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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 - KCR0720207952A1G
Your Ref  : SKK1472B
Date . o0 NOV 208 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 GBH7952R and SKK1472B on 26.07.2020 along Central Boulevard
twds Marina Gardens Dr.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SKK1472B.

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 M/S Esco Pte Ltd, the owner of motor-vehicle no:
SKK1472B, we submit their claim to you:

Cost of repairs (w/gst) $4,815.00
Loss of rental (w/gst)(6 days x $150.00) $ 963.00
GIA search $ 2.00

$ 5,780.00

Enclosed herewith are copies of the following documents in support of our client’s claim:
1) Tax invoice no: KCR-INV2000383
2) GIA report of GBH7952R
3) GIA search fee and invoice
4) Rental agreement and rental invoice
We hope to receive your early reply soon.

Thank you. 7

.................................................



o) 1 ABRAEBAT L

" 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:  AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY #07-16
AlG BUILDING, SINGAPORE 079120

TEL: 64193000
ATTN: Motor Claim Department

Y our Ref No:
Claim Type:

Accident Date:

SKK1472B
Third Party
26/07/2020

TP Veh Reg No: SKK1472B

Description

FAX: 68357416

Final No:
Claim No:
Date:
Policy No:

Veh Reg No:
Make/Model:

Chassis No:
Engine No:
Reg. Date:

Tax Invoice to Vehicle No :GBH7952R

Quantity |

KCR-INV2000383

EST2000143
12 Nov 2020
5112569593
GBH7952R

TOYOTA HIACE VAN
TURBO 5DR MT

JTFHTO02P100245269

1KD2827109
28/09/2018

List Price

S$

As recommended by surveyor to proceed repair at total cost/lumpsum cost
Add GST @ 7%

Total Amount payable

TOTAL: SINGAPORE DOLLAR FOUR THOUSAND EIGHT HUNDRED FIFTEEN ONLY

E. & O.E.

/

For Kang/Car Repairery

et
%

Z

AUTHORISED SIGNATURE

PAGE:1
Amount
S$

S$ 4,500.00
315.00

S$ 4,815.00



MKCR20062993 / Kang Car Repairers Pte Ltd - HQ
ENTRY DATE & TIME: 27/07/2020 12:44
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. Informalion provitied 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/07/2020 12:44

26/07/2020 09:30

CENTRAL BOULEVARD TWDS MARINA GARDENS DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBH7952R

ESCO PTELTD
1XXXXX778C
ACCOUNTS@ESCO.COM.SG

OFFICE-67443100

TOYOTA
HIACE-3.0 D TURBO 5 DR (M)

PERSONAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112569593

MUHAMMAD HAIKAL BIN MOHAMED ALI
SXXXX928D

23/05/1990

OUTDOOR

27/03/2013

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91829674

NOEMAIL
Page 1 of 17



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

Passenger 2

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 398 YISHUN RING RD #03-1735
760398
YES

FBB792C

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

: FATIMAH ZULAIKHA BTE HIMBAL
: FEMALE

NAME:
GENDER:

: MUHAMMAD IBRAHIM BIN MUHAMMAD HAIKAL
: MALE

NAME:
GENDER:

NO

NO

| WAS TRAVELLING ALONG CENTRAL BOULEVARD ON LANE 2 FROM THE RIGHT WHICH CAN GO STRAIGHT OR
TURNING RIGHT. IN THE MIDST OF TURNING RIGHT TO MARINA GARDENS DR, VEHICLE B ( SKK1472B) WAS DRIVING
ON THE EXTREME RIGHT LANE WHICH ONLY CAN TURN RIGHT , WENT STRAIGHT INSTEAD OF TURNING RIGHT
COLLIDED TO MY RIGHT PORTION OF THE VEHICLE CAUSING DAMAGE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

ADVISE TO EMAIL TO NTUC INCOME
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

SKK1472B

VEHICLE B

PRIVATE CAR
ALDRIC TAN JEE WEI
SXXXX520C

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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.

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.

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 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”)

{(b) allinsurer(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

{(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 Singapare, 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) 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

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

o f

—“ J J %{ u ngi; _

PoItcvhclder‘é-Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: / () (if driveris not the policyholder) Name:
L7 /07 201 Date & Time: 17 /07/ '20.1 0 NRIC/FIN No.:

1215 pun
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare-lt'i'le_'ft:r.ggmng particulars are true in every respect.
4 S . ) \__“. R
.'[ 3] ! F ]
i I
Policyholder's Signature Driver's Signature Reporting"C_entre Personnel’s Signa-t-u;e )
Date & Time: 27 /0 7/ ) o 70 (If driver is not the policyholder) Name:
: . Date & Time: 3 7 /7 /9_ elo NRIC/FIN No..:
|2 - M,{ N ‘
|21 5 7
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Sketch Plan Pg. 3
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SRS

Q
'&u{h\i(‘éA)ﬁ@':ﬂ 1995 - 2003
Chiang Kang Enterprises Co. (Pte.) Ltd. & asmve

TAX INVOICE No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246 Fax: 6298 3864
RENTAL OF CARS, VANS, PICK-UPS & LORRIES L—Hfﬁ > ;’—ﬁﬁ \ E%$ N ﬁ@;ﬂ@éﬂﬁ@

GST Reg.No. 19-8304039-K
we ESCo el
f%‘é‘?ff'ili,i"éiiff”““s}er & Trargee RA 0602 S
ALACTE o GTRR00
S Tel: A%

Section |

hereinafter called "the Hirer" hereby confirm having agreed to hire this day from CHIANG KANG ENTERPRISES CO. (PTE.) LTD. hereinafter
called "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-
a) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of 2000/~ for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
¢} Only persons above 24 years of age with more than  years driving experience, authorised licensed and signing this agreement may drive the vehicle.
whether or not such damage or loss 1s by person/persons known or unknown to me or by négligence or any breach by me ot the lerms and Londitions ot
Hire, hereinafter mentioned and printed at the back hereof:

Vehicle Regn No. B ¥R C‘l sC —5 }0 Y K Rental Agreement SE%6% No. A 92737
Section | Hirer's And/Or Driver's Particulars FHE5% /SRS BA IR ﬁ%ttg R ngﬁ oo &R 20pu i
"L L N ~ Date & Time ] AT H
Name: Mg el e Bia Mond A |zmamEEE | 49/ St lag &
‘ftt_’,ill: =X N Vo R | Date & Time IN . 20 "IU\ P _
Address: \\& W =0 ™A v _ nVe | Chargeable lRates Amount 3
% . |
:’Qi W~ 3\3\\‘% O\ S | SEMNWN () Days @s ﬂc\&x -
R/ MR REHMATE 10\ £ \
1/C No:/Passport N(;B(\ o\l O\B\&D Driving Licence N:DZ 938 p Weeks @s B
[BERE /HREE Pass BRA A
Type of I/'C :fPasspoY?ﬁ_'__ | P::: Date: L\\\g \l@ 3 - ~_ Montt. @3 . |
HEBR S T -
Date of Birth: > \5 \\ O\O\h Place of Issue: - | ADD 7 % GST SGB ]
=HWRRIES $1500/= —SRBIES $2000/= X% !
a) Third Party Only Policy Excess $1500/= D) Comprehensive Policy Excess $2000/= | Delivery Fees ) -
ERHRMRETR met G L)
Vehicle Must Be Retumned To Owner's Office By: - Total Charge @ \ 1 =t
LSRRI lme , \
Remarks & Payment Records  Security Deposit
&8 r;
%tal Payable B S.C’\b_q il
iR ‘
| Amount Paid -
| eERE
- _| Collection Fees/Misc.
IMPORTANT! For Singapore Use only! vt hours as
| e [E %] a| %] %[ %| %] %] F| [RRE: piisp o2} E %] Yal%[ 4] %[ %] F ARAEESS e o
Fuel Tank OUT Fuel Tank IN B Rates Do Not Include Fuel | Refuelling |
FTT h = = |
| Vehicle No: _ From: To: ]
=R 2 e z
Vehicle No: - From: To: |
IR L] 23 Gl il &
Tools Spare Tyre | Accessories | Total Additional Charges ] -
ERSEA BEEIA
Vehicle Issued By: Vehicle Collected By: B ] - '
NOTE: &
HESNINDRGAEEERBRBEHS L —OME - : N
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC Aat |
VIOLATIONS. Grand Total ] il
BEEETERDIBER B/BARRMU L REFEPNTIFIIOGRRRRY _
HIRER MUSTNOT CARRY SAND AND CEMENT ON THE VEHICLE 1/We have read and hereby agree to the terms and conditions on both sides of this rental agreement.
am ¥\ \awo

Date:




712712020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURA,NCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to S5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE eqisiration o

Third Party Insurer Enquiry

Our Ref No: GR-20-086791
Date of Request: 27/07/2020 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 27/07/2020

~nquiry By Yee Mei Cheng
2 Vehicle No. SKK1472B

Accident Date 26/07/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKK1472B AIG Asia Pacific Insurance Pte. Ltd. 11/09/2019-10/09/2020 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.

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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=25461OS&CFID=74305298&CFTOKEN=897,., 1/2



7/27/2020

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-086791
Date of Request: 27/07/2020

Kang Car Repairers Pte Ltd
No 1 Kaki Bukit Ave 6
#02-06 AutoBay@Kaki 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 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883

Dear Sir/fMadam,

Enquiry Date 27/07/2020

~nquiry By Yee Mei Cheng

. @ Vehicle No. SKK1472B

Accident Date 26/07/2020

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.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2546103&CFID=74305298&CFTOKEN=897... 2/2



