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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 : KCR0620188943ll|
Your Ref : SHC2635U
Date ¥ 23 0CT 201& WITHOUT PREJUDICE

India International 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 SKJ8943T and SHC2635U on 23.06.2018 along Stadium Walk/ Stadium
Boulevard.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SHC2635U.

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 Mr Hu Wei, the owner of motor-vehicle no: SKJ8943T, we
submit his claim to you:

Cost of repairs (Inclusive of 7% GST) $ 16,585.00
Loss of use (25 days x $150.00) $ 3;750.00
LTA search by law firm $ 10.00

$ 20,345.00

Our claim for loss of rental is as follows :-

No of days  Date Remarks

23.06.18 Date of Accident /vehicle tow in workshop
24.06.18 } Sunday

25.06.18 } Reporting

26.06.18 } email to I/ Surveyed by LKK Auto
27.06.18 } Repair Day 1

28.06.18 } Day 1

29.06.18 } Day 2

30.06.18 } Day 3

01.07.18 } Sunday

02.07.18 } Day 4

OCO~NOONDAWN -



No of days Date Remarks

10 03.07.18 yDay 5
11 04.07.18 } Day 6
12 05.07.18 } Day 7
13 06.07.18 }Day 8
14 07.07.18 } Day 9
15 08.07.18 } Sunday
16 09.07.18 }Day 10
17 10.07.18 } Day 11
18 11.07.18 } Day 12
19 12.07.18 } Day 13
20 13.07.18 } Day 14
21 14.07.18 }Day 15
22 15.07.18 } Sunday
23 16.07.18 } Day 16
24 17.07.18 } Day 17
25 18.07.18 ) Day 18
25 days 18 days recommended

Enclosed herewith areé copies of the following documents in support of our client’s claim:
1) Tax invoice no: KCR- [INV1800643
2) GIA report of SKJ8943T
3) Police Report NO T;’20ﬁ80623/2149
4) Police Investigation Result
5) LTA search fee and invoice from A C Syed & Partners

We hope to receive your early reply soon.

Thank you.

Yours fait Hy
KANG C R EPAIBE /s/PTE LTD

Y,
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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: INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET

#04/#05 10B BUILDING

SINGAPORE 049711
TEL: 63476100
ATTN: Motor Claim Department

Your Ref No:
Claim Type:

Accident Date:
TP Veh Reg No:

l)cscription

SHC2635U
Third Party
23/06/2018
SHC2635U

FAX: 62244174

Final No:
Claim No:
Date:
Policy No:

Veh Reg No:
Make/Model:

Chassis No:
Engine No:
Reg. Date:

Tax Invoice to Vehicle No :SKJ8943T

| Qumniiy [

KCR-INV1800643

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

Total Amount payable

EST1800193
16 Oct 2018
5075157797-02
SKJ8943T
TOYOTA HARRIER
2.4A
ACU300045458
2AZB181112
27/04/2006
PAGE:1
List Price Amount
S$ S8
S$ 15,500.00
1,085.00
S$ 16.585.00

TOTAL: SINGAPORE DOLLAR SIXTEEN THOUSAND FIVE HUNDRED EIGHTY FIVE ONLY

E. & O. E.

;
For Kan{Car Repaiyérs Pt
, ¢

Ltd

AUTHORISED SIGNATURE



MKCR18081566 / Kang Car Repairers Pte Ltd - HQ
ENTRY DATE & TIME: 25/06/2018 14:12
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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2018 14:12

23/06/2018 15:40

STADIUM WALK INTERSECTION WITH STADIUM BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKJ8943T

HU WEI

$2711339G

NOEMAIL

(LOCAL) +65-94573396
OFFICE-94573396

TOYOTA
HARRIER-2.4 (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5075157797-02

HU YI DI

S§9872033B

28/12/1998

INDOOR

23/01/2018

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-94240819

OFFICE-94573396
NOEMAIL
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Address BLK 9 BOON KENG ROAD #37-158
Postcode S$330009

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . HUANG CUIHONG
GENDER: : FEMALE

Passenger 2 NAME: : HU WEI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

Plese refer to police report

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2635U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver HENG FOK SO0
NRIC/Passport Number S0235054H
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Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name HENG FOK SOO
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHC2635U
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Name WANG CUIHONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SKJ8943T
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address BLK 9 BOON KENG ROAD #37-158
Postcode 330009
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Name: [KoNgy tp1 A

Date & Time: 1 & Dun Qo\? NRIC/FIN No.: 53?];(.3113
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Accident Sketch Plan Pg. 2

SKETCH PLAN )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rokor 1o Police Ry .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e =

Reporting Centre Personnel’s Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder) Name: koM [N-7% 4773
Date & Time: - 2¢\% NRIC/FIN No.:
28 Dur 2 S8 31U 1@
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Police Station Of Origin
Kolam Ayar N2P

police report Pg. 1

72 Geylang 3ahr: #01-3022 3iNGAPORE
330072
Tei No* 1800-2955999

REPORT OF A TRAFFIC ACTIDENT

“DatelTims ¢ aport Mades
23/06/2018 21:38

L TI060

13062753/2149

| Station Diary No..

| 30

Informant's Particulars

Name of informant:
HU YiIDi

ID Type /1D No.:
NRIC NO / 89872033B
Nationality

SINGAPORE CITIZEN

Q)

Mobile: 94240813 -

OON KEMG ROAD #37-158 SINGAPORE

Sex: | Age: Date of Birth: Type of informant:
remale 19 28/12/1998 | Driver -
Race: ’T_anguage: Institution / Schoot Name:
Chinese L NTU
Occupation: ‘ Driving Licence Information:
_Student | Class: 3A Date of Expiry: §

General Information of the Accident

STADIUM WALK

|

Type of tnjury Drink _[ Date/Time of Type of Location: |
Accident: Attended by Police Drive: | Accident: i X-Junction ‘
' Mo | 22/06/2018 15:40 |
Location: |
Along Road 1 ‘

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

L Yes _]

SHC2635U | Car HYUNDAI Blue Seriously | O
Damaged
SKJ8943T | Car LEXUS Blue Seriously | 2
Damaged _J
Details of Person Involved = -

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
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police report Pg. 2

Driver ‘ ' ' 7 i ' :
I we Tl PSRRI A2 oo Y doss Ta s
| Mame | HENG FOK 500 D o | 50235054H

Contact No. | 96382002

| Related Vanicis

|
| Hospital/Clinia | NIL Clags of | Class: NIL
i ‘ | Driving Date of Expiry: ML
|' J Licance &
I e |ExpiyDate _ .
| Dats Traaiment | NIL | Date Discharge | NIL i
| No. of Days granted Madical Lzave [ NiL | Degree of Injury | Slight |
"Driver© 5 e T ] ' RTINS Vabsiasal
Name ‘ HU YIDI 12 No 59872033
Related Vahicle | SKJ89437 (Car) Contact No.| 94240819
Hospital/Clinic | NIL Class of Class: 3A
‘ | Driving Date of Expiry: NiL
Licence & |
i | Expiry Date |
| Date Treatment | NiL | Dats Discharge | NIL
| No. of Days granted Medical Leave | ML | Degree of Injury | NIL ] |
Srief Details.

On 23/6/2018 at about 1540%rs, | pickad up my mom accompanied by my dad at Kallang Wave Bus stop
and headed towards united square. Whil2 driving along Stadium Walk, at the intersection of Stadium
boulevard, as | was driving straight, suddenly, my car was hit at the front right by a taxi (SHC2635U). Both
cars are not driving at a very fast speed. | was shocked and when [ recovered, | immediately pressed the
brakes, however, due to the force, | swerved to the left and mounted the kerb. | came out from my
vehicle, and 3 passerby approached me. He asiked me if | was alright, and informed me that the police
and ambulance were on the way. | proceeded to call the insurance company, and they informed that their
officer will proceed down to scene in the next 20 minutes.

After 15 minutes, Ambulance arrived and checked on all the parties involved. My parents and | were
alright, however, the paramedics brought the taxi driver into the ambulance and he was conveyed (Not
sure which hospital). | only know that the taxi driver got injured on one of his leg. Then, 2 traffic police
officers talked tc me and | informed them about the accident. They then askad for my particulars, gave
me a case card, and also asked me to make a police report within 24nrs. Next, the insurance officer
talked to me and also asked me to bring my details to the workshop that the car would be towed to.

I then proceeded to Kolam Ayer NPP to lodge a traffic accident report. | would like to state that there is a

CCTV at the scene. | am making this report as | want to safequard myself, for police investigation. and
also for insurance claim,
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police report Pg. 3

4 | it
I H
o ‘|Ii“| i: il

Police Station OFf Grigin: s
Kolam Ayar NPP Rzport Mo T/2018C6823/2 14y
72 Gaylang Banru #01-3038 SINGAPORE

330072 CONTINUATION OF REPOXT

Tal No: 1300-2969392
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police report Pg. 4

o SN

e
SINGARS

\;:i :.“ ~
%ﬁé@ DOLICE FORCE

Palice Station Of Origin: ot
Kelam Ayar MNPE Report Mo T/20130623/2 143
72 Geylang Bahru #01-3037 SINGAPORE

330072 CONTINUATION OF REPORT

Tal Moz 1806-2959999

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | Signature Of Informant:

Al 1

Sgt 2 CHAN LEK SOK, BRANDON M e\

Signature Of Interpreter: Data/Time:

Not applicable 23/06/2018 21:38

Officer In Charge Of Case: Classification Of Case -
TP/GIT/

S| NORASHIKIN BINTE DAUD A g ety

Contact No.: 65476439 ; e

Authentication Stamp
NP158
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Traffic Police

SINGAPORE 10 Ubi Averue 3
POLICE FORCE S by 0000

Fax +65 6547 6259
www.police.gov.sg

Our Ref - TP/IP/37191/2018
Date : 2 August, 2018
HU YIDI

APT BLK 9 BOON KENG ROAD
#37-158

SINGAPORE 330009

Dear Sir/Madam

ACCIDENT INVOLVING SHC2635U AND SKJ8943T ON 23/06/2018 / AT 1540 HRS, ALONG
STADIUM WALK

1 refer to the above accident.

2. Please be informed that we have completed our investigations which shows that the
driver of SHC2635U had committed an offence of Inconsiderate Driving Under Section 65(b) RTA
Cap 276. Action has been initiated against the said driver for the said offence.

3. If you have any queries, please contact the Investigation Officer, Muhd Noor at
telephone 65476201 via email at Muhamm ad_Noor_Rahman@spf.gov.sg

Yours faithfully

Jurem#H Ahfnad SSI(2)

For Head, Traffic Investigation
Traffic Police

Singapore Police Force

P — — e ———— e — e — i ————— —

A FORCE FOR THE NATION
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A.C. SYED & PARTNERS

ADVOCATES & SOLICITORS
COMMISSIONER FOR OATHS

101A UPPER CROSS STREET, #13.23 PEOPLE'S PARK CENTRE, SINGAPORE 058358

TEL : 6538 7411 & FAX : 6534 1011

TO : KANG CAR REPAIRERS PTE LTD BILL NO: B051 /2018
YOUR REF:
OUR REF : ACS.KC.LTA.JUNE.2018 DATE : 6/7/18

TO OUR PROFESSIONAL CHARGES for acting for you in the above matter including
where necessary perusals, attendance preparation examination of documents

relating thereto; correspondence, attendance, perusals, telephone calls, searches
and all other incidental works not specifically mentioned herein to enable us to carry
out the work entrusted to us Inciusive of all advice.

LTA SEARCHES FOR THE MONTH JUNE 2018

[SINGAPORE DOLLARS: SEVENTY ONLY.]

M/s A C SYED & PARTNERS
ADVOCATES & SOLICITORS
SINGAPORE

We reserved the right to forward a subsequent bill for any

disbursemants omitted herain.
E.&0.E.

1. SLC 5921B as at 12.6.18 $ 10.00
2. YM 9273E as at 13.6.18 $ 10.00
3. SKH 5148C as at 16.6.18 $ 10.00
4. PA 5212C as at 20.6.18 $ 10.00
5. SLR 9676D as at 21.6.18 $ 10.00
6. GBD 6523Z as at 21.6.18 $ 10.00
7. SHC 2635U as at 23.6.18 Sk3 Sﬁ%g‘l $ 10.00
Total: ~$ 70.00




—

Enquire Vehicle & Owner Information ( Vehicle No. SHC2635U As At 23 Jun 2018 / 03:40:00)

Law Firm Search Details

Search Reason:
Law Firm Case No.:

Current Owner Details

Owner ID Type:

Owner ID:

Owner Name:

Registered Address Type:
Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code:
Current Vehicle Details

Vehicle No.:
Make Description/Model:

Insurance Company Name:

Insurance claim in relation to traffic accident

ACS.LTAKC.06.18

Company

199303821R

COMFORT TRANSPORTATION PTE LTD

Private Residential (Condo Apt or House) / Shopping / Office Complexes
383

SIN MING DRIVE

GAS BUILDING

575717

SHC2635U
HYUNDAI/ SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
INDIA INT'LINS PTELTD



