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KIAN TEONG AUTO CENTRE

Blk 176 Sin Ming Drvive #01-08, Sin Ming AutoCare
Singapore 575721

Tel: 64556268  Fax: 64555166

TO: AIG INSURANCE DATE: 19/01/2018
ATTN:MOTOR CLAIM DEPT OUR REF: KT3328/18
TEL: FAX:

RE: PRE-REPAIR SURVEY

Please find attached accident report for your reference and kindly arrange your surveyor to drop
by our workshop at the above address for pre-inspection. Our client vehicle SJQ3328C and your

insured vehicle number is GBF8492E

Your kind assistance on above matter would be appreciated

Wendy Siew — Mobile : 91786498

[}
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Land Tra nspon&@uthorﬂy

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : Md-0008529-2
Print Date/Time : 20 Jan 2018 7 13:45:26
Receipt Date/Time ;20 Jan 2018 / 13:45:26
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180120-000601
Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - CBFBA92E

As at 17 Jan 2018/23:59:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBF8492E

Enquiry Fee 7.00 0.49 7.49
20180120134231733905
Sub-Total 7.00 049 7.49
Total Before Rounding 7.00 0.48 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
RIOOOMHHAXX20 42 8::&:::&3 o 7.45
Total 7.48
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and recelpt is considered void and late fee

may apply.

Print Receipt | QK | Save as PDF |

of 1 1/20/2018, 1:45 PN
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MFA1B000EGS / FalconsAlr Autg Sorvices Ple Lid = Sin Ming
ENTRY DATE & TIME: 16/01/2018 19:01
SUBMITTED BY: Fleranca Leh Ful Fong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly tho datalls of the accident to speed up the clalms process,
2, Thie Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any willu! mistepresentation or witholding of material facts may aflow insurance companles to
rapudiate policy ability,

4. The issue and acceptance of this Form by Ineyrance companles |5 not an admission of policy liability on the part of the Insurance companies.

. Any falso reporting may be refarred to the Police for investigation.

6. Thig report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Assoclation of Singapore ((314) for
archlving and that copies of this raport will, for a fee, ba made avallable upen application by intorosted parlies.

7, By the lodgermaont of this ropert 1o the Insurers, you hereby consent fo the archiving of this report at the gentre and to gopies of the report being made avallable
aforesald.

ACCIDENT STATEMENT

Date Of Raport 18/01/2018 10:01

Date OFf Accident 17/01/2018 11:00

Exact Location Of Aceident AT #04-06 ENTERFRISE ONE

Country/State of Loss SINGAPORE .

Vehicle Registration Number BJQ3328C

Name

Registered Owner LOH WEE SENG
NRIC No 87083438C
Email Address LOH. WILSON@GMAIL.COM
Mabile Phone No (LOCAL) +65-91382113

OTHERS-NOPHONE

Alternative Phone N
Manufacturar BMW
Mode! 730L! AT ABS D/AB 2WD 4DR NAV HID $R

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

Are you claiming under your own insurance poligy

for repair to your vehicle? Wt

If No, Please state action to be taken THIRD PARTY
Vehigle C FRIVATE CAR
Name of Insurance Company ECICE LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17BO0093700

Govelr Note Number

Drive (R

MName of Dri LOH WEE SENG

NRIC No $7083438C

Date Of Birth 24/09/1970

Occupation INDOOR

Date Of Driving Pass 20/04/2000

Driving Experience 17 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91382113
Fax Number

Contact Number OTHERS-NOPHONE

EMail Address LOHWILSON@GMAIL.COM

FPage 1cf9
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Address
Posteode

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

Type Of Accident
Weather Conditions
Road Surface

Was any foreign vehicle invelved

ambulange?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Waé the acci eﬁt rehb ad to _1}5&. police
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

o

Are accide

Was there any audio recorded?

in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

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

84 BORTHWICK DRIVE
999587

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

NO

YES

NO
NO

¥ 4/ B

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Fassport Number
Contact Number

Address

Postcode

insurance Company Name
Nafureg Of Damage

No. Of Passenger (Inciuding Driver)

GBF8492E

COMMERCIAL VEHICLE

Page 2 of &
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