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m IJ(ANG 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 - KCR0420228501AIG
Your Ref : SMF2751S
Date . ™1 FEB 2098 WITHOUT PREJUDICE

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Attention : Motor Claim Department

Dear Sirs,

Accident involving SLV8501K and SMF2751S on 21.04.2022 along TPE twds SLE.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SMF2751S.

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 Seah Choon Kang, the owner of motor-vehicle no:
SLV8501K, we submit his claim to you:

Cost of repairs (Inclusive of 7% GST) $ 23,754.00
Loss of rental(w/gst)(20 days x $120.00) $ 2,400.00
Medical Fee (Seah Choon Kang) $ 466.68
GIA search $ 2.00

$ 26,622.68

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

1) Tax invoice no: KCR-INV2200548

2) GIA report and certificate insurance of SLV8501K
3) Police Report No : T/20220422/2028

4) GIA search fee & invoice

5) Rental Agreement and rental invoice

6) Medical Fees from SengKang Hospital

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

Yours faithfully,
KANG CAR EPA RS 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:  AlG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY #07-16
AIG BUILDING, SINGAPORE 079120

TEL: 64193000

FAX: 68357416

ATTN: Motor Claim Department

Your Ref No: SMF2751S
Claim Type: Third Party
Accident Date:  21/04/2022
TP Veh Reg No: SMF2751S

Description

Final No: KCR-INV2200548
Claim No: EST2200128

Date: 29 Dec 2022

Policy No: 5097352330-04

Veh Reg No: SLV8501K

Make/Model: HONDA SHUTTLE 1.5G

Tax Invoice to Vehicle No :SLV8501K

As recommended by surveyor to proceed repair at total cost/lumpsum cost

CVT
Chassis No: GK81200787
Engine No: L15B5460938
Reg. Date: 18/01/2018

PAGE:I
|  Quantity | List Price Amount
" ) S8
S$ 22,200.00
Add GST @ 7% 1,554.00
Total Amount payable S$ 23,754.00

TOTAL: SINGAPORE DOLLAR TWENTY THREE THOUSAND SEVEN HUNDRED FIFTY FOUR ONLY

E. & O. E.

For Kang/éar Repuir(_;% Pte Ltd
/ /

zzﬂ/"//g

AUTHORISED SIGNATURE



SKOM224M0004-01 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 22/04/2022 14:34 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 2 (22/04/2022 15:12 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be the Policyh:

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wilholding of malerial facls may allow insurance companies to repudiale

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 lhe 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 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

22/04/2022 14:34 (SGT)
21/04/2022 10:30 (SGT)
Singapore

TPE TWDS SLE
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

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 SKOM224M0004

SLV8501K

No

SEAH CHOON KANG
SXXXX894J
SCKKANG@HOTMAIL.COM
(Phone) +65-91708478
+65-91708478

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5097352330-04

DRIVO CLASSIC

SEAH CHOON KANG
SXXXX894J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alit. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED POLICE REPORT NO : T/20220422/2028

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SKOM224M0004

22/11/1962

Outdoor

04/11/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-91708478
+65-91708478
SCKKANG@HOTMAIL.COM
BLK 498B TAMPINES ST 45 #06-368
521498

Yes

No

Chain Caollision
Raining
Wet

No

Yes
Yes
Yes

No

UNKNOWN
Male

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes

Yes

SD CARD WITH T.POLICE
No

SMF2751S
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Vehicle Manufacturer Mazda

Vehicle Model 3

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver SHANMUGAM SAKTHIVEL SHANMUGAM
NRIC No SXXXX458G

Contact Number (Phone) +65-82184724

Address -

Address complement -

Postcode .

Insurance Company Name a
Nature Of Damage 2
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 4

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX6685C
Vehicle Manufacturer Nissan
Vehicle Model Teana
Vehicle Variant -

Vehicle Colour White
Vehicle Category Private car
Name of Driver KEU
Contact Number (Phone) +65-96167697
Address -

Address complement 4

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH CHOON KANG
Gender Male

Phone No (Phone) +65-91708478
Address N

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained 2

Injured person in which vehicle? SLV8501K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

@& Accident report SKOM224M0004 Page 3 of 28



SKETCH PLAN

SKETCH PLAN
PO OTICE

1. Please report ggrrgcgu e datiis of the Accident to spred up the clanms process

2 Thay Fermmust be by the Policyholde
3 hformaten proy ced ~us! i 33 (rythiul Mu;g_gg_mm Any w Ll msrepresertalon 5w thhcking of mater al lacts aay

alow nsurance corranes 15 repudiate policy liability

4 The ssue ard acceptance of (ks Form ey msurance companies s not ar admisson of pabcy kabdty on the part ¢! tre rsurarce
compancs

S Any false reporting may by rofyrrod to the Police for ipvestigation

S The report will be ‘orw arded by the nsurars of he GIA Records Management Cantre estabished by the General s urance Assccatar
of Singapore (GIA! for arzrving and that coc.es of ths report w i for a fae be mace avatable upan apphcation by nterested pastes

7 By the ledgemant of 'ns report to the msurers you hereby cansant 1o the archeng of ths report at the centre and to capes of tre
report bang made avadatie atoresad

8 Cansent under the Porsonal Dala Protection Act (PDPA)

lurdersiand ac«row '2cge agree and censent that

{a) My msurer my w arkskop ard the General hsurance Associabon of Smgapore ("GIA') may are permited 0 collect use dsciose
and/or process My parsanal usta.cersoral nfcrmation set out m the (Tormy and any other personal afarmation provded by me or
possessed by my msurer icokectvely the Personal Information’) and disclose and ransfer such Personal iformation to ail nsurer!s)
who have nsured vemclets: rvolved n this accdent (3l nsurer(s) ‘w ho have insured vehicke{s' mvolved in this acciden! shal te
collectively referred to as the “tnsurers ™). the hsurers’ law yersitaw fis. the Monetary Authority of Smngapore and any relevan:
government agercy’authorty (such as the pokce). for the purpase(s) of

(1) processing, handkng andicr deakng w th my ¢claims ncluding the settiement of the clarms and any necessary nvestigatonrs relating to
the clawrs,

(=) mvestgaling the accdent and/or my clasms,

(@) carryng out and/ar dealing w th my mstructons or respondng (o any enquines by mo,

(v} admnistering my clamme (mch.dng the maikng of correspondence, statements, nvoces, reports or notices 1o me. w hich could nvolve
dnclosure of certan personal data about me ta bring about delivery of the same as w ell as on the external cover of envebpesimad
packages) and'or

(v} complymg w th appirabig laa n admnrstermg. processing, handing and/or degling w th nmy clams

{colleckvely the "Purposes !

(b} all nsurer(s) w ho have nsured veh<leis) nvolved m ths acccent and the haurers' law yersidaw frms_ may/are permated to collect,
use. dsclose ardior process my Personal W armation 1or one of more of the above Purposes. and

(c) my Persanal iInformation may/can be disclosed by any of the Insurers and/or GIA to thar thed party service providars or agents
{(inchuding ther law yersiaw f'rms) whch may be sited outside of Singapore. lor one or more of the above Purposes

«"Y‘”ﬁ}? TRy ’Ii“”":h 230432 L\L‘

Poteyholded 3 Jagnaturs [ Date & Driver's Signature (I diver s not the pobcyhalder) / Date Witnessed by Reportng Centre
Tme 3 %00~ &Tme (7 - 3O P Perscnnel

Sketch Plan

SLE & TPE

A sWsto ke

T 4
ﬂiﬁ@ B Sme Y95 ¢

C. Skxgssse -
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SKETCH PLAN #2

Describe Circumstances of the Accident

Sec  aftaclker  Pol e« ﬂc,Pa\/} No . Ti/ 2922 04, Z_LQQ_?_I 2 !

Declaration

W declare the foragong partculars are rue in avery respect
p
. . L{.L -
). X r .
/J/ﬂl’% Yo7 .)jf-ﬁ.&‘). N obep

Policy holder's Sgnaiture - Date & Oriver's Sgnature (K driver s not the polcyralder) / Date Wilnessed by Recorung Centre
Tera & Trre Parsonnel

@ Accident report SKOM224M0004 Page 5 of 28



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Tampines N.P.C

R TN

Ti2022042 72-

infd
Regort Na ¥.20220422/2028

6 Tampines Avenua 4 SINGAPORE 529682

Tel No: 1800-587 1399

REPORT OF A TRAFFIC ACTIDENT

Date/Time Report Made Vide Report No.: ' Station Diary No.
22/04/2022 11.10 G/20220421/0071 21

Informant's Particulars

Name of Informant: Address.

SEAH CHOON KANG

ID Type / ID No.

NRIC NO / 51554394
“Nationality:
SINGAPORE CITIZEN
Sex Age.

Male |59

Raca:

Chinese

Occupation,

GRAB DRIVER

Date of Birth:
22/11/1962

APT BLK 4988 TAMPINES STREET 45 #06-3568 SINGAPORE
5214498
| Contact No.:
Home/Office:
| Email:

Mobile; 91708478

| Type of Informant:

| Vehicle Owner ) B

Language: Institution / School Name:
Driving Licence Information: -
| Cless: 3 _Date of Expiry:

General Information of the Accident

—7 = =
= = R

Injury

Type of

Accident: Attended by Police
Location: ‘ -

TAMPINES EXPRESSWAY

Wealher
Heavy rain
Traffic Flow:
One Way
Type of Collision:

Between Moaving Vshicles - Head To Rear

Drink
| Drive:
iNo |
I 20ad Suface: Road Speed Limit: - |
[Traffic Gonirol TialS Volume: |
| Traffic Light - Working ey
Anyone conveyed by |
ambulance;

—— - S i
| SLVBS01K  Car HONDA HONDA | Silver Seriously | 1

_ ISHUTTLE | N . Damaged S
SMF2751S  Car MAZDA MAZDA 3 lGrey Slighty 0
L | | Damaged
_Details of Vehicle Insurance SR
Vehidle No. | Insurance Company [insurance No [ Effective | Expiry Date |

UAccident report SKOM224M0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Orapin

Tamoines N.P.C Raapad*t Ny, 11200 o 0
S Tampimes Avenye | SINGAPTRE 223670

Tel No® 1800-587 1999 CONTINUATION OF REPORT

Details of Vshicle Insurance Wiy s e
Vehicle No. | fnsurance Company | Insurance No_ | Effective | Expiry Date

SLYB5C 1K

Details of Person involved
Any Pedestrian Involved Mo
No. of Pedestirians Injured NIL

. Limited

TR

TiR20220422:202

o Ci-Oneratve | 5007352330-04 | 13/01,2022 17

NTUC Irconme s,

6112023

.‘_Dse_ohf_bgd_és?;isngossing_ NA i

~Vehide Owner : N ]
"Name SEAH CHOOMN KANG 1D No. ‘ $1554894
| ‘

- Contact No.'{hgT 708478

|F Related Vehicle | SLVBS01K (Car ;
|

e ey

| Hospital/Clinic " SENGKANG GENERAL HOSPITAL PTE.

FLTD.

| Date Treatmen: | 21/04/2027

Class of '|'_Cla_s;5
Driving
Lice_nce& f

Date of Expiry NiL

' Mo. of Da

L

ARy -

et e

' Related Vehicle | SMF27515 (Car)
I

—ﬁbspFa_liéh—nic- ‘NIL N

@te Treatment INIL

ranted Medical Leave

- N
| SHANMUGAM SAKTHIVEL SHANMUGAM

03 I.. eef

{ Contact No. | NIL

Classof | Class: 3
| Driving Date of Expiry NK_
Licence &
N Expiry Date '_
| Date Dis e | NIL

| No. of Days granted Medical Leave

Brief Details.
Or the abovemen
AVE 12 SLIP RD

resulted in my vehicle moving forwa

LNIL . Degree o injury TNIL

tioned date, time. | was driving my vehicle (SLVB501K) along TPE>SLE TAMPINES
AFTER IKEA. when | was hit Dy a grey Mazda 3 (SMF27518) from the raar. Thig
re¢ and hitling another veficle, a white Nissan Teana (SKX55850)

from the back, Shortly after, Traffic Police SGT(2; Rebecea amved at scane.

The weather during the time of acciden! was very neavy rain. | would also like to indicate that | have 3
dash cam, and th2 SD Card was handas ovar o SGT(2) Rebecea at scene.

@,Accident report SKOM224M0004
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POLICE REPORT #3

SINGAPORE I BB

POLICE FORCE 1202204222028

Police Station Of Ongin

Tampines N.P.C

6 Tampines Avenue 4 SINGAPQORE 323612

Tel No: 1800-5871999 CONTINUATION OF REPORT

8]
N

022022 2ipga

Repont N 7/

Sketch Plan
Informant is not able to grovide skaian plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 654748885 stating the report number as reference.

‘Sbna_ture of Officer Recording The Repont: | |-_§'ignature Of Informant

G

SGT4STINUR SYATIQAHR" '
A BINTE AZMAN /L’Lv m

Signature Of Interpreter: ‘Date/Time:
Not applicable 220412022 11:10

Officer In Charge Of Case | Classification Of Case:
TPI/GIT!

STAFF SGT NUR ADELINA BINTE

MOHAMMAD FUAT

Contact No. 65476066 ‘

NP 168

@ Accident report SKOM224M0004 Page 21 of 28



ADDENDUM FORM

. | GENERAL
T+ INSURANCE
SEEY assocunos

RECORDS MANAGEMENT CENTAE

IMPORTANT NOTE; Please submit the compicted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SKOM224M0004 Vehicle Registration No: SLV8501K
Name (as shown in naic SEAH CHOON KANG NRIC/FIN/Passport No: 5’9‘.’9‘@9‘” o

(- MARKMIEK YK/ Vehicle Owner) (*) Please delete as appropriate

Address: - Singapore ( )
Contact (Tel): Moblle No.: 91708478
Emalil Address:

Oate of Acidant; 2042022 o idene, 1030

Place of Accident: __VPE TWDS SLE
Insurance Company: _ NTUC INCOME INSURANCE CO-OPERATIVE LTD . o

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made & report on the above-mentianed accidant and would like to include additional information or
make the following di ts:

TO ATTACH POLICE AMENDMENT LETTER. "THE INFORMANT WAS CONVEYED BY

CONVEYED BY AMBULANCE .“ THAT ALL.

/

27 ) L
FolrwnEIJer / Drivar's Signature Reporting Centre Personnel's Signature
Oate: 22 04 2022 Name: SHARON YEE

NRIC/FIN No.:
Date: 22.04.2022

@Accident report SKOM224M0004 Page 23 of 28



OTHER DOCUMENTS

%)
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P

SINGAPORE POLICE FORCE

ACAMNDWLEDGEMENT 3LiIFP
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Mame NP g Basspemt Nooo a0k ang Na s

@Accident report SKOM224M0004

=
.
‘N“‘--.,,_
2535y
]
: Fama arc N

P iy
[ AL

[T}

ShL L 552448

# Bilpsun ( NPC FNPP;

Recewed by

J

-

I

Sagniture

SuTid) Vabecca Triesss

Prane, Cantact Mo

NRIC o0 Pasgecst Sio

Heak s Ma )

Page 24 of 28



OTHER DOCUMENTS #5

Oflicer- Iy -Charge Naee: SEAH CHOON KANG

buvestigation Section NRIC : §1554894)

Taatlic Police Address: BELK 4988 TAMPINES
STREET 45 #06-368 SINGAPORE
521498

Na 101 b Avenue 3
Singapore 408865

Pg/ Hp: 91708478
Dear Sir

ACCIDENT INVOLVING TPE>SLE TAMPINES AVE 12 SLIP RD AFTER IKEA,
ON 21/042022 AT _1030_HRS.

With reference (o the above, ) have on 22/04/2022 (date) at 1022(time) make a police
report at Tampings NPC (Name of police station / NPP) in NP 168 / T/20220422/2028
2 On22/042022 (date). at 1402LIRS (time), at _ Tampines NPC  (Name of
Police Statiun NP'P), | make the following smendments to the above report.

Vide to T/20220422.2028. | would like to make the following amendments.
The Informant was Cenveyed by Ambulance,
Yours fuithiully

A

Signaturc

{fa pl_l!t:;_- olficer reconds this ﬂnm_mem please cnmglm; the following:
Name / Rank No: Sgt Ammar _ | Station Diary No. 35
| Signature "’:;._—

& Accident report SKOM224M0004 Page 28 of 28



(s \Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

e W

6.

Certificate Number: 5097352330-04
1.

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drivei#
(a) The Policyholder.

Cover : drivo CLASSIC

1 SLV8501K

: GK8-1200787

: SEAH CHOON KANG
18 Jan 2022

: 17 Jan 2023

(b} Any other 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.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER {2)

HIRE PURCHASE COMPANY

SUM INSURED

: $$2,000

¢ $$1,500

: §$100

: N/A

. NO

: YES

: YES (FREE)

: NO

: NO

: NO

: SEAH CHOON KANG
: N/A

: N/A

: N/A

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

29 Dec 2021 21:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

I/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)

DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)




RENT-A-CAR

TAX INVOICE

GST REG. NO.: 200106276D

*Please indicate the invoice number and vehicle number in the reference.

INVOICE TO DATE INVOICE NO.
S8EAH CHOON KANG 18/5/2022 A 44459
BLK 498B TAMPINES ST 45
#06-368
SINGAPORE 521498

VHA NO. DUE DATE VEH NO.
A 44459 18/5/2022 SMP 6619 M
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 22 APRIL 2022 TO 12 MAY 2022 20 112.1495 2,242.99
YOUR REF: SLV 8501 K )
Account Name: BKW RENT A CAR PTE LTD
Account No: 118-312-9991 Paynow UEN: 200106276D Subtotal $2,242.99
Bank: UNITED OVERSEAS BANK LTD (UOB)
Branch: UOB Shaw Centre Branch 0
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

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

A subsidiary of BKW Automobile Pte Ltd

- bitSAFE




BXW

RENT-A-CAR

HIRER'S PARTICULARS
" ! B A
Name (as in I/C) Crivonl <OANA.

NRIC/Passport No: _ Date of Birth: = l a

Address: | ‘- \ Toppa gt L 57 45
22 O

(o= R '

Name & Address of Employer

C/’,g o]
\ a0 %

Age:
s LarULy

Occupation Driving Exp:

DU 1A D
Driving Licence No: _ Passed Date:(J / '( 150

D/L Type: Local/Int'l/Others:

DRIVER’S PARTICULARS

Name (as in I/C)

NRIC/Passport No: _ Date of Birth:

1887

Occupation Driving Exp:

Driving Licence No: _ Passed / Expiry Date:

D/L Type: Local/Int'l/Others:

Contact No:

BKW RENT A CAR PTE LTD

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6738 6666
ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D
24 HOURS HELPLINE : 6223 1122

VEHICLE HIRING AGREEMENT

f/Hirer's Own Vehicle No:

vHA No: A 44459

Workshop: L | 1,

LV %5 0] i< Replace Veh No: <)y 55

Loan Vehicle No: ;‘,r,-'/" /(,/’/1’ ( - VR No:

Make & Model: Sz AlitgManual Group:
Ng
CHARGES : $ cts

Daily ao day @$ )_1 O Perday 157 i+ ‘\_
Weekly/Monthly week @$ Per week/Monthly

Others

CDW/PAI @$ Per day/Monthly
Delivery/Collection Svc

GST -
OR No: (A) SUB-TOTAL {240
E 1/4 12 13/4\ F
Petrol Level 2
Y [ (7 J

Surcharge | IN N

First km FREE per day GST

Excess mileage is chargeable
(at— centsperkm TOTAL CHARGES

INDICATE:

A - Accidents

D -Dents

S - Scralches
Srack

mer's Signature :
SINGAPORE Use Only

| have 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.

NON WAIVER EXCESS (Subject to GST): $
ACCESSORIES CHECK .
U Data Cards  Camera Systems (1 Hub Cap [ Radio / CD Cartridge

0 Jack L Tyre Opener O Petrol Cap [ Spare Tyre

Additional Driver's Signature :

IMPORTANT

1. The Hirer and the authorized driver must be over 23 years of age and under 70
years and be holding valid driving licenses and have a minimum of 2 years regular
and qualified dnvmg experience. Failure to observe st|pulatl0n may return all

damag ke Borne by the Hirer/ihe A
," 2 JAIl vehi ilied with petrol and s tral level likewise.
A service ¢ ! ar $10 on top of a petral )y the hirer should

he fail to return the vehicle at the appropriate petrol Ievel

3. No refund for early return of vehicle The hirer shall be liable for additional charges
for any late return at the rate shown per hour per day inclusive of CDOW and/or PAI
where applicable, Any returns after our operation hours will be charged as a full
day rental

4. Use of the vehicle for lllegal purpose (For |nstance in connection with theft, drug
peddiing or trafficking 1 |

2 Vehicle strictly for Sir s driven out of Singapore

C_ will )L prior written ea W 1 @ L1d. The hirer is liable for a
penalty fee of $200 in addmonal to the appropnate insurance top up in the case
of non-disclosure of Malaysia usage

6. The hirer and/or driver shall be responsible for all damages or losses howsoever
caused, all traffic violations, fines and penalties imposed on the vehicle for
whatsoever reason in-respect of or in connection with it's use or operation

7. The hirer and/or driver shall be responsible for all claims, damages, losses,
increased insurance premiums, non-wavier excess and cost expense (including

9 The Hirer agrees that a punctured tyre, empty petrol tank, loss of vehicle's key or
10. In case of accident, the hirer shall report to rental office immediately. An accident

11, The hirer/Driver also have the responsibility to ensure that the radiator water level

12. All customers’ data will be kept strictly confidential and is solely used for the

13.1 understand and agree to the personal data colleclion statement stated on the

—
tegal costs on a full indemnity basis), whatsoever and howsoever brought against,
suffered or incurred by you in respect of the vehicle or the use or the operation of the
vehicle Full excess amount have to be paid immediately in the event of an accident
The owner reserve the right not to replace an replacemen( vehicle if an aCCIdent

L 1. Any damage | [ iy

r permit smokiy
! 2 smell e.g. cigaralte, durfan o f er s
the cost of removing the offensive smell or pet s hair between $3OO $500

y 11ys

locked keys inside of vehicle, by itself, does not constitute a breakdown and that
in the event the owner's 24-Hours Emergency Service is called upon to respond to
such occurrence, the Hirer shall bear the cost of such response at $60.00 per trip

report must be made within 24 hours. Failure to comply, the hirer will have to borne
alt liability from all parties claim, Full excess amount have to be paid immediately in
the event of an accident

in the car is sufficient and do not drive when the vehicle is stall and does not have
sufficient water, Any damage to the engine will be bear by the hirer/driver

purpose of completing the sales transactions and other relating matters

Terms and Conditions Page.

Date Out Time Out Mileage Check By Remarks @
g D2 V)y) [ 30[);’\/\ //N&D D€y Hire s/Dnv rS|gnature
7~ Return Of Vehicle: The Hirat 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 (cashcard, parking coupans, etc)"
Date In Time In Mileage Check By Remarks 7 o !
[ 3 i’ 4 A
[PINS 302 3 Q8 lear}smrwﬁr Signature
AL

1
/)



4/22/22, 12:10 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMF2751S
Date of Accident

21/04/2022 @

| Reset

https://www.gears.com.sgfinsurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance ...,
Requested BY ...

Requested Date

AlG Asia Pacific Insurance Pte....
e 01/11/2021-31/10/2022
SHARON YEE (KANG CAR REPA...

22/04/2022 12:10

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): §§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

7



