) PABIEAL AR L 4
~~~ KANG CAR REPAIRERS PTE LTD

1 KAK! 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 : KCR02202278651l
Your Ref: FBN7900J

Date %3 JUN 2022 WITHOUT PREJUDICE

India International Insurance Pte Ltd
C/0O LKK Auto Consultants Pte Ltd

Blk 51, Ubi Avenue 1,

#01-25, Paya Ubi industrial Park,
Singapore 408933

Dear Sirs,

Accident involving FBN7865C and FBN7900J on 24.02.2022 inside CDC Driving Circuit.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle FBN7900J.

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: FBN7865C, we submit their claim to you:

Cost of repairs (Inclusive of 7% GST) $ 1,563.94
Loss of use (3 days x $50.00) $ 150.00
$1,713.94

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

1) Tax invoice no: KCR-INV2200151
2) GIA report and insurance certificate of FBN7865C
3) Police Report No : G/20220225/7050

We hope to réceive your %é'rly, réply soon.

Thank yt_)u..l P (

o L

Yours faithfully,
KANG CAR REPAIRERS PTE LTD
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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:  INDIA INTERNATIONAL INSURANCE PTE LTD Final No: KCR-INV2200151
64 CECIL STREET Claim No: EST2200072
#04/#05 10B BUILDING Date: 26 May 2022
SINGAPORE 049711 Policy No: D20MFL0000637 02
TEL: 63476100 FAX: 62244174 Veh Reg No: FBN7865C
ATTN: Motor Claim Department Make/Model: YAMAHA YBR125
Your Ref No: FBN7900J Chassis No: LBPRE1028J0010586
Claim Type: Third Party Engine No: E3F5E045288
Accident Date:  24/02/2022 Reg. Date: 10/12/2018

TP Veh Reg No: FBN7900J
Tax Invoice to Vehicle No :FBN7865C

- - - PAGE:1

Description | Quantity | List Price Amount
5% S$

As recommended by surveyor to proceed repair at total cost/lumpsum cost S$ 1,461.63

Add GST @ 7% 102.31

Total Amount payable S$ 1,563.94

TOTAL: SINGAPORE DOLLAR ONE THOUSAND FIVE HUNDRED SIXTY THREE AND CENTS
NINETY FOUR ONLY

.'/ i

For Kang Car Repairefs Pte Ltd
LAt
- -

E.& O. E. AUTHORISED SIGNATURE



SKOM222Q0001-01/ KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 26/02/2022 10:27 (SGT)
SUBMITTED BY: ALICE TNG

VERSION: 2 (04/03/2022 12:07 (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 acceplance 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

26/02/2022 10:27 (SGT)

24/02/2022 21:50 (SGT)

Singapore

ComfortDelGro Driving Centre Circuit
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 yau 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

@)Accident report SKOM222Q0001

FBN7865C

Yes

ComfortDelGro Driving Centre Pte Ltd
1XXXXX882C

daryltan@cdc.com.sg

(Phone) +65-90072819
+65-90072819

Yamaha
YBR125

Employment

No - Claiming third party
Motorcycle

Manual

124

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0000637_02

Mohamed Imran Bin Rafig Marican
TXXXX719E
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Date Of Birth 16/10/2001

Occupation Indoor

Date Of Driving Pass 24/02/2022

Driving experience 0 MONTH

Gender . Male

Mobile Number (Phone) +65-81845144
Alt. Phone Number -

Email Address imrrannnn@gmail.com
Address ) 84 Jalan Kelichap
Address complement =

Postcode 534289

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Learner

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 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
See attached sketch plan and police report no: G/20220225/7050 (Learner was having riding lesson/tuition)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBN7900J
Vehicle Manufacturer . -
Vehicle Model -

Vehicle Variant =
Vehicle Colour . -
Vehicle Category Motorcycle

@Accident report SKOM222Q0001 Page 2 of 16



Name of Driver Yeo Zong Xian Adrian
Contact Number (Phone) +65-90060163
Address -

Address complement i

Postcode -

Insurance Company Name =

Nature Of Damage »

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person Mohamed Imran Bin Rafig Marican
Gender Male
Phone No (Phone) +65-81845144
Address 84 Jalan Kelichap
Address Complement -
Post Code 534289

Approximate Age Years Old =
Injuries Sustained :

Injured person in which vehicle? FBN7865C
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS
WITNESS 1
Name Mohd Rafiq
Phone (Phone) +65-96805735
Email =

& Accident report SKOM222Q0001 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
1 Pease repor! gorrgctly tne iisials i tre acodent o sceed U0 NS ZIAYTS 0roCess
2 Tms Form must oe gompleted by the Policyholder andior the Autharised Orivee
3 informaten provded mustios 33 fruthful and accycate as possible Any w Hful msr2prazentatan ar wrnruGing of mairalfatis Mg

atow nsurance companes 1o rapudiate policy liabijlity

4 The issue and accaptance of his Formiy nsurance camoan @3 & ol an adms3ion of golicy dadility en the par: of the rsurarce
companies

5 Any false reporting may 9o ceferred to the Police for inyngligation

6 The reportw il be forw ardext by the nsurars of the GIA Records Managemeni Centre esiabished oy tha Ganeral lnsurance Asssc atgr
of Sngapore {GlA; for archiving and that scpes af this raport w 8 fer 3 fee e made avalable upon agolication Dy ntarested parles

7 By the lodgament of this recart to tha nsurars you herety cons2nt la the archromg of this ranort at the centre and ¢ cacies of e
raport being made avadable afcresaia

3 Consent undar tha Personal Data Prataction Act (PCPA)

lunderstand, acknow ladge. agree and scnsant that

(3) My nsurer  my workshop and the General nsurance As3osaton af Singapore ("GIA™) may/ars parmiled io coflec! use dwclose
andior process my personal datalpersonal nfarmaten sot oulin thig [farmj and any other personal infarmat:on provded by we ar
possessed Oy my nsurer (codacivaly the 'Personal Information™} and dsclose and iransler such Personal tformaton to ad:nsuraris
w ho have nsured vehicle(s) nvolved n ths accdent 1% msurar{s) '» ho have nsured vehicle(s) invalvad in Mg accgent shall be
coliactively referred to as the “Insurars '), the msurers aw yars/law v the Monetary Authonty of Singaccre and any ralevant
government agency/authordy (such 3s the pcice; for the gurpese(s) af

(0 processing, handing and/or dealing w th my clamms nciuding the setemeant of the clams and any necassary nvastigations relaling to
the claims.

(§) nvestigaling the accidant andior my clawrs,

(i) carrying out and’or dealing w ith my mstructons or responding to any enquirias by me;

{w) agministering my claims (ncluding the maling of correspordence. statements, mvoxes, reparts of Notces Lo me, which could invokve
disclosure of carlan perasnal data about me o bring acoul defivary of the same as wall as on the external cover of anvalopasimanl
packages). and/or

{v) complying with aopficable aw in admnsiarng processag handing and/ar deafing with my clawrs.

(cofiectively the "Purposes’)

(o) all insurer(s) w no hava nsurad vemsle(s) nvchsed r thws accdent and the nsurers’ aw yersigw firms mayfare narmtac 10 sobest
yse disclose andior process my Persoral 'nfarmatior ‘o one or mora of the above Puroasas and

{c) my Parsonal Information mayican be disclcsad dy any of the tngurers and/or GIA to their third party sarvca provders or agents
(including their law yers/law firms) whxch may be sited suiskie of Singapore, far ona of more of the above Purposes

Pabcyhot!ers_s‘_gnature) Date & Crvar's S!gnau;é -(i driver s nol the pabcyhaoider) / Dale  Wfinessed oy heport.ng Cantra
Time 4 Tre Persannel

Sketch Plan
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SKETCH PLAN #2

Uescribe Circumstances of the Accidant

[
|
|
L

—

On D% _Feb 203> o gooat 2150 hs | lwas ciding FENTIdSC

|

!

’LTR'. 3% ks (£8Y79003) way in devt oF s whun he stidded
[

618 his_otoruy e and | wae  Comslt 1 The clliien -

NOTE PLEASE NOTE THAT YOURINSURER WMAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OV DAMAGE CLAIM UNDER

YOUR OWN POLICY P1LEASE CHECK YOUR POLICY FOR MORE INFORMATION

Declaration

Wa daciara the faragaing oariculars are e in avery resoact

——
- 3
'\_‘::_-— —-—)—-u
Policyhnider's Signatyre ‘' Cate L ‘-"rv*.."s Sgraturz (F 4r 9015 nel the pohcyroider: ! Date

Tire & Te

@,Accident report SKOM222Q0001

‘Ainessed by Reportng Caniry

Personnal
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POLICE REPORT

(@) sweapore 00 G

POLICE FORCE 202202264 105
1of 1

POLICE REPORT (NP299)

Pclice Station Of Origin

Bedok Division HQ

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

Report No. G/20220225/7050

Date/Time Report Made ierde Report No o 7 ‘!'Slalion Diary No.
25/02/2022 16.33 '
Name Of Informant iAddress
MOHAMED IMRAN BIN RAFIQ MARICAN 84 JALAN KELICHAP SINGAPORE 534289
ID Type / ID No Contact No.
NRIC NO/ TO131719E Home/Office: Mobile:
R S 81845144
Nationality [Email Address
SINGAPORE CITIZEN _ IMRRANNNN@GMAIL.COM = =
Occupation Sex lAge Date of Bith  Race
ARer sales adviser/Client account service Male 20 16/10/2001  iIndian
execulive . |
Institution/School Name Language
— [English = — —
Date/Time Of Incident Location Of Incident
24/02/2022 21:50 - 24/02/2022 22 .00 ;205 UBt AVENUE 4 KAMPONG UBI DRIVING TEST

o ICENTRE SINGAPORE 408805
Brief details.

| was Rider 2 on the rnight side of the road. Rider 1 was infront of me on the left side of the road as he
skidded off his bike and i was caught in the collision.

Sustained injuries:

right underarm and elbow scraped and made heavy contact with road

left shoulder heavy contact with road causing pain needing to go to the doctor for evaluation

Signature Of Officer Recordi_ng The Report: 1 YSgnalure Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass
No signature is required.

S_ignature Of Interpreter: .Déte!'lj sr_ne;_
Not applicable 25/02/2022 16:33
Oi‘ficer In-Charge Of Case: R . Classification Of Case: -

@ Accident report SKOM222Q0001 Page 15 of 16



ADDENDUM FORM

GEMERAL
INSURANCE
A33CATON
[IM2ORTANT MOTE: Please submit the completad Addandum firm ts thz sqame Accident Reporting Centr: with

whom you submitted the Original Repare

ADDENDUM

", PARTICULARS OF PERSON MAKING THE AMINOMENTS

Original Report No:%%() N\‘é*& &{ic' Q}") __\_‘_m_,_ vzaiclz Registration No: _F%N_‘_&'S’S_C_ i
athort Do\ e D wing
Mame (as shown in maig) (-E-'J‘k Q. ( ﬁ?x \""‘h 5 MEIZ/FINfPassport No: \CKQBQ ‘_%?}Q-

(*Vehicie Driver/Vehicle Owner) (*) Please dei=te as apprapriata
Address: .08 Q\O \ NQ‘\V\& Y Singapore (%08 ng
Mobile No.:_ AOVTARNG

Contact (Tel): — —_—

Email Address: Q\Q‘ \\}Jrq-\f\@u e dc N Emf_s__é_

Date of Accident: \‘t\ 3‘\1‘?‘_\)% Time of Accident: AlS 0 ‘:‘M
Place of Accident: N "\'\\Q? "M\GN h‘.\‘-’\\tﬁj Cenkr Q\(‘k\iﬁ( S
Insurance Company: \adoa \RcaelRo anl, \MW o “ﬁ [ o

(8) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentionzd accident and would fike to include additional information or
make the following amendments:

N amend to ol Meaed ?m*:j

),

4

Policyholder / Driver's Signature Reporting Centre I’-‘erson\!el's Signature
Date: &4\ Name:
Sasay NRIC/FIN No.;

pate: >+ (3\%o22
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