;

Yr Regn: 20 IT;’ No \_/_;

Truck [ Trailer or
Make; f\u‘({ : A"(‘ c.c | ’:))c?-_f_
Colour < lves - AIC:  Insured/ Std / NI/ NA
SpReating (< S12  TRado:fnsured /St NI/ NA
Eng/No: w7 30
CNo: NAUZzzr 4 HAVFT3TY |

Gen. Gond: Bood/ Fair [ Poor / Bumt
Steering: Ing [ Jammed [ Leaked | Burnt or
Brake: incgér [ Jammed / Leaked / Burnt or
Modi:  Nil Bfﬁn\-.’ STD A/Rim or

Tyre Size: T F 2<’-3/GOEI 6

R D03 /(5021@

BS /DUN/EXNOVA | GY [ FS | LIZA | MIC | OHTSU / PIR / SUMI |
TOYO / YOKO or (’cwh i 2

Front Rear

R/Bal. -j"{ , - R/Bal. 0l; i
L/Bal. Y - L/Bal. 0o mm
D.OA. pot. 141 22 -
“Survey held at ?&M (U1

Des. of Damages : Frt | Rear | OIS / I‘?S [ UIC | Rooftop or
Tesat of s -

Date: Persan Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time |  Action [ Instruction
T° Al
Py
Nett : “

Date/Time, File Pass to?

i: Preli. Report

1) : Final Report
Date/Time, File Return to?

And Fee:

Days Of Repair:
Resurvey Mo. of Trip: Survey Fee:
Transportabion:
: Site Insp (% Hgwms. & & 4
Dideroew (% 1| Ehotos

[

LI

PRGNS ‘



SP1422C80003 / PREMIUM AUTOMOBILES PTE LTD [408699]
ENTRY DATE & TIME: 08/12/2022 16:40 (SGT)

SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (08/12/2022 16:40 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

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 acceplance ci 1h|s Form by rnsurance compames is not an admission of policy liability on the part of the insurance companies.

Any false re o
6. Thls report quI be fnrwarded by the msurers of the 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

08/12/2022 16:40 (SGT)

Both

07/12/2022 12:00 (SGT)

Singapore

MULTI STOREY CAR PARK AT ST 62
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 clairiing underyour 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 SP1422C80003

SMR521P

No

SIM SWEE PIN

SXXXX5091
JOEYS@WINSTONENGINEERING.COM.SG
(Phone) +65-91446396

Audi
A5

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
2070005881-02

SIM SWEE PIN
SXXXX509I1
04/10/1963
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/07/1983

39 YEARS AND 5 MONTHS
Male

(Phone) +65-91446396

JOEYS@WINSTONENGINEERING.COM.SG
606 CHOA CHU KANG ST 62

#08-139

1680606

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

CAR WAS PARK AT MCP ( C49) AND NEXT DAY ( AROUND 12PM) WHEN COLLECTING CAR SAW FRONT SIDE BADLY
DENTED AND SCRATCH AND THE OTHER PARTY PASTE A NOTL SAYING HE HIT MY CAR WHEN DRIVING OUT OF PARKING

ILEITE
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SP1422C80003

ET1100Z
Mitsubishi

Private car
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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 SP1422C80003
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrg ctly the detale of the accrent 1o speed up the Clarme process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible Any w Fulmsreprese or w thholding of rmateral facts may
allow nsurance conpanes to repudiate policy liability.
4. The ssue and acceptance o ths Fwnbymmcmmsmunmtmmpokymonmpnnulﬂuhwm
companies.
5. i
G.Mropenwlbﬂwafdodbyuuiuw«:dh&mmm&rﬂlummwm&wdhswmknmm
d&mm(ﬂ)fwvcmmmcwdtf-rmwlfualnunm:vﬂhwmkmummmm
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copes of the
reportt beng Made avadable aforesad. |
£ Consent under the Personal Data Protection Act [PDPA)
lundersiand, acknow ledge, agree and consent that
{8) My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA”) may/are permited 10 collect, use. dsciose
mwmswmmlﬂanmmsdwhumemmmmdﬁorwhnmmw me or
possessed by my nsurer (collectvely the “Personal Information”) and dsclose and lransfer such Personal Information to al nsurer(s)
whomtuwwvdws]mchodhuw(ﬂMuu[siwhahnohsuodmb(t)mwodhm accident shal be
colectively teferred 10 as the “Insurers ") the Insurers’ law yers/aw firms, the Monetary Authorty of Sngapore and any relevant
government agency/authority {such as the poice), for the purpose(s) of -
(l}ptmsm.lummaﬂtqwmnMthMdmmwwmuswm«wMth
the clarrs,
(i) Investgatng the accident andfor my claims,

- Wmﬂuﬁgwﬁwhhﬁkumwﬂmbmmmwn.
(i) admnistering my claims (ncluding the maiing of correspondence. statements , nvoices, reports or nolices 1o me, w hich could nvolve
*mmdmmwm»oumbmmmhmdhsmuwdummmnn!mrdmkml
packages), anglor »
(v) complying w ith applcable law in adminislerng, processing. handing and/or dealing w ith my clams.
(coliectively the *Purposes”)
(b} all nsurer(s) who have nsured vehicie(s) nvoled n this accident and the hsurers’ law yersitaw frrs, may/are permitied 1o coliect,
use, dsclose and/or process my Personal bformation for one or more of the above Purposes; and
{c)walemymmmmeWdmem:tusmaltomimuttysm‘ptwnmam
(mmhwymIm).whichmwbuhdmamofSmm.tmomumredmmwpom. }

Sgnature / Date & Driver's Signature (¥ drever is not the policy holder) / Date m-mw%mg
& Tere Personnel

e
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SKETCH PLAN #2

Describe Circumstances of the Accident

COT xS 7 iA—joacp Ceav) Gaat

h?Z aox F C{@V;_( ATCnak_[2f#7 Wt Celletio

Ve Javo fm«/f Sod - maou»q atZAdz of

-

GO 7 aaK —HA,L, A (xwh,,

7R T AL %—11«/1 bt o ?ug,f

i
T

(‘ow\ whzn olmuwfc[ﬂ GW‘T 4N !WC\*"(C[V\{/

./od’- :

Declaration

Whe lare the [oregong parculars are true in every respect

Bl

Pokcyholer's Sgnature ! Date & Oriver's Sgnature (F driver is not the pokcyholder) fmm

Time & Tire Personnel

G/{L/'Lut?_@(a 1[7

@f Accident report SP1422C80003
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4 PREMIUM AUTOMOBILES

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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO 6366 2323

FAX NO 6841 1183
REFERENCE PA/TP/1111/2022/EQ
DATE 12-Dec-22

WIP 54217

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 13/12/2022

YOUR INSURED VEH NO : ET 1100 Z

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way
#07-16 AIG Building
Singapore 079120

Attn: Motor Claims Dept

OWNER'S NAME

MR SIM SWEE PIN

ADDRESS 606 CHOA CHU KANG STREET 62
#08-139
SINGAPORE 680606
TELEPHONE HP +65 91446396
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 2070005881-02
VEHICLE NO SMR 521 P
MODEL CODE AUDI A4 SEDAN 1.4 TFSI S
MODEL YEAR 16/11/2017
ENGINE NO CVN 040544
CHASSIS NO WAUZZZF49HA177371
MILEAGE =
DATE IN =
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 7-Dec-22

PLACE OF ACCIDENT

MULTI STOREY CAR PARK AT ST 62



4+ PREMIUM AUTOMOBILES Qo

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMR 521 P

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

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 5/N S 360.00 4~
SENSOR AND HEADLIGHT WASHER ASSY.

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL
2 UNIT AND POWER MODULE. =l SEET AT

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT

FENDER AND RHS HEADLIGHT. RE-ORGANIZE CRASH i gl =t
laaad= Soo
3 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS * 2'y°m -
REMOVED.
4  TORESPRAY FRONT BUMPER AND RHS FRONT FENDER. $ 200000 /109
5  TOCARRY OUT DIAGNOSTIC CHECK. S/IN ¢ 192.00 i

TOTAL LABOUR CHARGES s 5,002.00




4 PREMIUM AUTOMOBILES

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

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMR 521 P

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION S/NETT REMARKS
1 rroneumeer Debos_ d 3 2377.00 =
2 FRONT BUMPER FIXING PARTS  aig to $ 612.00 &
3 FRONT BUMPER SECURING STRIP-LH/RH  /"T& $ 79.00
4 FRONTBUMPERAIRGUIDE-RH M7 (e $ 72.00 +
5  FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE {‘i $ 254.00 ~
6 FRONT BUMPER AIR GUIDE GRILLE-RH 2 i $ 151.00 &
7 FRONT BUMPER GUIDE SECTION - RH $ 41.00 /
8 FRONT BUMPER TOP COVER S 143.00 +
9  CAUTION SIGN STICKER At 3 16.00
10 AIR CONDITIONER STICKER 3 9.00 £
11 FRONT FENDER - RH Sect %J $ 86100 <X°
12 FRONT FENDER ATTACHMENT PARTS ~ A &~ $ 225.00-+
13 FRONT FENDER CLOSING ELEMENT-RH A& $ 81.00 <
14 FRONT FENDER BRACKET-RH &€ - s 41.00%
15 FRONT FENDER RIVET il $ 27007
16 FRONT FENDERBRACE-RH (M { = s 132.00 A
17 FRONT FENDER DEFORMATION ELEMENT BRACKET -RH 5 55.00 1
18 FRONT WHEEL HOUSING LINER-RH ~ / s 262.00 &
19 FRONT WHEEL SPOILER af s 82.00 +
20 FRONT WHEEL SPOILER END PLATE-RH | I $ 40.00 4
SUB TOTAL SPARE PARTS $ 5,560.00

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:68411183
EMALL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMR 521 P

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 FRONT WHEEL SPOILER STONE CHIPGUARD A i 1.8 57.00 =
22 FRONT FENDER LEDGE COVER - RHLONG 14 sson
23 FRONT FENDER LEDGE COVER - RH SHORT " S 26.00
24 HEADLIGHT - RH 2 . i % 8,294.00
25 LIFTCYLINDER-RH | s S 1 % 2310
26 LIFT CYLINDER CORRUGATED PIPE /¢ @ SR 107.00 *
27 SUNDRIES $ 400.00

TOTAL SPARE PARTS 14,710.00

TOTAL LABOUR CHARGES 5,002.00

GRAND TOTAL 19,712.00

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



4 PREMIUM AUTOMOBILES QD

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

NAME : A dnen L‘7

SURVEYED DATE : o] 2

AUTHORISED DATE

EXCESS COST

LIABILITY :

REMARKS : At Atlon<ed o1 TR DW] )

PLEASE NOTE : 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 YQOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO

MS. NORAH KHAT 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 part(s) during resurvey

* Parts prices are subject to confirmation

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

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



