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Report Reference : TP/ 17014-10/AY / 2017
Date of Report  : 25 Oct 2017

Ever Clean Laundry Pte Ltd
clo No. 1 Kaki Bukit Ave 6
#01-93 AutoBay@Kaki Bukit
Singapore 417883

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 8 Oct 2017

Workshop Address Tek Soon Motor Repair & Spray Painting
No. 1 Kaki Bukit Ave 6
#01-93 AutoBay@Kaki Bukit

Singapore 417883

As per your instruction dated 11 Oct 2017 with regard to the above matter. We have
carried out a physical inspection on the said vehicle GBC 6591 G . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : GBC 6591 G Engine No : ZD30306801K
Madel : Nissan Urvan Mileage . 158028
Year / Capacity : 2013/2953 Colour :  Silver
Chassis No 1 JNTMG4E25Z0797349

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S : 195 R15 Kapsen 5.00 mm Normal
REAR O/S : 195 R15 Goform 5.00 mm Normal
FRONT N/S : 195 R15 Kapsen 5.00 mm Normal
REAR N/S : 195 R15 Goform 5.00 mm Normal
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GENERAL
INSURANCE
ASSOCIATION

8 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

Operating Hours: Monday to Friday Sam to Spm _ ..
istrati : PHUTQSZOFRY.
RECORDS MANAGEMENT CENTRE 5T Regisiration No: M400017735 BV
TAX INVOICE
Our Ref Mo: GR-18-005220
Date of Reguest: 10/01/2018 Your Ref No: LKK/SOMB28M1TITS
LEONG, CHUA & WONG
133 NEW BRIDGE ROAD #22-09, CHINATOWN POINT o6 CHYy o
SINGAPORE 059413 A E\
- 17 %
Dear SirfMadam, [ Jay 2y g
REq .
Date of Accident:  0B/1072017 e
Vehicle No: GBCE591G
Place of Accident: MARINE PARADE(NEAR PARKWAY)
Involving Vehicle No:  SKCBO82P
\With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (S%) aTY |AMOUNT (S5)
SKCeos2rP MARINE PARADE(NEAR PARKWAY) 14.00{1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the
Association of Singapore and we take no responsibility for their accuracy or contents and
any loss or damage arising out of or in connection with the reports or their images.

Tharnk You.
This is a computer generated document and requires no signature.

centre by the members of the General Insurance

shall be under no liability whatsoever for

For GIARMC Official use:
Ciate:

[1GIRO [] Cash [X] Cheque DBS 858574



-

L]

landTrﬁnSpnﬂRAuthority

Land Transport Authority
10 Sin Ming Drive

Singapora 575701
GST Ragistration No. : M4-0006528-2

Print Date/Time : 09 Oct 2017 1 12:00:56
Receipt Date/Time: 09 Oct 2017 /12:00:26

As at 09 Oct 2017/00:00:00
Insurance Co: AIG ASIA PAGIFIC INSURANCE FTE. LTD.

Enquiry Fae 5.00 0.5 5.15

Sub-Total 5.00 0.35 5.25
Total Batore Roanding 500 035 535
Rounding Difference 0.00
Total Amount Payable 5.35
Paid By

XH000000000KB482 Tmc: "'-""I 5.35
Total 5.35
Cash Change 0.00
Tendersd Amount 5.35
Excess m Amournt 0.00

THANK YOU AND HAVE A NICE DAY!




16/1/2018

AIG Asia Pacific Insurance Pte Ltd
Singapore

Chew Sung Kim
Singapore

A copy of each of the following supporting documents as required by the Protocol
Directions is enclosed (see annexed).

Please note that your company/insured should send to us an acknowledgement of receipt
of this letter within 14 days of your receipt of this letter, failing which our client will have no
alternative but to commence proceedings against you/your insured without further notice to
you or your insurer.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your receipt
of this letter.

Yours faithfully
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IMPORTANT NOTICE

1. Please report comectty tha datails of the aceldent te spend up the clalms proceds.
2, This Form must be complatad by the Polcyholder and for the Authored Driver.

3. Information provided must be as truthtul and accurate a5 pgslale. Ay wiful misrepresshtition ar withholding of materlz]
Facts may allow Insurance companies to repudiate polloy lsbliry, BTl

4. The sue 2nd acceptance of this Form by Insuranee companles i not ni -dmuslm nflpul:'ql liakifity an the part of the kncurance
companies, i P
5. Any falee repatting may b reéfemed 10 the Pollos for Inyestigntian,

6. The report will be forwsrded by the Inzurers of the GLA Records Mirlp maat Centre mhllﬂﬁid Ih'\ﬂ'lt_!G enerm INsUrance

Assoctation of Singepore (G4 for archiving and that coples of this repobt will for a few be made svallable upen apalication by
imterested parties. 7

7. By the lodgmant of this report to the lnsurers, you hireby consant to the archiving of this repart & the centre and 1o coples of
the report being made avallable aforesald,

8. Consant under the Personal Data Protection Act (POPA)
| understand, acknowhedge, agree and consant that
{a} MY Insurer, my workshon and the General Insurance Association of Singapore ("G1A") may/sre permitted o collect, use,
discloss mne /or prooess my personal data) personsl informetion et out b this [form] and any other personal information
provided by ma or podsassad by my insurer jesliecthealy the "Persanal Information”) and disdose and transier fuch
Pemsonal Information 1o B bnsurer () whe have insured vehiche(s) invelved In this accident [all tnsu rer{s} who hres insured

vehicle!s) invakvad In This accident shall be collectively refermed to o5 this “Insurers™), the Insurers” [awyers/law firms, the

Monetary Authority of Spgepore and any ralevant goee mment agenevsuthority (such as the police), for the purposels)
of @ !

{l} protessing, handiing andfor dealing with my claims Including the settfement of the clalms and any necassary
mvestigaticns relating to the clalms;

(11} vestigating the accident and/or my clalms; -
(i) carryng out and/or dealing with my Instructions or responding to any engulries by rme;

(i) adrrinlstering my claims (Including the malling of correspondencs, sEatements, imfoices, reports or notices 1o me,
witrich esuld Invekve disclosure of certaln parconal data about me to bring about dellvery of the same a¢ wall 33 on the
external cover of envelopes/mall peckapes); andfor

Iv} complying with applicabls hw In sdministering, processing, handing and/or dealirg with my cleims.{selectively the
Purpaas”)

ib) 2l insurer{s} who have insured vehiche{s) invatved in this accident and the Insurers’ smrs/lew firms, may/fare permitied
to collect, use, discase and/or progess my Personal Information for one or mare of the above Purpodes; and

[&) oy Personal information may/cen be disclosed by any of the tnsurers and/fer GlA to "ﬂ‘:lliT third party servica providess or
apents(induding thelr lawyers/law firmg), which may be sted outside of Singapore, fdr ona ar more of the above Purposes,

{d) vy Persanal information wil alse b collected and used to compile clatma history for the purpose of raud detsction,
irvestigntion snd management in present and all future clairrs,

(2] theinformation so collected undar [d} above mey be shared / disclosed:

[ toall Insurers and/or any ather third parties that atalst In evaluating, invest|gating, centrolling or managing fraud,
regulatons, law anforcament snd government sgentles as reasonabiy required for the purposes stated, or

{fl) for comglying with requirements under any regulations, laws or court oriers.

£’_/)'a = . DA EIE!I:IHIIIEIMIEE!E]

Poficytiokien s ure Orhver's Aeperting K HEA KB
uml\:me. - k0 ﬁfmm Meme:  Singapore 415933
R I . ey Dute & Time: NI/ EIn Mo Tel: 67416697
: Fax: 67497305

Emall: vackb@Esingnet.com.sg

GraRIALC mm'ﬂ LR
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease report comectly the detalis of the acclosnt 1o spesd up he claims process.

2. This Form must ba oompieted by the Pollovholder andlor the Authonsed Driver,

1 information provided must be ss truthful snd sccursts es possTie. Ay wiful mitepresendst o of winolding of muerial fects may 810w NEUENCE COMpAned 1o
rapudiate policy ability. '

4, The issus and actaptancs of this Form by INSUrancs companias s nal an admsslian of policy (Eodity on the par! of the insurance companies,

&, Ay falsa roporting may ba refarmed to the Palice for investigation,

B, This reparl wii be forwvarded By the Ingurass of the Insurers of the GIA Records Managamant Conte astablisned by e General Insuranpe Associafon of
Bingapored A} for archiving and thaet coples of this egort wil for a fes be mada avatlable upon spplication by Inersated parthes.

7. By the lodgamant of 1his mpor to te insuremn, you heretry consent to the archiving of this report et the cenlre and 1o copies of the report being mads avelabs
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/10/2017 11:33

Date OF Accidant 08/10r2017 09:00

Exact Location Of Accldent MARINE PARADE(NEAR PARKWAY)
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

e S erE R T Ry PR G e
Mame Of Raglsterad Ownar EVER CLEAN LAUNDRY PTE LTD
Co Rag No 201500232R
Emall Address NOEMAIL
Moblle Phone Mo

Wodal URVAN 3.0 5MT ABS AB SDR LWB PANEL

Exact Purpose for which vehlcle was balng usad at
fime of accident COMMERCIAL USE

Ara you caiming under your own insurance policy NO

for repair to your vehica?

It Mo, Plesse state action to be taken THIRD PARTY

:{:al'liclu Catawr__ : -‘.'.‘-D\"-I'IBML VEHICLE i
e 2l A e 7 e
MName of Ingurance Company ALLIED WORLD ASEU

Type Of Cavarage COMPREHENSIVE

Fleet Pollcy NO

Pollcy Mumber AVCPSBOOT1531702

Cover Note Number r e o -~ e e
TR e e e S R R
Mame of Driver MIM SET PAING

Pazsport No/FIN G5445 155K

Date Of Birth ZB.'DSJ"_IEEZ

Oeoupation OUTDOOR

Date OFf Driving Pass 260272014

Driving Experience 3 YEARS AND 7 MONTHS

Gender MALE

Mabila Mumbsar {LOCAL) +65-90563247

Fax Number

Cantact Numbar

Ehdall Address NOEMAIL
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Ho 1 Kaka Bkt Averme § #0] - M AutoBay @ Kals Bukit Singapore 417883 Tel: £748 6653 Fax- 6747 1017
Ragisiration No.: 2007132520

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the rear
portion(s). For more detail of the damages, please see photograph attached.

4. Estimated normal period of repair : 8  working days to complete.

5. Enclosed number of photograph : 117 copies.

6. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey
was done on a "Without Prejudice” basis. We hope that this report will be of assistance to you in
dealing with the matter.

7. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimar
The rates and assessment of damages as staled in this report is to be used solely for legal proceedings in relation to

the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumslances for comparison with other vehicles and/or other accidents in other
legal proceedings.
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