FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 200006262D

Date: 04.10.2024
China Taiping Insurance Singapore Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SMG 9455X/SML 9508B ON 31.08.2024

We are the authorized repair workshop for the owner of motor vehicle no: SMG 9455X , which was involved
in the captioned accident with your insured vehicle no: SML 9508B . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair (inclusive of GST) $ 8,284.00

2) Loss of Use ( 18Days + 3 Sunday X S$60 ) $ 1,260.00

3) LTA Search Fee $ 27.25
$ 9,571.25

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) LTA Search Result

c) Letter of Authorisation, etc... d) GIA Report

) I/C & Driving License f) Insurance Certificate

g, Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

Jason Tang (jason(@fastechauto.com.sg)
For Fastech Auto Pte Ltd



TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 24085
China Taiping Insurance Singapore Pte Ltd

3 Anson Road Date :02.10.2024
#16-00 Springleaf Tower Vehicle No  :SMG 9455X
Singapore 079909 Make/Model :SUZUKI SWIFT 1.0T
Chassis/Eng#
Attn : Motor Claim Department Accident Date :31.08.2024
Claim No :
Reference 1 0924 -24085
Policy No :
Amount
To proceed on lump sum repair S$ 7600.00
E.&O.E. Total : S§ 7600.00
GST @ 9% : S$ 684.00
e Amount Due : S$ 8284.00
for FASTECH AUTO PTHLTD

All Invoices are subjected to GST
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-240831-002242
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SML9508B
As at 31 Aug 2024/17:05:00
Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SML9508B
Enquiry Fee
20240831183636574402

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20240831183644144
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S9%) (S$)
25.00 2.25
25.00 2.25
25.00 2.25

Direct Debit: eNETS Debit
(Internet Banking)

31 Aug 2024 / 18:37:22
31 Aug 2024 / 18:37:22

Amount
After GST
(S9)

27.25

27.25
27.25

0.00
27.25

27.25
27.25
0.00
27.25
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



DATE : 2. 00 27°¢

TO : Ot.,\&\ Tﬁ‘,)o‘./tj TInsvremce PTL( thﬂf

ang iq._g?_( / SmL9SH 2

ALONG Snqkerd] Wist v, ( near Fernvale Lea)
oN_ 31 08202 |

RE . ACCIDENT INVOLVING VEHICLE NO.

UWe,_ Wary ZhiTuan } RS ——.
of (NRIC NoJROCNo)y ___ 1277 8

of 3)_ F@ﬂq Vi ,e Cl n k _'!t_’ 0(?'/2 g;‘,/v:}(;',_;fu-r'{f 7 E’? ¥ |

owner of vehicle no._SME& F4SSX___in consideration of M/s FASTECH AUTO

PTE LTD repairing my/our vehicle _>M& 745 §X  at my/our instruction and hereby
authorise M/s FASTECH AUTO PTE LTD to demand claim settlement whatever

amount settled/payable by the Insurance Company and/or third party or to commence legal
proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and

all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the above-mentioned claim cost
which may arisen therewith.

i -
Signature of Owner : ﬁ\&/

Name of Owner : Wang  Zhiuan
o J




SKON2492000E / KAN FOOK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 02/09/2024 15:03 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (02/09/2024 15:03 (SGT))

'r%_-’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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 First Submission
Reported by
Date of Accident
act Location of Accident
ditional Location Information
Country/State of Loss

02/09/2024 15:03 (SGT)

Both Palicyholder and Actual Driver

31/08/2024 17:00 (SGT)

Singapore

SENGKANG WEST WAY (NEAR FERNVALE LEA)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? n_ -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Janufacturer

Model

Variant .

Exact purpose for WhICh vehicle was belng used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? e g i

Vehicle Category

Transmission

cC C

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@j)Accident report SKON2492000E

SMG9455X

No

WANG ZHIYUAN
S9377778F
nuswangzhiyuan@gmail.com
(Phone) +65-87151528

Suzuki
SWIFT 1.0T GLX AT

No - Claiming third party
Private car

Auto

998

Petrol

JSAAZC13S00255390

Income Insurance Limited
5140627662
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

)pe 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SKON2492000E

WANG ZHIYUAN
S9377778F
05/09/1993

Indoor

25/10/2023

3A

Valid

10 MONTHS

Male

(Phone) +65-87151528

nuswangzhiyuan@gmail.com
32 FERNVALE LINK #08-10 (S) 797531

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CUI XIAO YUE
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML9508B
Vehicle Manufacturer ‘ -
Vehicle Model =
Vehicle Variant . .
Vehicle Colour -
Vehicle Category Private car
Name of Driver : =
Contact Number afin: ;
Address =
Address complement -
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

“*ame of injured person TR WANG ZHIYUAN

wender ... . . . Male

Phone No : ‘ (Phone) +65-87151528

Address 32 FERNVALE LINK #08-10 (S) 797531
Address Complement z

Post Code ¥ i fadind, . =

Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SMG9455X%

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

INJURED 2

Name of injured person o CUI XIAO YUE
Gender . , ‘ , ( -
Phone No . ‘ ‘ . -
Address . . , -
Address Complement , . -
Post Code e . e -
Approximate Age Years Old . e -
juries Sustained -
Injured person in which vehicle? A SMG9455X
Were seat belts worn? e . . -
Was this injured conveyed to hospital by ambulance? -

& Accident report SKON2492000E Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE
1. Plaase report corractly the detulds of the accident to spead up the claims process.
2. This Form must ve com ploted by tho Policvholder andior the Authorised Driver.
3. nformation provided must be as teuthful and accurate as possible, Any wiful misraprasentalion or withhoksing of material factg may
afow nsurance companies o tapudiate polfey [lability.
4. The ssue and acceptance of this Form by inswance companies &8 not an admission of policy fabiRy on the part of the nswance
campanies.
S. Any falae regorting may be reforred to tha Police for investigation
8 The report wil be forw arded by the insurers of the GIA Records Managemant Centra established by the General hsurance Assaciation
of Smgapore (GW) for archiving and that copies of this report w3 for a fee be made availabe upon application by nterested parties.
7. By the dgement of this report 1o the insurers, you hereby cansent to the archiving of thas repart at the cenire and to copies of the
report deing made avalable aferesaid.
8. Consent under the Personal Data Protection Act (POPA}
| understand, acinow fedge, agree and consent that -
(3} My nsurer , my w orkshop and the General Isurance Association of Singapare ("GIA”) mey/are permitted to coliect, use, disclose

) and/or process my personat dala/personal information set out in this [formj and any other personal infarmation provided by me or
possaessed by my insurer (colectively the ‘Personal Information®) and disclose and ransfer such Perscnal nfcrmalion to all msuree(s)
who have nsurad vehcle(s) nvalved in this accident {al msuies(s) who have nsured vehicle{s) nvelved in this accident shall be
colctively referred 1o as the “Insurers’), the insurers’ Bwyersiaw fems, Ibe Monstary Authorty of Singapore and any relevant
government agency/suthority (such as 1he poice). for the purpose(s) of
(1) precassing. handing andlor dealing with my claims including the setliement of the claims and any nacessary investigations relting to
the claimrs;
(1 nvestgating the accident and/or my claims;
(%} carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) administerng my cliims {inciuding the maling of correspontance, stalements, invaices, repodts or notices to me, w hich could invalve
disclasure of curtain personal data about me to bring about debvery of the same as w el as an the extemnal covar of envaiopesimal
packages), andlor
(v) complying w th applicable law In administering, procassing, handing and/or dealing with my clagns,
{colectively the “Purposas®)
(b) af insurer(s) who have hsured vehicle(s) involved in Bus accident and the haurers’ law yersitaw firme. may/are parmitted lo collect,
use, disclose andfor proceas my Personal formation for one or more of the abave Purposes; and
(c) my Personal nformaton mayican be disciosed by any of the hsuters and/or GIA to their third party service providers of agenls
(mchiding thur law yersflaw lirms), wheh may be sted cutside of Sngapare, for onn or more of the above Purposes.

- y/e%{uw 12 Blfog[rwry
) 1y AElpm \(25%/ /Evf-'i'U?"’!

cyhoider's Signature /Date & | Driver's Signature (If drivet s not the pokcyholder) ¥ Date

& Time Personnal 2/ o l,;‘?L

Sketch Plan |
/ o A= gMb a¥<sx
/ ] go_nq\ca“ﬁ wast B: sMLasued

| ;QJ way {mear”

| { §| Euwvale Led)
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Descrlbe Clrcumstances of the Accldent

On 3l ;f8_‘gg_}f - abpd .K_ﬁ_f-}—,m- X

y,—gy_’__j iy

jmv_dﬁn.a_laba_&ma l:am:; ~west Wasy C’\eﬂC Femvo Le

| Laa) Due to hcav?_‘ffi@.ﬂkﬁ __and__the (-QH:[‘rﬂmL %
— vehile  _coma o o stop - _Qwof_oim.l. 21 felt |
L _an iafzut.__y_ﬁw,r_de_ "B SML 1<e2B) N by fieey ,v_ef{zm_
2 _wg___v:chipk (MG F4csx) - e

Declaration

¥We daclare the foregoing particulars are true in avery respact.

03 Lol 2073/1"
?ﬁgﬁk 62»’?: Wzl{w 3

yhnﬁar’a Signature / Date & | Driver's Signature (¥ driver is not the policyhdider) / Date Witnessed by Reporting Centre
& Time Personnel




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ERAL 6 Raffles Quay #18-00 Singapore 048580
CE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCLATION

Qperating Hours ;: Monday to Friday, 09:00 - 17:.00
RECORDS MANAGEMENT CENTRE UEN: 5665$0020G / GST Rag. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the OriginalReport.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : QKON 1@9 2000 Vehicle RegistrationNo: SM 6 QZ/ISX

Namet(asshownin NRIC) | Wﬂl’}j ZL\(\‘}M o NRIC/FIN/PassportNo : S 95%}}’71 & F

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address .2 Fomvale Link #08-1 o Singapore( 797.x3/)
Contact (Tel) :  MobileNo.: STF[s [s28 B
Email Address  :_/luS wan ng par @ 4 wai - com
Date of Accident : 2. 0?- 0214 Time of Accident : 1+ 0Dpm

Place of Accident Q@V\ﬁkm&o\-}_ b\}Q 9"' Vdﬁ‘}l (”20\7/ F_Efﬂ VQLQ L?ﬂ)
InsuranceCompany: NTMC =

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

fomend s of - .
9&7"&1\ p/an >

Reporting Centre Personnel’s Signature
Date: Name: .
NRIC/FINNo.:

Date:




REPURLIL OF SINGAPORE

M i

wm«mrmm zsomzoza

exciusive o _-'
ﬁMthpuhl m;““'“’"‘“

| Cless3A Ambuiances / Medical
without

l Licence No 7
il Wil

REPUBLIC OF SINGAPOBE
IDENTITY CARD NO. S$9377778F

Name

WANG ZHIYUAN

£ F &

Aece

CHINESE

Dete of birth Sex SG3777TEF
05-09-1993 M

Country/Place of birth

CHINA

7084920

WA

AT

mcHe. SBI7T7T7

Dste of tsasre
03-05-2023

32 FEANVALE LINK
#08-10
SINGAPORE 797531



(f/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)

Certificate Number: 5140627662 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMG9455X
Chassis Number : JSAAZC13500255390
2. Name of Policyholder : WANG ZHIYUAN
3. Effective Date of Insurance : 01 Nov 2023
4. Expiry Date of Insurance : 06 Jan 2025
5. Persons or Classes of Persons entitled to drive#

{(a) The Policyholder.
{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.
6. Limitations as to Usetf
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} 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) : S$600

EXCESS (SECTION 2) 1 N/A

WINDSCREEN EXCESS : S$$100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

ROADSIDE ASSISTANCE AND WELLNESS COVER : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER 1 WANG ZHIYUAN

NAMED DRIVER (1) 1 N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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)

Agency : THIS MARKETING INSURANCE AGENCY (00000572208)
Date of Issue : 01 Nov 2023 15:49 hrs

Far INCOME INSURANCE LIMITED

Chief Executive
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

| Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
778F

SMG9455X

No

02 Sep 2024
SUZUKI

SWIFT 1.0T GLX AT
Red

2018
K10C1195433
JSAAZC13500255390
82.0kW (109 bhp)
$14,789.00

07 Jan 2019

07 Jan 2019

1

$14,789.00

Yes
06 Jan 2029
$10,352.00

06 Jan 2029

A - Car up to 1600cc & 97kW (130bhp)
10

$25,501.00

$11,077.00

$21,429.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 02 Sep 2024

OK



