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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 : KCR062021305AIG
Your Ref - SDG4390M
Date : 29 MAR ilrsd WITHOUT PREJUDICE

AIG Asia Pacific Insurance Pte Ltd
C/0 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 SMN305T and SDG4390M on 02.06.2021 along Jalan Tenaga twds
Kaki Bukit Ave 1.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SDG4390M.

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 ComfortDelgro Driving Centre Pte Ltd, the owner of
motor-vehicle no: SMN305T, we submit their claim to you:

Cost of repairs (Inclusive of 7% GST) $3,317.00
Loss of use (8 days x $120.00-Training vehicle) $ 960.00
GIA search 3 2.00

$4,279.00

Our claim for loss of use is as follows :-

No of days  Date Remarks
02.06.21 Date of Accident
03.06.21 Reporting
04.06.21 Surveyed by LKK Auto
05.06.21 Day 1 of repair
06.06.21 Sunday
07.06.21 Day 2
08.06.21 Day 3
09.06.21 Day 4
10.06.21 Day 5
5 days as recommended
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Enclosed herewith are copies of the following documents in support of our client’s claim:

1) Tax invoice no: KCR-INV2200093

2) GIA report and certificate insurance of SMN305T
3) GIA search and invoice

4) Vehicle Registration Details

We hope to receive your early reply soon.

Thank you. |
(.l

Yours faithfully, P
KANG CAR REPAIRERS PTE LTD

..................................................
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TEL: 67477636, 67473005 FAX: 67485071 Email: kangcar@singnet.com.sg
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M/S:  AIG ASIA PACIFIC INSURANCE PTE LTD Final No: KCR-INV2200093

78 SHENTON WAY #07-16 Claim No: EST2100144

AlG BUILDING, SINGAPORE 079120 Date: 25 Mar 2022

Policy No: D20MFLO0000618-01
TEL: 64193000 FAX: 68357416 Veh Reg No: SMIN305T
ATTN: Motor Claim Department \ Motor Claim Dept Make/Model: TOYOTA VIOS 1.5E
AUTO

Your Ref No: SDG4390M Chassis No: MR2B23F3001179987
Claim Type: Third Party Engine No: 2NR5365573
Accident Date:  02/06/2021 Reg. Date: 23/07/2019

TP Veh Reg No: SDG4390M
Tax Invoice to Vehicle No :SMN305T

- - - PAGE:1
Description |  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
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E.& O. E. AUTHORISED SIGNATURE

For lyia/ng Car Repair(r/s Pte Ltd



SKOM21630004 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 03/06/2021 16:21 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (03/06/2021 16:21 (SGT))

m] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by 1he 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
Country/State of Loss

03/06/2021 16:21 (SGT)

02/06/2021 21:30 (SGT)

Singapore

JALAN TENAGA TWDS KAKI BUKIT AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SKOM21630004

SMN305T

Yes

COMFORTDELGRO DRIVING CENTRE PTE LTD
TXXXXX882C

DARYLTAN@CDC.COM.SG

(Phone) +65-60072819

+65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000618-01

MUHAMMAD FAIRUZI BIN MASRAWI
SXXXX689H
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Date Of Birth 15/08/1983

Occupation Indoor

Date Of Driving Pass 02/06/2021

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-87158952

Alt. Phone Number -

Email Address DARYLTAN@CDC.COM.SG
Address BLK 207D COMPASSVALE LANE #01-48
Address complement A

Postcode 547207

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PANG YORK CHENG
Gender Male
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

SEE ATTACHED SKETCH PLAN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDG4390M
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car

@& Accident report SKOM21630004 Page 2 of 11



Name of Driver KOH AH CHEW
Contact Number (Phone) +65-98559000
Address e

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) %

WITNESS 1

Name PANG YORK CHENG
Phone (Phone) +65-92738152
Email 2

@’Accident report SKOM21630004 Page 3 of 11



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I Pleaze report carregtly the detar!s of the azaident to snand up the Zlairs progess

2 This form mrust a2 completed by the Palicyholder and/or the Authorised Driver

3 Infarmation orov dzd must be as teuthful and accurate as possible Any wiifu! misrepreszntation ar withhaiding of matiena:
fact, may allow nsurance comoames to repudiate policy liability.
smpanies 15 At ar 3¢mssan of poticy habiiry on tha part of the insurance

4. Thessu2 and acceptance of tnis Farm By Insurange 2
companes

Any false reporting may be refeered to the Palice for Investigation.

w

The report will be forwarded by the insurars of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and that ¢apies 2! this report wiil for 3 fae be made available upon application by

interested parues,

o

7. 8y 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 Parsonal Data Protection Act (POPA)

1 understand, acknowledgr, agree and consant 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 daia/personal information set aut in this [form| and any other personal information
provided by me or possessed by my insucer {collectively the “Personal Information™) and disclose and trarsfer such
Personal Information to all insucer(s} who have insured vehicle(s) tmvoived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referced to as the “Insurers™), the Insurers’ lawyersfiaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s]

of :

(i} processing, handling and/or dealing witnt my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(fit} carrying out and/or deating with my Instructions ar respanding tc any enquines by me;

{iv} administering my claims (including the mailing of carrespardence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or N
(v) complying with applicable law in admuaistering, processing, handiing and/or dealing with my daims.(collectively the
“Purposes™)

(b} all insurer(s) who have insured vehicle(s} invoived in this accident and the insurers’ iawyers/law firms, may/are permitted
to ¢ollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and i

{c) my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agents(incuding their lawyers/law firms}), which may he sited outside of Singapare, tor ane or more ot the above Purposes.

{d} my Persanal Infarmation will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to allinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

{il) for complying with requirements under any regulations, laws or court arders.

oA el Oriving © - S
08 UM Av- &4 L
g' Namy e d i 4 -
v P
Polkcyholder's Signature Driver’s Signature Reporting Centre Parsonrner’s Signature
Date & Time {tf drrver s not the policyholde:) Name:

Date & Time. MNRIC/FIN No -
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vapen Wior Car (35w = b e ‘1 GERs
y Coac (SpE 429 SRAY ot bt joas ol vy cay
S 2 Jun S0k 2Tt ERI 27 %
. gt Al TR ] ;
s “w N Oty yelu e Becaning Fes

P SPO 4390 M quddenl, Ctlided ke e feac of

My vohiole

DECLARATION
I/We declare the foregoing particulars are true in every respect.

O < e TraDriving O .

203 Ubj Ave W '
£ sangrs #0€2° < —

Palicyholder's Signature S>> Driver's Sig_na(un.- Reporting Cantre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Name:
Oate & Time: NR:C/FIN No -
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® [NDIA INDIA INTERNATIONAL INSURANCE PTE LTD
. Co. Reg. No. 198703792K | GST. Reg. No. M2-0078180¢.X
@ [NTERNATIONAL 64 | Cecil Street | #04 | #05 | #06-02 | (0B Building | Singapore 049711
[NSURANCE Office (65) 63476100  Email  insure@iii.com sg
;-:u:r;h:;:.:n: Fax (65) 62244174 Website wwwilil.tom.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHTCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.,
CERTIFICATE NO.: D20MFL0000618 01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : SMN305T

Chassis No : MR2B23F3001179987
2. Name of Policyholder :  COMFORTDELGRO DRIVING CENTRE PTE. LTD.
3 Effective date of Insurance : 01 Janm 2021
4. Expiry date of Insurance : 31 Dec 2021
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

Use for hire or reward other than for the purposes of driving tuition or test, racing, pace-making, reliability trial, speed-testing,
the carriage of goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%9)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Hire Purchase Company : N.A

EXCESS: NIL (FOR EMPLOYEES)

EXCESS: S3500/- SECTION [ (AUTHORISED DRIVERS INCLUDING LEARNER DRIVERS)

& ADDITIONAL EXCESS OF $2000/- ON SECTION I FOR AGED BELOW 21 YEARS &/OR
THE HOLDER OF A PROVISIONAL DRIVING LICENCE (EXCL. LEARNER DRIVERS OF CDC)

[/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : B000018/COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Date of Issue :07/01/2021 10:13:53
M.X. 20C — PRIVATE CAR {Company's use)

-
Authorised Signatory

hueywen/07/01/2021 10:13:53 07/01/2021 10:18:11



6/3/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SDG4390M
Date of Accident

ohals

02/06/2021 @8

Reset

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

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AlG Asia Pacific Insurance Pte....

01/11/2020 - 31/10/2021

Requested By

Requested Date

SHARON YEE (KANG CAR REPA...

03/06/2021 14:20

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

n



Land Transport Authority

Enquire Vehicle Registration Details

NRIC/Passport
/Company Cert
No.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

199601882C
Company
COMFORTDELGRO DRIVING CENTRE PTE. LTD.

205 BRADDELL ROAD SINGAPORE 579701

Vehicle Particulars

Vehicle No.:

Previous Vehicle
No.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

Propellant:

SMN305T

23 Jul 2019

23Jul 2019
23 Jul 2019

2019

For Instruction (Co) Car With 10 Years Lifespan

No Attachment

TOYOTA
VIOS 1.5 E (AUTO)

Silver

4

MR2B23F3001179987
2NR5365573

1496 cc/-

79.0 kW (105 bhp)

Petrol



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PAREF Eligibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
iU Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

CEV/VES Rebate
Utilised Amount:

CO Emission:
HC Emission:
NOx Emission:
PM Emission:

Message:

1085 kg

Okg

$13,788.00
Yes

22 Jul 2029

$6,894.00

0

1129322911
2019050101000314R
22 Jul 2029

A - Car up to 1600cc & 97kW (130bhp)

A - Car up to 1600cc & 97kW (130bhp)

$29,159.00/ -
$29,159.00
$29,159.00

No

$29,159.00

First $13,788.00 (100%)

$13,788.00
22 Jul 2029

131.00 (g/km)

0.200620 (g/km)
0.019860 (g/km)
0.022360 (g/km)
0.199000 (mg/km)



