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From: Date: Veh No: SN 3796 vrregn: 2017 1 HpAl
= ——y o - I
Estimated Cast: Type: M.Car | M.Cycle / Bus / Van [ Lorry | Taxi | Prime Mover i
OD/TP/WS /TP RES /0D RES | EVA/ INV/ MV Truck [ Trailer or
To Inspect Vehicle No: Make: A L*-nl ( 4 'r;. ce Y
at Workshop m/s Colour ALVEL AIC:  Insured | Std | NI/ NA
of SpReading 0 5L TiRadio: Insured | Std / NI | NA
Insured: Eng/Mo:
Policy No. C/No: W AUZLL46 LHNO 438O
Claims No. Gen. Cond: Good | Fair | Poor | Burnt
Sum Insured: Excess: 00 | - | steering: Inortler | Jammed / Leaked | Bumnt or
S — e ———— . - —e e —
(Client's Record) Brake. Inarder | Jammed | Leaked | Burnt or
Make of Veh: Modi: NIl I'SIRim | STD AIRim or
Tresze: F 225[s5R\7
{Policy Condition} R 215 [5SR T
Remark: The veh had commenced its NS | O/S | | BS/DUNIEXNOVAI GY 1FS LIZA( MIC| OHTSU / PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or =
Bal. or Market Value: ] Front Rear
|DAC Accident Rport: Congiglent? : Yes or No RiBal. 5::;; mm RiBal. ol Mt
GIA | PR Seen: ~ Consistent? : Yes or No ueal. ol it LiBal, ob mm
. w ALY o
Est. Repairs: 0% @ % qays Res. Yes or No D.OA D.OL AR |‘ qiT
ﬁ_ e . _.__o_l_
Lum Sum: % 3Val: Yes or No Survey held at F ogpnlan
CA | REV | REP. | 24HRS Des, of Damages . Frt FIEear / :‘J.I'S IIFIJS [ UiC | Rooftep or
Vehicle: INJOUT | Fieal Off
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time | Action / Instruction £
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- kw{ v ~h~ n}w M < .
flﬂ'& v W WL nlf VWA '*w Al aunoNse vabalr
@\,{’H v ‘*’ﬂﬂ:’v \ ﬂw‘ A austien e VePAY Ll 408 L
'| T
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zﬂ% T 13’\' E‘/Inal Report Resurvey No. of Trip: |5uma3r Fee:
DateTime, File Return 107 | Tranzportation:
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LKK Auto Consultants Pte Ltd

A = 51 Ubi Ave 1#01-25 Paya Ub Industrial Park, Singapare 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-8607195-R
Affiliated to Fedaration Internationale Des Experts En Automobile
AlG ASIA PACIFIC INSURANCE PTE LTD Ref | CC3/AIG1TO1T412/Atb

78 SHENTON WAY #08-16

I

CHARTIS BUILDING Date: 08-09-2017
SINGAPORE 079120
Code: AIG
1 Policy Particulars :- OWN DAMAGE
Insured Veh, Veh, Inspected SLN 37905
Policy No. 2100508922 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/08/2017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/08/2017 Inspection Date 08/08/2017
Survey held at PREMIUM AUTOMOBILES PTE LTD
55 UBIROAD 1.
SINGAPORE 408699
5a. Remarks
AJTHE MARKET VALUE IS §——-———, (EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REFAIRS.




WA 17117781 ) Pramium Auiomobiles Pia Lid - HO
ENTRY DATE & TIME: 05082017 1823

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor lﬁ':’.'lfl'f'!ﬂ!lI the details of the acciden! o speed up the claims process
2. This Farm must be completed by the Palicyholder andior the Authorised Driver.

3 Infarmation provided must be as fruthful and accurale as possible. Any wilfl misrepresentation of withalding of material facts may allow insurance companies to

repudiate policy ability,

4, The issee and acceptance of this Form by insurance companies |$ not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by e General Insurance Associalion af
Singapore(Gla) 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 Deing made available

aloresakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/09/2017 19:23
04/09/2017 19:45
PASIR RIS CARPARK TOOA

Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN3T203
Insured/Policyholder
Name Of Registered Owner LIEW FU TANG
NRIC Mo S1491730F

Email Address
Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

JEFFREYLFT@GMAIL.COM
(LOCAL) +65-96358589
OFFICE-96358589

AUDI
AR-1.8 TFSI S-TRONIC (C7) (A)

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508922

LIEW FU TANG
S51491730F

02/01/1961

INDOOR

08/01/1981

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96358580

OFFICE-96358589
JEFFREYLFT@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ACCIDENT STATEMENT

Attachment(s)

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

APT BLK 706 PASIR RIS DRIVE 10
#0O7-153

5510706
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
MC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phane Number

Email Address

SLG35E1R
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Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly ihe detats of fe accdend io spoed u e Clanms. rocess

3, itormston provided must be as rthiyl and sceurale os peasible Any wilful msrepresentstion of withhoing of raberal facts may
show Insurance companes 1o repudiate policy liabilty

4 Tha ssue and acceptance of this Form by iImsurance companies = not &N admasion of polcy kability on the pan of e Asrance
Companes

5 Any laise regoriing may be referred to the Police for invgstination

& The report w i be forw ardes by the insurers of the Git Records Managerent Centre estabished by e Genaral surance Assoculion
u!srngnp:n(mnn-u:hhnpmmmdlﬁf-pmwiiunfﬂhnﬁ-nmwm-pﬂ:mwmumw.

7. By the lodgerent of tha report 10 Ihe nsurers you herebry consent o the archiving of thes report at the centre and 1o copes of the
raport bemg moade available afores s

B, Consenl under the Personal Data Protection Act (PDPA)

|undersiand, acknow kedge. agree and consent that

{a) My nsurer , my workshop and the Ganeral lnsurance Association of Singapore ("CIA" ) may/are permitted 1o collec!. Use. declone
-'dl'urmlwmmﬂﬂmmﬂdmmnunﬁnwﬂﬂmwwlﬂﬂwnnnnpnmw“a
possessed by my insurer calectvely the “Personal Information’ | and disclose and tansfer such Peraonal information 1o i nsureris)
whmumdvﬂi:hi:li-wnmmiﬂwli]whumummhﬂ]nwhﬁmihdh
coliectively relorred to a5 the “Insurers”), the hsureis’ b yerslaw firme the Monetary Authorty of Smgapore and any Heleyvarni
gavernmend agencyisuthority (such as the police), for the purpose]s) of
{l]prmu:rq.MMuMwmwmmﬂMﬂMcmmmmmmwrmn
e clars

() riastigating the accident and'or my clams;

(i} carrying out andior dealing w gh my nsructons of respondng to any enquiries by me,

(v} atrrnksbering my clsms {including the maling of comespondenon, MIMEMBALE. NVOCEs reports of noboes 1o me, W hich could involve
h:tmnummuﬂmﬂhmmmulﬂuwmnwllnmhnw:mnd-mmm
packages | andor

{v) complying with applc able w n adminalenng, procesting, handing and/or deabng w ih my clars,

(cobactively the “Purposes’)

1n|llrm.nﬂtlthﬂMﬂmuﬂwﬁchnmﬂvlﬂhhu:ﬂindﬂmltm'ha-wm- firrme, mayare permiliod to colect
use, dmckse and/ior process my Personal informeation Tor one of more of the above Purposes. and
l,tJnthﬂm“y!c-nummuwndhmmﬁhhMNdmm-mﬂmuq—n
{nchuting their law yers/aw fems ), whch my be sted outside of Singapore. for one or muse of the above Frposes

Jﬁjf;-ll
g €0

&

LA '
Policyholdery Signature | Date & Drivers Sgnature (1 Grwer B nol e polkcynolder| | Dule  Witnessed by Repdning Cantre
Term A& Tme Fersonnael
Sketch Plan

= 1 ¥
— A= cLN 27404

@?Iﬂl R- SLGZSEI R
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Sketch Plan #2

Describe Circumstances of the Accident

e -
Pl [ il Al | HL .
|Ease LT R RLY H{C, dea{ gn‘l'tlﬁ-\n-ll
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Declaration
e oeclare the foregoing pactculars are true In every Fespect .
& )
‘_1.'_;
EJMV
Folicy s Signature | Dete & Driver's Signature (F diver is not ine polcy holder) / Date VWinessed by Reporing Centre
Tme & Trre Personmed
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Accident at Carpark

A™ SEPTEMBER 2017 1947 HRS

On 4™ September 2017 , at 1947 hrs , | was on the way home driving into the carpark at 700A carpark at
Pasir Ris Drive 10 uphill onto Deck 2B when all of a sudden | saw a white vehicle , SLG3581R Toyota
Prius reversing and | immediately applied the brakes and horned , however It was too late and the car
had already banged onto the front right side of my car SLN37905, after this happened he drove forward
and came down to see and take some pictures . My headlight has cracked and my front right bumper is
dented. The driver details is as follows , Named Ow Meng Hua lives at Blk 708 Pasir Ris Drive 10 #09-189
and contact number 98467959

5\:{(1”'&



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : _MPA117117791 Vehicle Registration No : _ SLN3790S

Name(as shown in NRIC): _ LIEWFU TANG

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No : S1491730F

Address :

Contact (Tel) : (H/P): 95358589

(Email} : jeffreylft@gmail.com

Place of Accident: PASIR RIS CARPARK 700A

Insurance Eompanl‘r : AlG Asiﬂ Paciﬁc Insurance Pte. Ltd.

(8) ADDITIONAL INFORMATION f AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

TO AMEND ACCIDENT STATEMENT

| .| it
L~ -
Signature of "thicte Owner / Driver
Date:

.-"-f

10 Anson Road #06-16 International Plaza Singapore 079303 Phone © + 65 6224 0010 Fax ; +65 6224 0030
Operating Hours : Monday to Friday S9am to 5pm



- " il.l‘-"';
HOTLINE It-:; ::h $372
_ CERTIFICATE OF INSURANCE
—% T (CHAPTER 189)
OToR LR DS S s oo AuLLe, 140
:bmw ACT, 1987 [MALAYSIA) L
mm. [THM-FAR'I"!‘ RISKE) AULES, 1950 (MALAYSIA) . s T
ST et §5800.00 (1)
0 PROTECTOR uwu DAH!;GE EXGESE 00.00
3 WINDSCREEN EXCESS, 591
ATE NO. 2100508922-00000 [y
! SUM INSURED Market Value
A INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. uarsusmﬁ
. | 2) NAME OF INSURED LIEWFU T
' 3) EFFECTIVE DATE OF THE COMMENCEMENT 28 Apr 2017
' OF INSURANCE FOR THE PURPOSES OF THE ACT
| 4) DATE OF EXPIRY OF INSURANCE 27 Apr2018
5) PERSON OR CLASSES OF PERSONS EHTITLED Tﬂ HHNE
SUBJECT TO AGE CONDITION : AY Age Conditien .
o) Thi Insured.
b} Any oifwer person wha & diving
This polcy will Indemaily the i
A Young andiot inenpenenced
Policy Excess. Apples to You and gy
Autnansed Dover s below e age of 23
. drive the Mator \ehice of
. ‘ permitied in accordence with umﬁ or raguiations to drive the MolOE KRR -
Lﬁﬂfmm:u”ﬂ&hmﬁwmmggiy uwm:rwﬂmh
grivang the Motor Vahichs. ; jp : .
e :-:4-. =y e A
6) LIMITATION AS TO USE* ﬂ = ;,.-,., A SR A
u»mmmmmmm for the Insured’ - | v frial
The Policy t for hire or rewards, tullion, driving test, pace-making, relinbisty S | spend-testing
Mumﬂ&ﬂ"ﬁnmhmmmu STES mﬁh
connpction with he Mator Trade. . £ !
g Y by |
APPROVED REPORTING utnmgs:mm '
1 kumcum-r-rh;ﬁn::m ﬂum*tm y
APPROVED REPORTING CENTRES /
2m:mmw, 205 Braddel! Rd (Tel 63837116) 1. mwmkmﬂi
;% mm&rmmwzwmwmﬂ* oo T s
6 Kan Metor -
B Mmfm“;?';.. 1008 Bukit Merah Lane 3 (Tel MUNMin-I‘lT“MI
10 SME Mator - 1 Kaks Bukit Ave 8 Bik D (Tel: 67476106)
LOSS OF USE  Loss Of Use 15 days Replacement Car only for repairs at Audi Custorner Service
Centre
* NAMED DRIVER NA
| HIRE PURCHASE COMPANY United Overseas Bank Limited
/EMPLOYER'S LOAN
*Limintons ronderd inoperaive by Section § of the Motor Vehicles (Thind-Party Risks and Gompensation} Act (Chapter 189) and

Sectart 85 of the Road Transport Act, 1987 (Malayzia), ave nal lo be included under these heedings.

Wa heteby Coitly that the pohcy to which this Certihcate telates i issued n accordance with the provisions of the Motor Vehicles (Third

Farty Raks and Compensatonl Act IChapter 183] and Pan IV al the Road Tranaport Act. 1887 (Malavsia)-

Issued in Singapore 8 May 2017

504125-267

PREMIUM LEASING -TUC

281 ALEXANDRA ROAD

AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 159938

Al Bullding. 78 Shenton Wiy #07 18 Sngupnie (181 5

AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL
PRLLYY

Co Aeg Mo 201005404M



] | : REPUBLIC OF cINGAPORE
['REPUBLIC OF SINGAPORE  0RIVING LICENCE e Tt

e

LIEW FU TANG

2 ¥ K

[

CHINESE

Date of birih hoca £ 145170307
02-01-1961 M

Country of birth

SINGAPORE

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3 munmmuﬁ w-‘mnmm—ﬂ ﬂl.lm'tiﬂ o

(1.

,ﬂnll.lmﬁd'l'lhﬂu and othar malor WRE e 51491730F

-nhiciﬂ with unladen weight =<

28-07-2010

APT BLK 706 PASIA
Licence Ho:51491 #07-153 RIS DRIVE 10
lm'll.n BINGAPORE 510706
NP 4264



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Premium Automobiles

55 Ubi Road 1, Singapare 408699
Tel: 6366 2323 Fax: 6841 1183
Email: Mora khai@premiumauto.com.sg | claims@premiuvmauto.com.sg

Telefax

Estimate + Accident Repairs
Workshop + Ubi Road 1

Contact No + G366 2323

Fax No - G841 1183
Reference +  PA/ODIOBT1/2017IKS
Date : 07-5ep-17

Vehicle NOT in workshop. Kindly arrange for survey.

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way
#07-16 AIG Building
Singapore 079120

Attn: Mr. Adrian Ling - Motor Claims Dept
Tel: 6841 0055 - Fax: 6256 4315

Owner's Name

Mr. Liew Fu Tang

Address Blk 706 Pasir Ris Drive 10
#07-153
Singapore 510706
Telephone HP +65 9635 B8589
Type of Claim Owmn Damage Claims
Policy No. 21000508922-00000
Vehicle No . SLN3790S
Model Code +  Audi AB1.B TFSI S-Tronic
Model / Year T ApriT
Engine No : CYGD16752
Chassis No T WAUZZZ4GEHND43830
Mileage R
Date In :
Liability -
Excess Cost -
Estimated By Johnny Boo [ Allan Wu

Accident Date
Place of Accident

04-5ep-17
PASIR RIS CARPARK 700A



Premium Automobiles

55 Ubi Road 1, Singapore 408599
Tel : 6366 2323 Fax : 6841 1183

Telefax

Estimated Labour Charges for Accident Vehicle SLN 3790 S.

Estimated Surveyor's
SIN MNature of Jobs Charges Recommendation

To remove and transfer front wire hamess for
1 headlights, horns, fog lamps, outside temperature SN 0§ 480.00
sensor and headlight washer assy.

To dismantle and renew front bumper and rhs
2 headlight. Re-organise front crash management § 1.,400.00
components. Reinstall all parts removed.

3 To respray front bumper and front rh fender g 1,500.00

4 To carry out diagnositic checks. SN § 192.00

TOTAL LABOUR CHARGES . 3,572.00

_



