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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 . KCR022021566AI1G
Your Ref : SML6243J
Date ©qg0CT 202 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 SKB566T and SML6243J on 12.02.2021 along Jubction of Tampines
Ave 2/ Tampines St 31.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SML6243J.

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 Mdm Jennifer Victoria Lee Wan Wah, the owner of motor-
vehicle no: SKB566T, we submit her claim to you:

Cost of repairs (Inclusive of 7% GST) $5,671.00
Loss of rental (4 days x $120.00) $ 480.00
GIA search $ 2.00

$6,153.00

Enclosed herewith are copies of the following documents in support of our client’s claim:
1) Tax invoice no: KCR-INV2100292
2) GIA report of SKB566T

3) GIA search and invoice
4) Rental Invoice and rental agreement

We hope to receive your early reply soon.
Thjyou.

Youfs faithfully, |/

g’Anz‘: CAR REPAIRERS PTE LTD

e

..................................................
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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-INV2100292

78 SHENTON WAY #07-16 Claim No: EST2100059

AIG BUILDING, SINGAPORE 079120 Date: 09 Oct 2021

Policy No: 5116865185
TEL: 64193000 FAX: 68357416 Veh Reg No: SKBS66T
ATTN: Motor Claim Department Make/Model: VOLKSWAGEN NEW
BEETLE 1.6 A 6SPD

Your Ref No: SML6243) Chassis No: WVWZZZ9CZ9M558290
Claim Type: Third Party Engine No: BFS074651
Accident Date:  12/02/2021 Reg. Date: 04/06/2009

TP Veh Reg No: SML6243J
Tax Invoice to Vehicle No :SKB566T

- B - PAGE:I
Description - | Quantity | List Price Amount
S$ S$

As recommended by surveyor to proceed repair at total cost/lumpsum cost S$ 5,300.00

Add GST @ 7% 371.00

Total Amount payable S$ 5,671.00

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND SIX HUNDRED SEVENTY ONE ONLY

For Ka [}Aﬂ‘ Repa irer}!’.’le Ltd

/ L
y /./

E.&O. E. AUTHORISED SIGNATURE



SKOM212F0003 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 15/02/2021 13:02 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (15/02/2021 13:02 (SGT))

C.Ij" 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 icyh /or thori Dri

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 1o the insurers, you hereby consent 1o 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
Country/State of Loss

15/02/2021 13:02 (SGT)
12/02/2021 14:00 (SGT)
Singapore

JUNCTION OF TAMPINES AVE 2/ TAMPINES ST 31

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

Manufacturer

Model

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

Naime of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SKOM212F0003

SKB566T

No

JENNIFER VICTORIA LEE WAN WAH
SXXXX089I
YSLJEFFREY@GMAIL.COM

(Phone) +65-98598539

+65-98598539

Volkswagen
Beetle

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5116865185
DRIVO CLASSIC

JEFFREY YONG SHY LIOU
SXXXX693F

22/10/1958

Indoor
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Date Of Driving Pass 07/06/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98523993

Alt. Phone Number -

Email Address YSLJEFFREY@GMAIL.COM
Address 28A WOO MON CHEW RD
Address complement =

Postcode 455169

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name JENNIFER VICTORIA LEE WAN WAH
Gender Female

PASSENGER 2

Name YONG JOELLE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

I WAS DRIVING STRAIGHT ALONG TAMPINES AVE 2. UPON NEARING THE JUNCTION, VEHICLE B (SML6243J) DRIVING ON
MY RIGHT SUDDENLY SWERVED OUT AND COLLIDED ONTO MY RIGHT PORTION OF THE VEHICLE CAUSING DAMAGE.
NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

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 SML6243J
Vehicle Manufacturer Mitsubishi

@Accident report SKOM212F0003 Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@, Accident report SKOM212F0003

Private car
JAMAL
(Phone) +65-96176424
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detaits of the acccert 10 speed up the Clarrs procuss

2 Tris Form must be gompleted by the Policyholder and/ar the Authorised Oriver

3 Intormation previded must be as teuthful accurate as ible Any w 4ul msrepresentator or w rinholdng of mater alfacts may
alicw nsurance comparies ‘o repudiate policy llabilily

4 Tre ssue and accuptance af this Formby insurance corpanies 5 not an admsswon of polcy habdty on the part of the nsirance
companes

5 Any falge reporting may be rofgrred fo the Police for invegtigation

6 The report w #l be forw arded by tre nsurers of the GIA Records Managemant Cantre establshed by the General Insurarce Assocaticn
of Sngapore {GIAj for archivng anc that copeas of ts teport w 4 12r a fee be made avaiatie upon acplicaton by :nlerested parties

7 By the lodgemant of this report 1o the nsurers you heredy conseni 10 the archwing of th's report at the cenire and Lo copies of the
report beng made available aforesad

8 Consent under the Porsonal Data Protection Act (PDPA}

lunderstard. acknow ledge, agree and consent that

(a) My insurer . ny w orkshop and the General hsurance Assocation of Sngapore ("GIA") may/are permttted to collect use, disclose
andfor process my personal data/personal mformation set oul in thes {form} ang any other personal nformation provaded by me or
possessed by my insurer (cobectvely the "Personal Information’) and disclose and transfer such Persoral Information to afl Insurer(s }
w ho have nsured veincle(s) mvolved n this accident (all msurer(s) w ho have nsured veicle(s) mvolved m hus accident shal be
colectively referred to as the “Insurers "), the hsurers’ law yersitaw frms. the Monetary Authority of Singapore and any relevant
government agency/authorty {such as Lthe pokce), tor the purpose(s) of

{i) processing. handing andicr deaing w th ny clamms nchdng the setlliement of the clams and any necessary mwesiigations relating lo
the clamvs,

(u) nvestigatng the accudent andfor imy clams

(#) carrying out and/or desling w ith my nstructions of responding to any enqurias by me.

(~) adrminsiering my clamms (includng the masdng of correspondence, statements, NVoKces, reports or nobcas to me, w hich couk mvolve
disclosure of certain personal data about me to brmg aboul delivery of the same as well as on the extesnal cover of envelopes/mad
packages). andror

(v) corplying w th applicable law n admmstering, processing. handing sndlor deabng w th my clasmes.

{collectively the ‘Purpoges)

(b) al msurer(s) w ho have nsured vehicle(s} nvolved n this accxdent and the Insurers’ law yersidaw frms, may/are permited to collect,
use, disclose and/or process my Persanal Informaton for one or more of the above Purposes, and

(c} my Personal formaton may/can be disclosed by any of the Insurers and/or GIA o thew third party service provders ar agents
(nchuding therr law yers/law frms), w hich mdy be sded outside of Singapore. for one or more of the above Purposes
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Polcyholder's Sgnature / Date 8 Driver's Signature (¥ driver ® not the policyholder) / Date Witnessed by Reporting Centra
Time & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregong particulars are true i every respect

Policyholder's Sgnature / Date & Dwer's‘éngnatura {¥ driver s nat the palicyhokder) / Date
Time & Trre

@’ Accident report SKOM212F0003

Witnessed by Reparting Centre
Personnet
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" S~ UXS LEASING & LIMOUSINES
L UOX S SERVICES PTE LTD
Invoice LUXS_INV-0528

LEASING & LIMOUSINES SERVICES PTE LTD

Date: 19-Feb-2021
Cashier: Jane
Term:
Bill To: JEFFREY YONG SHY LIOU
28A WOO MON CHEW ROAD 5(455169)
Contact: 98523993
Car No. Plate: SML421B
Car Make/Model: HYUNDAI AD AVANTE 1.6 GLS (A)
Item Description unt
Rental (4 Days) 15-Feb-2021 - 19-Feb-2021 480.00
Remarks: Sub Totak:SGD 480.00
Discount:SGD
Total Amt. Payable:SGD 480.00

This document is computer generated. No signature is required
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Booking Ref No:

/_/—\_ BOOKING-19346

LUOXS Luxs LEASING & LIMOUSINES SERVICES PTE LTD

LEASING & LIMOUSINES SERVICES PVE LTD

4

['~=37 1 ¥ b RATR Y
JEFFREY YONG SHY LIOU

ame: - Mobile Phone: 98523993

Address(Residential): Z5A WOO MON CHEW ROAD 5{455169)

NRIC / Passport No.: 51318693F Home Phone:
Phone(Next Of Kin / Friend): Email:
License Date / Country of Issue: D.0.B

vy L AT 2004 U _ VENILLE YElIAlLe s =_:
Model / Make#YUNDAI AD AVANTE 1.6 GLS (A) Vehicle No.: SML421B

)
h
:-'lFI Ilﬂ

Legend: D = Dent S = Scratch C = Chip Off R = Rust M = Missing L = Loose CR = Crack

Additional Features in Vehicle: Delivery Address: Collection Address:
T = b|
" St . e 3 Out Date: Out Time: Hirer Signature|Staff Signature
Day(s) $0.00 15-Feb-2021  [14:30 \ "
Malaysia Charge $0.00 e el ENN?’
Additional Driver $0.00 Return Date: |Return Time: |Hirer Signature|Staff Signature
19-Feb-2021 4:30

CDW $0.00
GPS Rental $0.00
Surcharge $ ouTt IN
Misc Charges $0.00 l
Delivery $ \ \/\1!2 / / \ \ 1] / /
Collection $ E F E F
Damage $
|Refundable Deposit $0.00
Total $0.00 Remarks:
Reservation $0.00
Balance $0.00

By signing on the below, | have agreed that all the information stated above are true and accurate at the“i‘e of prttv— /

W&’r Signature




2/15/2021

INSURER ENQUIRY
Find insurer

Vehicle reg. no.
SML6243J

Date of Accident

12/02/2021 @

| Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance ...

AlG

29/05/2019 - 28/05/2021

Requested By .

Requested Date ..., s

Payment details

Request Amount: $$1.87

GST Amount: §$0.13

Total Amount Due (GST Inclusive): $$2

......... SHARON YEE (KANG CAR REPA...

G L — 15/02/2021 11:42

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1/



