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KANG CAR REPAIRERS PTE LTD

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

TEL: 67477636, 67473006 FAX: 67485071 Email: kangcar@singnet.com.sg
Co. Rag. No. 201300201N GST Regq. No. 201300201N

Qur Ref: KCRO620191725AIG
Your Ref: SJA3629T

26 June 2019 WITHOUT PREJUDICE
BY FAX: 6415 3727

AIG Asia Pacific Insurance Pte Ltd

Claims Daepartment

78 Shenton Way

#07-16 AIG Building

Singapore 079120

Dear Sirs,

Notice to inspect our cllent's damaged motor-vehicle SLB1725H.
Accident involving SLB1725H / 5JA3629T & others on 24/06/2019 along

Serangoon Rd.

Our client's motor vehicle no: $LB1725H which was damaged as a result of
negligence of your driver, is now lying at our premises/workshop awaiting for repairs
to be carried out.

As you are the insurer of the motor-vehicle no: SJA36829T, we hereby give you
NOTICE TO INSPECT OUR CLIENT'S DAMAGED MOTOR VEHICLE at our
premigses/workshop. If your representative/surveyor does not inspect our client's
damaged motor vehicle within the next two(2) days, we shall proceed to repair our
client's damaged motor vehicle without any further notice and our client will thereafter
look to youfyour insured for the repair costs. This is without prejudice to our client's
¢laim for damages, loss of use and incidental loss.

Please let us have your list of your panel surveyors for our congideration.

We enclosed herewith our estimate cost of repairs and our clients’ accident report for
your reference.

Thank you.,

Yours faithfully,
KANG CAR REPARERS PTE LTD
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Kang Car Repairers Pte Ltd

| Kaki Dukit Ave 6, #02-06 Autobay(e Kaki Bukit Singapore 47883
TEL: 6747 7636 FAX: 6748 5071  Emuil: knngearfdsingnel, comn. 4g

GET201300201N

Estimate No:
Date:

Veh Reg No:

Make/Model:

Chasis No:
Reg. Date:
Your Ref No:

Estimate Repair Cost to Vehicle No :SLB1725H

Zooz/008

EST1900192

26 Jun 2019
SLB1725H
HYUNDAI ACCENT
(RR) SDR 1.4MT

KMHCT51BLGU251140
30/03/2016
5JA3620T

M/S: AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY #07-16
AIG BUILDING, SINGAPORE 079120
TEL: 64193000 FAX: 68357416
ATTN: Motor Claim Department
Claim Type: Third Party
Accident Date: 24/06/2019
TP Veh Reg No:  SJA3629T
Quantity Description
List Price
1 IPC  BOOT LID
2 1PC  BOOTLID LOGO
3 1PC  BOOTLID "ACCENT" EMBLEM
4 1PC  BOOT LID LOCK
5 1PC BOOT LID LOCK CHECKER.
6 1PC  BOOTLID RUBBER
7 IPC  BOQT LID TRIM
8 IPC  TAIL LAMP LIT
9 1PC TAIL LAMP - RH
10 IPC  REAR PANEL
11 1PC REAR PANEL TRIM
12 I1PC  REAR BUMPER
13 1PC REAR BUMPER REINFORCEMENT
14 2PCS REAR BUMPER LOWER BRACKET
i3 2PCS REAR BUMPER SIDE RETAINER
16 IPC  REAR BUMPER REFLECTOR - LH
17 1PC  REAR BUMPER REFLECTOR - RH
18~ 2PCS REAR NUMBER PLATE LAMP
Special Net
19 18E1 BOOTLID TRIM CLIPS
20 1PC REAR WINDSCREEN SEAL
21 1 PC REAR WINDSCREEN SEALANT
22 1SET REAR PANEL TRIM CLIPS
23 1SET REVERSE SENSORS
24 I1MC REAR NUMBER PLATE

Labour

Less 20%

List Price Amount

85 ol

1,303.20
23.30
31,20

166.80
12.00
82.60
58.20

326.30

32630

499.30

115.10

466.40

365.40
33.40
48.60
53.40
53.40
70.60

4.035.50

o —807,10 - 3.228.40

40.00
60.00
60.00
30.00
25000
5000

490.00 490.00



26/06 2018

M/S8: AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY #07-16 Estimate No:
AIG BUILDING, SINGAPORE 079120 Date:
TEL: 64193000 FAX: 68357416 Veh Reg No:
ATTN: Motor Claim Department Make/Model:
Chasis No:
Claim Type: Third Party Reg. Date:
Accident Date: 24/06/2019 Your Ref No:
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Kang Car Repairers Pte Ltd

1 Kaki Bukit Avc 6, ¥02.06 Autobay@d Kaki Bukit Singaporc 417843
TEL: 6747 7636 FAX: 6748 5071 Emnif: kangcar@@singnet.com.sg

G8T:20130020IN

TP Veh Reg No:  SJA3629T

E.stimatg Repair Cost to Vehicle No :SLB1725H

Quantity Description

@oo3/o08

EST1900192

26 Jun 2019

SLB1725H

HYUNDAT ACCENT
(RB) 3DR 1 AMT
KMHCT351BLGU251140
30/03/2016

SJA3629T

List lé'rlé; B Amount

25
26
27
28
29
30

TO CHECK WIRING

TO REMQVE AND REFIT REAR WINDSCREEN

TO REMOVE AND REFIT REVERSE SENSOR

TO SPRAY UNDERSEAL

(REAR) TO SPRAY PAINTING

TO REMOVE AND REPLACE THE DAMAGED PARTS,

—_— e e e b e

KNOCK OUT ACCIDENT DENTED PORTIONS, AND FOR

CUTTING/WELDING WORKS.

53 55
50.00

120.00
30.00
150.00
1,000.00
1,000.00

2.400.00  2.400.00

Total 5% 6,118.40

Add GST @ 7% 428.29
Total Amouni Payable §$ 6,546.69

TOTAL: SINGAPORE DOLLAR 81X THOUSAND FIVE HUNDRED FORTY S1X AND CENTS SIXTY

NINE 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.

For Kang Car Repalrers Pie Lid

AUTHORISED SIGNATURE
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MRCR1B082764 / Kang Car Repairers Pla Lid « HQ
ENTRY DATE & TIME; 2R/D8/2010 18,25
BUBMITTER BY: Yae Mal Ghang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor garracily he delalls of the accldent to epeed up the clalme progess.

2. Thia Form must be completed by the Polleyholder endigr the Aythorzed Driver,

3. Infarmalicn providad muel be as truthlul Bnd Bocurala a3 possible, Any wilful rmisraprassntalion or witholding of materlal facls may allow Irkurancs companles bo
repudiate policy linbility.

4, Tha Issum and accaplance of lhis Form by Inaurance companlas |3 not B admiaalan of pallay bty on the part of the Insurafce cormpaniss.

. Any falee raporting rmay be refarrad to the Police fiar invaatigation.

&. Thia raport will ba farwardad by (he Insurens of the GIA Records Managemenl Cenlre ealsblished by the General Inauranca Assocletlon of Singapore (GIA) for
mrchlving and Ihat coples of this report wlll, for a fes, be made avallable upon appllcation by Intarestad parties.

7. By the lodgamant af 1hiz raper (o the inslirers, you hereby coneanl to the archiving of thia report &l the centre and 1o coples of the report belng made avallable
afuresald.

ACCIDENT STATEMENT

Date Of Report 25/06/2019 16:25
Date Of Accident 24/06/2010 22:05
Exact Location Of Accldent SERANGOON RD OUTSIDE TEKKA MARKET
Country/State of Logs SINGAPORE
DETAILS OF QWN VEHICI E
Vahlcla Raglstratlun Numbar SLB1725H
’*“ﬂ R R M? AL i ' i : ".‘v"f'%‘*.'i!’.l‘“‘ DA ; Mﬂ“"
%Jﬁﬁwgﬁﬁ i ﬁz! ?E:HE i %A }# ‘?‘%ﬁwﬁ[&%i%ﬁ%gf W ﬁ&v Js.kl&n i ’:*T;’\VJ&'II\‘{}?’&\ ‘i\" }’% 41% ﬁ
Name Of Reglstered Owner GOLDBN
Co Reg No 533670034
Emall Address YLUXUAN XU@YMAIL.COM
Moblle Phana No (LOCAL) +65-84440006
Alternative Phona No OFFICE-84440006
] )3'; W‘j ‘.: i ":. iy, s W&ﬁ{d%
mm“ﬁ!%% J? W%W'M %ﬁ \J’ !’%w S hﬁﬁ}f W\'t %rﬁ »b

Manufacturer HYUNDAI
Modal ACCENT({RB) 5DR 1.4MT ABS D/AB/2WD

Exact Purpaze for which vehicle was belng used at
tima of aceldent PERSONAL USE

Are you claiming under your own insurance pollcy NO
for rapalr to your vehlcle?

If No, Pleaze state action {o be takan THIRD PARTY

VEhche Catagory PRIVATE HIRE .

Name of Insuranca Company NTUGC INCDME INSURANGE CD DFERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Flest Palicy NO

Poltcy Number 5093335815-01

Covar Note Number

Nams of Orlvar XU YUXUAN G M

NRIG Na SAR20TIOC

Date Of Blrth ' 17/07/1885

QOccupation INDOQOR

Date Of Driving Pass 09/01/2006

Driving Experlance 13 YEARS AND 5 MONTHS
Gendear FEMALE

Maobile Number (LOCAL) +65-84440006
Fax Numbar

Cantact Number

EMall Address YUXUAN.XU@YMAIL.COM

Page 1 of 20
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Address BLK 9 GLOUCESTER RD #06-15
Postcode 210009

Was drivar an employea of the Insurad's Company NOQ

If Na, Relaflonshlp of the Driver with the Insurad OWNER

Vahicie Reglstration Numbar of Drivar's Own
Vahlcte -

Insuranca Company of Driver's Qwn Yehicle -

16784t Ackider _
Type Df Acmdeni CHAIN CDLLISION
Weather Conditlons CLEAR
Road Surface DRY

thw fri"\i‘ ia‘,”ﬂ:lﬁumﬁ:l#ﬁ‘? w‘ M \7“%514 ,\ \‘ w\i.; m“é};wu Irh\l i -}M‘i\\\iw‘,:“;‘: \ e ‘;\.':-1* g;‘;ﬁ{%’ )'1’ ‘,@1‘, "3“1%?\’ ,11 f.\:‘ IA.NJ'&ULT]/,“]'( \L]
i i ‘ e md J‘S‘.i ‘!'f-c xR .ri‘cﬂ Jﬁ “h \ggglﬁ u.u‘i"@ Z’N i i}"‘ S R A S e nhoplith B A’FE\ ﬂ I@%\
Was any farslgn vehicle Invalved In thls accident? NO

Number of vehicles (Including own vehlcle)

invalved in the accident 3

Was any body injured In the Accldent? NO )
Was any injurad conveyed to hospltal by NO

ambulanca?

Wasz any other material or properly damaged? YES

| have been approachead by unknown parsan(s)
soliciting/offering accldent claims assistancs,

Numbar of Passengars (Including Drlvar)

,.\u- “‘m 1. lb L”' Ia, \“] 11‘ i 5"‘#‘ ||;“5 HY \)PM 'L!i'l{d \M w,r \ |!'Fl{'§| JI\',_i B \M'hl’ LJI'\;!I h 5,‘.-\_'. sne
T e e

Was the accidenl reported to the pDIlL:B? NO
If Yes,Please state which Pollce Statloh
Was notice of Intended Prosecution glven? NO

If Yes,against whom?

G ey o Adcldeht T R R R

I WAS DRIVING STRAIGHT ALONG SERANGOON RD . THE VEHICLE IN FRONT BRAKED AND 1 ALSO FOLLOWED TO
BRAKE. SUDDENLY, | FELT AN IMPACT FROM BEHIND MY VEHICLE. WHEN | ALIGHTED, | SAW THE VEHICLE B {
SJA2628T) COLLIDED TO THE REAR OF MY VEHICLE AND VEHICLE B WAS HIT BY VEHICLE C (SLK7329D), TOTAL 3
VEHICLES WERE INVOLVED AND NOBOLyY WAS INJURED AT THE TIME OF ACC!DENT

LU L

Are aceclgant photos available D;‘ attachmant" YES

Wag thera any video captured by Car Camara? NO

Was there any audio recorded? NO

Vvahicle Registratian Number SJA3E29T
Vehicle Make/Model/Colour

Detalls Of Propearties VEHICLE B
Vehicle Category PRIVATE HIRE
Name of Drlver LAW ZHONG WEI
NRIC/Passpart Numbsar 58126081E
Contact Number 90404085
Address

Postcoda

Insurancea Gompany Nama
Neture Of Damagse
Ne. Of Passenger (Including Driver)

Page 2 of 20
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK7388D

Vahicla Maka/Maodel/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR,
Narme of Driver WONG HUI XIANG
NRIC/Passport Numbaer 589261056H
Cantact Number B3234251

Address

Postcode

Insurance Campany Name
Nature Of Damaga
No, Of Passenger (Including Driver)

Fage 3 af 20
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plegse report gorractly the details of the accldent to speed up the claims process.

2. This Form must be complated by the Policvhaldar and/or the Autharteed Driver,
1. Information provided must be as truthful and aceurats a3 pogilbla. Any wilful misrapresentation ar withholding of materlal
facts may allow Insurance companles to repudiate polley l(ability.

4. Theissue and acceptancy of this Forrm by Insuraince companles |5 not an adrisslon ol policy llability an the part af the Insurance
companles.

L3 maoy ba yafarr ilzg #

6, The report will be forwarded by the [nsurers of the GIA Recards Management Centre established by the Goneral insurance
Associatlon of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallalile upan applizstlan by
Intarastad parties,

7. By the ladgment of this report to the insurers, you hereby conseat Lo the archiving of this report at the centre and to copies of
the report belng marde avallatle atoresald,

B, Cantent undar the Parsonal Data Prataction Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insuraace Association of Singapara (“GIA"Y) may/are parmitted to collect, use,
disclose and/or process my parsonal data/parsonal information set outin this [form] and any ether persanal informatlon
provided by me or possessed by my insurer {collectivaly the "Personal Infarmation”) and dlsclose and transfer such
Personal Infgrmatlon to all Insurer{s) whe hava insurad vehiclals) invalvaed in this accidant {all Insuraris) who have insurad
vebiclz(s) involved in this accldent shall be collectively referred to as the “|nsurers”), the Insurars’ lawyers/law lirms, the
Monetary Authorlty of Singgpore and anpy relevant governmunl agency/avthority (such 23 the pelice), far the purpoze(s)
of;

(I:I procassing, handling and/ur dealing with my elaims Ineluding the serttement of the elaims and any necessary
Investigationz ralating to the claims;

{If} invastigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responoing to any enguirles by me;

{iviadminiztzring my clalms (including the malling of correspondence, statements, Involces, reports or notlces to me,
which could involve disclosure of certain personal data about me te bring about, delivery of the same as well as on the
axternal covar of envelopes/mail packages): and/or

(v) complying with applicable lew In adminlstering, processing, handling and/or dealing with my claims {collectively the
“Purposes”) -

(k) all insurer{s) who have insured vehicle(s} involved In this accldent and the Insurers’ lawyers/law flrms, may/are permjtted
to collact, use, disclase and/or process my Personal Information for one or more of the abova Purposas; and

(c) my Personal informacon may/can be disclosed by any of the Insurers and/or GIA to thalr third parly service providers ar

agents{inclucling their lawyars/law flrms), which may be sited putslde of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will atso be collected and used to complle clalms histary for the purpose of fraud dataction,
Investigation and management In present and all futura clatms,

() theInformation so collected under {d) above may be shared / diaclosed:

{i} toalllnsurers and/or any othar third parties tihat 2558t (1 avaluating, (nvastigating, cantrolllng o managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purpases stated, or

{il} for campiying with raquiremeants under any regulations, lawa or court orders,

GOLDAN
co Rag Wp; 633870034 GOLDSN
A Co AguNa: 533670034
Puli:vholdu?'s Signature Driver's Slgngture Reporting Centra Parsonnel’s Signature
Date & Time: b 1 [\ drivar [5 not tha polcyholdar] Mame:
M 1 '\ Date & Time: T4 b\\‘\ NRIC/FIM Ne;

@oor/o08

Page 4 of 20
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Sketch Plan Pyg. 2

SKETCH PLAN

@oos/o08

A SLe oLH
B &TJninqT
¢ SLkT1%AD .
’ ) DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wasg d.uivinﬁ ohaig it alow% S?emmgaw Rd . Tl velucks

A bewt byale S0 T Bllewesd o brole  Sslolwly T
et \ 7 by ol Neke o Wl »

dun wpack Ko boliad ) vt e o I—_SM‘Q""L ’2
T gaw b ughida, & (BT0 36387T) tMided o Mo Moy
a mu veAAA b Vo B wine W by Vel € (SLETRMY)
Tt A Sy wiag  muolugl &.va\agé,g pdag ‘m}mé at |

) A Ny m{._ Qeandaart,

DECLARATION
|/We declare the foregoing particutars are true In every respect,

. GOLDAN
CoRag Nn%&ﬁ?@é% L

-

Policyholder's Slg"nature Driyer's slg‘mture

Date & Time: }6/( {'l [ driver I3 Aot the polleyhalder)
I1 Date & Time: M[,hc]

Reporting Centre Parzgnmet’s signatyre
Nape:
NRIC/EIN MD.:
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