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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 : KCR0120208153AIG
Your Ref : SFD62D
Date :1 5 JUN 2020_ WITHOUT PREJUDICE

AIG Asia Pacific 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 SLF8153R and SFD62D on 18.01.2020 along Open carpark at
Marine Terrace at Blk 54.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SFD62D.

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 Chin Yu Ming, the owner of motor-vehicle no:
SLF8153R, we submit his claim to you:

Cost of repairs (w/gst) $12,412.00
Loss of rental (14 days x $150.00) $ 2,100.00
GIA search $ 2.00

$ 14,514.00

Enclosed herewith are copies of the following documents in support of our client’s claim:
1) Tax invoice no: KCR-INV2000233
2) GlA report of SLF8153R
3) GIA search fee & invoice
4) Rental agreement and rental invoice
We hope to receive your early reply soon.

Thank you.

Yours faithfdlly, A
KANG C ;@%fe& PTE LTD
N/ J/

..................................................
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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:  AIG ASIA PACIFIC INSURANCE PTE LTD Final No: KCR-INV2000233

78 SHENTON WAY #07-16 Claim No: EST2000022

AlG BUILDING, SINGAPORE 079120 Date: 05 Jun 2020

Policy No: 5103686090-01

TEL: 64193000 FAX: 68357416 Veh Reg No: SLF8153R
ATTN: Motor Claim Departiment Make/Model: TOYOTA WISH 1.8 CVT
Your Ref No: SFD62D Chassis No: JTDGG20W00J004876
Claim Type: Third Party Engine No: 2ZR1821041
Accident Date:  18/01/2020 Reg. Date: 13/09/2016

TP Veh Reg No: SFD62D
Tax Invoice to Vehicle No :SLF8153R

PAGI::1

Description | Quantity | List Price Amount
S$ S$

As recommended by surveyor to proceed repair at total cost/lumpsum cost S$ 11,600.00

Add GST @ 7% 812.00

Total Amount payable S$12.412.00

TOTAL: SINGAPORE DOLLAR TWELVE THOUSAND FOUR HUNDRED TWELVE ONLY

For Kang Car Repairers Pte’Ltd
/| - 4

E. & O.E. AUTHORISED SIGNATURE



MKCR20008685 / Kang Car Repairers Pte Ltd - HQ
ENTRY DATE & TIME: 20/01/2020 10:10
SUBMITTED BY: Yee Mei Cheng

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 liability.

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

20/01/2020 10:10
18/01/2020 11:25
OPEN CARPARK AT MARINE TERRACE AT BLK 54

Country/State of Loss SINGAPORE
Vehicle Registration Number SLF8153R
Insured/Policyholder

Name Of Registered Owner CHIN YU MING
NRIC No SXXXX913B

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

CYM55711@GMAIL.COM
(LOCAL) +65-98265598
OFFICE-98265598

TOYOTA
WISH-1.8 X CVT (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103686090-01

DRIVO CLASSIC

CHIN YU MING

SXXXX913B

01/02/1976

INDOOR

15/03/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98265598

OFFICE-98265598
CYM55711@GMAIL.COM
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Address BLK 54 MARINE TERRACE #14-37
Postcode 440054

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
General Information of the Accident

Type Of Accident

Weather Conditions

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehiclef_, (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\((;_ been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

MY CAR WAS STATIONARY AT MY HOUSE CAR PARK (WITHOUT DRIVER). SUDDENLY, A CAR B PARKING OPPOSITE
MY LOT, THE LADY DRIVER REVERSED AND COLLIDED ONTO A CAR D BEHIND HERS AND SHE LOST CONTROL AND
COLLIDED TO MY CAR A AND A CAR C BESIDE MY CAR.

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 SFD62D

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver TEO SIEW ANN
NRIC/Passport Number SXXXX084F
Contact Number 96679633

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SKZ399H

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties VEHICLE C

Vehicle Category PRIVATE CAR

Name of Driver EUGENE KHOO AIK MIN
NRIC/Passport Number SXXXX324H

Contact Number 97983327

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLP5913G

Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties VEHICLE D

Vehicle Category PRIVATE CAR
Name of Driver FOO CHUANG YEH
NRIC/Passport Number SXXXX372A
Contact Number 98802872

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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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. 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. 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 coliectively 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 enquiries 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 vehicie(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 allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

om (LA Yo

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
2 NRIC/FIN No.:

{g/{ /3/0 Yo, )});4/\ Date & Time:

&1 [, P
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
(A

/—'] (&,
s ! _'/' 1
[por
— =
Policyholder's Signature

L
Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder}

(8 ( >0, %]'DM

Name:
Date & Time: £ ,. {7070 , 3 ]) WA NRIC/FIN No.:
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1/20/2020

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-20-011307
20/01/2020

Kang Car Repairers Pte Ltd

No 1 Kaki Bukit Ave 6

#02-06 AutoBay@Kaki Bukit

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 20/01/2020
Tquiry By Yee Mei Cheng
1 P Vehicle No. SFD62D
Accident Date 18/01/2020
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SFD62D AlG Asia Pacific Insurance Pte. Ltd. 18/03/2019-17/03/2020 65-6419-3000
SFD62D AlG Asia Pacific Insurance Pte. Ltd. 27/03/2019-26/03/2020 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2412220&CFID=65883406&CFTOKEN=1e3....
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1/20/2020

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-011307
Date of Request: 20/01/2020

Kang Car Repairers Pte Ltd
No 1 Kaki Bukit Ave 6
#02-06 AutoBay@HKaki Bukit

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 20/01/2020
‘nquiry By Yee Mei Cheng
1 P Vehicle No. SFD62D
Accident Date 18/01/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2412220&CFID=65883406&CFTOKEN=1e3... 2/2



Fong Motors Car Rental
(53371081B)
1 Autobay@Kaki Bukit #01-45
Singapore 417883

Tel: 6748 5648

INVOICE No. : FM-000658
I C/O KANG CAR- CHIN YU MING Your Ref.
BLK 54 MARINE TERRACE Our D/O No., 3
#14-37 Terms : C.0.D.
SINGAPORE 440054 Date : 17/02/2020
| TEL : 98265598 FAX : | Page + lofl
Item Description Qty UOM U/ Price Disc. Total
S$ S$
1. SLN122R (18/01/20- 01/02/2020) 1 CAR 2,100.00 2,100.00
REPLACE VEHICLE NO. SLF8153R
REF AGREEMENT NO. 10622
SINGAPORE DOLLAR TWO THOUSAND ONE HUNDRED ONLY Total 2,100.00

Notes :
1. All cheques should be crossed and made payable to

Fong Motors Car Rental

2. Goods sold are neither returnable nor refundable. Otherwise.
a cancellation fee of 20% on purchase price will be imppSg

/

Authorised Signature




FONG MOQ)RS CAR RENTAL

1 KAKI BUKIT AVENUE 6 #01-45 KAKI BUKIT, AUTOBAY
SINGAPORE 417883
HP: 81820548  H/P: 9633 7504

UEN: 533710818 NO: 10622

VEHICLE RENTAL AGREEMENT SLE $1532

HIRER’S PARTICU R Vehicle No:<j) N (22 R, Replace Veh No:

Name: (as in 1/C) m Yy \Ml‘/lq Mileage Out: 26 42§

NRIC/PASSPORT NO: 51685 412 8 Make & Model: HYoR D AVAABCD) Manual

Address (Res): AR G4 Movive, Tena (s ‘
H# -3 S 44—00_(’:4. Date Out: (8‘& [1-020 Time:

Name & Address of employer: HIRE / PERIOD EXPIRY Time:

NON-WAIVER EXCESS =$

Occupation: Driving Exp:

Driving License No: D/L Typ :% Int’l ' CHARGES:
Issue Date!'gj 3 [ 2008  Date of Birth: {21976 paily |4 @$ (XO Per day 2100
fel: (O) (R) Hp: 18265398 Weekly @$ Per week
ADDITIONAL DRIVER’S PARTICULAR Monthly @S ber month
Name: (asin 1/C) _Cia Chss N-'UV " @5 =TT /‘
NRIC/PASSPORT NO: =Ll
Address (Res): Malaysia ~ @$ /
cbw @S Per day/month /

Name & Address of employer: PAI @$ Per day/month /

- i : i
Occupation: Driving Exp: Delivery / Collection Services

SUB —TOTAL $ (J160

VEHICLE CHECK LIST: PETROL LEVEL GmAR <

out | E | 1/4 | 1/2 3/4N F

Out | E | 1/4 | 1/2 |3/4 | F

EXTENSION

Misc.

TOTAL CHARGES $ |00

Hirer’s Signature: @ @A/ﬁ\{\

INDICATE: D - DENTS (HIA CHEZ NEL
A - ACCIDENTS S - SCRATCHES Additional Driver’s Signature: S 7% § 03204

| have read and agree to the terms and conditions on both sides of the agreement. If | have presented a charge/credit card for payment, | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have made
on the charge/credit card. All information that | have given to FONG MOTORS CAR RENTAL in connection with this agreement is true.

*IMPORTANT NOTES

1. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSIVE OF COW AND/OR PAl WHERE APPLICABLE.
4. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY FONG MOTORS CAR RENTAL.

RETURN OF VEHICLE. THE HIRER / DRIVER IS TO SIGN IN THE COLUMN “SIGNATURE D R FAILING \WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO BE
THE DAY AND TIME THE VEHICLE IS RETURNED TO FONG MOTORS CAR RENTAL AND J45 E SHAN ' CCEFTHD AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE

t.
CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN TIME IN [ MILEAGE CI-LE\CKED BY. F&MWWNTAL < §$ @M
//(L/)O 3 3017/“ (_;jf/ %—// SIGNATUREOFHIR_/_(ERIVER




