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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.Q

ESTIMATE
WORKSHOP
CONTACT NO
FAX NO
REFERENCE
DATE

WIP

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY

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

ACCIDENT REPAIRS
UBI ROAD 1

6366 2323

6841 1183
PA/OD/1175/2022/EQ
3-Jan-23
57098

MR LIM WEI SIONG
11 FERNVALE LANE
#11-04

SINGAPORE 797495
HP +65 92344229
OWN DAMAGE CLAIM
7210108791

SNC 3989 X

AUDI A3 SEDAN 1.5 TF§
10/9/2021
DFY 292694
WAUZZZGYANADQO6757

JOHNNY BOO / ALLAN WU

30-Dec-22
JURONG POLICE HEADQ

OM.SG

ON 5/1/2023

UARTER EXIT ALONG JALAN BAHAR




4 PREMIUM AUTOMOBILES Qo

55 UBI ROAD 1, SINGAPORE 4086359
TEL: 63662323 FAX:6841 1183
EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNC[3989 X

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

TO REMOVE AND TRANSFER RHS REAR DOOR'S MULTI-

q
1 | OCK SYSTEM AND POWER WINDOW DEVICES. a3 360.00 ./

TO DISMANTLE AND RENEW RHS REAR DOOR, ALIGN TO

2 POSITION. REINSTALL ALL PARTS REMOVED. 1 105000 597
3 TORESPRAY RHS REAR DOOR. 3 1,000.00 S S “
4 TOCARRY OUT STICKER WRAP ON RHS REAR DOOR. SIN § 120.00

5 TO CARRY OUT DIAGNOSTIC CHECK. SN b 192.00

TOTAL LABOUR CHARGES 1 B 2,722.00




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINCAPORE 408659
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.5C

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO.SNC 3989 X
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 REARDOOR - RH 1§ 2,466.00 b=
2 REAR DOOR OUTER SEAL - RH 1 b 179.00 WA~
3 REAR DOOR CATCH 1 b 93.00 7
4 REAR QUARTER WINDOW GUIDE RAIL - RH 1 b 52.00 |
5 REARWINDOW REGULATOR - RH 1 B 251,00 1
6 SUNDRIES 3 200.00 'j
TOTAL SPARE PARTS 3,241.00
TOTAL LABOUR CHARGES 2,722.00
GRAND TOTAL 5,963.00

ALL CHARGES ARE NOT INCLUSIVE OF G5T
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 63662323 FAX:68411183

EMAIL: NORA.KHAI@PREMIU MAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

Tehlbin Ar415711
clijin e (-

ot dhafwarisy | Bt
Pk 0 [bbaatoreve

THIS ESTIMATE 1S BASED ON VIGUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LABOUR CHARGES AND SPARE § ARTS IN THE PROGRESS OF
REPAIR, WE SHALL INFORM YOH ACCORDINGLY.

FOR INSPECTION OF VEHICLE, | LEASE REFER TO

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

APPOINTMENT.

LKK Autp Consultants hence notify
the Repgirer of the following:
= To resui&y beforefalter spray painting
= To displdy damaged pari(s) during resurvey
= Parts prifes are subjec! 1o confirmation
* Third pafly survey is on a "Without Prejudice” basis
* No illege] modinica'ionts) 15 allowed
= Supplamgntary itemfs) musi he re2
is subjed] u: hinal appreval lrom Irr?sh:rr::gg%z?ﬁ%an}

Acknowledged by Repairer

Signature:
Mate:
ALLAN WU
CLAIMS CONSULTANT




SP1422CV0003 ¢ PREMIUM AUTOMOBILES PTE LTD (408699]
ENTRY DATE & TIME: 31/12/2022 12:14 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (31/12/2022 12:14 (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 gempleted by the Policyholder and/or the Actual Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withdg

policy liability,
4, The issue and acceptance of

this Form by
reporiing m afe

insurance companies |
Al Q156 =l Dg rerermrad 10 Wie ca 10 Avasiiga
&, This report will be forwarded by the Insurers of the GlA Records
and that copies of this report will, for a fee, be made available upon application by
7. By the lodgement of this report 1o

s not an admission of policy liabili
[}

interested parties.
he insurers, you hereby consent ta the archiving of this repart at

Management Centre established by th

Iding of materal facts may allow insurance companies io repudiate
ty orf the part of the insurance companies.
b General Insurance Association of Singapore (GIA) for archiving

the kentre and ta copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident

Additional Location Information JURONG PO
BAHAR

Country/State of Loss Singapore

Both

31/12/2022 1]

30/12/2022 1
2 Jurong Wes

b-14 (SGT)

R:20 (SGT)
{ Ave 5, Singapore 649482
| ICE HEADQAURTERS EXIT ALONG JALAN

DETAILS OF OWN VEHICI.
Vehicle Registration Number SNC3989X
INSURED/POLICYHOLDER
|s company? No
Name Of Registered Owner LIM WEI SIONG
NRIC No SAKKX5034
Email Address LIMWSBI@GMAIL.COM
Mobile Phone No (Phone) +65-92344229
Alternative Phone No 5
VEHICLE PARTICULARS
Manufacturer Audi
Model A3
Variant SEDAN 1.5/ TFSI
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cc 1498
INSURANCE COMPANY
Name of Insurance Company AIG Asia Hacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7210108791
DRIVER

Name of Driver LIM WEI IONG

NRIC No SXXAX50pZ

Date Of Birth 09/03/198p

Accident report SP1422CV0003

Page 1 0fB5




Occupation Indoor

Date Of Driving Pass 25/09/2012

Driving experience 10 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92344229
Alt, Phone Number -

Email Address LIMWSB9@GMAIL.COM
Address 11 FERNVALE LANE
Address complement #11-04

Postcode 797495

|s 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 Collided into Parked Vehicle
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) i
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 emall =
Original language used in the statement "

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Divigion Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurorlg West Avenue 5 Singapore 649482
Wwas notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT

ON 30/12/2022 AT ABOUT 6.20 PM. | WAS WAITING AT THE ENTRANCE/EXIT OF JURONG POLICE DIVISION ALONG JALAN
BAHAR, PREPARING TO TURN OUT ONTO JALAN BAHAR. MY VEHICLE WAS STATIONARY. WHILE WAITING FOR THE
TRAFFIC TO BE CLEARED OF CARS, | NOTICED A BLUE POLICE VEHICLE BEARING PLATE NUMBER QX5080H
APPROACHING, AS THE VEHICLE TURNED INTO JURONG DIVISION. ITS FRONT BUMPER COLLIDED WITH MY CAR,
RESULTING IN SCRATCHES AND DENTS ON MY REAR RIGHT PASSENGER DOOR. SPF/TP WAS INFORMED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 35
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

1 Accident report SP1422CV0003

QX5080H

Government




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Feuse report gorrectly the detads of the accident to speed up the clens pro

2. Ths Formmust ba gomp e
3 lormation provided mus

aliow Insurance companas o

CEGE.

.

& The ssue and ncceplance of ths Formby insurance companas s atl an admissan §f poloy kaboty on tne pan of the ns.

companas.

& al m lerred t 1 vosligation

5. The report will e forw arded by the insurers of the GIA Recoras Manegerment Centig

of Smgapore (GIA) for archiving and that copies of ths report w il for 8 fee be made av]
7. By the ledgement of this repen 13 (e insurers, you hireby consent 1o the archiving 4

report being made avaiable aforesnit
& Consentunder the Personal Data Protection Act [POPA)
| uncerstand, scxnow ledge, agree and consent that

(a) My msutar , my wotkshon and the General lsurange Assotalon 9f Singapere | GJA") maylare permitad o collect unu

andlor process my patsonal datwipersonal informaton et ot in s [form) and any o
possessed by my Asute! (cabectvely Ihe ‘Personal nformation | ad gscloue andfirensier such fgraoral hformation 1 o
w ho have asured vehcle(s) mvowves m this accident [allinsurer|s) w ho have msuredjveh<

¢ personal mfermatcn provided by~

colectvely reforred je as the “Insurers ), the eurers’ e yorsilaw lems, the NMonelyy Authetsy of Sogapare and any (o

gwernlmnugmw{auﬁlmny (such as the polce), for the purpose|s) of

(1 processng, handing andior dealng with my clorrs peliding the getlomert of the clirs and any necesauty mvestigatons

tha clains.,
{4 investgaling the accdent anaior my clams;

{~) carrying sut andlor dealng w th my instruchions ar responding 1o any enquines by

e

() admnstenng my chins finclugng the malng of correspondence, stalements. nvgces reports or notces 1o ma b ok
disciosure of cerlan persenal cata about me 1o by about delvery of ine same as & il s on ne extermal cover of envelop:

packages) andior

(v) complyng wilh appliabie Ba N admnaloany progessing hanaing andior deabng w th my ¢lpoe

teniactvely the "Purpos es’)

{b) all nsurer{s)who have insured vehicie(s] nveolves m this asacent ard the Insure

Lens

5 [ave g0 e AW

use, dsclose andior procass my Fersonal information {ar one or mare of 1ne above Plrposes, and
{c} my Pursonal Infermation may/can be dsclased by pny of the hsurers ardier G the thea party service providers of o

(including ther law yersilaw firms ), w kich may be sited outsite of Sngapore. 1or one

g -b\w\m}

ket more of 1ne anove i‘.,'p.‘.\!&l-l -
T
1
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Tirme & Time
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1
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=
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@ Accident report SP1422CV0003
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

' declare the foregong particulars are lrue in eviary respoct
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me & Tima

@ Accident report SP1422CV0003

Devars Sgnature (f giwe’ 15 eal i paiey

M
Winessed by Repan
Porsonsel

ciﬂE!I'iﬂc

enifrc
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POLICE REPORT

SIGAPORE U I 4
Police Staton Of Crign
Nanyang N.P.C Report NG, Ti77 21200 2048
2 Jurong West Avenue 5 SINGAPORE

849482
Tal No: 1800-7926589

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Repert Made: " | Vide Report No.* "Station O «ry No
3001 2_}_2_0_22 20023 JfZE_i-221230{9-139 121
Informant's Particulars . ' o !

Name of Informant: Address:

L_I bt ‘JE_E_!_S'(}NG ! BLK 11 FERNW\LE LJ\\’E #11-04 SINGAPORE| 79715
1D Type / 1D No.: Contact No.: i

NRIC NO / $88105032 | HemelOffice: Mobile: 92344229
Nallnnalny Email o ‘
Sib«GAPORr LiTI?FN

Sox: | Age: “Dale of Birth. | ’Ty;u of Infermant,
_Male 33 | 09/03/1989  Driver . o i

ce Language: Instiution / Echool Nar e

Chinese g o -

Occupation; Oriving L icenca Informgalion:

Folice officer | Ciass 3 =] Date of Expiry.

B e

&prgj_nfnnnaﬂnn of the Accident

Tvee of Non-lnjury Drink hate/Time of [ f;)_p;. ol | scator
A{:i de;v' Goverrment Vehicle Drive Accident: Bénd
e el | No doiziz0z2 1840
Localion:
| JALAN BAHAR
1 | Weather: ' T Roac Surface: Road S,F;c:e,-d L
| Clear oy P
Traffic Flow Traffic Control; Trafic Molume
Cne Way ) | Not Contrelled Voderale
Type of Collision. Anyone canvey o d by
Maving Venicle Against - Parked Vihicle ambulance.
NG
Details of Vahicle Invelved K] TR | . RN B
Vehicle No. _ Type |Make | Muda. | Celor | Condition I_iy_!_o of P=:senger
Qxsc80H  Car T DEFENDER Bl Sughtly ' 0
ol | i f Damagey . |
SNC3988X | Car AUDI A3 SEDAN | Pgrple Slighty 0
| . 15TFEI S Uamanad
e = o TRONIC L
| Details of Vehicle Insurance | R e B _
| Vehicle No. l Insurance C:ompany | Tlnsarmce Mo | Effect ve | Exp - Date
| SNC398SX  AIG ASIA PACIFIC NSURA\E(,I:E TE. ' 72+01p8781 10/09/2021 | 09.0: 2023

Lig.

@‘Accident report SP1422CV0003 Page 33 of 3b




POLICE REPORT #2

{ﬂr Accident report SP1422CV0003

oy UG g 0
i BRI 1
POLICE FORCE el
Police Station Of Onigin’
Nanyang N.P.C Repor: No, 173022720 2086
2 Jureng West Avenue 5 SINGAPORE
649482 CONTINUATIGN OF REPORT
Tel No. 1BUC-7929998
“Detaiis of Person Involved o Tl e a
 Any Pedestrian Involvec: No = s
| No. of Pedestrians Injured: NIL Use of Peddstran Crossing: NA
Bt ohet S5 ey ) R :
Name ] ANG CHEE KOON D No. S7400495F
Retatec Venicle OX5080H (Can) “Thontact No | 97442248
TospitakCiime | NIL . ~ Llassof  Class NiL
Drivirg Date of Expiry: Ni
Licence &
...... - [Fxpiry Dawe
Dale Treatment | NiL e . Late Discligrge NIL -
No. of Days granted Modical Leave NIl | Degree of njury | NIL = -
 Drver T ey e S o~ el E
Name 11t WET SIONG 10 No. 8GNH037
["ﬁua:ed Vehicle  SNC3389X {Car) Contact No.| 92344229 |
HosplaliCline | NIl - ~ |Classef  Class 3
[rving Dale of Expiry Nl
L cence &
| o ) B Expiry Date
] Date Treatment | NIL B - Date Discharge | NIL B
MNo. of Days granted Medical Leave | NIL Degree of imury - NIL
Brief Details.
On 301122022 at aboul 1Ba1hrs, when | drove my vehiele hearifg registralon Hlate ~sumbper SNC= 138X
which was stationary at Jurong HO serv ce roai at the stop ine vailing 1o make & ket lurmninto .al
Bahar towards PiE, | noticed one polige vehicle bearing registralon plate numbar QX5080H ma<n . o
wide left tum into Jurong HQ. While the said police venicle was raking the left turn | felt an impact an the
rear right particn of my veh cle. | then realized that 1he poice vehicle nad colliwes onto my vehicle  reat
right passenger Coor cAUSITg SOme seratches and dents, Wherdas. the poiice vehicla's frant bum
suffered minor seratch. There was noone imured, and | have -richn:!e camera instaled in my ver Cie.
Subseqguently, TP officer armves and informed me o locge @ vraffic acoident report. (1-CRArQE Ce "FI0
Rahim, Tel. B54T7E433.
Page 34 of 35




POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Staticn Of Crigin:

Nanyang N.P.C

2 Jureng West Avenue 5 SINGAPORE
B40482

Tel No: 1800-7929558

Sketch Plan
informant is rot able to provide sketch plan

IMMPORTANT: Plgase attach a cogy of your vehicle's Insurance Certificate w thes

A A

Report NG. TF20a, « 2302088

CONTINUATION CF REPORT

repart Ifiyou cu

the certficate with you now, please fax a copy o Bha /4885 slulng the ﬂoﬂ_numbar as referal

Signature of Officer Recorging Tre Report;
J/

SGT 3 Saw Hul Ying E £

Sighz;z_ﬂre- Of lriierpreter'
Not applicable

Oficer In Charge Of Case

T GIAY

SIANG Y1 TING, STEPHANIE
Contaczt No,: 65476474

NF168

@ Accident report SP1422CV0003

Sig-.'a'..f e Of informant

o
DateTife
agriaapez 20023

Clagsifitation Cf Case:
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