Kaebs \vig | Spwe. Ot vhel

L Qendonn
2 DT-of 7&?;@&"3 ’“)

%wu DR\

Date: !\4\\%

Attn.: Motor Claims Department

Dear SirfMadam
RE: Accident involving vehicles E?XQN 6\,‘3 @ g\<\< ;(KT
on %g\\qﬂ\\ﬁ at (-’}/6%5 S

ftis in my opinien that the above mentioned accident was caused solely by the negligence of the

driver of the vehicte no: S R Ci T

As the above vehicle was insured by your insurance company at the material time of the accident. |

would appreciate that you could kindly arrange your surveyor to survey my vehicle soonest possible
al the following address :-

Kan Fook Sing Motor Workshop
61 Defu lane 12

Singapore 539147
Tel 1 67475560 (0)

Thank you

Yours faithfully



AXA INSURANCE

8ranch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

SINGAPORE PTE LTD

8 SHENTON WAY #27-01 AXA TOWER SINGAPORE 068811

VEHICLE NO.
ACCIDENT DATE

THIRD PARTY REF.

SBV61J
30-03-2019 15:00
SKK318T

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE SBV61lJ DATHATSU COPEN

FRONT
FRONT

GRILLE
HEADLAMP LH

# QTY PARTS DESCRIPTION

1 1 FRONT EONNET

2 1 FRONT BONNET EMBLEM

3 1 FRONT SUPPORT PANEL

4 1 FRONT BRACE PANEL

5 1 FRONT FENDER LH

6 10 FRONT FENDER SHIELD CLIP@S$8.00
7 1

g 1

9

3

FRONT
FRONT
FRONT

o
o
=

11 10

BUMPER
BUMPER LAMP LH
BUMPER CLIP®S$8.00

SPECIAL NETT ITEMS

1z

FRONT NUMBER PLATE

LABOUR CHARGES

1 1

TO CHECK WIRING SYSTEM

TO REMOVE/REFIT/REFILL AIR CON GAS

LESS

TOTAL

TOTAL

10

KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147
Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@¥kanfs.net/ patricia@kanfs.net

{ A

{

c

DATE : 04-04-201°8

AMOUNT (SGg}

758.00
105.00
856.00
25.00
488.00
80.00
651.00
608.00
1288.00
4568.00
80.00

5,407.00
540.70

4,B866.30

30.00

30.00

30.00

100.00



KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: {65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

VEHICLE NO. : 8BV61J

ACCIDENT DATE : 30-03-2G19 15:00

THIRD PARTY REF. : SKK319T

# QTY PARTS DESCRIPTION AMOUNT (SG
31 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI- 680.00

TTING NEW PARTS

SPRAYPAINTING CHARGES 750.00

TOTAL  { D ) 1,560.00

ESTIMATE TOTAL 6,456 .30




Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 12:04

SINGAPORE ACCIDENT STATEMENT

;1NII19!)43184 I NTUG Income Instirance Co-operative Lid - HQ
ENTRY DATE & TIME: 03/04/2012 11:42
SUSMITTED BY: Chen Jun Liang

IMPORTANT NOTICE

1. Please report corrgclly 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. Wformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability.

4, The issie and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report wili be forwarded by the insurers of the GIA Records Management Cenlre established by the Ganersl Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upen 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.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

DAIHATSU

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 Calegory

n

nsurance Company.© . -
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver *

Nahe of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMait Address

OTHERS-96289309

24/01/2019 - 23/01/2020

FONG HOI YAN ANNA

03/04/2019 11:42
30/03/2019 15:00
CROSS STREET OUTSIDE CHINATOWN POINT
SINGAPORE
TAILS

SBVEG1S

FONG HOI YAN ANNA

S7971238H
ANNA,HOIYAN.FONG@GMAIL.COM
(LOCAL) +65-96289309

COPEN-660CC (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097509155-01

S7971238H

12/06/1979

INDOOR

06/09/1999

18 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96289309

OTHERS-9628930%
ANNA HOIYAN.FONG@GMAIL.COM
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Address © 38 ST MICHAEL'S ROAD #13-04
Postcode 328008

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Read Surface DRY

-Other En o] _ S
Was any foreign vehscle 1nvo|ved in this accident? NO
Number of vehicles (including own vehicle) 2
invelved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengefs (lncludmg Drlver) 1

:Detalis of Pol:ce Actlon

Was the accident reported o the pollce7 NG
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NC

If Yes against whom'?

MY VEHICLE WAS STOPPED STATIONARY ALONG THE SECOND RIGHT LANE OF CROSS STREET OUTSIDE
CHINATOWN POINT. VEHICLE B ENGAGED INTO REVERSE GEAR AS HE WANTED TO CHANGE LANE TO THE LEFT,
THUS HIT ONTO MY VEHICLE FRONT PORTION. NO ONE WAS INJURED. VEHICLE B INFORMED THAT | MAY CLAIM
AGAINST HIS VEHICLE POLECY

;‘Attachment(s} L

Are accident photos avallab!e far attachment" YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SKK319T

Vehicle Make/Model/Colour LEXUS ES300

Details Of Properties REAR BUMPER

Vehicle Category PRIVATE CAR

MName of Driver

MNRIC/Passport Number

Contact Number 96786091

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD

MNature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

ML fneome Motor Servies Uenlie™3 2 \ Vebicle \ugg V L Repant Date: 342819 Siant Vimes 11-32 AM
o 519 0 lope 7
DA . Make «Model gt /‘ <) Reperting Tvpe: 1 ., Enid Time:
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SHETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Polisvholder andior the Authorised Driver

2. information provided niust be as truthful and accurate as possibie. Any willul misrepresentation or wilhbholding of material facts

may allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabifity on the part of the insurance
campanies

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

G. The reporl will be forwarded by the insurers of the GiA Secords Management Centre established by Uhe General insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaiiable upon appication by interested parties.

7. By the lodgement of this repor! to the insurers, you hereby consent {o the archiving of this report a3 the centre and o copies of the
report heing made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledqe, agree and consent that :

{a) My insurer . my workshop and the General Insurance Asscciation of Singapore ("GIA™ mav/are permitted to collagt, use, disclose
andfor process my personai dala/personal information set out in this Tform} and any other personal information provided by me or
possessed by my insurer (calleclively the *Personal Information™) and disclose and iransfer such Personal infarmation 1o all
insurer(s) who have insured vehicie(s} involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident
shall be collectively refarred {0 25 the “lasurers™, the Insurers® lawyersfiaw firms. the Monetary Authority of Singapore and any
relevant govemmant agencyiauthosity (such as the police), for the purpose(s) of :

(i) processing, handling andfor deating w ith my claims including the settlement of the claims ang any necegsary investigalions
relating o the claims;

(1) investigating the accident and/or my claims:

{#ii) carrying out andior deating wilh my instructions or responding fo any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envefopesimait packaqes); andior

{v] compiving wilth apelicable law in administering. processing., handling andfor dealing with my claimsg.[collectively the "Purposes™)

{B) all insurer(s) whe have insured vehicie(s) invoived in this accident and the Insurers” tawyersdaw frms, mayare permitted fo colfect,
use, disclose andfor process my Persenal Information for one or mere of lhe above Purposes; and

fc) my Personal Information mayican be disclosed by 2ny of the Insurers and/or GIA to el third party service providers or agents
{inciuding helr lawyersiaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

(d) my Perzonal information will aiso be collected and used 1o compile claims histary for the purpose of fraud delection, investigation
and management in present and all future claims

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

{11 to all insurers andfer any other third parties thal assist in evaluating, Investinating, contreling or managing fraud, requiators.
law enforcement and qovemnment anencies as reasaonable required for the pumoses staled, or

tfi} for complying with requirements under any requlations, law or court orders.

"

A

e 342019 11251 340019 11158 N
EO
{ !
Policyholder's Signature Driver's Signature {If driver is not the policyholder} Reporting Centre Personnel's Signature
Date & Time: Date & Time: Name: Chen Junkiang

NRIC/ Fin No® 5890765
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Sketch Plan Pg. 2

SKETCH PLAN

CROSS STREET QUTSIDE CHINATOWN POINT

Vehicle A: SBV6IT | Vehiclo B: SKE3IOT | | |[

MY VEHICLE WAS STOPPED STATIONARY ALONG THE SECOND RIGHT LANE OF CROSS STREET OUTSIDE
CHINATOWN POINT, VEHICLE B ENGAGED INTO REVERSE GEAR AS HE WANTED TO CHANGE LANE TO THE LEFT,
THUS HIT ONTO MY VEHICLE FRONT PORTION. NO ONE WAS INIURED, VEHICLE B INFORMED THAT I MAY CLAIM
AGAINST HIS VEHICLE POLICY.

DECLARATION

livle declare the feregoing pariculars are true in every respect

L/ij/L, [~

Polievhalders Signature Driver's Signature {f drivar is not the policyholder) Reporting Centre Personne!l's Signature
Date & Time: Date & Time: Name: Chen Junliang
NRIC/ Fin No: 5930765

342016 1151 34201911518
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