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AUTO ENGINEERING PTE LTD
Sin Ming Auto City
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax; 6556 1015
Email: kKangauto@singnet.com.sg FAX: 6835 7416
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M/S AIG Asia Pacific Insurance Pte Ltd 03.12.2018

AlG Building

78 Shenton Way, #07-16

Singapore 079120 Your Insured: SFM9300K

Attn: Motor Claims Dept Our Insured : GBD2021G

Notice to conduct Pre-Repair Inspection within 2 working days pursuant to
paragraph 6.2 of Pre-Action Protocol for NIMA Case.

We act for 3S Solid Surface Pte Ltd , the owner of motor vehicle
GBD2021G who has appointed us to act on his behalf to claim against
your insured's vehicle SFM9300K in regards to the road traffic accident

on 01.12.2018.

Please be informed that the said motor vehicle can be inspected at :
Kang Auto Engineering Pte Ltd

Sin Ming AutoCity

160 Sin Ming Drive #02-16

Singapore 575722

Tel: 6556 0103 fax: 6556 1015

Email: kangauto@singnet.com.sg

Please note that if you fail to conduct the pre-repair inspection within
the next 2 working days excluding and intervening Saturday, Sunday or
Public holiday, the said workshop will commerce repairs thereafter
without further reference to you.

YOURS FAITHFULLY,

N

KANG A0 ENGINEERING PTE LTD

Specialised in :

« Maotar Ineurance Claime = Renaire all Tvnee aof Motor Care « Vehicle Inspection Services « Car Rental * Saurcina of Motor Insurance Premium
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AUTO ENGINEERING PTE LTD NiMEL
Sin Ming Auto City
160 5in Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email: kangauto@singnet.com.sg

M/S 35 SOLID SURFACE PTE LTD POLICY NO : THIRD PARTY CLAIMS
18 SUNGEI KADUT OURREF : TP18/12/1125
STREET 6 VEHICLENO : GBD2021G
SINGAPORE 728863 MAKE/MODEL : TOY.DYNA
DATE OF ACCIDENT : 01.12.18
1 PC TAIL BOARD ALUMINIUM 55 1,692.70
1 PC TAILGATE 2512.50
1 PC TAILGATE SAFETY BAR 1203.00
2 PCS TAILGATE HINGES $ 79.80 EA 159.60
2 PC5 TAILGATE SIDE HINGES S 90.80 EA 181.60
1 PC TAILLAMP ASSY (LH) 195.60
1 PC TAILLAMP REFLECTOR (LH} 260.60
1 PC TOOLBOX ' 580.90
1 PC SPARE TYRE BRACKETS 210.00
1 PC STEP PANEL 205.00
$S 7,201.50
LESS 25% 1,800.38
S$ 5,401,13
1 PC COMPANY STICKERS REPASTING ON DAMAGE 280.00 S'NETT
1 PC TAILGATE 70 KM/H STICKER 15.00
1 PC TAILGATE ‘DYNA' STICKER 18.00
1 PC TAILGATE '6 PAX' STICKER 12,00
1 PC REAR NUMBER PLATE 40.00
TO REMOVE & REFIX NEW TAILGATE $S 250.00
TO APPLY RUST PROOFING ON REPAIRED PANELS 360.00
TO PUTTY AND SPRAY PAINT 800.00
LABOUR CHARGE 1,000.00

85 8,176,13

YOURS FAN HFULLY,

(N,
KANG AUTO ENGINEERING PTE LTD

Specialised in :

» Motor Insurance Claims * Repairs all Tvpes of Motor Cars = Vehicle Inspection Services * Car Rental » Sourcing of Motor Insurance Pramium
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Vehicle Insurance Particulars Result

Vehicle No., Incident Date/Time Insurance Company Name

SFM9300K 01 Dec2018/16:30:00  AIG ASIA PACIFIC INSURANCE PTE. LTD.
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' & &5 Scene Pic O Owner
O Auth Letter | C)-Brriver
ACCIDENT STATEMENT
" Date of Accident | Time (24 HRS) © "Location of Accident T i
ONtd g | 167 0Npm, Qelejan 'Uﬂf 04"‘"&' ﬁwﬂ%ﬂf %"”"“_’;‘fm@"ii__

Vehlcle Regsimtlcn Number
iName of Palicyholder

00 Qoltd »(’mew-nr— pré”

|NRICI FIN/ Passport! ROG (if Policyhalder is cumpany}

I"?D
, Juol2 L;L/éz

'Address

I8 Sancer kevug T E D A30F T

ot B

Address

Ciontact Number

'Tel BAEP X Z#F  Hp ~

4 v;"mns‘p ko-fm.ﬂh 2o .d"i‘

'Email Address

'Vahicla Make / Madel

' vy DY :
lType of Vehicle "Saloon, MPV, CRV. Van, @_{E Bus Mfcycle Others:. i
{Are you claiming under your own insurance policy? 7O Yes O No Rema;ks_j i LTy
Vehicle category "t O Private -l Commerdial - & Wotorcycle

Name of Insurance Company

! @”ﬁomprehenswe & TP Fire & Theft C) Third party

Type of Pelicy
Fleet Policy T Q) Yes L2 No
! DI CVEA # 6 letp 14 1 &0 )

iPolicy Number
i

IName of Driver K /DCHV &G
INRIC/ FIN/ Passport _ < 903307 R ]
Date of Birth : teov. 1739 !
Occupation | R el R
Driving Pass Date e ok i o
1Gender B o - i &2 Male O Female ' i B
‘Contact Number . iTel: Hp:  Good #7% 4 :
‘Address - = P .
IAddress - e __
lEmail Address . g e S ERe “y
Was driver an employee of thé Insured's Company? O Yes O N ol
[f No, refationship of Driver with the Insured. N L )
‘No. of Passenger in vehicle (including Driver) : Z,Lc (lncl% Driver) ) ' )
‘For 2 passangers and above, please state: iName: W T W_- Gender; ﬂ-gm_:
I o _ {Name:  '#4r 4w~ _Z4nid Gender: Aq
'— iName; " f.7 284 M- Gender: Aq
Vehicle Number of Driver's Own Vehicle (if applicable) i - o -
Insurance of D Dn\rar‘s Own Vehicle (if applicable) # i L — —

o 3 L

‘Was there ny foreign vé vehic!e{s) nvolved? [Malays car)

iWas anybody injured in the accident? {Inclding W'tness}

'Was any other vehicle(s) or property damaged?

'Was there any video caplured?

Was the accident reported to the Police?

If Yes, please state which police station & Report No.

' Was notme of intended Prosecution given?

e e B RCAS  mmmm ts

pawd

et
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Make/ Modell Offhers ___

O Commerc'lal N O Motorcyc!e

‘Vehicle category
iName of Driver

NG ISEE HOON

NRICI FIN/ Passport

i &'/5355??!?

Contact Numbe_r

A

Nehlcle Reglstratlan Number

‘Make/ Medell Others

‘Vehicle category

O Private O commercial ) Motorcycle i

Narme of Driver

NRIC/ FIN/ Passport

Contact Number

-Nme

Phone / Email Address

[NRIC/ FIN/ Passport

NRIG! FIN/ Passenrl

J Contact Number

Injuries Sustained

{If Vehicle Oceupants, state in which vehlcle'?

Were Seat Belts Worn?

O Yes

O Yex~

',Was Injured conveyed to hospital by ambulance?
—

iNRIC/ FIN/ Passport i el L g
IContact Number | ; s i
Injuries Sustained B 1
i|f Vehicle Occupants, state in which vehicle? -

iWere Seat Belts Wom? O Yes O No :
iWas Injured conveyed to Hosp1ta| by Ambulance? O Yes QO No o

Declaration

IWe declare that the above particutars & information provided abuue are true in every aspect

Date & Time

Signature of Policy Holder
(Company Chop if applicable)

Date & Time

Signature of Driver / Date & Time
(i Driver is not the Palicy Holder)
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5 SKETCH PLAN

IMEQRTA_NT NOTICE

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

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

3. Information provided must be as tt gthfu! and accurate a3 noseibl 2, Any wilful n-usrepresanta’cmn or withholding of material
facts may allow insurance compames to reuudlate policy Ifability.

4. The issue and acceptance of this Form by irisurance companies is not an admusmn of policy liahility on the part of the insurance
companies.

S. Any false reporting may be referred to thg Police for investigatien.

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 arld that copies of this report will for a fee be made available upan application by
interested parties,

7. Bythe _Iodgment 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)
| understand, acknowledge, agree and cansent that:

"la} My insurer, my workshop and the Geheral Insurance Assaciation of Singapore (“GIA") may/are perrhitted 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 passessed by my insurer {collectively the “Personal Information”) and discldse and transfer such
Personal Information to all insurer(s) who have insured vehlcle(sj 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
Manetary 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 clalms and any necessary
investigations relating to tha daims;

{ii) investigating the accident and/or my claims;

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

{w) admtniscenng my claims (mcludmg the mailing of carrespondence, statements, invaices, rEpBrts or notices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

(v) camplying with applicable law in admm!stermg, protessing, 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 per'mitted
to collect, use, disclose and/or process my Persnnai tnformation for ohe or more of the above Purposes; and

() my Peisonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/taw firms), whu:h may be sited outside of Singapore, for one or more of the above Purposes.

{d}) my Personal Information will also be cnllected and used to compile claims histary 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 / drscfused:

(i) to all insurers and/or any other third parties that assist in eualuatmg, investigating, controlling or managing fraud,
regulators, law enforcement and government agencnes as reasonably required far the purpases stated, or '

(i1} For complying with reciuirements under any reguiatians, laws oF court orders,

Palicyholder's Signature Driver's Signature d Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

EIARME SxatchPlanfare V1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the fp --.-= qing part:culars are true in every respect.

Driver's Signature

Policyholder's Slgﬁ Anre ‘
Date & Time: (if driver is not the policyholder)
Date & Time:

Company Chap (if applicable}

GIARME SxetniPreafa m_3

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No,:
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CHIMA TAIPING GHINA TAIPING INSURAMGE (SINGAPORE) #TE. LTD. MZ300,/C
Co. Reg, No. 200208384E ! w: b
. . . | DROGE3A
MOTOR COMMBRCYAT, VERICLE Cov. Type: ©
CERTIFICATE OF INSURANCE .
Motor Vishicles (Third-Pary Risks and Compengation) Act (Chapter 189) PLM 315217

Motor Vehicles (Third-Farty Riske and Compensation) Rules, 1960
{2oad Transport Ack 1987 (Mataysia)
Motor Vehities (Third-Party Risks) Rules, 1939 (Malaysia) ORIGINAL

- : Engioe Mo :1KD2408252
GERTIFICATE No. DCVEN1E 44143802 Chalie :KDY231¥015639
: Mark and Regisirati
! ::’:ﬂ&ﬁ; rf:: lch el GED2021G et a}a
umber of Vehicle , [
\&m@;‘%m
2 P I St
. i alder R
hos e Elor 35 SOLID SURPACE PTE LTD
3. Effzetive date of the Commencement of
naurance for the purpases of he Regulations, 31 July 2018 EXcess Sedl¥ I ..cciaavinnnneny cvirnss BH500.00
Ordinance or Enactrment BN ON WINDECREEN ..oveerrrossrsrrrnnn 8%100,00
4,  Date of Expiry of Insurance 30 Twdy 2019

5. Parsons or Classes of Persons entitied to.drive®
Any pergon who is driviag opn the Policyheldur's owder or with Ghedix permnission.

Provided that the person dviving is pernitted im accordance with the licensing or other 1liws or
vegulutions to drive the Motor Vehicle or has beem 79 purmitted and is met disqualitied by order af a

Courk oF Law or by roascn of aay enactment or régulabion in that bebalf from deiving the Mokor Vehicle.

. Limitations as to use.®

o

(1) time in connectica with the Pelicyholderis business-

(2) Uze for the carriags of padfengews {other tham for hire ox reward) inm conrection with the
Policyholders's Dusiness.

(2) Use for social, domastic oxr pleasure pUrDoses.

The Policy does not W;rcr.

(1} Use for hive ox wewsrd or racing; pace-making, wreliability trial or speed testing.

(2) Use whilst dyawing = trailer except the towiny of apy ome disabled mechanicully propelled vehiclé.

HIRE BURCHASE ¢Q, : UNITED OVERSEAS BANK LINMITED A3 BE OHTER

« L imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapler 189}
and Section 95 of the Road Transport Act 1987 (Malaysia), are not 16 be included uncer iese headings. /;

N

YWe hereby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisiong of the Motor Vehicles (Third-Party Risks and Compensation) Act (Ghapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please se6 revgrse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LD,

issueﬁ By:

Authorised Officer
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