
ASSIGNMENT 

From: Date: 
Estimated Cost p - · - - · - - -- - • • • -

§.rp I WS I TP ~~~ f ~~RES/ EVA/ l~V I MV . ··- ---- . . . . 

To Inspect Vehicle No: _ ~ l\-l ~~ _ . _ 
at Workshop mis y~~ ~ 

of . }-~, ~, .. s~ ... __ -~ ---- -_-
Insured: IJtl-

Sp.Reading 

Eng/No: --,.....,,... .. -- ---- ·- · 

Veh No: ~~ -~~l, . ____ Yr Regn: _ ?o 1,( I j~--
Type:@r ( tt,,Cycle /Bu~/ Jan / Lorry/ Taxi/ Prime Mover/ 

Colour 

Truck/ Trailer or 

Make:

1 

~l,l)>_~f,,S1J~(~M~l~J~ ... .. 
~--~-~ -f t'i____ .•.· A/C: Insured/ Std / NI / NA 

J--1J T/Radio: ln&ured I Std/ NI I NA 

Policy No. C/No: ~22-Y\~~,rotq'Rl 
_.. Gen. Cond: Good t@t Poo;} Burnt Claims No. 

Excess: 7tl>J__ ________ . Steering: ~ I Jammed/ Leaked / Burnt or 

_ Brake: ~r / Jammed / Leaked / Burnt or --· ... 
Sum Insured: 

_ (Cflent's Record) 

Make ofVeh: Modi: NII/~/ STD A/Rim or ____ _ __ __ _ 

. ·- :___,,...-----, Tyre Size: F: )2-5, <(,~17 ... ---__ ___ ____ _ . 

(Policy Condition) V ~ :"'I R: .., ~ __ _____ _ 

Remark: The veh had commenced its N/S O/S Jes/ DUN/ EXNOVA I GY / FS / LIZA/ MIC/ OHTsu@, sUMI I 

_ _ _ ___ _ .ru1air at the time of inspection. __ _ _ _ _ _ _ _ ~~ TOYO/ YOKO or 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

l\(:1~ 
Consistent?: Yes or No 

Consistent? : Yes or No 

Front 

-f---:: mm . R/Bal. 

' L/Bal. 

Est. Repairs: 

Lum Sum: 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No . 

.R/Bal. 

UBal. 

D.O.A. D.0 .1. 

Survey held at PR-f#'\1~ 
-,~t>jJi_j~ 

CA I €1 REP. / 24 HRS 

Date: Person Contacted: 

Date I Time Act1on· t 1nstruction 

~~12. l/l'ltf - %Ok. 

Datemme, Fne Pass to? 

1) 

Dale/Time. Flle Retum to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum ! 1.8.1: ($ 

' 
Des. of Damages : Frt / Rear 1@ N/S / U/C / Rooftop M 

Vehicle: IN / OUT 

The U/C / Chassis frame / Body Structure affected due to collision; 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

) :_S+RS_S1 

) . Photos 

Add Fee: 0 : Site lnsp ($ _ 

0: Interview ($ .. __ . 

0: Tech. lnvs ($ 

□: We.ek1:' ,1.1 ($ 

) ' Olllers 
---- 1 

) 
.,, ,. 

TOTAL 



~t PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 

TEL: 6366 2323 FAX : 6841 1183 

EMAIL: NORA KHA!@ 
· PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATE ACCIDENT REPAIRS 

WORKSHOP UBI ROAD 1 

CONTACT NO 6366 2323 

FAX NO 68411183 

REFERENCE PA/OD/0032/2023/EQ 

DATE ll-Jan-23 

WIP 58498 

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 12/1/2023 

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 

ADDRESS 

TELEPHONE 

TYPE OF CLAIM 
POLICY NO 

VEHICLE NO 

MODEL CODE 

MODEL YEAR 
ENGINE NO 

CHASSIS NO 

MILEAGE 
DATEIN 
ESTIMATED BY 

ACCIDENT DATE 

PLACE OF ACCIDENT 

MS JACQUELINE EMMA D/0 CHARLES CHRISTIAN 

198 DEPOT ROAD 

#12-37 

SINGAPORE 109693 

HP +65 94377266 

OWN DAMAGE CLAIM 

7210063619-01 

SNA4150 C 

AUDI A3 SEDAN 1.5 TFS! 

22/6/2021 

DFY 263535 

WAUZZZGYXMA089991 

20,169 

10-Jan-23 

JOHNNY BOO/ ALLAN WU 

10-Jan-23 

KPE TOWARDS CITY BEFORE EXIT 9A 



'i>= PREMIUM AUTOMOBILES 

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNA 4150 C 

S/N 

1 

2 

3 

NATURE OF JOBS 

TO REMOVE AND REINSTALL REAR PARKING AID AND REAR 
LID KICK SENSOR. CHECK FUNCTION. SIN $ 

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS 
FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE 
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING S/N S 
AID. 

TO RENEW REAR WINDSCREEN AND RHS REAR 1/4 GLASS SIN $ 

TO FACILITATE RENEWAL OF RHS REAR FENDER. 

4 TO INSTALL SOLAR FILM FOR ALL THE AFFECTED GLASSES. SIN S 

5 

6 

TO CARRY OUT WATER SEEPAGE FOR REAR WINDSCREEN. 

TO DISLODGE AND REINSTALL REAR WIRE HARNESS FOR 
LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS, 
ELECTRICAL AND AUDIO EQUIPMENT. INSPECT FOR 
DAMAGE AND RENEW WHERE NECESSARY. 

TOTAL LABOUR CHARGES 

S/N S 

S/N S 

$ 

SURVEYOR'S ESTIMATED 

CHARGES RE COMM EN DA TIO NS 

360.00;(._ 

480.00 'f..-. 

600.00/ 

400.00/ 

1,400.01/ 

3,440.00 



~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 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNA 4150 C 

S/N NATURE OF JOBS 

TO REMOVE AND REINSTALL REAR SEAT, BACK REST, HAT 

7 TRAY, CD PILLAR TRIMS, LUGGAGE COMPARTMENT TRIMS. 
SIN $ 

DISLODGE ROOF LINER AND DISENGAGE CURTAIN AIRBAG 
ETC. 

TO REMOVE AND REINSTALL RHS FRONT SEAT ASSY, AB 
8 PILLAR TRIMS, SILL TRIMS, FLOOR CARPETS, ELECTRONIC S/N $ 

COMPONENTS AND FUSE TRAYS. 

TO REMOVE AND TRANSFER RHS FRONT DOOR AND RHS 
9 REAR DOOR'S MULTI-LOCK SYSTEM AND POWER WINDOW SIN $ 

DEVICES. INSPECT FOR DAMAGES. 

10 TO CARRY OUT FIRST MEASUREMENT ON CAR-0-LINER. SIN $ 

l1 TO SETUP THE VEHICLE ON CAR-0-LINER TO FACILITATE SIN $ 

THE REPAIR. 

ESTIMATED 

CHARGES 

SURVEYOR'S 

RECOMMENDATIONS 

1,400.0✓ 

1,800.00 '/-... 

100.oy' 

800.00 >< 
2,400.00 ~ 

/ )( 
TO DISMANTLE AND REINSTALL REAR BUMPER AND FRONT ~ (10 'j... a-
BUMPER. TO RENEW ~S FRON1<f:ENDER, RHS FRONT/ 

12 
DOOR AND RHS BJ=AR DOOR. TO_ ~UT OUT AND WELD RHS A-X $ 

PILLAR, RHS B-Pft:LAR, RHS SILn>ANEL AND RHS R~R 
FENDER. RE-ORGANIZE CRASH MANAGEMENT 
COMPONENTS. REINSTALL ALL PARTS REMOVED. 

TOTAL LABOUR CHARGES $ 19,000.00 



~~ PREMIUM AUTOMOBILES 

55 UBI ROAD l, SINGAPORE 408699 
TEL: 63615 2323 FAX : 6841 1183 
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SNA 4150 C 

SIN NATURE OF JOBS 

ESTIMATED 

CHARGES 

TO RESPRAY RHS FRONT FENDER, RHS FRONT DOOR, RHS /£) <'~ ✓ ~ ,'( 
REAR DOOR, DOOR HINGES, RHS WING MIRROR COVER, 2 ~ / / 0 /' ~ ~ 

l3 DOOR HANDLES, RHS A-PILLAR, RHS B-PILLAR, RHS SILL S 6,50 .00 
PANEL, RHS REAR FENDER, RHS SILL PANEL, ROOF 
CHANNEL, DRAIN CHANNEL, DOOR ENTRANCES AND REAR 
END PANELLING. 

mD 

SURVEYOR'S 

RECOMMENDATIONS 

;01-s 

14 
TO RENEW RHS REAR RIM . TO CARRY OUT PRE/POST 

S/N s 5r°o 7Zh WHEEL ALIGNMENT. 

15 TO CARRY OUT DIAGNOSTIC CHECK. 5/N s 192 .01/ 

TOTAL LABOUR CHARGES $ 29,652.00 



~·> PREMIUM AUTOMOBILES 

55 UBI ROAD 1, SINGAPORE 408699 
TEL : 6366 2323 FAX : 5941 1183 
EMAIL: NORA.KHAl@PREMI 

UMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNA 4150 C 

S/N PARTS DESCRIPTION QTY 

1 FRONT FENDER 1' 1 s 
2 FRONT FENDER RIVET 'f.. 3 $ 

3 FRONT FENDER CLOSING ELEMENT - RH f 1 $ 

4 FRONT FENDER INSULATION - RH j.... 1 s 
5 FRONT FENDER CLOSING ELEMENT - RH i,.. 1 $ 

6 FRONT WHEEL HOUSING LINER - RH f 1 $ 

7 FRONT SIDE PANEL - RH lf / 1 s 

8 FRONT DATA TAG j.. 1 $ 

9 ~T TYRE PRESSURE DATA PLATE f- 1 $ 

10 F~ WINDOW HEATED #\.Vo/ 1 s 

l~~QUARTERWINDOW-RH ~ / 1 $ 

12 WINDOW PRIMER #A / 2 s 

13 REAR FUEL FILLER FLAP ?~ 1 s 

14 ~ WHEEL HOUSING LINER - RH ~ 1 s 

15 ~T WHEEL SPOILER - RH "f. 1 s 

16 FRONT DOOR - RH ~ / 1 s 

17 FRONT DOOR OUTER SEAL - RH N--/ 1 s 
'7 

18 FRONT DOOR ATTACHMENT PARTS 1 s 

19 FRONT DOOR CATCH~ 1 s 
7 

20 FRONT DOOR HINGE HALF UPPER PART - RH UPPER - 1 s 

SUB TOTAL SPARE PARTS $ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 

<DD 

DAMAGED PARTS & PRICES 

5/NETT REMARKS 

1,313.00 

12.00 

34.00 

51.00 

39.00 

198.00 

3,886.00 

545 .00 

45 .00 

850.00 

653.00 

47 .00 

102.00 

281.00 

34.00 

3,269.00 

189.00 

361.00 

99.00 

51.00 

12,059.00 



~> PREMIUM AUTOMOBILES 

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNA 4150 C 

SIN PARTS DESCRIPTION QTY 

rJ 
21 FRONT DOOR HINGE HALVES - RH UPPER - 1 s 

1 
22 FRONT DOOR HINGE HALF UPPER PART - RH LOWER . 1 s 
23 FRONT DOOR HINGE HALF LOWER PART - RH LOWER 

1 . 1 s 
24 FRONT DOOR INNER SEAL ~ 1 s 
25 FRONT DOOR OUTER HANDLE WITH SENSOR - RH 1_ 1 s 

26 FRONT DOOR HANDLE TRIM PLATE- RH ~/ 1 s 

27 FRONT DOOR CAP - RH j (Al 
41 

1 s 

28 FRONT DOOR LOCK CYLINDER HOUSING - RH . 1 s 

29 FRONT DOOR UNDERLAY- RH FRONT I<,.,,/ 1 $ 

30 FRONT DOOR UNDERLAY - RH REAR ,,_ / 1 s 
? 1 s 31 FRONT DOOR MOUNTING BAR - RH • 

7 
32 FRONT DOOR BOWDEN CABLE • 1 s 

33 FRONT EXTERIOR WING MIRROR MOUNTING - RH <i,,dl-/ 1 s 

34 FRONT WING MIRROR GLASS - RH 1', 1 s 

35 FRONT WING MIRROR CAP - RH S (> / 1 s 

36 FRONT DOOR CORNER TRIM - RH "!--- 1 s 

37 FRONT WINDOW SLOT SEAL TRIM STRIP - RH OUTER~ 1 s 
7 

38 FRONT WINDOW GUIDE TRIM STRIP - RH . 1 s 
'7 s 39 FRONT WINDOW GUIDE - RH . 1 

40 FRONT PILLAR B TRIM - RH )( 1 s 

SUB TOTAL SPARE PARTS '$ 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

56.00 

54.00 

57 .00 

189.00 

187 .00 

246.00 

39 .00 

543.00 

7.00 

8.00 

180.00 

64.00 

726.00 

811.00 

190.00 

58.00 

274 .00 

314.00 

314 .00 

133.00 

4,450.00 



I 
I ~>,PREMIUM AUTOMOBILES 

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

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNA 4150 C 

S/N PARTS DESCRIPTION QTY 

41 FRONT WINDOW APERTURE SEAL - RH INNER 
,,,, 

1 s 
42 FRONT DOOR WINDOW - RH "'~ 1 s 
43 FRONT DOOR LOCK - RH ? 1 s 
44 FRONT DOOR STRIKER i- 1 s 

9 
45 FRONT WINDOW REGULATOR - RH , 1 s 
46 FRONT WINDOW REGULATOR MOTOR - RH 

<J ., 1 s 
47 FRONT DOOR CONTROL UNIT - RH 7 1 s 

48 FRONT DOOR TRIM - RH 7_ 1 s 
'7 

49 FRONT DOOR WIRING SET 1 s 
'7 

50 FRONT DOOR TRIM PANEL WIRING HARNESS • 1 s 

51 REAR DOOR ~V.<. / 1 s 

52 REAR DOOR OUTER SEAL - RH I- / 1 s 
7 1 s 53 REARDOORATTACHMENT PARTS . 

54 REAR DOOR CATCH ~ 1 s 
7 

55 REAR DOOR HINGE HALF UPPER PART- RH UPPER 
. 1 s 

REAR DOOR HINGE HALVES - RH UPPER 
7 1 s 

56 7 
REAR DOOR HINGE. HALF UPPER PART - RH LOWER - 1 s 

57 1 
58 REAR DOOR HINGE HALF LOWER PART - RH LOWER . 1 s 

59 REAR DOOR INNER SEAL ~ 1 s 

60 REAR OUTER DOOR HANDLE WITH SENSOR - RH ~~ 1 s 

SUB TOTAL SPARE PARTS $ 

All CHARGES ARE NOT INCLUSIVE OF GST 
LEGEND: REMARKS {OK)= APPROVED, REMARKS (X) = NOT APROVED 

SPARE PARTS ARE SPECIAL NETT. 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

106.00 

175 .00 

490 .00 

117.00 

266.00 

354.00 

449.00 

2,279.00 

648.00 

169.00 

2,609.00 

189 .00 

283.00 

99.00 

51 .00 

51.00 

54.00 

57 .00 

189.00 

187.00 

8,822.00 



I 

~> PREMIUM AUTOMOBILES 

55 UBI ROAD l, SINGAPORE 408699 
TEL: 6366 2323 FAX : 6841 1183 
EMAIL: NORA.KHAI@PREMIU MAUTO.COM.SG I CLAIMS@PREMIUMAUTO.COM.SG 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNA 4150 C 

S/N PARTS DESCRIPTION 

61 REAR DOOR HANDLE TRIM PLATE- RH rtlf'4-V" 
62 REAR DOOR HOUSING - RH "7 

63 REAR DOOR HANDLE BASE - ;H ~ 
64 REAR DOOR BOWDEN CABLE ~ -
65 REAR DOOR LOCK - RH ~ 
66 REAR DOOR STRIKER 7'-
67 REAR WINDOW REGULATOR - RH ? 
68 REAR WINDOW REGULATOR MOTOR - RH 'J. 
69 REAR DOOR CONTROL UNIT 1. 
70 REAR WINDOW GUIDE - RH ~ 
71 REAR WINDOW GUIDE TRIM STRIP • ~ 

72 REAR WINDOW SLOT SEAL TRIM STRIP .. 
7 

73 REAR QUARTER WINDOW GUIDE RAIL - RH • 
'7 

74 REAR WINDOW APERTURE SEAL - RH INNER • 

75 REAR PILLAR B TRIM - RH ~ 
76 REAR PILLAR C TRIM - RH ~ 

') 
77 REAR DOOR TRIM - RH • 

7 
78 REAR DOOR WIRING SET 

1 
79 REAR DOOR TRIM PANEL WIRING HARNESS -, 
80 REAR DOOR WINDOW - RH -

SUB TOTAL SPARE PARTS 

ALL CHARGES ARE NOT INCLUSIVE OF GST 

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

SPARE PARTS ARE SPECIAL NETT. 

QTY 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

1 S 

$ 

DAMAGED PARTS & PRICES 

S/NETT 

246.00 

59 .00 

183 .00 

96 .00 

703 .00 

117.00 

266 .00 

332 .00 

471 .00 

314.00 

180.00 

333 .00 

55.00 

106.00 

139.00 

168.00 

2,207 .00 

220 .00 

103 .00 

158.00 

6,456.00 

REMARKS 



I ♦ PREMIUM AUTOMOBILES 

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

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SNA 4150 C 

SIN PARTS DESCRIPTION QTY 

81 REAR ALUMINIUM RIM '(A,/ 1 $ 

82 REAR ALUMINIUM RIM RUBBER VALVE /V"' / 1 $ 

83 ACRYLIC SEALANT ~ / SIN $ 

84 CAVITY WAX V' / S/N $ 

85 STONE CHIP ,.._, / S/N $ 

86 METAL FILLER POWDER,,,_/ 

/ 
S/N $ 

87 REAR WINDSCREEN SEALANT f' S/N $ 

88 1/4 GLASS SEALANT ,,,../ S/N $ 

89 SUNDRIES 
'1 $ 

< . 

TOTAL SPARE .PARTS $ 

TOTAL LABOUR CHARGES $ 

GRAND TOTAL $ 

ALL CHARGES ARE NOT INClUSIVE OF GST 

LEGEND: REMARKS (OK)= APPROVED, REMARKS (X) = NOT APROVED 
SPARE PARTS ARE SPECIAL NETT. 

DAMAGED PARTS & PRICES 

S/NETT REMARKS 

1,519 .00 

4 .00 

180.00 

140.00 

180.00 

280 .00 

200 .00 

100.00 

700.00 

35,090.00 

29,652.00 

64,742.00 



~► 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 

SURVEYED DA TE 

AUTHORISED DATE 

EXCESS COST 

LIABILITY 

REMARKS 

PLEASE NOTE 

YOURS FAITHFULLY, 

1/tW-L ~ Uf18t>llloM~ 
1ile,''l"'7,f5({7 

f{, ~) 
tXc..f~<:>:~ 
~ 

~~.t~f::st□ !ISUAL 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 KHA! AT TEL: 6768 9828 / 6768 9911 FOR 

APPOINTMENT. 

PREMIUM AUTOMOBILES PTE LTD ,_. -LKKAulQ Consultants .hence 'nottfY. 
, tM:Repanr d Ill f~llowing: 

•TOIIIIUNIYW .,...., .... 
• To_dllplar dlmlgld •s.}Ulrl ...-, 
• Parts prlca • aubjec:t \> conllnl!ilb,1 

• Third party uwr Is on a "Without Pfliucb" basil 

• No illegll modlficatlol~s) is allcMld 

• Supplementary ilem(s) roost be~ a 
Is subject to final appnwal m lnulnce Company 

Acknowledged by Repenr 
Signature: 

Date: 

JOHNNY BOO ALLAN WU 

BODY REPAIR MANAGER CLAIMS CONSULTANT 



4231A0002 / PREMIUM AUTO 
~AY DATE & TIME: 10/01/2023 ~?~~\~S PTE LTD (408699] 

• ueMITTED BY: FOONG CHIN FONG GT) 
~ASION: 1(10/01/202317:06 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. 

2. This For~ must ~e completed hy lbe Policyholder and/or the Actual Pt1vec 
3. l~for~a.u_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies 10 repudiate 
policy l1ab1hty. , 

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

6 An_y raise m1?9111og may be refeJTftd to lbt Police toe 1ovesugeuon . . 

6. This report will be foiwarded by the insurers of \he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1v1ng 

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 .. .. ... .. 

10/01/2023 17:06 (SGT) 

Both 
10/01/2023 08: 15 (SGT) 
KPE, Singapore 
KPE TOWARDS CITY BEFORE EXIT 9A 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYHOL1)ER 

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 cJaiming under your own insurance policy for repair to 
your vehicle? · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

.,. . 

Name of Driver .. ... ....... .. . 
NRl~No ... .. .... .... . .. . . 
Daie Of Birth 
Occupation , .. · .. ..... .. .. · .. .. 

SNA4150C 

No 
JACQUELINE EMMA D/O CHARLES CHRISTIAN 

SXXXX569D 
JACQUELINE_EMMA@YAHOO.COM 

(Phone)+65-94377266 

Audi 
A3 
SEDAN 1.5 TFSI 

Private use 

Yes 
Private car 
Auto 
1498 

AIG Asia Pacific Insurance Pte. Ltd. 
7210063619-01 

JACQUELINE EMMA D/O CHARLES CHRISTIAN 
SX)(XX569D 
05/11/1981 



O 16 Of Driving Pass .... ....... .. 
. ~ ng experience ..... .. ... .... . ·•~·-·. ·. ·.·.· ·.. · .. ...... ........ .... .... .. 

4 c;ender ··· ··· ···· ·· ···· ··· ···· ··· . . .. ··• .. . 

/ :,~bi~:n~~~e~b~; .. ·:::::::: :·::·:':' ·>···•·H·• ... ·.· .. · ...... _ ··.·.·.· .. ·.-.·.·.·.·.· · 

/ 

::;:~dd~~-~~ ... ::::::::·: :•.. . ..... , 

Address complement .... .... _ .. 

( 

Postcode ... ..... . 
Is the driver the policyhold~~? . 
If No, Relationship of the Driver with th~ l~sur~d 
Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other ·V~hicl~ ow~ed by.Driv~~ 
... '. ········ ... 

Insurance Company of Other V~hicle.Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... 
Weather Conditions ...... .. . 
Road Surface 

OTHER INFORMATION 

02/05/2006 
16 YEARS AND 8 MONTHS 
Female 
(Phone)+65-94377266 

JACQUELINE_EM MA@YAHOO.COM 
198 DEPOT ROAD 
#12-37 
109693 
Yes 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . .. .. .. .. . .. .. . . . Yes 
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) ..... .. ..... . . .. .. ... .... .. 1 
Has the driver been approached by unknown person(s) 
solic1tin_g/offering accident claims assistance? ......... .... . ...... .. .. . No 
Translator's name . . .. ....... . ........ . 

Translator's ID 
Translator's phone number ... .. 
Translator's email ........ .. .... . 
Original language used in the statement 

FOREIGN VEHICLE 1 

Vehicle Registration Number 
Vehicle Category 

DETAILS OF POLICE ACT10N 

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

CIRCUMSTANCES OF ACCIOENT 

XD6549P 
Goods vehicle 

No 
No 

TURNING INTO THE LANE AND GOT HIT BY A LORRY FROM THE BACK. WAS TURNING (MERGING INTO) THE RIGHT LANE 
ONCE I SPOTTED ENOUGH SPACE, AS I WAS MERGING, I WAS HIT ON MY RIGHT BACK DOOR, FOLLOWED BY THE 
DRIVER'S DOOR SIDE BY A LORRY. 

ATTACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .. . . . _ . 

(!j,f Accident reoort SP1A?~1 /\t\nn ... 

XD6549P 
Volvo 



le Model . .... IC . 
icle Variant .. .. , ..... ... ... .. . 

~h;cle Colour ... .. ... ....... . 
., hicle Category .... ....... .. . y6 , 
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 repon SP 14231AOOO? 

FMX 

White 
Goods vehicle 
RAJAGOPAL EZNILARESA 
(Phone} +65-83494910 
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Audi A3 Sedan Mild Hybrid 1.SA TFSI S-tronic 

Overview Financial Accessories Similar Research Photos Map 

Prim $ 14~800 

Depreciation (i) $16,190 /yr Reg Date 20-May-2021 

View models with similar depre (Syrs 4mths 7days COE left) 

Mileage 16,000 km (9.7k /yr) Manufactured © 2021 

RoadTax (Z) $684 /yr Auto 

DeregValue C) $59,872 as of t Petrol-El ectJi C 

COE $58,089 $27,236 

Engine cap 1,498 cc $15,131 

CUrbWeight 1,395 kg Power 110.0 kW (147 bhp) 

Type of Vehide Luxury Sedan No. of Owners 1 
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