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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 : KCR0520229520AXA
Your Ref : S2M040Y3

Date . %4 FEB 2028 WITHOUT PREJUDICE

AXA Insurance Pte Ltd

8 Shenton Way

#24-01 AXA Tower

Singapore 068811

Attention : Motor Claim Department

Dear Sirs,

Accident involving SLE9520M and SHC8086P on 11.05.2022 along Junction of Houang
Ave 10/Buangkok Dr.

We refer to the above accident. On our record showed that you are the insurer of motor
vehicle SHC8086P.

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 Balakrishnan, the owner of motor-vehicle no:
SLE9520M, we submit his claim to you:

Cost of repairs (Inclusive of 8% GST) $ 19,440.00
Loss of rental (21 days x $120.00) $ 2,520.00
Medica Fee (Pravind Raj S/O Balakrishnan) $__ 145.90

$22,105.90

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

1) Tax invoice no: KCR-INV2300

2) GIA report and certificate insurance of SLE9520M

3) Police report No : T/20220511/2075

4) Rental invoice and rental agreement

5) Medical tax Invoice from SengKang General Hospital

We hope to receive your early reply soon.

Thank you.

Yours faithw. _/
KANG CAR REPAIR -RSI PTELTD
Wt/
J é

..................................................
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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:  AXA INSURANCE
8 SHENTON WAY

PTELTD

#24-01 AXA TOWER
SINGAPORE 068811

ATTN: Motor Claim Department

Your Ref No: S2M040Y3
Claim Type: Third Party
Accident Date:  11/05/2022
TP Veh Reg No: SHC8086P

~_ Description

Final No: KCR-INV2300032
Claim No: EST2200151

Date: 30 Jan 2023

Policy No: 5120107365-01

Veh Reg No: SLE9520M

Make/Model: KIA CERATO FORTE
1.6SX AT SBS D/AB

2WD 4DR
Chassis No: KNAFW411MA5274862
Engine No: G4FCAH222606
Reg. Date: 14/09/2010
Tax Invoice to Vehicle No :SLE9520M
PAGE:1
|  Quantity | List Price Amount
S8 S$
As recommended by surveyor to proceed repair at total cost/lumpsum cost S$ 18,000.00
Add GST @ 8% 1,440.00
Total Amount payable - S$ 19,440.00

TOTAL: SINGAPORE DOLLAR NINETEEN THOUSAND FOUR HUNDRED FORTY ONLY

E.& O.E.

For Kang Ca:r/Repaircr?fPﬂ' Ltd
L

74 Q/
AUTHORISED SIGNATURE



SKOM225B0002 / KANG CAR REPAIRERS PTE LTD
ENTRY DATE & TIME: 11/05/2022 16:45 (SGT)
SUBMITTED BY: SHARON YEE

VERSION: 1 (11/05/2022 16:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
It nd/or the Authorj river

2. This Form must be complet P

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 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 lo 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

11/05/2022 16:45 (SGT)
11/05/2022 01:45 (SGT)
Singapore

JUNCTION OF HOUGANG AVE 10/ BUANGKOK DR

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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 SKOM225B0002

SLES520M

No

BALAKRISHNAN

SXXXX434C
BALAKRISH1826@GMAIL.COM
(Phone) +65-93886461
+65-93886461

Kia
Cerato

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120107365-01

DRIVO CLASSIC

PRAVIND RAJ S/O BALAKRISHNAN
TXXXX503B
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Date Of Birth 02/08/2001

Occupation Indoor

Date Of Driving Pass 06/11/2020

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91016474
Alt. Phone Number -

Email Address PRABOII02@GMAIL.COM
Address BLK 542 HOUGANG AVE 8 #08-1283
Address complement -

Postcode 530542

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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? Yes
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 North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999
Alt. Police Station Phone No (Fax) +65-62447258
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 POLICE REPORT NO : T/20220511/2075

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 TO EMAIL TO NTUC INCOME
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8086P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

& Accident report SKOM225B0002 Page 2 of 23



Vehicle Category Taxi
Name of Driver =
Contact Number -
Address -
Address complement =
Postcode P
Insurance Company Name &
Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person PRAVIND RAJ S/O BALAKRISHNAN
Gender Male
Phone No (Phone) +65-91016474
Address -
Address Complement .
Post Code -

Approximate Age Years Old ”
Injuries Sustained .

/Injured person in which vehicle? SLE9520M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person TAXI DRIVER
Gender Male

Phone No 5

Address -

Address Complement -

Post Code =

Approximate Age Years Old =
Injuries Sustained -

Injured person in which vehicle? SHC8086P
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

& accident report SKOM22580002 Page 3 of 23



SKETCH PLAN

K PL

IMPORTANT NOTICE

1 Fease repost correctly ire zamis of e cent o speac up the slams precess

2 Trus Farmrmust be completed by the Policyholder andior the Authgrised Driver

3 infarmation oravged must e as truthlul and agcurate as possible Any wful msrepresentaton or v th=cisig ! Tatesal fasts Ty
alicw rsurarce cenpane2s 2 repudiate policy hability

4 Thossuz and accactarze of 18 Formey ns,amce COMPAanes is nol ar acmission 9f Soksy Lallty 30 e 0art 2 e neararce
sorpanes

S Apy falso reporting may be referred to the Police for investigation

6. The report w A e ferw ared 0y the nsurers of the GIA Records Managerment Centre estachshed cy tne General Fsurarse Asseciansn
of Sngapere (GlA: for arshiy g ary hat copas of s tepart w B 407 a ‘ee De made avalable wpor acpicaion by mtiresied partes

7 By the fodgement of this recart 1a e ~s.rars you hareby £onsent 1o 'ne archwving of TS report althe Sertra Amd 0 tanes of ne
report bewng made availabie a‘aresan

8 Consont under the Personal Data Protection Act (POPA)

lurderstand ackncav ledge aqres and corsent that

(a) My insurar , my w crksrop ana the Genarat nsurance Assocation of Singapore (" GIA') may.are permitiec 10 colC! use disciose
and‘or process my gerscral gata'persanal nformaton set gut in thg [formy and any other personal fornaton proveed by me or
possessed by my insurer . collectvely the Personal information’) ard asciose and trangfer such Persanal Informanen 1o all nsurerts)
w ho have msured vehcleis' rycivad n tis acadent {all nsurer(s) w ho have msured vehicke 3] nvalved © hus accment shall e
colectively referred to as e Insurers 1 the hsurers law yersdaw firms, the Monetary Authority of Segapore anc ary relevant
government agency:authorty [such as the pobce), for Lhe purpose(s) of

(1) processing harding ard.or 2eatng win my clams ncluding the seltienent of the clams and any pecessary nvestgalors relatng to
the clams,

(m) nvestgating the accxient ardior my claims;

(i) carrying out andiar dealng w th ry mstractons or responding 10 any enguires by me,

(v} admmsterng my clars ( nclucng the mailing of corraspondence, statements iNvoces, reports or noances 1o me w hh couls nvalve
dsciosure of certun personal cata about me to birg about delivery of the same as well as on the exterrai cover ef envelopesimal
packages). and-or

(v) complymg w th appicaole law :n admristening crocessng, handing andior deatng w th ry clams

{colectivaly the 'Purposes ')

(b) aB nsurer(s) w ko have nsured venkheis) nvolved n ths accdent and the Insurers’ taw yerslaw frrrs may/are permited to collect,
use, dsclose and/or pracess my Fersonal Infarmat:an for one or more of the above Purposes. and

(¢) my Personal Informaticn may!/¢ an be cisclosed by any of the nsurers and/or GIA to their thed party service previders or agents
(including ther law yarsdaw fers: w e may be sited outside of Singapore, for cre or mere af the abave Porposes

/’l S
; \/ 11/05/70)2 410 {

Pohcyholder's Sgnaturye / Date & Drivers Sgnature {if driver s not the polcyholder) / Date Viftinessed by Reporing Contre
Teve & Trme Personnel

Sketch Plan

r i At SE G520m)
B sH ¢ o P
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SKETCH PLAN #2

Describe Circumstances of the Accident

| L was dwing Sheagur dlang Housang Me o it qreca ]
{‘faﬁt'\;k—- l.’c\"'\-n'- My favenr . Suddenly . a ctax) (SHCER L) L\‘)V"‘lv\-'}
v MU} v;‘j'\J\\“\‘  heas  @d '*"”‘%L\"'E'Lﬁ' L calidud o He AWt parhiy,
_&E_““_}. EAVNENSy Cotanng :x(\v‘-\ﬂssc - s mpact wasg so  Great -H«\a‘f—‘

[t A~y et up R kerb - Trofface Polite, & awmbulance cane 4o
e gscepne « Wty dvver A T Werm, (,onueg od o L\cf,'.:,h‘{ b\}

o hulguur - £ ha \n cor (Anmeca  wladche Co«;lz’rurul xS i o

]
Declaration

We declare the2 faragarg cartou’ars are true in every ragpec:

[
' .

; (W, o
: ; et I

i V ”:’93/2;/22 W10 pma

- I e — —_
Potcyholder's Sgnat:e  Cate & Drver's Sgnature <if drver s rot the poicyhoider! ¢ Date Witnessed oy Rensrirg Centre
Tme 3 Ten:

Personnel

& Accident report SKOM225B0002 Page 5 of 23



POLICE REPORT

PORE . (TR
glohll.(liée FORCE AR HJJ'M'”L'”'

N

Police Station Of Origue

Bedok N.F.C Rty 11t Ny
30 Bedok North Road SINGADORE 2598 78

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mad.: “1de Report No. Station Sary Mo
11/05/2022 14:45 A

_Informant’s Particulars : '

Name of Informan: Address:

PRAVIND RAJ S/G BALA<RISHNAYN  APT BLK 542 HOUGANG AVENUE 8 #08 1233 SINGAPORE

: 530542

ID Type / 1D No. Contact No.:

NRIC NO ;/ T01235036 Home/Office; Mobile. 21515374
Nationality: C€mail:

SINGAPORE CITIZE?} prabouDZ("gmall com
Sex. Age < D3 !'t of it Type of Infarmant;

Male |20 2I0R 200 . Dnver R
Race: Larguage Institution : Schoni Name:

Indian . 1 B
Occupation: Driving Licence Information.

Student | Class: 3A Dale of Expiry

T =
T T

| DatefTime of | Type of Location:

Genaral Information of the Accident

[ Injury
;zz:;::“. . Attended by Polica ' Drive: Accident: T-Junction
e | _ -_NQ—J_I.HQSIL’OZZ_D1.:45 s —

! Location: |

I
| BUANGKOK DRIVE

|

' Weather: | Road Surface: Roac Speed Limit: i
 Clear | Ory . ‘ e
Traffic Flow: Traff ic Control: | Traffic Volume-
] TwoWay _Traffic Light - Warking | Light
‘ Type of Callision Anycne conveypd by
Between Moving Venicles - Head To Side ambulance
Nao :

SHCBOB6P Car  HYUNDAI  |AEIONIQ | Blue '_
'HEVFL 1.6 |

SLE9520M . Car KiA \CERATO | Siver | Seriously O
‘ FORTE | | Damaged
1.6SX AT | ,
ABS D/AB
2WD 4DR

G Accident report SKOM225B0002 Page 20 of 23



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Polinz Staten O Ongin

Bedox N.P.C

30 Bedok North Roac SINGAPCRE 439675
Tel Mo 1800-2449999

TRV R

T:20220511,2075

CONT!NUATION CF REPORT

Vehicle No. [ Insurance Company TnsuranceNo | Effeclive | Expiry Dale |
SLEG520M  NTUC Income Insurance Co-Opersive 51201C7365-01 | 14,03/2022  13:.03/202%
, Limited 5
f of P n involved s Wty e e A el
Any Pedestrian Involved No - e e
Mo of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA
TDMveS i LeEeE s T o sk ~-=E%ﬁ

PRAVIND RAJ 5/0 BALAKRISHNAN
]

| Related Vehicle | SLE9520M (Car)

"ID No. lro{zss'ose '

ct N'o_.I 91018474

Conta

“HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE.
L LTO.

" Date Treatment | 11/05/2022

Classof | Class: 3A
Driving Date of Expiry: NIL
Licence & |

| ExpiryDate|

T Date Discharge | 11/05/2022

No. of Days granted Medical Leave | 04
Brief Details.

On 11/5/2022, at about 1.45am, | was driving my vent
When | was at the junctior of Hougarg Ave 10 and Bt

| Degree of Injury | Slight

cle. SLES520M straight along Hougang Ave 10.
jangkok Drive, | saw that the traffic light was in my

favour as such | continued on. Suddenly, a Comfort Deigro blue taxi (SHCB0BEP) came from my right,
beating the red traffic light an¢ collided with the nght portion of my car, causing damage to my car. | aiso

felt pains in my back and my ne
(0 state What traffic police came to scene

ck. Due to the collision, the taxi went up

the kerb from the impact. | wish

st hoth me and the taxi driver was conveyed as such 1 do not

have the inciden: number or the ather party's details. | have an in car camera that captured the incident. |
was discharged from Sengkang General Hospital and given 4 days MC for my injuries.

@Accident report SKOM225B0002
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POLICE REPORT #3

SINGAPORE ST

POLICE FORCE 1/20220511:2075

Police Station Of Origin Lol
Bedok N.P.C

30 Bedok North Raaa SINGAPORE 459676

Tel No: 1800-2449998 CONTINUATION OF REPORT

Raoont No T:20220811,297s

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you row, please fax a copy to 65474885 stating the raport number as reference.

Signature of Officer Recording The Report: | Signature Of Informant

G/ .

SGT 3 BOEY HUI QI MICHELLE ﬂ | ?
Signature Of Interpreter | DateMime

Not applicabie 11/05/2022 15:45

Officer In Charge Of Case: " Classification Of Case: -
TP/ QIT/

S| MOHAMMED FEROZ BIN HUSSIEN
Contact No. 65476206

NP168

@& Accident report SKOM22580002 Page 22 of 23



(4c~k3 Exr
FONG MOTORS RENTAL PTELTD

1 KAKI BUKIT AVENUE 6 BLK C #01-45 (AUTOBAY@ KAKI BUKIT)
SINGAPORE 417883
HP:81820548  H/P:9633 7504

202109962H NO: 10261
VEHICLE RENTAL AGREEMENT

HIRER’S PARTICULAR Vehicle NoSa X 3! StY) Replace Veh NoS LE [ $ 204
Name: (as in 1/C) e\ CNN o Mileage Out: 214 R 6%
e [ Ty —
Fog-1383 3 S04 DateOut: L\ |20~ Time: D 5 \1 1V
Name & Address of employer: HIRE / PERIOD EXPIRY Time:

- — NON-WAIVER EXCESS =$
Occupation: Driving Exp: 1|31(995” CHARGES:

Driving License No: D/L Type: Local / Int’l

Issue Date: Date of Birth: 1 %ﬁ’;[ (970 |Daily d\ @ 12O Per day A
§864¢ |

Jel: (0) (R) Weekly @$ Per week

ADDITIONAL DRIVER’S PARTICULAR Monthly @5 per month

Name: (asin I/C)

NRIC/PASSPORT NO: HouEs @3 Per hour f

Address (Res): Malaysia  @$ /
CDW @S Per day/month f

Name & Address of employer: PA @S Per day/month {

Occupation: Driving Exp: Delivery / Collection Services [

SUB —TOTAL $ [y o
VEHICLE CHECK LIST: PETROL LEVEL )W\OJ\C. +

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

Misc.

TOTAL CHARGES $ [N X0

Hirer’s Signature: @ {\’J i

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 RENTAL PTE LTD 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 PAI 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 WITHOUT PRIOR CONSENT OF THE COMPANY FONG MOTORS RENTAL PTE LTD

RETURN OF VEHICLE. THE HIRER / DRIVER IS TO SIGN IN THE COLUMN "SIGNATL Rﬁw FORIVER" FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED TO BE
THE DAY AND TIME THE VEHICLE IS RETURNED TO FONG MOTORS RENTAL FTE )_",Flfl 'gﬂa_\ SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE
CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER. - ~f _‘“Ir\‘l;\\ 2\

I ST -
DATEIN | TIMEIN | MILEAGE | CHECKED BY ﬁor\c; mo}bﬁﬁENTAL PTE LTD % (& —

‘k‘ \)’Q' XQKD ?W é/k/* LKM S]GNATL;RE-OF I-IIRER/DRIVER



Fong Motors Rental Pte. Ltd.
(202109962H)
1 Autobay@Kaki Bukit
#01-45 Singapore 417883
Tel: 6748 5648
INVOICE No. : FM-000324
] C/O KANG CAR- BALAKRISHNAN Your Ref.
BLK 542 HOUGANG AVE 8 Our B/O No.
#08-1283 Terms . C.0.D.
SINGAPORE 530542 Date : 25/06/2022
| TEL : 93886461 FAX : Page P 1ol
" Item Description Qty UOM U/ Price Disc. Total
S$ S$
1. SMX3151Y TOYOTA ALTIS 1 CAR 2,520.00 2,520.00
11/05/2022- 01/06/2022
REPLACE VEHICLE NO. SLE9520M
REF AGREEMENT NO. 10261
SINGAPORE DOLLAR TWO THOUSAND FIVE HUNDRED TWENTY ONLY Total| 2,520.00

Notes :
1. All cheques should be crossed and made payable to

Fong Motors Rental Pte ftdE E““\\\

2. Goods sold are neitfier jélurhable ot refundable. Otherwise
a cancellation fee of 20% op purchase price will be imposed.

e

Authérised Signature




