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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. R7g No. 201300201N GST Reg. No. 201300201N
Our Ref : KCR1020217672AI1G
Your Ref : SNB8901X
Date 4 8 JUL 2027 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 SLW7672B and SNB8901X on 01.10.2021 along X Junction of Jalan
Eunos /Sims Ave East.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SNB8901X.

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 Liang Yin Chum @ Ho Ah Kwai, the owner of motor-
vehicle no: SLW7672B, we submit his claim to you:

Cost of repairs (Inclusive of 7% GST) $ 455375
Loss of rental (7 days x $140.00) $ 980.00
GIA search $ 2.00

$5533.75

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

1) Tax invoice no: KCR-INV2200226
2) GlIA report of SLW76720B

3) Police Report No: G/20211001/7094
4) GIA search and invoice

5) Rental Invoice and rental agreement

We hope to receive your early reply soon.
Thank you. /

/
Yours famthf{,llly,

KANG cTa P[iuR SP'IZ,.TD

--------------------------------------------------
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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-INV2200226

78 SHENTON WAY #07-16 Claim No: EST2100256

AlG BUILDING, SINGAPORE 079120 Date: 09 Jul 2022

Policy No: 5108683197-02
TEL: 64193000 FAX: 68357416 Veh Reg No: SLW7672B
ATTN: Motor Claim Department Make/Model: HONDA CIVIC 1.6 VTI
CVT

Your Ref No: SNB8901X Chassis No: MRHFC5650JT000414
Claim Type: Third Party Engine No: R16B25500467
Accident Date:  01/10/2021 Reg. Date: 02/05/2018

TP Veh Reg No: SNB8901X
Tax Invoice to Vehicle No :SLW7672B

PAGL:I

Description | Quantity | List Price Amount
S$ S$

As recommended by surveyor to proceed repair at total cost/lumpsum cost S$ 4,255.84

Add GST @ 7% 29791

Total Amount payable S$ 4,553.75

TOTAL: SINGAPORE DOLLAR FOUR THOUSAND FIVE HUNDRED FIFTY THREE AND CENTS
SEVENTY FIVE ONLY /

/ 74
For Kang Car Repairelé"lc Ltd

2

E.& O. E. AUTHORISED SIGNATURE



SNO0721A2000K / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 02/10/2021 15:01 (SGT)
SUBMITTED BY: Tee Hong Da

VERSION: 1 (02/10/2021 15:01 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,

2. This Form must be the Policyh r /i Authori Drivi

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 Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and Lhat 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 1o the archiving of this report at the centre and lo copies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/10/2021 15:01 (SGT)

01/10/2021 21:45 (SGT)

Singapore

CROSS JUNCTION OF JALAN EUNOS / SIMS AVE EAST
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0721A2000K

SLw7672B

No

LIANG YIN CHUM @HO AH KWAI
S0507672B
GLENNIQUE@GMAIL.COM
(Phone) +65-96657788
+65-96657788

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108683197-02

LIANG YIN CHUM @HO AH KWA|
S0507672B
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Date Of Birth 16/04/1949

Occupation Indoor

Date Of Driving Pass 20/0711977

Driving experience 44 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96657788

Alt. Phone Number +65-96657788

Email Address GLENNIQUE@GMAIL.COM
Address 15 JALAN JAMAL

Address complement "

Postcode 457613

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Cross Junction
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 vehicle 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 SAN SHI FU
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bedok Division Headquarters
Police Station Phone No (Phone) +65-18002440000
Alt. Police Station Phone No (Fax) +65-64443009
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADV TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB8901X

@& Accident report SNO721A2000K Page 2 of 13



Vehicle Manufacturer =
Vehicle Model B
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN HAK WEI

NRIC No S$9626937D

Contact Number (Phone) +65-98322780
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) 2

& Accident report SN0721A2000K Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detai s 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 passible Any wilful m:srepresentation or withralding of material
facts may allow insurance comparies to repudiate poljcy liability.

4. Theassue and acceptance of Uis Form by insurance companices s not an adm ssion af policy hadility en the part of the insurasce
companies

5. 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 tnsurance
Association of Singapore (GIA} for archiving and that codies of this report will for a fee be made availabie upon application by
interested partres

7. By the lodgment of this report to the insurers, you hereby corsent to the archiving of this report at the centre and to copies of
the report being made available afcresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree snd consent that:

{(3) 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/persanal information set out in this [form] and any other personat information
provided by me or possessed by my insurer {ccllectively 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 :nsured
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 :

{il 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 andfor my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) admimistering my claims (including the marling of correspandence, 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/for

{v) complying with applicable law tn administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b) allinsurer(s} who have insured vehicie(s] invaived in this accident and the Insurers’ lawyers/law fiems, may/are pecmitted
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 providess or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

{d) my Personal Information will also be collected and used to comple claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

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

{i) to altinsurers and/or any other thurd parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for comptying with requirements under any regulations, laws or court orders

Reporting Centre Personnel’s Signature

Policyholder's Signature D?:v;r's Signature
Date & Time: 2/10/2021 1430 (If driver 1s not the pot:cyholder) Name: Hong da
Date & Time: NRIC/FIN No.. §992334

& Accident report SNO721A2000K Page 4 of 13



SKETCH PLAN #2

SKETCH PLAN
STiLL ROAD
@ A:SLW76728
—

%_ = B:SNB8901X

L
SIMS AVE EAST f

CROSS JUNCTION OF JALAN EUNOS

T ? * 1. ISIMS AVE EAST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to police report

DECLARATION
/We declare the foregoing particulars are true in every respect. )‘/
l;oucy-holber 1!14&«- } - Driver's Segnature Re;;oning Centre Persdﬁner Signature
Date & Time: 271072021 1430 {if driver 13 not the policyholder) Name: Hong da

Date & Time: NRIC/FIN No.: $992334
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G2

0211001/7094
1o0f2

Report No. G/20211001/7094

Date/Time Report Made
01/10/2021 23:49

Vide Report No. Station Diary No.

Name Of Informant Address
LIANG YIN CHUM 15 JALAN JAMAL SINGAPORE 457613
ID Type /1D No. Contact No.
NRIC NO / S0507672B Home/Office: Moabile:
96657788

Nationality Email Address
SINGAPORE CITIZEN glennique@gmail.com
Occupation Sex ge Date of Birth [Race
Self-employed Female (72 16/04/1949  [Chinese
Institution/School Name Language

English
DatefTime Of Incident Location Of Incident
01/10/2021 21:40 - 01/10/2021 21:45 JALAN EUNOS

Brief details.

The incident happened on 1 Oct 2021, Friday, around 9.40pm to 9.45pm. | was driving in my vehicle
(Honda Civic SLW7672B) along Jalan Eunos going straight towards Still Road direction. The traffic light
was green in my favour and when approaching the road junction at Sims Avenue East, a grey Mazda
SNB8901X made a right tum from the opposite direction from Still Road towards Sims Ave

East/Kembangan direction.

As SNB8901X's turning was rather sudden, a coliision has occurred.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the making this
report has been authenticated by Singpass.
No signalure is required.

Signature Of Interpreter:
Not applicable 72

Date/Time:
01/10/2021 23:49

Officer In-Charge Of Case:

Classification Of Case:

© Accident report SNO721A2000K
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POLICE REPORT #2

@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

CONTINUATION OF REPORT

211001/7094
20f 2

Report No. G/20211001/7094

I would like to attach 2 videos of the accident occurring as per captured by my car cam but the system
doesn't accept MP4 format. Please contact me for the evidence videos.

ID Type INRIC NO ID No S9626937D
Gender [Male Age 25-25
Race [Chinese Language Chinese
Person Name LIANG YIN CHUM
[ID Type NRIC NO liD No S0507672B
Gender |[Female Age 72
Race IChinese Language Enqlish
Occupation Sell-employed Address 15 JALAN JAMAL SINGAPORE

457613
IMobile No 96657788 Is Informant A Yes

Victim?

Person Name  [LIANG YIN CHUM (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this
report hals%een A

authenticated by Singpass.

No signature is required.

Signature Of In eler:
Nogtnaappticahte e

Date/Time:
01/10/2021 23:49

Officer In-Charge Of Case:

Classification Of Case:

@? Accident report SN0O721A2000K
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Fong Motors Car Rental

(53371081B)
1 Autobay@Kaki Bukit #01-45
Singapore 417883
Tel: 6748 5648
INVOICE No. : FM-001150
| C/O KANG CAR- LIANG YIN CHUM Your Ref.
15 JALAN JAMAL Our B/O No. :
SINGAPORE 457613 Terms C.0.D.
Date 27/10/2021
| TEL : 96657788 FAX : Page lof 1
Item Description Qty UOM U/ Price Disc. Total
S$ S$
1. SLN122R (02/10/21- 09/10/21) 1 CAR 980.00 980.00
REF AGREEMENT NO. 11137
REPLACE VEHICLE NO. SLN7672B
SINGAPORE DOLLAR NINE HUNDRED EIGHTY ONLY Total 980.00|

Notes :

1. All cheques should be crossed and made payable to

Fong Mg_lg[_spar Rental
2.G

§/501/dre peither returnable nor refundable. Otherwise

t_.‘gﬁg/ell_,_a‘iion‘fgg‘({f 20% on purchase price will be imposed.

1z

Authorised Signature




FONG MOTORS CAR RENTAL

1 KAKI BUKIT AVENUE 6 #01-45 KAKI BUKIT, AUTOBAY
SINGAPORE 417883
HP:81820548  H/P:9633 7504

UEN: 53371081B NO: 11137

VEHICLE RENTAL AGREEMENT

HIRER’S PARTICULAR Vehicle No:<Z _p{ j 23 R Replace Veh No:{LW {72 8
Name: (as in I/C) Licag L)\AB C;,\élv\ Mileage Out: &0 K27
NRIC/PASSPORT NO: SO 5076 ] ; m

Make & Model: @ AT = Autq / Manual
Address (Res): (S Jalawn  Jawal &4 b % - 1 C a

Date Out:  @z/{o /2_4 Time: & 1$pm
Name & Address of employer: HIRE / PERIOD EXPIRY Time:

NON-WAIVER EXCESS =$

Occupation: Driving Exp: 2= 111 CHARGES:

Driving License No: D/L Type: Local / Int’l . ; )
Issue Date: Date of Birth: 16| 19%q [ Daily "1 @$ 140 Per day Y0

3: (0) (R) HP: AL L5 TIeE Weekly @s Per week
ADDITIONAL DRIVER’S PARTICULAR Monthly @s Per month
Name: (as in I/C)
NRIC/PASSPORT NO: Hours @5 Per hour /
Address (Res): Malaysia @$ /
CDW @S Per day/month

Name & Address of employer: PAI @$ Per day/month

]
-\.\H\

Occupation: Driving Exp: Delivery / Collection Services

SUB - TOTAL $ |50

VEHICLE CHECK LIST: PETROL LEVEL MR Rks

Out | E | 1/4 W/2 [3/4| F

Out | E | 1/4 | 1/2 (3/4 | F
EXTENSION
Misc.

TOTAL CHARGES $ |F&O

y
Hirer’s Signature: @ /

INDICATE: D - DENTS
A - ACCIDENTS S - SCRATCHES Additional Driver’s Signature:

I have read and agree to the terms and conditions on both sides of the 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 made
on the charge/credit card. All information that | have given to FONG MOTORS CAR RENTAL in connection with this agreement is true.

*IMPORTANT NOTES

1. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSIVE OF CDW AND/OR PAl WHERE APPLICABLE.
4. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITH(}W‘SENT OF THE COMPANY FONG MOTORS CAR RENTAL.

THE DAY AND TIME THE VEHICLE IS RETURNED TO FONG MOTORS CAR RENTAL AND THE SAME SHALLBE CFEﬁT&D AS LUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE

Xt - 0
RETURN OF VEHICLE. THE HIRER / DRIVER IS TO SIGN IN THE COLUMN “SIGNATURE OF HIRER / DRIVE I%G*'Hl DAY AND TIME INSERTED BELOW SHALL DEEMED TO BE
CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER. o Q

-

=2 al
DATEIN | TIMEIN | MILEAGE | CHECKED BY | FONG MQFPRW @ \\V%
gldm L\—WN M j e SIGNATURE OF HIRER / DRIVER

Aliolu 22008 .8 < balcr acda WM




10/4/21, 11:16 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SNB8901X
Date of Accident

01/10/2021 &

Reset

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

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AIG Asia Pacific Insurance Pte....

20/09/2021 - 19/09/2022

Requested By

Requested Date

SHARON YEE (KANG CAR REPA...

04/10/2021 11:16

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
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