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~— KANG CAR REPAIRERS PTE LTD

1 KAKI BUKIT AVE 6 #02-06 AUTOBAY @KAKI| BUKIT SINGAPORE 417883

TEL: 67477636, 67473005 FAX: 67485071 Email: kangcar@singnet.com.sg
Co. Reg. No. 201300201N GST Reg. No. 201300201N

Our Ref : KCR0520183875AIG
Your Ref : SCN63J
Date DA SEP 2ﬂﬂ WITHOUT PREJUDICE

AIG Asia Pacific Insurance Pte Ltd
C/O LKK Auto Consultants Pte Ltd
51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk
Singapore 408933

Attention : Motor Claim Department

Dear Sirs,

Accident involving SKS3875S and SCN63J on 04.05.2018 along Eunos Link twds Hougang
Ave 3.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SCN63J.

We are instructed that the accident was caused by your insured’s negligent driving and/or
management of his vehicle. As a result of the accident, our client’s vehicle was damaged and
our client has been put to loss and expense.

On behalf of and as authorized by M/S ComfortDelgro Driving Centre Pte Ltd, the owner of
motor-vehicle no: SKS3875S, we submit their claim to you:

Cost of repairs (Inclusive of 7% GST) $6,420.00
Loss of use (13 days x $120.00-Training vehicle) $ 1,560.00
GIA search $ 2.00

$ 7,982.00

Our claim for loss of use is as follows :-

No of days  Date Remarks
04.05.18 Date of Accident
05.05.18 Reporting
06.05.18 } Sunday
07.05.18 } Surveyed by LKK Auto
08.05.18 } Day 1 of repair
09.05.18 } Day 2

10.05.18 }Day 3
11.05.18 } Day 4
12.05.18 }Day 5

13.05.18 } Sunday

OQONOOHAWN-



No of days Date Remarks

10 14.05.18 } Day 6
11 15.05.18 }Day 7
12 16.05.18 } Day 8
13 17.05.18 } Day 9
13 days 9 days as recommended

Enclosed herewith are copies of the following documents in support of our client’s claim:

1) Tax invoice no: KCR-INV1800531

2) GIA report and certificate insurance of SKS3857S
3) GIA search fee & invoice

4) Vehicle registration details

We hope to receive your early reply soon.

Thank you.

Yours faithfully, 7

KANG CADRE'P IRERS PTE LTD
v

/

..................................................
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~ KANG CAR REPAIRERS PTE LTD

1 KAKI BUKIT AVE 6 #02-06 AUTOBAY @KAKI BUKIT SINGAPORE 417883
TEL: 67477636, 67473005 FAX: 67485071 Email: kangcar@singnet.com.sg

Co. Reg. No. 201300201N GST Reg. No. 201300201N

M/S:  AlG ASIA PACIFIC INSURANCE PTE LTD Final No:

78 SHENTON WAY #07-16 Claim No:

AlG BUILDING, SINGAPORE 079120 Date:

Policy No:

TEL: 64193000 FAX: 68357416 Veh Reg No:
ATTN: Motor Claim Department Make/Model:
Your Ref No: SCN63J Chassis No:
Claim Type: Third Party Engine No:
Accident Date:  04/05/2018 Reg. Date:

TP Veh Reg No: SCN63J
Tax Invoice to Vehicle No :SKS3875S

_Dcscription | Quantity |

KCR-INV1800531

As recommended by surveyor to proceed repair at total cost/lumpsum cost
Add GST @ 7%
Total Amount payable

TOTAL: SINGAPORE DOLLAR SIX THOUSAND FOUR HUNDRED TWENTY ONLY

For Kang Car Repaiu:/rs Pte Ltd

E. & O. E.

AUTHORISED SIGNATURE

EST1800131
10 Sep 2018
SKS3875S
TOYOTA
VIOSIGRADEMT
MHFBTO9F3006028307
INZZ095187
13/04/2015
PAGE:1
List Price Amount
S$ S$
S$ 6,000.00
420.00
S$ 6,420.00



MKCR18059022 / Kang Car Repairers Pte Lid - HQ
ENTRY DATE & TIME: 07/05/2018 10:53
SUBMITTED BY: Kong Wei Jia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 repart 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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/05/2018 10:53
04/05/2018 21:20

EUNOS LINK TOWARDS HOUGANG AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS3875S

Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO DRIVING CENTRE PTE LTD
Co Reg No 199601882C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67401660

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS J GRADE MT-1.5 (A)

Eéicgf:(;z%seenzor which vehicle was being used at TRAINING

Are you_claiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number M489523

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN MENG LIANG
S$7827639H

22/09/1978

INDOOR

04/05/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-90088662

NOEMAIL

Page 1 of 16



Address

Postcode

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

186 DEPOT ROAD #06-13
109687

NO

OTHER - LEARNING

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME:
GENDER:

: KOI JOO GUAN
: MALE

NO

NO

On 04/05/2018 at 9:20pm (time). | was driving along Eunos Link toward Hougang Ave 3. Suddenly a third party vehicle SCN63J
collided into the rear of my vehicle SKS 3875S. No one was injured.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

KOI JOO GUAN
90088662

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

SCN63J

PRIVATE CAR
NG HAI YEN THERESA
S7132896A
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 0of 16
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investigations reletlng to the claims;

{ il) fnvestlnrarmg the accident and/or my claims;
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~E
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(\JJ
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205 Ubi Ave 4
Singapore 108805
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INSELRANMC

_1DAfc | IO TN
STA Inspection P 63556888
VICOM Assessment Centie | 1800-2255812

CERTIFICATE OF INSURANCE

Agency Code: 10827SL Excess: Nil (Employees only)
Comprehensive $500/- Sect. I (Authovized Drivers including Learner

Drivers) & additional $2000/- Sect. } for age <21 years &/or
the holder of a Provisional Driving Licence (Excl. Learner
Drivers of CDC)

CERTIFICATE NO. Md489523 ,:. 22‘
I Indes Mark and Regiseration SKS38758

Number of Vcbicle

2 Nawe of Policy Unlder ComfortDelgro Driving Centre Pte Ltd
3. Effective date af the Contimencement of
Insuance for the purposes of the Act 0 |sl January 2017
d. Date of Expiry of Insurance 3]“ December 2019
S. Persons o Classes of Persuns entitled to drive®

Any person who s driving on the Policyholder's order ar with histher permission

Provided that the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permilied and 1s not disquahtied by order ol’a Court of Law or by reason of any cnactment o regalauon i that belal! from driving [
the Motor Vehicle

6. Limitations as (o nse*
Usc only lor social. domestic and pleasure purposcs and for the Policyholder's business
The Palicy does not cover use for hire or reward other than for the purposes of driving Luition or test, racing, pacc-making. reliability trial,
speed-lesting. the carringe of goods other than samples in cannection wilh any (rade or business or use for any purpose in connection with the
Motor [ rude

*Limitations cendered inoperative by Section 8 of the Motor Vehicles (Third-Paity Risks and Compensation) Act (Chapter 189} and Section 95 ulthe
Ruird Tiamspart Act. 1987 (Madaysin), aie not to be included wnder these headings

WL HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance wilh the provisions ol the Motor Yehicles (Third-
Parly Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Maiaysia).

Date ol lssue RL/29.12.2016 Jor lndia International lnsurance Pie. Ltd.
(APPROVLED INSURLERS)

M X 200 (PRIVATEECAR)
INDIVIDUAL OWNERSHIP Authorised Signaitory

IMPORTANT NOTICE

Polics holders are hereby warned that under the Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189). it shalt be unfawtul for any person
Lo use or Lo cause or permit any other person Lo use @ motor vehicle without a valid policy ol insurance under the Act

Palicyhulders are turther warned that on the sale ol a motor vehicle they must surrender the Certilicate ol Insuranee and the Policy o the insurance
company I the Certifieate of Insurance has been fost or destroyed a Statulory Declaration to that efieet must be made  Failure 1o comply with this
ohhgation is an ollence under the Motor Vehicles (Thicd Party Risks and Compensation) Act (Cap  189).

The Polies will cease o be valid ance the mator vehicle has been suld to another person unless the transter of interest has been duly notilied to and agreed
10 by the insurinee company concerned 11 the insurance company agree 1o cover the new owner they will endorse the policy accordingly and will issue a
new Certilicate ol nsurance v the new owner's nome

INCPHE ENENTOF AN ACCIDEN TNOTFICATION SHOV LD BE GIVEN IMMEDIATELY 10 THE CONMPANY  FAIURE 10O DO SO WL RESULTIN
UNDERWRITURS DECEINING TEABIS 1Y

Agem / Broker Name ComfortDelgro ns Brokers

INDSA INTERNATIONAL INSURANCE PYE LTD .
CO REG. NO.: 198703792K

44 CECI. SIREET #04/#05/#06 02 108 BUILDING SINGAPORE 049711 TEL: 6347 6100 FAX: 6224 4174 = 6225 7743 WEB: www.ili comisg)

“i FAN AL ATV WYY A0




Invoice Page 1 of 2

“A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
I GENERAL RECORDS MANAGEMENT CENTRE
= = 6 Raffles Quay #18-00, Singapore 048580
\ @ I INSURANCE Frone: +65 6224 0010 Fax: +65 6224 0030
W ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-067851
Date of Request: 05/05/2018 Your Ref No: Online Purchase

Kang Car Repairers Pte Ltd
No 1 Kaki Bukit Ave 6
#02-06 AutoBay@Kaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date 05/05/2018

Enquiry By Yee Mei Cheng

TP Vehicle No. SCN63J

Accident Date 04/05/2018

Enquiry Result

TP Vehicle No. insurer Period of Insurance Insurer Tel. No.
SCN63J AlG Asia Pacific Insurance Pte. Ltd. 22/02/2018-21/02/2019 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp ge... 5/5/2018



Invoice Page 2 of 2

aﬁ;ﬂw GENERAL INSURANCE ASSOCIATION OF SINGAPORE
% | GENERAL  RECORDS MANAGEMENT CENTRE

o ﬁéL —a. | 6 Raffles Quay #18-00, Singapore 048580

A |NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

. ASSOCIATION Operating_ Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-067851
Date of Request: 05/05/2018 Your Ref No: Online Purchase
Kang Car Repairers Pte Ltd
No 1 Kaki Bukit Ave 6
#02-06 AutoBay@Kaki Bukit
Singapore 417883
Dear Sir/Madam,
Enquiry Date 05/05/2018
Enquiry By Yee Mei Cheng
TP Vehicle No. SCN63J
Accident Date 04/05/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp ge... 5/5/2018
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Annex A

Transaction ref 201504 1308552699093 |

The vwner and vehicle particulars for Vehicle No SKS3375S as at 13 Apr 2015 are as follows

S D) o —

Bad

11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

27

28.
29.
30.
3L
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42,
43,

45.
46.
47.
48.

Name

[dentification No. Type
Identification No.
Place Of Passport {ssue
Registersd Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid

Actual ARF Paid
CO2 Emission(g/km)

Actual CEVS Rebate Utilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Road Tax Amount
Road Tax Start Date
Road Tax End Date
Remarks

: COMFORTDELGRO DRIVING CENTRE PTE LTD
. Company
: 199601882C

: 205 BRADDELL ROAD
SINGAPORE 579701

. SKS38758 S 27

c 13 Apr 2015

: 13 Apr 2015

: 13 Apr 2015

: M16 - For Instruction (Co) Car With 10 Years Lifespan
. Normal

: No Attachment

: TOYOTA

: VIOS ] GRADE MT
: 2014

: Silver

4

: MHFBT9F3006028307 / -
: Petrol

: INZZ095187 / -
: 1497/ -

: 80.0/ 107

© 1045

: 1500

: $14,288.00

: Yes

: 12 Apr 2025

: $4,644.00

2014120101000617H
: 12 Apr 2025
: A - Car (up to 1600cc & 97kW (130bhp))

$64,900.00

: $64,900.00
: $9,288.00
: 147.00

: $5,000.00

: 12 Apr 2025

: $684.00

: 13 Apr 2015

: 12 Apr 2016

: This vehicle is eligible for PARF.

The vehicle will be de-registered upon reaching its
statutory lifespan on 12 Apr 2025. No COE renewal
beyond that date will be allowed.



