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Insured: L Eng/No: i ~ _ L

Fcptt oo a2 RBLENTORY

Claims No. N - Gen. Cond: Good I@I Poor | Burnt
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4 PREMIUM AUTOMOBILES

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

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

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBI ROAD 1

CONTACT NO 6366 2323

FAXNO 68411183
REFERENCE PA/0D/0022/2023/EQ
DATE 10-)Jan-23

WIP 58198

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 11/1/2023

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 MS COUDRAY BOOKER MARIE EMMANUELLE LUCIE

ADDRESS 14 SWISS CLUB ROAD
SINGAPORE 288107

TELEPHONE HP +65 96253450

TYPE OF CLAIM OWN DAMAGE CLAIM

POLICY NO 1800152122-03

VEHICLE NO SDB 5957 Z

MODEL CODE AUDI A8 D5 3.0 TFSI

MODEL YEAR 31/12/2018

ENGINE NO CZS 016956

CHASSIS NO WAUZZZF82KN006271

MILEAGE 30,486

DATEIN 9-Jan-23

ESTIMATED BY JOHNNY BOO / ALLAN WU

ACCIDENT DATE 7-)an-23

PLACE OF ACCIDENT JALAN ANAK BUKIT



4 PREMIUM AUTOMOBILES QD

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

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SDB 5957 Z

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
| FORHEADLIGHTS, HORNS, OUTSIDE TEMPERATURE ar E -
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING '
AID.
TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL
2 UNIT AND POWER MODULE. BN & 4%0 }0\3
-~ /
TO DISMANTLE AND RENEW FRONT BUMPER, LHS FRONT /) ¢ 2~
,  FENDER AND LHS HEADLIGHT. RE-ORGANIZE CRASH @b g 5 7},@) +® (200
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS 72
REMOVED. P
C @bt %
4 TO RESPRAY FRONT BUMPER AND LHS FRONT FENDER. s 2,0% (100
¢ TOCARRY OUT CALIBRATION FOR FRONT BUMPER 360 g\ ago00
CAMERA, DISTANCE REGULATION AND RADAR SENSOR. .
g TORENEW LHS FRONT RIM. TO CARRY OUT PRE/POST oy & 5}9?{ 320
WHEEL ALIGNMENT. »
7 TO CARRY OUT DIAGNOSTIC CHECK. SIN § 192.0(/

TOTAL LABOUR CHARGES s § 6,822.00




4 PREMIUM AUTOMOBILES

SS UBIROAD 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. SDB 5957 Z

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

1 rronTBUMPER dle/ 18 3,985.00
2 FRONT BUMPER FIXING PARTS7. 18 570.00
3 FRONT BUMPER CLOSING ELEMENT ‘f’f n/ 1 s 456.00
4  FRONT BUMPER COVER - CENTER 7 1 s 77.00
5 FRONT BUMPER COVER - LH / RH 2 s 176.00
6 FRONT BUMPER BRACKET ((B/ RLL on \Z s 260.00
7 FRONT BUMPER GRILLE - LOWER CENTRE 1S 551.00
§  FRONT BUMPER CHROMETRIM - (5 / RH Y& 14 s 450.00
9  FRONT BUMPER TRIM CAP - Lu7'7( 13 18.00
10 FRONT BUMPER END CAP-(B/RH K , 12 s 138.00
11 FRONT BUMPER AIR GUIDE GRILLE - {8/ RH X (2 s 1,404.00
12 FRONT BUMPER OUTER TRIM - LH REAR upper 1 s 260.00
13 FRONT BUMPER OUTER TRIM G{ /RHLOWER 7, WA 520.00
14 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE ', 1s 310.00
1S FRONTBUMPERSPOILER - 18 349.00
16 FRONT BUMPER LOWER COVER BRACKET 7, 108 94.00
17 RADIATOR GRILLE Zﬂ‘ 1 s 2,631.00
18 "QUATTRO" INSCRIPTION % ”‘6( 108 118.00
19 RADIATOR GRILLE R s 1S 74.00
20 RADIATOR GRILLECOVERCAP 1 1 s 149.00
SUB TOTAL SPARE PARTS S 12,590.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

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

SPARE PARTS ARE SPECIAL NETT.




4 PREMIUM AUTOMOBILES <«11D;

SS UBIROAD 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. SDB 5957 Z

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS

21 RADIATOR GRILLE BRACKET 7 1S 56.00
22 RADIATOR GRILLE END CAP - LH / RH 4 2 s 54.00
23 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE 7. 1 s 209.00
24 FRONT BUMPER AIR GUIDE Cl.ﬁ’/ RH Y )2 S 158.00
25 FRONT PARKING AID SENSOR SUPPORT - LH / RH 7 2 s 120.00
26 FRONT LICENCE PLATE HOLDER ! 1 s 972.00
27 FRONT BUMPER SUPPORT (TH /RA - AN 72.00
28 FRONT BUMPER FOAM FILLER PIECE 7 1 s 149.00
29 FRONT BUMPER REINFORCEMENT BEAM 2 18 1,412.00
30 FRONT BUMPER CROSS MEMBER 7 1 s 430.00
31 FRONT BUMPER GUIDE SECTION - LH <A 1S 71.00
32 FRONT REBOUND STRAP 7 1S 94.00
33 FRONT BUMPER BRACKET 7 1 s 36.00
34 FRONT BUMPER TOP COVER €/~ 1S 236.00
35 FRONT BUMPER TOP COVER CAP 7 1S 41.00
36 AIR CONDITIONER STICKER P <~ 1S 24.00
37 CAUTION SIGN STICKER 7 1S 17.00
38 HORN HIGH TONE - RH 5 1 s 165.00
39 HORN BRACKET - UPPER ¥ 1S 27.00
40 HORN BRACKET - LOWER (7 1 s 56.00
SUB TOTAL SPARE PARTS S 4,399.00

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



¢ PREMIUM AUTOMOBILES

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

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SDB 59577

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS

41 FRONT PARKING AID SENSOR - INNER 74 2 s 598.00
42 FRONT PARKING AID SENSOR - 0UTER C#n 7 | £ s 598.00
43 FRONT PARKING AID SENSOR - INNER / OUTER 2 s 598.00
44 FRONT PARKING AID SEAL RING A+ 7 4 s 11.00
45 FRONT BUMPER WIRING SET of 1S 756.00
46 FRONTFENDER-LH Forn./ 10 3,088.00
47 FRONT FENDER BRACKET - LH FRONT ~ 108 100.00
48 FRONT FENDER BRACKET - LH CENTRE | 1 74.00
49 FRONT FENDER BRACKET - LH UPPER 1S 35.00
50 FRONT FENDER BRACKET - LH UPPER /. 1 s 54.00
51 FRONT FENDER BRACKET - LH LOWER 7, 1S 42.00
52 FRONT FENDER BRACKET - LH REAR ¢ 18 74.00
53 FRONT FENDER BRACE - LHINNER % 1 642.00
54 FRONT FENDER BRACE - LH OUTER /. 18 180.00
55 FRONT FENDER CONNECTING PIECE-LH * 1S 215.00
56 FRONT FENDER RETAINING BRACKET - LH 1 22.00
57 FRONT FENDER ATTACHMENT PARTS 7 1 s 65.00
58 FRONT WHEEL HOUSING LINER - LH Fov? ~ 18 495.00
59 FRONTWHEEL SPOILER - LH ¢~ 1S 112.00
60 FRONTWHEEL SPOILER STONE CHIP GUARD - LH 7 1 s 60.00
SUB TOTAL SPARE PARTS $ 7,819.00

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. SDB 5957 Z

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
61 FRONT FENDER CHROME LINING - LH A&* / 1 S 190.00
62 HEADLIGHT-LH Co/™ 1S 14,751.00
63 LIFT CYLINDER-LH/RH - 2 S 630.00
64 LIFT CYLINDER HOSE . 1S 104.00
65 LIFT CYLINDER PIPE 7 1S 72.00
66 LIFT CYLINDER WASH WATER RESERVOIR 7 1S 476.00

67 FRONT ALUMINIUMRIM J l/'-/ 1 s 3,338.00
68 FRONT ALUMINIUM RIM RUBBER VALVE A&~ - 1S 4.00
69 FRONTNO PLATE M4 7 SIN $ 60.00
70 SUNDRIES 7 $ 500.00
TOTAL SPARE PARTS $ 44,933.00
TOTAL LABOUR CHARGES S 6,822.00
GRAND TOTAL $ 51,755.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND:
SPARE PARTS ARE SPECIAL NETT.

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED




4 PREMIUM AUTOMOBILES

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

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

NAME

AUTHORISED DATE

EXCESS COST H
LIABILITY :
REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTELTD

JOHNNY BOO
BODY REPAIR MANAGER

SURVEYED DATE ||

?’@l‘z‘ ﬁ(roluo{)g

oty € l¥%o

b doap

EXCES At
Reverk
Reyr, bofwe YAJ{

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.

K Auto Consuiltants hence notify
- the Repairer of the following:
* To resurvey beforefafter spray painting
* To display damaged part(s) during resurvey
- Pa'ns prices are subject o confirmation
® Third party survey is on a “Without Prejudice” basis
U 20 illegal modification(s) is allowed
o upplgmentary item(s) must be r ;
is subject to final apprt))val from lr?:t‘:r::gee%%:—wqpany

Acknowledged by Repairer
Signature;
Date:

ALLAN WU

CLAIMS CONSULTANT
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‘v DATE & TIME: 09/01/2023 17:49
ra S4TTED BY: FOONG CHIN FONG isem) -
s:oN 1(09/0172023 17:49 (SGT))

12 14U80659]

@ SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Please report correctly the details of the accid
2. This Form must be

3, Information provided must be as truthful a

policy liability. nd accurate a

reporting ma
gation

6 ThIS repon will be forwarded by the msurers of the GIA R
e
and that copies of this report will, for a fee, be made avaﬂablec ?;:can

ent to speed up the claims process.

s possible. Any wilful misr
The 'ssue o y srepresentation or witholding of material facts may allow insurance companies to repudiate
. : ptance o \hus Form by msurance companies is not an admission of p

policy liability on the part of the insurance companies,

ana
gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

lication by int
7. By the lodgement of this report to the insure b y Interested parties.
S, 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

09/01/2023 17:49 (SGT)
Both

07/01/2023 13:53 (SGT)
Jin Anak Bukit, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Regnstered Owner
NRIC No S ameneee
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant :
Exact purpose for which vehicle was belng used at tlme of
accident

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 SP1423190006

SDB5957Z

No

COUDRAY BOOKER MARIE EMMANUELLE LUCIE
SXXXX275D
EMMANUELLEBOOKER@GMAIL.COM

(Phone) +65-96253450

Audi
A8
D5 3.0 TFSI

Private use

Yes
Private car
Auto

2995

AIG Asia Pacific Insurance Pte. Ltd.
1800152122-03

COUDRAY BOOKER MARIE EMMANUELLE LUCIE
SXXXX275D

26/09/1975

Indoor

Page 1 of 20



of Driving Pass
g experience
ef
pile Number
e phone Number
gmail Address
dress s ..
Address complement
postcode
s the driver the pOlIcyholder?

j (fNo, Relationship of the Driver with the Insured
poes 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‘7
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

LEFT TURN TO CHANGE LANES, HIT BY A BUS, BUS CONTINUED UPON IMPACT FOR THE LENGTH OF THE BUS.

ATTACHMENT(S)

Are accident photos available for attachment?

@Accident report SP1423190006

12/07/2018

4 YEARS AND 6 MONTHS

Female

(Phone) +65-96253450

EMMANUELLEBOOKE
R@GMAIL.
14 SWISS CLUB ROAD R Cow

288107
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

MARIA ZENIERIS
Female

YUONNE ZENIERIS
Female

PETROS ZENIERIS
Male

No
No

Yes

Page 2 of 20
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any video captured by Car Camera? Yes

.ﬁ‘”‘t

DETAILS OF OTHER VEHICLE PROPERTY 1

Je Registration Number SMB1436E

" Manufacturer )

Vhi cle Model - )

:hicle Variant -

ghicle Colour -
\/ehicle Cat.egory Bus
Name of Driver s
contact Number -
Address
Address complement e
postcode
insurance Company Name -

ture Of Damage : : -
g:tai|s of property damaged in accident =

No. Of Passenger (Including Driver) .

PO T s N S e o

AT e v NI B e a e,

Page 3 of 20
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SKETCH pLAN
IMPORTANT NOTICE

1. Please report correctly the d
rectly etalls of the acci
2 e F - ccident to speed Up the ¢laims process.

lete i
3. Information provided st b‘e :sbt :::r Plom:d Wi e,
! i ul and accurs t sre
allw insurance corrpaniss to I‘QELM Dolic W + Any wilful misrepresentation or w thhoking of mater al facts may
4, The |stsue and acceplance of this Farm by insur
cempanies. ‘

an t an admissi
Ce campanias is not an admssicn of poliy liabitty on the part of the insurance
2. Any false ro:;mtlng mavy be referred to the Police for investigation
. The repont will be farw arded by the i ‘
s g surers of the GIA Recerds Mane .
of Singapsre (GIA) for archiving and that cepies of this reporv i 60 N B S e 5 S e,

tw s for a fee be made avaZable upon application by interested parlie
7. By the lodgement of this roport to the i P 4 a0 poie:
. ihe insurers, you hercby consent to the archivi . e .
report being made available aforesaid. Y archiving of this report at the ceniro and to copie+ of the

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

{a) My insurar , my workshap and the General Insurance Association of Singapare (*GIA™) may/are pormitied to codect, use. asclose
andfor process my personal data/personal informaticn set aut in this [form) and any other personal information provided by me or
possessed by my insurer (caliectively the “Porsonal Information) and disclose and fransfer such Personal nformaltion to a [ insurer{s
w ho have insured vehicie{s) iavolved n this accident {all insurer(s) w ho have insured venicle(s) invelved in this accident sha. be

collectively roferred to as the “Insurors®), the Insurers’ law yers/law firmrs, the Monatary Authority of Singapore and any relevant
governmant agency/authority (such as the potce), for the purpose(s) of

(i) processing. handiing and/or
the claims;

(i) investigating the accident and/for my claims;

(i) carrying out and/or dealing with my lastruclions of responding to any enquires by me;

(iv) administering my clams (including the maling of carrespondence, statemants, nvoices, reports or nefices to me, w hich coud nvolve
disclosure of cerlain personal data about me 10 bring about delvery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administoring, processing, handing andfor deating wih 1y claims

callectively the ‘Purposos”) | ' —
(b 1 'nsu?er(s) who have insured vehicle(s) invoived in this accident and the msurers' law yersnaw femrs, may/are parmttec to collezt,
( s)ea d!lsclme and/or process my Personal information for one ar more of the above Purposes; and .
ot al Informatcn may/can be disclosed by any of the Insurers andlor GIA %o their third party service providers or acents
29) mi:;’::; owyers/law firms), w hich may be sied outside of Singapore, for one or more of the above Purpeses.

inclu

deafng w ith my claims including the setllement of the clasrs and any necessary investigalions -elating to

& 39

/// vafol w23 e

Date ign 7 ic 3500 5 "Roporfmg Centre
g * § & Driver’s Signaiure (E driver Is nct the poln..yholder) / Date Witnossec by
PohcyhoidersSQ"mU'e’ 8 9 watindl

Time & Tame Crsg

Sketch Ptan™

TJ.‘?l\\[ £ % r)l7

i. A~ SDRSAG72
/T" 5

. - SMBIY3LE

-

@ pccident report SP1423190006 Page 4 of 20
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