;‘\’ss";”m—;‘:’ Grgge=—| e CC3/AIG22012387/Rvp3 ‘l (oF
| ASSIGNMENT |
From: Date: _ | Veh ho: 85 7' YrRegn: oW M
_ Estimazid Cost o [yee: @]M.Cyclelausj\lanﬂmﬁnﬂﬁ'mneﬂwl
I P/ WS [TPRES/OD RESIEV Truck{ Trailer or
Tolnspict VeticeNo: _ SL.P Zb e Aup HS SR 200 TR T e ig¢
aiWorhhopm/s ‘P&@fmu‘\ L | Colour ﬁ(.l&ﬁ AIC:  TInsured Std/NITNA
l(» (hwor sewd/  |someadng (5D TIRagio: Insured{ Std | NI INA

hsurad Ds\q{[\__ L Eng/No: } ' .

Poioy fo. 2070109311 __ oo (A2 ESOLAO(§3S T

Camshe. 8110051765SG ~|Gen.Cond: Good / {aR | Poor{ Burnt

Sum Irured: Boess. Py 800 | Sisering: ingfdaH Jammed /Leaked | Bumnt or

(Cliens Record) Brake: r7 Jammed / Leaked/Burnt or -
Make ofVeh: Modi: NIl 7Rdn 1 STD ARim or

| TyreSize: B )&(_}5&("\
(Policy Condition) R éi-
Remark The veh had commenced its ns | ors | BSIDUNJ'EXNOVA@FSILIZAIMICIOHTSU-IP!RISUHH
repair at the time of inspection. TOYOIYOKO or )

BalorMaketVae: (T | ot Rear i =

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RiBal. . mm
GIA / PR Seen:  Consistent? ; Yes or No UBa. _ mm UBal _"E___mm
EstRepas:  days  Res: YesarNo D.OA &L[!kliﬂ/ D.O. Cﬂ(_& 1
Lum Sum; % 3Va:YesorNo Survey held at  PREM UM _
CA | @; REP. | 24 HRS Des. of Damages: Frt / Rear | OIS | NS J UIC I Rooftop or

Vehice: 1N/ OUT o oS A

Date: __ _ . Person Contacted: — | The WC 1 ChassisTrame | Body Structure affected dueo collision.
Date /Time . Action / Instruction

@ pnr- (5K

Vh s o i AN B

M. i o e e

P B ik

Date/Time, Fle Pass 07 D. Prell. Report

1 L D: Final Report
Date/Time, Fiie Return to?

2 _1/3/23-typist

Renort Format : Merlmen

o Sum LB (5 $14,306.32

)

Days Of Repair: O

Resurvey No. of Trip: | Survey Fee:
T Transportation:
Add Fee: :Steinsp & ) —S+RS__SI
:Interview (8 )i Phoos
“Tech. Invs (3 )| Omers
:Weekend ¥ )“

e

BEUIST S SOTE R |

oo AN o b B avrah A
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4 PREMIUM AUTOMOBILES

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

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

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS
UBIROAD 1

6366 2323

68411183
PA/OD/01095/2022/EQ
7-Dec-22

53753

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 9/12/2022

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#07-16 AIGC 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 AW SUAT HUAY
87 AMBER ROAD
#14-21

SINGAPORE 439897
HP +65 96988729
OWN DAMAGE CLAIM
2070109311-01

SLP 838 Z

AUDI A5 SPORTBACK 2.0 TFS
29/7/2020

DEM 024112

WAUZZZF50LA018353

14,512

6-Dec-22

JOHNNY BOO / ALLAN WU

6-Dec-22

ENTRANEQ@Q?HE SHORE RESIDENCES



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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLP 838 Z

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE ,99/
1 SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING >N ° sgato
AID.
TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL 9/ v
? UNIT AND POWER MODULE. 4R = 4900 2
TO REMOVE AND REINSTALL RHS FRONT DOOR PANEL
3 TRIM. TO REMOVE AND REINSTALL RHS WING MIRROR ~ S/N $ 280.00/
ASSY TO FACILITATE RESPRAY OF RHS FRONT DOOR.
TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT
FENDER AND RHS HEADLIGHT. RE-ORGANIZE CRASH
4 MANAGEMENT COMPONENTS. REINSTALL ALL PARTS ? 2440.00 [pvD
REMOVED.
7 il
TO RESPRAY FRONT BUMPER, RHS FRONT FENDER AND 92/
g 3,002700
> RHS FRONT DOOR. ? ( 4 SO
/

TOTAL LABOUR CHARGES : S 6,560.00




4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SLP 838 Z

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO RENEW RHS FRONT RIM AND CARRY OUT WHEEL
G SIN S 280.00 7(
7 TO CARRY OUT DIAGNOSTIC CHECK. S/IN S 192.00 /

TOTAL LABOUR CHARGES 59 7,032.00




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. SLP 838 Z

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

1 FRONT BUMPER Jg, 4 i 18 2,493.00
2 FRONT BUMPER SECURING STRIP - L7I$ /@q' 2 s 79.00
3 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE A 1 s 293.00
4 FRONT BUMPER AIR GUIDE - RH 7, 1 s 72.00
S FRONT BUMEPR AIR GUIDE GRILLE - RH 7 1 s 151.00
6 FRONT BUMPER OUTER GRILLE HOLE COVER - RH )( 1S 54.00
7  FRONT BUMPER GUIDE SECTION - RH y. ¥ 8 41.00
8 FRONT BUMPER TOP COVER Y&~ 1 & 143.00
9 CAUTIONSIGN STICKER J~ 1 s 16.00
10 AIR CONDITIONER STICKER )~ 1 & 9.00
11 FRONT PARKING AID SENSOR - OUTER 7. : & 266.00
12 FRONT PARKING AID SEAL RING As~ /7 4 S 10.00
13 FRONTFENDER-RH bf /7 1 s 1,189.00
14 FRONT FENDER ATTACHMENT PARTS )X 1 s 55.00
1S FRONT FENDER CLOSING ELEMENT-RH A 7/ 1S 83.00
16 FRONT FENDER BRACKET - RH FRONT M il 1 5 41.00
17 FRONT FENDER RIVET P~ 7~ 6 S 23.00
18 FRONT FENDER BRACE - RH 7' 1 s 132.00
19 FRONT FENDER DEFORMATION ELEMENT BRACKET - RH )( L 8 55.00
20 FRONT FENDER BRACKET - RH CENTER )( 1S 40.00

: - § 5,245.00

SUB TOTAL SPARE PARTS

1 ¢ £ A




4 PREMIUM AUTOMOBILES

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

A NT VEHICLE RE &
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 FRONT WHEEL HOUSING LINER - RH Fywn ~ 1 s 299.00
22 ERONTWHEELSPOILER C 1= 1 s 82.00
23 FRONT WHEEL SPOILER END PLATE - RH q 1 0$ 40.00
24 FRONT WHEEL SPOILER STONE CHIP GUARD -RH . 1 s 57.00
25 FRONT WHEEL SPOILER TRIM BRACKET - RH 7( 1L, 5 27.00
26 FRONT FENDER CHROME TRIM - RH A~ 7 1 s 171.00
27 FRONT DOOR CHROME TRIM - RH no~7" 1S 171.00
28 FRONT FENDER LEDGE COVER - LONG % 18 40.00
25 FRONT FENDER LEDGE COVER - RH SHORT . 1 s 18.00
30 HEADLIGHT COVER-RH . 1S 49.00
31 HEADLIGHT-RH ¢ 2 1 s 8,172.00
32 LIFTCYLINDER-RH 2 1 s 217.00
33 LIFT CYLINDER BRACKET - RH i B 17.00
34 LIFT CYLINDER CORRUGATED PIPE 7 1 s 107.00
35 LIFT CYLINDER CORRUGATED HOSE 7, 108 53.00
36 LOCK CARRIER BRACKET X 1 s 154.00
37 RHS FRONTRIM SIN TBC
38 SUNDRIES / $ 500.00
TOTAL SPARE PARTS S 15,419.00
TOTAL LABOUR CHARGES $ 7,032.00
CRAND TOTAL - $ 22,451.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) » APPROVED, REMARKS (X) » NOT APROVED

SPARE PARTS ARE SPECIAL NETT,

P
:, D




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

NAME - —qu' 00(;9
SURVEYED DATE : u‘i‘\L‘L‘L @ ks
AUTHORISED DATE : o(
EXCESS COST : Y >
LIABILITY :
REMARKS : y
g! M R mh .

% "b LY r“

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 YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER T0

MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR

APPOINTMENT.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD
JOHNNY BOO ALLAN WU

BODY REPAIR MANAGER CLAIMS CONSULTANT

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey. before/after spray painting

» To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
B :o illegal modification(s) is allowed:

* Supplementary item(s) must be re
sumpmmt))vdemmCmmm

Acknowledged by Repairer
Signature:
Date:




1422C60002 / PREMIUM AUTOMOBILES PTE
éﬁmv DATE & TIME: 06/12/2022 16:24 (SGT) A0 4osoeg)
SUBMITTED BY: FOONG CHIN FONG
VERSION: 1 (06/12/2022 16:24 (SGT))

d SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to s

2. This Form must be

3. Information provided must be as truthful and accurate as

policy liability.

4. The issue and acceptance of this Form by |
L t B BRORIng ms QIICH for In

Al i N N
6. This report will be forwarded by the insurers of the GIA R

peed up the claims process,

nurance companies Is not an admisslon of policy liability on the part of the insurance companies,

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 06/12/2022 16:24 (SGT)
Reported by Both
Date of Accident 06/12/2022 09:30 (SGT)

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

Amber Rd, Singapore

ENTRANCE TO THE SHORE RESIDENCES

Singapore

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4 a0
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ,
Name Of Registered Owne
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 SP1422C80002

SLP838Z

No

AW SUAT HUAY

SXXXX480F
ELYNAW23@YAHOO.COM.SG
(Phone) +65-96988729

Audi
A5
SPORTBACK 2.0 TFS

Private use

Yes
Private car
Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.

2070109311-01

AW SUAT HUAY
SXXXX480F
28/11/1978
Indoor

Page 1 of 27
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im

Tire

nol
imp

pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

gmail 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) A
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

26/09/2001

21 YEARS AND 3 MONTHS
Female

(Phone) +65-96988729

ELYNAW23@YAHOO.COM.SG
87 AMBER ROAD

#14-21

439897

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

| WAS SLOWLY FILTERING OUT FROM MY CONDO EXIT. | WANTED TO TURN RIGHT TO THE MINOR ROAD AFTER SEEING
NO TRAFFIC OBSTRUCTION. WHILE | WAS TURNING OUT, THE CAR SUDDENLY BRAKE TO STOP TO ATTEMPT TO TURN
RIGHT INTO THE CONDO. | DIDN'T HAVE SUFFICIENT TIME TO REACT AND STOP THE CAR AND | LIGHTLY HIT ONTO HIS

SIDE REAR OF THE CAR (LEFT SIDE).

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& pccident report SP1422CE0003

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

SMY9798L
Toyota
Noah

White
Private car

Page 2 of 27
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| | of DAVEN s
c"::;cmumber AT
’ess ...... l ent .........
complem
. !Addfess

ostcode ....................
rsurance Company Name

'Nature of Damage ..........

Details of property damaged in accideht
No. Of Passenger (Including Driver)

m

Ask

(S I o =

(P} U

ol ¥

& Accient repon 8P 1422880002

TAN YEOW KOON
(Phone) +65-88698338

Page 3 of 27
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SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the detais of the accident to speed up the claims process,

2. This Formmust be sompleted by the Policyholder andlor the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wilful msrepresentaton or w i~ 1%
i i s ' ny p! n or w inholding of mercr il facts may

4. The issue and acceptance of this Form by insurance companies is not an admission of poley labilty on the part of the msurance
companies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
of Singapore (GIA) for archiving and that copios of this report wil for a fec be made avalable upon spplicaton by interested partes.

7. By the lodgemant of this report 1o the insurers, you hereby consent (o the archiving of this report at the centre and 1o copes of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow kedge, agree and consent thot

(8) My insurer , my w orkshop and the General hisurance Association of Singapore (*GIA”) maylare permitied to coliect. use. d sclose
and’or process my personal data/personal information set out in this [form) and any cther personal information provided by me of |
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersonal hlom’mo.-s to ai insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved m ths zccident nha'«. be
colectively referred to as the “Insurers®), the Insurers’ law yers/aw firms, the Monetary Authorty of Srgapcre and any relevant
governmeni agency/authority (such as the poice), for the purpose(s) of ) _ -
(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessa‘y investigations relating to
the claims;

(W) investigating the accident and/or ry claims;
o ¥ i nding to any enquiries by mo,
(i) carrying out and/or dealing with my instructions or respo : ) N
adminislering laims (inchuding the mailing of correspondence, stalemonts, invoices, reports or nctces I me, ‘,',

::zdowre of wt"d‘\,‘\ :euon(al wl';gboul me to bring about delivery of the same as weil as on the external cover of envelopes/mad
packages), and/or \

{v) complying w th applicable faw in administering, processing, handing andfor dealing w th my claims.

colectively the “Purposes’) .

: ol insurer(s) w ho have insured vohicle(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permittec 10 coliect.
(ut;). disclose and/or process my Personal Information for one or more of the above Purposes; and

Pers ormaticn /can be disclosed by any of the lnsurers andfor GIA to their third party service providess or agents
((:L:v,ang u::::ymm r::ym). w hich may be sited outside of Singapore, for one or more of the above Purposes.

/), ( Inv/u :@
/ ;ﬁqu/// _

Toleviaers Sonaldre / Date & Dxiver's Signature (¥ driver is not the policyholder) /Dote  Witnessed by Reportng Centre
;;::yﬂom & Signallr & Tme Fersonnel Thay Fév ~
~ ' =
Sketch Plan
i
—,
S D e A - ¢ i 3
= /A SLPBIBZ

R - sMYQrail

(V2

(G1) Accident report SP1422C80002

Page 4 of 27



Describe Circumstances of the Accident

(\ \Q&\%\“}\ \);\'\‘,\ \{\\‘\‘\‘\\\'« WAG O Kraan W VA @y

MNOVACE TV i AN 0 WE WOBL Yt0d 0hvay PP |

‘&3\(\ <v\(\§‘n GO0 Chand |, - b
WM\ WO NN A DU L Caasieemn ( 200

2 < 2 (GL w000

DINR M Gun Yo Nek AN = i T

/ RS O WAL o "Wy s Teand W

A ANAWY WINR SR Sapwr o YOIy ovgy Ll Ve
CAL ¥ o O Y WaWALLA W ondw YWaa e it |
OF Wwe cal (w® o he N .

Declaration

Wie declare the foregoing particulors are true in every respect

[T \', (I“/’L \\\'
{ ~f )
i / "\.’,1.»/" /!

ten A
Drver's Signature (§ diver s nat Ine peley holder) / Datv Winossed bl’Repon_ing Contre
& Tre Pursonnel  lony Feos
Rep:
Lum
& A
ccident report SP1422C60002 Page 5 of 27
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Audl A5 Sportback 2 OA TFSI S tronlc DeS|gn i

(TR AR I dd L
wuw“\!w (RN
il fi

=— O““"""e‘" - Financial  Accessories  Similar Research Phot ap‘

DO WHAT YOU LOVE

30—Jan—2020 v
(7yrs imth 18days COE left)

'2019 “ 4 “ H~d‘ ‘¥uh‘ﬂ‘ ol

ssfon = ¥ F Mo

v 4$38/530) vl 4

—. e SH 6 bk e Bk b b e e

~ Engine Cap = 1984 cc ' Power ' " "L 140 p L;W (137 bhp) ol 4

[ [l H l i Il 1 i i

( | ] | ‘

m \ ‘H ‘11 I‘u 1 ) A
u Il AR h 3

Curb Weight 1,535 kg No. of Owners | i AN |

i M i1 o 1“ O A LA e i
i ‘ A T A
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