Kang Car Repairers Pte Ltd

| Kaki Bukit Ave 6, #02-06 Autobay‘@: Kaki Bukit Singapore 417883
TEL: 6747 7636 FAX: 6748 5071  Email: kangcarsingnet.com.sg
GST:201300201N

M/S: INDIA INTERNATIONAL INSURANCE PTE LTD

Amount

1.719.44

1.800.00

64 CECIL STREET Estimate No: EST1900041
#04/#05 10B BUILDING Date: 09 Feb 2019
SINGAPORE 049711
TEL: 63476100 FAX: 62244174 Veh Reg No: SJR1403B
ATTN: Motor Claim Department Make/Model: ~ HONDA FREED 1.5G A
Chasis No: GB31009825
Claim Type: Third Party Reg. Date: 10/06/2009
Accident Date: 04/02/2019 Your Ref No:  SHC8855L
TP Veh Reg No:  SHCS8855L
Estimate Repair Cost to Vehicle No :SJR1403B
Quantity Description List Price
S$
List Price
1 1PC  REAR BUMPER 576.70
2 1PC  REAR BUMPER SIDE RETAINER RH 41.50
3 1PC  REAR SHOCK ABSORBER RH 198.60
4 1PC  REAR WHEEL HUB RH 334.70
5 1PC  REAR AXLE 997.80
2.149.30
Less 20% 429.86
Special Net
6 1PC REAR BUMPER SPOILER 650.00
7 1PC  REAR TYRE RH 350.00
8 1PC  REAR TYRE RIM RH 800.00
1.800.00
Labour
9 I TO REMOVE AND REPLACE THE DAMAGED PARTS, 600.00
KNOCK OUT ACCIDENT DENTED PORTIONS, AND FOR
CUTTING/WELDING WORKS.
10 I TO REMOVE AND REFIT UNDERCARRIAGE 550.00
11 | TO SPRAY PAINTING 750.00
12 1 TO CHECK WIRING 50.00
13 | TO CHECK WHEEL ALIGNMENT 120.00

2.070.00

2.070.00



Kang Car Repairers Pte Ltd

| Kaki Bukit Ave 6, #02-06 Autobay@ Kaki Bukit Singapore 417883
TEL: 6747 7636 FAX: 6748 5071  Email: kangcarsingnet.com.sg
GST:201300201N

M/S: INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET Estimate No: EST1900041
#04/#05 IOB BUILDING Date: 09 Feb 2019
SINGAPORE 049711

TEL: 63476100 FAX: 62244174 Veh Reg No: SJR1403B

ATTN: Motor Claim Department Make/Model: ~ HONDA FREED 1.5G A

Chasis No: GB31009825
Claim Type: Third Party Reg. Date: 10/06/2009
Accident Date: 04/02/2019 Your Ref No:  SHC8855L

TP Veh Reg No:  SHC8855L
Estimate Repair Cost to Vehicle No :SJR1403B

Quantity Description List Price Amount
I S8 S8
Total S$5,589.44

Add GST @ 7% 391.26

Total Amount Payable S$ 5,980.70

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND NINE HUNDRED EIGHTY AND CENTS
SEVENTY ONLY

This is only an estimate based on our preliminary inspection and does not cover additional parts, labour
time which may be required after work has begun.

AT
For Kang Car Repairers Pte Ltd
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Peaso repo cmmlll tho dolys of iho accxjent to spoed up Me tiavms procoss

2 Yng Form must bo compledext by tho Policyholdor and/or tho Aulhorised Driver

3 indormaton provded musl bo as truthlul and nocutole os possble Any wiful marepresentaton or winodng of materal ladts My 3'ow N3 7 a8 co e e ¥,

ropudnlo pobcy linbiday

4 Vho nsue and accoptance of 1h.s Fonn by nsurance companos is nol an admason of po/<y +abx ty 01 he part of Ive M e U/ eaes

5 Any false mporting may be referred to the Polico for investigation.

G Thig ropon win ba forwantod by he nsurers of the GIA Records Management Cente establishod by e Gonera! insurance Assolaten of Snpacare (LA br
archiving 8nd 1hal copes of s repod win for a fee be made avotable upon oppicaton by inlerssted partes

7 By tho odgement of 1his repod 1o 1ho insurors. ynu heroby consent 1o tho archiving of ihvs repor at he cantre and I copes of Mo repn tacg maie 262 .00

ofororad

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidanl

Exac! Location Of Accident
Country/Stale of Loss

07/02/2019 14:43
04/02/2019 13:30

BEDOK RESERVOIR ROAD (B/105 & 106) CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was belng used at
time of accident

Are you claiming under your own Insurance pollcy
for repair to your vehicle?

If No, Please slate action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expearience

Gender

Moblie Number

Fax Numbar

Contact Number

EMall Address

SJR14038

NG SUNG THONG
S57236367A

NOEMAIL

(LOCAL) +65-92266155
OFFICE-92266155

HONDA
FREED 1.5G A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106542479 CLASSIC

NG SUNG THONG
S7236367A

02/10/1972

INDOOR

14/03/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92266155

OFFICE-92266155
NOEMAIL
Foge 1cf 13
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Address BLK 748A #02-85 BEDOK RESERVOIR CRESCENT BELVIA
Postcode 471748

Was driver an employea of the Insured's Company NO

I No, Relationship of the Drivar with the insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle b

Insurance Company of Drivers Own Vahide .

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehide involved in this accident? NO

Number of vehicles {induding own vehicle)
Invotved in the acadent

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

NO

Was any other material or property dnmnged? YES

| have been approached by unknown person(s) NO
soliciting’offenng nccident dalms assistance

Numbeor of Passengers (Including Driver) 2
Pasyongos 1 NAME: MIKE
GENDER: MALE

Datails of Police Action

Was tho accident reportied 10 the polica? NO
If Yos,Plaase state which Police Siation

Was nolice of intanded Prosecution givan? NO

If Yos.agninst whom?

Circumstancss of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos avallnblo for altachment? YES

Was thero any video caplured by Car Camora? YES

Remarks/ Reasons WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SHC8B55L
Vehicle Make’Model/Cotour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 20l 1]



Sketch Plan Pg. 1

SHETCH PLAN
IMPORTANT NOTICE

1. Pleasn report correcily the delails of the sccident to speed up the clatms process,

2. ThivForm must be comoleted by the Policvholder and/or the Autharised Driver.
3. Information provided must be as truthful and gccurale oy posslble. Any wilful misrepresentation or withhelding of matertal
facts may allow Insuranca companies to repudiate policy llability.

4 Tho lssue snd aceeptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of Ihe insurance
companioes,

5 Any falie reporting may be referred 10 the Pollcs for Investigation.
6. The report will be lorwarded by the Insurers of the GIA Records Management Centre established by the Geners! Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svallsble upon application by
Interosted parties.

7. by the lodgment of this report 1o the Insurers, you heroby consent 1o 1he archiving of Lhis report at the centre and 10 coplos of
the report belng made avaliable aloressld,

8. Consent under the Personal Data Protection Act {PDPA)
| undertand, acknowledge, ogreo and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied 1o collect, use,
dhtlose and/or procets my personal data/personal Information set out in this [form] and any other personal informalion
provided by mo or possessed by my Insurer {collectively the "Persons! Information®) and disciose and transfer such
Personal Information 1o el Insurer(s) who have insured vehide(s) Involved In this accident (all tnsurer(s) who have Insured
vehlcle(s) involved In this accident shall be colleciively rafarred 1o as the *Insurers®), the Insurers’ lawyers/law fitms, the
Monetary Authority of Singaspore and any relevant govamment agency/authority (such as the police), for the purpose(s)
of

(1) processtng. handling and/or dealing with my clalms Including the settiement of the dalms and any necessary
investigations refaling to the claims;

(1) Investigaling 1ho accident and/or my claims;
(i1) aarrying out and/or deating with my Instructions or responding to any enquiries by me;

(tv) adminlstaring my daims {including tho mailing of correspondence, itatoments, Involcas, reports or nolkces to mo,
@hich could involve disclosure of certoln personal data about me to bring abou! delivery of the same as well a3 on the
external cover of envelopes/mall packsges); and/or

{v) complying with applicable low In administering. processing, handling and/or dealing with my clolms {collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiciels) Involved In this accident and the Insurers’ lawyers/low firms, may/are permhted
10 collect, use, disdose and/or process my Parsons! Infarmatlon for ono or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including thelr lawyorsflaw firms), which moy be slied outside of Singapore, for ona or more of the sbove Purposes,

(d) my Personal Information will olso be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In prosent and oll future claims,

{e) the Information so collected under (d) above may be shared / disclosed:

{1} 1o all insurers and/or any othar third pariles that assist In evalusting. Investigaling, controlling ar managing lraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{li) for complylng with requiremenis under any regutalions, laws or court ordars.

IDAC KAKI BUKIT (VAC)

. 23 Kaki Bukit Ave 4
- 7 FEB 2019 Singapore 415933
et P Tel: 67416697 Fax: 67492305
l'nfnf‘fl‘ll’l'ﬂl‘l"_l i all;-w I ' Dﬂ;t"l Signature = lﬁmwwmm‘
Nate & Time, {\{ driver Is not the policyhalder) Name:
Date & Timo: NRIC/TIN No.:

Pago 4 of 13
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