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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 : KCR0120214442CTI
Your Ref : SBQ8804G

Date : 45 0CT 202 WITHOUT PREJUDICE

China Taiping Insurance (Singapore) Pte Ltd
C/O LKK Auto Consultant Pte Ltd

51 Ubi Ave 1

#01-25 Paya Ubi Industrial Pk

Singapore 408913

Attention : Motor Claim Department

Dear Sirs,

Accident involving SFF4442D /SBQ8804G and Others on 09.01.2021 along PIE Lamp
Post No. 722.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SBQ8804G.

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 Siow Yon Fong, the owner of motor-vehicle no:
SFF4442D, we submit his claim to you:

Cost of repairs (Inclusive of 7% GST) $ 20,330.00
Loss of rental w/gst (20 days x $120.00) $ 2,400.00
GIA search fee $ 2.00

$22,732.00

Enclosed herewith are copies of the following documents in support of our client’s claim:

1) Tax invoice no: KCR-INV2100293
2) GIA report of SFF4442D

3) Police Report No: T/20210109/2106
4) GIA search fee and invoice

5) Rental agreement and invoice .

We hope to receive your early reply soon.

Thank you,/

Yours faithfully, “/

KAN TjR.TE_E‘ RERS PJE LTD
%%
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- KANG CAR REPAIRERS PTE LTD

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

M/S: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
TEL: 63896111
ATTN: Motor Claim Department

Your Ref No:
Claim Type:

Accident Date:
TP Veh Reg No:

Description

SBQ8804G
Third Party
09/01/2021
SBQ8804G

Co. Reg. No. 201300201N GST Reg. No. 201300201N

FAX: 62247175

Final No:
Claim No:
Date:
Policy No:

Veh Reg No:
Make/Model:

Chassis No:
Engine No:
Reg. Date:

Tax Invoice to Vehicle No :SFF4442D

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

Total Amount payable

Quantity |

TEL: 67477636, 67473005 FAX: 67485071 Email: kangcar@singnet.com.sg

KCR-INV2100293

EST2100010
09 Oct 2021
5054306594-8
SFF4442D
TOYOTA CAMRY 2.4
AUTO ABS AIRBAG
MRO053BK4007025797
2AZE097214
05/06/2008
PAGE:1
List Price Amount
S$ S$
S$ 19,000.00
1,330.00

S$ 20,330.00

TOTAL: SINGAPORE DOLLAR TWENTY THOUSAND THREE HUNDRED THIRTY ONLY

E. & O. E.

For Ka;éar Repaire? Pte Ltd

y

A
Ll

AUTHORISED SIGNATURE



SKOM211B0002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 11/01/2021 11:01 (SGT)
SUBMITTED BY: ALICE TNG

VERSION: 1 (11/01/2021 11:01 (SGT))

@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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
_ountry/State of Loss

11/01/2021 11:01 (SGT)
09/01/2021 14:55 (SGT)
Singapore

PAN ISLAND EXPRESSWAY LAMP POST NO: 722

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lanufacturer
wlodel
Variant
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?
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

@Accident report SKOM211B0002

SFF4442D

No

SIOW YON FONG
SXXXX764F
YFSIOW@HOTMAIL.COM
(Phone) +65-98240902
+65-98240902

Toyota
Camry

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5054306594-8

LIM SOO CHING
SXXXX828I
26/02/1967
Indoor
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Date Of Driving Pass 26/01/1994

Driving experience 27 YEARS

Gender Female

Mobile Number (Phone) +65-96739009
Alt. Phone Number =

Email Address YFSIOW@HOTMAIL.COM
Address BLK 141 BEDOK RESERVOIR ROAD #07-1525
Address complement -

Postcode 470141

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Eunos Neighbourhood Police Post
Police Station Phone No (Phone) +65-18004439999
Alt. Police Station Phone No (Fax) +65-62444376
Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? ‘ -

)

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN AND POLICE REPORT NO: T/20210109/2106

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBQS88{N4G
Vehicle Manufacturer . Mercedes
Vehicle Model 200e

Vehicle Variant . .
Vehicle Colour . %

Vehicle Category Private car
Name of Driver SEAH JUN HAO
NRIC No ‘ SXXXX374F

@’Accident report SKOM211B0002 Page 2 of 27



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

(Phone) +65-96349208

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
asurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKB9073P
Volkswagen
Golf

Private car

JOSEE SEAH
SXXXX071A

(Phone) +65-96888964

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
lature Of Damage
vetails of property damaged in accident
No. Of Passenger (Including Driver)

SJT8248B
Subaru
Forester

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@) Accident report SKOM211B0002

SEAH JUN HAO

SBQ8804G

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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 forw arded 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 lodgenent 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, acknow ledge, agree and consent that :

a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any retevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the clairms;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Dale Witnessed by Reporting Centre
& Time Personnel

Time
_Sketc_f_l _Plan )

@) Accident report SKOM211B0002
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SKETCH PLAN #2

Describe Circumstances of the Accident

= R Q\%"\"U. L ‘-_1.}- "\JQ\I\\,\ {2 ™= e Vv T\ 2572 Vo3 \ \\;C\ \ l\QlD

Declaration

e declare the foregoing particulars are true in every respect.

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

tEli‘:'.'_.f holder's Signature / Date &
& Time

Time

@j’Accident report SKOM211B0002 Page 5 of 27



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Badok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

f REPORT OF A TRAFFIC ACCIDENT

L

T2

10f4
Repont No T/20210108/2106

Date/Time Repart Made: Vide Report No.: Station Diary No.:
| 09/01/2021 18:52 G/20210109/0172 26
| e R e - i ———
. nfo RS SR
Name of Informant: Address:
LIM SO0 CHING APT BLK 141 BEDOK RESERVOIR ROAD #07-1525
Leg il SINGAPORE 470141
ID Type / 1D No.: Contact No.:
NRIC NO 7 S$1833828! Home/Office: Mobile: 86739009
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant.
Female 53 26/02/1967 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other special education teachers Class: 3 Date of Expiry:

tion of the Accldents = S e X s
Injury
Aftended by Police

Type of
Accident:

Location:

PAN-ISLAND EXPRESSWAY

Type of Locatio -
Flyover

| Lamp Post Number: 722
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled Heavy
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

MERCEDES |200E AT

[ Totally

e BENZ _ : Jamaged
SFF4442D | Car TOYOTA CAMRY 2.4 | Silver Seriously | 0
; AUTO ABS Damaged
" | SJT8248B | Car SUBARU |FORESTER | Silver 0
| A ' ; 2.01-LCVT
ABS
ID/AIRBAG
SR

@j’ Accident report SKOM211B0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

W\WWWIIIHIIHIMMMMmumuusnauu

T720210109/2108

CONTINUATION OF REPORT

20f4
Report No- T/2021010972106

‘No. of Pedestrians Injured: NIL__

| Use of Crossing: NA

"S9101374F

‘Related Vehicle 'SBQBB0AG (Can) Contact No. | 96349208 —1]
[ HospitaliClinic | NIL Classof | Class: NIL ‘-.
- Driving Date of Expiry: NIL
Licence &
: — ' Expiry Date
Dafe Treatment [NL_ Date Discharge | NIL
No. of D nted Medical Leave | NIL ree of In Serious
Name LIM SOO CHING iD No. S$1833828I1
Related Vehicle | SFF4442D (Car) Contact No.| 96739009
" [Hospital/Clinic | NIL Classof | Class:3
i R Driving Date of Expiry: NIL
ticence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL T
~ Davs granted Medical Leave | Degree of Injury | NIL__

| SEAH “TIDNo. |S7617071A |
Reiaied Vehicle | SKB8073P (Can) Contact No.| 96888964 \
. ital/Clinic | NIL Classof | Class: NIL
A Driving Date of Expiry: NiL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
“No. of Days granted Medical Leave | NIL Degree of Injury | NIL

@)Accident report SKOM211B0002
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- POLICE REPORT #3

POLICE FORCE AL R

T20210109/2108

Police Station Of Origin:

Funos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CoNTI

Tel No: 1800-4439999 NUATION OF REPORT

3of4
Repent No Ti20210109/2106

Brief Details.

On the 09/01/2021 at 1450pm | was travelling along the right most lane which is lane one of Pan-Island
Expressway (PIE). | was travelling in the direction heading towards changi just before Kim Keat Fiyover
and the traffic was very heavy, me and the vehicle (SKB2073P) in front of mine had come to a stop.
Suddenty | felt an impact from the back. another vehicle (SBQ88B04G) had collided into the rear of my
vehicle causing me to jerk forward and collide into the vehicle in front of mine. The vehicle in front of mine
had also jerked forward colliding into the rear of the vehicle (SJT8248B) in front of them. All of us stopped
and exited our respective vehicles, | then went to make a check with the drivers in front before going to
the driver behind to make a check to see if they were okay. Me and the driver behind hqd then exchanged
particutars as well as contact number, took photos of our respective vehicles and the driver behmd me
kept apologizing to me. But then he told me he was not feeling so well, as such he went to _seat !nsme his
car. | then quickly called for the ambulance, as | was calling for the ambulance the two vehncles_ in front
then drove off before ambulance arrived. Shortly the paramedics arrived, subsequently the vehicle _
(SKBS073P) in front of mine also came back and we managed to exchange particulars. The paramedics
then made a check on all of us, thereafter the driver who was in the vehicle behind mine was conveyed to
the nearest hospﬁal. The traffic police had also came down and took all our in car camera SD card as well

as advising us fo lodge 2 police report immediately.

@Accident report SKOM211B0002 Page 26 of 27



® POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Te! No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

(T T

T20210

aof4

Report No T:20210109/2106

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report:

G! | ;1/

‘Sgt 2 LIM SHAO WEI, CLARENCE

| Signature Of Informant. »

Signatum'Of Interpreter:
Not applicable

Date/Time:
09/01/2021 18:52

Officer In Charge Of Case:
TPIGIT!?

Sgt 2 DAVID YAP
Contact No.: 96192349

Classification Of Case:

Authentication Stamp R es

NP168

Gf Accident report SKOM211B0002
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INSURER ENQUIRY

Find
insurer

Vehicle reg. no.

SBQ8804G

Date of Accident

09/01/2021 &8

Reset

7%

RESULT & RECEIPT

TP Insurer Enquiry

INSUraNCe ..o

China Taiping Insurance

Period of Insurance

01/10/2020 - 30/09/2021

Requested By

Requested Date

ALICE TNG (KANG CAR REPAIR...

11/01/2021 10:07

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): §$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735



RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

INVOICE TO. DATE INVOICE NO.
LIM SOO CHING 5/2/2021 A 42382
APT BLK 141
BEDOK RESERVOIR ROAD
#07-1525
SINGAPORE 470141

VHA NO. DUE DATE VEH NO.
A 42382 5/2/2021 SLL 8586 T
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 09 JANUARY 2021 TO 29 JANUARY 2021 20 112.1495 2,242.99
YOUR REF: SFF 4442 D
Account Name: BKW RENT A CAR PTE LTD
Account No: 118-312-9991 Subtotal $2,242.99
Bank: UNITED OVERSEAS BANK LTD (UOB)
Branch: UOB Shaw Centre Branch
Bank Address: 1 Scotts Road #03-04 Shaw Centre Singapore 228208 GST @ 7% $157.01
Bank Code: 7375 Branch Code: 018 Swift Code: UOVBSGSG
All cheques must be made payable to BKW RENT A CAR PTE LTD. TOTAL $2,400.00
*Please indicate the invoice number and vehicle number in the reference.
BKW Rent-A-Car Pte Ltd
120 Lower Delta Road #02-15 Cendex Centre (S) 169208 Tel: 6738 7777 Fax: 6738 6666
ACRA No: 200106276D GST Reg. No: 20-0106276-D  Website: www.bkw.sg e o

A subsidiary of BKW Automobile Pte Ltd

birSHFE




iz

I'K BKW RENT A CAR PTE ‘LTD

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 67386666 vHA no: M 4 2 38 7
ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D -

RCNT-A ' 24 HOURS HELPLINE : 6223 1122 g
=49 VEHICLE HIRING AGREEMENT Lda2 @ —————
1 i P
HIRER'S PARTICULARS Hirer's Own Vehicle No: 5 ¢+ @57  Replace Veh No: 0
|
Name@sinwey LM S00 (MING . Loan Vehicle No: <5 L) 9% (T .. VRNo:
NRIC/Passport NO;F Date of Birth: \b\ e \\C\\f‘ Make & Model: // ALY s Au@Manual Group:
Address: &\k s | B QK QJ(AQ\ NV Age: =3
\ < ! CHARGES : $ cts
gl £ capAlp i 0 dy @$ | Perday |% )Lk
Daily \ ay P erday |5 )Lhyy |1
Name & Address of Employer = el D k
Weekly/Monthly week @$% Per week/Monthly
Occupation Driving Exp: Others
" 04
priving Licence No NN F:sscooere: 2\ 1\ \V1 || COWPA @s Per day/Monthly
D/L Type: Local/Intl/Others: Lo ) : Delivery/Collection Svc
DRIVER’S PARTICULARS OR No: % (A) SUB-TOTAL | ) “1 |
E [70 T 3/4 F
Name (as in I/C) Petro; Level [OUT 7
NRIC/Passport No: — Date of Birth: j Surcharge | {N oy
¥ Age; First _______km FREE per day GST
$( ) | | Excess mileage is chargeable
at__ cents per km TOTAL CHARGES
Occupation Driving Exp: Yrs | M =4
Driving Licence No: _ Passed / Expiry Date:
‘D/L Type: Local/Int'l/Others: Contact No: -

ACCESSORIES CHECK
QO Data Cards O Camera Systems [J HubCap (1 Radio/ CD Cartridge
Q Jack Q Tyre Opener Q Petrol Cap (] Spare Tyre

INDICATE:

A - Accidents L

D - Dents Hirer's éignature ! Additional Driver's Signature :
S - Scratches

X - Crack SINGAPORE Use Only

I'..ve read and agree to the terms and condition on both sides of this 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 been
\made on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Ltd in connection with this agreement is true. /

s 3

Date Out Time Out Mileage Check By Remarks f ;

i )
~ 1 ] , L
k¢ Jr { 1 7 | g a < Rl Hirer's/Driver Sighature J
Return Of Vehicle: The Hirer Driver Is Required To Sign In The Column “Signature Of Hirer Driver Failing Which The Day And Time Inserted Below Shall Be Deemed To Be The

Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Not Be Challenged Or

Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashecard, parking coupons, etc)’ b
Datg In Time In Mileage Check By Remarks \‘1,\
: LA
)/O( / ‘/?‘f / 2 - }U[M ]/(blqr\ Hirer's!Briver Signature P,
f "' '\ \ f 4




