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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 : KCR0620207323QBE
Your Ref : SLX5138K

Date : 19 NGV 2028 WITHOUT PREJUDICE

QBE Insurance (Singapore) 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 SDB7323P and SLX5138K on 03.06.2020 along Pasir Ris Dr 1 twds
Pasir Ris Dr 8.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SLX5138K.

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 Yew Kok Keong, the owner of motor-vehicle no:
SDB7323P, we submit his claim to you:

Cost of repairs (Inclusive of 7% GST) $3,317.00
Loss of use (5 days x $120.00) $ 600.00
GIA search fee $ 2.00

$3,919.00

Enclosed herewith are copies of the following documents in support of our client’s claim:
1) Tax invoice no: KCR-INV2000388

2) GIA report of SDB7323P
3) GIA search fee and invoice

We hope to receive your early reply soon.

Thank you.

Yours faithfully, y

KANG }3 REPAZRE PTELTD
L ; 7

A,

......................................................
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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:  QBE INSURANCE (SINGAPORE) PTE LTD Final No: KCR-INV2000388
| RAFFLES QUAY Claim No: EST2000111
#29-10 SOUTH TOWER Date: 12 Nov 2020
SINGAPORE 048583 Policy No: .5051209212-08
TEL: 62246633 FAX: 65345356 Veh Reg No: SDB7323P
ATTN: Motor Claim Department Make/Model: TOYOTA CAMRY 24
AUTO ABS AIRBAG
Your Ref No: SLX5138K Chassis No: MRO53BK 4007014436
Claim Type: Third Party Engine No: 2AZE050709
Accident Date:  03/06/2020 Reg. Date: 27/07/2007

TP Veh Reg No: SLX5138K
Tax Invoice to Vehicle No :SDB7323P

B B PAGE:1

Description B | Quantity | List Price Amount
S$ S$

As recommended by surveyor to proceed repair at total cost/lumpsum cost S$3,100.00

Add GST @ 7% 217.00

Total Amount payable S$3,317.00

TOTAL: SINGAPORE DOLLAR THREE THOUSAND THREE HUNDRED SEVENTEEN ONLY

For Kang C;Tr Repalrers Pte/Ltd

”/)

E.&O.E. AUTHORISED SIGNATURE



MKCR20049491 / Kang Car Repairers Pte Ltd - HQ
ENTRY DATE & TIME: 04/06/2020 12:00
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 lhis 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

Country/State of Loss

04/06/2020 12:00

03/06/2020 07:00

PASIR RIS DRIVE 1 TWDS PASIRRISDR 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SDB7323P

YEW KOK KEONG

SXXXX079Z
KOKKEONG.YEW@GMAIL.COM
(LOCAL) +65-97936373
OFFICE-97936373

TOYOTA
CAMRY-2.4 ABS AIRBAG (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5051209212-08

DRIVO CLASSIC

YEW KOK KEONG
SXXXX079Z

18/05/1967

INDOOR

27/05/1991

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97936373

OFFICE-97936373
KOKKEONG.YEW@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 418 PASIR RIS DR 6 #04-287
510418

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : YEW SUYI
GENDER: : MALE

NO

NO

ON 3 JUN 2020 AT 0700AM, | WAS DRIVING ALONG PASIR RIS DR 1 TWDS PASIR RIS DR 8. THE CAR IN FRONT OF ME
CAME TO A STOP. | ALSO STOPPED. SUDDENLY, VEHICLE B (SLX5138K) BEHIND ME COULD NOT STOP IN TIME AND

ENDED UP HITTING MY CAR REAR BUMPER. NOBODY WAS INJURED IN THIS ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLX5138K

VEHICLE B

PRIVATE CAR

LIM YONG WAH ROGER
SXXXX234H

82682655
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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,

S. 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) far 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)
| 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 collectively 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;

(ii}) 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”)

all insurer(s) who have insured vehicle(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

(b)

(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.

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

{d)

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

(i) toallinsurers 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

under any regulations, laws or court orders.

3 g

for complying with requirame
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rivar's Signaﬁ{re

(If driver is not the policyholder)

Date & Time: q/{ 6/, Y
[0

i

Ider's Signaura
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[
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Name:
NRIC/FIN No.:

Reporting Centre Personnel’s Signature
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Sketch Plan Pg. 2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3 b 20>0 of 7o0am , T was clivg alowg  fagiv Kis
u 1%

Dv | twidg Pagiy Ric Dr §. Tha Cav in hdut of uw Came 4 g

cdop. T also stopped . Suddounly Vel R ($iXx S1R8K) belvind  me
¥ . =32

could ot Stop in Pwe A zuded wp Ltj-b‘-}wq my cow r2ou bumpe.

Nobody Wwas inJured in Hi s acelolent.

k{r}m\ls Sign"a__lure Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: u; ( IR LEA: NRIC/FIN No.:
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6/4/2020 Invoice

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

Third Party Insurer Enquiry

Our Ref No: GR-20-067965
Date of Request: 04/06/2020 Your Ref No: Online Purchase

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

Singapore 417883
Dear Sir/Madam,
Enquiry Date 04/06/2020
Fnquiry By Yee Mei Cheng
2 Vehicle No. SLX5138K
Accident Date 03/06/2020
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLX5138K QBE Insurance (Singapore) Pte Ltd 29/03/2020-28/03/2021 62246633
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.

~ is is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2513458&CFID=72123342&CFTOKEN=c00... 1/2



6/4/2020

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-067965
Date of Request: 04/06/2020

Kang Car Repairers Pte Lid
No 1 Kaki Bukit Ave 6
#02-06 AutoBay@Kaki Bukit
Singapore 417883

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

TAX INVOICE

Your Ref No: Online Purchase

Dear Sir/Madam,
Enquiry Date 04/06/2020
Enquiry By Yee Mei Cheng
)’ Vehicle No. SLX5138K
Accident Date 03/06/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 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.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=25134588CFID=72123342&CFTOKEN=c00... 2/2



